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DR.  WOLDERT'S   CASE   OF    MALARIAL    H/EMATINURIA 


Fig.  (i)  represent;  a  norm.nl  red  corpuscle.     Hyaline  bodies  seen  in  the  other  red  cells. 
Represents  phases  of  different  intracorpuscular  bodies  observed  for  about  twenty  minutes. 

Fig.  (17),  leucocyte  containing  a  round  brownish  body.     Fig.  (18),  free  haematin.     Other  figures  represent  extracellular  hyaline  bodies. 
pecimen  (method  of  Plehn).     Bluish  bodies  seen  in  Figs.  (31),  (32),  (33)      Vacuoles  present  in  some  of  the  others.- 
red  on  October  25th. 
irpusculat  bodies  of  different  sizes  and  shapes  without  pigment      Fig  (42),  leucocyte  containing  brownish  body. 
Different  I  hy  a  phagocyte  within  twi 

:  :<>th 

valine  forms     Others  represent  gemmation  process 
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©rimnal  Communications. 


A    CASE    OF    MALARIAL    ILEMATIXTUIA. 

WITH   A   STL'DY   OF   THE    PLASMODIUM. 
Hy   E.   A.  WOLDERT,    Ph.  <;.,   M.D., 

TYLER.   TEXAS. 

FORMERLY  BB8EDBNT   PHYSICIAN   TO    MERCY    AND    ROSKLIA   HOSPITALS. 

PITT-BCRGR,    PA. 

Mi:.  John  R.,  aged  sixty-two  years,  color  white,  an  em- 
ployee of  tin-  St.  Louis  Southwestern  Railway,  and  has  been 
living  for  the  pasl  three  hh  >n  r  h~  along  the  line  of  the  n 
•lrinkiiiLf  creek  water  ami  sleeping  in  section  houses  at  night. 
Admitti  Louis  Southwestern   Railway  Hospital 

I  -         :r  s:.  L895. 

Family  History.  -His  father  an;]  mother  had  usually  en- 
joyed  ir>  ><  "1  health,  but  his  mother  in  the  latter  part  of 
had  had  cancer  of  the  breast,  from  which  she  had  died.     Ih- 
father  had  died  of  old  age. 

The  patient  had  had  four  brothers, two  of  whom  had  been 
killed  during  the  war.  The  cause  of  death  of  the  others  was 
unknown.     One  sister  had  died  during  parturition. 

/V.  tlious  HUtory. — lie  had  had  the  usual  diseases  of  child- 
hood, and  had  usually  enjoyed  good  health,  with  the  exception 
of  numerous  attacks  of  chills  and  fever  in  youth,  and  then 
c\er>  few  years  since  that  time.  These  attacks  had  usually 
been  relieved  by  quinine.  Twenty  years  ago  he  had  a  severe 
attack  of  malarial  fever  (chills  and  fever)  while  living  in  Mary- 
land, and  during  the   latter  pari    of  this   attack   suffered  from 

ascites,  also  oedema  of  the  lower  extremities.  He  w«9  confined 
to  bed  for  nearly  two  year-.  Complete  recovery  followed,  but 
he  suffered  at  intervals  with  chill-  and  fever,  for  which  he 

used  patent  medicine-. 

Prisent    1 II in M.-    It     seems    to    date    hack    to    ahout    three 

months  ago,  when  he  began  to  suffer  with  "dumb"  chills 
followed  by  fever.  These  cold  spells  would  come  over  him 
once  or  twice  during  the  day.  to  he  again  repeated  at  night. 

On  the  19th  of  October  of  this  year  he  had  his  first  '*  shak- 
ing" chill,  and  thinks  this  was  followed   by  the  highest  fever 

since   the   commencement    of   the   trouble.      There    litis    been  a 

chill  followed  bj  fever  each  day  subsequently  until  his  en- 
trance into  the  hospital. 

Detehijiim ni  iff  //a iiiiiiit, urin. — (in  October  20th  the  urine 

remain.  .1  el,  ar  as  usual,  ami  in  the  earlj  morning  of  the  21s1 

rved  that  the  urine  had  changed  to  a  bright  fed  color, 

and  he  ha-  been  continuously  passing  such  urine  since,  though 

lighter  hue.     There   is  no  pain  on 
passing  urine. 

He  too  four  hours)  on 

the  19th  and  2<  ue  before  or  afters  ard  until 

his  entrance  into  hospital. 

rpment  of Icterus. — Severe  jaundice  developed  on  the 
following  da-.  ■  the   r.d  coloratioi 

urine,  lb-  began  to  turn  yellow  all  over  the  bodj  uniformly 
(his  complexion  i-  usually  fain. 

Physi  i  !•■  i-  a  n .  man  :  appears 
bright;  the  face  and  i,.,,i  dark-lemon  color;  the 
■  i  -o  highly  pigmented  a-  the  face  (the  -kin  does  not 
itch);  the  sclerotic  coats  of  the  eyes  ar.-  lemon  yellow;  the 
gums  and  conjunctivae  have  a  blanched  and  verj  anaamic  ap- 
pearance; the  tongue  is  pale  and  i-t ;  down  the  centre  is 

a  thick  yellowish  streak  extending  not  quite  to  the  tip. 

A  hemic  murmur  i-  heard  during  the  systole  over  the 

aortic   area,  transmitted    to    the  vessels   of   the    in-ck  on   Blight 


exertion,  and  soon  disappearing;  also  indistinctly  heard  over 
the  apex  of  the  heart.     The  lungs  are  normal. 

The   liver   dullness   is   normal :    there   is  no   tenderness. 

There  is  no  evidence  of  cancer,  cirrhosis,  or  abscess. 

The    spleen    is   slightly   enlarged    and    is    tender   on    deep 

ofth  Blood,  October  :':in. — Time.  10.20  v.  a. 
One  twelfth  oil-immersion  lens,  No.  5  ocular  (Leitz).  Tempera- 
ture, normal;   | oil-..-,  sl.      Bl I  obtained  from  the  lobe  of  the 

ear.     Til I  I  wo  hours.      \\  arm 

Appearand'  of   the    Parasites. — Numerous    small   h 
round,  and  irregularly  shaped  bodies  of  many  sizes  could  be 
seen  in  each  field  within  and  without  the  red  bloO' 
actively  dancing  and  continuous!}  altering  their  contour.   The 
sizes   ranged    from    about    a  thirtieth  to  half  thi 

cell.     Only  a  J  ten     n    n  a  to  contain  d      iall 

dot  let  of  pigment,  which  was  limited  to  the  larger  sizes.  Those 
without  the  cell-  were  r.-  active  than  those  " 

Fig.  9  shows  a  cell  of  about  the  same  color  as  a  uor I  red 

globule  and  slightly  smaller,  with  a  small  hyaline  amoeboid 

body  attached  to  its  lower  surface.  When  first  seen  this 
boih  was  outside  the  red  disc,  and  before  a  half  minute  en- 
sued could  be  seen  within  the  area  of  the  erythrocyte  (proba- 
bly overlying  it  'i  (Fig.  10),  which  changed  it-  position  to 
various  parts  of  the  cell,  Constantly  .altering  its  shape,  but 
generally  of  a  round  form.  After  overlying  (?)  the  red 
ell  it  again  became  attaohed  to  the  outer  rim  of  the  red 
globule.  A  hyaline  body  similar  to  this  one  wa-  thought  to 
havi  become  detached  from  the  red  cell  by  slight  ly  jarring 
the  slide. 

Si/firsniri  Phases  of  a  Parasite  ohsrreed  for  about  Twenty 
\1  -Fig.    11    represents    the    first    stage.      It    then    as- 

sumed various  shapes  so  quickly  that  the\  could  not  he 
drawn.  Within  a  few  second-,  however,  four  bright  hyaline 
zigzag-shaped  lines  would  come  into  view,  radiating  from  the 
centre  (Figs.  12  and  111.  and  a  few  seconds  later  become  .as 
shown  in  Fig.  1:'..  In  this  latter  (Fig.  18)  the  coloring  matter 
of  the  cell  seemed  to  he  broken  up  into  fragment-  only  to 
reunite  and  assume  a  n.w  -hap.-  very  rapidly. 

In  one  specimen  only  three  of  the  zigzag-shaped  lines 
radiated  from  the  centre.  In  .another  the  hyaline  body  col- 
lected in  the  lower  portion  of  the  cell  ami  threw  out  a  nar 
row  hyaline  limb.  Often  the  l.odv  appeared  to  flatten  out  and 
spread    over    the    greater    part    of   the    area    of    the  cell,   and, 

breaking  up  the  coloring  matter  into  fragments,  would  quickly 
again  coalesce;  a-,  for  instance,  Fig.  14,  firsl  Btag<  ;  I  16 
second  stage;  Fig.  1-.  third  stage;  and  Fig.  lit.  fourth  stage. 

uir  hyaline  limbs  radiatin  ntiv  i  Fig.   14) 

occurr.-d  a  greater  number  of  time-  than  an,\   other  ' 
\'..  crescents  »  ere  -•■,  n  on  this  day. 
Fig.   i  two   extracellul  i  bodies 

■-ether.      Fig.   - 1    -!,  todies    H  ith    an 

irregular!  iop  between  them,  the  lower  one  some- 

what larger. 

containing  a  small  round 
body  (without  motion)  of  tin-  Bame  color  a-  a 
era!  irregular  i  I  arnet  color  i 

,  i  he  plasma. 
No  phagocytes  were 

I  ere   a    few    lcllcoc\  I  ■  --. 

Plehn  i. 
( inly  a  verj  limi  round  ami  irregular 

bodies  took  the  blue  -tain.     Man;,  dear,  glistening,  unstained 

round    bodies   could    be   -ecu    within    the    red  cell-  ( 1 1,. 
D   in  normal  bio  ited  i. 
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Only  one  good  specimen  was  detected  within  a  red  cell ;  it 
was  small  and  irregularly  pear-shaped  (Fig.  33).  The  white 
spots  in  Figs.  27,  28,  29,  ami  80  are  probably  vacuoles. 

No  eosinophile  cells. 

Examination  of  tin  Urine,  October  ZJfth,  5  P.  J/. — The 
urine,  which  had  been  (the  night  before  and  the  morning  of 
the  same  day)  of  a  bright  red,  became  of  a  light  amber  color 
when  next  passed,  at  5  p.  M.  (which  was  six  hours  after  being 
red).  The  urine  was  highly  acid,  specific  gravity  1-005  (it  is 
necessary  to  remember  that  in  hematuria  the  urine  is  usually 
alkaline  and  the  specific  gravity  greater  than  in  hamiatinuria), 
and  by  Heller's  method  a  faint  whitish  zone  was  produced  at 
the  point  of  contact  of  the  two  liquids,  indicating  albumin. 

Microscopically  three  quarters  of  an  hour  afterward — Xo. 
3  lens,  No.  1  ocular  (Leitz) — a  small  portion  of  the  whitish 
sediment  showed  amorphous  urates,  granular  debris,  and  a 
large,  irregularly-shaped  clear  crystal. 

No  red  blood-corpuscles,  no  casts. 

Blood  Examination,  October 25th. — Time,  10.30  a.m.,  Xo.  7 
lens.  No.  5  ocular  (Leitz),  warm  stage.  Blood  obtained  from 
the  lobe  of  the  ear.  Pulse  and  temperature  normal.  Time 
of  observation,  an  hour  and  a  half.  A  much  larger  propor- 
tion of  the  cells  were  now  affected  by  the  larger-sized  organ- 
isms of  different  shapes  without  pigment. 

No  special  variety  prevailed  unless  it  was  the  crescents 
within  the  red  cells ;  these  crescents  contained  no  pigment  (Fig. 
41)  and  were  often  darker  than  the  normal  color  of  red  cells. 
Fig.  37  was  also  quite  frequent,  and  often,  instead  of  the  para- 
site being  of  a  hyaline  color,  it  would  even  be  darker  than  the 
surrounding  normal  coloring  matter  of  the  red  cell  and  with- 
out motion  or  pigment. 

Bodies  of  the  same  color  as  the  latter  are  also  shown  in  Figs. 
38  and  39.  Fig.  39  is  a  very  common  form.  Similar  hyaline 
bodies  have  been  seen.  But  few  of  the  small  hyaline  amoe- 
boid segments  within  the  red  cell,  quite  a  large  number  ex- 
traglobular.  Several  were  of  a  quarter  of  the  size  of  a  red 
corpuscle.     There  were  no  garnet  masses  free  in  the  plasma. 

Fig.  42  shows  a  leucocyte  containing  a  body  similar  to 
Fig.  17. 

Phagocytes  were  very  prevalent,  but  assumed  different 
shapes  10  rapidly  that  all  successive  stages  could  not  be 
drawn  ;  but  the  different  figures  represent  correct  pictures  of 
a  few  of  them  (see  Figs.  50,  51,  52,  53,  54,  and  55). 

Flu's.   35   and   30    show    bodies   which    may    be    classed   as 
doubtful  parasites,  as   they   were  specially  noticed  after  the 
Stage  had  become  rather  hot.     They  had  no  movement.     Fig- 
ures similar  to  these  have,  however,  been  seen   by  more  ex- 
■  .1  observers. 

Another  examination  of  the  same  urine  of  October  24th, 
12   m..  confirms  yesterday's  examination;    in  addition  there 
are  triple  phosphates  (small) ;  some  dark-colored  masses ;   no 
iod  corpuscles  ;  no  casts. 

[nation    of  /;/,„„/.    October    26th,    \.S0  /'.  V.— No.  7 
(]         i.     Time   of  observation,  an    hour. 
I;1 1  i.:.  of  the  ear. 

At  tb  lamination,  pulse,  80 ;  temperature,  99°. 

mining  the  blood  this  afternoon,  what   was  specially 

-I    number  of 
liaped    parasites  and   round,  hyaline,  extracellu- 
lar forms,  ranging  in hei 

-;  three  quarters  thi  ed  disc. 

( iften  a  dozen  or  more  of  i  hese  exti 

mi  s  could  be  obsei  ■    6  !i  6<  id. 

I  in;  oi  man  ni  h  a-  seen  to 
contain  a  small  1 1    black   pigment   neat    I  hi  oi 


Fig.  59  represents  an  irregular  parasite  partially  extruded 
from  the  corpuscle,  which  is  quite  common. 

Figs.  61,  02,  and  03  show  crescent-shaped  organisms 
darker  in  color  than  the  surrounding  normal  color  of  the  red 
cell. 

In  some  cases  the  corpuscle  did  not  seem  to  be  decolorized 
while  in  others  the  corpuscle  was  represented  by  a  faint  pale 
rim  attached  to  the  concave  border  of  the  hfernatozoa  (Figs. 
41  and  01). 

Xone  of  the  large,  irregular,  pear-shaped  parasites  (Fig.  39) 
observed  the  previous  day  can  now  be  seen. 

Very  little  pigment  free  or  within  the  bodies.  A  number 
of  decolorized  red  cells  of  a  homogeneous  appearance  ob- 
served.    One  or  more  phagocytes  to  each  field. 

In  one  specimen  the  phagocyte  had  engulfed  a  crescent- 
shaped  organism  with  a  portion  of  a  red  cell  attached,  but  it 
afterward  became  disengaged,  receded,  and  assumed  a  round 
shape. 

Fig.  04  represents  a  leucocyte  containing  a  round  body, 
observed  on  October  24th,  Fig.  17,  and  October  25th,  Fig.  42. 

Figs.  67,  68,  69,  70,  71,  and  72  represent  bodies  supposed 
to  he  a  degenerative  (gemmation)  process  of  the  organism  of 
this  type  of  fever. 

Blood  Examination,  November  Jfth. — Time,  9.30  a.m.  One 
twelfth  oil-immersion  objective.  No.  5  ocular  (Leitz).  Blood 
obtained  from  the  end  of  the  finger.  Time  of  observation, 
about  thirty  minutes.  Temperature  subnormal,  pulse  72. 
Cold  stage. 

What  was  specially  characteristic  was  the  existence  of 
leucocytosis  to  a  marked  degree.  Only  a  few  extracellular 
hyaline  round  bodies  without  pigment ;  none  observed  within 
the  red  cells.  A  few  crescents  within  the  red  discs,  but  con- 
tained no  pigment. 

The  corpuscles  have  assumed,  as  a  rule,  a  more  normal  hue 
and  outline,  although  poikilocytosis  is  present  to  a  limited 
extent. 

The  hasmic  murmur  can  not  now  be  heard. 
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Treatment.— On   the  patient's  entranoe,  the   following  pro- 
scription was  given  : 
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B  Sodii  bicarb 0-80 

Hydrarg.  chlor.  mit 0-60 

Pulv.  ipecac 0-07 

M.  div.  in  chart,  no.  iij. 
Sig.  :  Take  one  powder  every  hour. 
Bowels  acted  twice. 

October  mh. — At  9.30  a.m.  ten  grains  of  quinine  with  five 
drops  of  dilute  nitrohydrochloric    acid   were   ordered  three 
day,  which  was  continued  until  October  26th,  when 
only  half  the  amount  was  given  three  times  daily. 

—The  quinine  prescription  was  discontinued,  and  the 
patient  was  given  a  prescription  for  iron  and  arsenic. 
*. — Discharged  cured.  November  11th. 

Xote. — Through  the  kindness  of  Dr.  C.  A.  Smith,  chief  surgeon  of 
the  St  Louis  Southwestern  Railway,  I  have  been  permitted  to  examine 
this  patient,  and  have  been  assisted  both  in  the  work  and  in  procuring 
a  more  complete  history  of  the  case  by  Dr.  F.  \Y.  Swindall  and  Dr.  J. 
F.  Moore  of  the  hospital  staff.  Am  also  under  man;  obligations  to  Mr. 
J.  W.  Smiley  for  favors. 


THE  ARID-REGION   SANITARIUM 

FOR  TUBERCULOUS   PATIENTS 

OF  THE    MARINE-HOSPITAL   SERVICE. 

Bv  W.  D.  BRATTON,  M.D., 


It  was  in  the  year  1798  that  the  Congress  of  the  United 
States  first  recognized  the  expediency  and  propriety  of 
caring  for  seamen  who  became  sick  or  disabled  in  the  pur- 
suit of  their  calling.  The  national  legislature  was  moved 
to  take  action  in  this  matter,  not  through  the  influence  or 
by  the  appeals  for  help  of  the  seamen  themselves,  for  they 
alone,  of  all  the  classes  of  our  citizens,  have  never  begged 
for  anything,  nor  sought  to  influence  Congress  in  their  own 
behalf.  On  the  contrary,  the  nation's  representatives  were 
stirred  by  public  opinion  in  seafaring  communities  and  in 
the  commercial  centres  on  the  great  lakes  and  rivers  of  the 
country,  where  sympathy  with  the  seaman  was  naturally 
strongest,  and  where  a  knowledge  of  all  the  ills  to  which  he 
was  subject  was  universal. 

These  people  recognized  fully  that  the  seaman  had  to 
give  up  the  hope  of  a  home  and  of  accumulating  a  com- 
petency for  his  old  age;  that  his  habits  of  life  were  to 
some  extent  necessarily  demoralizing,  and   peculiarly  un- 
fitted  him  for  making  his  living  in  any  other  way  :   that, 
from  the   nature  of  his   employment,  he  was  exposed  to 
hazards  of  fortune  and  risks  to  health  and  life  to  which  the 
landsman   is   a  stranger:   that,  finally,  in   disease   and   dis- 
abling injury  he  was  far  removed   from  the  help  ai 
pathy    of     family    and    friends.       These    t! 
strongly  to  the  humanity  and  sympathy  of  Beafar 
munil 

But  there  was  nol   ra   ting  ilso  an  appeal  to  their  sense 

Of    jll<! 

their  lives  to  the  maintenance  of  internal  coi anicationa 

and.  consequently ,  I  ing  up  of  th 

rated   regions  of  this  vast    country  at   a  time   wh 

were  no    railroads,  when   malarial   and    infectious   diseases 

were  rife,  and  when,  consequently,  this  work  v 

arduous   and    more   perilous   by  far  than  seagoing  life  QOW 


is.  It  was  also  recognized  that  these  men  gave  up  all  the 
ties  that,  to  a  landsman,  make  life  worth  living,  in  order 
to  maintain  our  relations  with  the  rest  of  the  world  in  time 
of  peace,  and  that  in  time  of  war  on  them  alone  we  relied 
to  protect  our  coasts  from  foreign  invasion. 

When,  therefore,  to  these  considerations  was  added 
the  moving  spectacle  of  seamen  cast  ashore  by  scores 
and  hundreds  to  suffer  or  die  in  want  and  neglect  almost 
absolute,  it  is  not  strange  that  strong  appeals  were  made  to 
Congress  in  their  behalf,  and  it  is  not  hard  to  understand 
why  these  appeals  met  with  so  prompt  a  response. 

It  is  true,  then,  that  nearly  a  century  ago  the  national 
government  undertook  to  see  that  sick  and  disabled  sea- 
men of  the  merchant  marine  were  properly  cared  for.  It 
is  equally  true  that  from  that  day  to  this  the  government 
has  never  receded  from  the  position  thus  assumed,  but  has 
moved  forward  to  positions  successively  stronger.  At  first 
it  prescribed  a  tax  to  be  collected  from  the  seamen  them- 
selves, and  disbursed  at  the  ports  where  collected  for  the 
benefit  of  sick  seamen.  Then  it  began  to  make  good,  by 
appropriations  from  the  national  treasury,  any  deficiency 
in  the  tax  so  collected ;  also  appropriations  began  to  be 
made  in  the  same  way  to  build  and  equip  marine  hospitals. 
The  medical  service  for  the  seamen  was  first  organized,  then 
reorganized;  and  from  local  political  appointees  its  mem- 
bers became  a  corps  of  commissioned  officers,  whose  head 
became  the  head  of  a  bureau.  Finally,  the  direct  tax  on 
seamen,  long  insufficient,  was  abolished  altogether,  and  the 
great  fabric  of  the  Marine-Hospital  Service  was  relieved 
from  its  dependence  on  irregular  appropriations  by  the 
assignment  to  it  of  the  proceeds  of  the  tonnage  tax  as  a 
regular  fund. 

And  with  this  the  government  took  the  last  step  in  the 
policy  to  which  it  had  committed  itself  in  the  beginning, 
and,  after  a  hundred  years  of  steady  progress  toward  that 
end,  it  assumed  the  entire  expense  and  complete  responsi- 
bility for  the  care  and  treatment  of  sick  and  disabled  sea- 
men under  its  flag. 

In  view  of  the  fact  that  all  this  was  brought  about  alto- 
gether without  pressure  or  petition  from  the  seamen  them- 
selves— rather  against  the  will  of  some  of  them — and  was 
due  entirely  to  the  active  efforts  of  the  general  publie,  it  is 
fair  to  assume  that  the  present  relations  of  the  government 
to  the  seamen  represents  the  settled  policy  not  only  of  the 
government  but  of  the  nation. 

All  that  has  been  said  is  fully  borne  out  by  the  liist,,rv 
of  the  Marine-Hospil  i  :  rod  by  the  writings  of  vari- 
ous officers,  among  them  Surgeon  <  leneral  W 1  worth  and 

I    Hamilton,  and  more  recently  by  the  his- 
torical sketch  of  Surgeon  George  W.  Stoner,  Ann 

port  of ' !:  -  i.      And  it   is 

ind  thoroughly  the  obligations  and  re- 
sponsibilities which  the  government  has  assumed,  f< 
onlj  an-  we  in  a  position  to  indicate  wherein  it   has  failed 
to  discharge  those  obligations. 

It  is  the  object  of  this  paper  to  point  out  one  signal  in- 

stan f  such  failure,  mosl  complete  and  mosl  disastrous 

in  its  results,  and  that  is  the  utter  lack  of  proper  provision 
for  the  treatment  of  eases  of  pulmonary  tuberculosis.     This 
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is  felt  by  every  officer  in  the  service,  and  the  following  ex- 
tract from  an  article  by  Passed  Assistant  Surgeon  J.  O. 
Cobb  [Annual  Report  of  the  Marine-Hospital  Service,  1893, 
vol.  i,  p.  57)  is  no  extravagant  statement  of  the  situation : 

"The  great  number  of  tuberculous  cases  demands  some 
prompt  action  by  the  government  to  relieve  the  hospitals  as 
well  as  to  move  the  patients  to  a  locality  favorable  for  their  re- 
covery. The  general  hospital  is  not  the  proper  place  to  treat 
these  patients  even  though  there  were  room  enough  to  isolate 
them.  For  climatic  conditions  also,  the  various  hospitals 
situated  in  different  parts  of  the  country  are  not  conducive 
to  the  comfort  or  eventual  recovery  of  these  cases.  As  an 
actual  fart,  nearly  all  seamen  with  tuberculosis  of  the  lungs  die. 
These  cases  are  discouraging  to  treat  even  in  an  equable  cli- 
mate, but  far  more  so  when  the  climatic  conditions  are  [more] 
unfavorable,  and  nearly  every  station  in  the  service  is  un- 
favorably situated  in  this  respect.  To  emphasize  the  fact  of 
the  great  fatality  of  the  disease  more  strongly,  take  the  serv- 
ice statistics  for  an  average  year — say  1890 — and  we  find  that 
7.V,  cases  of  tubercle  were  treated,  two  recovered  (the  two 
recovered  were  local  tuberculosis),  :',27  improved,  and  113 
died  (twenty  per  cent.),  86  being  on  hand  at  the  end  of  the 
fiscal  year.  That  is  a  large  percentage  of  deaths — too  large ; 
and  these  statistics  are  even  then  unreliable  to  this  extent — 
many  of  the  cases  reported  as  '  improved '  finally  return  or 
go  elsewhere,  and  are  recorded  as  new  patients,  while,  in 
fact,  they  are  old  ones.  The  same  case  goes  out  '  improved,' 
tries  to  work,  gets  worse,  goes  into  another  hospital,  is  re- 
ported as  a  new  case,  possibly  goes  out  again  as  '  improved,' 
and  so  on  until  he  finally  dies.  This  is  the  average  history  of 
the  consumptive  patient.  I  should  say  that,  taking  into  con- 
sideration this  fact,  the  percentage  of  deaths  yearly  is  nearer 
thirty-five  than  twenty  per  cent.  My  experience  has  been 
that  nearly  all  of  these  cases  die  in  the  hospital  finally." 

The  writer  then  goes  on  to  speak  of  the  successful  re- 
sults attained  in  the  Army  and  Navy  Hospital  for  certain 
chronic  diseases,  and  suggests  that  the  Marine-Hospital 
Service  should  have  two  hospitals,  one  in  the  East  and  one 
in  the  West,  for  the  segregation  and  treatment  of  tubercu- 
lous and  other  incurable  chronic  cases. 

From  the  extract  quoted  above,  and  from  the  experi- 
ence of  every  officer  in  the  service,  it  is  obvious  that  the 
present  mode  of  treatment  of  consumptive  patients  of  the 
service  is  a  disastrous  failure.  It  is  no  less  obvious,  from 
what  has  been  said  by  way  of  introduction,  that  it  is  the 
dut\  .if  tin  government,  through  the  service,  to  adopt  any 
other  method  which  experience  has  proved  to  be  materially 
superior  to  that  in  vogue.  And  that  the  climatic  treat 
mi  nt  'il  tuberculosis  is  the  proper  treatment,  the  only  estab- 
lished method  of  treatment  thai  offers  a  reasonable  hope  of 

l  by  QO  physician  at  this  il.iy .    [n  f avoi 

-  the  perci  atage  of  cures  in  the  best  climate's  is  very 

high  ;  in '  marine  bo  pitals  it  Is  pra  There 

hysician,  no  intelligent  layman  even,  in  the  United 
who  'lues   in. i    know    thai   there  arc  thousands  of 
healthy  and    useful    men   on   the    plains   of   Colorado,    New 
]  i iii  1  Arizona,  who  wenl  there,  many  of  them,  with- 

out the  hope  of  recovery,  There  can  be  no  manner  of 
doubt,  then,  that  it  is  the  urgent  dutj  of  the  government 

to  provide    B   suitable   camp,  or  camps,  for  its   consumptive 


patients,  and  that  these  should  be  located  in  the  most 
favored  region  of  the  country. 

The  exact  location  best  suited  for  the  purpose  may  be 
a  matter  for  careful  inquiry  ;  but  there  can  now  be  no 
doubt  whatever  that  a  serious  mistake  will  be  made  if  any- 
other  region  should  be  selected  than  the  arid  mid-conti- 
nental region  of  the  United  States.  The  day  when  "  equa- 
bility "  of  climate  was  considered  a  sine  qua  non  is  long 
since  past.  Likewise,  the  profession  is  beginning  to  recog- 
nize that  the  factor  of  cold  as  a  tonic  element  in  climate 
may  be  unduly  insisted  upon.  The  mass  of  the  medical 
profession,  it  must  be  admitted,  appear  to  be  divided  into 
two  camps :  the  one,  representing  the  most  advanced  opin- 
ions, contending  for  a  high,  dry,  and  cold  climate ;  the 
other,  and  more  conservative  body,  contending  for  a  mild 
and  equable  climate.  Both,  however,  agree  that  a  cold  and 
moist  climate  is  the  worst  possible. 

The  agreement  of  all  parties  to  the  dispute  on  this  last 
proposition  is  highly  significant,  and  offers  a  key  to  the 
solution  of  the  whole  difficulty.  It  is  that  either  cold  or 
moisture  in  any  excess  is  injurious,  and  that  both  parties, 
as  usual,  are  partly  wrong  and  partly  right.  In  so  far  as 
they  advocate  elevation  and  dryness,  the  adherents  of  the 
high,  dry,  and  cold  theory  are  right ;  and  the  advocates  of 
mild  and  equable  (moist)  climates  are  right  in  urging  mild- 
ness. The  most  desirable  region,  therefore,  is  high,  dry, 
and  mild. 

This  deduction  I  believe  to  be  fully  warranted  by  facts, 
and  sustained  by  a  steadily  increasing  number  of  the  most 
advanced  men  in  the  medical  profession — and  most  disin- 
terested perhaps. 

When  we  come  now  to  apply  this  deduction  practically, 
we  find  that  most  of  the  generally  advertised  regions  fail  to 
come  under  the  definition  "  high,  dry,  and  mild."  The 
South  Atlantic  States  and  California  show  a  relative  hu- 
midity of  the  air  and  a  rainfall,  one  or  both  entirely  too 
great.  The  Adirondacks  and  Colorado  are  subject  to  an 
intense  cold,  a  harshness  of  climate,  and  a  violence  of 
weather  changes  at  certain  seasons  which  are  certainly 
objectionable. 

The  only  other  part  of  the  country  where  we  may  rea- 
sonably-expect  to  find  the  desired  conditions  of  climate  is 
the  southern  end  of  the  elevated,  dry,  mid-continental  region 
— viz.,  in  New  Mexico,  Arizona,  western  Texas,  and  south- 
western Kansas.  And  here,  if  we  may  trust  the  reports  of 
medical  officers  of  the  army  posts,  of  the  weather  bureau, 
and  certain  equally  disinterested  reports  of  physicians  who 
have  had  personal  experience  of  man}  climates,  all  the  con- 
ditions required  arc  to  be  found. 

Between  Santa  IV  on  the  north,  and  Tucson  and  El 
Paso  on  the  south,  the  desired  conditions  of  climate  can 
be  found  for  every  consumptive  who  is  not  hopelessly 
affected,  and  for  every  month  of  the  year. 

Let  us  suppose  that  a  site  has  been  selected,  s e\\  here 

in  central  New  Mexico,  for  instance,  where  the  elevation  is 
five  thousand  feet.  (  Another  station  may  be  necessary  at 
a  lower  elevation  for  8U0h  advanced  or  complicated  eases 
as  may  not  safely  be  sent  to  higher  levels).  To  this  sani- 
tarium should   be  scut  incipient  cases  and   all  cases  not  far 
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advanced  and  in  which  the  patients  are  in  fairly  good  con- 
dition. The  sanitarium  may  very  properly  be  modeled  on 
the  plan  of  the  typical  army  post  of  this  region,  for  it 
would  be  difficult  to  devise  anything  better;  and  the  dis- 
cipline and  drill  or  other  exercise  may  be  largely  military 
in  character.     The  camp  should  1"-  near  a  large  town  or  a 

g 1   market,  and  near  enough  to  the  mountains  fi 

who  need  to  camp  out  at  higher  levels  for  a  few 
midsummer. 

With  a  perfect  control  of  such  a  number  of  cases 
through  a  term  of  years,  some  valuable  progress  ought  to 
be  made  in  the  study  of  tuberculosis;  and  the  value  of  the 
climatic  treatment  might  be  more  accurately  determined 
than  it  has  hitherto  been  possible  to  do.  Besides  the  large 
percentage  of  cures  in  young  subjects  and  in  incipient  or 
otherwise  favorable  cases,  an  arrest  of  progress  which,  with 
care,  will  ultimately  lead  to  the  practical  cure  of  "  perma- 
nent quiescence"  may  be  obtained  in  many  others.  These 
men  can  then  be  discharged  and  become  self-supporting 
citizens  of  the  country.  The  subject  might  be  pursued 
further  on  this  line,  but  this  is  not  here  necessary. 

Heretofore  we  have  considered  this  whole  matter  in  its 
relation  to  only  one  of  the  functions  of  the  Marine-Hospi- 
tal Service — that  of  the  care  and  treatment  of  sick  and  dis- 
abled seamen.  But  let  us  now  consider  it  in  relation  to 
another  and  equally  important  function  of  that  service — 
its  duty  of  enforcing  and  administering  the  national  quar- 
antine laws  and  regulations,  and  preventing  the  spread  of 
infectious  diseases.  We  shall  find  that  the  arguments 
suggested  from  this  point  of  view  are  scarcely  less  obvious 
or  less  conclusive  than  those  already  adduced. 

The  Marine-Hospital  Service  is  the  sole  hygienic  agent 
of  the  national  government ;  and  upon  it  devolves  the  duty 
{in  so  far  as  this  may  be  a  function  of  the  general  govern- 
ment) of  enforcing  the  principles  and  practice  of  preventii  e 
medicine.  It  can  not  be  denied  that  the  duty  has  been 
well  done — very  well  done,  considering  the  nature  and 
camber  of  the  difficulties  to  be  overcome,  the  lack  of  funds 
at  times,  and  the  insufficient  number  of  medical  officers 
always.  Emergencies  have  been  met  with  energy  and  suc- 
cess, and  various  epidemics  of  cholera,  yellow  fever,  and 
small-pox  have  been  averted  or  suppressed.  The  surgeon 
general  and  individual  officers  have  done  service  that  was 
always  effective,  often  brilliant,  and  sometimes  heroic. 

It  must  nevertheless  be  admitted  thai  the  energies  of 
the  service  have  been  unduly  absorbed  in  the  combat  with 
epidemic  diseases.  But  for  this  the  service  can  not  fairlj 
be  blamed,  for  the  imperious  demands  of  a  panic  stricken 
public  and  of  the  government  itself  bad  to  be  met.  It  is 
high  tim  .  for   the   service   to    be   accorded    or   to 

demand  the  leisure  and  the  means  to  consider  other  hygienic 
problems  of  equal  if  not  bo  menacing  and  spectacular  im- 
>blems,  moreover,  which  fall  directly  within 
lb.-  province  of  its  prescribed  duty.  And  of  these  tin- 
most  important  is  the  question  of  the  limitation  of  the 
ol   tuberculo  h  itb  which,  in  the  I  Hit.  I 

done,  three  hundred  thousand  suffer  ever]  year  and 
nd  die.      I  his  means  thai  one  in  even 
two  hundred  of  the  sixty  million  people  of  thi^  country  is 


a  recognized  invalid  from  t lie  disease.  To  what  extent  the 
alent  in  the  merchant  marine  may  be  judged 
by  the  extract  already  quoted,  which  stat.-s  that  seven  bun- 
i  Sftj  six  cases  w.  re  treated  l.\  the  service  in  1890, 
or  one  in  sixty-six  of  the  fifty  thousand  patients  of  an 
year.  It  is  doubtful  whether  more  than  one  hundred  and 
fifty  thousand  seamen  look  to  the  sen  ice  for  medical  assist- 
ance, and  if  this  be  true  it  would  appear  from  the  above 
thai  seven  hundred  and  fifty  cases  existed  among  one  hun- 
dred and  fifty  thousand  men,  about  the  proportion  of  cases 
(one  to  two  hundred)  which  we  nave  already  found  to  ex- 
ist in  the  country  tit  large.*  If  this  be  true,  or  approxi- 
mately true,  it  is  not  a  condition  of  things  that  the  officers 
of  this  service  can  view  unmoved.  They  can  not  afford  to 
exert  anything  less  than  the  most  strenuous  efforts  to  bring 
about  a  rad'n-al  change  in  a  state  of  affairs  under  which  it 
is  possible  for  an  army  of  men  under  their  special  charge, 
Dearly  till  young  and  hardy,  and  engaged  in  a  pursuit  that 
should  be  singularly  exempt  from  the  disease,  to  show 
nevertheless  a  proportion  of  cases  of  consumption  equal  to 
or  a  half  or  a  third  the  proportion  among  the  general  pub- 
lic of  all  ages  and  conditions.  I  have  not  at  hand  the 
series  of  annual  reports  of  the  Marine-Hospital  Service, 
and  these  figures  may  not  represent  the  annual  average. 
If  they  are  a  hundred  per  cent,  above  it  they  are  still  too 
large;  and  certainly  there  are  several  hundred  cases  treated 
at  the  various  stations  of  the  service  each  year.  Let  us 
consider  what  this  means. 

It  means  that  along  the  entire  Atlantic  and  ( lulf  casts 
of  the  United  States,  on  the  Pacific  coast  and  along  the 
Great  Lakes,  and  throughout  the  Valley  of  the  Mississippi, 
in  every  marine  hospital  in  the  country  there  are  daily  .ad- 
mitted foci  of  tubercular  infection  to  which  victims  of  in- 
fluenza, convalescents  from  typhoid  fever,  and  sufferers 
from  every  exhausting  disease  are  exposed.  It  means  that 
these  tuberculous  subjects  either  remain  for  months  or  \  ears 
as  sources  of  infection  in  the  hospital  wards  until  relieved 
by  death,  or  that,  temporarily  improved,  they  go  forth  to 
spr.-ad  infection  in  the  streets  of  the  town  and  in  the  gen- 
erally foul  and  ill-ventilated  boarding-houses  where  seamen 
herd  together.  It  means  that,  if  they  ship  again,  as  they 
usually  do,  they  are  crowded  with  other  sailors  in  a  narrow, 
damp,  and  dark  forecastle,  where  the  sunshine  never  pene- 
trates, where  cleanliness  is  rare  and  ventilation  unkn  iwn, 
and  where  the  conditions  for  the  spread  of  infection  are 
perfect.  It  means  that  the  ranks  of  the  tuberculous  .are 
thus  recruited  where  it  would  be  easiest  to  prevent  tie- 
spread  of  the  disease,  where  it  oughl  to  be  previ  nted,  and 
where  the  means  of  prevention  are  at  hand. 

Fishermen  and  men  who  ply  their  calling  on  the  sea  in 
open  boats  are  notoriouslj  exempt   from  tuberculo  I 

lung  diseases  generally.     Merchant  seamen  are  by  no  means 
so  free   from  these  troubles.     WhyistbisJ     It  is  mainly 

forecastle  in  open  beats  u  ben-  men  live 


*  Aft.-r  the  foregoing  was  in  type  the  Annual  /:•/■■•!/  ..f  tl 

:  had  lubercu 

.    in  ili.-  Dumbi  i 
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and  sleep  together  packed  like  sardines,  and  where  a  single 
consumptive  can  make  it  dangerous  for  all  the  crew. 

Let  us  suppose  now  that  each  consumptive  seaman,  as 
soon  as  recognized,  is  forbidden  to  ship  again.  He  is  sent, 
if  a  recent  or  favorable  case,  to  the  Marine-Hospital  Sani- 
tarium in  the  arid  Rocky  Mountain  region  ;  or,  if  an  ad- 
vanced and  hopeless  case,  to  the  service  sanitarium  for 
such  cases  at  San  Antonio,  for  instance,  where  the  eleva- 
tion is  slight,  the  climate  mild,  and  the  air  comparatively 
dry.  The  vessel  from  which  he  is  taken  is  immediately 
inspected  by  a  medical  officer,  any  other  infected  sea- 
men removed,  and  the  forecastle  and  other  parts  of  the 
vessel  probably  infected  are  thoroughly  disinfected.  The 
master  of  the  vessel  is  required  to  notify  the  Marine-Hos- 
pital authorities  of  any  probable  case  of  consumption  that 
may  at  any  time  develop,  and  an  act  of  Congress  may  make 
this  mandatory  under  penalty  prescribed.  Laws  in  rela- 
tion to  scurvy  already  exist. 

The  result  will  be  that  our  general  hospitals  will  be  free 
from  introduced  infection  ;  that  the  sailors'  boarding-houses 
will  no  longer  be  contaminated  ;  that  seamen  will  no  longer 
be  poisoned  as  they  sleep  in  their  bunks  aboard  ship.  It 
is  too  much  to  expect  that  the  measures  advocated  will 
bring  about  total  extinction  of  tuberculosis  among  seamen, 
for  they  are  exposed  to  slight  risks  in  quarters  that  can  not 
be  reached,  but  the  number  of  cases  will  be  so  greatly  re- 
duced as  to  add  another  to  the  list  of  conspicuous  public 
services  already  performed  by  the  Marine-Hospital  corps. 

Moreover,  the  results  attained  and  the  methods  em- 
ployed will  be  a  valuable  object  lesson  to  the  general  pub- 
lic, and  will  add  strength  and  definiteness  to  the  movement, 
already  so  general  and  earnest,  which  has  for  its  object  the 
limitation  or  extinction  of  pulmonary  tuberculosis.  Final- 
ly, the  service  will  have  the  satisfaction  of  discharging  an 
obvious  and  urgent  duty,  which  circumstances  beyond  its 
control  have  caused  it  to  neglect  and  overlook  too  long,  far 
too  long. 

To  carry  out  the  measures  outlined  in  this  paper  an  ap- 
propriation by  Congress  will  be  necessary.  There  should 
be  no  difficulty  on  that  score.  A  simple  and  earnest  state- 
ment of  the  case  ought  to  carry  enlightenment,  and  with  it 
conviction,  to  the  mind  of  every  member.  It  is  indeed 
dillicult  to  believe  that  a  government  which  has  made  and 
a  nation  which  has  approved  liberal  appropriations  for  the 
study  and  extermination  of  the  diseases  of  cattle  belonging 
to  a  class  of  people  who  advance  no  claim  for  help  in  their 
own  ailments  will  refuse  the  comparatively  insignificant 
sum  asked  by  its  chosen  agent,  the  Marine-Hospital  Serv- 
ice, to  enable  it  to  perform  the  double  duty  expressly  en- 
joined upon  it,  of  caring  for  diseased  seamen  and  of  pre- 
venting the  spread  of  infectious  diseases.  And  it  is  hardly 
possible  that  smli  an  appropriation  will  be  grudged,  if 
members  will  reflect  that  it,  is  intended  for  the  relief  of 
loomed  to  certain  death,  whom  the  gov- 
ernment has  cared  for,  and  reiterated  its  intention  to  care 
for,  during  the  la  -i  hundred  j  i 

In  conclusion,  the  writer  may  safely  affirm  that  the  need 
of  some  such  sanitarium  as  thai  herein  described  is  strong- 
ly felt  by  every  officer  in  the  service.     An. I.  although  it  is 


a  somewhat  delicate  matter  for  an  officer  to  speak  for  the 
head  of  his  corps,  yet  he  may  venture  to  state  what  is  gen- 
erally understood — viz.,  that  the  necessity  of  this  relief 
measure  is  felt  by  the  present  surgeon-general  in  a  degree 
commensurate  with  his  great  responsibility ;  that  he  was 
the  first  to  suggest  and  advocate  the  idea,  which,  most  ap- 
propriately, he  will  at  length  be  enabled  to  carry  into  effect, 
if,  as  is  fully  believed,  the  time  is  now  ripe  for  doing  so. 


LUMBAR   PUNCTURE 

OF   THE   SUBARACHNOID   SPACE. 

By  GEORGE  W.  JACOBY,  M.  D. 

(Concluded  from  vol.  Ixii,  page  SIS.) 

Diagnosis. — It  is  a  great  relief  now  to  turn  from  the 
negative  results  obtained  therapeutically  by  this  method, 
and  the  theorizing  concerning  its  possible  advantages,  to 
the  actual  findings  attending  its  diagnostic  employment 
We  may  safely  say  that  just  as  small  as  is  the  benefit  de- 
rived therapeutically  from  the  employment  of  lumbar  punc- 
ture, so  great  is  its  diagnostic  importance. 

The  interest  attending  the  examination  of  the  cerebro- 
spinal fluid  in  the  manifold  forms  of  cerebral  disease  must 
be  very  great,  and,  as  Liehtheim  says,  for  him  who  is  con- 
vinced that  a  pure  cerebral  or  a  pure  spinal  meningitis 
rarely  exists,  that  the  free  communication  between  the 
cerebro-spinal  spaces,  together  with  the  natural  current  in 
the  cerebro-spinal  fluid,  must  result  in  a  transportation  of 
the  inflammatory  excitants  from  one  organ  to  the  other, 
and  thus  to  a  dissemination  of  the  inflammation,  such  ex- 
amination must  inevitably  lead  to  the  adoption  of  Quincke's 
method  for  diagnostic  purposes.  So  it  happens,  and  this 
is  due  almost  entirely  to  the  efforts  of  Liehtheim,  that  the 
entire  territory  of  spinal  puncture  has  changed  from  a 
therapeutic  to  a  diagnostic  one,  and  whereas  at  the  Con- 
gress for  Internal  Medicine  held  at  Wiesbaden  the  diag- 
nostic import  was  barely  touched  upon,  at  present  it  is 
this  side  of  the  question  which  dominates  the  entire  sub- 
ject. 

Physiologically  the  cerebro-spinal  fluid  is  a  perfectly 
transparent,  colorless  liquid  of  faint  alkaline  reaction,  free 
from  histological  elements,  and  of  a  specific  gravity  of 
1-010  or  less.  Traces  of  albumin  may  be  present,  but 
even  these  are  usually  absent,  and  it  often,  in  fact  gener- 
ally, contains  a  substance  which,  like  dextrose,  reduces 
Fchling's  solution,  but  which  has  been  shown  (Michael 
Foster)  to  be  not  a  sugar.  The  normal  pressure  of  this 
fluid  has  already  been  given.  As  any  deviation  from  this 
standard  may  be  of  diagnostic  import,  it  will  therefore  be 
necessary  in  each  case  to  pay  attention  to — 

1.   The  pressure  under  which  the  fluid  stands. 

'2.   The  preseuce  and  amount  of  albumin  ami  sugar. 

:>.  The  presence  of  foreign  substances  in  the  thud:  (a) 
blood;  (b)  pus;  (e)  micro-organisms  of  various  nature, 
particularly  tubercle  bacilli. 

An  increase  of  pressure  ma\  Ke  demonstrated  by  actual 
measurement  or  by  roughly  gauging  the  amount  of  force 

with  which  the  fluid  leaves   the  canal. 
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For  rough  estimation  it  is  sufficient  to  remember  that 
normally  the  fluid  comes  out  drop  by  drop,  while  in  the 
large  hydrocephalic  exudates  of  brain  tumor,  for  instance, 
it  at  first  spurts  out  and  then  flows  in  a  steady  stream. 

The  specific  gravity  of  the  fluid  is  of  very  little  practi- 
cal value,  as  the  amount   usually  obtained  from  eacl 
puncture  is  so  small  as  to  preclude  the  possibility  of  mak- 
ing exact  measurements. 

The  value  which  is  to  be  laid  upon  the  amount  of  albu- 
min or  sugar  contained  in  the  fluid  is  as  yet  not  very  great, 
although  sufficient  has  been  learned  to  make  it  probable 
that  such  examinations  will  be  found  to  possess  corrobora- 
tive value. 

Thus  Quincke  has  already  shown  that  the  presence  of  one 
to  two  percent,  of  albumin  points  to  an  increase  of  acute  ex- 
udation— i.  «.,  to  fresh  inflammation.  Lichtheim  indorses 
this,  and  says  that  the  transudation  of  brain  tumors  contains 
less  albumin  on  the  average  than  the  exudation  of  brain  ab- 
scess and  meningitis.  Since  it  is  known  that  inflammation 
as  well  as  stasis  outside  of  the  nervous  system  will  increase 
the  amount  of  albumin  contained  in  the  cerebro-spinal 
fluid,  as  evidenced  by  tests  made  in  cases  of  nephritis, 
pneumonia,  etc.,  and  that  therefore  inflammatory  or  static 
conditions  would  from  a  diagnostic  point  of  view  obscure 
the  results  obtained,  it  is  all  the  more  important  to  have 
positive  figures  based  upon  the  examinations  of  fluid  derived 
from  uncomplicated  cases  of  cerebral  disorder. 

These  figures  Lichtheim  has  given  us  :  In  brain  tumors 
albumin  is  found  to  be  only  slightly  increased,  0-4  to  0'8 
percent. ;  in  brain  abscess  about  the  same  amount  is  found  ; 
while  in  tubercular  meningitis  the  figures  reached  are  one 
to  1*0  per  cent. 

The  practical  point  gained  from  this  examination  is 
that,  in  the  differential  diagnosis  between  meningitis  and 
brain  tumor,  everything  having  been  duly  considered,  tin- 
presence  of  more  than  one  per  cent,  of  albumin  in  the  fluid 
would  be  additional  testimony  in  favor  of  the  inflammatory 
condition. 

I  desire  here  to  call  attention  to  a  fact  which  has,  I 
think,  not  been  sufficiently  emphasized,  and  that  is,  that 
after  repeated  punctures  the  amount  of  albumin  in  the 
fluid  increases  several  tenths  pro  mille.  In  my  case  of  brain 
tumor,  in  which  seven  punctures  were  made,  the  amount 
of  albumin  was  increased  from  a  trace  after  the  first  ['nur- 
ture to  one  per  cent,  after  the  last  one.  This  fact,  which 
Eoppe  Seyler  has  already  recognized  after  repeated  punc- 
Bpina  bifida,  if  forgotten,  is  liable  to  lead  to  ob- 
juration of  any  value  which  may  be  attached  to  the  above 
D  ments. 

r  has  been  found  by  Lichtheim  regularly  in  tumors, 
and   exceptionally   in  tubercular  mening 
i  negative,  except  in  th 

of  two  d  ''i-ring  from  tuberculosis.     In  the  thn  e 

acute  mania  in  which   I  advocated  the  puncture, 
some  other  redui  ii 
>nnd. 

'I  he  coagulability  of  t  be  fluid  has  a  bow  n  to 

dilTcr   Dl  i  ulation,  u  bicfa 

occurs  upon  lv  in  fluid  de- 


rived from  basal  meningitis  than  in  that  from  brain  tumor; 
in  fact,  in  the  latter  affection  and  in  abscess  either  no  co- 
agulum  at  all  is  formed  or  merely  a  small  deposit  of  leuco- 
cyte-poor flocculi  takes  place,  while  the  fluid  derived  from 
inflammatory  conditions  forms  a  large  coagulum,  which 
traverses  the  entire  amount  of  fluid  and  has  numerous  red 
and  white  blood-corpuscles  entangled  in  its  meshes. 

Exceptions  to  these  facts  seem  to  be  rare  ;  only  once 
did  Lichtheim  find  them  to  be  inapplicable,  and  this  case 
itself  showed  such  peculiarities  (sarcomatous  infiltration  of 
the  pia  of  the  brain  and  cord,  with  inflammatory  - 
that  nothing  else  could  have  been  expected.  More  impor- 
tant than  the  examinations  of  the  kind  thus  far  spoken  of 
are  those  for  pus,  blood,  and  micro-organisms. 

To  Lichtheim  belongs  the  credit  of  iirst  having  directly 
proved  the  purulent  character  of  three  cases  of  meningitis, 
to  have  found  streptococci  in  two  cases,  and  in  four  out  of 
six  cases  of  tubercular  meningitis  to  have  demonstrated  the 
presence  of  the  tubercle  bacillus  by  means  of  spinal  punc- 
ture. Lichtheiru's  first  diagnostic  appreciation  of  lumbar 
puncture  was  in  a  case  of  chronic  suppuration  of  the  ear, 
with  the  development  of  cerebral  symptoms.  The  differ- 
ential diagnosis  between  meningitis  and  abscess  v.  as  quick- 
ly and  positively  cleared  up  by  the  spinal  evacuation  of  a 
few  drops  of  streptococcus  pus.  The  autops)  revealed  a 
purulent  cerebro-spinal  meningitis  starting  from  tl ar. 

Later  he  reported  four  such  cases,  as  also  one  in  which 
the  diagnosis  of  a  purulent  meningitis,  as  well  as  of  the 
nature  of  the  ear  affection,  was  made  by  the  spinal  punc- 
ture.   . 

Since  then  single  observations  have  accumulated,  and 
every  writer  has  been  able  to  refer  to  one  or  more  equally 
striking  cases,  the  diagnosis  having  been  either  made  or 
corroborated  by  means  of  the  puncture.  The  purulent 
contents  of  the  evacuated  fluid  have  in  different  cases  varied 
considerably,  single  drops  of  thick,  cream]  pus  appearing, 
and  the  rest  of  the  fluid  being  sero-purulent,  or  the  fluid  be- 
ing only  slightly  clouded  and  containing  numerous  poly  nu- 
clear leucocytes. 

The  advantages  of  the  method  are  exemplified   by  the 

following  case  ; 

B.  I:.,  a  man,  aged  forty  years,  seen  in  consultation,  had 
Buffered  from  car  disease  (an  otitis  media)  for  years.  A  year 
ago  had  a  mastoid  operation  performed  up  Since 

Beveral  weeks,  pain  and  discharge  from  the  ear  on  the  oppo- 
\  days  has  severe  headaches  and  vom- 
iting. 

Examination,  M-iii  15th.  Ear  filled  with  [mis;  no  tender- 
ness over  the  mastoid;  i idema.     Patient  complains  of  pain 

in  the  back  of  the  neck  and  headache,  which  is  general.  His 
vomiting  and  cerebral  in  ch  lee,  60 ; 

temperature,  108°.  Is  said  to  have  had  a  chill  to-dai  ;  rigidi- 
ty of  cervical  muscles.     Pupils  contracted ;  photophobia 

VSth.    Temperature  in  the  morning  during 

are,  108*B '. 

The  ti  I  in  al i  '< .  ■  r,  «  it  b 

chilh  and 

Patient  is 

delirious ;  n  spiral  ion  irregular. 

The  diagnosis  of  a  probable  brain  abscess  was  now  made, 
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but  it  was  also  believed  that  a  meningitis  existed.  A  lumbar 
puncture  was  then  made,  with  the  result  of  drawing  off  a 
uyringeful  of  pure  pus.  In  consequence  of  this,  operative  in- 
terference was  discountenanced. 

The  following  two  days  were  passed  in  a  stuporous  condi- 
tion, when  convulsions  set  in,  Cheyne-Stokes  breathing  be- 
came  established,  and  on  the  23d  death  took  place. 

Tiic  autopsy,  which  was  confined  to  the  brain,  showed 
thick,  creamy  pus  over  the  lateral  surface  of  the  brain  ami  on 
the  cerebellum.  The  pia  covering  the  medulla,  the  pons,  and 
the  adjoining  portions  of  the  cerebellum  were  infiltrated 
with  pus.  The  cerebellum  contained  a  large  abscess  cavity. 
i  he  fourth  ventricle  was  full  of  pus,  and  the  fluid  in  the  lat- 
eral ventricles  was  excessive  and  puriform. 

It  has  been  asserted  that  the  exudation  in  purulent 
meningitis  shows  certain  differences  according  to  the  na- 
ture of  the  micro-organism  causing  it;  this  would  make  it 
not  at  all  unreasonable  to  suppose  that  with  a  large  statisti- 
cal material  as  a  basis  we  will  be  able  to  say  that  a  menin- 
gitis due  to  such  and  such  micro-organism  will  eventually 
run  such  and  such  a  course  or  is  more  or  Jess  virulent  than 
a  meningitis  due  to  some  other  organism.  The  presence 
of  these  various  organisms  may  now  be  easily  demon- 
strated intra  vitam  by  means  of  spinal  puncture  and  by 
subsequent  staining  or  by  cultures  and  inoculations.  In 
the  majority  of  cases  streptococci  have  been  found,  in 
others  pneumococci,  and,  in  single  instances,  a  short  ba- 
cillus of  great  mobility  very  much  resembling  the  bacillus 
of  typhoid. 

In  a  case  of  metastatic  purulent  meningitis  which  com- 
plicated an  endocarditis  ulcerosa  tricuspidalis,  Lichtheim 
evacuated  a  slightly  purulently  clouded  fluid  containing 
numerous  chains  of  streptococci,  each  member  of  which 
was  larger  than  the  pneumococcus  and  appeared  oval. 
Upon  agar  they  grew  as  very  small  transparent  colo- 
nies whose  reinoculation  was  not  possible.  From  the 
softened  thrombi  of  the  cardiac  valves  only  Staphylococcus 
aureus  could  be  raised. 

Reasoning  from  analogy,  it  was  hardly  expected  that 
tubercle  bacilli  would  be  found  in  the  cerebro-spinal  fluid 
obtained  from  cases  of  tubercular  meningitis,  for  we  know 
that  in  the  sero-fibrinous  exudation  of  tubercular  pleurisy 
these  bacilli  are  not  found.  Practical  experience,  how- 
ever, here  as  in  many  other  instances,  teaches  us  more 
than  any  amount  of  theorizing,  so  that  we  find  that  in  the 
majority — I  am  not  prepared  with  Lichtheim  to  say  in  all 
instances — tubercle  bacilli  are  found.  The  largest  statis- 
tics upon  this  question  are  Furbringer's,  who,  in  thirty- 
seven  cases  of  meningitis  occurring  in  children  and  adults, 
was  able  to  find  tubercle  bacilli  in  twenty-seven,  or  in 
about  seventy-five  per  cent.,  so  that  the  diagnosis,  which  in 
all  of  these  cases  was  corroborated  by  post-mortem  exam- 
ination, bad  ahead}  intra  vita  in  been  assured  b\  means  of 
the  spinal  puncture.  My  seventeen  cases  of  supposed 
tubercular  meningitis  are  not  available  for  statistical  use,  jn- 
a  much  as  the  majority  of  them  were  ial.cn  from  dispen 
sary  and  consulting  practice,  and  autopsies  in  these  cases 
were  not  obtainable;  in  eleven  of  the  rases  tubercle  ba- 
cilli were  found. 

iderable  pajtii  nee,  time,  and  practice  are  necessary 


in  order  to  find  the  bacilli  in  the  cerebro-spinal  fluid.  The 
centrifuge  was  used  in  some  cases  and  is  undoubtedly  of 
value,  but  I  believe  that  we  can  do  quite  as  well  without 
its  use.  The  best  way  is  to  allow  the  fluid,  which  is  usu- 
ally perfectly  clear,  as  is  the  normal  fluid,  to  stand  in  a 
funnel  glass  for  twelve  hours,  and  then  gently  lift  out  the 
weblike  coagulum  which  has  formed,  place  this  upon  the 
covering  glass,  tease  it  apart  with  needles,  dry  it,  and 
treat  the  specimen  in  the  usual  way.  It  will  be  found  that 
when  tubercle  bacilli  are  present  they  have  become  en- 
snared in  this  weblike  coagulum.  As  a  rule,  the  number 
found  will  be  very  scant,  so  that  frequently  a  dozen  speci- 
mens will  have  to  be  examined  before  a  positive  finding  is 
reached.  I  am  not  prepared  to  say  whether  the  negative 
result  in  cases  of  tubercular  meningitis  is  not  a  sign  of 
lack  of  care  and  patience ;  certain  it  is,  that  the  more  we 
grow  accustomed  to  examine  this  fluid  for  these  organisms, 
the  easier  and  the  more  frequently  do  we  find  them. 

A  question  which  I  wish  to  touch  upon  here  is  whether 
in  the  early  stages  of  doubtful  cases  we  can  not  by  the 
puncture  occasionally  make  a  diagnosis  of  tubercular  men- 
ingitis when  from  the  clinical  symptoms  alone  this  diag- 
nosis can  not  be  made. 

The  following  case  not  only  proves  that  we  are  able  to 
do  this,  but  it  also  proves  that  tubercle  bacilli  are  pres- 
ent in  the  cerebro-spinal  fluid  before  grave  cerebral  symp- 
toms become  manifest : 

The  case  was  that  of  a  child,  six  years  of  age,  with  a 
tuberculous  family  history,  which  at  four  years  of  age  had 
passed  through  an  attack  of  measles,  and  the  following  year 
an  attack  of  pertussis,  and  since  two  weeks  bad  been  more  or 
less  generally  indisposed ;  the  child  was  languid,  very  irrita- 
ble, took  no  interest  in  its  toys,  and  vomited  several  times — as 
was  supposed,  in  consequence  of  some  dietetic  error.  It  com- 
plained of  frontal  headache,  had  lost  flesh,  had  a  more  or  less 
rapid  pulse,  and  its  temperature  was  never  less  than  lon°  F., 
occasionally  in  the  evening  going  up  to  102°. 

In  the  fluid  derived  from  puncture,  after  several  hours' 
search  on  the  part  of  an  expert  microscopist,  a  very  few  iso- 
lated tubercle  bacilli  were  found.  As  a  result  of  this  exami- 
nation a  diagnosis  of  tuberculous  meningitis  was  made.  The 
child  continued  in  about  the  same  condition,  being  now  and 
then  so  bright  as  to  appear  almost  well,  but  never  with  nor- 
mal temperature,  for  another  three  weeks,  when  it  became 
very  much  worse. 

The  headache  increased;    it  vomited  repeatedly;  the  pulse 

rose  to  120  to  140;  slight  facial  paralysis  of  the  righl  side  set 

in,  as   did    also    a    semi-st nporous   condition;   every  now    and 

then  convulsive  movements  of  face  ami  bands  were  noticed, 

and    tbi'  child    died    after    bring   in  tins    stale    for    the    days, 

about  si\  weeks  after  the  onset  of  the  general  malaise.     Any 
further  punoture  or  an  autopsy  was  not  permitted. 

The  difficulty  encountered  in  this  case  in  Guiding  the 
bacilli  emphasizes  the  fact  that  no  pain  or  efforts  should 
be  spared  in  carrying  ou  these  examinations,  for  while  a 
positive  result  is  a  sure  indication  of  the  correctness  of  our 
diagnosis,  a  negative  one  does  not  prove  its  falsity. 

It  is  the  same  here  as  it  is  in  the  bacteriological  exam- 
ination of  the  sputum,  pleural  and  peritoneal  exudations, 

and  urine  :  in  arri\  ing  at  a  diagnosis  of  the  tuberculous  dis- 
ease id'  the   corresponding  organs  only  positive  results  are 
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of  value.  The  value  of  such  a  corroborative  method  is  in- 
estimable, for,  notwithstanding  all  that  has  been  written 
upon  the  subject,  the  clinical  diagnosis  of  tuberculous  men- 
ingitis has  until  now  been  difficult  in  all  but  well-developed 
cases.  In  those  cases  which  in  their  course  and  history 
deviate  from  the  absolutely  typical  ones  we  have  no  single 
symptom,  unless  it  is  the  presence  of  tubercles  in  the 
chorioid,  and  these  are  found  only  in  a  small  percentage 
of  cases,  which  will  enable  us  to  make  a  positive  diag- 
nosis. 

Iu  other  forms  of  meningitis  we  may  also  be  able  to 
find  micro-organisms  which  will  clear  up  the  nature  of  the 
indammation ;  particularly  does  it  seem  probable  that  in 
cases  of  epidemic  cerebro-spinal  meningitis  we  should  by 
means  of  the  puncture  gain  an  insight  into  the  nature  of 
the  pathogenic  microbe  which  produces  this  trouble,  and 
thus  add  materially  to  our  incomplete  knowledge,  of  the 
causation  of  this  inflammatory  process. 

The  facts  here  adduced  are  of  value  not  only  from  a 
scientific  point  of  view,  but  directly  and  particularly  when 
a  question  of  differential  diagnosis  arises. 

Thus  the  question  which  confronts  us  in  many  cases  of 
cerebral  abscess  or  sinus  thrombosis,  in  which  an  opera- 
tion is  to  be  performed,  is  whether  a  meningitis  is  not  also 
present.  The  presence  of  such  a  complication  would,  of 
course,  influence  our  decision,  and  while  we  have  many 
symptoms  which  will  aid  us  in  arriving  at  a  diagnosis,  we 
have  none  which  is  of  so  great  value  as  a  positive  finding 
by  means  of  a  6pinal  puncture. 

Or,  placed  before  a  case  which  may  be  either  a  puru- 
lent meningitis,  a  tubercular  meningitis,  or  a  brain  abscess, 
we  have  here  a  positive  guide  to  aid  us  in  arriving  at  a 
decision. 

Thus  in  a  tubercular  meningitis  we  would  obtain  a  clear 
fluid  containing  tubercle  bacilli ;  in  purulent  meningitis,  a 
turbid  or  purulent  fluid  with  staphylococci,  streptococci,  or 
pueumococci ;  in  brain  abscess,  a  clear  fluid  without  micro- 
organisms of  any  kind.  On  the  other  hand,  we  must  again 
lay  stress  upon  the  fact  that  only  positive  findings  are  to  be 
implicitly  confided  in,  for  if  a  fluid  is  obtained  which  is  clear 
and  serous  and  contains  no  tubercle  bacilli,  we  may  neverthe- 
less be  dealing  with  a  case  of  tubercular  meningitis  or  even 
■with  one  of  purulent  meningitis.  If  tubercle  bacilli  are 
present,  it  is  certainly  a  case  of  tuberculous  meningitis  ;  if 
pus,  one  of  purulent  meningitis;  but  if,  as  stated,  the  fluid 
i  and  serous,  and  we  find  neither  pus  nor  tubercle 
bacilli,  it  may  nevertheless  be  one  of  those  mentioned  forms 
of  meningitis,  or  it  may  be  a  tumor,  an  abscess,  or  a  simple 
jitis.  This  is  acknowledged  by  all  writers  upon  the 
:  uK    well    emphasized   by 

maim  in  a  rei  ll  ion. 

I. :■  i,;  hi  i  r  ii .  mill'  ii  linically 

seemed  to  be  a  purulent  meningitis;  puncture  i  vai 
turbid   Said,  the   turbidity  small   flocculi 

'.'.  ii  lioui  mici 
irjg  found.       Ilii-  i  i  easily  lead   an  inex- 

ind    c  m  e    an    opei  at 
undertaken,   for   in  this  case   the   am 
vealed  a  purulent  meningitis,   unmistakable,  but  slight   iu 


extent.  Lichtheim  looks  upon  such  cases  as  being  of 
very  rare  occurrence,  but  Stadelmann  reports  two  simi- 
lar cases,  in  oue  of  which  the  puncture  fluid  was  abso- 
lutely clear  in  spite  of  the  presence  of  an  extended  basal 
meningitis. 

One  more  question,  and  an  exceedingly'  important  one, 
musi  tin  illy  be  discussed  ;   it  is  th  Mood  in 

the  fluid  derived  from  puncture.  Blood  thus  obtained  and 
not  derived  from  the  accidental  puncture  of  a  meningeal 
vessel  may  have  been  effused  at  or  near  the  point  of  punc- 
ture, or  it  may  have  been  poured  out  at  a  very  much  higher 
level  and  then  have  found  its  way  into  the  lower  lumbar 
region  of  the  spinal  canal. 

The  two  clinical  con  litions  which  represent  these  pos- 
sibilities arc  spinal  meningeal  and  intraventricular  haemor- 
rhage, in  both  of  which  lumbar  puncture  is  a  new  aid  to 
diagnosis  whose  value  can  not  be  overestimated. 

The  diagnosis  of  secondary  ventricular  hemorrhage, 
based  as  it  has  thus  far  been  upon  the  occurrence  of  a  sec- 
ond apoplectic  seizure  or  upon  the  deepening  of  the  primary 
coma,  with  evidences  of  relaxation  of  muscles  upon  tin-  op- 
posite side  to  that  originally  affected,  has  been  exceedingly 
unsatisfactory,  while  the  diagnosis  of  primary  ventricular 
haemorrhage  from  haemorrhage  into  the  brain  substance  is 
hardly  ever  possible.  Whether  the  haemorrhage  is  primary 
or  secondary,  we  know  that  in  many  cases  all  the  ventricles 
become  filled  with  blood,  and  that  only  in  very  few  cases  is  the 
blood  confined  entirely  to  the  lateral  ventricles.  After  what 
has  been  stated  about  the  free  communication  between  the 
cavities  of  the  brain  and  the  subarachnoid  space  of  the 
cord,  it  would  therefore  not  be  surprising  if  blood  were 
found  in  the  spinal  sac  in  cases  of  ventricular  hemorrhage. 
This  supposition  has  been  confirmed  by  Quincke,  and 
Fiirbringer  also  has  reported  two  cases,  in  the  first  of 
which  there  was  the  sudden  occurrence  of  spastic  hemiple- 
gia with  loss  of  consciousness  and  conjugate  deviation  of 
the  eyes,  and  in  which  a  post-mortem  puncture  of  the 
spinal  sac  evacuated  almost  clear  blood  with  only  slightly 
altered  blood-corpuscles,  and  the  diagnosis  of  ventricular 
haemorrhage  was  confirmed  by  the  autopsy.  In  the  second 
case  puncture  was  made  intra  vitam,  and  a  (laid  rich  in  blood 
was  obtained.  On  autopsy  extravasation  of  blood  into  the 
cerebellum  with  rupture  into  the  fourtli  ventricle  was  found. 
These  cases  therefore  show  that  in  perforation  into  the 
fourth,  as  well  as  into  the  lateral  ventricles,  blood  may  bo 
found  in  the  spinal   jac. 

While  among  my  cases  there  was  none  which  would 
corroborate  these  findings,  ono  case  is  worthy  of  record  in 
this  connection,  inasmuch  as  il  shows  the  remarks  already 
made  about  negative  findings  in  tubercular  meningitis  to 
be  similarly  applicable  to  the  cla 
sideration. 

n  horn  I 
:  ved  ior  \ ears.    She  had  a Iced  i  p 

arm,   with   aphasia,  both   oi    whicb   Byn  d    passed 

another  apoplectic  seizure 
accompanied  by  lefl  hemiplegia,  which  to  a  certain  ex- 
tent Improved.     In  the  morning  of  Julj   8tl  oi    this  year 
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another  attack  of  apoplexy  set  in.  Unconsciousness;  de- 
viation of  head  and  eyes  to  the  right.  Consciousness  was 
regained  and  a  complete  left  hemiplegia,  with  anaesthesia. 
was  made  out. 

She  complained  of  severe  headaches,  and  vomited  re- 
peatedly; pulse  was  84,  temperature  subnormal.  The  patellar 
tendon  reflexes  on  both  sides  were  exaggerated.  In  the 
afternoon  she  was  perfectly  conscious,  talked,  and  swallowed 
food,  but  when  left  alone  dropped  off  into  a  somnolent  condi- 
tion. During  the  night  this  somnolence  gave  way  to  a  semi- 
stupor,  so  that  she  could  be  aroused  only  with  difficulty. 
The  following  morning  when  I  saw  her  she  was  completely 
comatose;  pulse,  120;  temperature,  102°;  respiration,  30.  A 
diagnosis  of  probable  rupture  into  the  ventricles  was  made, 
and  a  lumbar  puncture  carried  out  for  the  purpose  of  cor- 
roborating the  diagnosis,  with  the  unexpected  result  of  ob- 
taining only  about  twenty  cubic  centimetres  of  clear  cerebro- 
spinal fluid.  Death  occurred  that  afternoon,  and  the  autopsy — 
at  which  I  was  not  present — made  the  following  day,  showed 
generalized  endarteritis  and  a  large  haeinorrhagic  focus  on  the 
right  side  between  the  external  capsule  and  the  lenticular 
nucleus,  which  had  forced  its  way  through  the  latter  and  the 
internal  capsule,  and  had  ruptured  into  the  ventricle  by  pass- 
ing between  the  caudate  nucleus  and  the  thalamus.  The  right 
lateral  ventricle  was  completely  tilled  with  blood  and  the  lift 
one  partially  so.  There  was  also  some  blood  in  the  third  and 
fourth  ventricles. 

The  puncture,  therefore,  with  its  evacuation  of  clear 
fluid,  not  only  did  not  cast  any  light  upon  the  actual  state 
of  affairs,  but  could,  if  we  had  been  dealing  with  a  trau- 
matic case,  have  led  us  astray.  But  granting  that  our  find- 
ing is  a  positive  one,  are  we,  in  all  cerebral  cases  in  which 
blood  is  drawn  through  the  puncture,  justified  in  diagnosti- 
cating them  as  ventricular  haemorrhage  ?  Certainly  not, 
and  for  the  following  reasons : 

First,  a  small  quantity  of  blood,  sufficient  only  to 
give  the  fluid  a  sanguinolent  appearance,  must  be  viewed 
with  great  caution,  and  does  not  admit  of  any  deductions, 
inasmuch  as  in  perfectly  normal  cases  injury  of  the  bone 
during  the  puncture  will  produce  this  result.  Secondly,  we 
should  never  forget  that  blood  may  be  drawn  by  puncture 
of  a  vessel  in  the  cauda,  so  that  if  any  doubt  as  to  the  pos- 
sibility of  this  occurrence  exists,  a  second  puncture  should 
be  made,  when,  if  blood  is  again  obtained,  its  spinal  vascu- 
lar origin  may  be  excluded.  Thirdly,  we  must  concede 
that  in  subdural  haemorrhage  a  passage  of  blood  from  the 
cerebral  into  the  spinal  membranes  might  take  place.  In 
this  case,  however,  it  could  only  1m;  a  transudation  of  blood, 
and  our  puncture  fluid  would  1":  a  bloody  serum  instead  of 
the  almost  pun'  blood  which  wc  would  obtain  if  we  were 
with  a  ventricular  haemorrhage.  These  objections 
having  been  duly  weighed,  this  question  is,  from  a  surgical 
point  of  view,  of  some  import  :  for  if  by  means  of  the  spinal 
puncture  pure  blood  is  obtained,  it  is  in  traumatic  i 
indicatioD  that  a  w  L I  i    ral  ioo  ba    taken  place,  or 

in  non-traumatic  cases,  which  are  brought  into  the  hospital 
without  further  history,  evidence  of  an  intracerebral  lueui- 
orrhage  with  intraventricular  rupture,  and  shows  that  sur- 
gical interference  is  contraindicated. 

To  the  question    of    lumbar   puncture  in    haemorrhage 
within   the  spinal   canal,  so  far  as  I   am   aware,  no   atten- 


tion has  been  given.*  Of  my  cases  two  were  of  such  a 
nature  as  to  emphasize  the  importance  of  this  procedure  in 
this  condition. 

Case  I. — A  woman,  twenty-two  years  of  age,  in  June,  1895, 
slipped  from  the  upper  step  of  a  front  stoop  and  slid  from  top 
to  bottom  in  a  semi-sitting  position,  striking  with  the  lower 
part  of  the  spinal  column  upon  the  sidewalk.  She  was  some- 
what dazed  from  the  fall,  attempted  to  rise,  but,  experienc- 
ing intense  pain  in  the  back  about  the  mid  lumbar  region  and 
tearing  pains  in  the  lower  extremities,  she  remained  lying 
where  she  was.  Then,  assisted  to  her  feet  by  passers-by,  she 
is  sure  that  she  could  stand,  and  thinks  she  walked  to  the 
carriage  in  which  she  was  placed  and  driven  to  her  home, 
about  twenty  blocks  distant.  During  this  ride  she  noticed 
that  her  legs  felt  numb  and  heavy,  so  when  she  arrived  she 
was  unable  to  move  them,  and  had  to  be  carried  into  the 
house. 

I  saw  her  with  her  physician  about  six  hours  after  the 
injury.  She  had  paralysis  of  both  legs,  less  marked  upon  the 
right  side.  There  was  a  large,  bruised  tender  spot  in  the 
lumbar  region,  but  no  evidence  of  either  fracture  or  disloca- 
tion. 

A  careful  examination  showed  that  all  power  of  motion, 
except  that  of  adduction  and  flexion  of  the  thigh,  was  lost  in 
the  left  lower  extremity,  while  upon  the  right  side  some  ex- 
tension of  the  knee  and  abduction  of  the  thigh  were  also  pos- 
sible. Urine  could  not  be  voluntarily  passed,  and  the  super- 
ficial reflexes  (plantar)  and  knee-jerks  were  absent.  There 
was  anaesthesia  of  both  legs  from  the  hips  downward,  includ- 
ing the  perinaeum  and  labia.  The  skin  over  the  hips  and  up- 
per third  of  the  anterior  aspect  of  the  thigh  was  not  so  anaes- 
thetic as  that  lower  down.  A  diagnosis  of  spinal  haemor- 
rhage, with  or  without  fracture,  was  made,  and,  on  account, 
of  the  history  of  pains  followed  by  paralysis,  I  believed  it  to 
be  intramcningeal,  probably  subdural  or  subarachnoid,  and 
not  intraspinal.  At  my  suggestion  a  puncture  was  made  be- 
tween the  fourth  and  fifth  lumbar  vertebrae,  and  about  fifteen 
cubic  centimetres  of  almost  pure  dark  blood  were  drawn  off. 
Thirty  minutes  after  the  puncture  the  anaesthesia  had  disap- 
peared entirely  from  those  parts  which  had  previously  been 
partially  anaesthetic,  but  motion  was  no  greater  than  before. 
The  following  day  in  the  afternoon  she  had  fairly  good  con- 
trol over  all  the  muscles  of  both  thighs;  otherwise  her  condi- 
tion was  the  same.  She  improved  from  day  to  day,  regain- 
ing control  of  her  bladder  on  the  third  day,  and  in  two  weeks 
after  the  accident  was  nearly  well,  she  then  showed  what 
has  remained  sinoe,  weakness  in  the  peronei  and  extensors  of 
the  ankles  and  absent  knee-jerks. 

Case  II  i*  thai  of  a  young  college  student  who  met  with  a. 
bicycle   accident   and    was   violently   thrown   against    a   stone 

fence.     He  was  not    unconscious,  was  able  to  move  his  legs, 
and  tried  to  get  up,  hut  could  not, 

ii  has  vrn  recently  reported  a  case  of  puncture  of  an  intra- 
dura!  ha  matoma  ol  the  cord,  in  which  the  area  of  anaesthesia  extended 

upward  to  the  level  of  tb<  third  1 ba  md  complete  paralysis 

in    i'ic  lower  extremities,  bladder,  and   rectum  existed.     During  five 

ndition  ,  on  the  fifth  daj  .i  pum 
lure  was  made  ami  eight  cubic  centimetres  of  tbickish  tar  colored  blood 
in\  ed  \n  hour  after  operation  the  skin  ever  certain  territories 
had  partialis  regained  its  sensibility.  Win  four  more  days  bad  passed 
without  change  "i  am  kind,  the  patient  unexpectedly  died,  Only  a 
partial  autopsy  waa  made,  which,  however,  demonstrated  the  existence 
ol  a  subdural  btematoma,  ami  showed  by  the  puncture  mark  that  the 
needle    had    entered    the    subdural  sue   between    the  third   and    fourth 

lumbal  vertebras. 
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He  complained  of  pains  in  the  back  and  upper  gluteal  re- 
gion. I  saw  him  at  his  home  the  day  after  the  accident.  Ik- 
then  complained  of  the  same  pains,  of  cramps  and  weakness 
in  both  legs,  and  of  inability  to  retain  urine  or  faeces.  Ex- 
amination showed  a  pronounced  ecchymosis  over  the  upper 
lumbar  region,  which  was  painful  to  pressure.  E\i-i 
fracture  or  dislocation  were  not  present.  Both  leg 
weak,  but  not  paralyzed.  Thus,  while  he  was  not  able  to  stand, 
he  could  in  the  horizontal  position  perform  all  movements 
except  extension  of  the  feet  and  toes. 

ability  also  was  not  lost,  but  there  was  marked  reduc- 
tion to  touch  from  the  crest  of  the  ilium  downward,  about 
the  same  upon  both  sides. 

Under  an  anaesthetic,  puncture  was  made  between  the  third 
and  fourth  lumbar  vertebrae,  and  about  twenty  cubic  centi- 
metres of  dark  fluid  bl 1  were  withdrawn.     For  four  days  bis 

on  remained  unchanged,  and  he  had  slight  rise  in  tem- 
perature. A  week  after  the  accident  he  had  regained  control 
of  bladder  and  rectum,  the  disordered  sensibility  was  much 
improved,  and  he  was  able  to  stand  with  support.  After  lour 
weeks  there  was  complete  restoration,  except  for  an  area  of 
partial  numbness  involving  the  perinaeum,  scrotum,  penis,  and 
a  small,  irregular  area  on  the  back  of  the  thighs;  flexion  and 
extension  of  the  toes  were  also  slightly  impaired,  and  both 
eremaster  and  plantar  reflexes  were  still  absent.  His  knee- 
jerks  had  never  been  lost. 

In  both  of  these  cases  we  had  symptoms  pointing  to 
lesion  in  the  lumbar  and  caudal  region,  and  whereas  they 
both  made  good  and  rapid  recoveries,  it  would  be  mani- 
festly incorrect  to  attribute  this  recovery  to  the  puncture 
as  such,  for  we  well  know  that  some  cases  of  caudal  lesions 
are  of  the  greatest  possible  seriousness;  others,  even  if  in 
the  beginning  they  present  a  grave  aspect,  recover  either 
partially  or  completely  without  any  operative  interference 
and  in  a  comparatively  short  period  of  time. 

But,  on  tin-  other  hand,  we  must  at  least  concede  that 
the  removal  of  the  blood  must,  have  reduced  the  local  pres- 
sure, as  well  as  have  left  less  blood  in  the  spinal  canal  for 
Nature  to  absorb,  and  thus  placed  the  patients  in  a  posi- 
tion more  favorable  to  recovery  than  they  were  before  the 
puncture. 

The  fact  that  in  both  of  these  cases  the  symptoms 
which  still  remained  were  such  as  were  dependent  upon  in- 
jury to  the  lowest  nerve  roots  might  also  be  accepted  as  an 
argument  that  pressure  upon  the  nerve  roots  was  relieved 
by  the  removal  of  blood  in  that  locality,  while  the  accumu- 
lated blood  over  the  lower  roots  could  not  be  reached.  In 
haemorrhage  in  the  spinal  canal,  whether  supradural,  sub- 
dural, or  subarachnoid,  immaterial  at  what  part  it 
eurred,  the  blood  will  generally  descend  to  the  lower  lum- 
icral  region.     Th  i   da  in  the 

lumbal  i  mparatively  large, while  th 

is  much  nan  real  part 

of  tin-  blood  »ill  accumulate  in  this  .It'  we 

bear  this  fact   iri    mind,  it    must  become  evident 
spinal  injury  of  wb  •/  re,  whether  or  not  attended 

tore,  a  puncture  in  the  lumbar  region,  with  the  re. 

nio\al  of    .■,-.    in,,,  ],    blood    as   may  there  be  found,  musl    in- 

crease  the  patient's  chances  of  complete  recovery  in  direct 

ratio  to  the  amount  of  blood  removed.     If,  furthermore, 

the   symptoms  pointing  to  location  and   nature  of  the  lesion 


warrant  us  in  diagnosticating  a  haemorrhage  in  the  cauda, 
it  is  our  duty  to  puncture  at  once,  as  the  objections  which 
would  lead  us  to  hesitate  before  trephining  are  here  absent; 

fi-r  we  puncture,  the  more  chances  have  we 
venting  permanent  disorder.  Also,  from  :l  purelj  diagnostic 
point  of  view,  in  all  spinal  injuries  the  procedure  must  be  a 
valuable  one,  and  it  seems  to  me  probable  that,  if  sought 
for,  haemorrhage  from  the  posterior  spinal  veins  (supra- 
dural haemorrhage)  or  from  the  pial  vessels  (subarachnoid 
haemorrhage)  will  be  found  to  be  present  more  frequently 
than  has  hitherto  been  supposed. 

Finally,  I  will  say  that  I  have  advocated  the  punctilio 
in  three  cases  of  acute  mania,  one  of  which  lias  already 
been  referred  to  by  Dr.  A.  Caille  in  this  Journal.  The 
fluid  evacuated  from  these  three  patients  was  found  to  be 
entirely  sterile ;  from  two  of  them  a  larger  amount  of 
fluid  was  obtained  than  from  any  of  my  other  cases — ninetv 
and  one  hundred  cubic  centimetres  respectively.  The 
puncture  exerted  no  influence  whatsoever,  not  even  of  a 
temporary  character. 

As  a  result,  therefore,  of  my  experience  and  that  of 
others,  we  may  summarize  the  acquired  facts  as  follows: 
By  means  of  lumbar  puncture,  cerebro-spinal  fluid  can  be 
easily  removed  from  the  subarachnoid  sac  of  the  spinal 
cord  and  from  the  cavities  of  the  brain. 

Therapeutically,  it  is  only  of  direct  value  as  a  pallia- 
tive through  the  reduction  of  increased  pressure  ;  it  may, 
perhaps,  prove  of  more  service  indirectly  as  the  first  step 
to  local  treatment  of  the  cord  and  brain. 

Diagnostically,  it  possesses  great  clinical  advantages  in 
the  diagnosis  of  the  various  inflammatory  affections  of  the 
cerebral  membranes  and  in  the  recognition  of  intraventric- 
ular hiemorrhage  as  well  as  of  haemorrhage  within  the 
spinal  canal. 

From  the  facility  with  which  this  little  operation  can 
be  carried  out  it  should  not  be  long  before  lumbar  punc- 
ture will  form  part  of  the  routine  work  of  every  practising 
physician. 
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THE  TECHNICS  OF 
THE  BURIED  TENDON  SUTURE* 

By    HENET    O.    MARCY,    M.  D., 

BOSTON. 

The  constant  receipt  of  letters  from  all  parts  of  the 
country,  containing  inquiries  concerning  the  method  for 
the  safe  use  of  the  buried  animal  suture,  prompts  the  writ- 
ing of  this  brief  contribution.  At  the  risk  of  seeming  dog- 
matism, I  venture  to  assert  that  aseptic  wounds,  with  very 
few  exceptions,  should  be  primarily  closed  by  buried  tendon 
sutures  and  hermetically  sealed  with  iodoform  collodion. 

To  accomplish  this  the  surgeon  must  be  master  of  the 
technics  of  aseptic  surgery.  Without  it  the  buried  ani- 
mal suture  should  never  be  used.  Under  aseptic  condi- 
tions this  suture  may  be  safely  applied  with  the  assurance 
that  the  collodion  seal  is  a  guarantee  of  subsequent  non- 
infection.  Other  suture  material  may  be  employed — as,  for 
example,  silk,  silkworm  gut,  silver  wire,  etc. — with  the  certi- 
tude that  it  is  non-infective  when  properly  applied,  and 
that  it  will  maintain  the  structures  in  coaptation  for  an  in- 
definite period. 

1  need,  however,  only  refer  to  the  general  consensus  of 
opinion  that  these  materials  are  objectionable  because  of 
their  non-absorbability,  and  that  too  often  such  sutures 
become  a  source  of  subsequent  irritation  and  discomfort, 
not  seldom  being  eliminated  as  foreign  bodies.  To  avoid 
these  results  the  animal  suture  has  received  wide  adoption. 
This  was  found  ready  at  hand,  seemingly  well  adapted  to 
the  purpose,  in  the  catgut  of  commerce.  Smooth,  even, 
n  varying  sizes,  what  could  be  more  satisfactory ? 
It  was  soon  discover.-. I.  however,  that  it  was  difficult  of 
sterilization,  and,  as  usually  prepared,  did  not  remain  suffi- 
ciently long  intact  in  the  structures.  Ilence  has  arisen  a 
great  variety  of  methods  of  preparation.  The  defect,  how- 
ever, is  inherent  in  I  itself. 

It  must  be  remembered   that  catgut  is  the  com 
sheath  of  the  small  intestine  of  the  sheep.      I 
to  separate  ii  from  the  other  intestinal  coats,  the  intestine 
nsiderable  period  t.>  the 
putrefaction.     This  is  accomplished  by 
the  bacterial  growths  which  develop  in  its  maceration,  at- 
heath  last  as  the  most  re- 
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sistant.  When  this  process  is  held  in  abeyance,  and  the 
fibrous  coat  of  the  intestine  has  been  cleansed,  it  is  found 
to  consist  of  a  thin  layer  of  connective-tissue  bundles 
which  interlace  obliquely  in  order  to  permit  the  physio- 
logical foreshortening  and  expansion  of  the  intestine.  The 
cement  substance  which  holds  the  cells  together  has  been 
more  or  less  injured  by  the  process  of  maceration,  and 
the  entire  structure  is  everywhere  replete  with  bacterial 
growths. 

Longitudinal  division  leaves  flat  bands  of  this  tissue 
which  are  twisted  into  strings  of  varying  thickness,  the  cat- 
gut of  commerce.  When  dry,  this  is  very  strong  and  toler- 
ably inelastic ;  but  when  wet,  as  for  example,  when  buried 
in  the  tissues  of  the  body,  it  speedily  becomes  a  soft,  flat- 
tened band  of  elastic  structure,  a  condition  which  easily 
explains  the  unsatisfactory  use  of  catgut  in  surgery,  almost 
regardless  of  the  processes  of  preparation  to  which  it  has 
been  subjected. 

In  the  tendons  of  animals  the  connective-tissue  cells  are 
disposed  in  an  entirely  different  manner  and  for  quite  an- 
other physiological  purpose  in  the  animal  economy.  Here 
the  fibrils  are  placed  in  parallel  bundles,  held  together  by 
the  cement  substance  for  almost  the  sole  purpose  of 
strength.  When  they  are  of  any  considerable  size,  a  few 
lateral  fibres  are  interspersed  for  the  purpose  of  holding  the 
bundles  together  in  a  single  mass.  It  is  on  this  account  that 
a  tendon  is  weakened  by  subdivision,  and  when  it  is  too 
minutely  divided  it  may  become  worthless  for  the  purposes 
of  strength  because  of  the  fraying  out  of  these  lateral 
fibres.  Tendons  subjected  to  maceration  like  catgut  be- 
come speedily  damaged,  because  of  the  softening  of  the 
cement  substance  which  holds  together  the  connective-tis- 
sue cells,  and  under  these  conditions,  like  catgut,  the  tendon 
is  easily  ruined. 

Carefully  selected  tendons  are  to  be  preferred  for  buried 
sutures,  since  primarily  their  anatomical  construction  makes 
them  stronger,  more  compact,  and,  as  a  consequence,  more 
resistant  to  the  softening  processes  which  must  ensue  when 
buried  in  the  living  structures. 

Secondly,  when  properly  preserved,  they  have  never 
been  subjected  to  bacterial  decomposition,  and  hence  they 
can  be  sterilized  without  detriment  to  their  ultimate  ele- 
ments. Such  tendons  serve  a  very  good  purpose  as  sutures 
when  taken  directly  from  the  freshly  killed  animal.  This, 
however,  is  very  rarely  convenient,  and  therefore  some  pro- 
cess of  preservation  must  be  resorted  to.  If  thej  are  quick- 
ly sun -dried  and  kept  dry  they  can  be  preserved  for  a  long 
period,  since  bacteria  can  nol  develop  without  moisture. 
This  has  been  the  custom  indefinitely  among  the  Indians  in 
the  preservation  of  their  tendon  suture  material,  which  lias 
been  the  thread  of  the  savage  since  the  beginning  of  his- 
tory. 

Although  many  surgeons  use  them  preserved  in  a  dry 
state,  and  w  hen  ready  for  application  soaked  an  til  supple 
in  some  antiseptic,  the  sutures,  even  if  aseptic,  soften  too 
quickly  in  the  tissues. 

Time  does  nol  permit  a  review  of  the  various  pro- 
cesses  which  have  been  recommended  for  the  preservation 
and  preparation  of  the  animal  suture.      Perhaps   the  more 
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common  method  has  been  to  preserve  it  in  alcohol  alone 
or  combined  with  other  substances.  When  subjected  to 
dry  heat,  to  boiling  repeatedly  in  alcohol,  or  under  pres- 
sure, the  connective-tissue  structures  are  rendered  sterile, 
but  they  are  seriously  damaged  in  their  inherent  composi- 
tion, botli  in  the  connective-tissue  cells  and  in  the  cement 
substance  which  holds  them  together. 

Profiting  by  the  experience  of  the  ages  in  the  manu- 
facturing of  skins  into  leather,  astringents  in  combination 
with  oils  have  been  experimented  with,  and  in  many  ways 
most  satisfactorily.  This  is  largely  the  advantage  obtained 
in  the  use  of  chromic  acid,  which,  by  a  kind  of  hardening 
process,  tans  the  tendon — that  is,  fixes  the  cement  sub- 
stance, holding  the  cells  in  more  permanent  apposition,  and 
renders  it  far  more  resistant  to  the  macerating  i 
fluids.  Hence,  chromicized  catgut  or  tendon  undergoes 
change  much  more  slowly  when  buried  in  the  living  tissues. 

The  difference  in  structure  of  the  two  substances  al- 
readv  referred  to  is  easily  shown  by  the  simple  immersion 
of  catgut  and  tendon,  similarly  prepared,  for  half  an  hour 
in  a  warm  fluid — as,  for  example,  in  a  l-to-1,000  solution 
of  bichloride  of  mercury.  The  catgut  becomes  swollen, 
glippery,  can  be  threaded  with  difficulty,  and  when  tied  the 
knot  holds  very  imperfectly.  On  the  contrary,  the  tendon 
is  supple,  firm,  inelastic,  does  not  kink,  and  is  manipulated 
with  an  ease  and  satisfaction  unknown  to  one  who  has 
used  only  silk  or  catgut.  When  tendon  has  been  chromi- 
cized it  is  best  preserved  in  a  sterilized  oily  fluid.  Experi- 
ence has  shown  that  by  far  the  best  preserving  fluid  is  lin- 
seed oil  sterilized  by  heat,  to  which  carbolic  acid  has  been 
added.  Tendon  improves  with  age,  so  much  so  indeed  thai 
I  rarely  use  it  until  it  has  been  thus  kept  in  the  oil  from 
three  to  six  months. 

A  method  far  too  common  has  been  to  preserve  chromi- 
cized catgut  and  tendon  in  absolute  alcohol,  boiled  under 
pressure.  There  is  no  question  but  that  such  material  is 
absolutely  sterile,  but  the  important  factor  has  been  singu- 
larly overlooked  that  by  this  process  the  chromic  acid  is 
dissolved  out  of  the  tendon,  thereby  leaving  it  really  less 
valuable  than  if  chromic  acid  had  not  been  used. 

There  remains  the  vital  question  to  be  answered,  f  [ . . w 
may  the  surgeon  be  assured  that  the  tendon  suture  in  it- 
self is  not  a  source  of  infection  I  Primarily,  that  it  has 
been  taken  from  a  freshly  killed  animal,  that  the  said  ten- 
don has  been  quickly  sun-dried,  and  kept  dry  until  ready 
for  preparation.  This  consists,  first,  in  soaking  the  tendon 
in  a  solution  of  l-to-1,000  bichloride  of  mercury  until  sup- 
ple. Then,  carefully  separate  each  tendon  individual!] 
and  dry  separately  between  sterilized  towels.  The]  are 
then  assorted  into  small  bundles  and  chromicized  with  the 
greatest  care  in  a  l-to  20  water]  solui 
to  which  lias  been  added  one  four-thousandth  part  of 
puritied  chromic  acid.     This  will  prepare  tendon  . 

■  ith  the  crystals  of  carbolic  acid,  but  the  tendon 

must  be  immersed  in  the  solution  ii Liatel]    upon  the 

preparation  of  the  fluid,  Bince  otherwise  in  a  Bhorl 

the  chromic  acid  is  thrown  dowi 

The  process  of  chromicization  goes  on  more  or  less  rapidly, 

dependenl  upon  brat,  exposure  to  sunlight,  the  quantity  of 


material  manipulated,  and  requires  careful  watching,  since, 
if  too  rapidly  effected,  or  permitted  to  remain  too  long  in 
the  solution,  the  tendon  ma]  be  easily  ruined.  When 
properly  chromicized  the  tendon  should  be  of  a  dark  gold- 
en color.  When  taken  from  the  chromicizing  fluid  the 
tendon  is  best  dried  in  the  sunshine  between  sterilized  tow- 
els, and  should  be  immediately  put  up  in  carbolic  oil,  the 
whole  process  carefully  conducted  under  aseptic  conditions, 
the  bottles  securely  corked  and  sealed.  When  wanted  for 
use  the  tendon  is  carefully  taken  from  the  bottle,  soaked 
in  a  mercuric  solution  until  supple,  and  then  arranged  in 
parallel  strands,  wrapped  in  a  folded  towel  satural 
a  l-to  1,000  mercuric  solution,  the  ends  of  the  tendons  ex- 
posed so  that  they  may  be  withdrawn  one  at  a  time  as 
selected.  If  more  convenient  they  can  remain  immersed  in 
a  dish  of  bichloride  solution  during  the  operation  and  se- 
lected therefrom  as  required.  The  amount  of  the  bichlo- 
ride contained  in  the  suture  does  no  harm  to  the  structures 
in  which  it  is  buried.  I  have  often  thought  it  an  advan- 
tage rather  than  otherwise. 

A  brief  reference  to  the  history  of  the  buried  suture 
may  be  interesting.  It  is  known  that  the  Greeks  and 
Romans  used  the  strings  of  their  musical  instruments  for 
various  purposes  in  surgery.  The  first  reference  which  I 
find  to  the  use  of  the  animal  ligature  was  by  I>r.  Physick, 
of  Philadelphia,  who  in  1806  suggested  that  such  material 
should  be  of  value.  Dr.  Physick  first  published  upon  the 
subject   in    1810.      lie    recommended  re    to  be 

made  of  chamois  or  buckskin,  variously  prepared.  For  a 
considerable  period  his  method  seems  to  have  been  widely 
adopted.  Dr.  McDowell  tied  the  pedicle  in  his  first  ovari- 
otomy with  buckskin,  returning  the  same  to  the  abdominal 
cavity,  and  closed  the  wound  without  drainage. 

The  best  article  which  we    lia\e  extant   of    tliis  period  is 

a  prize  essay,  written   by  Dr.  Jameson,  of   Baltii v,  bear- 
ing the  date  of  1827.     He  made  numerous  experiments  upon 
the  lower  animals,  and   recorded  his  observations  with  a 
care  and  skill  worthy  of  any  scientist.      For  a.  considerable 
time   animal  ligatures   were  used  in  London  by  >i : 
Cooper  ami  Others;   but  in  the  subsequent  period  of  heated 
debate  upon  the  so-called  processes  of  inflammation  super- 
vening in  wounds  this  most  valuable  experience  was  lost  to 
science  and   forgotten   until  repeated    in   our  own   time  by 
Mi.  Lister.     Bis  experimental  studies  are  in  large  m 
a  repetition  of  those  of   Dr.  Jameson,  but    occurred  in  a 
more  fruitful  age.  the  knowledge  of  the  bacterial    in: 
of  wounds  reducing  t"   known   terms  the  mysteries  of  the 
inflammatory  processes  so  long  discussed  bj  tin    surgical 

In  i  -7' i  it  firsl  occurred  to  me  thai  the  separated 

healthy  WOUnds  might  be  advantageously  joined  by 

coaptating  the  same  with  I  cisely  as  I  bad  seen 

M  i    Li  ter  ligate  artei  ies.     I 

>  and   bit  deep!]    buried  in  the  wound.     I   s i 

found  it  more  convenient  to  use  a  continuous  suture,    Alter 

a  time   I  I   the  defects  of  catgut,  and  in 

tirst   published   my  experience  in  the  use  of  tendons  from 

various  animals,  that  from  the  hind   leg  -  B  pi"\ 

ing  perhaps  the  best.      \  f  t  <  r-  a  loi  or  better  ma- 
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terial,  judging  from  tbe  anatomical  structure  of  the  tail  of 
the  squirrel  and  opossum,  I  sought  for  the  tendons  from  the 
tail  of  the  kangaroo,  and  received  my  first  invoice  in  1882. 
The  superiority  of  these  is  found  in  that  the  psoas  muscles 
subdivide  in  numerous  fasciculi,  each  of  which  has  its 
own  separate  tendon.  These  continue  in  separate  parallel 
strands,  like  a  skein  of  threads,  to  their  attachment  to  the 
very  end  of  the  tail.  The  anatomical  picture  is  found  in 
the  tail  of  the  rat  and  of  the  squirrel.  These  are,  how- 
ever, too  short  and  fine  for  general  use.  On  the  contrary, 
the  tendons  from  the  tail  of  the  large  kangaroo  (Macropus 
giganteus)  are  many  times  too  large,  and  when  subdivided 
are  liable  to  split  flat  and  fray.  Only  recently  has  my  at- 
tention been  called  to  tendon  of  this  character  which  is  being 
sold  for  suture  material.  The  smaller  varieties,  called  by  the 
natives  the  wallaby,  furnish  excellent  tendons  in  variable  sizes 
without  subdivision,  and  are  the  ones  to  be  preferred. 

The  aseptic  suture,  buried  in  wounds  which  have  been 
made  and  maintained  aseptic,  approaches  nearer  to  the 
ideal  than  any  other  material  yet  in  use.  By  it  all  wounds 
in  healthy  tissues,  no  matter  how  large,  even  the  major  am- 
putations, should  be  closed  securely,  like  structures  joined 
without  recesses  or  pockets,  thus  doing  away  with  drainage 
in  any  form.  This  prevents  the  need  of  expensive  absorb- 
ent antiseptic  dressings  and  permits  of  a  germ-proof  seal 
of  iodoform  collodion.  Subsequent  infection  is  then  im- 
possible. 

The  method  of  the  application  of  the  suture  is  of  some 
importance.  It  should  be  continuous,  since  less  material 
is  required  in  the  wound,  knots  are  avoided,  and  the  ten- 
sion upon  the  structures  is  equalized.  This  last  is  very 
important.  Coaptation,  retention,  and  rest  are  the  factors. 
Undue  constriction  of  the  tissues  devitalizes  the  parts  and 
is  to  be  carefully  guarded  against.  If  much  strain  is  likely 
to  ensue  upon  the  coaptated  parts,  I  usually  use  the  double 
continuous  suture,  which  I  commended  to  the  profession 
many  years  since,  applying  it  by  means  of  a  needle  with 
eye  near  the  point,  so  that  the  suture  passes  in  opposite 
directions  through  one  opening  or  puncture  in  the  same 
manner  that  the  shoemaker  carries  his  bristled  thread.  It 
is,  however,  important  to  remember  we  are  only  to  coaptate 
and  not  to  constrict  the  structures  by  such  powerful  meas- 
ures. The  Ilagedorn  full-curved  needle  is  very  convenient, 
since  it  serves  as  both  needle  and  handle,  and  can  conse- 
quently be  best  used  without  a  needle  holder. 

The  end  of  the  suture  fastened  by  a  slip  knot,  the 
needle  is  deeply  buried  in  the  structures  to  be  coaptated, 
from  side  to  side, each  stitch  entering  directly  opposite  the 
emergence  of  the  preceding  stitch;  when  the  suture  is 
drawn  upon,  the  tendon  crosses  the  wound  at  riight  angles 
and  leaves  its  lips  in  secure  coaptation,  with  no  foreign  xuh- 
stanre  intervening.  This  is  impossible  in  the  application  of 
the  buried  interrupted  suture.  The  skin  is  closed  bj  a  fine 
tendon  suture,  taken  in  a  similar  way,  puncturing  only  the 
deeper  layer  (subcuticular  suture).  This  I  devised  and  have 
1  it  almost  daily  for  the  last  ten  \  ears,  designed  to  avoid 
Stitch  abscesses,  long  before  it  was  known  that  our  most 
dangerous  enemy  was  a  micrococcus  ever  present  in  the 
dying  epil helium  of  the  skin. 


The  larger  vessels  are  better  ligatured  with  fine  tendon, 
not  too  tightly,  however,  always  remembering  simple  con- 
striction to  prevent  bleeding  is  sought,  not  necrosis  of  tbe 
inclosed  vessel.  A  wound  thus  coaptated  does  not  bleed. 
The  serous  exudate  is  at  once  followed  by  cell  proliferation, 
and  the  repair  processes  supervene  with  a  rapidity  under- 
stood only  by  those  familiar  with  the  histology  of  aseptic 
wounds  placed  at  rest.  The  suture  thus  buried  in  healthy 
tissues  is  first  surrounded  by  leucocytes,  then  slowly  in- 
vaded by  them.  Little  by  little  these  are  changed  into 
connective-tissue  corpuscles,  and  the  tendon  is  finally  re- 
placed by  a  living  band  of  connective  tissue,  a  re-enforce- 
ment of  vital  importance  in  many  wounds — e.g.,  hernia, 
laparotomy,  suturing  of  tendons,  muscles,  etc.  The  iodo- 
form collodion  seal  has  man}-  advantages.  If  the  structures 
below  have  been  aseptically  joined  there  is  no  subsequent 
possible  infection.  It  holds  the  cutaneous  surfaces  in 
fixation,  retention,  and  at  rest.  The  repair  processes  which 
ensue  beneath  the  seal  are  so  minimized  that  the  scar  is 
in  large  measure  avoided  ;  a  result  in  itself  comparatively 
a  minor  matter,  not  to  be  overlooked,  since  a  tender  cicatrix 
is  a  source  of  discomfort  and  generally  unsightly.  The 
subsequent  bandaging  is  also  minimized,  often  omitted 
altogether.  In  this  there  is  a  manifest  gain  in  comfort  to 
the  patient,  saving  of  expense  in  material  and  care,  and, 
most  of  all,  the  doing  away  with  the  still  too  common  cus- 
tom of  making  pressure  upon  the  wounded  structures  for 
the  purpose  of  securing  coaptation  and  controlling  the 
escape  of  blood  and  serous  exudation.  Compressed  tissues 
are  more  or  less  deprived  of  the  free  circulation  of  the 
blood  upon  which  their  nutrition  depends  and  without 
which  repair  is  impossible. 

The  coaptation  of  sundered  aseptic  structures  by  the  use 
of  the  buried  aseptic  tendon  sutures,  and  their  fixation,  reten- 
tion, and  rest  under  an  aseptic  seal  without  compression,  is 
the  corollary  to  antiseptic  surgery,  and  should  be  adopted  by 
every  competent  operator. 

In  the  long  series  of  my  experimental  studies  upon 
animals  in  which,  under  varying  conditions,  sutures  have 
been  buried,  I  was  at  first  led  to  believe  that  the  connec- 
tive-tissue cells  of  the  buried  material  were,  in  a  measure, 
revivified,  as  in  a  graft,  so  accurately  did  the  living  band 
of  connective  tissue  replace  the  implanted  suture.  More 
careful  studies,  however,  show  that  the  foreign  material  is 
at  first  incapsuled  by  cell  proliferation  which,  little  by 
little,  invades  it,  causing  its  disappearance  precisely  in  the 
same  way  as  necrotic  tissue  disappears  after  injury,  where 
the  surrounding  parts  are  maintained  aseptic. 

I  here  call  your  attention  to  microscopic  slides  show- 
ing sections  of  the  tissue  surrounding  buried  tendon  sutures 
at  varying  periods  after  their  implantation.  It  will  bo 
noted  that  the  thicker  portions  of  the  tendon  are  distinctly 
traced,  even  at  the  lapse  of  a  year  or  more,  centrally  im- 
bedded in  a  firm  stroma  of  healtln   connective  tissue. 

Elsewhere  1  have  published  at  length  the  clinical  re- 
ports giving  statistical  results. 

In  over  two  hundred  laparotomies,  where  the  abdomi- 
nal wound  has  been  closed  with  buried  tendon  sutures  ap- 
plied    in     separate    layers,    but   two    cases   of    subsequent 
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hernia  have  been  noted:  one  the  result  of  infective 
in"-,  the  other  after  the  removal  of  a  large  fibroid   tumor, 
where,  rather   than   a  hernia   proper,  the  whole   abdominal 
wall  was  left  relaxed  and  bulging. 

In  over  three   hundred  cases  of  operation   for 
cure  of  hernia,  where   by  means  of  buried   tendon  sutures 
the  posterior  wall  of  the  inguinal  canal  has  been  re-euforeed 
and    strengthened    and    its    obliquity   restored,   more  than 
ninety  per  cent,  have  remained  permanently  cured. 

The  infection  of  wounds  may  never  be  absolute! 
vented,  but  the  experience  of  surgeons  teaches  us  daily 
to  what  a  marvelous  extent  it  can  be  minimized,  reduced 
in  aseptic  wounds,  I  confidently  believe,  even  in  hospital 
practice,  to  less  than  five  per  cent.  Indeed,  not  long  ago  I 
examined  my  own  personal  experience,  reviewing  six  hundred 
operations  upon  aseptic  structures  with  only  two  per  cent. 
of  septic  cases — evidence,  I  think,  ample  to  show  the  safety 
of  the  coaptation  of  wounds  by  the  buried  animal  suture. 
I  am  confident  that  at  an  early  period  the  use  of  the 
buiied  tendon  suture  in  aseptic  wounds  will  become  indis- 
pensable in  operative  surgery. 
180  Commonwealth  Avenue. 


A  LIMITED  EXPERIENCE    WITH   THE 
PAUL   PAQUIN   ANT1TUBEKCLE    SEKTJM. 

By   L.   L.   SHROPSHIRE,    M.  D., 

SAN    ANTOXIO.   TEXAS. 

At  the  earnest  solicitation  of  the  husband  of  a  patient 
who  is  in  the  last  stages  of  pulmonary  phthisis  (upper 
]  began  the  use  of  the  L'aul 
Paquin  antitubercle  serum  with  her  about  July  1st  last. 
]  used  it  under  protest,  for  I  had  already  advised  her  hus- 
band to  take  her  to  her  home  in  Alabama,  where  ■  h 
spcnl  the  last  few  weeks  of  her  miserable  existence  among 
friends  with  home  comforts,  for  I  was  sure  she  had  but 
a  short  time  to  live.  Greatly  to  my  surprise,  after  using 
the  treatment  a  few  weeks  she  manifested  marked  signs  of 
ment.  Night  sweats  disappeared,  rigors  ceased, 
and  tin'  temperature  was  much  lower,  at  times  normal  for 
many  hours.  The  treatment  was  continued  two  months, 
when  circumstances  took  her  beyond  my  reach,  but  I 
understand  she  is  still  living,  with  prospects  of  holding  on 
for  some  time.  She  certainly  would  have  died  ere  this 
had  the  serum  treatment  not  benefited  her  so  materially. 
As  before  staled,  I  administered  the  treatment  under  pro 
test,  realizing  it  was  absolutely  impossible  for  anything  to 
afford  her  any  permanent  relief;  but,  while  trying  the  ex- 
periment with  her,  I  decided  to  try  other  cases  which 
would  do  more  justice  to  the  treatment.  And  let 
here  that  one  does  injustice  to  the  patient,  to  the  treatment, 
and  to  himself  if  he  ceases  the  tn  jinn  ni  and  condemns  it 
latienl  does  not   begin  to  improve  at  once,  for 

m\  experience  teaches  me  that  so patients  show  no  si^ns 

of  improvement  under  eight  or  ten  weeks,  while  others  im- 
prove very  rapidly. 

1         II.    0.  E,  v, .,  of  LUinois,  aged  twent] 

Jolj  10th  wirl,  the  following  history:  In  Jni 


lie   v.:.-  taken   witli   cough  and  haemorrhages  from   the  left 
>r,  purulent  expectoration,  loss  of  \\  eight, 
eral  declining  health,     lit-  was  son;  to  this  city  in 
September  following,  to  try  the  benefits  of  this  wonderful 
climate.     The  climate  was  all  that  lie  could  expect,  and  his 
health   improved    verj    materially,   fever  and    htemorrhages 
ceased,  and  he  regained  some  of  his  lost   weight.     In  Mm  of 
lie  accepted  a  position  as  brakeman  on  a  railroad 
running  two  hundred  miles  east  into  a  malarial  distrii 
he  soon  began  to  lose  all  he  had  I   the  former 

symptoms  returned  with  increased   vigor.     The   physical  ex- 
amination revealed  d  the  upper  lobe  of  tie'  1.  ft 
lung,  moist  rales  and  gurglii  large  cavity, 
cough,  ami  temperature  103°  F.      lie  state. 1   that  he  had  night 

sweats  every  night,  could  retain  no  food,  and  was  losing  flesh 
rapidly,  weighing  at  the  time  on,'  hundred  and  thirty-five 
pounds.  Microscopical  examination  of  the  sputum  showed  a 
large  number  of  bacilli.  1  began  by  injecting  ten  minims, 
and  increasing  five  minims  daily  until  the  dose  reached  twen- 
ty-five minims.     In  two  or  three  weeks  I 

night  sweats  grew    i  returned,  and   digestion   im- 

proved. From  this  time  his  improvement  has  been  uninter- 
rupted, until  now,  four  months  from  begii  i   atment, 

he  is  practically  a  w  ell  man.  ami  fo 

braking  on    a  freight   train,  —till  increasing   in 

strength.      R<  peated    examination   of    the   sputum    i 
fewer  bacilli  each  time,  until  at  the  Last  examination,  three 
weeks  ago.  hut   one  single   rod   could   be  found   out   of   four 
-bile-  mounted,      lb-  now  weighs  one  hundred  and  iii 
pounds,   which   is   three    pounds    greater   than    the   maximum 

of  hi-  life.     I   am  continuing  the  treatment 
intervals  as  he  is  able  to  pri  -•  ut    h  o    elf,  and  i    pec)    a;    the 
next  microscopical   examination  to  find   that    the    bacilli    have 
entirely  disappeared. 

I '  \se   III.  -C.   A.,    tged 
lived  in  this  city  many  year-  and  contrai 
He  had  la  grippe  a  year  ago  and   has  never  been  well  since. 
Physical  led    nothing  hut  a  chronic    bronchitis, 

which  without    the   microscope   could    not    have   been   pro- 
nounced  tuberculous.      While   this   patient   was   in    the   early 
Of   lie-  di-ea-e  he  had  begun  to  decline  very  rapidly. 

He  had  no  night  sweats,  and  hut  slight  fever  every  day, 
but  he  Inn  I  no  appetite  and  was  losing  flesh  rapidly,  n 
at  the  time  one  hundred  and  thirty-one  pounds.  He  has 
now,  after  tour  months' treatment,  returned  to  bis  work,  hav- 
ing gained  eighteen  pounds,  being  on.'  pound  heavier  than 
ever  before,  and  the  last  examination  of  the  sputum  -bowed 

only  three  rod,  out   of  lour  slides  mounted. 

Case  IV. — Miss  II.,  aged  twenty    years.     Large  cavity  in 
left  apex,  high  fever,  excessive  cough,  ami  all  promim 
dences  of  a  rapid  decline.     No  fever  after  four  week-'  treat- 
ment, appetite  ravenous,  and  ha-  gained  nine  pounds  in  ten 

w  eeks'  treatment. 

Case  V. — T.  E.  M.,  aged  thirty-three  years.  Disease  of  six 
months' duration.  Both  apices  involved ;  night  sweats,  rigors, 
and  high  fever;  no  appetite,  poor  digestion,  and  losing  weight 
rapidly.    After  six  weeks' treatment  has  ga 

night  sweat-,  rigors,  ami  fever  ceased;  appetite  and  diges- 
tion   good;    and  he    i-    the    happiest    man    in  the  world,  -o  he 

says. 

Of  twenty-five  patients  treated  up  to  the  present  time, 

.all  have  improved,  -ome   \ .  r\    materially  and    others   not    so 

mm  b.     One  patient  remarked  that  he  had  been  from  Maino 

to    Mexico,    trie. I    all    the    climates   and    many    doctors   and 

medicines,  but  this  is  the   first  thing  thai  evei  made  liirn 
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feel  one  whit  better,  and  he  intends  to  stick  to  it  as  long  as 
it  makes  him  feel  well,  whether  it  cures  him  or  not.  With 
the  present  light  before  us,  who  could  refuse  to  try  this 
treatment  if  it  offers  one  ray  of  hope  to  the  poor  consump- 
tive ?  What  before  has  ever  benefited  those  patients  ex- 
cept climatological  influences  ?  With  a  lifelong  experience 
in  this  wonderful  climate  of  southwestern  Texas  (which  I 
believe  is  the  best  on  earth),  my  efforts  to  relieve  these 
patients  have  been  signal  failures  so  far  as  any  medicinal 
remedies  are  concerned,  and  for  the  past  few  years  I  have 
refused  to  treat  them,  because  I  was  compelled  to  acknowl- 
edge my  inability  to  cope  with  this  dreadful  malady. 

With  the  success  reported  by  Dr.  Paquin,  Dr.  Lemon, 
Dr.  Tuholsky,  and  Dr.  SimpsoD,  of  St.  Louis,  and  many 
other  prominent  men  throughout  the  country,  in  damp,  cold, 
and  unfavorable  climates,  why  should  we  not  expect  better 
results  from  the  serum  treatment  in  a  climate  such  as  we 
have  in  southwestern  Texas. 

San  Antonio  is  situated  near  the  centre  of  what  is  called 
the  dry  belt  of  Texas.  Her  climate,  although  almost  un- 
known to  the  outside  world,  is  far  superior  to  that  of  the 
much-advertised  health  resorts  of  the  United  States.  With 
an  altitude  of  six  hundred  and  fifty  feet  above  the  sea  level, 
an  annual  precipitation  of  31'32  inches,  a  relative  humidity 
of  sixty-eight  degrees,  and  a  mean  annual  temperature  of 
05°,  with  a  yearly  relative  humidity  of  sixty-one  per  cent., 
she  is  the  health-seeker's  Mecca. 

Manv  of  the  most  prosperous  business  men  of  this  little 
city  of  60,000  inhabitants  are  men  who  came  here  ten,  fif- 
teen, or  twenty  years  ago,  suffering  with  phthisis  in  its 
various  stages,  and  are  now  living  monuments  of  the  great 
curative  properties  of  this  wonderful  climate.  A  large  sani- 
tarium here,  in  conjunction  with  the  Paquin  treatment  for 
tuberculosis,  would  be  a  blessing  to  suffering  humanity. 


NEW  YORK   MEDICAL  JOURNAL, 

A    Weekly  Review  of  Medicine. 


Marine-Hospital  Service.—  Official  List  of  the  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States  IA<- 
Hne- Hospital  Service  for  the  Fifteen   thuja  ending  December  l-'i, 
1895: 
Stoner,  (i.  \V„  Surgeon.     Granted  leave  of  absence  for  thirty 

daj  a.     I  >•'■■  mber  6,  1895. 
(ii.KNNAN.  A.   II..  Passed   Assistant  Surgeon.    Granted  leave 

iif  ahsence  for  ten  da^  s.      I  >ceember  6,  1895. 
I'm  M-.  \V.  .1..  Passed  Assistant  Surgeon.    To  assume  tem- 
porary command  of  service  at  Norfolk,  Va.,  in  addition  to 
presenl   duties,  during  absence  of  Surgeon   II.  R.Carter. 
Deci  mber  13,  L895. 

..  J.  .1.,  Passed   Assistant  Surgeon.     Granted  leave  of 

absence  for  twenty-tbr  ber  12,  1  sf)5. 

Cobb,  J.  O.,  Passed  Assistant  Surgeon.    Granted  leave  of  ab- 

I     ber  5,  L895. 

Bli  z,  Rupert,  Assif  >  iranti  d  leave  ol 

for  eighteen  days.     December  8,  1895.     Detailed  to  make 
ical  examination  of  immigrants  at  San  Francisco,  Cal. 

The  Montreal  Medical  Journal  aim  Dr.  Wil- 

liam Osier,  of  the  Johns   Hopkins  Hospital,   Baltimore,  will 
begin,  in   the  January  number  of  thai    journal,  a    monthly 

hi  day,  tinder  the  title 

Of    l'.|  'I. 


NEW   YORK,   SATURDAY,  JANUARY   4,  1S96. 


THE   ACADEMY   OF  MEDICINE   AND   THE   MINOR  CITY 
HOSPITALS. 

The  action  taken  at  last  week's  special  meeting  of  the 
New  York  Academy  of  Medicine  was  quite  different  from 
what  had  generally  been  expected  ;  we  think,  however,  it  is 
not  difficult  to  account  for.  The  meeting  had  been  called  to 
consider  the  following  resolutions,  which  had  been  presented 
at  the  stated  meeting  of  December  19th: 

" Resolved,  That  the  New-  York  Academy  of  .Medicine  dep- 
recates the  action  of  the  Commissioners  of  Charities  and 
Correction  in  abolishing  the  consulting  hoard  of  Bellevue 
Hospital,  and  the  consulting  and  visiting  boards  of  the  City, 
Harlem,  Gouverneur,  Fordham,  and  Maternity  Hospitals,  the 
Hospital  for  Nervous  Diseases,  Almshouse,  Workhouse,  and 
Incurable  Hospitals,  and  the  Randall's  Island  Hospital. 

"Resolved,  That  the  New  York  Academy  of  Medicine  pro- 
tests against  the  action  of  the  Commissioners  of  Charities  and 
Correction  in  placing  the  nominations,  and  practically  the 
appointments,  of  the  consulting  and  visiting  stalls  of  these 
hospitals  in  the  hands  of  the  incorporated  medical  schools 
and  the  fourth  division  of  Bellevue  Hospital  (to  all  intents 
and  purposes  a  monopoly)  as  contrary  to  the  best  interests  of 
these  institutions  and  of  the  medical  profession. 

"  Resol '/Bed,  Thai  a  copy  of  these  resolutions,  signed  by  the 
president  and  secretary  of  the  New  York  Academy  of  Medi- 
cine, be  forwarded  to  his  Honor  the  Mayor,  and  to  the  Com- 
missioners of  Charities  and  Correction." 

There  were  about  two  hundred  members  of  the  academy 
present  at  the  meeting,  and  only  forty-seven  of  them  voted 
in  favor  of  the  resolutions.  We  had  expected  that  the  reso- 
lutions would  meet  with  considerable  opposition,  for  they 
seemed  to  us  very  injudiciously  framed.  They  went  beyond 
the  only  real  cause  of  complaint,  on  which  the  profession  is 
practically  unanimous  in  indignation  against  the  commission- 
ers— that  of  the  summary  ejection  of  hospital  physicians  and 
surgeons  without  any  stated  cause — so  that,  had  they  been 
passed,  the\    would   have    put    the   academy  in  the  att  it  tide  of 

having  administered  a  scolding  to  the  members  of  the  faoul 
ties  of  the  three  great  medical  schools  of  the  city  and  an  in 
suit  to  the  gentlemen  composing  the  fourth  division  of  the 
statf  of  Bellevue  Hospital.  A  realization  thai  the  nun  con- 
stituting the  college  faculties  and  the  hospital  Btaff  division 
in  question  were  in  uo  wise  deserving  oi  the  reprehension 
expressed  in  the  resolutions  must  have  grown  as  the  discus- 
sion went  on,  for  on  the  firsl  vote,  taken  viva  voce,  the  oppo- 
sition, although  so  deoided  as  to  lead  the  presidenl  to  an- 
hoi  i  ii.it  the  resolutions  had  been  lost,  was  not  the  over- 
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whelming  verdict  that  finally  killed  them,  practically  a  vote 
of  about  three  against  them  to  one  in  their  favor. 

[n  spite  of  this  vote,  we  believe  there  were  not  ten  men 
in  the  room  who  would  have  spoken  or  voted  against  a  tem- 
i,  against  the  sudden  and  arbitrary 

way  in  which  the  commissioners  had  treated  the  former 
members  of  the  medical  staffs.  That  treatment,  we  repeat, 
is  the  only  just  canse  of  complaint  that  the  medical  profes- 
sion has  in  connection  with  this  matter.  This  we  have  main- 
tained ever  since  the  subject  began  to  be  talked  about.  In 
the  Journaltor  August  24th  we  reprinted  a  letter,  signed  Jits- 
titia,  that  had  appeared  in  the  Jownaloftht  American  Medi- 
cal Association,  in  which  the  writer  -aid:  "And  now-  comes 
the  most  despicable  part  played  bj  the  two  medical 

ignored  their  plain  and  imperative  duty  to  i 
their  own   alumni.  e    and    the    University  took 

advantage  of  the  opportnnitj  to  nominate  four  physicians,  in 
a  strong  protest  from  the  Oountj  Medical  Associa- 
tion." At  that  time  only  the  staff  id'  the  Harlem  Hospital 
had  felt  the  blow,  and  the  College  of  Physicians  and  S 
had  not  yet  taken  action.  Commenting  on  Justitl 
ments,  we  said  at  the  time:  "We  think  the  letter  gives  ex- 
pression to  some  inaccuracies  and  misapprehensions,  and  we 
doubt  if  the  writer  i-  wise  in  making  such  a  capital  point  of 
the  action  taken  by  t  wo  of  the  medical  schools  of  New  York." 

Much  of  the  discussion  that  took  place  in  the  academy 

Beems  to  Us  to  have  been  of  an    objectionable   chnra. 
sisting  mainly,  mi  the  one 

id  brought  about  t:  [plained  of,  which 

were   met.  on    the   other  side,  by   the   denial  of  a  repi 
tive  of  one  of  the  colleges  that  his  school  had  exerted  any 
such  influence,  together  with  an  expression  of  hi-  i.. 
a   like   denial   could   be   mad.-    by   the    other    ■ 
understand  that  this  expression  of  belief  is  justified,  for  we 

ired  to  that  effect  by  representatives  of  the  colleges, 
who  assert  that  they  took  no  part  in  devising  the  scheme 
and  that  they  refrained  from  making  statements  to  that 
effect  before  the  academy  partly  because  of  the  evident  wish 
of  the  meeting  to  bring  the  discussion  to  a  vote  and  partly 
out  of  unwillingness  to  answer  charges  which  manifestly  had 
been  made  without  proof  of  their  correctness.  We  are 
further  informed  that   dm  ii  I  be  com- 

missioners have  repeatcdh  expressed  their  willingness  to 
make  this  change  if  the  colli  '  ipprove  and 

it.  but  that  tin-  suggestion  went   unheeded  bj  the  i 
In  our  opinion,  the  academj  did  right  not  to  indorse  such  an 
unwarranted  accusal  mbodied 

in  the  resolutions,  however  it  might  deplore  the  oni 
in  the  commissioners'  action  thai  reallj  was  unjust. 


PUBLIC   GRANTS   TO    n:l\  ATI:   CHARD  DBS 

a  the  beading  of  A  ( 

on  some  app  th  which 

public  monej  has  been  granted  t"  the  (lew  York   Pi 


ate  Medical  School  and  Hospital,  and  on  what  it  considers 
the  unrea  of  thai  institution's  demand  for  - 

from  the  Hoard  of  Estimate  and  Apportionment.  Since  thai 
particular  hospital  is  largely  controlled  by  medical  men.  a  due 

regard  for  its  own  honor  will  lead    the  medical    profess 
irk  to  take  an  interest  in  the  matter. 
It  seems  that  in  1  s:t  t  the   Legislature  gave  the  institution 
money  out  of  the  city's  funds  at  the  rate  of  a  dollar  a  day  fin- 
each  bed  occupied  in  its  babies' wards.    On  that  grant,  we 

understand,  the    hospital  draws   about   ss, annually.      The 

next  year,  in  April.  1895,  the  Legislatun  le  insti- 

o.i per  annum  tor  its  "charitable  uses  and  pur- 
poses," and  it  is  reported  that  the  hospital  is  claiming  this 
year  from  the  Hoard  of  Estimate  and  Apportionment,  under 

:,.  the  sum  ol  |30,000  for  1S95  and 

$30,000  for  1896.  The  same  Legislature  gave  the  New  York 
Polyclinic,  under  much  stricter  and  more  detailed  conditions, 
a  dollar  a  daj  for  each  "needy  and  charity  patient"  who 
occupied  a  bed  in  its  wards.  The  same  act.  which  is  an 
amendment  of  an  act  of  1882,  gives  also   to   the    Nut-cry  and 

Child's  Hospital  tive  dollars  a  week  for  everj  destitute 
woman  admitted  int..  it-  lying-in  Jwards.  Whether  or  not 
this  was  a  new  grant  we  do  not  know. 

The  only  ground-  on  which  public  money  can  properly  be 
granted  to  private  charities  are  that  thi  Lties  are 

insufficient  and  that  public  money  thus  given  will  tend  to 
draw  the  monej  of  individuals  to  the  same  use.-,  and  thus  in- 
crease its  own  efficiency.  The  grant  to  the  Nursery  and 
child's  Hospital,  that  to  the  Polyclinic,  and  the  first  one  to 
the  Post-graduate  Hospital  are^perhaps  sufficiently  prol  i  - 
by  the  strict  conditions  attached  to  them;  apparently  the 
money  can  be  drawn  onlj  on  statements  submitted,  and  pre- 
sumably verified,  of  oharitable  work  actually  done.  Bui  thi 
-rant  of  $30,000  to  the  Post-graduate  Medical  School  and 
Hospital  i-  much  Less  carefully  protected;  a  lump  sum  is 
given  for  the  "  charitable  uses  and  purposes  "  of  the  institu- 
tion, with  no  suggestion  of  control  or  verification. 

Such    grants   should,  in    our  judgment,  be   most    jealously 

watched.    The  temptation  and  the  opportunities  to  use  them 
too   liberally,  particularly    when   two   kind-   of  business  so 
different  as  that  of  a  school  and  thai  of  a  hospital  ai 
on  under  the  same  roof,  should  n..t  I..-  lefl  uncontrolled. 

I  iu,    regard,   moreover,  should  be  had  to   eoonomy.     It 
appearsfr the   lasl    annual    report  of   the  New    York   Post- 

1  and   Hospital  that  during  I 

from  October.    L894,  t"  ' '  patients   were 

treated  in  the  hospital.es  lusive  of  the  babies'  ward-,  tor 
which,  as  we  have  said,  there  is  a  special  appropriation. 
Taking  thirteen  u  average  stay  of  patients  in   the 

if  other  hospitals), 
1,126  patients  oocupied   14,600  hospital  days. 
10,000  for  this  service  would  b< 

than    tWO    dollar-    a    .lav    for    eaoh    patient,  which    is 

sum    than    thai  ""'    '"'s' 

equipped  private  hospital,  the   New    Fork;  and  in     ; 
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the  New  York  Hospital  includes  every  expense,  for  salaries 
and  for  the  maintenance  of  the  library,  the  laboratories,  the 
nurses'  home,  the  ambulance  service,  and  the  out-patient  de- 
partment. This  is  assuming,  too,  that  the  1,125  patients  of 
the  Post-graduate  are  all  charity  patients,  which  is  probably 
not  the  case,  for  the  building  is  said  to  contain  forty  private 
rooms,  and  many  of  the  ward  patients  pay  something  for 
their  board. 

The  New  York  Post-graduate  Medical  School  and  Hospi- 
tal is  engaged  in  a  beneficent  work,  so  is  the  New  York 
Polyclinic,  and  so  is  the  Nursery  and  Child's  Hospital.  It  is 
natural  that  these  institutions  should  seek  to  obtain  as  much 
money  as  possible  under  legislative  grants;  it  is  not  their 
course  that  is  to  be  complained  of,  but  rather  that  of  the 
Legislature  of  the  State,  which  seems  in  the  instance  we  have 
mentioned  to  have  voted  away  the  city's  money  without  due 
care.  To  the  end  that  further  legislation  of  this  sort  may  be 
avoided,  we  hope  that  all  the  private  charities  that  benefit  by 
State  grants  will  make  public  detailed  statements  as  to  how 
they  apply  the  funds  thus  obtained. 


MINOR  PARAGRAPHS. 

THE   MARIXE-HOSPITAL   SERVICE. 

Passed  Assistant  Surgeon  Bratton's  article  entitled  An 
Arid-Region  Sanitarium  for  Tuberculous  Patients  of  the 
Marine-Hospital  Service,  published  in  this  issue  of  the  Jour- 
nal, with  the  quotation  it  contains  from  Passed  Assistant  Sur- 
geon Cobb's  article  in  a  recent  Annual  Report  of  the  Marine- 
I  Service,  seems  to  us  to  present  a  strong  argument  in 
favor  of  the  establishment  of  a  national  sanitarium  for  tuber- 
culous sailors  in  a  locality  as  favorable  as  possible  to  their 
recovery  from  the  disease.  Dr.  Bratton's  suggestion  that 
such  an  institution  should  be  established  in  New  Mexico, 
Arizona,  western  Texas,  or  southwestern  Kansas  is  doubtless 

_ !  a  one  as  could  be  made  with   regard  to  the  question 

of  locality.  His  plan  includes  an  adjunct  station  at  a  lower 
level  for  those  whose  cases  are  advanced  or  complicated,  also 
facilities  for  camping  out  in  a  mountainous  region  close  at 
hand. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  December  31,  1895  : 


Week  ending  Dec.  2t. 


Cases.       Deaths. 


Typhoid  fever 25 

Scarlet  fever [28 

meningitis. ...  ;: 

228 

Diphtheria 264 

Small-poi 1 

uloaia 


24 

36 

0 

120 


Week  ending  Dec.  31. 


Casee  Deaths 


0 
291 
289 

0 
52 


in 
0 
19 
38 
0 
ion 


The  New  York  Orthopaedic  Dispensary  and  Hospital— 
The  trustees  announce  thai  the  nineteenth  annual  course  of 
clinical   lectures  on  orthopaedic  Burgery,  free  to  physicians 


and  medical  students,  will  be  given  by  Dr.  Newton  M.  Shaffer 
at  the  hospital,  in  East  Fifty-ninth  Street,  on  Monday  and 
Thursday  afternoons,  at  five  o'clock,  from  January  6th  to 
February  20th,  inclusive. 

Changes  of  Address.— Dr.  Charles  H.  Bushong,  to  No.  30 
West  Nineteenth  Street,  New  York  ;  Dr.  W.  G.  Grove,  to  No. 
89  Niagara  Street,  Buffalo;  Dr.  Henry  Koplik,  to  No.  66  East 
Fifty-eighth  Street,  New  York;  Dr.  E.  Franklin  Smith,  to  No. 
257  West  Forty-fourth  Street,  New  York. 

Typhoid  Fever  in  Connecticut.— The  report  of  the  Con- 
necticut Board  of  Health  for  October  shows  an  unusual  prev- 
alence of  typhoid  fever  in  the  State.  Out  of  a  hundred  and 
sixty-eight  towns  in  the  State  the  disease  is  recorded  in  fifty, 
the  total  number  of  cases  reported  being  a  hundred  and 
eighty-nine. — Medical  Record. 

Society  Meetings  for  the  Coming  Week : 

Mondav,  January  6th:  New  York  Academy  of  Sciences  (Sec- 
tion in  Biology) ;  German  Medical  Society  of  the  City  of 
New  York  ;  Morrisania  Medical  Society,  New  York  (pri- 
vate); New  York  Medico-surgical  Society;  Brooklyn  Ana- 
tomical and  Surgical  Society  (private);  Corning,  N.  Y., 
Academy  of  Medicine;  Utica,  IS.  Y.,  Medical  Library  Asso- 
ciation; Boston  Society  for  Medical  Observation;  St.  Al- 
bans, Vt.,  Medical  Association;  Providence,  K.  I.,  Medical 
Association  ;  Hartford.  Conn.,  Medical  Society  ;  South 
Pittsburgh.  Pa.,  Medical  Society ;  Chicago  Medical  Society; 
Cleveland,  O.,  Medical  Library  Association. 

Tuesday,  January  7th:  New  York  Obstetrical  Society;  New 
York  Neurological  Society ;  Buffalo  Medical  and  Surgical 
Association  ;  Elmira,  X.  Y.,  Academy  of  Medicine  :  Ogdens- 
burgh,  N  Y..  Medical  Association;  Syracuse,  N.  Y.,  Acad- 
emy of  Medicine;  Medical  Societies  of  the  Counties  of 
Franklin  (annual)  and  Niagara  (semi-annual — Lockport), 
N.  Y.;  Hudson  (Jersey  City)  and  Union  (quarterly),  N.  J., 
County  Medical  Societies;  Androscoggin,  Me.,  County 
Medical  Association  (annual — Lewiston);  Chittenden,  Yt., 
County  Medical  Society;  Baltimore  Academy  of  Medicine; 
Medical  Society  of  the  University  of  Maryland  (  Baltimore). 

Wednesday.  January  Sth :  New  York  Surgical  Society;  New 
York  Pathological  Society  (annual);  American  Micro- 
scopical Society  of  the  City  of  New  York;  Metropolitan 
Medical  Society,  New  York  (private);  Medical  Societies  of 
the  Counties  of  Albany,  Dutchess  (annual — Poughkeepsie), 
and  Seneca  (semi-annual),  N.  Y. ;  Tri-States  Medical  Asso- 
ciation (Porl  Jervis),  X.  Y. ;  Pittsfield,  Mass.,  Medical 
Association  (private);  Philadelphia  County  Medical  So- 
ciety; Kansas  City,  Mo.,  Ophthalmological  and  Otologioal 
Society;  Hampshire,  Mass..  District  Medical  Society  (quar- 
terly—  Northampton);  Worcester,  Mass.,  District  Medical 
Society  (Worcester). 

Thursday,  January  9th:  Society  of  Medical  Jurisprudence 
and  State  Medicine,  New  York;  Brooklyn  Pathologioal 
Society  (annual  and  election):  Medical  Societies  of  the 
Counties  of  Cayuga  and  Fulton  (annual  Johnstown), 
N'.Y. ;  Smith  Boston,  Mass., Medical  Olub  (private) ;  Path- 
ological Society  of  Philadelphia. 

FBIDAY,  January  Wth:  New  York  Academy  of  Medicine  (Sec- 
tion in  Neurology) ;  Yorkville  Medical  Association,  New 
York  (private);  Brooklyn  Dermatological  and  Genito- 
urinary Society  (private);  German  Medical  Society  of 
Brooklyn;  Medioal  Society  of  the  Town  of  Saugcrties, 
\.  \.;  Cleveland,  0.,  Medical  Sooiety. 
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Saturday,  January  11th:  Obstetrical  Society  of  Boston  (pri- 
.    Worcester,  Mass..  North  District  Medical  Society. 


$trtbs,  Tttarriagcs,  ant}  Deaths. 


Died. 


Hammond. — In  Dover  Plains.  NT.  Y.,  on  Thursday,  Decem- 
ber 26th,  Dr.  Thomas  Hammond. 

Henry. — In  New  Orleans.  La.,  on  Friday.  December  27th, 
■William  S.  Henry,  s..n  of  Dr.  Stewart  L.  Henry. 

Powell. — In  Atlanta,  Ga.,  on  Monday,  December  30th,  Dr. 
Thomas  Spencer  Powell. 

Wheaton. — In  Provi  li  a  R.  I.,  on  Thursday,  December 
20th.  Dr.  Francis  L.  Wheaton,  in  the  ninety-second  year  of 
his  age. 


iCctttrs  to  thf  (£bitor. 


TIJK   PAQUIN    AXTITTBEKCLE   SEKI'M.' 

Saranac  Lake.  X.  Y.,  December  Mj.,  1895. 
To  the  Editor  oj  the  New  York  Medical  Journal: 

Sir:  In  the  December  7th  number  for  your  Journal  there 
appeared  a  criticism  by  Dr.  Paqnin  of  an  experiment  with 
antitnbercle  serum  reported  by  me  in  the  Journal  for  Novem- 
ber rt  1 1 1 .  Dr.  Paqnin  rimenting  with 
only  two  guinea-pigs,  and  drawing  conclusions  from  the  re- 
sults thus  obtained.  Allow  me  to  call  attention  to  the  gross 
inaccuracy  of  Dr.  Paquin's                    -   referring  to 

• -.  in  which  he  derides  ib. m  on  the  ground  of  their 
having  been  made  with  two  guinea  pigs  only.     As  tal 
ing  the  Dumber  of  animals  treated   wi    e  I .    I    can 

hardly  understand   bow   Dr.  Paquin  conli  ch  a  mis- 

nt  unintentionally. 
Refei  article    will    show    that    the    nn: 

animals  treated  was  five,  all  bul  one  of  which  died 
controls,     As  tor  the  serum,  it  was  . 
from  Dr.  Paquin's  own   laboratory   and   was   presumably   all 
that  he  represented  it  to  be.  8.  W.  Hewetbon,  M.  1». 


ii son  a  '.i  ami-. 

Street,  Philadelphia,  December  £7, 1896. 
To  the  Editor  of  the  New  York  Medical  Joum 

Sn: :  In  the  issue  of  the  Nt a  York  Medical  Jo 0,-00/  for  De- 
sist, in  Dr.  Finlayson's  paper  on  Eponymic  Structures, 
from  the  Qlaegou  Medical  Journal,  December,  occur 
lowing:  "Tyson,  James  'I..  American  professor  of  pathology, 
physiology,  and  microscopical  anatomy.     Horn   at    Philadel- 
phia, 1841.    Glands  of  (prepnee  and  labia)."    A- I  am  evi- 
dently intended  in  this  reference,  I  think  I  Bhould  state  that 
fortunate  a-  to  have  discos •  red   thei 
ere  described  probably  over  two  hundred  yi 
by  Kdv.  1   |).,  Fellow  of  ib'  ( lollege  of  PI 

and  the   Ro;  *•  thi    Hospital  of  Beth- 

born  in  n;ts  (?)  Bnd  died  in  ITom.  ..  \|.  D. 


mil.  SERVICE  EXAMINATIONS  AND  THE  CITY  HOSPITALS. 

L015  Putnam  Avenue,  Brooklyn,  I 
To  the  Editor  of  the  -V'  w  York  Medical  Journal: 

Sir:  The  latest  news  concerning  the  appointment  of  visit- 
ing physicians  to  the  various  city  institutions  is  such  as 
should  bring  the  blush  of  shame  to  the  cheek  of  ever} 
ble  physician  in  the  city  of  Xew  York.  Surely,  what  with 
the  grasping  propensities  of  a  small  number  of  medical  insti- 
tutions and  the  personal  pettifogging  of  politicians  <>n  the 
one  hand,  and  thi  disorganized,  abortive  attempt  at 
tion  by  the  medical  profession  at  i  1  ther  hand,  the 

standing  of  the  profession  has  been  brought  so  low  that  it  is 
now  seriously  intended  to  appoint  visiting  -tail's  t,i  the  city's 
hospitals  and  asylums  under  civil  service  rules  and  regula- 
tions. 

The  predicament  would  be  laughable  were  it  nol  so  sad 
and  even  tragic.  What  could  be  more  absurd  tht 
some  great  doctor  like  the  late  Charcot,  the  late  Loomis,  S. 
Weir  Mitchell,  or  Spitzka,  taking  a  civil  service  examination 
in  order  to  prove  that  be  was  not  an  idiot,  not  a  drunkard  or 
a  criminal,  and  that  be  possessed  sufficient  intelligence  to 
perform  the  duties  allotted  to  him,  in  the  same  manner  as  a 
novice  doctor,  a  clerk,  or  a  >  r  . 

It  is  time  that  the  medical  profession  of  this  city  awoke  to 
the  degrading  resull  -  of  their  bickerings  and  petty  differences, 
and  stood  together  once  for  all.  shoulder  to  shoulder,  and 
organized  a-  a  self-respecting  body,  readj  t"  fight,  not  for 
mere  ephemeral  personal  aggrandizement,  but  tor  the  welfare 
and  ennoblement  of  the  profession  as  a  whole. 

The  new  members  of  the  board  of  charities,  I  am  assured, 

are  ready  to   do   the    utmost    in    their  power  in  what   they  be- 
lieve oris  shown   to  be   tin-   best    for  the   institutions   under 
their  care.     Let  the  medical  bodies  of   New   fork  work  in  a 
spirit,  and  v.  e  ir  I  hem,  for  the 

institutions,  at  al  science. 

1 11  11.  M.  D. 


procecbinrjs  of  Societies. 

MISSISSIPPI    VALLEY   MEDICAL   ASSOCIATION. 

Annual   Meeting,   I"  hi  in    Detroit,    on   Tuesday,    Wednesday, 
Thursday,  "/»/  Friday,  Septembers,  4,  5,  and  6,  1895. 

dent.    Dr.  Wniiwi    M.  WlSEABD,  of   Indianapolis,  in 
tie-  (hair. 

nutd  from  page  876.) 

Two  Successful  Operations  for  Traumatic  Insanity.  Dr. 
W.  Gale,  of  St.  Louis,  read  a  paper  thus  entitled. 
The  author  said  that  insanity  due  to  injuries  of  the  bead  was 
of  rather  infrequent  occurrence.  In  twenty-two  hundred 
oases  of  insanity  treated  by  Baernan,  forty-five  hail  b  en  ol 
traumatic  origin,  while  Hays  had  recorded  sixty-one  due  to  the 
same  causes,  out  of  twenty  five  hundred  cases,  Sohlager  had 
reported  five  hundred  cases  of  insanity  due  to  concussion  of 
1  .i-   then    considei 

s;,  nipt. .111-. 

.     had    been   that   of    a   man,   t  ,\  eni  ] 

irpenter.     His  family  history  was  good;  no 
insanity  or  of  serious  nervon  been  present. 

In  June,  Is--").  the  patient  bad  received  a  blow  from  a  olub  in 
the  bands  of  a  ingro.  t be  w o u n d  inflicted  having  been  mid- 
way lieti.  11  e  of  Roland 
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protuberance,  slightly  to  the  left  of  the  median  line.  It  had 
been  treated  as  an  ordinary  scalp  wound,  and  it  had  sup- 
purated for  three  months.  Four  years  after  the  inception  of 
the  wound  the  man  had  complained  of  severe  pain  in  the  left 
parietal  and  occipital  regions.  In  October,  1888,  he  had  been 
sent  to  an  insane  asylum,  where  he  had  remained  sixteen 
months.  His  condition  had  improved  and  he  had  returned 
home,  but  had  again  been  sent  to  the  asylum,  where  he  had  been 
detained  five  months.  Four  months  later  he  had  been  brought 
to  Dr.  Oale,  who  had  diagnosticated  traumatic  insanity  and 
advised  an  operation,  which  had  been  consented  to.  The 
patient  had  recovered. 

The  second  case  had  been  one  of  acute  mania  following 
an  injury.  An  operation  had  been  performed  as  in  the  first 
case,  and  the  patient  had  recovered. 

Dr.  William  Fuller,  of  Grand  Rapids,  Mich.,  had  operated 
in  two  cases  of  insanity  due  to  traumatism.  One  patient  had 
been  discharged  from  an  insane  asylum  as  incurable.  When 
the  dura  mater  had  been  opened  there  had  escaped  some 
serum.  For  a  few  days  subsequent  to  the  operation  the  pa- 
tient had  been  rational,  but  as  soon  as  the  wound  had  closed 
up  the  hallucinations  had  returned.  The  speaker  had  then 
punctured  the  brain  in  two  or  three  different  directions,  but 
with  no  result  except  to  establish  drainage.  The  man  had 
died  two  months  later,  and  a  post-mortem  examination  had 
revealed  a  tuberculous  abscess  in  the  fissure  of  Sylvius,  con- 
taining about  two  teaspoonfuls  of  pus. 

Or.  J.  Fraxk,  of  Chicago,  reported  an  interesting  case  of 
insanity  in  which  he  had  trephined,  removing  a  large  piece 
of  bone.  A  piece  of  the  brain  had  also  been  excised  for  ex- 
amination, and  had  seemed  to  be  healthy.  The  patient,  after 
having  been  in  an  insane  asylum  for  five  years,  had  made  a 
complete  recovery,  and  had  taken  up  the  thread  of  life  where 
she  had  left  it.  She  had  continued  in  this  way  for  a  year, 
and  then  had  relapsed.  <  >n  opening  the  dura,  there  had  been 
a  gush  of  cerebral  fluid.  Dr.  Frank  firmly  believed  that  it 
was  not  the  depression  of  the  skull  which  had  produced  the 
bad  result,  but  that  at  the  time  of  the  injury  there  had  been 
a  chronic  inflammation  of  the  meninges  or  a  slow  inflamma- 
tory process  which  threw  out  cerebral  fluid.  This  fluid 
might  have  been  in  the  ventricles  between  the  dura  and  the 
brain  or  in  the  tissues  of  the  brain  filaments  themselves,  and 
the  theory  of  concussion  held  by  the  profession  he  believed 
was  erroneous,  lie  had  repeatedly  made  experiments  on 
dogs  by  rapping  them  on  the  head  and  rendering  them  in- 
sensible, and  immediately  thereafter  effusion  bad  been  found. 

Dr.  Ma  as.  of  Detroit,  thought  we  were  in  the  dark  as  to 
I  cause  of  the  insanity  in  many  cases,  and  that  there- 
was  evidently  some  \.i-o  motor  disturbance. 

The  Use  of  Dry  Heat  and  of  High  Temperature  in  the 
Treatment  of  Joint  Diseases.— This  paper  was  read  h\  Dr. 
William  E.  Wert,  of  Cleveland.  Shortly  after  reading  a  descrip- 
tion of  this  treatment  in  the  medical  journals,  he  said,  he  had 
encountered  a  case  of  rheumatoid  arthritis  in  which  he  had 

tod.      The    treatment    had    been    Eollowed 
hi    moti I'  the   joint   and    in    the 

I ir.  Wirt  also  reporl ed  a  case  of 

rheumatism    of    a    year's    standing    in  which    then'    li 

ition.     He  had  broken  up  t he  .idle-  ioi 
asi  of  i he  application  of  heat,  and   had   i 

I  .  had  i"  en  follow  ed  by  decided  improve 

Blent    in   I  he  ease  with   whil  I  I   nlo\  e  I  he  joint 

and  in  t he  relief  from  pain. 

Ulcers  of  the  Leg;  All  can  be  Cured.— This  paper  was 

read  bj  It.  Oabtbr  8.  C i    [few    "i  ork,     w  hati 

stitutional  conditions  obtaiu  I    tates,  or 


that  retarded  a  return  to  a  healthy  state,  he  said,  such  a 
diathesis  should  receive  its  proper  treatment,  whether  ulcers 
existed  or  not.  For  systematic  purposes,  ulcers  of  the  leg 
were  designated  by  the  author  according  to  their  appearance 
as  healthy,  irritable,  indolent,  etc.  In  intractable  cases,  he 
was  inclined  to  place  foremost  thorough  washing  with  soap 
and  water  and  good  scrubbing  with  a  stiff-bristle  hairbrush. 
If  the  ulcer  was  inflamed,  irritable,  or  painful,  anaesthesia 
might  be  required  for  this  and  subsequent  steps.  The  next 
step  was  a  thorough  cleaning  out  of  all  soft  granulations  and 
the  base  of  the  ulcer  with  a  sharp  curette.  The  edges  of  the 
ulcer  were  scraped  away,  and  in  many  cases  with  a  curved 
sharp  bistourj  he  nicked  the  circumference  at  intervals  of 
about  a  quarter  of  an  inch.  If  much  haemorrhage  followed,  a 
pad  of  gauze  wrung  out  of  a  two-per-cent.  solution  of  car- 
bolic acid  was  placed  over  the  wound,  and  a  linn  compression 
bandage  applied  from  the  toes  to  the  knee,  the  wound  hav- 
ing been  previously  cleansed  with  the  carbolic-acid  solution. 
The  dressing,  wTien  used,  was  allowed  to  remain  for  twenty- 
four  or  forty-eight  hours,  after  which  he  considered  the  ulcer 
to  have  become  a  simple  one  and  amenable  to  treatment  as  fol- 
lows: No  further  lotion  was  used.  The  wound  was  wiped 
off  with  dry  cotton,  and  over  it  and  completely  covering  it  he 
placed  strips  of  diachylon  plaster  to  protect  the  ulcer.  Over 
the  surgeon's  plaster  he  applied  a  pad  of  sterilized  gauze, 
held  in  place  by  strips  of  rubber  adhesive  plaster,  or  often 
simply  by  a  bandage.  lie  then  used  a  firm  muslin  bandage 
from  the  toes  to  the  knee,  making  equable  compression.  The 
bandaging  should  be  carefully  done.  Sometimes  he  used  two 
bandages  three  inches  wide  and  eight  yards  long.  This  band- 
age was  not  removed  unless  the  discharge  came  through,  or 
the  leg  became  painful,  or  the  bandage  got  loose.  When  he 
redressed  the  ulcer  he  again  used  simply  dry  absorbent  cotton 
to  cleanse  the  wound,  and  proceeded  as  before.  Often  after 
two  or  three  dressings  the  bandage  might  remain  from  live  to 
seven  days  without  being  disturbed.  In  some  cases  a  thin 
scum  formed  on  the  ulcer,  which  must  be  removed  by  going 
over  the  surface  lightly  with  a  curette.  With  this  treatment, 
in  ordinary  eases,  about  three  weeks  would  suffice  for  an 
ulcer  of  even  a  dozen  years'  standing.  In  extraordinary 
cases  as  much  as  six  weeks  might  be  necessary. 

How  to  Diagnosticate  Sexual  Derangements  in  the 
Male. — Dr.  Eugene  Filler,  of  New  York,  read  this  paper, 
and  endeavored  to  impress  upon  the  profession  the  fact  that 
in  the  majority  of  instances  sexual  derangements  in  the  nude 
were  caused  by  pathological  processes  in  or  about  the  seminal 
vesicles,  and.  further,  that  they  accomplished  their  results 
by  interfering  with  the  mechanism  of  ejaculation.  He 
called  attention  also  to  the  fact  that  this  side  of  the  question 
had    been    almost     wliolU    neglected    by    preceding    writers  on 

sexual  disorders,  who  had  devoted  themselves  largely  to  psy- 

i  conditions  in  this  connection,  the  result  being  that 

the  great  majority  of  the  profession  associated  sexual  dis- 
turbances with  some  radical  mental  detect.  Sexual  derange 
inents  in  the    male    should    he    diagnost  icall}   arranged  in  four 

classes:   I.  Those  dependent  mi  inflammation  of  the  seminal 

vesicles.       1*.   Those    dependent    on    neuroses.       8.   The 
pendent  on  primary  mental  disease  or  degeneration.    1.  Those 

dependent  on    general    malnutrition   and   debility.      The  order 

of  this  classification  corresponded  to  the  frequency  with 
which  these  different  forms  of  diseases  were  enoountered  in 
practice.     I "  explanation  of  the  first  class  ,,f  cases,  the  writer 

-.tatcd  thai    i:    was  needless  i,,  go  into  detail.-,  -imr  he  had   re 

centlj  reviewed  that  subject  ve^j  fuby  in  a  book. 

\\  here  inflammation  of  the  seminal  vesicles  existed,  there 
pall]    a   previous   historj  of  urethral  or_bladder  in- 
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flammation,  sexual  abase,  and  the  like,  all  of  which  wore 
tending  to  prodnce  localized  inflammation  in  the 
vesicles.    The  second  class  of  c  inhibited 

ted  the  sexual  centre  by  means  of  reflex  ner 
tion.  The  third  class  included  the  different  forms  of  para- 
noia, in  which  the  sexual  sense  existed  in  a  perverted  form. 
The  fourth  class  was  a  small  one.  It  included  individuals, 
generally  young  or  middle-aged,  a  ho  made  complaint  thai 
i  little  sexual  exertion  and  that  feelings 
of  prostration  and  exhaustion  resulted  whenever  coitus  was 
attempted. 

The    writer    made    some    special    remarks  on    the    different 

appearances  that  the  varying  grades  of  inflammation  of  the 
seminal  vesicles  pn  sent  to  the  sense  of  touch,  and  called  at- 

usive  adjacent  inflam- 
mation involving  both  -ae-  an  inexperienced  examiner  was 
likely  to  en-  in  diagnosis,  mistaking  the  condition  for  hyper- 
trophy or  inflammation  of  the  prostate.  The  author  held 
that  to  b  ected  in  the  feel  of  tin:  seminal  vesicles 

the  finger  needed  as  much  practice  as  that  of  the  gynaecolo- 
gist did  in  feeling  the  ovaries  and  the  tuhes.     To  obtain  the 
accessary  practice,  he  advised  the  genito-urinary  sui 
make  it  customarj  to  examine  in   this  manner  every  male  pa- 
tient coming  into  the  clinic  until  all   normal  and  pathological 

conditions  could  he  fully  appreciated. 

Chronic  Inflammation  of  the  Seminal  Vesicles  with 
Haemorrhage.— In-.  S.  P.  CoixnrGS,of  Hot  Springs,  Ark., read 
a  paper  on  this  subject,  in  which  he  said  there  had  apparent- 
ly been  little  known  of  the  pathological  conditions  of  the 
seminal  vesicles  until  within  recent  years.  The  usual  oause 
of  this  trouble  was  the  extension  of  gonorrhoea!  inflammation 
from  the  prostatic  urethra  through  the  ejaculatory  duct  into 
the  vesicle  itself;  at  least,  there  was  usually  a  history  of 
a  former  gonorrhoea  with  a  chronic  deep  urethral  trouble  re- 
maining. The  resides  were  sometimes  involved  in  very 
acute  and  severe  gonorrhoea!  inflammation,  with  or  without 
the  implication  of  tie-  spermatic  cord  ami  the  epididymis. 
They  might  also  be  involved  in  a  tuberculous  inflammation, 
although  practically  never  primarily. 

One  observer  had  reported  a  case  in  which  the  autopsy 

iivn  that  the  vehicle  had  been  primarily  involved.    The 

most  important    symptom  was  the  disturbance  of  thi 

function.    The  character  and  appearance  of  the  seminal  fluid 

were  more  or  less  changed.     Its  consistence  was  so  increased 

i    gelatinous.    The  diagnosis  of  subacute  or 

inflammation  of  tin-  seminal  vesicles  would  he  diffi 
cult  to  make,  were  we  to  depend  entirely  npon  symptoms  in 

-  a  conclusion.    'I  '•■■■  I      le  and  at  times  mis- 

leading, appearance  of  the   blood    in   the   semen, 

which,  if  thoroughly  mixed  with  it,  would  denote  a  diseased 
condition  of  one  or  both  vesicles  at  once.  The  author  re- 
ported two  cases  and  discussed  the  tn  pplied  to 

'  in  tie-  subacute  and 

id  that  if  inflammation  of  the  vesicl 

hi    stricture  sho  lid   bi   i      ed 
a  the  treatmenl 

Syphilis  and  its  Treatment,     i  ntributed 

by  I  >r.  0.  T.  D  Sot  S] 

■i. -nt  of  this  disi  ase  in  connection  with 
the  use  tiled  antisypli i 

•  it..  t.,rm  deflniti 
am  therapy  in  tic-  ti 
of  syphilis  from  ti,,    i  researches,  but  th< 

were  quite  em  was  bardlj  a  doubt  that  it 


!  value  in  at  least  the  tertiary  lesions.     Fournier  be- 
lieved the  g 1  effect  I.,  he  du.-.  not  to  any  specific,  hut  to  its 

rehabilitating  effect  upon  the  system.    The  author  said  that 
tin-  hot  water  at  Hot   Springs  was  well  known  to  exert  an  in- 
fluence peculiar  in   its  effect    for  good,  and   in   it   w- 
veritable  Mecca  for  syphilis.     That  its  action  was  eliminative, 

iseptic,  and  that  with  its  use  largi 
of  mercury  and  the  iodide  of  potassium  could  be  given  with- 
out harm  wa-  known  to  the  writer  from  experience  and  ob- 
servation; that  its  exact  or  specific  action  was  unknown,  and 
that  its  value  was  attested  hy  the  multiplied  thousands 
throughout  the  country. 

I  if.  \\  ii.u.vm    T.    I!i  i  iii     D,  of    Chicago,  i  nd    pre- 

sented an  instrument  for  the  purpose  of  securing  asepsis  in 
bladder  and  prostate  operations. 

The  Element  of  Vascular  Compression  in  Fracture  Treat- 
ment.— This  paper  was  read  by  Dr.  Thomas  II.  Mjutlky,  of 
New  York.  The  author  considered  at  length  the  anatomical 
structure  and  vascular  function  as  related  to  fracture  [hi 
extent  of  damage  borne  l>\  the  vessels  in  iven  case  of  frac- 
ture would  depend  primarily  upon  the  degree  and  quality  of 

force  applied  and  the  line  of  treatment  adopted.  In  a  series 
of  experiments  made  during  the  past  year  on  the  blood  and 
blood-vessels,  under  a  multiplicity  of  conditions  in  the  lower 
animals  under  anaesthetics,  one  question  which  the  author 
had  spared  no  pains  to  determine  definitely  had  been  thai  of 

whether  in  fracture,  as  a  general  rule,  the  circulation  to  Hie 
distal  part  of  the  limb  was  retarded.  Without  entering  into 
details  on  the  great  diversity  of  vascular  phenomena  ob- 
served in  a  frog's  web  under  the  microscope,  after  single,  mul- 
tiple, and  compound   fractures  had   been    produced,  it  would 

suffice  to  say  that,  with  few  exceptions,  immediately  and  for 

a  considerable  period  of  time  after  the  hone  had  been  broken, 
the  circulation  in  the  capillaries  and  the  smaller  arteries  was 
completely  arrested,  In  several  it  had  been  found  that  for 
several  days  all  the  smaller  vessels  were  motionless,  and  in  a 
few  they  had  so  remained  until  after  the  fractured  ends  of 
the  hone-  bad  united,  liie-e  experiment*  had  been  extended 
to  the  shafts  of  the  limbs  of  pup-,  of  kittens,  and  o!  adult 
dog8,  of  different  ages  and  of  various  size-. 

The  Significance  of  Fissure  Fractures  of  the  Articular 
Ends  of  the  Long  Bones.— Dr.  H.  O.  Pantzbb,  of  Indianapolis, 
reported  a  case  of  Assure  fracture  involving  the  outer  third 

of  the  bead  of  the  radius,  which  had  loose  attachments  to  its 
hoih  .      An  excessive  callus  bad    de\  eloped  in  its  site,  w  il  bout 

affecting  union,    This  splinter  and  callus  bad  been  removed, 

ami  reposition  of  the  joint  had  be,  n  easily  attain,.!.  The 
crepitus  fell  at  the  first  examination  and  tic-  failure  to  flnd  ii 

again  should  have  suggested  Assure  fracture  in  il pini if 

tor.     u  hen  i  he  first   dressing  bad  been  remoi  i  d,  I  be 
limb  bad  seemed  to  presenl  a  pi  rfi  ot  condition,  and  to  prom- 
ion.     These  prospects  had  been  changed 
as  passive  and  active  motion  had  been  begun.    'I  be  probability 
was  that  the  attempts  at  mobilization  for  thie 

31 and   I  li.n   tin  \    h  asl   par- 
del  I  lop- 
lie hi,,      ii,,-  author  ci  fulness 
and  subsequent  swelling,    with    no   gain                       loss   of 
mobility,  attended  thi                    mobilization  after  kindred 

lesion.,  we  should  del.n    fur  i    mobilization.      The 

n  deter- 
mining the  diagnosis  and  I 

jury. 

Imbrication,  or  the  Lap-joint  Method  -a  Plastic  Opera- 
tion for  Hernia.— Dr.  E.  W.  Ammi  i,d  thai 
ii  ipb-  of  imbrication,  or  ,. 
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neurotic  layers  of  the  abdominal  wall,  might  enter  into  other 
abdominal  operations  to  advantage,  as  he  had  repeatedly 
shown.  The  present  paper  referred  only  to  its  use  in  ingui- 
nal hernia.  Here  he  made  use  of  it  to  supplement  and  re- 
enforce  existing  methods,  without  losing  sight  of  their  good 
qualities.  While  based  upon  the  best  modern,  open  method, 
and  while  confessedly  an  outgrowth  of  the  Macewen,  Bassini, 
Halsted,  and  similar  operations,  yet  the  carrying  out  of  the 
imbrication  idea  so  far  changed  the  technics  as  to  make  it  as 
different  from  them  all  as  they  were  from  each  other,  and 
perhaps  entitle  it  to  the  term  a  new  operation.  It  was  im- 
possible, said  the  author,  to  describe  this  operation  without 
going  into  details  concerning  those  which  had  preceded  it. 

The  interlocking  or  overlapping  principle  of  uniting  the 
musculo-aponeurotic  layers  of  the  abdomen  was  in  reality  an 
outgrowth  of  the  author's  clinical  experience  rather  than  of 
theory.  He  had  adopted  it  at  first  as  an  expedient  in  cases 
where  the  Bassini  operation  had  seemed  difficult  and  had 
needed  supplementing,  but  of  late  the  value  of  the  principle 
had  seemed  to  him  more  and  more  evident,  and  he  had  used  it  in 
all  his  cases.  The  author  concluded  as  follows:  1.  Any  suc- 
cessful method  of  radical  cure  must  lie  a  true  plastic  opera- 
tion upon  the  musculo-aponeurotic  layers  of  the  abdominal 
wall.  Cicatricial  tissue  and  peritoneal  exudates  were  of  no 
permanent  value.  2.  A  large,  strong  flap  should  be  made,  of 
any  needed  size  to  fill  the  internal  ring.  3.  There  should  be 
triplicate  layers  of  aponeuroses.  4.  Interlocking  of  layers, 
giving  broad  surfaces  of  union,  should  be  brought  about.  5. 
Shortening  of  the  anterior  as  well  as  of  the  posterior  wall  of 
the  canal  should  be  effected,  making  them  mutually  support- 
ing, and  relieving  tension  on  deep  sutures.  6.  The  spermatic 
cord  should  be  amply  protected. 

Further  Observations  on  the  Radical  Cure  of  Rupture 
by  the  Intrapelvic  Method,  with  Illustrative  Cases.— This 
paper  was  read  by  Dr.  Charles  A.  L.  Reed,  of  Cincinnati. 
In  what  essential  particulars,  he  asked,  did  this  intrapelvic 
method  differ  from  the  several  methods  of  radical  operation 
now  in  vogue?  It  differed,  in  the  first  instance,  in  the  fact 
that  it  was  intrapelvic,  while  the  others — Bassini's,  Halsted's, 
McBurney's,  Macewen's — were  extrapelvic. 

The  essential  point  of  difference  between  Dr.  Reed's  oper- 
ation and  that  of  Bassini  consisted  in  leaving  undisturbed 
the  extremely  tense  fascia  composing  the  anterior  wall  of  the 
ring;  in  leaving  the  spermatic  cord  in  the  position  which 
Nature  designed  for  it,  and  entirely  protected  by  the  normal 
fascia;  in  clo.-ing  the  internal  ring  on  the  inside  of  the  pel- 
vis, and  in  protecting  il  by  a  Strong  peritoneal  pad;  in  avoid- 
ing tin-  menace  to  virility  arising  from  a  transplantation  of 
the  cord,  its  possible  constriction  by  an  artificial  ring  of 
cia,  Mini  it-  necessary  investment  by  .'in  inflammatory 
exudate;  in  increasing  the  resistance  of  the  parts  by  fortify- 
ing tin-  I  interior  \\  all  of  the  i  ing     i  ad   t>j 

!    aal    "     pet  ii in    i  tie  obliquity  of  tin-  cord 

within  its  normal  canal. 

-M  consisted  in  securing   b} 
-  ii  median  fasci  i 

i ch,  y  ben  i  onsolidated  by  in- 

Bammati  md    upportive 

power,  the  influi  nee  of  which  « as  of  value  is  preventing  re- 
currence, 1 1"  anchorag  of  the  recti  in  the  median  line  re- 
stored t  be  retenti  1 1   povi  ■  r  of  t  be  wall. 

The  Surgical  Treatment  of  Haemorrhoids.- -Dr.  Bjhws 
O.  Maboy,  of  Boston  ith  this  paper,  which  was  in 

the  nature  of  a  reply  in  tin-  strictures  cast  a] tin-  White 

•  ration  by   Dr.  Edmund   Andrews,  of  Chicago,  in  a 
paper  read  before  the  lasl  meeting  of  tin-  Illinois  state  Medi- 


cal Society.  Dr.  Marcy  believed  that  if  in  the  statistics  given 
by  Dr.  Andrews  the  names  of  the  operators  had  been  men- 
tioned, most  of  the  disastrous  results  would  be  found  to  have 
followed  the  work  of  incompetent  men.  His  results  had  been 
excellent  in  cases  in  which  he  had  done  the  Whitehead  oper- 
ation slightly  modified  by  himself. 

Clubfoot. — Dr.  John  Ridlon,  of  Chicago,  defined  this 
condition  as  a  distortion  of  the  foot  in  its  relation  to  the 
leg.  The  simple  and  compound  varieties  of  clubfoot  were 
dealt  with.  Nearly  all  the  congenital  cases,  he  said,  present- 
ed the  compound  variety — equino-varus;  a  few  presented 
equino-valgus ;  rarely  was  there  seen  a  simple  calcaneus. 
Of  simple  equinus,  the  author  had  met  with  but  a  single  in- 
stance, and  of  simple  varus  and  simple  valgus,  he  had  seen 
none.  Of  the  acquired  varieties,  simple  equinus  was  by  far 
the  most  frequently  found;  next  in  frequency  we  found  sim- 
ple valgus ;  then  equino-varus,  calcaneo-valgus,  equino-val- 
gus. simple  varus,  and  varus  in  one  foot  and  valgus  in  the 
other.  The  acquired  deformity  occurred  more  than  three 
times  as  often  as  the  congenital  form.  The  aetiology  of  the 
congenital  forms  was  next  dealt  with,  as  well  as  that  of  the 
acquired  forms. 

Vaginal  Castration. — This  paper  was  read  by  Dr.  E.  E. 
Tull,  of  New  York.  The  author  thought  that  this  method 
resulted  in  a  lower  mortality  and  a  shorter  convalescence, 
and  offered  a  wider  adaptability,  as  it  might  be  practised  in 
patients  too  weak  for  abdominal  section. 

A  New  Phase  of  Cceliotomy.— Dr.  F.  J.  Grower,  of  Grand 
Rapids,  Mich.,  told  of  a  suit  for  malpractice  which  had  just 
been  terminated  in  Grand  Rapids.  The  suit  had  been  begun 
against  a  doctor  some  time  ago,  and  had  been  for  fifty  thou- 
sand dollars.  The  defendant  had  died,  but  the  court  had 
held  that  the  cause  of  action  survived,  and  that  the  suit  could 
be  brought  against  the  estate.  The  jury  had  returned  a  ver- 
dict for  ten  thousand  dollars.  The  author  stated  that  he 
knew  that  there  had  been  no  malpractice,  because  he  had  been 
interested  in  the  case  and  knew  just  what  had  been  done  in 
the  operation.  He  found  fault  with  the  laws  which  had  per- 
mitted a  suit  against  a  doctor  to  survive  his  death  and  be  a 
menace  to  the  widow  and  children.  The  speaker  thought 
that  the  next  legislature  should  remedy  the  law.  lie  had  had 
the  draft  of  a  bill  prepared  which  he  thought  would  remedy 
the  present  law,  and  he  read  it. 

Results  of  Five  Years'  Experience  with  Intra-abdominal 
Shortening  of  the  Round  Ligaments.— This  paper  was  con- 
tributed by  Dr.  J.  Frank,  of  Chicago.  Since  his  last  publica- 
tion, in  November,  1889,  he  had  had  the  opportunity  of  per- 
forming this  operation  seventeen  times,  with  only  one  failure, 
and  without  an;  deaths.     All  the  seventeen  patients  had  been 

operated  a] for  retroversion,  prolapsus,  ami  retroversion 

v  itb  prolapsus  of  the  uterus. 

The  technics  of  the  operation  was  .-is  follows:  The  median 
incision  was  made  a  trifle  lower  than  for  ordinary  cceliotomy, 
the  i' id  1'  -.'ii    in  was  caught  up  anteriorly  witb  a  sharp  or 

blunt   book,  ami  was  then  held  tight  by  an  assistant..      A  small, 

full-curved  needle  threaded  with  tine  silk  was  then  passed 
through  i  In-  loop  of  the  round  ligamc  mi  ,-iiiil  was  broui 
in  tin-  reversed  manner  through  the  other  half  ol  the  loop. 
\,i  portion  of  the  broad  ligament  was  included  in  anj  of  the 
Too  much  stress  could  not  be  placed  upon  this  par- 
ticular procedure  of  passing  a  needle  through  a  part  of  the 
i  tJ    and  mil  around  it,  for  in  passing   tin-  medic  around  the 

cord  there  was  danger  of  strangulation,  as  the  blood  and  nerve 
supply  would   be  entirely   shut  ofi  by  this  faulty  method  of 

placing  tin-  sutures  around  tin-  ligament. 

About  fifty  percent,  of   tin    ease-    bad    been  under  the  au- 
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thor'a  observation  since  the  time  of  the  operation,  which  in 
some  instances  had  been  as  long  as  two  years,  and  in  all  these 
the  uterus  had  retained  its  corrected  position.  This  opera- 
tion, said  the  author,  should  be  performed  in  preference  to 
any-  other  in  all  case-  where  the  uterus  was  prolapsed  or  im- 
mediately fell  hark  upon  being  replaced  with  a  uterine  sound, 
and  where  pessaries  and  tampons  afford  no  relief,  clearl  ■  shew 
ing  that  there  must  be  some  force  which  did  not  permit  the 
uterus  to  remain  in  its  normal  attitude. 

The  Present  State  of  our  Knowledge  of  Cancers  and  Tu- 
mors.— This  «  i  •  of  the  address  in  snrgi 
ered  by  Or.  Theodore  A.  Mi  Obaw,  of  Detroit,  [f  we  compared 
the  ideas,  he  said,  that  had  prevailed  relative  to  these  diseases 
thirty  years  ago  with  those  which  the  profession  held  to-day, 
we  should  find  a  change,  which  marked  rather  a  clearer  view  of 
ire  of  the  problem  than  any  actual  gain  in  itssolution. 
Before  Virehow,  the  subject  of  tumors  atol  cancers  had  been 
wrapped  in  the  greatest  confusion.  Tumors  were  divided 
ami  classified  in  that  era  according  to  their  clinical  histories. 
They  were  divided  into  the  innocent,  which  were  looked 
upon  as  purely  local,  and  the  malignant,  which  were  regarded 
as  due  to  dyscrasise  the  seat  of  which  was  in  the  blood.  Un- 
der the  influence  of  the  new  cellular  pathology,  the  faith  in 
so-called  dyscrasia-  had  been  abandoned  and  supplanted  by 
a  new  doctrine  which  taught  that  tumors  and  cancers  resulted 
ever  and  always  from  aberrations  in  cellular  nutrition,  devel- 
opment, and  growth.  It  might  be  said  that  during  this  time 
the  energies  of  the  profession,  so  far  as  tumors  were  con- 
cerned, had  been  confined  almost  solely  to  this  channel.  The 
most  successful  attempt  to  accountjfor  the  origin  of  tumors 
and  cancers  was  that  of  Cohnheim. 

The  arguments  offered  in  defense  of  the  parasitic  theory 

er   were:    1.    The   microscopic   evidences.     2.  The  fre- 

quent  occurrence  of  self-inoculation  and  the  evidently  infec- 

ourse  of  the  disease  in  the  organism.    3.  The  endemic 

occurrence  of  cancer  in  certain  localities,  and,  in  rare  in- 
in  the  same  houses.  4.  An  occasional  success  in  in- 
oculating the  disease  in  animals.  The  arguments  against  it  were 
the  many  instance-  of  hereditary  tendency,  the  general  failure 
of  experiments  in  inoculating,  and  the  fact  that  metastases 
occurred,  not  through  the  transfer  of  parasitic  germs  from 
one  point  to  another,  as  was  usual  in  parasitic  diseases,  but 
by  the  transmigration  of  cells  bearing  the  same  character 
as  the  cell-  of  the  original  tumor,  the  subsequent  prolifera- 
tion of  the  migrating  cells,  and  the  fact  that  not  only  can.  ,  r- 

but  tumors  of  all  kinds  had  a  greater  or  lesser  tendi 
result  in  metastases.    The  tendency  was  exhibited  !. 
onic  remains  and    histoid   tumors  to  develop  into  in 
disease. 

111-.    Met. raw    -aid    that    physicians    should    he    better    in- 
1    in   the   mean-   ol 
early  operative  treatment.      And    last,  hul    not    li 
should  be  induced  to  assist,  not    only  by  liberal   contributions 

-.  bul   bj  I  hi  ih  would 

Lessen  our  difficulties  in  col  nee  and  ma!. 

mortem-,  and  keeping  the  sufferers  out  of  the  hands  of  the 

(To  In  eontin 
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Enlarged  Spleen. — Dr.' Obllrlsb  J.  P  ented  an 

infant,  aged   seventeen  month-,  with  a  large  splenic  tumor 


producing  marked  leucocytosis.  When  two  month-  old  it  had 
been  in  a  miserable  condition,  with  sprue,  bronchitis,  and 
ansamia.  It  had  been  bottle-fed  on  condensed  milk  and 
farinaceous  food.  It  had  been  brought  for  treatment  in  June, 
when  about  a  year  old.  for  the  anaemia  and  the  poor  general 
condition.     The   nurse   said   it    had   alwa  pallid. 

with  a  i- .  .ranee  around  the  mouth  and    eyi 

Alternately  it  suffered  from  indigestion  and  from 
bronchitis.  There  was  constipation  with  foetid  movements, 
which  was  difficult  to  manage.  At  times  it  suffer 
otorrhoea,  a  visible  palpitation  of  the  heart,  and  the  pi 
ivc  ansamia  which  gave  ii  an  appearance  a-  if  it  wii-k-  suffer- 
ing from  malignant  disease.  The  abdomen  was  always  promt 
nent.  Examination  when  the  child  was  first  presented  re- 
vealed the  following :  Marked  pallor  of  the  -kin  resembling 
a  cachexia;    the  mucous   membranes  almost    white,  the    lower 

incisors  (which  had  appeared  at   tl  [even  months), 

the  following  two  incisors,  and  two  bicuspids  were  dis 

as  was  seen  in  rhachitis.    The  anterior  fontanelle  was  open. 

very  much  depressed,  and  enlarged,  measuring   about    two    bj 

three    inches.       There     was     the     rhachilic    rosary,    and    the 

epiphyses  of  the  long  hones  were  enlarged.    The  muscular 

development  was  poor.  There  were  adenoid  vegetations  of 
the   nasopharynx,   and    there    wa-    general    adenopathy.      The 

heart  and  lungs  appeared  normal.  Tin-  abdomen  was  strik- 
ingly large,  protuberant,  tense,  tympanitic  over  the  right  half, 
and  dull,  tin-  dullness  merging  into  flatness  lateral] 

left  side.  This  dullness  extended  from  the  eighth  rib  down 
into  the  pelvis.  Palpation  discerned  distinctly  a  large,  hard 
movable  tumor,  sharply  defined  and  notched  near  the  median 
line.  A  bruit  was  heard.  The  liver  wa-  enlarged,  pro 
two  finger.-'  breadth  below  the  ribs.  There  was  slight  lumbo- 
dorsal  scoliosis.  A  diagnosis  of  rhachitis  with  hypertrophy 
of  the   spleen    and    marked    leucocytosis    was    made,    and    the 

patient  was  put  under  treatment  after  the  blood  had  been  ex- 
amined and  found  to  contain  an  excess  of  leucocytes  and  to 
•  Imu   changes  in  the  red   corpuscles.     Plasmodia  were   not 

found.      Iodide  of   potassium  with  mercury  was  administered, 

but  could  not  be  borne  by  the  patient,  owing  to  irritability  of 
the  stomach.  Inunctions  were  used  for  a  tew  week-  without 
result.      Quinine    with    arsenic    wa-   given  without   result,  also 

iron,  etc.  Strict  diet  was  enforced.  The  patient  continued 
to  get  worse,  ami  u.i-  -mi  i.ithe  country    for  three  months, 

which  improved  it   Slightly.      After  its  return  it    was   seen  and 

the  tumor  again  examined.  It  had  increased  in  size,  occupy- 
ing fully  half  the  abdomen.  The  cold  weather  made  the  in- 
fant  teel  i rly,  though   its  appetite  was  voracious.    There 

was  itching  of  the  abdomen,  and  pain  was  experienced  when 
the  little  one  was  allowed  to  stand,  probably  from  a  dragging 

Of  the  tumor.      It    could    not    walk.      A-   malarial    disc 

leucocyth;  tded,  the   onlj    Etiological    factor 

med    ■  Sfth    of  a  grain    of   mercury    with 

chalk  w  a  I  da]  .      After  about  thiv 

>e  a  diminution  in  i  he  -i    i 
tumor,  and  the  treatm  continued.     Manj  would 

pr inre  this 

animation  Che 

yphilis.     W'h.v   it    bad  not   improved  at  first  it 

p|  under 
observation  and  presented  again  in  a  few  month-. 

Dr.  B.  '  I.  N  i.w  no,  -poke  of  a  pal  ient    h  hi 
bad  shown  to  the  society  last  win  in-,  in  whom  tl 
been  of  abont  I  b        i             relatively  as  it                  just  pre- 
sented,    the    blood    had    contained    between    1,000, and 

4,000, I  red  and  175,000  while  OOrpUSoleS  to  lb.'  cubic  milli- 
metre,    lii  the  case  presented,  he  would   snggesl  the  riohest 
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diet,  plenty  of  animal  food,  cream,  etc.  If  the  child  could 
not  take  cod-liver  oil,  perhaps  cocoanut  oil  externally  applied 
would  be  beneficial.  He  would  insist  upon  plenty  of  fresh 
air  and  sunlight. 

Dr.  Probes'  said  that  the  child  took  an  abundance  of  food ; 
in  fact,  ate  enough  for  three  babies  of  its  size.  In  the  treat- 
ment of  leucaemia  some  had  used  bone  marrow  with  excellent 
results;  others  recommended  transfusion  of  blood.  The 
great  difficulty  was  to  find  the  etiological  factor,  and  here 
examination  of  the  blood  was  useful :  if  it  was  not  conclusive, 
the  therapeutical  test  must  be  resorted  to. 

Intraligamentous  Fibroid ;  Bicornute  Uterus.  —  Dr. 
George  H.  Mallett  presented  a  specimen  removed  a  few  days 
previous.  The  patient  was  forty-three  years  old  and  unmar- 
ried. She  had  been  perfectly  well  until  eight  months  ago. 
when  she  complained  of  pain  in  the  abdomen  and  back,  which 
recurred  every  three  weeks,  lasting  a  day.  Later  the  pain 
became  more  frequent.  Upon  examination  a  large,  smooth, 
ovoid  tumor,  corresponding  in  size  and  feel  to  a  gravid  uterus 
of  seven  months,  was  felt  in  the  abdomen.  She  menstruated 
profusely  for  five  days  previous  to  the  operation.  The  breasts 
contained  colostrum.  Upon  opening  the  abdomen,  the  tumor 
so  closely  resembled  a  gravid  uterus  that  a  second  vaginal  ex- 
amination was  made  and  a  diagnosis  of  intraligamentous 
fibroid  was  determined  upon.  It  was  attached  to  the  uterus 
between  the  bladder  and  the  uterus,  and  was  enucleated  with 
great  difficulty,  much  blood  being  lost.  The  haemorrhage  was 
so  profuse  and  the  raw  surface  so  extensive  that  it  was  thought 
advisable  to  do  hysterectomy.  After  removal  the  uterus  was 
found  to  be  bicornute.  The  interesting  points  in  the  ease 
were  the  resemblance  of  the  tumor  to  a  gravid  uterus  and 
the  difficulty  of  removing  it,  also  the  question  of  drainage. 
The  speaker  had  packed  with  gauze  and  drained  by  the 
vagina.  The  patient  gave  promise  of  making  a  rapid  re- 
covery. 

Dr.  D.  E.  Walker  said  the  case  was  interesting  on  account 
of  the  simulation  of  pregnancy.  Colostrum  in  the  breast  was 
not  a  sure  sign,  even  in  primiparae,  as  it  was  found  in  cases  of 
fibroids,  or  might  even  appear  from  a  simple  irritation.  In 
the  diagnosis  of  fibroid  he  thought  the  hard  cervix  would 
have  bad  more  to  do  than  anything  else;  also  the  menstrua- 
tion going  on  and  haemorrhages  occurring  would  lead  one  to 
suppose  thai  il  was  not  a  case  of  pregnancy,  although  they 
sometimes  occurred  in  cases  of  pregnancy. 

Dr.  II.  T.  II  \  s  K-  thought  there  was  no  way  of  being  abso- 
lutely sure  in  such  cases  before  opening  the  abdomen,  but  one 
could  be  very  sure  of  whether  there  was  or  was   not    a    gravid 

uterus  by  making  a  thorough  examination  under  ether.  The 
soft  cervix,  the  pulsating  uterine  arteries,  and  the  develop 
incut  of  tin'  breasl  were  important  signs,  lie  never  per- 
formed hysterectomy  without  first  introducing  a  sound  into 
the  uterus,  lb-  thought  one  could  not  lie  too  careful  to  dis- 
tinguish between  a  gravid  uterus  ami  a  uterus  with  a  tumor 
attached,  and  a  careful  studj  of  the  means  of  distin 

hould  always  be  made  bj  the  abdominal  surgeon. 

Dr.  Ralph  W  uudo  said  that  in  the  case  presented   lie  bail 

in  Dr.  Mallett  bal  drained  the  abdominal 

cavity  through   the  vagina.     In   hysterectomy  one  often  did 

■    in  t  lie  abdomi  a  because  I  he  ad  h 3  were 

so  thai  in  spite  of  all  ] 

become  infecti  il.  .'mil  in  i  i  di  linage  « a-  necessary . 

i  tze  mull- I  for  t  in-'  e  "i-  Eonr  daj  ~.  ami 

tie -n  removed  a  little  each  daj  till  all  ha, I  been  removed  at 

:    of    a    w  eek,  ami.   in    one    ci-e    at     lea-t    I  hi-   >.. 
;>li.    material  hail  been  drained   OUl    thai    be  was   con 


vinced  the  patient  would  have  lost  her  life  if  the  upper  end 
of  the  vagina  had  not  been  left  open  and  packed  with  iodo- 
form gauze. 

Dr.  Mallett  said  that  the  hardness  or  softness  of  the  cer- 
vix of  a  uterus  containing  fibroids  was  not  an  infallible  test, 
as  only  the  day  before  he  had  seen  a  hard  uterus  removed 
which  contained  a  foetus  ;  neither  did  the  menstrual  history 
count  for  much  unless  we  were  sure  of  its  accuracy.  He  knew 
Dr.  Hanks  would  not  criticise  the  method  of  drainage  by  the 
vagina,  because  he  had  been  one  of  the  earliest  in  this  eoun- 
t  r  <  1 1 '  advocate  it. 

Endometritis. — Dr.  Ralph  Waldo,  in  a  paper  on  this 
subject,  said  that  the  existence  of  endometritis  without  more 
or  le-s  metritis  was  decidedly  questioned  by  many.  He  be- 
lief,I  thai  all  gynaecologists  who  admitted  that  there  was 
such  a  disease  as  metritis  also  admitted  that  it  was  always 
associated  with  a  certain  amount  of  endometritis.  The  ex- 
istence of  endometritis  was  assumed  without  entering  into 
its  discussion.  It  was  very  necessary  to  consider  the  anat- 
omy of  the  endometrium  in  order  to  thoroughly  understand 
its  treatment  when  diseased.  If  it  was  a  mucous  membrane, 
it  differed  from  all  other  mucous  membranes  of  the  body  in 
that  its  epithelial  layer  was  very  thick  and  the  derma  com- 
paratively thin  and  directly  and  firmly  attached  to  the  inner 
muscular  coat  of  the  uterus,  muscular  bands  connecting  the 
two  together.  The  endometrium  contained  a  large  number 
of  glands,  which  extended  through  the  entire  thickness  of 
the  membrane,  the  dilated  extremities  being  firmly  imbedded 
in  the  derma  itself.  It  would  be  seen,  therefore,  that  it  was 
almost  impossible  to  remove  the  endometrium  completely, 
but  still  it  was  very  possible  to  remove  the  epithelial  layer, 
including  the  glands,  excepting  their  dilated  extremities. 
During  the  menstrual  flow  there  was  marked  hyperemia  of 
the  endometrium,  resulting  in  haemorrhage  and  excessive 
secretion  from  the  glands,  associated  with  exfoliation  of 
quite  a  portion  of  the  epithelial  layer,  which  was  rapidly  re- 
placed during  the  interval.  During  childbirth  this  entire 
epithelial  layer,  down  to  the  derma,  was  thrown  off,  and  it 
was  several  months  before  this  could  be  reproduced  suffi- 
ciently for  the  patient  to  menstruate.  From  the  most  ex- 
tended research  it  was  very  probable  that  the  ancients  treated 
endometritis  in  a  manner  similar  to  that  now  followed.  For 
convenience  of  description,  the  affection  might  be  divided 
into,  first,  that  affecting  the  cer\  i\.  acute  or  chronic ;  second, 
that  affecting  the  entire  endometrium,  including  that  of  the 
cervix  and  body,  acute  or  chronic.  Of  course  this  was  not 
from  a  pathological  standpoint,  but  it  sufficed  for  a  careful 
description  of  the  condition.  Special  stress  was  laid  on  the 
fact  that  not  all  cases  of  endometritis  required  local  treat- 
ment; ill  every  case  the  general  health  must  be  thoroughly 
looked  after  as  well  as  the  local  condition.  In  the  acute 
forms,  drainage  and  rest    in    bed  were  the  main  points  in   the 

treatment.  In  the  chronic  form-,  where  the  endometrium 
was  extensively  diseased,  the  treatment  consisted  in  the  es- 
tablishment of  thorough  drainage  by  dilating  the  cervical 
canal,  if  necessary,  never  in  the  use  of  |  >nts  of  any  kind, 
and  thoroughlj  scraping  the  diseased  endometrium  so  as  to 
1'i'imn  e  i  In-  entire  epil  i"  Lis  I  la  ■  i'  ' i  course  not  the  en- 
tire endometrium   itself,   followed    In    thorough    intrauterine 

douching  wit  h  boiled  water,  exoej a   in   verj  septic  cases, 

and  pa   ting  I  be  bo  Ij  oft  be  aterus  firml)  w  it  h  a  n  at 

eh  as  iodoform  gauze,  ami  allowing  it  to  extend 
inn, ,h  through  the  cervical  canal.  Tins  was  entirely  re- 
moved at   tie'  end  of  twentj  four,  at  the  longest  Eortj  eigb.1 

hour,,    and    the    uterus   was    not    repacked.       Ibis    was    done 

under  the  atrictesl  antiseptic  precautions,  after  administering 
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a  general  anaesthetic,  and  the  patient  was  kept  in  bed  from 
three  days  to  a  week.  The  author  mentioned  the  fact  that 
caustics  had  been  extensively  used,  but  as  a  rule  they  did  the 
patient   a  great   deal  of  harm.     Ajstrin 

used  :  as  a  rule  they  did  neither  harm  nor  good.  Many  kinds 
«.r'  pessaries  and  medicaments  of  innumerable    desi 

bi  .ii  used,  but  he  considered  that  in  most 
treatment  he  had  mentioned  was  by  all  odds  preferable. 

Dr.  II  vnks  said  that  year-  a_ro  antiseptic  precautions  had 
not  been  taken.     He  remembered  o  tished  physician 

who  had  brought  from  Europe  iodoform-gum  peni 
treating  endometritis.  He  carried  these  in  his  waistcoat 
ud  ased  them  when  needed,  and  he  anil  many  others 
observed  septic  metritis  in  their  practice  as  a  result.  The 
speaker  thought  hot  water  the  best  for  sterilizing  instruments, 
and  for  th.it  reason  looked  for  something  better  than  hard- 
rubber  dilators,  which  he  had  invented  fifteen  years  before. 
He  had  had  a  set  manufactured  of  aluminum  by  Stohlmann, 
Pfarre,  &  Co..  ami  he  found  them  very  satisfactory.  He  be- 
lieved thoroughly  in  [lacking  the  uterine  cavity,  and  thought 
one  could  cure  case9  of  chronic  endometritis  in  half  the 
time  that  had  been  taken  before  this  method  had  been 
suggested  bj  Dr.  Polk.  In  hi-  own  practice  in  the  Wom- 
an'- Hospital  he  used  equal  parts  of  carbolic  acid  and 
glycerin  as  a  medicament.  lie  had  used  the  mixture  exclu- 
sively   for   four  years.     Until   this   present   fall,   he  had  used 

iodoform  gauze  always  for  packing,  but  it.  was  objectionable 

on  account  of  the  cost  and  its  destructiveness  to  the  in-t'-u 
nieiit-.  After  vatrinal  hy-tereetomy,  he  found  that  they  hail 
to  be  repolishad  after  being  used  with  it.  He  had  been  ex- 
perimenting with  other  gauzes,  and  had  found  a  four-pcr- 
cent.  solution  of  carbolic  acid  in  glycerin,  or  a  two-  to  four- 
per-cent.  solution  of  hydronaphthoi  in  glycerin  quite  as  satis- 
factory as   iodoform  gauze   for  intra-uterine  [lacking  and  far 

kble  for  vagina]  packing  after  hysterectomy.     He  kept 

the  gauze  in  the  uterus  about  thirty-six  hours.  After  vaginal 
hysterectomy  he  kept  it  in  the  vagina  for  six  days,  ami  found 
the  packing,  with  either  preparation,  at  the  end  of  that  time 
tlj  sweet.  The  hydronaphthoi  was  easily  dissolved  in 
twice  it-  weight  of  ninety-five-per-cent.  alcohol,  and  the  gly- 
cerin   should    always    he    boiled    before    using   either   carbolic 

acid  or  hydronaphthoi.    The  secret  of  good  results  with  gauze 

was  in    the   glycerin;    for   this   purpose    the   gauze   should    be 

quite  moist.  Those  who  wished  to  be  sure  that  all  the  steps 
were  properh  a  mid  buy  the  best  gauze  roller  band- 

ages of    different    widths,  boil    them    for  an  hour,  unroll  them 

with  clean  hand-,  dry  them  in  a  dry  compartment,  place  them 

'  in  a  glass  jar.  turn  on  the  carbolic-acid  or  hydro- 
naphthoi glycerin,  and  finally  turn  off  all  free  glycerin  and 
seal  the  jar. 

Dr.  Oarteb  S.  Cole  spoke  of  using  creolin  gauze.    One  of 

the    valuable    feature-   of  the   gauze    was    that    it 

contact  with  ever}  part  of  the  nterug,  and  when  taken  out 

would  bring  with  it  the  debria  left  in  the  litem 

ting;  moreover,  while  it  was  in  tin-  uterus  it  acted  a-  a  drain 

and  a-  a  hffimost  at  ie.      He  thought  iodoform  gauze  mO 

it,  as  it  did  not  go  in  sweet,  it  was  hardl]  fa 
peel  it  to  comi  It  bad  a  healing  i  if.  ot  upon  the 

mucous  membrane  e\  erj  h  !.•  re,  and  if  «  e  «  ere  Bure  t  hat  the 
iodoform  wa--terih-.it  was  probably  the  best  gauzi 
era!  nse.    'I  he  spi  aker  -aid  the  Falloppian  t nbi 

i.nt  in  causing  endometritis,  and  Bometimes  had  to 
..... 
it  was  uncertain  how  mm  did. 

Dr.  N  u  i.i a:  had  been  glad  to  bear  i  hi 
condemn  sponge  tents  and  all  other  kinds  of  tents  as  interior 


dilator-,  because  thej  not  onlj  prevented  drai] 

during  a    uterini  of   the    uterine  ion- 

tents  through  the  Falloppian  tubes  or  cause  the  absorption 
of  septic   material,   thus   pro  inside    of   the 

uterus.     Escharotics   had   undoubtedly   been   productive    of 
mi,  hut  the  speaker  thought  thai  carbolic  acid  was 
sometime-  erroneously   included  among  these.     The  . 
acid  one  got  at  manydrugsto  i  harotic,but  I 

carbolic  acid,  and  probably  a  few  others,  did  not  produce  an 
eschar  after  an  ordinary  application.  He  used  Calvert's  dis- 
solved in  glycerin,  and  whenever  he  had  a  cut  on  tin- hand 
he  applied  this  to  the  very  bottom  of  the  cut.  and  thus  [ire- 
vented  danger  of  infection  during  an  operation.  The  cut 
would  heal  rapidly  without  inflammation  or  scarring. 

Dr.  Bbooxs  11.  Wells  -aid  that  all  method-  of  treating  en- 
dometritis   aimed     at    the     destruction    of    the    lining    of    the 

uterine  cavity.  He  did  not  believe  in  an  exploration  with 
the  dull  curette,  but  used  the  sharp  irrigating  curette,  and 
while  scraping  off  the  diseased  tissue  had  a  sterilized -alt  so- 
lution or  plain  boiled  water  running  in  the  uterus.  By  using 
the  ordinary  sharp  curette  for  the  main  body  of  the  uterus 
and  a  small  narrow  curette  for  the  cornua  the  mucous  mem- 
brane could  be  thoroughly  removed.  He  did  not  apply  any 
escharotics.  He  washed  the  uterus  clean  and  then  drained 
with  iodoform  ■. 

Dr.  Waldo  said  he  considered  carbolic  acid  and  glycerin 
inmost  cases  a  thorough  antiseptic,  and  not  a  can-tic.  He 
thought  a  wet  [Kicking  very  advantageous,  because  it  assisted 

drainage.  If  the  endometrium  was  a  mucous  membrane,  it. 
differed  from  every  other  muCOUS  membrane  of  the  body.      If 

it  was  completely  scraped  off,  which  was  a  very  difficult  and 
improper  prooedure,  complete  occlusion  of  the  uterus  would 
follow.  An  endometrium  would  never  be  reproduced  unless 
part  of  the  original  was  left,  for  instance,  the  cells  in  the  cup- 
shaped  cavities  al  the  end-  of  the  follicles.  In  regard  to  ex- 
ploratory curetting,  he  used  the  dull  curette  instead  of  a 
sound.  He  thought  the  irrigating  curette  an  excellent  thing. 
Digital  Examination  in  the  Diagnosis  and  Treatment  of 
Diseases  of  the  Throat  and  Nose.— Dr.  s.  Kohtt,  in  a  paper 
on  this  subject,  -poke  of  the  importance  of  diagnosis  in  the 

practice    Of    medicine.      Clinically,    palpation    and    digital    ex- 
amination had  been  considered  of  the  highest   importance  in 
physical  diagnosis.     While  inspection  ranked  first,  p 
was  a  (do-e  second,  since  it  revealed  characteristics  which  the 

eye  could  not  see.  The  author  thought  the  general  practi- 
tioner  bad    neglected   digital   examination  in  diseases  of  the 

throat  and  nose,  and  be  wished  to  emphasize  its  importance. 
He   advised    supplementing  instrumental   examination    by  a 
careful  palpation  of  the  parts,  after  thoroughly  disinfecting 
ill.   hand,  introducin  ;  the  index  finger  to  the  posterior  pha- 
ryngeal wall,  cautiously  palpating  the  tonsils  and  perhaps  the 
nasopharyngeal  space  and  upper  larynx,  and  feeling  certain 
change-  which  the  eye  could  not  see.     Mm-  change  visible  to 
the  eye  was  a  change  in  conformation,  such  as  that  of  en- 
•  n  si  Is  and  that  of  tuberculous  swelling  of  the  epiglot- 
tis or  of  the  arytenoid  cartilages,  while  the   inde: 
could  feel  whether  the  tonsil  was  made  up  of  densi    ■ 
ized  connective  tissue  or  of  Boft  granulation  tissue,  and  this 
would  enlighti  n  one  as  to  the  method  of  abscis 
lowed,  whether  with  the  guillotine  or  with  the  snare,  a-  in 
the  hard  connective  tissui  tonsil  the  danger  from  hssma 
follow  in  ion  with  i  he 

follow 1 1 f  the  co  "'   i  he  cautery 

loop      \  n ing  along  i be 

border  ol  or  faucial  pil  i  n  ould 

feel  that  this  -welling  was  hard  and  unyielding,  pointing  to 
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the  diagnosis  of  possible  incipient  malignant  disease;  and  im- 
plication of  the  submaxillary  lymphatics,  discoverable  by  pal- 
pation, made  the  diagnosis  a  certainty.  While  a  tense,  glazed, 
protuberant  swelling  seen  upon  the  posterior  pharyngeal 
wall  of  a  child  led  to  the  supposition  of  retropharyngeal  ab- 
scess, the  detection  of  fluctuation  by  the  index  finger  left  no 
room  for  doubt  as  to  the  diagnosis.  While  cleanliness  was 
the  first  requisite  to  a  proper  digital  examination  of  the 
throat,  the  second  was  gentleness  of  manipulation,  anil  the 
third  a  thorough  knowledge  of  the  normal  topography  and 
feel  of  the  parts.  He  spoke  of  its  use  in  adenoid  vegetations, 
where  often  a  rhinoseopic  examination  was  impossible.  If 
the  mass  was  soft,  pulpy,  and  easily  crushed,  it  could  perhaps 
be  removed  by  crushing  and  scraping  with  the  finger  nail  at 
the  time  of  examination.  If  the  child  was  enveloped  in  a 
strong  band  of  toweling,  imprisoning  both  upper  extremities, 
and  held  sitting  upright  upon  the  lap  of  a  nurse,  the  entire 
operation  could  be  completed  in  a  few  moments  without  nar- 
cosis, with  or  without  instruments.  Digital  examination  was 
invaluable  in  detecting  malignant  disease  of  the  throat,  as 
careful  palpation  with  the  index  linger  would  reveal  indura- 
tion, raising  the  question  of  malignancy,  which  would  be  set- 
tled by  a  microscopic  examination.  In  follicular  amygdalitis 
it  was  of  great  value.  Foreign  bodies  were  often  felt  by  the 
finger  when  they  could  not  be  seen  by  the  eye.  In  diseases 
of  the  nose  the  tactile  sense  had  not  such  a  wide  field  of 
application.  The  author  spoke  of  a  case  of  rhinolith  which 
the  index  finger  had  succeeded  in  dislodging  after  all  instru- 
ments had  failed.  In  the  Asch  operation  for  deflection  of  the 
nasal  sseptum  the  index  finger  was  introduced  into  the  nostril 
on  the  side  of  the  convexity  of  the  sa?ptum,  and  pushed  the 
fractured  sasptum  over  to  the  other  side,  after  which  the 
splints  were  introduced. 

Dr.  D.  Bryson  Delavax  thought  palpation  an  exceedingly 
valuable  aid  in  many  cases,  but  said  it  should  never  supplant 
the  laryngoscope  or  other  instruments  of  precision.     Palpa- 
tion in  a  nasal  cavity  was  seldom  applicable.     In  the 
retronasal  space  it  was  a  valuable  aid.  yet  even  here 
it  was  not  well  to  subject  the  patient  to  it  if   the 
rhinoseopic  mirror  could  be  used.     The  employment 
of  digital  examination  should  be  cautiously  entered 
upon,  and  the  physician  should  be  careful  not  to  in- 
flict  pain  in  examining  acute  lesions.     Regarding  the 
use  of  anesthetics  in  the  removal  of  adenoids,  the 
Germans  almost  invariably  operated  without  an  anaes- 
thetic, the  French  sometimes  did  and  sometimes  did 
not,  and  the  English,  practically,  always  employed  one. 
The  speaker  considered  the  English   idea  the   right  one;  not 
only  was  it  humane,  but  one  could  obtain  more  perfect  results 
in  the  thorough  removal  of  the  offending  tissue.     Palpation 

was  valuable  in  the  diagnosis  of  malignant  growths  and  for 
eign  bodies,  and  no  expert  man  Bhould  l>e  without  a  thorough 

knowledge  of  it.  [t  ought  not,  however,  to  take  the  place  of 
instrumi  nl  . 

Dr.PBOBEH  said  that  in  -mall  children  quicker  results  were 
obtained  from  digital  examinations,  as  in  tin-  case  i 
pharyngeal  absi  of  inl  abation  i  he  only  means 

was  to  introduci  tor  the  introduction  and  to  see  if 

■:    ii  ■;■  i     greatest valm 

ildren.     A  oeesthesia  Bhould  he  em- 
tids,  ami  the  forceps,  I  fcu   cu 

I.        lie     show  ..I     :i        pi  ,   nil,   ii 

of  adenoids  which  he  had  removed  two  weeks  before  [hi 
child  had  had  a  foetid  rhinitis.  The  trouble  liad  existed  for 
three  weeks,  ami  thi  mined  the  path 

noiil-.     M  culiar  body  in  the  nasopharynx,  which, 


on  being  removed,  proved  to  be  the  peel  of  an  apple,  calcified, 
measuring  about  four  by  two  inches.  After  removing  that, 
he  had  put  the  patient  under  the  influence  of  chloroform  and 
removed  the  adenoids.  The  presence  of  this  foreign  body  in 
the  nasopharynx  of  so  small  a  child,  and  its  long  retention, 
made  this  rase  unique  and  interesting. 

Dr.  Konx  said  he  was  aware  there  was  in  the  paper  noth- 
ing new  to  a  specialist.  His  object  had  been  to  impress  the 
importance  of  a  digital  examination  on  the  general  practi- 
tioner. He  did  not  wish  to  have  it  take  the  place  of  instru- 
ments. Less  pain  was  caused  the  child  by  the  introduction 
of  a  finger  than  by  the  use  of  instruments,  and  in  adenoids 
the  finger  gave  much  information  that  was  indispensable  to 
an  operation.  Regarding  the  use  of  amesthetics,  he  believed 
a  much  more  perfect  operation  could  be  done  under  chloro- 
form anassthesia,  but  in  dispensary  practice  it  was  almost 
impossible.  The  method  he  had  described  was  very  rapid 
and  effective. 


fteto  Jlrtbmtions,  etc. 


A   PILE  FORCEPS  AND   HYSTERECTOMY   CLAMP. 
By  Jarvis  S.  Wight,  M.  D., 

BROOKLYN. 

It  is  important  to  have  a  forceps  or  clamp  that  will  hold 
a  mass  of  piles  so  that  no  portion  of  pile  seized  can  possibly 
escape.  After  various  experiments  I  have  found  the  instru- 
ment invented  by  me,  and  represented  in  the  accompanying 
cut,  competent  to  perform  this  work. 

The  ordinary  serrations  are  made  on  both  jaws  of  the  for- 
ceps. In  one  jaw  there  is  a  fenestra  or  slot  into  which 
shut  a  distinct  row  of  oblique  teeth  formed  somewhat  like 


those  of  a  saw.  These  teeth  are  oblique  in  the  direction  of 
the  ends  of  the  forceps  jaws.  I  have  found  in  actual  practice 
that  these  jaws  will  hold  securely  every  portion  of  the  tissues 
which  they  lay  hold  of,  and  thai  the  obliqui  t  \  of  the  special 
teeth  permits  the  withdrawal  of  the  forceps  upon  slightly 
opening  the  jaws.  The  security  of  hold  and  the  facility  of 
removal  are  special  features  of  this  useful  instrument. 

Various   tonus  of    this   instrument   arc  made    for  me   b\ 
George  Tiemann  &  Co. 


i\\  i  s  c  c  1 1  a  n  n  . 


The  Treatment  of  Ordinary  Forms  of  Eczema.— The 
Prase  medical  for  December  7th  publishes  an  article  mi  this 

subject   by  M.  -I.  BaroZZI,  who  considers  the  local,  (he  internal. 
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and  the  dietetic   treatment   of  this  affection.      In  the  local 
treatment  of  acnte  eczema,  he  says,  in  the  first   stagi 
lient  applications  are  indicated  in  order  to  cleanse  thi 

and  free  it  of  crust.-;  fur  this  a  poultice  of  potato  starch  is 
recommended  bj  M.  Besnier.  After  this  sterilized  tarlatan 
saturated  in  cold  boiled  water  is  applied  and  covered  with  a 
layer  of  impermeable  silk.  This,  perhaps,  says  the  author,  is 
-  means  of  dressing  an  eczematous  eruption  while  the 
skin  is  red  and  oozing,  although  the  following  solutions  may 
be  employed  instead:    i.   Ri  -rains;  boiled   water, 

isalyl,  15  grains;  boiled  wal 
3.   Ichthyol,  15  -rain-:   boiled  water,  1<1  ouni 

In  the  second  stage,  Bays  M.  Barozzi,  powders  and  oint- 
ments may  be  used.  but.  if  the  least  intolerance  is  shown,  the 
moist  applications  must  again  be  resorted  to.  In  the  third 
.ben  the  irritation  has  disappeared,  powders  and 
greasy  substances  may  be  used.  In  a  L're.it  number  of  cases 
it  is  sufficient  to  cover  the  surface  with  equal  parts  of  talc, 
starch,  and  zinc  oxide.  More  frequently  ointments  are  em- 
ployed, the  most  efficacious  of  which  arc  as  follows:  1.  Equal 
parts  of  zinc  oxide  and  vaseline,  with  a  sufficient  quantity  of 
sweet-almond  oil  to  make  the  mass  of  the  proper  consistence. 
2.  Zinc  oxide  and  starch,  each,  375  grains;  salicylic  acid, 
from  8  to  30  grains;  vaseline,  750  -rains.  :;.  Salicylic  acid, 
from  8  to  30  grains;  zinc  oxide  and  standi,  each,  olio  grains; 
lanolin,  from  450  to  600  grains;  vaseline,  from  300  to  450 
grain-. 

When  eczema  attacks  the  face  it  is  often  of  great  advan- 
tage to  substitute  spraying  with  cold  boiled  water  for  the 
poultice,  using  it  for  half  an  hour  at  a  time,  covering  the  face 
with  compresses  of  oiled  silk  afterward.  When  the  eruption 
is  thoroughly  generalized  applications  of  perfectly  fri 
are  very  beneficial ;  but  many  patients  a  '.appli- 

cations of  Carron  oil  or  glycerole  of  starch  with  neutral  gly- 
ccrin  ;  after  the  application  of  the  latter,  it  is  well  to  powder 
the  part-  with  starch.  In  acnte  eczema  which  is  rebellion-  to 
moist  applications  or  to  poultices  dry  applications  must  be  re- 
sorted to  utter  the    parts   have  been  cleansed.      The  following 

mixtures  may  be  used:  1.  Equal  p  lie  acid,  starch, 

and  bismuth  Bubnitrate.     -.  Equal  parts  of  lycopodium  and 

Starch,  or  simply  pulverized  starch.  The  crusts  must  be  de- 
tached every  day  with  the  aid  of  lotions  or  by  spraying  the 
parts. 

With  regard  to  chronic  eczema,  says  the  author,  the  most 
incongruous  topical  applications  may  give  good  results.  At 
first    it    is   important   to   institute   an   emollient    treatment,  in 

ordi  t  to  make  the  crusts  fall  off  and  to  prepare  the  parts  for 

the  application  of    the    cur;'  aces.      As   soon  as   the 

surface  is  cleansed  tie-  following  formulas  may  be  ased:  1. 
Tannin,  80  grains;  calomel,    15  grains;  of  Btarch, 

ns.    2.  White  zinc  oxide,  160  grains ;  salicylic  acid,  8 
-rain-:  vaseline,  800 grains.     I  afortunately, 

eat  number  of  cases  these  mild  ointments  do  not  give 

ilts,  and  iii"!  must   be  n  - 

such  a-  fifteen  grains  of  tartaric  acid   combined  with  three 

reb.      Thi-  i- 

ration,  which,  however,  may  be  replaced  by  the  following: 
Salicylic  acid,  15  grains ;  balsam  i  rains;  tincture 

of  benzoin,  from   15  to  80  grain*  in-.     In 

d    and  for 
this  pur  ;  aded  :    1.  Oil 

iphthol, 

from   15 

I    .'lain-.       I.    G  m    16    to 

76  grain  I  !'i-  ointment.  Bays   M.   Ba- 

i.iys  the  pruritus  quite  rapid!)  and  it  Bhould  be  tried  in 


rebellious  cases.  When  all  these  means  have  failed  the  fol- 
iation is  recommended  :  Silver  nitrate,  from  1".  to45 
grains;  distilled  water,  450  grains.  This  solution  is  very  erti- 
but  it  must  be  carefully  used.  and.  if  it  produces  irri- 
tation, emollients  mus  iyed.  Finally,  the 
following  remedy  should  also  be  tried:  Chrysophanic  acid. 
15  grains;  purified  gutta  percha,  15  grains;  chloroform.  150 
grains.  This  is  to  be  applied  with  a  brush  and  allowed  to 
dry  on  the  affected  parts. 

Physicians.  >:i;.  -  the  author,  -'ion Id  not  hesitate  to  employ 
more  energetic   means,  but    only   after   other   measures   have 
failed.   It  is  essential  to  begin  with  gentle,  harmless  remedies, 
and  to  watch  the  reaction  of  the  skin  when  it  b 
sary  to  use  topical  irritants. 

With  regard   I                 i   ral  treatment  distinc- 

tion  should  be  !:  ii  arthritic,  strumous,  and  neuro- 
pathic eczema.  In  the  first  ela-s  of  cases  alkaline  waters  may 
lie  prescribed,  which  may  be  replaced  by  sodium  bicarbonate 
in  doses  of  from  fifteen  to  thirty  grains  a  day.  In  arthritic 
persons,  if  there  are  very  marked  tendencies  of  an  arterio 
sclerotic  nature,  the  employment  of  potassium  iodide  is  often 
followed  by  good  results.  M.  Barozzi  recommi 
lowing  formula  :  Potassium  iodide.: -rains;  syrup  of  bit- 
ter-orange peel,  '.i  ounces.  From  one  to  two  dessertspoon- 
fuls of  this  mixture  are  to  be  taken  just  before  eating.  It  is 
important  to  bear  in  mind,  be  says,  that  iodides  should  not 
be  employed  except  during  the  intervals  between  the  erup- 
tive attacks  and  when  the  stomach  is  in  a  condition  ' 
ate  them.  For  the  attacks,  when  they  are  very  intense.  M. 
Brocq  recommend  I  th  following  pills:  Quinine  hydrobro- 
mide,  0-8  of  a  -rain  :   i  t  grain; 

extract  of  gentian,  0's  From  four  to  five  of  these 

pills  may  be  taken  ever)  dm  for  ten  days. 

In   casi  J  of  cod-liver  oil,  iron 

and  arsenic  -! to  The  oil  is  very  efficacious 

when  it  is  taken  in   sufficiently  large  doses,  at  leas 
tablespoonfuls  a  day.    The  iron   iodide,  in  doses  of  from  0-8 
to  1*6  of  a  grain,  also  gives  good  results,  but,  if  the  stomach 
does  not  tolerate  it.  the  treatment  must  be  stopped.     With 

regard  to  arsenic,  -ays  the  author.  M.  BrOCq  advises  its  care- 
ful employment  in  small  doses,  from  0'015  to  0'046  of  a  -rain 
of  sodium  ar-etiiate.  This,  however,  he  says,  is  far  from  be- 
ing useful  in  all  form- of  eczema;  it  i-  i  aough  in 
chronic  eczema,  but  it  is  Bcarcely  to  be  recommended  for  the 
acute  form  of  the  disease. 

In  the  treatment  of  neuropathic  eczema  opium  and  the 
bromides  should  generally  be  avoided;  even  chloral  is  not  al- 
ways harmless,  but  the  preparations  of  valerian 
cellent.  The  following  formulas  may  In'  administered:  1. 
Tincture  of  valerian,  800 grains ;  sulphuric  ether,  150  grains; 
lower  water,  8  ounce-;  julep.  -I  onm  i  s.    I  rono  to 

two  di  381  i'i    | Dfuls    '  ■!  '.'■  of  ibis  mixture  m.'i;. 

at  eight  and  half  in  the  morning.  2.  Extracl  of  valerian, 
:;l>  of  a  grain;  asafcetida  0-8  of  a -rain  gentian, 

a  sufficient  quantitj  to  '■     From  five  to  ten  pills  a 

day  are  to  be  taken. 

It  i-  verj  important,  says  M.  Barozzi,  to  watch  thi 
ive  function-  and  tie  action  of  the  kidneys  in  all  forms  of 
eczema.    The  diet  also  is  verj  important,  and  in  the  majority 

proper  f !  is  the  most  efficacions  intern.' 

ma.     A  judicio  ■ 

more  favorable  results  than  topical  application-.  Alcoholic 
drinks  are  generally  fatal   to  om  anyform 

zema.  and   in  certain  i  ases  their  use  must   b 
tirely.     Patients  who  arc   not    Busceptible  maj    drink    wine 
ith  pure  water  or  with  an  alkaline  water.    Liquors  ar 
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seldom  harmless,  and  it  is  better  not  to  use  them  at  all.  Very 
strong  coffee  and  tea  are  also  contraindieated,  although  pa- 
tients with  very  slightly  irritable  lesions  may  drink  both  tea 
and  coffee  if  they  are  made  in  very  weak  infusion  and  taken  but 
two  or  three  times  a  week.  White  meats  only  should  be 
eaten  ;  beef  and  mutton  are  not  to  be  recommended.  All 
highly  spiced,  salt,  and  fatty  foods  are  to  be  avoided,  also 

■  ml  preserves.  Peas,  spinach,  and  green  beans  may  be 
permitted,  but  tomatoes,  son-el.  asparagus,  water-cress,   cab 

tuliflower,  and  cucumbers  are  forbidden.  Lima  beans, 
potatoes,  and  lentils  seem  to  have  no  influence.  Such  fruits 
as  "strawberries,  raspberries,  apples,  pears,  melons,  and  even 
figs  and  raisins  are  to  be  avoided.  The  fruits  with  large  pits, 
such  as  peaches,  apricots,  cherries,  etc..  may  be  eaten.  Eggs 
and  a  milk  diet  are  indicated.  The  latter  is  of  the  greatest 
benefit,  although  it  should  not  be  given  to  patients  whose 
skin  is  particularly  irritable.  All  strong  and  fermented 
cheeses  are  contraindieated,  but  the  white  cheeses  and  Swiss 
cheese  may  be  eaten.  In  general,  all  acids  ]nust  be  avoided; 
it  is  the  same  with  fatty  substances,  although  in  some  persons 
they  do  not  seem  to  produce  sufficiently  unfavorable  results 
to  warrant  their  exclusion  from  the  diet.  It  is  very  impor- 
tant, says  M.  Barozzi,  to  follow  this  course  of  diet  as  long  as 
possible  after  the  lesions  have  disappeared. 

Infectious  Haemorrhages. — In  an  article  on  this  subject, 
published  in  the  Journal  des  •praticiens  for  December  7th,  the 
writer  remarks  that,  if  the  affections  which  may  produce 
haemorrhage  are  extremely  varied,  the  anatomical  changes 
which  explain  this  production  are  rather  constant.  Among 
the  different  infectious  lesions  which  seem  to  have  the  most 
influence  in  producing  hemorrhages  are  changes  in  the  blood, 
in  the  capillaries,  and  in  the  liver. 

The  blood,  says  the  writer,  offers  a  special  morbid  condi- 
tion which  Vulpian  and  Millard  have  very  clearly  summed  up 
under  the  name  dissolved  blood.  Its]  plasticity  and  its  capa- 
bility of  coagulation  are  weak ;  it  seems  that  the  red  blood- 
corpuscles  are  dissolved  in  the  serum.  The  blood  stains  the 
fingers,  leaving  a  mark  like  sepia,  ami  this  characteristic, 
which  was  noted  by  Millard  in  malignant  diphtheria,  is  found 
in  many  other  grave  infections.  This  dilution,  this  absence 
of  coagulation  of  the  blood,  explains  the  production  and  per- 
sistency of  the  haemorrhages.  It  may  be  conceived  that  in 
pneumonia,  where  the  quantity  of  fibrin  in  the  blood  is  con- 
siderably  increased,  haemorrhages  an-  rare,  even  in  cases  of 
general  infection.  In  cholera  and  in  miliaria  the  considerable 
loss  'if  liquid  by  profuse  diarrhoea  and  by  sweating  renders 
lb.- blond  thick  and  viscous.  When  haemorrhages  supervene 
tli. ■  \  have  a  particularly  grave  prognostic  significance. 

The  blood-vessels  may  l»-  attacked  with  microbian  embo- 
lism, and  it  i-  especially  near  the  capillaries  and  about  the 
vasa  vasorum  that  these  are  produced.      The    result    is   throm- 

bosis,  which  is  singularly  favorable  to  the  production  of  vas- 

eular    ruptures    above    the    obliteration.       The    walls    of    the 

be  writer,  even  in  diseases  where  the  in- 

d0(  -  not  penetrate  into  the  blood,  may  become 

altered  under  the  influence  of  the  toxines,  and  their  coats 
thickened,  which  is  a  fresh  cause  of  thrombosis. 
But,  at  the  Bame  time,  thej  become  infiltrated  with  embry- 
onic cells  and  leucocytes.  'I  he  endothelium  undergoes  fatty 
degeneration.    To  thi  ons  maj  be  .-Hided  the 

influence  that  the  toxines  often  exert   upon   the  vaso-motor 
causing  contraction  or  dilatation  of  the  bloi.iive-.-eU 
to  an  excessive  degree. 

looi  do  not  occur 

producing  lesions  in  all  the  organs,     From  the  special   point 


of  view  of  infectious  haemorrhages  the  lesions  of  the  liver 
seem  to  have  a  predominating  influence.  The  principal  char- 
acteristics of  infectious  disease  of  the  liver  areas  follows: 
The  liver  may  be  attacked  by  direct  microbian  lesions,  such 
as  congestion,  exudation,  and  suppuration;  but  the  infectious- 
lesion  type  is  acute  yellow  atrophy  with  erosion,  degenera- 
tion, and  necrosis  of  the  hepatic  cells.  The  liver  is  soft, 
flabby,  and  friable,  and  on  cutting  into  it  no  blood  or  bile  runs 
out.  Under  the  microscope  the  hepatic  cells,  which  are  atro- 
phied and  affected  w^ith  steatosis,  are  scarcely  recognizable. 
The  liver  contains  an  abundance  of  leucine  and  tyrosine, 
which  perhaps  contribute  their  part  to  the  dissolution  of  the 
blood. 

From  a  therapeutic  point  of  view,  says  the  writer,  these 
lesions  are  important.  They  explain  the  ineflicacy  which, 
in  certain  cases,  the  most  active  medicaments  show.  In 
haemorrhages  from  vascular  degeneration  what  effect,  asks  the 
author,  can  ergotine  have  on  these  friable  walls?  In  affec- 
tions such  as  diphtheria  and  malarial  poisoning  the  antitoxic 
serum  and  quinine  sulphate  may  act  in  the  beginning  because 
they  are  true  specifics;  but  in  many  other  affections  we  have 
to  be  contented  with  simple  palliatives.  Inhalations  of  oxy- 
gen seem  useful  in  order  to  produce  the  maximum  act'n  in  of 
the  red  blood-corpuscles,  which  are  considerably  reduced  in 
number.  Furthermore,  it  seems  to  favor  the  amoeboid  and 
phagocytic  action  of  the  leucocytes.  Quinine  sulphate,  cin- 
chona, and  the  vegetable  and  mineral  acids  are  employed. 
Werthof  gives  the  following  potion  in  heemorrhagio  purpura: 
Diluted  sulphuric  acid,  75  grains,  and  syrup.  450  grains,  in  a 
decoction  of  cinchona  bark  (150  grains  in  6  ounces  of  water). 
Transfusion  of  blood,  says  the  writer,  when  it  has  been  tried, 
has  rarely  been  followed  by  distinct  results. 

The  New  York  Academy  of  Medicine.— At  the  last  gen- 
eral meeting,  on  Thursday,  January  2d,  the  order  for  the 
evening  was  to  be  a  paper  entitled  Infantile  Intussusception  ; 
a  Study  of  One  Hundred  and  Three  Cases  Treated  either  by 
Intestinal  Distention  or  by  Laparotomy,  by  Dr.  Frederick 
Holme  Wiggin. 

At  the  next  meeting  of  the  Section  in  Public  Health,  on 
Friday  evening,  the  10th  inst.,  the  subject  of  the  milk  supply 
of  New  York  will  be  considered  in  the  following  papers:  The 
Present  Status  of  the  Milk  Supply,  by  Dr.  George  B.  Fowler; 
Methods  for  the  Prevention  of  the  Sale  of  Adulterated  Milk 
in  New  York,  by  Dr.  Edward  W.  Martin  and  Dr.  Ernest  J. 
Lederle  ;  Remarks  on  the  Significance  of  Micro-organisms  in 
Milk,  by  Dr.  Rowland  G.  Freeman;  and  The  Results  of  Cer- 
tifying Milk,  by  Dr.  Henry  M.  Ooit,  of  Xewark. 

Military  Hygiene. — The  Journal  of  tin  American  Medical 
Association  for  December  21st  publishes  a  lecture  on  this  sub- 
ject by  Major  Charles  Smart,  of  the  Army  Medical  School, 
Washington,  of  which  the  following  is  the  substance:  The 
duties  of  an  army  surgeon,  says  the  author,  are  various:  they 
require  him  to  be  a  many-sided  specialist.  When  a  soldier 
becomes  sick  the  armj  medical  officer  lias  to  treat  bim  as  bis 
attending  physician  ;  when  accidents  or  injuries  occur  he  has 

to    be    prepared    for  the   emergency   as    an    operative    surgeon. 

1. hi  al  all  times  he  has  to  watch  over  the  health  and  strength 
of  the  oommand  as  its  sanitary  or  health  officer.  In  this  last 
respect  his  duties  do  nol  differ  materially  from  those  of  the 
health  commissioner  of  a  municipality.    The  bealth  officer  of 

a  city  has  to  guard  the  community  against  the  introduction  of 

in  I'.-.- 1  ion-  diseases  bj  a  system  of  quarantii r  of  careful  in- 

spection.  If  anj  infectious  disease,  such  as  small  pox,  scarlet 
fever,  measles,  diphtheria,  cholera,  or  yellow  fever,  should 
make  its  appearance  in  the  city  notwithstanding  his  precau- 
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tions,  he  must  endeavor  to  prevent  its  spread  bj   isolation, 
disinfection,  and  other  special  means,  meanwhile  d 
ing.  if  possible,  its  derivation  and  the  measures  to  bi 
to  prevent   the   occurrence    of  other  cases   from  the  same 
source.     He  has  likewise  to  guard  the  city  against  any  out- 
break of  disease  from  local  insanitary  conditions,  or,  in  other 

words,  to that  all  nuisances  are  abated.     II.'  has  to  look 

after  tin-  wholesomeness  of  meat,  milk,  and  vegetables  and 
the  condition  of  various  articles  of  food  as  to  purity  or  adul- 
teration. Il<-  lias  to  keep  guard  over  th.-  water  supply, 
whether  general  from  the  city  reservoir  or  local  from  wells 
or  springs,  and  to  provide  for  the  satisfactory  removal  of 
offal,  garbage,  waste  water,  and  night  soil.     I 

e  for  the   accuracy  of  tic-  vital   statistics   of  the  com- 
munity.    To  enable  him  to  perform  these  various  duties  he 
has  the  assistance  .4'  a  staff  of  expert  emplo 
sanitary,    police,    and    plumbing    inspe<  iologists, 

anal) sts,  ami  statisticians. 

The  army  medical   officer,  says   the   author,  has  similar  re- 
fa   staff;   he  mu-:  be 
to  undertake  by  hints  se  duties  as  the  occa- 

sion may  require.     Hence  the  necessity  on  his  part  of  a  more 
intimate  knowledge  of  the  methods  of  practical  hygii 
is  usually  conveyed  in  the  Curriculum  of  a  medical  Ci 

It  i-  onrj  in  recur  \  ears  that  the  stal  as  of  I  he  army  medi- 
cal officer  as  a  health  officer  has  been  officially  recognized.    It 

is  true  that  in  the  early  year-  of  the  republic  he  was  charged 

by  the  B  o  do  everything  in  his  power  to  i  radicate 

contagion:  hut  this  meant  only  contagion  in  the  hospitals. 
the  contagion  of  hospital  gangrene  and  of  the  deadly  typhus 
fever,  and  gave  him  no  power  over  the  genera]  well-being  of 
the  troops.  The  Regulations  of  1828  provided  that  when 
troops  were  in  quarters  the  surgeon  should  from  time  to  timi 

inspect  the  rooms  and  kitchens,  the  quality  and  preparation 
of  the  food,  ami  the  location  and  condition  of  the  vaults,  ami 

report  defects  and  suggest  improvements  to  the  commanding 

officer,  who  was  directed  to  take  such  action  as  seemed  to 
him  necessary  and  proper.    The  surgeons  did  this  honestly 

and     faithfully,    inspecting    and     recommending     until    they 

became  tired  of  making  recommendations  that   wen 

carried  into  effect,  for  the  commanding  officers  of  those  days 

seldom  considered  it  needful  or  proper  to  t .■  i k . ■  am  action, 
hut  instead  often  regarded  the  medical  officer  a-  officious  and 
meddlesome,  and  his  report  and  recommendations  as  rctl.  <■ 
tions  on  their  administration.     Formal;  emulation 

was.  therefore,  a  .had  letter;  hut  iii  progress  of  time  the 
popularization  of  sanitary  science  became  such  that  military 

commas  t<  r  appreciati >i 

recommendations,  and  as  a  resull  we  have  now  vastly  im- 
proved conditions  and  lessi  i  id  mortal- 
ity. At  th.'  present  time  most  military  officers  are  as  inter- 
ested in  condition  of  their  men  as  th..  medical 
oilier-  themsi  I  he  duties  of  the  militar 
officer  d                                          .mi  those  of  th.-  civilian  ofli- 

principles. 
Two 
from  the  earliest  periods  had  much  influence  in  stimulating  a 
practical   interest    in    pre. .  n,..     To   lepn 

0W r  pre  1. 1.  and    to   th. 

hi  of  quarantine  and  maritime  sanitation,  although 
it  i-  t..  cholera  ami  t..  yellow  fever  that  we  owe  the  improved 
method-  of  thi  ,,  of  rital  Btatis 

tic-  mo I  the  institution  of  boards  of  health  an-  also  two  most 
important  agencies  in  the  modern  progress  of  practical 
hygiene,  and  in  the  United   :  .-iti.--  and 

as,  i. m,  he  Bays,  taken  a-  a  ' 


whole,  thi- country  is  far  behind   in  the  registration   of  vital 
statistics.     This  is  not   so,  however,  with   the   United  States 
Army,  for  army  medical  officers  report  all  cases  of  sii 
well  a-  deaths,  and  it  is  this  which  gives  so  much  value  to  the 

statistical  reports  of  the  surgeon  general. 

The  protection  of  th,-  coast  line  against  the  import: 

cholera,  yellow  fever,  small-pox,  etc..  si;-  Dr.  Smart,  is  also  a 
subject  on  which  there  must  he  either  a  perfect   co-operation 
local  authorities  or  a  federal  supervision,  for  an  effi- 
iort  i-   of   no  \  nine  to  a  country  if 
-•■  effects  a  landing  in  consequence  of  the  inefficiency 
of  th.-  service  at  another  port.     There  are  also  many  questions 
concerning  protection  from  indigi  i  -.  such  as  con- 

sumption, typhoid  fever,  etc.  which  ma-  of  interest  to  all  the 
States.     For  these  reasons,  he  s:i.\  s.  most  of  the  medical  and 
sanitarj  men  of  this  country  are  anxious  to  see  a 
hoard  of  held!  hi        i]    hed.     At  present  th.-  Mi 
Service  conducts  the  duties  of  maritime  quarantine,  but  it 
does  not  fulfil]  ill.-  purposes  of  a  federal  hoard  on  questions  of 
internal  sanitation.     Medical  men  and  sanitarians  an 
s,  ai  i  lie  present  time  a-  th.\ 

1*71  in  their  efforts  to  secure  national    health  legislation,  and 
in-  some  prospect  that  this  country  may  soon  have  a 
central  or  federal  sanitary  bureau. 

Dr.  Smart  states  that  he  ha-  given  the  foregoing  sketch  on 
hygiene  and  sanitation  in  order  that  we  ma\  he  Letter  able 
to  appreciate  the  relations  of  military  hygiene  to  public  hy- 
giene; for,  he  says,  the  army  medical  officer  in  time  of  peace 
has  usually  a  civilian    settlement    attached    to   his   station   for 

which  he  must  act  as  health  officer,  and  in  time  of  war  the 
sanitary  interests  of  large  sections  of  the  countrj  mm  d 
upon  him. 

The  Diagnosis  and  Treatment  of  Early  Cancer  and  Cysts 
of  the  Breast. — At  a  recent  meeting  of  the  Medical  Society 
of  London,  a  report  of  which  appears  in  the  Lancet  for  !><•- 
cember  14th,  Mr.  Bryant  read  a  paper  on  this  subject.  IK- 
said  he  had  been  induced  to  write  it  on  account  of  a  series 

of  cases  of  cystic  disease  of  the  breast,  most  of  which  had 
been  diagnosticated  as  being  cancerous  tumors,  having  re- 
cently passed  under  his  notice:  ami  he  was  convinced  that 
such  errors  of  diagnosis  might  he  diminished  by  care  and 
thought.  He  admitted  that  typical  examples  of  cancer  as 
well  a-  of  ad.n.i  sarcoma  were  usually  readily  recognized,  and 
that  difficulties  of  diagnosis,  and  consequently  uncertainty  of 
treatment,    chi.lh     occurred    when    an\    or    many    del 

from  the  typical  examples  were  met   with.     IK-  divided  his 

cases,  in  which  difficulties  of  diagnosis  were  liable  t ur, 

into  the  three  following  groin,-,  t  he  di\  isions  being  based  on 

clinical  ]    included    cases   in  which 

eit  her  in  a  j  onng,  middli  a  i  .1  or  .-■  en  old  mai  ri>  d  or  unmar- 
ried womi   i 

nd,  n  i:  lent  an  ■  .  idence 

eit  her  in  th  ted  lobe 

iiiphaiic  glan 
comprisi  I  iich  there  was  a  distinct   and   vei 

dent   lump,  the  -izc  of  a  nut    or  walnut,  -helled    or    in 

from  the  breast  gland,  with  some  of  the  local 
condition-  general!}  accepted  as  being  indicative  oi  a 
on-  tumor,  such  as  a  Battened  or  retracted  nipple,  with  or 
without  an  enlarged  lymphatic  axillarj  gland.  Group  8  in- 
cluded cases  in  which,  in  the  middle-aged  woman  past  child- 
bearing,  th.-  breast  gland  (eels  i"  i»-  generally,  or  in 
more  of  it-  lobes,  harder  than  natural,  coarse  or  knotty,  the 
knots  varying  in  size  from  -mall  to  large  peas  or  nuts,  ami 
where  there  might  beat  times,  with  or  without  th.-  applies 
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tion  of  pressure  upon  the  gland,  some  discharge  from  the 
nipple  of  either  a  clear  .yellow  or  blood-stained  fluid,  or  some 
cheesy  pultaceous  material,  associated  or  otherwise  with  an 
enlargement  of  some  lymphatic  glands.  The  author  took  up 
each  group  separately  and  pointed  out  the  questions  which 
came  before  the  surgeon  with  reference  to  diagnosis  and 
treatment.  In  Group  1  the  main  question  to  decide,  he  said, 
whs  whether  the  local  lump  or  induration  was  an  early  can- 
cerous tumor  or  a  cyst,  or,  if  in  any  way  connected  with 
lactation,  a  chronic  abscess.  If  probabilities  pointed  to  its 
tncerons  in  it-  nature  he  showed  how  important  it 
was  to  have  the  diagnosis  clear  and  the  local  disease  removed; 
for  such  a  measure,  when  undertaken  at  the  very  earliest 
stage  of  incipient  infiltration,  was  far  more  likely  to  be  fol- 
lowed by  a  permanent  cure  than  when  performed  at  any  later 
stage.  For  this  purpose  he  advocated  in  these  cases  an  early 
exploratory  incision  as  a  preliminary  measure  to  an  excision 
of  the  growth  and  gland  should  the  diagnosis  of  carcinoma  be 
verified.  He  said  lie  had  followed  this  practice  for  many 
years  and  with  the  best  results.  In  Group  2,  in  which  there 
was  a  distinct  tumor  present  and  the  question  for  diagnosis 
lay  between  a  local  cancer  and  a  cyst.  Mr.  Bryant  pointed  out 
the  wisdom  of  the  question  of  cyst  always  having  a  first  place 
in  the  surgeon's  mind,  for  he  believed  it  was  from  a  neglect 
of  this  habit  of  thought  that  so  many  mistakes  in  diagnosis 
were  met  with.  He  drew  attention  to  certain  methods  of 
examination  which  facilitated  diagnosis,  and  to  the  value  of 
different  objective  symptoms  which  might  be  present  in  the 
different  cases.  He  illustrated  this  group,  with  its  treatment, 
by  giving  brief  notes  of  many  interesting  examples,  and 
pointed  out  that  these  cases  had  mostly  occurred  in  women 
after  forty  years  of  age.  The  disappearance  of  cysts  by  time 
and  treatment  was  then  discussed  and  illustrated  by  cases, 
but  Mr.  Bryant  stated  that  such  cases  as  these  were  not  com- 
mon, and  gave  no  support  to  a  practice  which  allowed  the 
local  trouble  to  continue  without  treatment.  He  believed 
that  cases  of  reputed  disappearance  of  adeno-sarcomata  and 
of  cancer  were  examples  of  mistaken  diagnosis,  and  in  reality 
were  cysts.  He  had  never  known  a  tumor  which  was  solid  to 
disappear  without  surgical  assistance.  The  reappearance  of 
cysts  which  had  been  said  to  have  disappeared  spontaneously 
years  before  was  also  pointed  out,  and  the  remark  made  and 
illustrated  that  in  one  case  the  re-enlargement  of  the  cyst 
might  be  genuine,  and  that  in  another  the  cysts  might  be  of 
the  proliferating  kind.  The  third  group  was  finally  consid- 
ered and  the  clinical  features  of  the  cases  included  in  it  care- 
fully described.  Such  cases,  he  said,  were  too  often  regarded 
as  being  cancerous.  The  points  for  diagnosis  were  empha- 
sized, and  the  subject  illustrated  by  three  cases  worthy  of 
study.  He  expressed  his  belief  that  in  the  three  groups  of 
cases  to  which  he  had  drawn  attention  his  hearers  would  he 
able  to  find  a  place  tor  most,  if  not  all,  the  doubtful  and   diffi- 

cul1  cases  which  would  come  before  them,  ami  Ik;  felt  assured 
that  if  they  would  carrj    to  the   bedside  the  thoughts  ami 
lion  to  which  he  had  drawn  their  atten- 
tion, their  difficulties     which  had  would 

"  :ii\  and    that    at    any  rate  a 

working  diaj  di 

upon  « hich  a        i  i Id  b     ba    d     ad  that   of 

■i\ oidi  '1.  io  t he  advantage  of  i he  pal ienl  and  the 
credit  of  i  he  profession. 

Mr.  Marmaduke  Sheild  said  t  h 

nd  importance. 
i-    who    possessed     tin      accumulated    experience    of  a 

number  of  years  were  the  onlj  ones  to  speak  on  this 
subject   with  confidence.     Mr.  Bryanl    had    used    the  term 


adeno-sarcoma  to  describe  some  of  these  eases,  and  to  the 
speaker's  mind  no  cases  were  more  difficult  to  diagnosticate 
than  sarcoma  of  the  breast.  Many  cases  classified  after  micro- 
scopical examination  as  adenoma  had  recurred  and  were  ulti- 
mately classed,  as  sarcoma.  As  to  the  treatment  of  chronic 
indurations  of  the  breast,  he  asked,  were  large  doses  of  liquor 
potass®  to  be  recommended,  or  the  internal  administration  of 
mercury  and  iodide  of  potassium  with  local  strapping?  From 
his  own  observations  he  was  convinced  that  a  certain  number 
of  these  cases  were  syphilitic.  He  had  seen  cysts  of  the 
breast  with  such  thick  walls  and  so  greatly  distended  with 
fluid  that  neither  elasticity  nor  fluctuation  could  be  recog- 
nized ;  such  swellings  had  frequently  been  removed  for  can- 
cer. The  difficulty  about  the  exploratory  incision  was  the 
formation  of  a  scar  upon  the  breast,  and  he  inquired  if  tap- 
ping with  a  fine  trocar  and  injection  with  iodine  would  not 
suffice  to  cure  some  of  the  simple  cysts.  He  had  met  with  a 
case  in  a  woman  aged  forty  who  had  a  hard  lump  in  her 
breast.  He  had  explored  it  with  a  large  trocar  and  cannula 
and  had  found  nothing.  He  had  then  removed  the  breast, 
when  he  found  a  very  thick-walled  cyst  containing  puttylike 
material,  no  doubt  a  galactoeele  of  ancient  date. 

Mr.  Turner  related  the  case  of  a  woman  who  had  suffered 
from  sarcoma  of  the  thyreoid  gland.  He  had  done  a  low 
tracheotomy  and  the  growth  had  almost  disappeared.  It  had 
grown  again  and  then  once  more  had  shriveled  up.  She  had 
died  from  some  other  affection  and  at  the  autopsy  the  diag- 
nosis of  sarcoma  had  been  confirmed.  Mr.  L.  Bidwell  stated 
that  in  two  cases  of  cysts  which  he  had  seen  simple  aspira- 
tion had  been  employed  and  been  followed  by  recovery.  In 
cases  of  tumor  of  the  breast  with  retracted  nipple,  he  said,  it 
was  often  difficult  to  decide  whether  they  were  carcinoma- 
tous or  inflammatory,  and  the  character  of  the  fluid  evacuated 
by  the  nipple  on  pressure  over  the  breast  was  not  always  a 
trustworthy  guide  as  to  the  nature  of  the  affection. 

Mr.  Bryant,  speaking  of  adeno-sarcoma,  said  that  these 
growths  occurred  in  younger  women  than  those  who  were 
the  subjects  of  cancer.  Nearly  all  the  cases  of  cysts,  he  said, 
had  been  brought  to  him  by  medical  men  as  malignant 
growths,  and  for  this  reason  he  had  found  it  politic  to  advise 
an  exploratory  incision  rather  than  tapping.  He  was  quite 
convinced  that  it  was  false  to  assert  that  the  majority  of  cysts 
of  the  breast  in  middle-aged  women  were  associated  with 
cancer  or  were  likely  to  become  so,  and  it  was  wrong  to  lead 
these  patients  to  believe  that  such  breasts  would  probably 
become  the  seat  of  cancer.  Cases  of  involution  cysts  in 
women  who  were  middle-aged,  or  prematurely  so,  should  be 
carefully  watched.  The  character  of  the  fluid  evacuated 
from  a  cyst  was  certainly  of  value  in  many  cases  as  an  aid  to 
diagnosis.  The  author's  rule  had  been  to  treat  simple  serous 
cysts  by  plugging;  in  other  cases  of  cyst,  especially  when 
associated  with  intracystic  growth,  he  had  dissected  out; 
when  the  cysts  had  been  multiple  he  had  removed  the  lobe 
or  the  whole  gland,  lie  had  seen  but  one  dermoid  cyst  of 
the  breast,  but  had  met  with  ironv  sebaceous  cysts,  A  sim- 
ple cyst,  he  said,  if  it  gave  rise  to  no  trouble,  might  be  left 
alone;  no  trea  !  use  to  cause  absorption.     II.-  had 

seen  no  good  result  from  tapping;  on  the  contrary,  harm  had 
although,  being  of  a  septic  nature,  this  might  prob- 

; : 1 , 1  \    be  avoided  at  the  present  time.     The  scar  which  resulted 

asualh    in  significant,  and   «  here  the 

was  in  doubt    between  cyst  and  cancer,  he  said,  the 

pati.-nt  would  readilj  submit  to  incision. 

The  Chemical  and  Physiological  Changes  in  Milk  caused 
by  Boiling. — In  the  British   Medical  Journal  for  December 
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14th  Dr.  J.  L.  Kerr  remarks  that  there  is  reason  for  sup] — 
ing  that  when  fresh  milk  is  ingested  the  living  cells  are  at 
once  absorbed  without  any  process  of  digestion,  and  enter  the 
blood  stream  and  are  utilized  in  building  up  the  tissues.  The 
oasein  of  the  milk  i-  digested  in  the  usual  way  of  other  albu- 
minoids by  the  gastric  juice,  and  absorbed  as  peptone.  There 
is  also  absorption  of  serum  albumin  by  osmosis. 

The  chemical  result  of  boiling  milk  is  to  kill  all  the  living 
cells,  and  to  coagulate  all  the  albuminoid  constituents.  Milk 
after  boiling  is  thicker  than  it  was  before. 

The  physiological  results  are  that  all  the  constituents  of 
the  milk  must  be  digested  before  it  can  he  absorbed  into  the 
system  ;  therefore  there  is  a  distinct  loss  of  utility  in  the 
milk,  because  the  living  cells  of  fresh  milk  do  not  enter  into 
tin-  circulation  direct  as  living  protoplasm,  and  build  up  the 
tissues  direct,  as  they  would  do  in  fresh  unboiled  milk. 

In  practice,  he  says,  it  will  have  been  noticed  by  most 
medical  practitioners  that  there  is  a  very  distinctly  appreci- 
able lowered  vitality  in  infants  which  are  fed  on  boiled  milk. 
The  process  of  absorption  is  more  delayed,  and  the  quantity 
of  milk  required  is  distinctly  larger  for  the  same  amount  of 
growth  and  nourishment  of  the  child  than  is  the  case  when 
fresh  milk  is  used. 

Three  Cases  of  Stramonium  Poisoning,  with  Recovery. 
— In  the  Indian  Medical  Record  for  November  16th  Mobom- 
mud  Kabirul  Hasun,  of  the  Pisangan  Dispensary  at  Rajpu- 
tana,  relates  the  following  cases:  1.  The  patient  was  a 
healthy  laboring  man,  thirty  years  old.  His  ideas  were  con- 
futed and  the  power  of  speech  was  gone.  The  pupils  were 
dilated  and  the  conjunctivae  were  bloodshot.  His  face  was 
red  and  the  pulse  feeble;  there  was  involuntary  motion  of 
the  body  and  he  could  not  walk  properly.  The  other  usual 
symptoms  of  datura  poisoning  were  present,  although  not 
very  severe.  2.  In  this  ease,  says  the  author,  the  patient  was 
a  woman,  twenty-seven  years  old,  whose  condition  and  symp- 
toms were  the  same  as  in  the  preceding  case,  but  very  severe; 
she  also  kept  picking  up  imaginary  straws  from  the  ground. 
3.  The  third  case  was  that  of  a  child,  three  years  old,  who 
exhibited  the  same  condition  and  symptoms,  but  in  a  less 
severe  form.  The  author's  treatment  was  a-  follows:  lb- 
gave  an  emetic  of  zinc  sulphate,  and  after  a  short  interval  he 
had  cold  water  dashed  continually  on  the  patients'  hi 
faces,  keeping  them  in  the  open  air  during  the  treatment, 
which  lasted  from  two  to  four  hours,  at  the  end  of  which 
time  they  had  recovered.  The  pupils  were  no.im.al,  the  pulse 
ilar,  and  the  power  of  speech  had  returned.  All  in- 
voluntary motion  of  the  body  and  all  bad  Bymptoms  had  dis- 
appeared. 

Ichthyol  in  the  Treatment  of  Burns.— The  8emair< 
<•  •  -    i   .  'x   wiiii  tI   ih  puthohes  an  art'cis  on  thio  subject  t- 
M.  1..  1..  istikow,  of  Hamburg,  an  abstract  of  which  ap] 

int   1 1  i/i  chin 
for  December  loth.    The  writer  states  that  the  autl 

with  thi-  drug  for  a  period  of  -i\  years  has  shown 

mded  for  I  he  1 1 

of  barns,  ichth  ;  the  most  practical.    It  al- 

pain  ami  causes  th 

a-  well  :,-  (if  I  only  in  burns  of  the 

ree,  but  also  in  tie  provided 

opened.    In  tin-  latter 

.  iv  so. iii  under 

of  the  ichthyol ;  at  I  n   desquamation 

:ed,  or  any  eschars  which  may  exist  fall  o 

burns  of  the  first  degree  M.  Leistikott  employs  the  following 


mixture:  Zinc  oxide,   75  grains:  magnesium  carbonate,   150 
grains;  ichthyol.  from  15  to  30  grains.     For  burn-  oft 
ond  degree  he  uses  the  following  paste :  Zinc  oxide.  15 grains; 
prepared  chalk,  powdered   starch,  linseed  oil,  and   lir 
each,  150  grains ;   ichthyol,  from  15  to  45  grains.     The  appli- 
cations of  powder   and    paste  arc   renewed  every  twent 
hours.     In  cases  where  the  inflammatory  symptoms  are  very 
intense  the  powder  and  the  paste  may  be  combined  as  follows 
with  good   result-:   The  burned  parts  are  covered  with  the 
powder,  over  which  a  layer  of  the  paste  is  applied. 

Ophthalmic  Troubles  in  Bicyclists.— In  the  December 
number  of  the  J/<  lical  Chronich  there  i-  an  abstract  of  an 
article  on  this  subject  byM.de  Lavigerie,  published  in  the 
Recueil  d'ophtJialmologie,  No.  4,  1895,  in  which  the  following 
case  is  related : 

Mr.  B.,  a  professional  cyclist,  was  engaged  on  the  2d  of 
February  in  a  twenty-four-hours'  track  race  at  the  Velodrome 
d'l,ir,r,  at  five  o'i  luck  in  the  afternoon  of  an  intensely  cold 
day.  He  mounted  his  machine  "feeling  perfectly  tit  and  in 
the  best  of  form."  During  the  night  the  thermometer  fell  to 
10°  or  12°  in  still  air.  Mr.  B.,  however,  had  the  services  of 
relays  of  pacemakers  on  tandems,  who,  traveling  ai  nigh 
speed  in  front  of  him,  made  a  vacuum  in  the  air  behind 
them,  producing  a  rapid  current  of  air  so  strong  a-  to  carry 
round  the  track  in  the  wake  of  the  machines  pieces  of  crum- 
pled paper  and  other  light  articles.  Under  these  conditions, 
then,  ami  worked  up  to  a  high  state  of  nervous  tension  in 
his  attempt  to  break  the  record,  the  patient  passed  the  night. 
After  three  quarters  of  an  hour's  racing  he  began  to  complain 
of  seeing  colored  halos  round  the  electric  lights;  disregard- 
ing this,  he  still  kept  on,  though  his  vision  gradually  became 
more  indistinct.  By  the  morning  bis  acuteness  of  vision 
was  so  much  affected  that  he  could  hardly  tell  whether  the 
incandescent  lamps  were  burning  or  not,  and  by  half-past 
ten  o'clock  he  was  observed  to  steer  wildly  and  come  in  col- 
lision with  persons  on  the  track.  On  inquiry,  he  announced 
that  he  was  quite  blind,  and  was  immediately  made  to  dis- 
mount, having  ridden  for  eighteen  hours  and  covered  the  dis- 
tance of  five  hundred  and  thirty-six  kilometres.  On  an  ex- 
amination of  hi-  eve-,  the  la-he-  and  conjunctival  euls-de-sac 
were  found  covered  with  dust.  There  was  very  little  circum- 
corneal  injection,  but  both  corneas  were  hazy  and  infiltrated, 
the  zone  of  infiltration  corresponding  to  the  palpebral  open- 
ing, and  having  a  fan-shaped  expansion  downward.  There 
exfoliation  of  the  epithelium,  but  the  infiltration  ap- 
peared to  be  situated  deep  in  the  eormae.  The  peripheral 
visual   field    and    color   perception    were    normal,    but    direct 

vision  was  redu 1  to  distinguishing  lingers  at  tweh 

A  warm  boric-acid  lotion  to  the  eyes  and  quiet  rc-t  in  In  d 
for  several  hours,  as  he  was  suffering  greatly  from  oold  and 
fatigue,  promptly  improved  his  condition,  and  in  forty-eighl 
hour-  his  cornea?  had  become  transparent  on<  more,  and 
vision  had  become  fully  restored.    Thi  features 

in  this  case,  says  the  writer,  are  the  development  of  sym- 
metrica] trophical  lesions  on  both  corneas  in  a  probably  over- 
trained, neurotic  individui  !  muscular 

fatigue    11  i\cr\     low  temperature,  and    the 

rapid  recoverj   from  the  oorneal  opacity,  which  may  be -aid 
lasted  only  a  few  hours  before  it  began  to  cli 

The  Mary  Thompson  Hospital  for  Women  and  Chil- 
dren, of  Chicago.— Dr.  Marie  .1.  Merglei    pro 

oncology  in  the  North  «  estern  I  Diver- 
sity   Woman'-   M  I    has    bi  en 

gist  and  load  physician  and  surgeon  to  fill  ; 

by  the  death  of  Dr.  Mary    Harris  Thompson.     In  memory  of 
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the  valued  services  of  the  deceased  physician  the  name  of  the 
hospital  has  been  changed  from  the  Chicago  Hospital  for 
"Women  and  Children  to  the  one  that  forms  the  heading  of 
this  article.  The  hospital  extends  the  privilege  of  bringing 
patients  from  all  parts  of  the  country  and  retrt in ing  the  care 
of  them  to  physicians  in  good  standing  other  than  members  of 
the  medical  staff.  Dr.  Mergler  holds  the  position  of  gynse- 
cologist  to  the  Wesley  Hospital  and  the  Post-graduate  school, 
and  is  also  surgeon  to  the  Woman's  Hospital  of  Chicago. 

Somatose  in  Diseases  of  the  Gastro-intestinal  Tract.— In 
the  Dtsch.  Aerzt.-Zeitung  for  October  15th  Dr.  Gerdes  and  Dr. 
Susewind  state  that  they  have  found  somatose  of  special  util- 
ity in  irritation  of  the  gastro-intestinal  mucous  membrane. 
As  an  illustration  of  its  value  they  cite  a  case  of  se\ 
tro-enteritis  in  which  all  other  liquid  foods  given  in  larger 
quantities  had  been  vomited,  while  the  employment  of  a 
sti-MiiM-  solution  of  somatose  (a  heaping  teaspoonfnl  to  three 
tablespoonfuls  of  watcri  not  only  tided  the  patienl  over  a 
critical  period  of  fourteen  days,  hut  exerted  a  very  favorable 
influence  upon  his  strength.  Although  the  somatose  solution 
was  administered,  at  firsl  three  times,  then  tour  or  five  times 
daily,  for  a  period  of  fourteen  days,  the  patient  never  mani- 
fested repugnance,  and  even  during  the  stage  of  convales- 
cence relished  its  addition  to  soups  or  other  foods.  As  an 
addition  to  the  ordinary  diet  of  anaamic  and  nervous  persons 
it  proved  of  great  value,  being  well  borne  and  perfectly  as- 
similated for  a  long  time.  In  the  cases  observed  by  the  au- 
thors an  increase  of  strength  occurred  within  a  comparative- 
l\  short  time,  and  in  chlorosis  a  rapid  disappearance  of  the 
menstrual  disturbances,  headache,  vertigo,  etc.,  was  noted. 
In  some  instances  after  the  use  of  somatose  a  remarkable  im- 
provement took  place  in  the  digestion,  and  all  the  patients 
experienced  an  increase  of  appetite  which  persisted  after  the 
discontinuance  of  its  use.  In  the  above-mentioned  solution 
somatose,  in  the  authors'  opinion,  seems  pre-eminently  indi- 
cated as  a  nutriment  in  cancer  of  the  stomach  and  oesophagus, 
where  only  small  quantities  of  food  can  be  ingested,  or  after 
gastrostomy,  since  its  ready  assimilahility  precludes  the  oc- 
currence of  digestive  disturbances. 

The  Medical  News.— It  is  announced  that  Dr.  J.  Riddle 
Go  tie,  of  New  York,  is  now  the  editor  of  the  News.  The  re- 
tiring editor,  Dr.  George  M.  Gould,  of  Philadelphia,  said  the 
following  brief  farewell  in  the  issue  for  December  28th  : 

"In  severing  relations  with  his  contributors  and  collabo- 
rators   the    retiring   editor    deeply    regrets    the    necessity    of 

doing  so,  because  whatever  of  unpleasantness  and  labor  the 
office  may  have  broughl  to  him  it  has  been  the  means  of 
bringing  a  much  larger  share  of  things  good  beyond  valuing 
-th.-  friendship  ami  sympathy,  for  example,  of  many  noble 
men.  :iml   a  clearei    comp)  i  of  1  he   ri  al  <] 

pi  ofe  -'""i.  There  may  he 
added  the  satisfaction  of  thi  con  oioti  ness  of  having  striven 
faithfullj  to  administer  the  trusl  tor  the  ben  fi1  of  scientific 
and  ethical  medicine.     Hundreds  of  cordial  letters  received 

atte  t  a  a  reali  ing  this  ideal,  ami 

no  rep]  of  gratil  ude  felt 

for  numberless  courtesies  and  i  pontaneously  ex- 

tended." 

Enormous  Doses  of  Bismuth  Subnitrate. — At  a  recenl 
meeting  of  the Societe  medicah  des  Mpitava,  a  report  of  which 
is  published  in  th<  ]fercredi rru  dical  Cor  December  I  Itli,  M.  A. 
Mathieu  related   the  case  of  a  patienl  who  suffered  from  an 

of    hydrochloric  acid  in  Ihe  secretions  of  the  st ach. 

Hi    i , : i . i   |,i.   cribed   bismuth  subnitrate  in  doses  of  two  hun 


dred  and  twenty-five  grains  in  the  morning  and  seventy-five 

grains  at  night.  Besides  this  the  patient  had  taken  half  a 
milligramme  of  atropine  sulphate.  This  treatment  had  been 
continued  during  the  physician's  absence,  which  bad  lasted 
for  about  sixty  days.  In  that  time  the  patient  had  taken  alto- 
gether twenty-four  thousand  grains  of  bismuth  subnitrate. 
This  enormous  quantity,  said  the  author,  had  not  produced 
any  alteration  in  the  general  condition.  The  patient  had  had 
for  a  long  time  stomatitis  and  streaks  on  the  gums,  which  did 
not  seem  to  have  been  aggravated  by  the  bismuth.  There 
had  been  no  slate-colored  patches  on  the  inner  surface  of  the 
cheeks,  hut  there  had   been  a  pigmentation  resembling  that 

si  bic :curred  in  pregnancy;  this,  however,  had  disappeared 

after  the  treatment  had  been  stopped.  Constipation  had  also 
been  observed,  but  it  had  been  only  incidental,  and  the  di- 
gestive functions  had  not  been  perceptibly  changed. 

M.  Hayem  remarked  that  this  observation  confirmed  what 
he  had  previously  stated  on  the  subject  of  the  internal  use  of 
bismuth  subnitrate.  In  large  dose--,  he  said,  it  was  a  good 
medicament  in  the  painful  forms  of  dyspepsia,  decidedly  pref- 
erable to  sodium  bicarbonate. 

A  Scientific  Archaeological  Curiosity. — The  Progrh  medi- 
cal for  December  7th  publishes  a  letter  from  M.  Folet,  of 
Lille,  in  which  he  remarks  that,  without  wishing  to  throw 
doubt  on  the  originality  and  the  merit  of  M.  Debierre's  and 
M.  Gerard's  recent  researches  on  the  existence  of  direct 
arterio-venous  anastomoses,  etc.,  he  would  like  to  recall  a 
scientific  archaeological  curiosity  in  regard  to  this  subject. 
These  arterio-venous  anastomoses,  he  says,  were  pointed  out 
without  any  direct  demonstration  or  exact  description  by 
Riolan,  who  attributed  their  discovery  to  Galen.  The  ma- 
jority of  authors  speak  of  Riolan's  EruSheiridium  anatomicum 
without  having  read  it,  and  that  is  the  reason  why  Riolan  has 
been  accused  of  being  one  of  the  most  systematically  obstinate 
opponents  of  the  theory  of  the  circulation.  The  truth  is,  says 
the  writer,  that  Riolan's  theory  of  the  general  circulation  was 
an  extremely  curious  and  mixed  one,  and  may  be  summed  up 
as  follows:  There  are  blood-vessels  in  which  the  blood  circu- 
lates, the  aorta  ami  the  vena  cava.  The  blood  takes  a  centrif- 
ugal course  in  the  large  artery,  the  aorta,  and  a  centripetal 
course  in  the  large  vein,  the  vena  cava.  Rut  in  the  medium 
or  small  blood-vessels,  arterial  or  venous,  the  blood  is  stag- 
nant, or  has  a  sorl  of  slow  backward  and  forward  motion  in 
order  to  nourish  the  tissues  which  it  washes.  The  excess  of 
the  arterial  wave— and  heri'.  says  tlie  writer,  may  he  seen  the 
coincidence  between  Riolan's  theory  and  the  facts  pointed 
out  by  M.  Debierre-  passes  from  the  large-sized  artery,  where 
it  travels  toward  the  periphery,  into  the  large-sized  vein, 
where  ii  i-ci  urns  to  the  centre  through  the  anastomoses  which 
exist  between  the  arteries  and  the  veins  of  the  limbs.    The 

existence  of  these  anastomoses  can  not  lie  denied,  he  sa\s.  for 

Galen    demonstrated    it    ami   daily   experience   confirms   it. 

Biol ivrote  :  "The  veins  have  this  peculiarity,  that, 

imb  i  th  3  ■ ifestlj  communicate  with  the  arteries. 

Galen  proved  it,  and  it   i<  so  clear  that   we  should  nol   ques- 
tion it." 

'I'h,'  writer  states  thai  he  has  referred  to  the  chapter  in 
Galen's  wort  indicated  by  Riolan,  and  thai  be  has  found  noth- 
ing in  regard  to  the  subject,  hut  in  the  preceding  chapter  be 
has  found  the  following  incidental  passage:  "The  arteries 
which  are  brought  together  by  several  points  with  veins.  .  .  ." 

Riolan,  then,  Bays  M.  Folet,  was    much    more    explicit    ami  ex- 
act   than    Galen,    Whose    authority     he    invoked.      The    writer 

states  thai  he  has  called  attention  to  the  foregoing  passages 

onl\   because  of  the  curious  coincidence. 
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HYPERTROPHIC    PULMONARY 
OSTEO-ARTHROPATHY    AND    ACROMEGALY. 

\   i  I.IMfAI.    LECT1  RE, 

WITH  THE  HISTORIES  AND  PHOTOGRAPHS  OF  FOUR  CASES. 

By  WILLIAM    SYDNEY  THAYER,   M.  !>.. 

ITS    IS   meiikivi:   at    III,     rOHNS    HOPKINS    I  v:c.  EK-ITY  ; 
FIKsT   ASSISTANT    IN    Tin:    S1EIIICAL  CLINIC    AT  THE  JOHNS    HOI'KIN- 

L\  1889  Bamberger  demonstrated  before  the  Wiener 
medicinische  Gesellschaft  two  cases  of  bronchiectasis  with 
clubbed  fingers  and  painful  enlargements  of  the  ends  of 
certain  long  bones.  He  Doted  thai  this  condition 
extremely  rare,  and  suggested  its  di  pendence  upon  the  ab- 
gorption  of  certain  substances  from  the  putrefying  bronchia] 
'  ion. 

In  1891  *  he  added  five  more  cases  of  bronchiectasis 
with  similar  changes,  as  well  as  four  cases  of  cardiac  dis- 
ease with  more  or  less  similar  disturbances.  In  the  cardiac 
cases,  however,  the  changes  in  the  long  bones  wen-  scarci 
as  marked.  In  five  of  these  instances  the  autopsy  showed 
well-marked  periostitis  ossificans  in  the  affected  parts  of 
the  long  bones.  In  discussing  the  cause  of  these  changes, 
he  mentions  the  fact  that  Wagner  produced  similar  pro- 
cesses in  hens  by  feeding  them  with  phosphorus.  He  ex- 
perimented with  rectal  injections  of  putrefying  bronchial 
secretion  in  rabbits,  but  was  unable  to  obtain  any  positive 
results.  He  speaks  guardedly  as  to  the  cause  of  these 
changes,  noting  the  frequency  with  which  one  (clubbed 
fingers)  may  exist  without  the  other  (periostitis  of  the 
ends  of  the  long  bones),  and  suggests  that  possibly  several 
causes  may  be  at  work. 

In  the  mean  time,  in  1890,  Marie, f  quite  ignorant  oi 
Bamberger's  observations,  reported  a  similar  case  and,  re- 
viewing the  literature  of  acromegaly,  became  convinced  that 
a  certain  number  of  cases  had  been  included  in  this  list 
which  did  not  properly  belong  there.  The  majority  of 
these  cases  presented  features  closely  similar  to  those  re- 
ported by  Bamberger.  Only  in  those  instance-,  where  the 
changes  had  reached  an  excessive  degree  had  the  condition 
been  confounded  with  acromegaly.  Thesi  advanci 
showed,  first,  iii  contradistinction  to  the  condition  of  things 
in  acromegaly,  verj  few  changes  in  the  face;  the  nose,  skin 
of  the  face,  lips  orbital  ridges,  and  lot  practi- 

cally unaffected.      In   som 

thickening  of  the  a  i  jaw  had  bi  en 

icd. 

■ 

was  wanting.     When  present  in  the 
the  lower  dorsal  or  luml 

Thirdly,  the  lition  raaj  be 

ii  differs  in  many  ways  from  thai 

occurring  in  acromegaly.     The  hand   in  acromegaly  is  un- 
osually  large,  short,  and  plump.      .  eat  thickening 
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of  the  skin  and  soft  puts,  and  deepening  of  the  furrows 
of  the  palm.  In  this  other  condition  the  band  maj 
enormous,  bu1  it  is  distinctly  deformed.  The  most  strik- 
ing point  is,  perhaps,  the  enlargement  of  the  terminal 
phalanges,  which  are  usually  characteristically  club-shaped, 
like  drumsticks.  The  carpal  and  metacarpal 
the  other  hand,  are  but  little  affected,  while  at  the  wrist  the 
hones  are  again  unusuallj   I; 

Fourthly,  the  nails  in  acromegaly  appear  small  owing  to 
the  general  broadening  and  thickening  of  the  fingers.  In 
this  other  condition  they  arc  usually  large,  and  show  a 
incurvation,  sometimes  resembling  a  parrot's  beak. 
They  also  show  the  characteristic  pinkish  coloration  ;  they 
are  typical  "  Hippocratic"  lingers. 

Fifthly,  the  long  bones  of  the  forearm  and  of  the  leg  in 
ily  are  bul    Little  changed,  or  mon    or  l< 
metrically  thickened,  while  in  these  othi 

i st  striking  increase  in  the  size  of  the  bones   toward 

the  epiphysi  -,  more  particularly  at  the  distal  extremi 

In  considering  eight  cases  of  this  affection  which  he 
had  gathered  together,  it  was  noted  that  in  two  there 
existed  a  purulent  pleurisy,  in  two  a  pulmonary  neoplasm 
in  three  bronchitis. 

Marie  considered  the  process  to  be  purely  secondary  — 
secondary  probably  to  the  pulmonary  affection— and  t.>  he 
sharply  distinguished  from  acromegaly,  which  forms  a  well- 
marked  disease  by  itself.       lie  thus  summarizes  his  theories 

concerning  the  cause  of  these  changes:  "A  lesion  of  the 
respiratory  apparatus  permitting  probably,  under  the  influ- 
ence of  micro-organisms,  of  the  production  at  this  spot,  o 
putrid  or  fermenting  substances  (bronchitis,  purulent  pleu- 
risy, with  nr  without  the  operation  for  em p venial  ;  secondly, 
the  absorption  and  passage  into  the  general  circulation  of 
these  substances  produced  in  the  respiratory  apparatus: 
thirdly,  the  elective  action  of  these  substances  on  certain 
parts  of  the  bones  and  of  the  articulations,  determining  the 
lesions  of  hypertrophic  osteo-arthropatby.  This  last  possi- 
bility  presents  certainly  nothing  unreasonable,  if  one  only 
recalls  the  precision  with  which,  by  a  whollj  analogous 
process  (nonparasitic),  gout,  thanks  to  the  presence  of  uric 
acid  in  the  blood,  attacks  always,  or  almost  always,  the 
same  points  in  the  osteo- fibrous  system." 

Since  this  time  a  considerable  number  of  cases  similar 
io  those  originally  collected  bj  Bambergei  and  Marie  have 
ii  rted.  \  majority  have  been  associated  with  pul- 
monary lesions  "f  one  sort  or  another,  ly  char- 
cases  have  hern  reported  in  other  conditions — 
cardiac  diseases,  syphilis,  in  two  ii  .,  hich  no  pul- 
monarj  or  cardiac   lesion  was  found.     In  several  instances 

have  he'll  made,  reveal  in  i   I  he  di  pendi  i 
thickening  of  the  long  hones  upon  a  periostitis  ossificans 

I  lines    in  a  more  01 

iDg  and  condensation  of  the  hone,  and  again 

lion  ,,f  osteophytes.     In  one   instance  an   increase  of  the 

s_\  ma  ial  fluid  w  ith  erosion  of  I  i 

several  joints. 

i      rburn  *   reported  threi  i  ises,  all  of  w  hich  wen 

i,  lists. 


34 


THAYER:    OSTEO-ARTHROPATHY  AFD  ACROMEGALY. 


[N.  Y.  Med.  Jour., 


ciated  with  pulmonary  tuberculosis,  and  suggests,  from  a 
consideration  of  the  cases  which  have  come  to  autopsj, 
that  the  process  is  actually  of  a  tuberculous  nature,  but 
"of  a  benign  tvpe,  having  no  tendency  to  break  down  and 
caseate."  lie  suggests  the  name  "tubercular  polyarthri- 
tis "  as  a  fitting  one  for  the  process. 

Two  cases  of  this  condition  have  been  reported  in  this 
country,  those  of  Packard  *  and  of  Davis. f  A  considera- 
tion of  the  cases  which  have  been  reported  can  leave  but 
little  doubt  in  the  mind  of  the  observer  that  Marie  was  justi- 
fied in  drawing  a  sharp  line  between  this  process  and  aero- 
niecalv.  It  appears  to  be  essentially  a  secondary  process, 
occurring  in  most  instances  after  chronic  pulmonary  dis- 
orders. In  the  simplest  cases  it  is  represented  by  marked 
clubbing  of  the  finger  tips,  associated  with  subjective  symp- 
toms of  slight  tenderness  about  the  epiphyses  of  the  long 
bones,  particularly  the  distal  extremities  of  the  bones  of 
the  forearm  and  of  the  leg,  while  at  autopsy  a  slight  peri- 
ostitis is  to  be  made  out  in  these  regions.  In  the  more  ad- 
vanced cases  the  enlargement  of  the  lower  ends  of  the 
bones  of  the  forearm  and  of  the  leg  may  be  extreme,  as 
well  as  the  increase  in  size  of  the  terminal  phalanges, 
and  indeed  of  the  fingers  as  a  whole.  It  is  only  in 
this  condition  that  the  process  is  to  be  compared  in  any 
way  with  acromegaly,  and  even  at  this  time  the  relatively 
slio-ht  affection  of  the  soft  parts,  the  entire  absence  of  many 
of  the  common  subjective  symptoms  of  acromegaly — head- 
ache, nervous  symptoms,  evidences  of  tumor  of  the  hy- 
pophysis— leave  but  little  chance  for  error  in  diagnosis. 
The  autopsy  in  these  instances  has  never  shown  tumor 
of  the  hypophysis,  which  is  so  common  in  acrome- 
galy. The  true  cause  of  the  process  is  really  a  matter 
of  great  doubt.  While  almost  invariably  secondary  to 
some  other  condition — usually  pulmonary  or  cardiac  dis- 
ease— there  are  cases  which  show  evidences  of  a  very  early 
development  of  the  symptoms.  The  evidence  is  certainly 
quite  insufficient  to  justify  Thorburn's  suggestion  that  the 
process  is  always  of  a  tuberculous  origin.  The  term  pro- 
posed by  Marie— hypertrophic  pulmonary  osteo-arthropathy 
has  been  quite  generally  accepted,  though  it  would  prob- 
ably be  safer  were  it  possible  to  adopt  the  more  conserva- 
tive suggestion  of  Arnold — secondary  hyperplastic  osteitis. 
The  course  of  the  process  appears  to  be  extremely  slow, 
havinc  of  itself  little  influence  upon  the  progress  of  the 
primary  disease.  In  several  instances  partial  or  complete 
recovery  has  been  reported  ;  in  one  instance  under  syphi- 
litic treatment,  in  another  after  draining  of  an  empyema,  in 
another  after  drainage  of  a  tuberculous  cavity.  The  rela- 
tion of  this  group  of  symptoms  to  ordinary  Hippoeratic 
fingers  is  interesting.  Clubbed  fingers  exist  in  almost  all 
e  instances,  but  they  may  also  be  present  in  their 
most  chai  form  in  a  very  considerable  number  of 
pulmonary  and  cardiac  affections  where  no  involvement  of 
the  long  bones  is  to  be  made  out.  Whether  the  same 
cause  is  at  work  in  both  instances,  the  one  condition  being 


*  Am.  Journal  of  the  ifed.  Sciences,  June,  1892,  ciii,  i''.r>7. 
\  Journal  of  the  Am.   Med.   Assoc.,  June,    1895,  wiv,  846  (with 
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simply  a  more  advanced  grade  of  the  other,  can  not  be 
definitely  stated.  It  is  certainly  true  that  the  most  ex- 
quisite Hippocratic  fingers  may  exist  entirely  alone,  while 
again,  in  some  cases  of  well  marked  hypertrophic  pulmonary 
osteo-arthropathy,  the  clubbing  of  the  terminal  phalanges 
may  be  by  no  means  as  characteristic.  I  wish  to  show 
you  to-day  a  well-marked  case  of  hypertrophic  pulmonary 
osteo  arthropathy,  with  the  photographs,  casts,  and  histo- 
ries of  two  other  cases,  and  to  compare  them  with  this 
other  patient,  the  case  of  acromegaly  which  you  have  al- 
ready seen. 

If  you  will  compare  now  the  photographs  of  the  woman 
(Case  I)  and  those  of  Case  III  with  the  patient  whom  we 
have  here  (Case  IT),  you  will  be  struck  by  the  similarity 
between  the  large  hands,  the  long  fingers,  the  clubbed  fin- 
ger tips,  the  large  nails,  and  particularly  with  the  similarity 
between  the  condition  of  the  ends  of  the  long  bones  at  the 
wrists  and  ankles.  In  each  instance  you  will  see  the  strik- 
ing expansion  of  the  lower  ends  of  the  tibia  and  fibula. 
You  will  also  note  that  the  face  is  practically  unaffected. 
If  you  take  the  skin  of  the  face  or  of  the  most  affected 
parts  of  the  hands  or  feet  of  this  man  between  your  fin- 
gers, you  will  find  that  it  is  as  delicate  and  as  easily  mov- 
able as  your  own.  Tf  you  examine  the  palms  of  his  hands, 
you  will  find  that  they  are  smooth,  and  that  there  is  no 
deepening  of  the  furrows.  In  Case  II  you  will  also  find  a 
marked  thickening  of  the  distal  extremities  of  the  meta- 
carpal and  metatarsal  bones. 

On  examining  the  casts  of  the  hands  and  the  photo- 
graphs of  Case  III  you  will  be  struck  by  the  great  en- 
largement of  the  ends  of  the  long  bones,  particularly  at  the 
wrists  and  ankles.  But  you  will  notice  here  that  not  only 
is  the  same  enlargement  marked  at  the  distal  extremities  of 
the  metacarpal  and  metatarsal  bones,  a  point  on  which  no 
stress  has  been  laid  by  other  authors,  but  also  about  the  ar- 
ticulations between  the  first  and  second  phalanges,  as  well  as 
at  the  knee  joint.  The  same  clubbing  of  the  finger  tips  with 
incurvation  of  the  large  nails  is  to  be  made  out.  The 
marked  lengthening  of  the  fingers  is  not  noticeable  in  this 
case,  and  on  a  superficial  glance  at  the  palm  the  hand  pre- 
sents a  more  spadelike  appearance  than  is  usually  seen  in 
this  condition.  If  you  examine  the  cast  you  may  readily 
see  that  there  is  no  thickening  of  the  skin  and  no  deepen- 
ing of  the  normal  furrows.  There  is,  as  you  will  see  from 
the  photograph,  no  change  in  the  bones  or  soft  parts  of  the 
head  or  face. 

Comparing  these  three  cases  with  this  woman  with 
acromegaly,  the  difference  in  the  whole  picture  can  not  but 
strike  you.  The  great  increase  in  the  size  of  the  nose  and 
lips,  the  thick  hanging  folds  of  the  face,  the  broad,  flat, 
spadelike  hands,  with  the  deep  furrows  in  the  palms,  tho 
extreme  thickening  of  the  skin  in  all  the  affected  parts, 
the  entire  absence  of  any  deformity  of  the  long  bones, 
form  a  striking  contrast  to  Cases  I,  II,  and  111,  and  this 
contrast  becomes  much  more  evident  when  one  considers 
the  clinical  history  of  the  case.  In  Cases  I,  II,  and  III 
the  changes  in  the  hands  and  feet  have  come  on  apparently 
secondarily  to  a  pulmonary  affection.  Thus,  in  one  case 
they  followed  apparently  a  general  bronchitis  with  pleurisy 
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with  effusion,  while  in  the  two  others  a  chronic  pleurisy 
(empyema)  occurred.  In  one  of  these  instances  there  was 
bronchiectasis  with  foetid  expectoration.  Tl 
suffered  by  these  patients  has  beeu  disproportionat. 
in  comparison  to  the  visible  changes;  it  was  in  the  first 
patient  almost  wanting;  in  the  two  other  cases  it  was 
present  only  as  a  moderate  tenderness  at  times  over  the 
ends  of  the  long  bones,  with  transient  effusion  into  the 
knee  joints. 

In  Case  IV  the  condition  began  in  a  perfectly  healthy 
woman  without  any  apparent  cause.  From  the  ouset  it 
has  been  associated  with  the  most  distressing  and  excru- 
ciating headaches,  aching,  "tearing"  pains  in  the  extremi- 
ties, in  the  jaw,  and  in  the  tongue,  with  grave  vaso- motor 
disturbances,  profuse  sweating,  frequent  vomiting,  and 
great  thirst. 

In  the  first  three  instances  the  process  is  undoubtedly 
a  purely  secondary  affair — the  hypertrophic  pulmonary 
osteo-arthropathy  of  Marie  ;  the  secondary  hyperplastic 
osteitis  of  Arnold.  The  third  case  is  a  primary  progressive 
disease — the  acromegaly  of  Marie. 

Therapeutically,  little  can  be  done  beyond  treatment  di- 
rected  toward  the  alleviation  of  the  primary  process — the  em- 
pyema, bronchiectasis,  cardiac  disease.    The  only  instam 
in  whir],  much  hope  may  be   held  out  are  apparently  those 
associated   with   syphilis.     It  may,   ho  aid   that 

the  process  may  exist  for  years  with  relatively  little  dis- 
comfort to  the  patient.  In  acromegaly  also  we  are  equally, 
indeed  more,  helpless  ;  and  after  two  years  of  palliath  e  treal 
ment  we  have  been  compelled  in  the  case  of  patient  No.  i 
to  resort  finally  to  injections  of  morphine  to  relieve  the 
continuous  and  excruciating  pains.  Even  with  this  the 
patient  is  but  little  relieved.  Owing  to  the  existence  of 
the  goitre  in  this  case,  treatment  with  extract  of  the  thy- 
reoid gland  was  carried  on  for  about  two  months  without 
beneficial  effect. 

[..—Stella   M..  married,  twenty-eighl   years  of  age, 
native  of   Poland,  was  admitted   to  the  Johns   Hopkins   Hos- 
pital on  the   1-th  of  July,  1892.     She  compl  ' 
pain  in  the  region  of  the  heart,  and  swelling  of  the  legs. 

Hei-  father  died  at  fifty  of  unknown  cause ;  patient  re- 
members that   hi-  legs  wei  mother   is  alive  and 
healthy   at    seventy;    no   brothers;    two   sister.^    li 
healthy,  one  thirty-six  and  the  other  forty  years  old.     There 
is  no  history  of  tuberculosis  or  of  cancer  in  the  family. 
The  i                     •  only  Polish, so  that  a  very  satisfactory 
aa-  not  obtained.    She  Bays,  however,  that  at  the 
n,  while  carrying  wood,  Bhe  "strained  hersi 
.  in  bed  with  abdominal  pains  for  eight  weeks 
•    had   always   been    strong   and    well,  and   while   in 
Poland  -he  had  worked  in  the  Gelds.    She  can 
try  two                      admission.    She  said  that  Bhe  had  (ever 

on  hoard  the  ship.      She    had    Keen    in  til 

arrival  in  the  country.    The  catamenia  appeared  at  the  age 
of  nineteen;  bad  four  children ;  no  miscarriages.     I 
-    a.'o.     II. r    la-t    catamenia   i 
fourteen   weeks  ago.     Patient   Bays  that  about  fifteei 

"caught  cold,"  and  ever  rinoe  then  has  bad  consid- 
erable cougb  and  expectoration.  Has  never  had  any  hemop- 
tysis. Some  shortness  of  breath ;  no  palpitation.  The  appe- 
tite is  fair;  the  bowels  are  regular.   She  says  that  her  legs  have 


always  been  fat.  hut  about  six  wi  noticed  for  the 

1  this   has 

she  thinks,  ever  since  then.    There  is  some  pain 

in  the  legs  on  walking.   She  is  said  to  have  losl  nty 

pounds  in   u  ats  and  does  not 

sleep  well  on  account  of  the  cough;   no  head 

On  the  13th  of  Julj  as  a-  follows:   In   : 

her  hack:  rather  sparely  nourished ;  skin  of  a  muddy  color ; 
peculiarly  expressionless  countenance  :  bridge  of  the  nose 
rather   broad ;    lim  -  rp;    eyes    rather 

heavy.     The   ends  ers,    particularly   on    the   right 

side,  are  clubbed  and  a  trifle  expanded.  There  is  Mime  in- 
curvation of  the  nails. 

Thorax. — The  right  side  of  the  chest  seems  to  move  more 

than  the  left  on  inspiration.      There  is  marked  dullness  in  the 

lower  left  front,  becoming  flat  at  the  fifth  rili  in  the  recumbent 
posture  and  at  the  fourth  rib  in  the  erect  posture  about  mid- 
way bet  ween  the  mammary  and  anterior  axillary  lines.  At  the 
apex  the  resonance  is  more  tympanitic  and  higher  pitched  than 

on  the  right  side.     The  right  side  of  I  lie  back  moves  materially 

more  than  the  left:  resonance  throughout  the  right  back  is 
good.  On  the  left  side  flatness  begins  at  the  spine,  at  about 
the  origin  of  the  ninth  rib,  extending  upward  to  slightly  above 
tin  angle  id'  the  srapula.  In  the  right  front  the  respiration  is 
On  the  left  side  respiration  is  enfeebled  and  of  a 
somewhat  tubular  modification  at  the  apex,  accompanied  by 
medium,  tine,  and  coarse  moist  rales.  Passing  downward  in 
the  second  and  third  spaces  the  rales  become  more  numerous 

'in  passing  into  the  flat  area   the 

and  distant  ;  vocal  fremitus 

absent;  voice  sounds  far  away.     I  respiration  is 

clear  throughout  the  right  side.      \  p  ae  of  the  left 

scapula  respiration  is  enfeebled;  fine,  moist  rales  are  heard 

at  the  end    of   inspiration,  while    below  in    the    flat    area      OCal 

fremitus  i>  absent;  vocal  resonance  and   respiration   feeble 

and  distant. 

//< art.— Cardiac  dullness   is  continuous  with  that  of  the 

effusion.      There  is  will-marked  heaving   over   the  fifth,  sixth, 

and  seventh  costal  cartilages,  but  the  exact  point  of  maximum 
hard  to  determine.    Dulli  fully  two  fin- 

dths  to  the  right  of  the  sternum  in  the  lour:' 

are  heard  loudest  in  the  fifth  iin 

two  finger-breadths  from  the  margin  of  the  sternum;  they 
are  clear  and  of  normal  relative  intensity.  Hepatic  flatness 
begins  at  the  sixth  interspace  in  the  mammary  line;  the  bor- 
der can  be  fell  three  finger-breadths  below  the  costal  mar- 
gin. Splenic  flatness  is  continuous  with  that  of  the  effusion. 
A  sharp  border  i-  i..  be  felt  low  down  in  the  splenic  region, 
possibly  muscular,  but  resembling  more  the  spleen. 
/'//,   abdomen  is  very    flaccid,  bulging  markedly    bi 

rated    recti;    negative   on    palpation.      Nothing   re- 
markable about   the  bands  ond  the  clubbing  of 

!■   tips   and    the  in,CUl  I 

ii:e  al    the   lip] 
'    norma!  in   -  -  the  lower  third  on 

eaidi  side  then   !  pansion,  particularly  on  the  right 

Bide.     Ai  i   the  malleoli  both  tibia?  an   very  thick 

.nid  beavy.      lie    fe<  I  themselves  are  not  BO  remarkably  large 

considering  the  development   of  the  patient.     There  is   no 
ajderaa  <>(  He  ■  ad  there  are  no  marked  glandu- 

Patienl  has  .i  distressing  cough  with  oon- 
•    nish  muco-purulent   expei   oral  ion.     No 
tuberole  bacilli  were  found  in  the  sputum  mi  repeated  exam- 
inations.    The  nriiii   was  normal  in  color,  cloudy,  P017,  acid 

I  on,  trace  of  albumin,  no  sugar,  no  diazo  n 
microscopically,  epithelium  and  leucocytes;  no  casts  seen. 
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On  the  21st  of  the  mouth,  nine  days  after  entry,  the  lungs 
were  almost  entirely  clear.  A  slight  dullness  at  the  left  base 
with  enfeebled  respiration  was  still  present.  The  adventi- 
rands  had  wholly  cleared  up,  and  the  patient  was  dis- 
charged at  la-r  own  request.  Since  this  time  it  has,  unfortu- 
nately, been  impossible  to  follow  the  further  history  of  the 
case. 

Case  II. — II.  II..  aged  twenty  years,  presented  himself  at 
the  out-patient  department  of  the  Johns  Hopkins  Hospital  on 
the  13th  of  March,  1893,  complaining  of  pain  in  the  right 
eln-:  and  of  cough. 

Family  History. — Father  and  mother  living  ami   I Ithj  ; 

three  brotlicrsai.il  one  sister  living  and  well;  one  brother 
died  from  the  effects  of  some  throat  trouble,  having  been  ill 
for  two  years  previous  to  his  death.  Mo  other  distinct  his- 
tory of  tuberculosis  in  the  family. 

■  mI  History. — As  a  child  he  had  measles  and  chicken- 
pox;   sine./  then  has  always  been  quite  healthy.     There  is  no 

of  typhoid  fever,  rheumatism,  pneumonia,  pi. 
malarial   fever.     He  smokes  and  drinks   moderately;    denies 
venereal  disi 

Present  Illness. — Seven  weeks  ago,  after  exposure  to  in- 
clemenl  weather,  the  patient  was  seized  with  a  chill,  which 
was  followed  by  fever  and  a  severe  cough.  lie  was  in  lied 
three  weeks,  the  doctor  telling  him  that  he  had  pneumonia. 
Since  that  time,  off  and  on,  he  has  had  intermittent  chills, 
fever,  and  sweating,  with  occasional  pain  in  the  right  chest. 
The  appetite  is  fair;  bowels  regular;  no  nausea  or  head- 
ache. 

Physical  Exam! notion. — The  patient  is  thin,  pale,  and 
looks  ill;  lips  and  mucous  membranes  are  pale:  tongue  clean  ; 
pulse  full,  soft,  thirty  to  the  quarter;  temperature,  loo-j  F. 
Examination  showed  evidence  of  a  pleural  effusion  upon  the 
right  side,  which,  from  the  symptoms,  was  believed  to  be 
purulent,  and  the  patient  was  advised  to  enter  the  hospital. 
He  did  not,  however,  appear,  and  was  next  seen  two  years 
later,  on  the  18th  of  March,  1895,  when  he  applied  for  admis- 
sion to  the  hospital,  complaining  of  cough,  spitting  of  blood, 
and  pain  in  the  right  side. 

The  patient  states  that  after  the  consultation  at  the  dis- 
pensary in  1893  the  cough  had  steadily  persisted.  Often, 
however,  for  several  days  in  succession  it  would  be  quite 
slight,  while  upon  the  third  or  fourth  day  he  would  have  a 
sudden  spell  of  coughing,  and  in  five  minutes  would  expecto- 
rate as  much  as  a  pint  of  thick,  yellow  sputum.  This  condi- 
tion has  existed  throughout  the  hist  year  or  more.  On 
Wednesday,  March  13th,  the  patient  had  an  attack  of  hemop- 
tysis, and  on   the   14th  expectorated  about"three  pints"of 

bright  red  blood.     This  lias  continued  daily  since,  thequanti- 

ties,  In  iv.  i  vi  c  greatl)  diminishing.     He  lias  been  in  tl 

of  leaning  toward  bis  right  side  and  pressing  the  band  againsl 

the  right    side   of   liis   chesl    to  gel    relief   from    pain.     Nine 
aotii  ed   that    his  spine  was   bei  oming 
I."     For   two   sveeks   the   patient   has  had   pain  he- 
low    the    right    scapula.       I 

does   not    think    he  has  lost    in   weight.     For  two 

tienl  ha>  complai  m  -I  of  not  being  able  to  grasp 

oh      inability  to  i 

He  1  d  any  pains  i 

[eet.    ]  ■  dn  in  bis  knees 

n  hen  be  attempted  ti  ml  he  sensat  ion 

of  pins  sticking  into  him.     He  -tales,  on  questioning,  that  his 

mother  has  told  him  thai  his  hand--  wire  enlarged  ever  since 

i  child,  but  that  be  I  i  id  difficulty  in  getting 

stocking-   or    shoes    to    tit    him.      Within    the    last  six    months, 

i    he  ha-  noticed  that   it   was  impossible  to  laci    his 


boots,  and  he  has  noted  the  increase  in  the  size  of  the  wrists 
and  ankles. 

On  the  next  day  I  saw  the  patient  and  made  the  following 
note  :  The  patient  is  in  bed  on  his  back.  He  is  tall — six  feet 
and  two  inches  in  height.  The  frame  is  otherwise  not  re- 
markably large.  The  lips  and  mucous  membranes  are  dis- 
tinctly pale  ;  tongue  clean.  The  face  is  symmetrically  formed  ; 
no  thickening  of  the  lips,  no  prognathus,  no  marked  thicken- 
ing of  the  upper  or  lower  jaw,  no  apparent  enlargement  of 
the  nose  or  supraorbital  ridges.  As  the  patient  lies  in  bed 
there  i-  a  very  marked  contraction  of  the  upper  part  of  the 
right  chest,  the  right  shoulder  being  considerably  lower  than 
the  left.  Slight  scoliosis  in  the  npper  dorsal  region  with  con- 
vexity toward  the  left.  One  is  immediately  impressed  with 
the  remarkable  size  of  the  hands  as  compared  with  the  rest 
of  the  frame.  The  muscular  development  of  the  arms  is 
rather  slight,  but  the  hands  are  extremely  large.  On  further 
examination  it  is  to  be  noted  that  the  lower  extremities  of 
the  long  bones  of  the  arm,  especially  on  the  left  side,  are 
quite  markedly  enlarged,  the  expansion  just  above  the  wrist 
on  the  left  side  being  considerable.  The  hands,  particularly 
the  left,  show  interesting  changes.  The  carpal  region  does 
not  appear  to  be  particularly  changed.  The  metacarpal 
bones,  however,  are  universally  thickened,  especially  at 
their  distal  extremities.  The  first  metacarpal  bone  on  the 
left  side  is  extremely  large  at  the  distal  extremity,  though 
this  characteristic  is  apparent  upon  both  sides.  The  fingers 
are  long  and  massive;  the  phalanges  feel  large,  but  show  by 
no  means  a  proportionate  enlargement  to  that  of  the  meta- 
carpal bones  on  the  left  side.  The  ends  of  the  last  phalanges 
are  markedly  enlarged.  They  are  somewhat  club-shaped 
and  are  held  in  a  position  of  super-extension.  The  linger 
nails  are  large,  well  formed,  and  smooth,  hut  show  a  quite 
marked  incurvation  similar  to  that  seen  in  the  clubbed  fingers 
of  tuberculosis.  The  appearance  of  the  hands  as  a  whole  is 
quite  characteristic  of  the  eases  classified  by  Marie  as  hyper- 
trophic pulmonary  osteo-arthropathy. 

The  clavicles  appear  natural ;  nothing  remarkable  about 
the  humerus  on  either  side. 

The  legs  present  a  remarkable  appearance.  The  feet  are 
rather  large  and  heavy,  but  what  is  particularly  striking  is  the 
great  thickening  of  the  lower  third  of  the  tibia  and  fibula. 
The  tibia  on  either  side  at  their  upper  extremities  are  of  nor- 
mal size  in  proportion  to  the  general  development  of  the  in- 
dividual. Below  the  junction  of  the  lower  and  middle  thirds 
they  become  remarkably  large,  ami  at  their  lower  extremities, 
just  about  the  ankle  joints,  the  thickening  is  extraordinary. 

The  feel  do  not  seem  to  he  particularly  enlarged  in  the  tarsal 
region.  The  metatarsal  hones  are  not  as,  much  enlarged 
relatively  a-  the  metacarpals.  The  metatarsal  hone  for  the 
owever,  considerablj  thiok- 
ened.    The  toes  are  somewhi  and  slightly  clubbed. 

The  1"«  ei-  end  of  eit  her  fe  a  i  to  be  disp 

tionately  thickened. 

Battening  in  the  upper  right  chest;  ex- 
pansion nei  side,     Resonance  I  hrough- 

out    the  left    front    is  g I.     On   the  right    there  i-  a  dull 

tympany   at   th  aess  beginning  in  the  recumbent 

posture  in  the  third  -pace;  no  movable  dullness.  The  point 
of  maximum  cardiac  impulse  is  in  the  fifth  space,  about  three 
ide  i  h.-  mamillary  line.  \  oca!  i  remitus  in 
tin-  lower  right  chest  i-  very  slight,  but  yel  to  be  felt;  at 
i he  a| noi i  i  ed.     Respiration  clear  i oroughoul  t he 

left   front  ami  axilla.      In   the   resonant   area   at    the  right  apex 

the  respiration  i-  clear,  though  it  is  enfeebled,  while  the  es 

pi  rat  ion  is  some  what  prolonged.     Passing  downward  into  the 
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dull  area,  the  respiratory  sounds  are  almost  absent  and  the 
roice  sounds  a  trifle  nasal.  In  the  right  back  there  is  flatness 
up  to  a  point  about  five  centimetres  above  the  angle  of  the 
acapnia;  rocal  fremitus  almost  absent.  Throughout  the  lefl 
back  the  resonance  is  clear  and  also  the  respiration.  In  the 
upper  righl  back  the  respiration  is  feeble  and  distant  ;  in  the 
flat  area  it  is  almost  absent;  a  few  distant,  dry,  crackling 
sounds  only  are  to  be  heard.  In  the  interscapular  region,  at 
the  upper  border  of  dullness,  there  is  a  suggestive  i 
sound  rather  like  a  friction  rub,  as  well  as  a  t". •  \\  moi 
The  right  breast  i-  rather  prominent  and  tender,  and  the  gland 
i-  very  distinctly  felt. 

Heart. — Point  of   maximum  cardiac  impulse  three  centi- 
metres   Outside   of   the   mamillary   line;    relative   dull] 
the   third    space,  extend-;   obliquely  outward    to   the   point    of 
maximal  impulse.     The  first  -'and  is  dull  and  thudding,  fol- 
lowed  by  a  soft  systolic  murmur,  which   is  lost   in  the  mid- 
axilla.    The  murine  ■  der  at  the  basi 
of  particular  intensity  in  the  aortic  area  and  over  t: 
brium,  also  in                      Is.     The  second  pulmonic 
what  accentuated.     The  pulse  is  of  rather  small  vol 
of  fairly  good  tension. 

Abdomen. — Border  of  the  liver  not  palpable,  | i 

ing  to    ;  -  of  the  abdominal  wall.     On  percussion, 

dullness  the  costal  margin  in 

line :  in  the  median  line,  six  to  s 

tres.     The  spleen  is  I  ;  flatness  begins  apparently 

ighth  rib,  extends  about  to  the  tenth;  it  does  not  pass 

the  costo-articular  line.     The  abdomen  is  otherwise  negative; 

no  marked  glandular  enlargement,     rhe  l<  fl  epitrochlear  and 

i  vical  glands  maj  be  felt. 

An  exploratory  aspiration  was  mad.-  in  the  eighth  - 
the  right  back,  and  only  one  drop  of  clear  fluid  remoi  ed.    The 
needle  passed  thro  cartilage-like  pi 

ow;  specific  gravity,  l"020;  faint 

if  albumin,  no   sii'_rar.  diazo  reaction   absent,  a   slight 

loccnlent  precipitate.     Microscopically,  a  few  hyaline 

and  granular  casts;  occasional  leucocytes  and  epithelial  cells ; 

0  ..date  id'  calcium. 

/>  thick  and  tenacious,  purulent,  containing  a  con 
siderable  quantity  of  blood  in  streaks  and  mixed  with  some 
.-mall  nummular  masses;  no  special  odor.     Microsco] 
amination  showed  red  blond  and  pus  cells,  a  fair  n 
alveolar  cells,  a  few  iacilli. 

Bi  d   i  orp  3,000;    haemo- 

Tlie  p  and  rapidly  improved  in    his 

condition.    There  was,  h 
which  wa-  more  marked  in  the  morning,  and  accompanied  by 
a  profuse  muco-purulent  expectoration,  tl  ipidly  dis- 

appeai 

On  the  I'th  of  April  the  patient  complained  of   pain  in  the 

right  ch  bowed  a  «  el 

t  wa-  strapped,  with  patient.     Be- 

i  k,  muco-puru] 
expectoration  showed  no  tubercle  bacilli.    The  Bputum  was 

ed  daily,  ranging  between  ti\.-  and  one  fiundi 
thirty  cubii  centimetres  in  tl 
upon  tin-  whole  diminishing. 

On  tie-  16th  li.-  note  « a-  i 

..'■■tier  three  pound-  in  weight.     'I  he  color  bas 
Is  better.     There  i  -  no  pain   in  I  lie  lefl 
did.-.     Physical  examination  almost  exactly  as  on  thi 
idian  cephalic  vein  in  the  right  arm  i 
en.  d  ;  it  i^  quite  distinctly  to  be  f.  It  and  can  be  roll<  d  andi  r 
the  finger;  occasionally  a  vein  In  both  t 


At  bis  own  request  the  patient  is  discharged. 

He  returned  to  the  hospital  on  the  loth  of  June,  complain- 
ing of  severe  pain  on  'Ik-  right  side,  following  a  sharp  chill 

several  days  before,     tin   examination   the  patient  was  found 

I,,  be    more    emaciated    than    on    last    entry,  paler,  to:i 

and  clean.      The  right  side  of  the  chest  -bowed  almost  exactly 

lb.-  last  entry,  flatness  beginning  at  the 

upper  border  of  '.lie  fourth  rib  and  not  changing  with  change 

of  position.      The  sternal   ends  of  appear  rather 

he  other  part  me.      No 

till  erele  bai  'lb  are  f  . and  =n  the  spu:  i.  v.  hi    h  10  .  lo>elv  similar 
to  that  at  the  last  entry. 

The  patient  remained  in  the  hospital  a  little  over  a  i 

i  ing  at  first  a  slight  i  at  falling 

afi.-r  four  or  five  days  to  normal.     The  sputa  were 

\  erj   abundant  and  at  times  of  a  very  foul  odor.      On  the  14th, 
loth,  and  18th  of  dune  there  were    four  hundred    cubic  centi- 
The  amount,  however,  rapidly  diminished,  and   was 
under  thirt}   cubic    centimetre-   at    the  time   of   his  disi 
Tin-    patient    weighed    a    hundred    and    forty  six    pounds    on 

entry,  and   remi  le  weight  at  the  time  of  his 

dischai  h  of  .July. 

lie  returned  again  on  the  5th  of  August,  complaining  of 

symptoms,  the  temperature  being  slight!}  ■' 
Under  rest  and  iodide  of  potassium  he  improved,  however, 

The  quantity  of  sputum  diminished  sti 

.  —Temperature    has    been    normal     i  0 
several     days;     expectoration     inueo-piirulciii.     fairly     abun- 
dant.     A  ''  as  on  last    note.      There  is 
at   front,  which   expands  but   little 

on  inspiration.     Auscultation  and   percussion  just  a-    i 
entry.     Point  of  maximum  impulse  thirteen  centimetres  from 
,    right    base   behind    there   i-  .a  slight 
scratching    sound    with    inspiration,   su  friction 

rub. 

During  the  months  '  >ctol  er  the  patient 

has  compla  ued   er  the  ends  of 

the  long  bom     o  -  and  arms  and  for  about  a  week 

during  October  there  was  a  marked  increase  of  fluid  in  both 
knee  joints.    This  was  associated  with  little  tenderness  and 
ed  on    ianda    ag  and  rest  in  bed  for  several  days. 
There  appears,  as  tnea  rarements  sho-vi ,  to 

bands   and    feet,  as  well  a-  of   the 
lower  ends  of  the  long  bone-  of  t  be  arms  and  legs. 

Oareful  measurements   wen    mad< -Inly  28lh  ami  on 

November  5th  with  the  following  results :  Beight,  I 
.  r  5th,  L88-B  centin 
In  standing  ereel  « ith  band-  close  to  tl"'  side,  the  tips  of 
the  fingers  of  right  band  extend  to  a  point  nini 
above  the  level  of  the  upper  margin  of  the  patella ;  the  fingers 
and  to  a  point  L2-8  centimetres  above  the  level  of  the 
irgin  of  the  pat.  11a  ;  a  diffi  renci    |  i  ounted 

for  by  depression  of  the  right  shoulder.    <m   Noveinb 
band  was  12-5  oentimetree  above  the  upper  m 
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Length  of  metacarpal  bone?  : 

First  metacarpal 

Second      "  

Third         "  

Fourth       "  

Fifth  "  

Circumference  at  broadest  part  of 

metacarpus 

Length  of  fingers  from  base  of  first 
phalanx  to  tip : 

Thumb 

Index  finger 

Middle   "     

Kin-       "      

Little     "     

Circumference  of  fingers  at  base  of 
second  phalanx : 

Thumb [ 

Index  finger 

"      

Ring       •'     

Little     "     

I  a  ■■•  r  Extremity. 
Distance   from    tip  of  greater  tro- 
'  ■  to  level  "i  sole  of  foot 

i  ference  of  knee  at  the  mid- 

Ua 

Length  of  tibia  from  articulation  at 
to  tip  of  internal  mail*  olus 
Circumference  of  leg 

lower  ii  lla 

Circumference  of  cal 

IS  ctm.  below  patella 

Circumference  of   I 

tip  of  external  malleolus 

Circumference  at  level  of  external 
malleolus;  foot  at  right  angle 



Circumfen  nee  at  instep,  tape  pass 

er  the  tip  of  heel 

Length  of  foot. 

Length  of  femur   from  tip  i 

trochanter  to  articulation   be- 
tween femur  and  tibia  .    .  . 
Length   of    toes    from    metatarso- 
phalangeal joints  to  tips  oi  toes 
Big  toe 

Second  toe 

Third     " 

Fourth   "  

Hill.       " 

Circumference  of  terminal  phalanx 

great  toe  at  its  thickest 

point 


7-5 
7-2 
6-3 


NOVEMBER. 


6-5 
11-0 
12-0 
11-8 


7-0 
7-0 

7-3 
7-2 
6-2 


Ctm. 
7-S 

7-2 

ii  ■  5 
5  ■  r. 


7-0 
10-6 
11-5 

11-5 


7-1 

7-0 
7-0 
6-S 
6-0 


s  ■ :, 

7-:. 
6-3 


7-6 
11-0 
12-0 

11-5 
9-0 


7-7a 
7-5 
80 
7-7.1 
7-0 


s--jr, 
B-26 


103-75 
35-0 
45-0 
29-5 
33-0 
25-8 

31-5 

36-0 
28-5 


16 

o 

30 

e 

34 

0 

27 

0 

32 

7.1 

36 

28 

2.1 

47 

0 

7-n 
6-0 
5-5 
5-0 
4-5 

10 

•5 

36-0 

2'.' -.7 


7-0 

6-0 

.7-2.1 

5-0 

4-5 


Cask  III. — I..  A.  K..  aged  thirty-one  years,  farmer,  was 
admitted  t"  the  Johns  Hopkins  Hospital  on  September  27, 
1895,  complaining  of  cough,  weakness,  pain  in  the  right  side 
of  the  chest,  and  enlargement  and  soreness  of  the  bones  of 
the  wrists,  hands,  ankles,  and  feet. 

lly  History. — Father  died  of  paralysis  at  fifty-three. 
Mother  died  in  childbirth.    One  brotherdied  of  influenza  and 
one  in   infancy.    Three  brothers  and  one  sister  living  and 
No  bistorj  of  pulmonary  tuberculosis  in  any  branch 
family.     No  history  of  any  nervous  trou 
on  similar  to  th 
Personal  History. — Measles,  mumps,  and   whooping-cough 
child.     Xo  history  of  cho  ;•".  or,  or  rheu- 
matism.    A-  a  child   "i'i   o      lo'     i              i  i i  ;    him  in  bed 

or  eight  weeks  i  !  malarial  fever. 

1 '  infection       I  a    I  ul.-n-  life,  never 

drinkin 

'     [lllli-xx.        I'|>     to    - 1 ;  I  1 1  1 1 ;  1 1  \  .    I      .■■  ,.      waS    ill 

good  health.    At  thi-  time  he  was  confined  to  liii  bed  for  four 
or  five  v,  ei  !.-  with  pneumonia.     A  few  da      afti  i  Ii 


bed  lie  had  a  severe  attack  of  left-sided  pleurisy,  which  again 
confined  him  to  bed  for  about  two  weeks.  By  this  time  the 
acute  pain  in  the  side  had  diminished,  but  the  patient  states 
that  he  suffered  intensely  with  a  general  soreness  throughout 
the  chest.  Three  weeks  later,  in  a  paroxysm  of  coughing,  he 
suddenly  felt  as  though  he  "  had  a  rotten  egg  in  the  mouth," 
and  expectorated  a  considerable  quantity  of  pus,  which  he 
was  told  carue  from  an  abscess  which  had  developed  in  the 
left  lung.  For  about  three  days  the  cough  was  continuous 
day  and  night,  fully  a  quart  and  a  half  of  pus  being  "  raised." 
The  cough  then  leased  quite  suddenly,  and  for  the  next  two 
years  the  patient  considered  himself  in  good  health  and  free 
from  cough.  In  October,  1892,  the  patient  began  to  complain 
of  weakness  and  lassitude  and  took  to  bed.  Three  days  later 
he  again  had  a  sudden  attack  of  coughing,  the  sensation  of  a 
rotten  egg  in  his  throat,  and  the  expectoration  of  a  consider- 
able quantity  of  pus.  In  a  day  and  a  half  he  thinks  he  coughed 
up  a  pint  of  pus.  For  the  next  two  months,  though  the  cough 
was  not  very  severe,  he  was  unable  to  do  any  work.  Soon  after 
beginning  work  in  January,  1893 — shipping  oranges  from  his 
grove  iti  Florida — the  cough  returned,  and  in  the  latter  part  of 
Marchhe  was  compelled  to  take  to  In  a  for  two  or  three 

weeks.  There  was  severe  cough  with  profuse  expectoration. 
The  patient  states  that  at  this  time  he  was  much  prostrated.  In 
May  he  went  to  the  Lithia  Springs  in  Georgia.  From  March, 
,  the  patient  was  in  Tucson,  Arizona. 
Since  May  of  this  year  he  has  been  under  the  care  of  Dr. 
Trudeau,  at  Saranac  Lake.  X.  Y.  To  the  kindness  of  Dr. 
Trudeau  we  owe  the  opportunity  of  observing  the  case. 

During  the  summer  of  1894  the  patient  noticed  from  lime 
to  time  a  stillness  in  his  knees  and  a  peculiar  chilly  feeling  in 
the  calves  of  his  legs.  In  October  or  November,  1894, he  first. 
o  notice  that  his  insteps  were  getting  longer  and  he 
had  to  change  his  shoes  for  a  larger  size.  In  December,  1894, 
he  began  to  notice  an  enlargement  of  the  ends  of  his  fingers, 
and  in  January,  1895,  of  his  wrists.  The  enlargement  of  the 
wri.-t-.  was  associated  with  considerable  pain  of  a  dull  char- 
acter, which  was  aggravated  by  movement. 

This  pain  ceased  entirely  after  two  months.  At  the  same 
time  the  patient  began  to  notice  a  painless  increase  in  the 
size  of  the  ankles.  In  June.  1895,  the  knuckles  were  first 
noticed  to  be  swelling,  and  the  metacarpophalangeal  joints 
also  began  to  enlarge.  Since  then  the  patient  has  had  no 
pain,  excepting  in  the  knees,  which  are  very  much  enlarged. 

lie  has  lost  much  power  in  his  hands  and  complains  of 
lassitude  after  slight  exertion.  In  six  months  he  has  losl 
sixteen  pounds  (148  to  I -2 7 > .  There  is  a  dry,  hacking  cough 
during  the  day:   at   night  there  is  a  certain   amount  of  expec 

toration. 

Over  a  year  ago  th''  patient  gays  he  had  a  discharge  of 
pus  from  tli'-  bowels;  this  was  preceded  by  pain  in  the  left 
sacral  region,  since  then  these  discharges  have  been  fre- 
quently repeated,  always  associated  with  pain  more  or  less 
severe  in  the  same  region.  Dr.  Trudeau  tailed  to  find  tuber- 
cle bacilli  in  ibis  pus.  The  appeti  i  i  good  The  bowel! 
i     i '  ■■  nlnr    daily  movements. 

i  lie    follow  in:-    note  «  as  made    by 

■  ler  on  the  27th  of  September. 
The  path  n!  I""!.-  thin.    The  chesl  is  well  shaped ;  th 
i   little  promii  ight  more  so  than 

1 1    iscles  promo 
neni.    The  intercostal  spac  marked  on  the  right 

-  oi'   i  hi d  .  he  left.    <  in  quiel  breal  bing  expansion  i      oi  : 

on  deep  breathing  the  lefl   side  moves  slightlj  less  than  i he 

right,      i  he  point  of  maximal  cardiac  impulse  is  in  the  tilth 

■  t  J.. dow  the  nipple.     From   behind   the  left  shoulder 
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isa  little  Lower  than  the  right,  while  the  dorsal  spine  is  a  little 
curved  to  the  left.     Expans 

marked  on  the  righf  side  than  on  the  l<  I  is  fairlj 

good  on  the  left  side.     The  right  scapula  is  a  little  winged. 

ngs  are  clear  in  front  on  percussion. 
Behind,  on  the  right  side,  the  percussion  note  is  goo 
angle  of  the  scapula;  resonance  defective  in  the  outer  axil- 
lary region.  On  the  left  side  there  is  dullness  in  the  lower 
half  of  the  back,  extending  into  the  axillary  region,  where  it 
begins  at  the  lower  border  of  the  .-ixth  rib.  becoming  tlat  at 
the  eighth. 

Itation. — Breath  sounds  are  clear  on  both  sides  in 
the  infraclavicular  and  mamillary  regions.  In  the  left  axilla, 
below  the  fifth  rib, the  respiration  becomes  feeble  and  a  tew 
dry,  somewhat  crackling  rales  are  heard  on  deep  respiration. 
Behind,  at  the  left  base,  the  respiration  is  feeble  and  distant, 
ng  rales  are  to  he  heard. 
The  abdomen  was  negative. 

The  following  note  was  made  by  Dr.  E.  P.  Carter: 
As   the   patient   lie-   in   lied   on   his   back    ! 
prominent  and  enlarged.     The   lower 

;    size,    whili  . 
same  time,  the  uppi  r 

luid  in  the  rig 
lent  of  the  1. 

Both  ankles  are  enlarged,  the  lower  end  of  the  tibia  and 
■  >f  the   fibula 
gether,  apparently,  with  an  increase  in  the  si; 
forming  the  instep,  while  tl 
and  markedly  clubbed  at  their  en ds. 

■ 

increased  in  width.    There  is  slight  impairment  in  thi 

ment  of  the  knees. 

Hand. — The   lower  ends  of  the  radius   ami   c 
markedly  enlarged  and  thickened,  though   there  is  no  impair- 
ment of  motion  at  the  wrist  joint.     The  clubbing  of  the  lin- 
ger tips  is  very  marked,  particularly  in  the  index  and  middle 

while  the  first  interphalangeal  articulations  are  also 
considerably  enlarged.    The  appearance  of  the  ban 
the  palmar   surface   is   rather   spadelike.     The   nails  are  targe 
and  show  a  marked  incurvation. 

—The  same  enlargement  of  the  lower  ends  of 
the  radiu^  and  ulna  is  to  be  noted  as  on  the  left  side.  The 
same  clubbing  of  the  fingers  is  pr 

ilarly  in  the  index,  middle,  and  ring  fin- 
■  menl  of  the  first  ii 
langeal  articulation  ami  the  same  well-marked  incurvation  of 

the    II 


71 

1 

- 

1' 

1 



Third                    





1 

Risht. 


Length  of  fingers  from  base  of  Erst  phalanx  to  tip 

Thumb   ..   

Index  finger 

Middle    "     

Ring       "    

Little       "     

■  a.i  of  finger  at  I  d  phalanx  : 

Thumb 

Index  finger 



Ring        "     

Little       "     

■<it  it. 
Distance  from  greater  trochanter  to  le 



Circumference  of  knee  at  the  middle  of  the  patella 
Length  of  tibia!  from  articulation 

internal  malleolus 

Ha.  below  lowei 



irt 

is 



i 



:  to  articu 
........ 





Third       "    

"    




10-0 

s    0 

7-1 
7-:. 


Ctm. 
6-4 
10-3 

7-.; 
IS 
1-9 

7-:; 


35-8 


300 


27-0 


60 

4    0 
I! 


ii  ears  of 

Johns  Hopkins  Hospital 
30th  of  March,  1893,  complaining  of  a  pain  in  her 
the  back  of  her  neck,  and  of  :  a  German  by 

birth;  a  domestic  by  occupation. 

Family  History. — Father  died  of  -'asthma":  mother  died 

of  " heart  disease " ;  two  brothers  and  two  sisters  living  and 

healthy;   two  brothers  were  killed  in  the  war.     No  history  of 
hereditary  disease  in  the  family. 

The  patient  think>   she   had    the    ii.-unl    children's  d 
and    among    them    diphtheria.      About    eighteen 

in  a  hospital  in  Germany  suffering  with  ai 
fiammatory  rheumat 

/  nines*.    -About  ten  years  ago  the  patient  n 
that  the  throat  was  somewhat  swollen  in  front,  and  that  she 
was  Bomewhat  shorter  of  breath  than  she  nsed  to  be.    she 

thinks  thai  tlo-  swelling  ai',  r<  d  ai  I 

for  how  long  she  ca t   remember. 

painful,  but  givi  '  lata- 

rs  ago,  when  they  ceased.    Thi 

beginning  of  her  trouble, 
pains  in  ber  sh 

-  in  the 

k  and  in  lie 

' 

lling,  and  ! 
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has  noticed  that  her  face  looks  "bloated."  The  appetite  is 
good;  she  says  thai  she  occasionally  has  attacks  of  vomiting 
after  the  sharp  headache.  Bowels  are  constipated.  She  com- 
I  considerable  "  innerliche  Durst."  Sinee  the  begin- 
ning of  her  illness  she  has  complained  much  of  sweating, 
particularly  of  the  feet. 

Physical  Examination. — Patient  is  of  rather  small  stat- 
ure, but  well  nourished.  The  features  are  remarkably  large 
and  coarse.  The  nosy  is  broad  and  large,  the  alee  and 
sseptum  being  extremely  thick  and  firm.  The  skin  of  the 
face  everywhere  is  thick,  heavy,  and  leathery,  with  marked 
folds  about  the  corners  of  the  mouth  and  on  the  forehead. 
On  taking  the  skin  between  the  hands  it  is  found  to  be  ex- 
traordinarily thick  and  firm.  The  jaw  is  massive,  but  there  is 
no  very  marked  prognathus.  The  lower  teeth  project,  how- 
ever, a  little  beyond  the  upper.  The  orbital  ridges  are  rather 
prominent,  as  are  the  malar  bones.  The  ear,--  are  nut  remark- 
able. The  thyreoid  gland  is  markedly  enlarged,  particularly 
to  the  right.  On  the  left  the  enlargement  is  not  particularly 
marked.  It  is  soft  and  almost  fluctuating  in  places.  The  pa- 
tient has  a  very  rough,  coarse,  harsh  voice. 

Thorax. — Symmetrical;  expansion  equal.  The  respiration 
is  rather  wheezing  in  character:  expiration  somewhat  pro- 
longed. Percussion  is  clear  throughout.  On  auscultation 
the  same  wheezing  rales  are  heard  which  can  he  heard  with- 
out the  stethoscope  externally. 

Heart. — Point  of  maximal  impulse  in  fourth  space  in  about 
the  norma]  position;  sounds  are  clear,  of  normal  relative 
intensity. 

men. — Natural;  hepatic  flatness  begins  at  the  seventh 
rib  and  extends  to  thy  coital  margin   in  the  mamillary  line. 
The  border  is  not  palpable.     The  right  kidney  is  just  to  be 
pleen  not  palpable. 

The  skin  of  the  hands  and  forearms  is  thick  and  heavy- 
Ihe  hands  -how  a  remarkable  appearance.  Tin  > 
tremely  broad  and  heavy,  and  spadelike.  The  fingers  are 
much  expanded,  the  nails  appearing  rather  small  in  compari- 
son, and  showing  a  well-marked  longitudinal  striation.  The 
skin  over  the  fingers,  and  particularly  in  the  palms  of  the 
hands,  is  greatly  thickened.  The  folds  in  the  palms  of  the 
are  remarkably  deep  and  firm  (these  folds  may  be  seen 
in  lb.-  photograph).  The  enlargement  of  the  hands  appears 
to  be  general  and  symmetrical. 

The  long  bones  of  the  arms  appear  quite  unaffected,  pre- 
9i  rving  their  relative  proportions. 

rhe  feel  appear  rather  large;  the  skin  over  them  is  thick 

and  firm,  as  in  the  case  of  the  hands,  but  the  increase  in  size 

is  no!   as  striking.     There  i>  nothing  remarkable  about  the 

Vi  hile  the  examination   of  the  face   and 

hand-  when    the   patient  was  in  bed   suggested  a  woman  with 

very  large  frame,  further  examination  reveals  a  woman  below 
the  medium  size. 

The  .//•/,,,  i-  normal,  barring  a  Cainl  traoe  of  albumin, 
which  disappeared  shortl-  after  entry.  The  blood  shows 
nothing  remarkable. 

The  [.Miient  has  been  under  observation  steadily  since  ibis 
time.  She  has  complained  almost  continually  of  very  severe 
headaches,  more  particularly  occipital,  but  fell  in  all  parts  of 
the  head.  At  times  also  there  have  been  what  the  patienl 
calls  "tearing"  pains  in  the  hands  and  arms  and  tongue, 
ays  a  tendency  to  verj  profuse  sweating, 

and    He     patii    ll     has    almost    always   complained   of   marked 

thirst.  lation-    of   I  lie    fundus   oeuli    and    of 

the  fields  of  vision  I  en  m  ;ative.    The  patient  has  left 

the  hospital  for  shoi-i   periods  ai  various  limes,  hut  since  her 
m  Jul"   I.  1895,  -lie  has  suffered  more  than  ever 


before,  complaining  continually  of  the  most  intense  pain  in 
the  head,  and  having  had  since  this  time  almost  daily  attacks 
of  nausea  and  vomiting.  At  times  the  vomiting  has  been 
continuous  and  excessive.  The  pain  has  been  so  great  that 
morphine,  which  at  first  was  avoided,  is  now  administered  in 
doses  of  0-13  (two  grains),  p.  r.  n.  The  general  appearance  dur- 
ing this  time  has  changed  but  little.  There  has  been,  per- 
haps, a  slight  increase  in  the  prognathus,  while  the  patient 
herself  has  noticed  an  increase  in  the  spaces  between  the 
teeth  of  the  lower  jaw.  The  patient  is  becoming  emaciated 
and  is  losing  ground  rapidly. 

Measurements  made  in    May.    L893,  and  on  September  9, 
e  as  follows  : 

Measurements  of  P.  S. 


,     V.     '. 


Right. 


Weight 

Beight 

Distance  from  nun-gin  of  hair  to  tip 
of  chin 

Extreme  width  of  face 

From  meatus  ,,f  ear  to  edge  of  right 

na,sal  orifice 

us  of  ear  to  the  central 
point  between  the  eyes 

Breadth  of  nasal  bones  between 
eanthi 

Breadth  of  nose  over  bridge 

Greatest  width  id'  alas  nasi 

Extreme  width  of  mouth 

Breadth  of  face  over  nose 

"  "  "  "  (measure- 
ment by  tape  from  autitragus  to 
antitragus) 

Length  of  inferior  maxilla  over  sym- 
physis (by  tape) 

Thickne  -  of  tongue  at  edge  of  lip. . 

Length  of  eat  s 

Circumference  of  neck  at  hyoid  bone 

Circumference  of  thorax  over  nipple 

Length  of  each  clavicle 

Breadth  of  clavicles  near  sternum  .  . 

Length  of  each  arm  from  internal 
i lj  le  to  stj  loid  process 

Circumference  tit  middle  of  biceps.  . 

Length  of  each  radius 

Greatest  circumference  of  Eoreai  m, . 

Circumference  of  wrist  just  below 
extremity  of  radius  and  ulna 

Length  of  hand  from  carpo-metacar- 
p.d  artii  ulation  to  end  of  middle 
finger 

Circumference  of  metacarpus  over 
right  thumb 

Circumference  of  the  hand  without 
the  thumb  at  the  head  of  the 
metacarpal  hones 

Length  of  middle  finger, dorsal  aspect 

Length  "i  ring  finger 

Circumference  of  thumb,  first  pha- 
lanx   

Cin  umference  of  index  finger 

Greate  it  thickne  -  of  hand 

Length  of  nail,  middle  finger 

Breadth     "  "  "      

Length  of  nail  of  thumb 

Breadth     "  "        

Loirrt     ) 

Length  of  thigh 

Circumferem f  thigh 

Vertical  diameter  of  patella  ...... 

*  diametei  "i  patella 

Length  at  leg 

Circumference  over  knee 

"  of  middle  of  calf, .  .  . 


Ctm. 

1444  1 


2  -3 
5-0 
4-7 


etui. 

13.7 
15-2 
ctm. 


1 E '  2 
2-6 

23  •  4 

20  -7 
22-:. 
26-5 


ITS 
28-7 


22-8 
L0-8 

10-4 


II  o 
li'i-s 
6-5 

88-0 

:;;-i 


16-3 
30 
24  -1 

2  7  ■  2 
22-6 
26-0 


17-2 


23 -11 

10-8 

|o-2 

8-0 

s  5 
4-0 
I  I 
l!l 

1-8 

2-2 
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Right.       Left. 


Ctm.     |    Ctm. 
135  U.S. 
156*5  ctm. 

20-0    " 

14-0     ■' 


13-5 
13-5 


13-5 
13-5 


2 -5  ctm. 

;;-7.'.  " 
4  ■  7-->  •■ 
6-0    " 


23-3    " 

|-o     •- 
6  ■  -".        6  •  5 
31-2  etui. 

24 -o 
l-H 
(i'5 

71       17-1 

17-o 

15-5 
3-0 

■'-.-,. 

26-0 
23-6 

25-5 


14-5 
3-3 
26-0 

27-0 
22  ■  5 
25-6 


17-3 

lti-5 

28-0 

23-0 

22 -o 

22-r. 

lo-o 

1<>  -  0 

9    - 

9-8 

7-:> 

8-5 

s-o 

s-o 

:t-7.'. 

3-76 

1  ■  7-". 

1-5 

1-7.'. 

175 

1  ■  7.'. 

1-75 

o 

2'3 

12-0 

120 

;,l-o 

51-0 

8-0 

6-0 

6  ■ ;. 

li-5 

i    o 

, 

36-0 

,1    o 

30-6 
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Circumference  just    above     internal 

malleolus 

nee  of  foot  (in- 



t  width  of  foot 

Length  of  plantar  surface  of  foot..  . 
" 
"        "  second  toe,    "  "       . . 

"        "  nail  of  great  toe 

Breadth  of  nail  of     "      " 


-;:rfi:>u;.  n. 


Right  Left 


22-8 

2.'.  • 5 
10-5 

6  •  6 
C-2 
1-5 
2-5 


22 -2 

10-25 

■j  ( ■  i , 
6  7 
6-2 
1-6 
■J- I 


Ctm. 

22 -e 

■J  :.■:. 
100 
23-26 


Ctm. 

2 1  •  :. 

24  ■  0 
9-5 


Certain  slight  differences  in  these  two  measurements 
may  be  due  to  their  having  been  made  by  different  men. 
The  diminution  in  measurements  noticeable  in  many  in- 
stances in  the  soft  parts  is  doubtless  due  to  the  emaciation. 
the  patient  having  lost  about  ten  pounds  in  weight.  It 
may  be  noted,  however,  that  the  length  of  the  lower  jaw 
has  increased  0"  centimetre. 


CYST   OF   THE    MAXILLARY  SINUS.* 
By  CHARLES   E.   ENIGHT,    Sf.  D. 

In  a  discussion  on  the  accessory  sinuses  before  the 
Congress  of  Physicians  and  Surgeons  in  1894,  Bryan,  fol- 
io, vino  the  i.-u.-il  custom,  divided  cysts  of  the  antrum  into 
three  varieties:  (1)  Those  dm-  to  dilatation  of  a  follicle  in 
the  mucous  lining  of  the  antrum;  (2)  those  resulting 
from  cystic  degeneration  of  a  polyp;  and  (3)  dentigerons 
nternal  and  external.  The  last-mentioned,  external 
dentary  cysts,  are,  properly  speaking,  not  antral  cysts, 
since  they  arc  primarily  developed  outside  of  the  maxillary 
sinus  and  reach  its  interior  ouly  by  eroding  and  breakirj 
d,>\\ n  its  bony  wall. 

Dropsy  of  the  antrum  [hydrops  antri),  or  an  accumula- 
tion of  non-purulent  secretion  within  the  cavity,  due  to  ob- 
struction of  tie-  ostium  maxillare,  is  discarded  by  the 
majority  of  modern  observers  as  a  separate  pathological 
condition.  In  the  Revue  de  laryngologie,  etc..  Septi 
l-'.'t.  p.  786,  a  case  is  reported  by  Delie  under  the  title 
Drops]  of  tli-  Antrum:  Nasal  Bydrorrhoea.  The  title 
would  imply  that  here  the  ostium  maxillare  was  not  closed, 
whence  the  inference  that  serous  effusion  maj  take  place 
into  the  antral  cavity  while  its  nasal  orifice  remains  patu- 
lous.    In  his  well-known  work  on  Surgery  (page  596),  I  <  i 

remarks  'hat  in    some  cases  the  ostium  maxillare 
becomes   closed,    and   the   accumulating    mi 
enormous  distention  of  the  antrum  with  great  disfigure- 
ment.    Qe  gives  a  drawn  which  is  supp 
illustrati                    ng  condition  in  which  the  tumor  rup- 
|  life. 

A  \.-i v  animated  jecf   was  pro- 

t  a  meeting  of  th  jety  by  a  case 

of  antral  fistula  consecutive  to  ;■  .in,/,,,,  of  the  sinus  reported 

I  in  closing  the  fistula  by  a  ral her 

operation,    which   was    pronounced    bj 


*  Bead  before  tie-  American  t  il  Association  at  i 

teeoth  annual  con 


Berger  to  he  entirely  useless,  the  difficulty  in  these  cases 
being  not  to  close  but  to  keep  open  the  artificial  passage 
from  the  antrum.  Berger  affirmed  that  this  and  similar 
cases  called  dropsy  were  really  examples  of  dentary  cyst 
by  Magitot,  and  that  dropsy  of  the  sinus  without 
suppuration  was  so  rare  as  to  be  almost  unknown  [Journal 
of  Laryngology,  vol.  ii.  lv'^s.  p.  27s  i.  Watson  also,  in  his 
work  on  Diseases  of  the  Nose  (second  edition,  1890,  p. 
I7:t),  condemns  the  designation  "dropsy  "as  being  alto- 
gether inappropriate,  since  it  implies  a  false  idea  of  pa- 
thology and  semiology. 

.Man}  of  the  cases  reported  as  hydrops  of  the  antrum 
are  believed  to  be  really  cystic  formations  originating  in 
the  mucous  membrane.  On  the  other  hand,  a  belief  in  the 
existence  of  a  genuine  dropsy  of  the  antrum  has  not  been 
abandoned  by  all,  as  appears  from  a  paper  in  the  last  vol- 
ume of  the  St.  Bartholomew's  Hospital  Reports  (vol.  xxx, 
1894,  p.  237)  by  W.  .1.  Walsham.  In  reviewing  the  points 
in  differential  diagnosis  he  mentions  hulging  of  the  walls 
of  the  antrum,  prominence  of  the  cheek,  protrusion  of  the 
eyeball,  nasal  obstruction,  and  yielding  of  the  anterior  wall 
of  the  antrum  under  pressure  in  the  canine  fossa  as  being 
"well-known  symptoms  of  dropsy  of  the  antrum.'" 

The  term  is  still  retained  l>v  many  others,  and  probably 
will  remain  in  our  nomenclature  to  distinguish  a  watery 
accumulation  in  the  antrum,  of  whatever  origin,  from  em- 
pyema. Heath,  who  gives  a  newt  satisfactory  desc 
of  affections  of  the  antrum  in  his  work-  on  Injuriesand  Dis- 
eases of  the  Jaws  (p.  Hi-'),  believes  that  the  name  should 
be  disearded,  .and  evidently  thinks  that  all  cases  reported 
as  hydrops  antri  were  primarily  cystic.  It  would  certainly 
relieve  us  of  much  confusion  if  Heath's  suggestion  should 
be  adopted. 

The  frequency  of  cysts  of  the  antrum  is  not  verj 
great.  Luschka,  quoted  by  Heath,  found  cystic  growths 
in  the  antrum  five  times  in  sixty  post-mortem  examina- 
tions. Heath  himself  states  that  no  instance  of  the  kind 
was  discovered  by  Beck  in  an  examination  of  the  antra 
of  thirty  subjects.  Weber,  quoted  by  Lefferts,  in  Ash- 
hurst's  International  System  of  Surgery  (vol.  v,  p.  ■!">!),  has 
reported  three  hundred  and  seven  cases  of  tumor  of  the  an- 
trum, twentj  of  which  were  cystoma.  Undoubted!}  a  cyst 
may  exist  for  some  time  without  exciting  any  disturbance. 
When  pressure  effects  are  produced,  or  the  tumor  ruptures 
and  its  contents  escape  into  the  cavity  of  the  antrum  and 
thence  reach  the  nasal  fossa,  the  patient  is  apt  to  seek 
ad'  ice. 

A  study  of  some  of  tie-  reported   ca  es  is  of  intei 
hearing  especially    upon    the   questions  of  d 
io  atment.    In  the  Medical  Chronicle,  July,  1894,  twi 
are  recorded   bj  G.   \.  Wright  which  in  some   featt 
jemble  mj  own.     In  each  of  these  cases  the  bonj  wall  of 

mm  bad  been  displaced  and  more  or  i 
and  in  each  some  of  the  teeth  were  carious.     In  one  there 

MM.lt  i  -III,    two    inelsor   teeth    ll.l\  il 

broken  bj  a  fall  down  stairs  six  years  before.  The  treat- 
ment in  each  was  bj  incision  above  the  alveolus,  when-  the 
tumor  protruded,  a  clear  watery  fluid  being  drained  oil. 
'lie-  reporter  does  not   ventnre  to  choose  between  a  diag- 
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nosis  of  dropsy  of  the  antrum  and  mucous  retention  cyst, 
but  suggests  that  either  explanation  may  be  possible.  In  a 
case  reported  by  Morales  (abstract  in  Journal  of  Laryn- 
gology, etc.,  vol.  i,  1887,  p.  1S6)  of  tumor  of  the  left  cheek, 
the  diagnosis  of  cyst  of  the  maxillary  sinus  was  based  upon 
the  escape  of  seropurulent  fluid  from  a  spontaneous  open- 
ing in  the  neighborhood  of  the  second  molar  tooth.  The 
sinus  was  opened  under  cocaine  along  the  alveolus  and  a 
great  quantity  of  fluid  escaped.  The  cavity  was  drained 
and  dressed  antiseptically,  and  the  patient  is  said  to  have 
been  discharged  cured  in  about  three  weeks. 

The  diagnosis  of  these  cysts  is  not  always  a  simple 
matter.  Heath  cites  Fergusson's  case,  in  which  prepara- 
tions had  been  made  to  remove  the  upper  jaw  for  a  sup- 
posed solid  tumor,  which  was  shown  to  be  fluid  by  a  pre- 
liminary explorative  puncture  (Lancet,  London,  June  29, 
1850).  The  same  author  refers  to  a  case  within  his  own 
knowledge,  "in  which  a  very  able  surgeon  removed  the 
upper  jaw  before  discovering  the  error  of  his  diagnosis." 
A  parallel  case  is  reported  by  Marchant  (abstract  in  Journal 
of  Laryngology,  etc.,  vol.  iv,  1890,  p.  164),  in  which  a  den- 
tary  cyst  simulated  a  sarcoma  and  was  treated  by  resection 
of  the  superior  maxilla.  A  similar  error  might  readily 
have  occurred  in  my  own  case,  but  for  exploration  with  the 
needle  and  transamination,  the  wall  of  the  tumor  being  so 
tense  and  the  mass  itself  so  resistant  that  many  who  ex- 
amined it  pronounced  it  a  solid  tumor. 

Cysts  of  the  antrum  may  be  single,  as  in  several  in- 
teresting cases  described  by  Adams,  who  was  the  first  to 
investigate  this  subject,  or  multiple,  as  in  specimens  por- 
trayed by  Giraldes  in  his  prize  thesis  (1S53).  The  latter 
observer  found  cases  in  which  the  tumors  were  very  numer- 
ous, the  entire  mucous  lining  of  the  sinus  apparently  havino- 
undergone  cystic  degeneration. 

The  history  of  my  own  case  is  as  follows : 

W.  H.  0.,  aged  twenty-nine  years,  clerk,  has  always  had 
excellent  health.  Eighteen  months  ago  he  first  noticed  a 
painless  swelling  of  the  gum  at  the  root  of  the  canine  tooth 
of  the  left  upper  jaw.  It  grew  steadily  without  pain  or  sensi- 
tiveness, and  the  left  side  of  the  face  became  noticeably 
prominent.  The  teeth  have  always  been  soft  and  inclined  to 
decay,  but  never  painful  or  ulcerated.  There  has  never  been 
any  nasal  stenosis  or  indication  of  catarrhal  trouble.  There 
is  no  distinct  history  of  traumatism.     The  only  point  recalled 

patient  is  that  in  bowling,  which  he  has  practised  for 
ii-s,  he  lias  been  in  the  habit  of  resting  the  heavj  ball 
against  his  left  cheek.     Was  the  concussion,  or  possible  con- 
tusion !  an  891  iological  factor  in  the  case  .' 

A  i  the  time  of  his  firsi  examination  the  patienl  complained 
of  nothing  wha  n  oaitj  caus<  <l  i>\ 

the  tumor  in  the  lefl  malar  region.  The  mass  pushed  the 
upper  lip  forward,  and  seemed  to  reach  neatly  to    : 

ol  the  orbit.     Ii  extended  from  the  ala  nasi  an 
of  the  face.    The  skin  was  unchanged  and  uol  ad 
no  feeling  of  en  pital  io ■   crackling, 

ned  by  many  writers  in  describing  these  cases.  The 
sense  of  fluctuation  was  so  obscure  that  several  who  examined 
it  believed  it  to  be  a  solid  tumor.  The  diagnosis  of  serous 
effusion  was,  however,  \  erj  beautifully  confirmed  by  the  trans 
lamination  test,  and  still  further  by  the  exploring  needle. 
On  raising  the  upper  lip  the  tumor  could   he  plainly  seen  pro- 


truding in  the  gingivo-labial  fold.  The  first  bicuspid  tooth 
was  missing  and  the  second  was  carious.  There  was  no  sen- 
sitiveness on  percussion  or  palpation  of  the  alveolus  or  of  the 
tumor  at  any  point.  There  was  no  malformation  of  the  roof 
of  the  mouth,  and  the  left  nasal  fossa  was  quite  normal. 

With  the  expectation  of  finding  a  cyst  of  the  antrum,  an 
incision  an  inch  and  a  half  in  length  was  carefully  made 
along  the  gingivo-labial  furrow.  "What  appeared  to  be  a  cyst 
wall  was  thus  exposed.  On  attempting  to  dissect  out  the  tu- 
mor it  was  found  to  be  firmly  adheren  tto  the  bone,  and  it  was 
finally  ruptured.  The  lining  membrane  of  the  antrum  seemed 
to  constitute  the  cyst  wall.  A  section  of  the  membrane  as- 
large  as  a  ten-cent  piece  was  cut  away  for  microscopic  ex- 
amination. It  was  then  discovered  that  the  anterior  bony 
wall  of  the  antrum  had  been  almost  entirely  absorbed,  only  a 
thin  shell  of  bone  being  left  near  the  nose.  Upward  of  two 
ounces  of  thin,  slightly  turbid  fluid  were  evacuated.  Digital 
examination  of  the  interior  of  the  antrum  discovered  nothing 
abnormal.  There  was  no  exposed,  necrosed,  or  carious  bone, 
and  no  polypoid  degeneration  of  the  mucous  membrane  could 
be  detected.  On  the  contrary,  the  membrane  seemed  thin 
and  closely  attached  to  the  bony  walls  of  the  cavity.  The 
root  of  the  second  bicuspid  tooth  projected  into  the  Boor  ol 
the  antrum,  but  was  covered  by  intact  mucous  membrane.  As 
its  crown  was  badly  decayed  it  was  extracted.  A  director 
was  passed  with  some  difficulty  from  the  antral  cavity  into 
the  nasal  fossa  through  the  ostium.  The  cavity,  having  been 
washed  out,  was  packed  with  iodoform  gauze,  and  the  lip  was 
replaced,  no  other  dressing  being  applied.  No  reaction  or 
disturbance  of  any  kind  followed  the  operation.  The  gauze 
plug  was  removed  on  the  second  day  and  was  not  renewed. 
No  sign  of  suppuration  occurred.  The  opening  through  the 
alveolus  gradually  contracted  until,  at  the  time  of  the  present 
report,  four  months  since  the  operation,  it  has  nearly  closed. 
No  indications  of  recurrence  have  as  yet  appeared,  and  the 
patient  has  no  inconvenience  from  his  small  antral  fistula. 

In  the  light  of  modern  pathology  this  ease  is  reported 
as  one  of  cyst  of  the  antrum,  although  it  presents  many  of 
the  clinical  features  which  we  might  expect  in  true  hydrops 
antri.  It  was  impossible  to  distinguish  a  separate  cyst 
wall,  and  it  is  difficult  to  believe  that  a  cyst  could  have  be- 
come so  agglutinated  to  the  walls  of  the  antrum  as  to 
obliterate  at  all  points  a  line  of  demarcation  between  its 
wall  and  the  lining  membrane  of  the  antrum.  Its  disap- 
pearance is  explained  by  absorption,  the  cyst  rupturing 
into  the  antral  cavity  and  every  trace  of  the  sac  ult  mately 
becoming  effaced.  The  character  of  the  fluid  found  in 
the  cavity  supports  the  cyst  theory,  since  it  resembled  mu- 
cus in  no  respect,  but,  on  the  contrary,  was  a  yellowish, 
slightly  turbid  serum.  Cholesterin  crystals  are  often  met 
within  the  effusion  and  are  considered  pathognomonic  oJ 

cystic  formation.     In  the  presenl   instat the  examination 

of  the  fluid  was  negative,  no  cholesterin  being  found.  An 
examination  of  the  excised   pice  of  tissue   by  my  friend 

Dr.  Jonathan   Wright    failed  to  indicate  whether  it   was  the 

thickened  lining  of  the  antrum  or  a  cyst  wall.  His  report 
is  as  follows:   After  having   been   stained,  one  surface  of 

the  specimen  was  seen  to  be  lined  by  a  thin  layer  of  flat- 
tened epithelial  cells  (three  or  four  rows  deep  usually). 
Directly  beneath  ibis  was  a  layer  of  fibrous  connective  tis- 
sue with  very  few  round  cells  or  nuclei  ;  but  everywhere  a 
dense  crowd  of  red  blood-corpuscles.     At  one  point,  near 
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the  edge  and  free  from  epithelial  covering,  were  a  few 
bundles  of  striated  muscular  tissue  (?).  There  were  but 
few  blood-vessels  and  no  glands,  although  in  certain  places 
the  reaction  with  haematoxylon  stain  suggested  the  pro- 
existence  of  glandular  structure  destroyed  by  pressure. 
Beneath  the  dense  fibrous  layers  which  constitute  most  of 
the  thickness  of  the  specimen  were  areas  of  loose  connect- 
ive tissue. 

147  West  Fifty-seventh  Street. 


REPORT  OF  A   CASE    IX  WHICH 

LAPAROTOMY 

WAS   PERFORMED   FOR    IXTESTJXAL   PERFORATION 

OCCURRING    IX    THE    COURSE   OF 

TYPHOID   FEVER.* 

By   L.  W.   HOTCHEISS,    M.  D., 

SURGEON   TO  THE    MANHATTAN   nOSPITAL.  ETC. 

Oh  the  13th  of  August,  1895,  I  was  as! 
Knickerbocker,  at   the  Manhattan   Eospital,  a 
he  had  made  the  diagnosis  of  intestinal  perforation.     The 
patient   was  a   ;  nty-four  years  >arpenter 

by  trade,  who  had  been  admitted 

with    the    following   history:    lie    had    been    in    I 

year  before,  suffering  from  an  intermittent  fever,  for  which 

he  lia<l   been  treated  and  discharged  cured.     His  pn 

gan  about  ten  days  admission,  with  chills, 

fever,  headache,  and  anore  panied  with  great  pros- 

tration,   lie  had  not  been  confim  d  to  bed  ail  th    tin 

ever.  ami.  though   lie   felt    very   wretchedly,  had   man 

walk  to  the  hospital.     The  examination  of  heart  and  lungs  was 

negative.       There    were   several  small,  rose-colored  spots   0 

the  chest  and  abdomen,  which  disappeared  on  pressure.  The 
temperature  was  103"8°  F.     A  diagnosis  of  typhoid  fever  was 

made,  and  treatment  by  Brandt's  method  of  haths  in-tin I. 

The  patient  bore  the  haths  well,  his  tongue  grew  midst,  and 
his  pulse  improved. 

On    the    night  of   August    ll'th    he   complained    Budd 

intense  abdominal  pain,  and  was  ordered  morphine.  Next 
morning  he  was  seen  by  Dr.  Knickerbocker,  the  attending 

physician,  who  suspected  perforation,  and  asked  me  to  see 
the  case  with  him,  with  a  view  to  operation  if  that  should  he 
deemed  advise 

On  examination,  the  abdomen  was  found  considerably  dis- 
tended, exquisitely  tender  on  pressure, and  the  path  i 

Stantly  from  general  abdominal  pain.     His  face  was 
-  and  drawn  ;    his  in! 

ligh.    The  set 
of  hi-  conditi  sibility  of 

him.     Id-  sai 

I  he  made. 

Eth.r  was  d ■  tic,  and  a  median 

three  inches  and  a  I..  rmbilicua 

and  the  pule-.    < »n  incising  the  p 
of  clondy,  serous  Quid,  containing  big  Hakes  of  fibrin  and 

luit  little 
*  !:•  .1  alumni  ot  Belli  i    Novem 


odor  to  this  fluid.     The  peritoneum  covering  the  small  intes- 
was  deeply  congested,  and  covered  here 

and   there    in    pi  fibrin.      There    were   no   adhe- 

sions. Enlarged  lymphatic  glands  in  the  mesentery  were 
distinctly  visible  and  palpable.  The  cavity  was  flushed  out 
thoroughly  with  hot  normal  salt  solution,  and  a  search  for  the 
perforation  was  at  once  made,  ft  w.'i-  ea-ih  found  in  the 
lower  part  of  the  ileum,  about  five  inches  above  ; 
junction  and  on  the  anterior  wall  of  the  gut.  The  perforation 
was  quite  sue, 11.  i;-  edges  ragged,  and  the  tissues  surrounding 
it  infiltrated  and  much  softened.  Through  the  wall  of  the 
gut  the  thickening,  corresponding  apparently  to  the  , 

The    perioral  imi    and    - 

were  turned  in  longitudinally  for  an  inch  or  more 

and  sutur  'laid;  silk  after  I.embert's  method.     The 

turning  in  of  the  intestinal  wall  well  beyond  the  edgi 
ulcer  brought  into  contact   a  eon-' 

oughlj    flushing  the  whole  perito- 
neal cavity  with  hot  sterile  normal  salt  solution, 

of  'he  ileum  was  -urrounded  and  isolated  by  packing 
of  sterile  gauze.    The  upper  end  of  the  abdominal  wound  was 
open  for  the  gauze  drainage.    After  the 
operatioi  but  the  patient  re- 

consciousness  and   said   his  pain   was  less.      lie   con- 

after  the  operation,  his  temperature  rising  to  I 

ation    of     the     abdominal    cavity    after    death 

n    conditions  •  There 

were  no  other  perforations  found,  and  there  had  appi 

been  no  leakage  from  the  sutured  rent. 

portion  of  tin-  ileum  which  included  tin-  sutured  area 
was  removed  and  sent  to  the  Carnegie  laboratory.  Sections 
through   the  sutured  portion  of  gut   showed  that    sufficient 

fibrin  had  already  been  thrown  out  to  hold  the  sutured  peri- 
toned  surface-  in  firm  apposition. 

In  putting  on  record  this  case  in  which  laparol \   was 

done  for  perforating  typhoid  ulcer,  one  unite  is  added  to 
the  small  number  of  cases  in  which  an  attempt  has  been 
made  to  relieve  this  fatal  complication  of  typhoid  fever  by 
surgical  means. 

According  to  a  recent  article  by  ]>r.  F.  II.  Wiggin, 
there  have  been  only  seventeen  well-authenticated  cases  of 
perforation  of  the  gut  in  typhoid  fever  reported  in  which  a 
laparotomy  was  performed,  ami  out  of  these  seventeen  pa 
tietits  so  operated  upon  three  recovered. 

Of  the  three  successful  cases,  one  belongs  to  I  ir.  Van 
Hook,  a  second  to  a   Russian  surgeon,  I  »r.  Netscha 
third  to  I  >r.  Robert  Abbe,  "i  thi 

Realizing  that  in  most  of  these  cases  we  have  to  deal 
with  a  very  rapid  and  fatal  form  of  peritonitis,  our  only 
hope  seems   to    lie    in  u.       In    the 

ibout  te •  •  ■.  h  el  elapsed  since  the  perfo- 

ration had  occurred,  and  general  septic  peritonitis  ha 
vened,  rendering  thi  iopeli  is.     I  'eel  that 

•  •  ma\    not   al- 
ii an  equally  rapid  and  fatal  infection. 
As  in  pi  rforative  append  I   perito- 

nitis may  result,  varying  from  a  fibro-purulenl   peritonitis 
less  exti  psive  to  an  acul  i  i  ral  peritonitis 

..I   peril.  ipidlj    fatal,  so    in    typhoid 

fi  \,i  it  would  -eein  that  in  Borne  cases  where  the  n 

it  not  too  rapid  and  tbe  infection   not  too  intense 
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and  overwhelming,  a  peritonitis  might  result  which  could 
be  as  successfully  treated  by  an  early  laparotomy  as  are 
many  cases  of  this  disease  due  to  perforative  appendicitis. 

Realizing  that  in  these  cases  we  have  to  work  with  the 
chances  of  a  successful  issue  decidedly  against  us,  and  upon 
a  patient  in  the  worst  possible  condition  generally  for  opera- 
tion, I  feel  that  it  is  only  fair  to  give  the  patient  the  possible 
chance,  small  though  it  be.  I  feel  that  the  operation  is  not 
only  justifiable  in  many  cases,  but  should  be  offered  to  the 
patient  as  giving  some  hope  in  a  condition  otherwise  prac- 
tically without  it. 

I  think  the  operation  should  be  classed  with  tracheoto- 
my for  laryngeal  stenosis,  and  with  herniotomy  for  the  re- 
lief of  strangulation — i.  e.,  as  an  occasional  life  saving  pro- 
cedure. It  is  not  too  much  to  expect,  perhaps,  that  some 
time  in  the  near  future  the  surgeon  will  be  oftener  called 
in  cases  of  typhoid  fever  where  the  diagnosis  of  perfora- 
tion is  made. 


"ONLY   NERVOUSNESS."* 

By    HERMAN    CANFIELD,   M.  D., 
l,  n.  1. 


If  any  of  you  are  expecting  to  hear  a  scientific  dis- 
course upon  the  subject  chosen  by  me  to-night,  you  will  he 
greatly  disappointed,  and  have  my  free  permission  to  set- 
tle yourselves  comfortably  for  a  nap,  while  I  impose  upon 
the  patience  of  our  good  president  for  the  short  space  of  a 
quarter  of  an  hour. 

Upon  second  thought,  perhaps,  you  would  better  keep 
awake,  as  what  little  I  have  to  say  touches  one  phase  of 
your  daily  labor,  which,  if  rightly  appreciated,  proves  the 
biggest  little  thing  among  the  great  mass  of  little  things 
which  together  influence  your  success  in  your  profession. 

Unfortunately,  as  we  all  know,  it  is  not  the  most  learned, 
the  most  intellectual,  or  the  most  skillful  in  strictly  scien- 
tific matters  who  succeeds  best  in  a  practical  way  in  our 
profession.  Briefly,  it  is  the  one  who  can  "  make  himself 
most  solid"  with  his  patients;  and  the  real  mainstay,  the 
one  sure,  steady  source  of  income  to  every  doctor  is  his 
nervous  patients.  If  he  can  handle  this  class,  manage  and 
control  them,  his  success  is  assured. 

No  amount  of  professional  knowledge  can  compensate 
for  a  lack  of  tact  in  gaining  the  confidence  and  directing 
the  life  of  a  nervous  woman.  Often  1  bear  young  physi- 
cians say  they  "do  not  want  to  bother  with  cranks";  and 
often,  v. Inn  it  is  I""  late,  do  they  find  they  have  thrown 
away  the  cream  to  barely  subsist  upon  skim  milk. 

But  there  is  a  far  higher  consideration,  another  aspect 
to  the  case,  which  must  appeal  to  i  very  righi  minded,  gen- 
ouled,  and  conscientious  physician:  the  distress,  the 
continuous  acute  Buffering,  the  actual  agony  physically, 
and   the   horri  on,  unrest,  ami  deep  despair  of 

depression  mentally,  which  render  the  "only  nervous" 
worthy  "f  our  study  and  best  care. 

"  It  is  only  nervousness."     Yes,  so  it  is;  but  have  you 


*  Read  befon  ii    Uumni  "I   BeUevue  Hospital,  Novem 
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ever  for  a  moment  attempted  to  realize  the  length,  breadth, 
and  depth  of  suffering  so  briefly  summed  up  in  that  glib 
phrase  I 

"  Only  nervous  !  "  Well,  is  that  not  enough  ?  Be- 
cause it  does  not  kill,  because  there  is  no  fever  to  be  con- 
trolled, no  cough  to  be  choked  down,  no  abdomen  to  be 
opened  ;  because  the  enemy  does  not  declare  himself,  does 
not  bid  defiance  from  some  vital  position,  the  routine 
physician  shrugs  his  shoulders,  the  surrounding  friends 
pocket  their  fears,  and  all  assume  that  irritating,  patroniz- 
ing attitude  of  "  Oh,  well  !  you'll  come  through  all  right. 
It  is  very  foolish  in  you  to  give  way  so,  but  we  will  stand 
it."  "Only  nervousness,"  and  the  weary  invalid  turns  her 
face  to  the  wall  and  wishes  it  were  only  death. 

For  twenty  years  my  daily  path  of  duty  has  lain  among 
the  sick,  in  hospital,  private  practice,  and  sanitarium,  to 
witness  all  phases  and  degrees  of  human  suffering,  and  I 
say  without  hesitation,  and  with  perfect  confidence  in  my 
ability  to  meet  all  who  may  enter  the  lists  to  controvert 
me,  that  there  is  no  suffering,  mental  or  physical,  which 
can  in  the  slightest  degree  equal  that  usually  covered  by 
the  cant  phrase  "  only  nervousness." 

I  know  it  is  a  great  thing  to  have  all  your  little  town 
buzzing  about  how  you  cut  off  John  Smith's  leg,  how  you 
sewed  up  Mary  Jones's  scalp,  how  yon  brought  Jane  Brown 
out  of  a  fit — all  this  is  something  people  can  see  and  under- 
stand, and  it  seems  like  coming  down  a  little  to  turn  your 
thought  to  the  "  only  nervous." 

But  Alice  Buxton  will  send  for  you  to  night.  Iler 
mother  will  meet  you  at  the  door  with,  "There  is  not 
much  the  matter,  doctor,  but  Alice  has  been  working  a  lit- 
tle too  hard  at  school.  She  ain't  got  nothing  that  I  know 
of,  only  nervousness."  I  know  you  are  in  a  hurry,  and 
Mrs.  Toner  is  waiting  for  you  to  officiate  at  the  ushering 
in  of  the  thirteenth  little  Toner  on  the  list  ;  but  oil  with 
your  greatcoat  and  draw  up  your  chair  beside  the  pale  girl 
who  stretches  out  a  trembling  hand,  and  whose  face 
flushes  with  the  false  semblance  of  health  as  she  bids  you 
good  evening. 

She,  too,  will  tell  you,  "  I  don't  think  there  is  much  the 
matter  with  me,  doctor.  I  am  only  nervous."  Look 
closely.  Do  you  see  that  strained  look  in  her  eyes,  that 
drawn,  set  mouth,  the  side  of  the  nose  contracted — why, 
she  is  driving  the  very  nails  into  the  flesh  :  you  see  that 
line  of  perspiration  at  the  roots  of  the  hair  upon  that 
clearly  cut  forehead ;  one  foot  rapidly  heats  the  carpet 
while  its  mate  moves  uneasily  from  time  to  time. 

No,  she  does  not  sleep.  She  can  not  stop  thinking. 
"And  such  foolish  thoughts,  too,  doctor" — here  she 
laughs  in  a  high  pitched  tone — "1  know  it  is  all  foolish- 
ness, b'lt  1  am  afraid  all  the  time  that  something  will  hap- 
pen. 1  am  afraid  1"  meel  people.  I  am  afraid  to  he  in  a 
crowded  room.  I  feel  as  though  1  should  suffocate.  I 
can  not  sit  in  a  pew  at  church  unless  1  have  the  end  seat. 
I  can  not  take  a  front  seal  at  the  theatre.  I  can  not  go 
anywhere  alone,  I  wouldn't  .toss  that  open  square  for  all 
the  gold  in  the  world.  I  am  afraid  of  thunder.  I  am 
afraid  1  am  going  to  die,  and  yel  1  am  sure  I  don't  want 
to   live.      I   know  something  dreadful   will   happen" — here 
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come    the    sobs — "and    I    don't    know    what    it    possibly 
can  be." 

Now  do  n..t  tell  her  that  nothing  will  happen;  she 
knows  that  as  weil  as  you  i  but  do  von  see  to  it  that  some- 
thing does  happen  :  that  you  then  and  there  make  a  care- 
ful and  thorough  study  of  her  case,  that  you  find  the  cause 
of  this  nervousness,  that  you  go  to  the  very  bottom 
matter. 

You  will  find  it  no  mean  task;  you  have  a  foe  here 
worthy  of  your  very  best  skill,  and  you  can  have  no  hope 
of  dislodging  the  enemy  unless  you  make  yourself  per- 
fectly familiar  with  him  in  all  the  multitudinous  shapes  he 
is  capable  of  assuming.  True,  you  can  cover  your  laziness 
or  ignorance  by  diagnosticating  "only  nervousness " ;  it 
will  satisfy  the  friends,  and  you  may  ease  your  ooi 
by  going  to  Mrs.  Toner,  who  is  visibly  suffering.  But, 
doctor,  the  day  may  come  when,  take  my  word  for  it,  you 
will  hud  it  easier  to  endure  a  surgical  operati 
than  to  be  "only  nervous."  Listen  not  to  the  whispering 
of  the  siren  voice  of  a  vulgar  glory,  out  do  your  plain  duty. 
Bring  out  your  brightest,  sharpest  case  of  wit-,  and  hunt 
down  the  host  of  devils  that  are  rendering  earth  a  hell  for 
this  poor  girl.  Strike  them  down  one  and  all,  restore  her 
nervous  apparatus  to  a  healthy  working  order,  and  you 
will  have  gained  a  friend  who  will  never  forget  you;  a 
measure  of  gratitude  well  pressed  down,  full  and  running 
over;  and,  between  you  and  me,  the  insane  asylum  may 
claim  one  less  victim — one  more  human  being  may  escape 
that  living  death.  Half  its  inmates  are  there  now  only  be- 
cause our  ignorance  or  intellectual  inertia  long  a^o  set  the 
stamp  of  "  only  nervous  "  on  the  invalid,  who  was  thereby 
left  to  time  and  good  luck  to  survive  or  to  succumb  to 
the  awful  suffering,  fed  upon  the  hard  rock  of  indiffer- 
ence, instead  of  being  nourished  by  the  milk  of  human 
kindness. 

Many  of  these  cases  have  no  obvious  cause,  or  a  num- 
ber of  small  items  go  to  make  the  cause,  which  the  friends 
will  not  think  worthy  of  mention.  First  of  all,  make 
friends  with  your  patient ;  see  her  often — morning,  noon, 
and  night;  watch  her  every  action,  all  her  movements,  her 
habits,  the  trend  of  her  mind,  her  likes  and  dislikes,  her 
OOOnpations,  her  friends.  Let  nothing  seem  too  small  ;  ex- 
amine every  point,  get  inside  of  her,  look  out  with  her 
I  with  her  sensitiveness,  move  with  her  motion, 
think  with  her  thought,  know  her  love  and  her  hatred- 
Feel  her  religion,  wrestle  with  her  unbelief,  feel  her  abject 
conscientiousness,  enjoy  as  she  enjoys,  and  descend  with 
:  i  Dtments, 

i  .  philosopher  said  "  Know  thyself,"  I 

to  you,  Know  thy  patient  as  thyself.     Do  not   be 
aged  :  the  mystery  will  resolve  itself  if  you  I 
you  may  well  wonder  at  the  simplicity  ol   tie   problem  you 

•  n   at  so  much  pains  to  solve.     Aiwa 
that   the   "only    nervous,"  as   a   rule,  becomi 
marked,  distil  :  usually  from  dropping  oi 

another  of  the  links  in  |  tic  life,  and  thus  by 

ing  the  mi!'  ole  throw  into  pr inenoe 

symptoms  which  are  I  he  true 

or  the  items  that  go  to  make  i •;>  the  natural  life. 


To  know  how  much  influence  this  has  in  the  case  before 
you,  you  must  go  far  back  into  family  history  aud  infantile 
life.  For  her  present  condition  half  an  hour's  quiet  obser- 
vation without  your  patient's  knowing  what  you  are  doing 
will  tell  you  more  than  a  .lay's  direct  questioning.  In 
fact,  I  seldom  waste  my  time  in  talking  directly  with  nerv- 
ous people  about  themselves,  but  gain  my  information 
when  they  are  not  expecting  examination. 

Overwoi  k    is  a  of  American 

nervousness,  but  1  doubt  if  there  is  any  such  thing  as  over- 
work. "  It  is  not  theturk  bad,  but  the  fillin'," 
as  a  Jersey  "  schoolmarm  "  once  told  me. 

There   is  nothing  in   the  world   so   good  for"n 
as  work,  and   even   overwork   can    In-    borne   for  some  time 
without   injury;    but  the   combination   of  overwork   with 
ha!. its  always  harmful  does  the  mischief, and  overwork, be- 
ing in  bad  company,  bears  the  blame. 

Overwork  is  a  myth.      It  ire  sins  than  malaria, 

fashions  la  grippe.  No  matter  how  much  a  man 
works,  but  it  does  matter  how  many  cigars  he  smokes  dur- 
ing that  work,  hov  much  thirst  must  be  quenched  by  the 
seductive  cocktail,  "just  for  a  bracer,  you  know."  and  then 
the  worry.  Ah,  there's  the  rub!  One  gallon  of  work, 
most  health-giving;  but  alt  one  drop  of  worry,  and  out 
with  the  vile  poison!  The  late  hours,  too,  the  hasty  meal, 
and   then    Nature's  calls.     "Oh,   raj    bowel     _  ■      me  no 

trouble  when    1    am    at    work.       I    do    not    need    to 
movement    ofteuer    than    once    weekly":       And     then    men 
break  down  ami  talk  of  overwork.      Not  a  bit  of  it,     Over- 
work has  a  very  small   finger   in  lie     great  'only  nervous" 
pie. 

Alice  Buxton,  upon  whom  we  just  called,  has  been  sent 
home  from  school,  suffering  from  overwork.  You  question 
her  in  regard  to  her  studies  and  habits,  but  discern  noth- 
ing. She  is  "  only  nervous,"  but  that  has  reduced  her  to 
a  state  of  abject  unhappiness.  You  examine  this  organ 
and  that  :  true,  they  are  all  more  or  less  disordered,  but  if 
you  are  a  gynecologist  and  find  a  slight  displacement  of 
one  of  the  pelvic  organs,  and  nothing  else  upon  which  yon 
can  lay  your  finger  as  a  cause,  ten  to  one  you  decide  that 
this  is  a  case  where  unusual  sensitiveness  causes  disturb- 
ance out  of  proportion  to  the  displacement.  The  friends 
are  delighted,  and  the  fond  mother  loses  no  time  in  retail- 
ing to  her  neighbors  how  "  Alice  is  such  a  sensitive  child, 
you  know,  and  what  could  not  disturb  your  Minn 
affect  her  awfully."      fiddlesticks  and   bass  drums  !      Must 

every  woman  have  a  straight  nose!     1 s  it  irritate  her 

nervous  have  the  tip  a  little  t'>  on,-  side  1     And 

io,  if  yon  have  been  a  close  observer  j oust  have 

noti 1  that   it    is  very  seldom    «hen    we    know    nervous 

symptoms  to  be  dependent  upon   pelvic  disease  that   an 
relievesthe  i  until  they  hat 

Let   us  try  again,     she  has  indigestion,  nausea,  head- 
ache, constipation.     True,  and  if  you  i  i  practi- 

00  will  tell  her  she  will  hi-  all  ri_r]it  when    t! 

lievi  d  ;   and  pilla  !  pepsin 

afterward,  and  tonics  in  between,  at  orm  the 

miracle.    Sen  ral  i.e. nth-.-, 
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"  How  could  those  doctors  have  been  so  stupid  !  "  says 
the  oculist,  aud  forthwith  those  eye  muscles  are  cut.  A  prism 
gymnasium  is  introduced  into  the  household;  hideous  in 
her  dark  glasses  the  victim  worries  on,  while  the  oversan- 
guine  oculist's  bank  account  swells  day  by  day.  Some- 
times these  unfortunates  go  on  foryears — now  full  of  hope, 
now  in  the  depths  of  despondency,  at  all  events  unhappy, 
and  rendering  those  about  them  also  miserable.  The  dis- 
ease outgrows  itself  and  the  first  cause  is  lost  sight  of. 
Alice  has  become  a  classical  invalid. 

Now,  how  did  this  happen  ?  Alice  was  studying  hard, 
her  brain  was  doiug  its  best,  and,  kept  at  a  continual  high 
tension,  was  in  a  state  of  abnormal  impressionability.  A 
religious  movement  was  going  on  in  the  school  and  Alice 
became  interested.  After  her  work  was  finished  she  con- 
versed with  her  roommate  upon  the  subject;  sleep  was  lost 
for  a  night  with  thinking  of  it.  She  would  drop  the  sub- 
ject as  she  must  sleep,  but  the  next  night,  owing  to  the 
inteuse  impression  made  upon  the  sleep  centre  by  the 
unusual  disturbance,  she  lost  her  sleep  again.  By  this 
time  the  sleep  centre  had  lost  its  automatism ;  it  did  not 
know  just  what  to  do  ;  it  had  fallen  into  bad  company,  had 
lost  its  old  associations,  and  had  made  new  acquaintances. 
llad  Alice  then  and  there  exerted  her  will,  compelled  that 
sleep  centre  to  do  its  work  at  the  right  time,  all  would 
have  been  well;  but  she  must  sleep,  and  the  nurse  was 
called  upon  for  a  hypnotic,  to  the  still  further  confusion  of 
the  sleep  centre.  The  next  nigbt  this  was  all  at  sea  and, 
being  again  aided,  began  to  think  such  help  the  proper 
course,  and  thereafter  refused  to  respond  without  assist- 
ance. I  am  giving  now  an  extreme  case,  but  one  which 
well  illustrates  the  general  principle. 

Now  comes  in  the  element  of  worry.  As  I  said  above, 
the  automatism  is  destroyed.  Alice  begins  to  worry. 
Keeping  up  her  work,  she  expends  all  nerve  force  supplied 
by  food  during  the  day,  and  for  her  insomnia  and  worry 
about  religious  questions  she  calls  upon  her  reserve  nerve 
force,  of  which  we  all  have  a  greater  or  less  supply  in 
health.  Soon  the  hypnotic  disturbs  her  stomach;  her  di- 
gestion fails;  she  can  manufacture  less  nerve  force  during 
the  day,  and  vet  greater  calls  are  made  daily  upon  that 
reserve  force. 

In  the  meantime  she"  may  have  ceased  to  dwell  upon 
the  religious  question,  bul  she  now  has  something  more  to 
think  of;  her  health  is  manifestly  failing.  One  day,  as  she 
rossing  the  large  vacant  lecture  room,  a  sense  of  fright 
seizes  upon  her,  shaking  and  trembling  in  great  terror  with 
tearless  eyes.  She  'iocs  not  know  what  is  the  matter,  only 
sin-  is  "  so  frightened."  Then  after  she  will  dread  to  be  alone, 
she  will  fear  all  open  spaces,  and  she  can  not  force  hi 
into  any  large,  vacant  room.  She  begins  to  think  how 
rytbing  "ill  affect  her;  thoughts  of  herself  now  take 
up  a  great  part  of  her  time.  Almost  all  automatic  action 
is  now  supplanted  by  conscious  action.  "Why,  I  never 
used  to  think  anything  about   myself;  now  I   can  think  of 

nothing  else.      I  am  in  con   tant    liar;  a  continual  apprcheu- 

i Listurbs  my  sleeping  moments." 

Mark  now  carefully  how,  growing  up  in  health,  all  her 
nerve  centres  had   come  to  act  in  a  perfectly  automatic 


way.  "  I  never  knew  I  had  a  stomach.  I  did  not  know 
what  nerves  were,  and  I  fell  asleep  as  soon  as  my  head 
touched  the  pillow."  The  chain  of  association  was  per- 
fect, and  daily  one  link  after  another  ran  smoothly  over 
the  bearings  of  a  well-oiled  brain,  and  her  life  was  pro- 
pelled gently  along  as  a  car  upon  an  endless  cable.  Now 
everything  is  all  wrong,  and  her  doctor  is  unable  to  tell 
which  of  all  her  disturbed  organs  is  most  at  fault. 

If  any  man  should  be  a  gifted  man  it  should  be  the 
healer  of  nerves  ;  for,  without  disparagement  to  his  fellow- 
workers,  he  continually  has  problems  to  unravel  such  as 
are  not  dreamed  of  by  others.  Take  any  case  of  insanity, 
trace  it  back,  and  you  will  find  the  origin  in  some  disturb- 
ance in  the  automatic  life  of  the  individual.  To-day  I 
meet  with  a  loss  of  money.  I  spend  hours  in  bewailing 
my  loss  and  in  receiving  the  commiseration  of  my  friends. 
For  some  reason  of  health  I  may  be  just  at  that  time  in  a 
particularly  impressionable  mood.  My  nerve  centres  take 
on  an  impression  of  deep  sorrow.  The  next  day  I  do  not 
throw  it  off.  My  nerve  centre  of  joy  is  inhibited,  my 
capacity  for  feeling  grief  is  increased.  I  lose  more  money  ; 
my  sleep  goes,  my  appetite  becomes  capricious;  the  nerve 
centres  of  joy  do  not  respond  at.  all,  while  those  of  sorrow 
are  full  of  life.  And  so  it  goes,  until  the  one  is  so  obliter- 
ated and  the  other  so  increased  in  activity  that  I  become  a 
subject  of  melancholia  for  life. 

Again,  to  go  back  to  Alice  for  another  illustration. 
She  is  just  budding  into  womanhood,  full  of  purity  and 
innocence,  and  replete  with  ignorance  as  to  her  physical 
make  up.  She  spends  the  evening  at  a  concert  or  the 
opera,  where  her  senses  are  played  upon  until  she  comes 
home  thrilled  through  and  through,  and  pleasurably  alive 
throughout  every  nerve.  It  is  a  warm  night,  and  she  falls 
asleep  with  music  ringing  in  her  ears.  She  is  awakened 
by  a  dream  full  of  horror  to  her;  she  has  had  feelings  un- 
known to  her,  such  as  she  would  not  think  of  during  her 
waking  hours  nor  breathe  a  word  of  even  to  her  mother. 

No  one  has  told  her  she  is  ever  to  have  such  an  experi- 
ence. She  goes  through  the  day  full  of  tenor.  She  must 
be  bad,  she  must  be  different  from  other  girls  ;  she  surely 
has  been  guilty  of  some  great  sin.  Study  as  she  will,  her 
mind  steadily  returns  to  the  subject  during  the  day,  and 
she  retires  at  night  full  of  fear  lest  she  be  subject  to  a 
repetition  of  what  has  now  become  most  horrible  I 
She  hates  herself.  It  has  never  occurred  to  her  before, 
but  she  now  realizes  that  her  sexual  system  is  an 
part  of  her.  I  nless  ber  raotherlj  teaching  differs  from 
that  commonly  in  vogue,  she  shares  in  the  too  prevalent 
belief  of  young  women,  as  well  as  of  those  older  whose  intel- 
ligence should  teach  them  better,  that  it  must  he  .1  iiv. 
part  of  her;  it  can  only  be  abjectly  low  and  degrading. 
Again  there  is  a  repetition  of  the  night  before,  brought 
about  by  an  overexcited  and  violated  imagination.  She 
awakens  convinced  that  she  has  committed  "  the  sin  against 
the  Qoly  Ghost."  She  imagines  she  must  -how  it;  her 
face  must  tell  to  the  world  how  utterly  vile  she  is;  never 
more  can  she  claim    to    be    a    good    girl.      And    this   is   no 

overdrawn  picture.     Go  into  any  insane  asyl and  you 

will  lind  more  than  one  victim  of  such  ignorance,  the  result 
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•of  false  modesty  on   the  part  of  parents,  where  r 
•cited  impressions  made  upon   one   nerve   centre   have   de- 
i  that  centre  to  such  an  extent  as  to  cause  the  mental 
destruction  of  the  poor  unfortunate. 

And  now  what  shall  be  done  for  the  "only  nervous"  .' 
:  discovered  the  cause,  remove  it  if   p< 
have  said,  the   first  cause  will   more   than   likely  ! 

rht  of,  and  the  present  condition  be  the  result  of  ab- 
impressions  made  upon  nerve  centres  from  time  to 
time.  It  seems  easier  to  impress  a  nerve  cell  wrong 
rightly,  and  the  process  once  begun,  the  nerve  cells  simply 
run  riot.  Some  one  organ  ma\  be  at  fault,  and  be  the 
cause  of  irritation.  If  this  is  manifestly  so,  restore  that 
organ  to  its  natural  state  if  possible,  but  at  the  same  time 
be  not  over-sanguine,  for  sooner  or  later  all  the  nerve 
litres  at  fault  must  be  reimpressed,  anil  the  simple  doing 
away  of  the  local  irritation  will  not  accomplish  all.  This 
is  the  cause  of  many  disheartening  failures  with  the  "only 
nervous."  Look  deeper  for  the  cause,  then  set  to  work  to 
reconstruct  and  impress  the  nerve  centres.  Demonstrate 
to  your  patient  the  futility  of  depending  upon  drugs  or 
in v  external  means.  Make  her  understand  that  th< 
part  of  the  treatment  falls  upon  her.  You  can  point  out  the 
way,  but  she  must  do  the  work.  Regulate  her  w  hole  course 
of  life,  from  awaking  in  the  morning  to  sleeping  at  night. 

A  nervous  patient  will  do  better  among  strangers  than 
when  surrounded  by  sympathetic  friends,  who,  as  a  rule, 
simplv  deepen  false  impressions  bv  reiterated  expressions  of 
Sympathy.  Change  the  environment  completely,  break  up 
all  old  associations,  and  let  the  patient  go  among  strangers, 
where  she  will  feel  more  or  less  of  a  moral  restraint. 

Let  everything  be  done  to  strengthen  the  physical  body 
and  build  up  the  physical  side  of  the  nerve  centres.  See 
that  the  patient  eats  and  digests  as  large  a  quantity  of  food 
ible;  let  this  amount  to  stuffing  even.  Give  mas- 
sage to  supply  the  exercise,  and  let  the  patient  remain 
quietly  in  bed,  to  store  away  all  the  strength  gained. 

That  part  of  the  food  which  goes  to  the  nourishment  of 

-ne   must   undergo  a  process  of  preparation   far 

implicated  than  that  for  any  other  part  of  the  body. 

ictnred   through   the  day  is  necessarily 

small.      Hence  it  is  a  part  of   Nature's   plan  that  v>  < 

have  a  reserve  of  nerve  foi  i        bear  of  persons  living 

S,  or   doing    this    or   that    upon    their  nerves. 

literally  so,  and   until  th  lives  out  they 

.•■us."      Now  this   reserve  force 

mast   1"  Hence,  put   all   the  food  possible  into 

i  voiis,"  and    allow    them 

amount  compatible  with  exislei The  v 

n.t  of  recital  here.     There  is  no  plain  sailin.' 
to   it,   no   two   days   are   alike,  and   where   one    meat 
another  must   bo  found    to   take  it-  place.       B 

have  one  consolation :    success  will    almost  invaria- 
bly follow  their  combined    efforts.      No  class   ol    d 
■o  amenable  to  treatment,  and   in  none  is  there  so  sure  a 
prospect  of  success. 

'he  only  nervous  •■•  mpr<  hi  ad  the  natural  physio- 
logical action    of   the    brain   and    its   adjunct   . 


understand  how  they  became  '■only  nervous,"  and  th  path 
of  recovery  lies  open  to  ti 

Oh,  but  the  journey  over  that  road!  That  is  another 
matter.  Recall  again  that  in  the  infant  nerve  centres  there 
arc  not  only  undevi  lo  cells,  but  material  for  the 

formation  of  numberless  other  cells;  that  every  new 
thought,  idea,  or  impression  goes  to  build  up  one  or  mora 
of  these  cells;  and  th  i  :<>n  is  the  result  of  a  chain 

of  associated  ideas  previously  formed. 

K<  ;  ing  all  this  in  view,  it  follows  that  the  idea  of  re- 
covery  must  !"•  implanted  and  encouraged  in  its  growth  in 
the  same  manner.  For  example,  and  we  take  an  extreme 
case  for  the  clearer  illustration  : 

Miss   M.  was   more    than  "only    nervous."      She    had    been 

suicidal,  and  thought  she  had  committed  "  the  unpardonable 

sin."  though  what  thai  was  she  did  uot  know.    She  could  not 

ould  not  eat,  and  knew  she  should   harm  some  one.  if 

not  herself,  and  did  nol  wish  to  meet  anybody.    She  was  told 

that  she  would  not  i unit   suicide,  and  whenever  the  idea 

came  into  her  mind  she  was  to  Bay  to  herself  that  -V 
not  commit  suicide,  she  was  to  avoid  thoughts  of  death, and 
read  no  accounts  of  it,  or  or  suicide,  in  the  papers.  She  was 
continually  to  say,  "  1  will  live;  I  must  live:  1  want  to  live." 
She  was  to  drop  tie-  thought  of  the  unpardonable  sin  in  a 
passive  way,  not  only  not  to  dwell  upon  it,  hut  to  ref  i 
to  think  of  it.  She  was  to  prepare  for  her  sleep  in  the  usual 
manner,  taking  it  for  granted  that  she  was  to  sleep.     When 

id  she  was  not  sleeping,  she  was  to  take  no  Holier  of 
it,  but  say,  "Oli.  well.  I  do  not  care.  I  am  resting,  and  I  want 
to  think  of  SO  ami  SO."      She  »;h  not  to  try  to  fall  asleep,  hut 

was  to  repeat  poetry,  and  to  think  of  one  and  another  pleas- 
ant thing— of  anything  hut  sleep.     As  for  eating,  she  would 

do  that  as  she  would  take  medicine.  A  nutritious  diet  was 
selected  for  her,  that  the  most  nourishment  might  be  ob- 
tained with  the  least  expenditure  of  energy  in  digestion,  and 
this  she  was  to  take  in  spite  of  everything.    No  notice  was  to 

he  taken  of  any  resulting  symptoms.  If  -he  vomited  even, 
tho  same  meal  was  to  be  taken  next  time.  A  certain  nuniher 
of  hour-  .lm-iiiLT  the  ,|;n  were  to  Ik-  devoted  to  company, 
whether  she  felt  inclined  or  rmi.  There,  you  see,  constant 
was  brought  to  hear  on  the  neri  ■  centres  at  fault, 
and  as  a  i  a  iVw  weeks  showed  a  complete  resto- 

ration to  health. 

Many  of  the  symptoms  of  th"  "only  nervous "  border 

idicule  or  scolding  onlj  maki  I 

worse,  as  it  calls  attention   to  them  in  a  most  em- 

I  ves    to    impress    them    the  more 

deeply,  e  i  join  in  the  laugh,  as  they  almost 

When  there  is  apprehension,  there   is  no  use  in  telling 

they    are    to-  -    -.-.  ill  happen.      The\    know 

m,  have  lepi o  i  icy,  be- 

come paralyzed,  drop  off  with  consumption;  hut  in  some 
unfortunate  way  such  an   impn  en   implanted 

ir  nerve  centres,  and  ouly  time  and  a  stead; 

us,  or    a    droppiog    out  of    that   line  of 

.  will  obliterate  it,     ¥our  wife  tells   - 

I  io  i,m|   ;  a  tool,  you  know  Letter; 

■■  Remember  how  much  you  have  to  live  for,  think 

how  you  maj    enjoy   life,  and   now   let  us    take    a    dn 
you  may  think  of  somethio 
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Every  symptom  must  bo  combated  passively  ami  ac- 
tively by  the  patient,  and  that,  too,  under  wise  direction, 
for  when  the  nerve  centres  are  at  fault  and  have  lost  their 
automatic  guidance  they  are  all  at  sea,  and  more  often  guide 
wrong  than  right.  In  fact,  the  feelings  in  an  "only  nerv- 
ous" patient  are  no  guide  at  all.  They  should  seldom  be 
consulted  and  never  relied  upon. 

Fur  instance,  in  the  matter  of  eating.  When  one  be- 
gins with  "  only  nervousness,"'  the  action  of  the  stomach  is 
usually  the  first  organ  to  attract  attention.  Veal  was  taken 
at  dinner;  the  distress  following  must  be  due  to  the  veal, 
because  that  has  a  bad  reputation.  The  first  thought  was, 
"It  must  have  been  the  veal";  the  second,  "Yes,  veal 
hurts  a  great  many  people,  it  was  that  which  hurt  me"; 
the  third,  "  I  must  eat  no  more  veal,  I  know  it  hurts  me." 

At  the  next  meal  the  stomach  is  still  at  fault.  "Veal 
hurt  me  yesterday  ;  meat  can  not  be  good  for  me.  I  must 
stop  all  meat."  At  the  next  meal  it  is  the  bread  ;  the  vari- 
ous kinds  are  tried  successively,  and  the  patient  settles 
down  to  dry,  stale  bread  or  none  at  all.  Finally,  no  solid 
food  will  agree  without  pepsin.  One  after  another  article 
of  diet  is  laid  aside,  judged  at  the  bar  of  the  feelings,  un- 
til I  have  seen  patients  subsisting  upon  a  few  teaspoonfuls 
of  beef  tea  when  nothing  stood  in  the  way  of  digesting  a 
good  pound  of  solid  beefsteak,  except  the  false  idea  which 
had  so  insidiously  crept  in  and  produced  so  strong  an  im- 
pression upon  the  nerve  centres  that  they  would  not  act 
until  that  had  been  done  away  with.  There  is  a  deal  more 
in  the  old  saw,  "You  can,  if  you  only  think  you  can,"  than 
we  give  it  credit  for.  Mind  acting  upon  matter  has  greatly 
to  do  with  "only  nervousness."  The  mind  doctors  and 
faith  healers  are  teaching  us  a  lesson  we  should  not  be  slow 
to  heed. 

In  closing,  let  me  repeat  that  the  whole  treatment  of 
the  "only  nervous"  is  based  upon  two  principles :  First, 
the  physical  restoration  of  the  weakened  nerve  centres,  the 
manufacture  of  nerve  force  to  replace  the  lost  reserve  power, 
the  reduction  of  nerve  impressionability,  and  the  regulation 
of  nerve  impressions.  Second,  the  education  and  disci- 
pline of  nerve  associations,  and  the  development  of  nerve 
centres  upon  a  correct  basis,  with  the  deadening  and  de- 
struction of  those  nerve  centres  brought  into  action  by 
chance  impressions  and  the  repetition  of  unhealthy  stimuli. 

Any  treatment  based  upon  these  two  principles  will 
bring  relief  to  the  "only  nervous" — to  recent  cases  com- 
plete cure,  and  to  those  chronic  so  much  of  comfort  that 
actual  cure  will  not  seem  so  necessary. 

You,  upon  whom  so  much  depends  in  the  treatment  of 
this  unfortunate  elass,  |  beg  of  you,  do  not  fall  into  the  way 
nf  putting  off  these  "  cranks "  with  a  placebo,  and,  above 
all  things,  never  under  any  circumstances  purchase  a  dis- 
ble  respite  from  their  importunities  with  a  narcotic. 
One  hypodermic  may  be  Hie  patient's  ruin,  and  tie 

n  sull  is  sure  to  fall  upon  you.      Better  give  up 

:  i     give  a  narcotic.     'I  me  thi  ;e 

cases  always  a  often  unsatisfactory  ;  bul 

« hen  j lo  cure  such  etness  of 

the  victon  gained  ;  and.  moreover,  ii    yi  u  learn  to 

such  i-i  i       "  ce    fully,  3  oui  profi  ssional  succe  si    a    ured, 


and  no  class  of  patients  is  more  grateful,  none  knows  so 
well  what  you  have  really  done,  and  no  patient  will  be  so 
long  in  forgetting  the  service  you  have  rendered. 
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While  our  most  renowned  professional  brothers  and 
bacteriologists  are  patiently  and  laboriously  working  away, 
hoping  to  solve  the  treatment  of  tuberculous  disease,  we,  as 
physicians  in  active  practice,  should  not  ignore  the  discov- 
eries that  have  already  been  made  merely  because  we  have 
not  all  had  practical  instances  of  cures  under  our  own  ob- 
servation; and  we  should  constantly  bear  in  mind  that, 
while  the  treatment  of  the  latter  stages  of  tuberculosis  is 
still  hopeless,  and  always  will  be,  the  advancement  in  proph- 
ylaxis has  enabled  us  to  at  least  guard  and  protect  many 
persons  who  without  our  advice  would  become  tuberculous. 

It  is  not  the  purpose  of  this  paper  to  enter  into  statis- 
tics and  authorities  upon  this  subject,  but  to  give  some- 
facts  and  observations  made  while  I  was  serving  for  four 
years  as  house  physician  at  Asheville,  N.  O,  in  one  of  the 
largest,  best-established,  most  thoroughly  equipped  and 
scientifically  conducted  sanitariums  for  the  treatment  of 
tuberculosis  in  the  country. 

Tuberculous  bacilli  have  been  demonstrated  in  the  new- 
born, but  we  do  not  believe  that  the  tuberculous  deposit  is 
present  at  birth,  except  in  a  very  small  percentage  of  cases. 
But  we  do  believe  that  many  individuals  are  born  with  a 
certain  predisposition  for  the  development  of  tuberculous 
'esions ;  that  by  the  influence  of  these  predispositions 
he  proper  culture  medium  is  prepared  in  which  the  tuber- 
culous bacilli,  when  brought  in  contact  with  the  medium, 
find  a  favorable  nidus  for  development  ;  moreover,  that 
persons  without  this  predisposition,  either  inherited  or  ac- 
quired, can  breathe  air  laden  with  tuberculous  bacilli  with 
impunity. 

In  dealing  with  tuberculous  disease  our  greatest  good 
must  be  accomplished  through  prophylaxis.  We  must 
strike  it,  as  Jenner  did  small-pox,  before  it  strikes  us. 
Notwithstanding  the  fact  that  Klebs  is  now  supplying 
us  with  a  product  which  certainly  does  wonders  in  cases 
in  the  early  stage,  we  must  not  look  to  this  for  entire  relief. 
Unfortunately,  the  majority  of  cases  we  meet  with  are- 
already  in  the  second  or  third  stage,  and  this  will  continue. 
Prevention  will  always  be  better  than  cure,  even  should  our 
"cure"  become  specific.  If  a  tuberculous  focus  is  once 
started  the  organ  is  crippled. 

Recent    experiments    have    shown    that,    while    dust    in 

halls  and  public  gathering  places  contains  the  bacilli,  the 
danger  from  thai  source  is  less  than  ha  been  upposed. 
The  frequency  of  tuberculous  lung  trouble  has  led  us  to  be- 
lieve that  this  came  about  \>\  inhaling  the  germ  and  thus 
starting  the  disease.  We  have  ignored  the  fact  that  we 
introduce  the  germ  bj    the  alimentary    canal;  that  a  do- 


*  Read  before  il»'  Canton  Galen  Club,  < bei   17,  1898 
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posit  may  primarily  be  in  a  gland  along  the  digestive 
tract;  that  this  breaking  down  may  set  irc-o  into  the  circu- 
lation tuberculous  material,  only  to  be  strained  out,  as  it 
were,  in  the  pulmonary  circulation.  The  lodgment  in  the 
pulmonary  tissue  being  secondary,  and  this  being  a  tissue 
of  less  resistance,  offers  a  favorable  location  for  rapid  de- 
velopment. 

[s  it  not  possible,  considering  the  large  number  of 
tubercular  cows  in  the  country,  that  our  infants  have  the 
germ  introduced  by  their  milk  ] — that  these  germs  find 
lodgment  in  the  lymphatic  glands  of  the  child,  remaining 
quiescent  for  years,  until  the  time  of  puberty,  or  later? 
— that  during  the  rapid  change  in  nutrition,  growth,  and 
development  of  this  period,  these  old  tuberculous  deposits 
are  set  free  in  the  circulation  and  are  carried  along  until 
they  meet  obstructions  in  the  lung?  How  else  can  you 
accouut  for  glandular  enlargement  in  a  child  si 
perfectly  healthy?  And  how  many  bottle-fed  babies,  or 
a  fed  upon  cow's  milk,  do  you  meet  that  do  not 
some  time  during  their  early  years  have  enlarged  lym- 
phatics ; 

In  those  countries  where  cow's  milk  is  unknown  as  an 
article  of  food  do  you  find  tuberculosis  as  common  as  here  ? 
Milch  cows  are  unknown  in  China,  and,  while  we  know  but 
little  of  statistics  concerning  China,  it  has  long  been  recog- 
nized that  lung  trouble  is  less  common  there  than  here. 
Massachusetts  recognized  this  fact,  and  now  has  State  offi- 
cials who  inspect  all  dairy  herds.  Thanks  to  Koch,  we  can 
tell  absolutely  whether  or  not  a  cow  has  tuberculosis,  and 
all  States  should  follow  the  example  of  Massachusetts. 

iring  the  infection  of  wounds,  then,  we  have  but 
two  methods  of  entrance  for  the  bacilli  :  food  and  air. 
Reasoning  from  this,  the  only  method  of  avoiding  the  germ 
would  be  to  eschew  all  public  places  and  pass  one's  days 
in  the  primitive  method  of  our  forefathers :  to  erect  a 
dwelling  far  removed  from  the  haunts  of  men  and  live  in 
comparative  solitude. 

Taking  it  for  granted,  then,  that  we  are  compelled  to  live 
in  an  "  infected  district,"  that  we  are  all  more  or  less  constantly 
exposed,  especially  during  childhood,  the  question  becomes 
one  of  prophylaxis.  Under  prophylaxis  the  food  question 
is  deserving  of  first  place.  As  has  already  been  state, 1,  the 
milk  supply  should  receive  the  most  careful  attention, 
The  State  should  appoint  inspectors.  These  inspectors 
should  be  educated  men,  capable  of  giving  the  necessary 
injections  in  suspected  cattle  or  cows,  and   well  enough 

rersed   in   medicine  and    bacteriology  to  make  a  "reel 

No  milkman  should   be  allowed  a  citj  license 
ite  licen  le  —a  from  the 

State  inspector,  The  killing  of  cattle  for  consumption 
should  be  under  sour  restriction.  There  is  too  much 
i  :  that  if 

allowed  to  live  the  animal  would  soon  die. 

•  ■  tu!>'  rculons 
■  !  hould  be  allowed   to  handle,  d 

sale   in   public  any  kind   of  t 1   or   breadstuff;  and   this 

brings  up  a  state  ol 

lation  compelling  physicians  to  reporl  to  the  local 
board  of  health  all  tuberculous  c 


We   now  come  to  the  most  important  question  of  all : 
Ts  the  presence  of  a  tuberculous  patient  in  the  household  a 
to  the  other  members  I  linary  circum- 

stances, yes,  and  most  emphatically  yes;  for,  while  the 
remaining  members  of  the  household  may  be  healthy  and 
free  from  predisposition,  the  time  is  sure  to  come  when  one 
or  more  members  will  suffer  with  bronchitis,  pneumonia, 
or  some  predisposing  ailment,  and  then  they  may  become 
ble,  to  say  nothing  of  the  necessary  infection  of 
food  in  the  home  and  the  danger  from  infecting  wounds  or 
abrasions. 

Must  we,  then,  quarantine  against  all  tuberculous  pa- 
tients I  Scientifically  it  would  be  the  better  plan,  but  prac- 
tically it  is  impossible.  We  now  quarantine  for  d 
that  are  not  nearly  so  fatal  a?  tuberculosis ;  but  this  is  only 
in  diseases  that  develop  quickly  after  exposure,  that  run  a 
rapid  course,  and  consequently  are  more  alarming.  The 
laity  can  understand  why  such  diseases  should  I"-  avoided, 
but  are  slow  to  realize  thai  tuberculosis  may  be  even  more 
fatal,  and  that  the  symptoms  maj  not  appear  for  months 
or  years  afterward. 

If  an  attempt  were  made  at  this  time  to  limit  the  tuber- 
culous, the  masses  would  immediately  cry  out  for"rights," 
and  say  the  doctors  were  onlj  trying  to  get  more  positions. 
It  is  the  insidiousness  of  this  accursed  disease  that  makes 
us  so  tolerant  of  it. 

In  place  of  compulsory  confinement  or  quarantine,  all 
we  can  do  at  presenl  is  to  attempt  to  impress  upon  the  laity 
that  there  is  danger,  not.  from  breathing  air  which  the  pa- 
tient has  already  inhaled,  Imt  from  carelessness  on  the  put 
of  the  patient  in  depositing  sputa,  lie  must  never  expecto- 
rate on  the  ground,  floor,  walk,  coal-scuttle,  or  fireplace; 
he  must  use  and  keep  separate  his  own  napkins,  bedding, 
handkerchiefs,  and  towels;  should  have  private  eating 
utensils,  unless  they  are  always  subjected  to  steam  ;  should 
never  kiss  and  caress,  especially  children  ;  must  always  de- 
posit sputa  in  papers  or  small  rags  carried  for  the  purpose, 
and  when  used  they  should  be  placed  in  a  waterproof 
pocket  until  they  can  he  burue  1  ;  he  must  have  his  own  room 
furnished  without  carpet  or  unnecessary  hangings,  ami  the 
room,  furniture,  and  bedding  must  be  subjected  to  fre- 
quent disinfection. 

Thus  conducted,  the  presence  of  the  consumpti\  e  will 
be  of  verj  little  danger  to  his  friends  or  to  the  neighbor 
hood.     Without  it  le  is  the  means  of  spreading  broadcast 

death  ami  destruction  ;    his  nearest   atel  dearest    Friends  are 

the  one-  most   liable  to  suffer  from  his  carelessness,     lie 
aid  his  friends  are  constantly  expecting  s improvement, 

ami  the  frequent  re, piles  that    le-   enjoys,  that  so  en 

them,  are  only  among  the  turcs  of  the  d 

hopes  and  courage ;   he  comes  in'., 
contact   with   '  lore   careless,  and   he 

sially  instructed  bj  his  pi 
\\  ben  the  patient  is  beyond   hope  ol  ng  life 

again,  the  dutj  and  attendant f  the  physician,  in 

ixed  and  in  liffi  rent,  should   I"-  all  the  more  vigi- 

c  "we  can  not  save  the  burning  building,  we  may 

e  siirroiimlin 
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In  some  parts  of  Germany  they  have  already  passed 
laws  prohibiting  tuberculous  patients  from  expectorating 
in  public  places.  This  is  certainly  a  move  in  the  right 
direction.  Some  say  this  can  not  be  done.  Why  not? 
Because  there  would  be  such  an  army  of  patients  and  their 
friends  arrayed  against  such  legislation.  True,  very  true; 
and  should  this  army  of  slow-decaying,  infecting,  and  de- 
populating patients  have  the  right  to  go  on  with  this  whole- 
sale spreading  of  a  disease  that  already  causes  nearly  forty 
per  cent,  of  deaths  the  world  over  ? 

The  Germans  have  been  the  first  to  realize  the  benefit 
of  institutions  for  the  consumptive.  We  now  have  a  num 
ber  of  such  institutions,  both  public  and  private,  in  this 
country — in  New  York,  Colorado,  Texas,  and  North  Caro- 
lina. As  yet  the  percentage  of  recoveries  in  these  institu- 
tions may  be  small,  but  who  will  deny  the  benefit  derived, 
not  only  to  the  patient  attending  but  to  the  family  and 
locality  from  which  he  came  ?  How  many  physicians  con- 
sider, when  sending  a  consumptive  to  an  institution  or  dif- 
ferent climate,  that  they  are  protecting  those  at  home  as 
well  as  benefiting  the  patient  ? 

On  first  thought  one  would  suppose  that  such  institu- 
tions would  only  be  breeding  places  for  the  disease;  that, 
by  the  number  of  patients  in  all  stages,  the  danger  to  the 
community  and  those  conducting  the  institution  would  be 
verv  great.  If  the  place  was  not  conducted  upon  hygienic 
principles,  if  patients  were  allowed  to  conduct  themselves 
as  they  do  in  many  homes,  and  if  the  greatest  precaution 
and  untiring  vigilance  in  all  matters  were  not  exercised, 
then  this  would  be  true. 

In  comparison  with  the  hotels  at  health  resorts,  the 
ideal  sanitarium  of  to  day  is  by  far  the  preferable  place  to 
live  in,  especially  to  the  initiated.  A  large  percentage  of 
the  visitors  patronizing  health  resorts  in  the  South  to-day 
are  tuberculous.  They  generally  state  that  they  have  bron- 
chitis or  weak  lungs,  enter  the  hotel  as  guests,  and  are  given 
a  room  probably  heavily  carpeted  and  draped.  No  matter 
how  far  advanced,  or  how  disgustingly  careless  he  may  be 
in  regard  to  expectorating;  no  matter  how  long  he  remains, 
or  whether  he  leaves  alive  or  dead,  upon  his  departure  the 
room  is  swept  and  dusted,  the  linen  is  changed,  and  it  is 
ready  for  the  next  guest.  There  may  have  been  fifty  or  a 
hundred  such  occupanta  in  the  room  during  the  season; 
several  of  them  may  have  died  there,  and  no  further  pre- 
caution lias  been  taken  than  above  stated.  You  and  your 
family  arrive  and  are  assigned  the  same  room  or  suite  of 
rooms,  and  if  any  of  you  are  in  poor  health,  or  have  any 
isition,  what  wonder  if  tuberculosis  develops  later? 

I  recall  one  case  now,  that  of  a  patient  who  had  occu- 
pied a  suite  of  rooms  in  one  of  the  largest  hotels  in  the 
South  foi  five  months.  Qe  was  a  man  who  was  disgust- 
ingly careless,  indifferent  and  tolerant  in  regard  to  sputa. 
I  one  night  at  2  a.  m.  I  was  present  myself  when 
li  died.  The  body  was  quickly  prepared  for  transporta- 
tion and  was  on  its  way  to  Cincinnati  before  7  a.  m.  At 
eight  o'clock  the  same  morning  the  governor  of  one  of  the 
ling  States  was  installed  in  the  same  suite  of  rooms 
with  his  family. 

Until   one   lias  had  experience  in   hotel  work  at  health 


resorts  he  can  scarcely  realize  how  tolerant  a  consumptive 
can  become  of  his  own  filth.  It  lo~.es  its  horrors  for  him, 
and  he  can  not  realize  why  it  should  be  so  offensive  to 
others.  Of  course  there  are  exceptions,  in  which  the  patient 
is  sensitive  upon  the  subject  and  is  scrupulously  careful,  but 
such  cases  are  rare.  It  is  not  only  in  the  lower  walks  of 
life  that  this  is  observed;  it  is  found  among  the  influen- 
tial, the  rich,  the  well-bred,  and  crops  out  in  a  person  of 
whom  you  would  expect  something  better. 

This  is  not  a  pleasant  subject,  and  one  that  I  have  never 
seen  in  print,  but  it  is  without  any  doubt  the  cause  of  in- 
fection in  many  cases.  When  this  constant  coughing  and 
expectorating  goes  on  for  months,  the  mind  loses  the  finer 
sensibility ;  and  while  we  must  have  nothing  but  pity  for 
the  poor  unfortunates,  it  is  our  duty  to  see  that  they  exer- 
cise care  and  judgment. 

One  of  the  most  beautiful  and  refined  women  I  ever 
met,  the  wife  of  a  distinguished  Ohio  judge,  while  suffer- 
ing from  this  disease  was  thoughtless  and  indifferent 
enough  to  her  surroundings  to  expectorate  into  a  napkin  at 
her  hotel  table.  Two  years  before,  she  would  have  left  the 
table  had  she  seen  such  a  thing  done. 

A  Boston  lawyer,  upon  being  directed  to  bring  us  a  sam- 
ple of  his  sputa,  presented  a  side  dish  from  his  hotel  table 
full  to  the  brim,  stating  that  this  dish  must  be  returned. 

The  worst  instance  of  what  we  might  call  tubercular 
depravity  was  in  the  case  of  an'Ohio  man  who  moved  into 
the  mountains  of  North  Carolina.  I  was  called  to  see  him, 
and  found  him  in  bed.  The  bed  was  against  the  wall,  and 
he  was  expectorating  upon  a  newspaper  hung  on  the  wall 
above  the  level  of  the  bed.  He  had  been  told  to  be  care- 
ful where  he  expectorated.  Upon  investigation,  I  found 
that  as  one  paper  became  soiled  he  simply  applied  an- 
other, and  at  that  time  there  were  several  thicknesses  of 
paper.  They  had  not  been  taken  down  for  days,  and  he 
really  thought  he  had  done  something  smart.  '!* 

In  ray  own  experience,  and  from  the  experience  of  oth- 
ers, I  know  it  to  be  no  uncommon  occurrence  for  the  con- 
sumptive, when  questioned  as  to  the  character  of  his  spu- 
tum, to  offer  a  sample  for  inspection  in  the  palm  of  his 
hand.  I  do  not  intend  to  reflect  upon  the  habits  of  the 
better  class — and,  as  a  rule,  it  is  only  the  better  class  who 
can  afford  to  patronize  resorts — but  I  could  give  hundreds 
of  such  instances,  many  worse,  to  show  that  if  there  is  dan- 
ger from  sputa  the  tuberculous  person  without  restriction, 
education,  and  constant  watching  does  become  a  nuisance 
to  those  about  him. 

In  an  institution  properly  conducted  all  this  is  changed. 
The  rooms  and  corridors  are  furnished  with  an  idea  of 
thorough  and  frequent  disinfection;  floors  are  polished; 
walls  and  ceilings  are  painted  and  varnished;  cuspidors 
containing  powerful  disinfectants  are  numerous,  and  their 
use  is  compulsory,  the  same  being  cleaned  twice  daily 
with  steam.  Sputa  cups  of  paper  are  furnished  at  night, 
and  paper  napkins  to  be  used  about  the  grounds,  and  they 
must  be  returned  to  be  burned.  Bedding  and  laundry  are 
steam  treated.  When  a  patient  leaves  a  room  it  is  disin- 
fected by  washing  walls,  floors,  woodwork,  and  furniture 
with  a  bichloride  solution.     The  room  is  similarly  treated 
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every  week  while  occupied.  The  patient  is  instructed  and 
watched  in  regard  to  the  danger  from  dried  sputum  or  con- 
tact with  it  iu  any  state.  The  rules  are  strict  and  are  en- 
forced. He  who  will  not  abide  by  them  must  leave.  Pa- 
tients quickly  fall  into  the  new  method  and  use  every  pre- 
caution possible.  When  this  is  carried  out,  I  believe  the 
danger  to  those  residing  in  the  sanitarium  and^hose  attend- 
ing to  the  patients  is  reduced  to  a  minimum. 

I  can  recall  no  instance  in  which  tuberculosis  was  de- 
veloped either  in  the  immediate  family  of  the  managers 
or  among  the  numerous  friends  and  relatives  who  were 
constantly  around.  The  writer  himself  has  no  fear  of  liv- 
ing in  a  properly  conducted  institution  of  this  kind,  and 
would  not  hesitate  to  again  place  his  family  there,  so  far 
as  infection  is  concerned.  In  fact,  if  I  were  going  South 
to  spend  the  winter  I  should  feel  safer  in  some  such  place 
than  I  should  in  a  hotel  where  I  was  confident  that,  while 
the  place  appeared  clean,  the  building  was  truly  a  hothouse 
swarming  in  bacteria  galore. 

Send  those  who  can  afford  it  to  a  properly  managed 
institution.  Instruct  and  exact  more  care  from  those  who 
can  not  go.  The  time  is  not  far  off  when  each  State  will 
consider  this  question,  taking  care  of  the  poor  and  needy 
in  places  established  for  that  purpose. 

We  hear  and  read  of  cholera  in  the  far  East,  and,  were 
it  here,  should  not  hesitate  to  exact  laws  compelling  restric- 
tion, simply  because  it  is  a  rapid  and  fatal  disease.  It  is  a 
question  if  more  do  not  die  each  year  in  our  country  from 
tuberculosis  than  die  of  cholera  in  the  East. 

We  are  wide  awake  to  the  mistakes  of  our  neighbors, 
but  blind  to  our  own. 

v..   ll   North  Cleveland  Avenue. 
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TREATMENT  OE  SUPPURATING  GLANDS 

BY   RADICAL   REMOVAL,   BORIC-ACID   PACKING, 

AND   IMMEDIATE  SUTURING    OF  THE   WODND. 

By  JAMES    Et.    YOCOM,   M.  I)., 

\,    WASHINGTON. 

Suppurative   adenitis,  especially  the  "bubo,"  is  one  of 
the  disca'ses  most  often  met  with  in  the  surgical  service  of 
rod  marine  hospitals  in   seaport  towns ;  the  treat- 
ment is  often  tedious  to  both  surgeon  and  patient, 

long  Stay  in  the  hospital  and    loss  of   service  very 
to  the    ;  :    the  result    si 

them  to  be  dearly  b  expense  of  so  much  time, 

trouble,  an  !  i 

This  is  inv  excuse  for  presenting  a  method  of  treating 
these  cases  which,  except  for  the  above-mentioned   i 
would  be  of  trifling  importance. 

The  essential  and  (so  far  as  I  know)  ueu  feature  oi  tb 
■  I  by  me  in  February,  1 895,  a1 

Orge  Smith,  :  I 

surgical  dresser  of  the  Fannie  C.  Paddock   Memorial   Hos- 
pital of  I  acoma.      I  be  result  in  this  c 

ami  I  followed  it    in  tie'    four    or    five    similar    cases    of    my 

month's  service.      The  results  were  so  uniformly  good  that 


my  colleagues  of  the  staff  willingly  tried  the  same   plan   in 
their    successive    services.     Thus,    since    my    firsl    i 
February  about  ten  cases  b  'Land 

in  all  in  which  the  method   has  been  fully  carried   out  uni- 
formly good  results  have  been  obtained,  so  that  I  n 
fullv  warranted  in  recommending  the  method,  at    least   for 
more  general  trial. 

The  method  is  as  follows  :  After  the  usual  preparation 
for  operation  the  inflamed  gland  is  cut  down  upon  and  is 
either  dissected  out  intact  or  is  removed,  together  with  all 
the  surrouuding  necr  'tie  tissue,  by  the  sharp  curette  :  the 
removal  of  this  dead  and  dying  tissue  must  he  as  thorough 
and  radical  as  possible.  The  cavity  is  irrigated  with  hot 
sterile  water  and  packed  for  a  few  moments  with  hot,  moist, 
sterile  gauze  to  remove  loose  debris  and  cheek  oozing; 
these  few  moments  are  used  to  cut  away  any  necrotic  or 
suspicious-looking  skin  along  the  incision  ;  the  gauze  pack- 
ing is  removed  and  the  whole  cavity  is  not  powdered,  but 
packed,  and  packed  full,  with  powdered  boric  acid  (C.  I'.). 
The  incision  is  immediately  closed  throughout  by  inter- 
rupted suture ;  no  drainage  is  needed,  except  in  neglected 
cases,  in  which  operation  has  been  so  long  delayed  that 
an  unusually  great  loss  of  tissue  has  resulted;  in  such  a 
few  strands  of  non- absorbable  suture  drain  is  placed  in  the 
end  of  the  skin  wound  to  be  removed  after  twenty-four  to 
forty-eight  hours;  but,  I  repeat,  this  is  only  necessary  in 
very  exceptional,  grossly  neglected  cases,  iu  which,  after 
curetting,  there  is  left  a  cavity  as  large  as  a  duck  egg  ;  in 
every  other  case,  after  thoroughly  curetting  and  packing 
with  pure  boric  acid,  it  is  safe  and  proper  to  close  the  skin 
wound  throughout — as  would  be  done  in  any  (dean  opera- 
tion on  an  uninfected  region. 

The  surface  about  the  incision  is  dusted  with  boric 
acid  to  prevent  the  dressing  from  sticking,  and  decidedly 
firm  pressure  is  applied  by  a  well-graduated  compress  of 
sterile  gauze  under  a  snug,  evenly  laid  spica  bandage. 

In  every  case  so  far  the  result  has  been  complete  union, 

perfect  cure,  and  discharge  from  the  hospital  in  from  four 

to  twelve  davs,  to  the  surprise  and  gratification  of  the  sailor 

patient  and  his  captain,  and  with  credit  to  the  hospital  ami 

tirgeon. 

The  first  essential  point,  and  one  which  is  now  gener- 
ally i"  ognized,  is  as  thorough  removal  as  possible  of  all 
dead  and  dying  tissue ;  the  second,  and  tome  new,  point 
is  the  packing  of  the  cavity  thoroughly,  from  bottom  to 
top,  with  !  a  i  f,  which  makes   pos  ible   the   safe 

i  e  of  the  incision  «  il  boul  dt  ti 

I   will  add  thai    in  three  i 

method  ha  :  been  foil  al  ing  wound 

ing  tuberculous   glands;  all   healed   solidly  and    pi 
and  the  patients  were  discharged  iii  eighl  to  ten  days.     In 

a  fourth  case  the  addition  of    a  small    amount    of    ioi 

to  the  boric  acid  seemed  to  be  of  no  advanl 


The  State  Board  of  Medical  Examiners  of  New  Jersey.— 
Dr.  E.  I..  B,  God  cretary, 

"M    Perrj  u  al  son    of  Jei  -  ■■    '  'it  .v,  who 
resigned  to  accept  the  office  of  medi  the  Pru- 

dential Insurance  <  "..  of  New  ark. 
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THE    URIC-ACID    THEORY   OF   GOUT    AND   RHEUMATISM. 

We  have  rarely  encountered  such  unfaltering  belief  in 
this  theory  as  is  expressed  in  an  article  by  Dr.  Alexander 
Haig,  published  in  the  British  Medical  Journal  for  December 
28th.  The  author  intimates  that  failure  to  comprehend  the 
invariable  connection  between  the  precipitation  of  uric  acid 
into  the  tissues,  on  the  one  band,  and  a  rheumatic  or  gouty 
inflammation  of  those  tissues,  on  the  other  hand,  is  as  much 
due  to  preconceived  ideas  and  ignorance  of  the  chemistry  of 
uric  acid  as  was  the  ancients'  ignorance  of  the  earth's  motion 
and  of  the  circulation  of  the  blood.  He  makes  bold  to  say 
that  every  drug  that  has  ever  been  used  with  benefit  in  acute 
rheumatism  in  the  past  and  every  drug  still  to  be  discov- 
ered that  may  be  used  with  benefit  in  the  future  will  be 
found  to  do  good  in  direct  proportion  to  its  power  of  dis- 
solving and  eliminating  uric  acid.  Once  these  simple  facts 
about  the  causation  nf  rheumatism  are  generally  recognized, 
he  adds,  its  prevention  will  be,  so  simple  and  so  certain  that 
the  disease  will  soon  become  quite  a  rare  one. 

Heat  and  cold,  according  to  Dr.  Ilaig,  influence  rheuma- 
tism by  their  effect  on  the  uric  acid  in  the  system.  "What 
is  the  effect,"  he  asks,  "of  going  out  and  getting  hot?"  It 
produces,  he  answers,  "a  fall  in  the  acidity  of  the  urine,  or, 
to  put  it  more  correctly,  a  fall  in  the  hourly  excretion  of  acid 
in  the  urine  .  .  .  that  is  to  say,  getting  hot  is  equivalent  to  a 
dose  of  alkali."  The  case  is  cited  of  a  man  who  felt  the  heat 
very  much  on  the  Red  Sea,  on  a  voyage  from  England  to 
India,  and  then  in  Bombay  was  exposed  to  comparatively 
cold  March  winds,  and  had  a  violent  attack  of  gout.  Dr. 
Haig  thinks  nothing  can  be  simpler  than  the  explanation  of 
this  history.  "  We  have."  lie  says,  "(1)  the  ingestion  of  a  lot 
of  uric  acid,  (2)  its  solution  in  the  blood  (uric  aeidnsmia)  as 
the  result  of  heat,  and  (8)  its  precipitation  on  the  joints  by 
the  rising  acidity  produced  bj  cold  winds." 

Dr.  Baig  gives  brief  accounts  of  some  cases  in  which  ar- 
thritis and  endocarditis  were  produced  by  drugs  which  di- 
minish the  solvent  power  of  the  bl I  for  nric  acid.     Among 

the  drug-  to  which  this  action  is  attributed  are  potassium 
citrate,  ammonia,  lactic  aci  id  i  lis.     If  we 

ad   Ijim   right,  he  explains  this  effect  of  potassium 
citrate  <  rtliritic  pains  are  being  re- 

lies ed  b  i  »  ill  make  I  bem  n  orse  to  add  potash, 

.  u  ben  arthritic  p 

potash  it  will  do  i q  to  add  a  salicylate.''    Ann ii 

injurious  action  to  the  fact   thai  the  ammonium  salt  of  uric 
me  of  i  be  more  insoluble  urates.     Lactic  acid  acts  like 


any  other  acid  that  is  absorbed  and  affects  the  alkalinity  of 
the  blood.  Arsenic,  so  long  as  it  does  not  upset  digestion, 
causes  a  diminished  excretion  of  uric  acid  in  the  urine.  Digi- 
talis, Dr.  Haig  thinks,  may  play  a  part  in  causing  endocarditis 
by  putting  "extra  pressure  and  strain"  on  the  valves  of  the 
left  side  of  the  heart. 


MINOR  PARA  GRA PUS. 

DUBOISINE   AS   A   HYPNOTIC   AND   MOTOR  SEDATIVE. 

At  a  recent  meeting  of  the  Society  of  Neuropathology  and 
Psychiatry  of  the  University  of  Kasan  (Deutsche  Medizinal- 
Zeitung.  December  23,  1895)  Dr.  Skuridin  related  his  expe- 
rience with  duboisine  in  various  forms  of  psychical  disturb- 
ance. Besides  its  hypnotic  effect,  be  had  noted  its  sedative 
action  in  cases  of  motor  excitement,  lie  had  used  it  subcu- 
taneously  in  doses  ranging  from  0-0075  to  0'015  of  a  grain. 
As  the  result  of  360  injections  given  to  twenty-one  patients, 
sleep  lasting  for  six  hours  had  occurred  in  153  instances, 
sleep  lasting  between  four  and  six  hours  in  12ii  instances, 
sleep  lasting  le>s  than  four  hours  in  (!2  instances,  and  failure 
in  19  instances.  The  remedy  seems  to  have  acted  most  favor- 
ably in  epilepsy,  periodical  psychosis,  and  mania.  The  author 
considers  the  hypnotic  effect  of  the  drug  as  secondary  to  its 
action  as  a  motor  sedative,  for  he  has  not  found  it  appreciably 
if  at  all  useful  in  sleeplessness  depending  on  delirium,  or- 
ganic diseases  of  the  brain,  etc. 


NEW   JOURNALS. 

Among  the  initial  numbers  that  have  recently  been  re- 
ceived at  this  office  are  that  of  the  Cleveland  Journal  of  Midi- 
cine  and  that  of  Langsdale's  Lancet.  Each  of  the  new  journals 
is  a  monthly.  The  first-mentioned  of  them  is  the  official  jour- 
nal of  the  Cleveland  Medical  Society.  The  first  number  con- 
tains forty-four  pages  of  reading  matter.  The  editors  and 
proprietors  are  Dr.  Henry  S.  Upson  and  Dr.  P.  Maxwell 
Foshay.  The  other  journal,  owned  and  edited  by  Dr.  John 
M.  Langsdale,  is  published  in  Kansas  City.  All  the  original 
contributions  given  in  the  first  number  are  by  New  York  au- 
thors. It  seems  that  its  name  was  given  to  it  by  Dr.  I.  N. 
Love,  of  St.  Louis,  and  Dr.  Langsdale  consented  "  in  an  un- 
guarded moment."  The  Lancet  has  forty  pages  of  reading 
matter. 

ACUTE   NEPHRITIS   IN   CONNECTION   WITH   ECZEMA. 

Brtjhxs  {Berliner  hlinisehe  Wochenschrift,  1895,  No.  28; 
Centralblatt  fur  inneri  Mediein,  December  81,  1895)  has  ob- 
served seven  cases  of  acute  nephritis  some  of  which  certain- 
ly, and  the  others  most  probably,  depended  on  eczema  and 
not  on  any  drugs  that  were  used.  In  some  of  the  cases  I  be 
eczema  wn<  primary,  and  in  others  it  was  consequent  on 
scabies.  As  to  the  way  in  which  eczema  gives  rise  to 
nephritis,  he  remarks,  we  are  as  yet  utterly  in  the  dark;  it 
maybe  that  it  10  In  virtue  of  an  idiosyncraci  on  the  tftrt  of 
the  path  at.  Many  persons  affected  r  ith  e<  i  mi  of  1 
tire  .^ kin  escape  renal  trouble,  while  others  in  whom  the  cuta- 
»us  disease  is  far  l<  --  extensive  are  attacked  with  nephriti 


ITEMS,  ETC. 

The  Albany  Medical  College  Alumni  Association  of 
Greater  New  York  will  hold  its  Srst  annual  dinner  at  the 
Savoj    Hotel   on   Thursday    evening,   the    16th    inst.,  at    six 
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o'clock.    Dr.  Vander  Veer.  Dr.  Ward,  and  Dr.  Boyd,  of  Al- 
bany, the   Hon.  John   S.    Wise,   of   Virginia,  Dr.   William  H. 
Thomson,  Dr.  Horace  T.  Hanks,  and    Dr.  Andrew   II 
of  New   York,  and  the  Rev.  Dr.  A.  V".   Raymond,  of  1  nion 

College,  are  expected  to  be  among  the  sneakers. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  eases  and  deaths  reported  during  the  two 
weeks  ending  January  7,  1896: 


Typhoid  fever 

Scarlet  fever 

Cerehro-spinal  meningitis 

Measles 

Diphtheria. 

Small-pox 

Tuberculosis 


Week  ending  Dec.  31. 


23 
135 
0 
291 
289 


Week  ending  Jan.  7. 


Cases. 

Deaths. 

8 

1 

119 

11 

1 

1 

261 

11 

273 

•J'.i 

0 

o 

128 

106 

The  New  York  Public  Library. — It  is  announced  that 
Dr.  John  S.  Hillings  has  been  appointed  superintendent  of  the 
library,  which  comprises  the  Astor,  Lenox,  and  Tilden  foun- 
dations. 

Army  Intelligence. — Official  List  of  Changes  in  the  Sta- 
tions  and  Duties  of  Oj  in  ih\    Medical  Department, 

States    Army,    r'r,,„<   December  29,  is:).',,  to  January  .;, 
1896: 

Wobthtngton,  James  0.,  Major  and   Surgeon.     The  leave  of 
absence  granted  him  on  i    rtificate  of  disability 

tended  six  months  on  account  of  sickness. 

Naval  Intelligence.— Official  List  of  Changes  in  the  Medi- 
,  /  States  Navy  for  tht  weekending  Janu- 
ary .',.  1896: 
Guest,  M.  S.,  and  Baog,  0.  P.,  Assistant  Surgeons.    Ordered 

to  examination  for  promotion. 

Marine-Hospital  Service.— Official  List  of  the  CM 

officers  of  the  United  States  Ma- 
rine-Hospital Service  for  the  Sixteen  days  ending  December  31, 
1895: 
Carter,  H.  R.,  Surgeon.    Granted]  isence  for  twelve 

days.    December  1  7.  I  895. 
Williams.   I..  [..,  Passed  Assistant  Surgeon.    Granted  leave 

of  absence  for  fifteen  day,.     December  80,  1895. 

M.  I  --](.-. 1 1 .    \V.    I'..    Passed    Assistant    Surgeon.       To    pro, -re.] 

from  Boston,  Mass.,  to   Louisville,  k'y.,  and  "assum. 
mand  of  Ben  ice.     December  28,  I  895. 

Bbown,  B.  W.,  Passed  Assistant  Surgeon.    Granted  have  of 
absence  for  nine  days.     December  17,  1895. 

Pbochazka,  Emu,  Assistant  Surgeon.    To  proi I  from  Buf- 
falo, N.  V.,  to   Detroit,  Mich.,  for  duty.     December  28, 

A.    I:.,   Assistant    Surgeon.     To   proceed    from   St. 
-   Mo.,  to  Bostoi       I  lor  duty .      Decen 

1895. 
Oi  \i\ii.\,.,  il.  .-..  Assistant  Surgeon.    Granted  leave  of 
for  sixteen  daw     December  16,  L895.     Leave  ,,: 
extended  four  ,1a 

Board    to    revise    regulations    regarding    uniforms:    Sure, on 

Kaiim-a:-.  Lewis  (chairman),  Passed  Assistant  Surg 0.  E. 


Banks,  and  Passed  Assistant  Surgeon  B.  W.  Beown  (re- 
corder).    I  >ecember  17.  L895. 

Board    for   the   examination    of    officers    for    promotion    and 
candidates  for  admission  to  the  service,  to  meet  in  Wash- 
ington,  1 1.  < '..  February   in,  1896  :  Sui 
vtanoe  (chairman),  Surgeon   II.  W.  Austin,  and  S 
II.  R.  Oaster  (recorder).     December  80,  1895. 

Society  Meetings  for  the  Coming  Week: 

Monday,  January  lit],:  New  York  Ophthalmological  Society 
(private);  New  York  Academy  of  Medicine  (Section  in 
General  Surgery);  New  York  Medico-historical  Society 
(private);  New  Y'ork  Academy  of  Sciences  (Section  in 
Chemistry  and  Technology);  Lenox  Medical  and  Surgical 
Society,  New  York  (private);  Boston  Society  for  Medical 
Improvement  (annual):  Gynaecological  Society  of  Boston; 
Maine  Academy    of   Medicine   (Portland);    Microscopical 

Club  of  the  Buffalo  Society  of  Natural  Sciences:  Burling- 
ton, Vt.,  .Medical  and  Surgical  Club ;  Norwulk,  Conn., 
Medical  Society  (private). 

Tuesday,  January  I'/t/i:  New  Y'ork  Academy  of  Medicine 
(Section  in  Genito-urinary  Surgery);  New  York  Medical 
Union  (private);  Kings  County.  N.  Y„  Medical  Associa- 
tion; Medical  Societies  of  t  he  Counties  of  Broome  (quar- 
terly—  Binghamton),  Chautauqua  (semi-annual  James- 
town), Chenango  (annual),  Clinton  (annual  —  Plattsburgh), 
Erie  (annual — Buffalo),  Genesee  (semi-annual — Batavia), 
Greene  (quarterly),  Jefferson  (annual — Watertown),  Liv- 
ingston (semi-annual),  M  emi-annual),  Oneida 
(quarterly — Otica),  Ontario,  0  wego  (semi-annual  -Oswe- 
go), R  nnual),  St.  Lawrence  (annual),  Schenec- 
tady (annual — Schenectady).  Schuyler  (annual),  Steuben 
(semi-annual),  Tioga  (annual — Owego),  Wayne  (semi-an- 
nual), and  fates  (semi  annual).  X.  Y . :  Newark  (private — 
election)  and  Trenton,  N.  .1.,  Medical  Associations;  clin- 
ical Society  of  the  Elizabeth,  N.  J.,  General  Hospital  and 
Dispensary;  Northwestern  Medical  Society  of  Philadel- 
phia:  Practiti r's  Club,  Richmond,  Ky. 

Wednesday,  January  15th:  Medico-legal  Society,  New  Y'ork; 

Northwestern  Medical  and    Surgical    Society  of  New  York 

(private);  New  Jersey  Academj  of  Medicine  (Newark); 
Philadelphia  County  Medical  Society. 

fHURSDAY,  January  16th:  New  York  Academy  of  Medicine; 
Brooklyn  Surgical  Society  :  New  Bedford,  Ma--..  Society 
for  Medical  improvement  i  prii  ate). 

Friday,  January  17th:  New  York  Academy  of  Medicine 
(Section  in  Orthopaedic  Surg  ry);  Brooklyn  Medical  So- 
ciety ;  Baltimore  Clinical  Society;  Chicago  Gynaecological 

Society. 

S  ■■  1 1  BDA.Y,  January  18th:  Clinical  Society  of  the   Neji  York 

Post-graduate  Medical  School  and  Hospital. 


births,  Carriages,  ant)  Deaths. 


Married. 
l'i  i.i  nt  i:    Oarman.     In  \-a    York.  ,,n   Wednesday,  lanu 
arj  i-t.  Mr.  Oharles  A.  Fulcherand  Miss  Virginia  1>.  Carman, 

daughter  of  Dr.  R.  A.  Carman. 

Died. 
Asu  w.  -  In  Chicago,  on  Friday,  Deoember  ii7ih,  Mr     i  me 
I'h, -ip-  Anway,  wife  of  I)r.  Joseph  I).  Anway. 
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Goddard. — In  Rochester,  X.  Y.,  on  Sunday,  January  5th, 
Edith,  daughter  of  Dr.  Frederick  Goddard. 

Mcyei:. — [n  Charleston,  S.  C,  on  Tuesday,  December  31st, 
Dr.  ciiarles  Laney  Meyer,  in  the  sixty-ninth  year  of  his  age. 

Hollixgsworth. — In  Chapel  Hill,  Miss.,  on  Wednesday, 
December  25th,  Dr.  I.  N.  Hollingsworth. 

Thkookmobtow. — In  Houston,  Texas,  on  Saturday,  Decem- 
ber li^th.  Dr.  John  A.  Throckmorton,  in  the  seventy-fifth 
year  of  his  age. 


fetters  to  the  tfoitffr. 


THE    NEW    YORK   POST-GRADUATE  MEDICAL    SCHOOL   AND 
HOSPITAL. 

New  York,  January  6,  1S96. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sib:  I  have  read  your  leader  of  January  4th,  founded  on 
an  editorial  which  appeared  in  the  New  York  Sun  of  Decem- 
ber  31st.  I  am  very  sorry  that  the  Medical  Journal  did  not 
wait  until  the  response  from  our  institution  to  the  criticisms 
of  that  editorial  was  made.  On  January  5th  the  Sun  printed 
in  an  obscure  place  a  part  of  the  answer  which  the  directors 
of  the  institution  made  to  the  attack  upon  them  in  that  influ- 
ential journal.  Had  they  published  the  whole  of  my  reply,  I 
should  not  have  troubled  you  with  this  letter,  but,  as  they  did 
not,  I  beg  that  you  will  allow  me  the  hospitality  of  your  col- 
umns, while  I  give  in  full  the  answer  to  their  and  your  stric- 
ture- upon  our  claim  to  be  a  charity  entirely  worthy  of  the 
consideration  of  the  corporation  of  the  city  of  New  York.  If 
the  Mr  Heal  Journal  had  waited  for  the  reply  of  the  Post- 
graduate Sospital,  it  would  have  found  that  it  was  an  error 
to  state  that  the  Legislature  ever  voted  to  give  us  a  dollar  a 
day  for  babies  supported  in  the  Babies'  Wards.  What  the 
Legislature  did  vote  was  thirty-eight  cents  a  day,  and  that 
has  been  received  for  the  space  of  twenty-one  months.  Nei- 
ther is  your  understanding  correct  that  the  hospital  has  ever 
drawn  §8,000  annually,  or  will  draw  $8,000  necessarily,  from 
that  fund.  It  will  draw  whatever  is  expended  at  thirty-eight 
cents  a  day  for  each  patient  who  is  treated  absolutely  without 
charge,  and  without  regard  to  his  or  her  curability,  if  it  is 
not  a  coutagious  case. 

It  is  true  that  the  Legislature  voted,  after  a  very  careful 
consideration  of  our  reports  and  of  our  position  as  a  charity, 
to  authorize  the  corporation  of  the  city  of  New  York,  in  a 
law  which  received  the  intelligi  ol  -auction  of  the  Mayor  and 
i  overnor  after  a  hearing,  to  give  us  $30,000  annually 
for  our  charitable  purposes.  Our  claim  before  the  Board  of 
Estimate  and  Apportionment  was  thai  the  intention  of  the 
!  ts  to  give  us  the  appropriation  for  tho 

„f  ,|,..  i  ounsel  thai   this  intention  i  -aid  not  be 

carried  out. 
.\tioi  lier  error  of  the  Sun  editorial,  R  hich  the  Journal  bus 

it it  any  inquiry  of  the  n 

or  the  Posl  graduate  Medical  Si  boo!  ami   Hospital,  i-  thai  we 
have  tori ..  private  rooms  in  the  Post-graduate  Hospital.     As 

i  w<    bave  thirteen.     [I   is  bardlj  a r  to 

tell  a  medical  journal  that   private  rooms  do  not  diminish  the 

,ital  which  has  them  does  charitable  work. 

, .  ,.,.  |  gaid  in  thai  part  of  raj  letter  to  the  Sun  winch 

was  printed,  founded  to)  the  put  pose,  i ir  hospital  at  least,  of 


enabling  us  to  make  some  money  to  be  used  for  the  free  care 
of  patients  unable  to  pay  anything.  If  the  patients  were  not 
received  in  these  private  rooms,  they  would  go  to  others. 
The  doctors,  although  the  Sun  editorial  apparently  insinuated 
that  it  was  different,  are  only  incidentally  benefited.  But  the 
managers  of  the  Post-graduate  Medical  School  and  Hospital 
take  issue  with  the  Journal  and  the  Sun  in  the  assumption 
that  we  are  entitled  to  receive  money  only  for  charity,  be- 
cause we  take  care  of  just  so  many  patients.  We  would  take 
care  of  many  more  had  we  the  money.  We  believe  that  the 
State  of  New  York  would  do  very  well  to  give  us  a  large 
grant  of  money,  as  years  ago  they  did  to  certain  medical  col- 
leges and  to  the  New  York  Hospital,  all  of  them  private  in- 
stitutions. The  State  of  Pennsylvania  gives  annual  sums  to 
its  medical  colleges  now.  We  think  this  money  could  well  be 
given,  because  we  and  the  Polyclinic  are  doing  a  great  benefit 
to  the  city  of  New  York  by  bringing  a  large  number  of  medi- 
cal men  to  study  here  who  else  would  not  appear  at  all.  The 
city  of  New  York  has  furnished  one  medical  college  with  a 
building,  for  which  the  city  receives  rent,  but  which  was 
erected  at  the  cost  of  the  municipality.  Certainly  the  Poly- 
clinic and  the  Post-gradu  ite  Medical  School  would  have  been 
relieved  of  their  greatest  burdensif  the  city  bad  built  them  a 
building  for  their  medical  schools  and  then  given  it  to  them 
for  a  moderate  rent.  The  fact  that  this  service  to  New  York 
city  i>  done  without  salaries  to  the  teachers  seems  to  us 
another  reason  why  the  State  should  assist  us  in  establishing 
our  great  plant.  If  the  day  ever  comes  when  any  kind  of 
pecuniary  reward  can  be  given  to  the  professors  and  instruct- 
ors of  the  Post-graduate  Medical  School  by  the  directors, 
they  will  ask  nothing  from  the  city  or  the  State,  but  they 
will  still  solicit  funds  for  the  hospital  and  dispensary  by  pri- 
vate subscription  only;  but  under  the  present  condition  of 
things  they  intend  to  use  every  means  in  their  power  to  con- 
vince the  Legislature  and  the  Board  of  Estimate  and  Appor- 
tionment that  not  only  their  dispensary  and  their  hospital, 
but  also  their  medical  school,  are  deserving  of  aid  from  the 
public  treasury.  I  think  the  founders  and  maintainors  of  the 
Post-graduate  School  ought  to  receive  the  encouragement  of 
the  medical  profession.  Attacks  upon  our  sincerity  of  mo- 
tive and  our  truthful  claims  for  aid,  made  in  secular  journals, 
ought  at  least  not  to  be  concurred  in  by  the  medical  press 
until  we  have  had  a  chance  to  reply.  I  fearlessly  a-k  the 
strictest  investigations  of  our  objects  and  our  methods. 
D.  B.  St.  John  Roosa,  M.  D., 
President,  Poxt-grivluate  Medical  School  an  J  Hospital. 


THE   GAUZE   SPONGE. 

I>a\  ton,  i " 

To  the  Editor  of  th   New  Fori  MediealJo 

Sir:  The  charaoter  of  the  surgical  work  done  in  the 
United  Kingdom,  as  shown  in  the  British  Medical  Journal,  is 
generally  der,  fe1  in  much  reading  of  this  weekly 

i  asionallj  -truck  by  the  Eaol  thai  Burgi   u 
distinctly    oblivious  to  many  small   points  of  progress  on  the 
Continenl  or  in   America.     Showing  this   is    Dr, 

son's  mention  of  gauze  sponge-  in  the  American  Notes  by  a 
Visitor,  reprinted  in  your  issue  of  Deoember  7th.  Thai  she 
should  mention  them  al  all  show-  thej  were  novel  to  her; 
but  more  than  that,  she  could  nol  have  been  acquainted 
with  probablj  the  mosl  perfeol  method  of  operative  work, 
method  Journal  ofth.    V,,/i- 

...,.<.  June,   L893).     The   value  of  the  gauze  sponge  is 
not  in  it-  cleanliness  or  in  its  oheapness,  I >m  in  the  fact  that 
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it  permits  the  discarding  of  all  fluid  from  the  operating  table 
and  stands.  J.  C.  Reeve,  Ji:„  Ph.  D.,  M,  D. 


THE    DANGERS   OF   AMYGDALOTOMY. 

7'.'  West  Forty-seventh  Street.  New  York.  December  ..v 
To  the  Editor  of  the  New  Turk  Medical  Journal : 

Sib:  May  1  be  permitted  to  call  attention  to  an  accident 
in  the  removal  of  the  tonsils  which  1  have  nevei 
tioncd  i 

Some  forty  years  a  -  were  removed  in  tt 

by  the  same  physician.  One  of  the  patients,  a  man  about  twen- 
ty-five years  old,  was  never  able  to  speak  above  a  hoarse  whis- 
per for  fifteen  years,  when  death  occurred  from  other  causes. 

The  other  was  a  man  of  about  forty  who  had  the  same 
disability,  but  could  occasionally  speak  a  word  or  t  \>. 
natural  voice,  but  never  a  sentence.    Then  the  hoarse  whisper 
became  permanent  and  so  remained  at  ei  _ 

1  do  not   know  whether  the  operation  was  done  with  the 
oto 
ell.     The  operation  h  i]       Eor  enlarged  ton- 

sils, and  no  mention  was  ever  made  of  the  removal  of  any 
growth,  benign  or  other,  either  by  the  physician  or  by  the 
patients. 

In  th  published   in  your  issue  o 

16th  several  speakers  mention  personal  experiences  of  dan- 
gerous haemorrhage.     It  is  worthy  of  note  that  in 

did  death  OCCUr.      Mackenzie  operated  over  12,000  til  . 

berg  over  2.000  times,  another  o\  times,  without  a 

death,  but  sometimes  with  serious  hasmorrha 

Some  years  ago  Delavan  made  the  statement  that  there  was 
no  authentic  case  of  actual  death  in  the  practice  of  modern 
Burgeons  with  modern  methods  in  the  removal  of  the  tonsils. 

This  presupposes  that  every  possible  precaution  shall  be 
used,  and  yet  must  not  obscure  the  fact  that  a  severe  or  dan- 
gerous haemorrhage  may  occur  in  any  case. 

•I.  I..  Pbbrt,  M.I). 


procecrjings  of  Societies. 
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Meeting  of  November  6,  1 
The  President.  l)r.  I'ai:kf.i:  Stms,  in  the  (hair. 

A  Case  in  which  Laparotomy  was  Performed  for  Intes- 
tinal Perforation  occurring  in  the  Course  of  Typhoid 
Fever. — Dr.  L.  W.  Hotoekiss  presented  the  report  of  such  a 

Meningocele.— I >r.  II.  V.  Wildmah  presi  nti 
what  appeared  to  ho  meningocele.  The  pati 
woman,  compl 

when  the  tumor  was  manipulated.    It  waa  stated  by  her  that 
ling  had  Keen  first   noticed   when   she    was 
old,  and  that  it  had  almost  doubled  in  size  ha  the  past 

'  ths. 

I>r.  \V.  .1.  Chandler,  of  South  Orange,  V  J.,  said  that  four 
lonths  before  he  had  seen  a  child  upon  whom  a  num- 
ber of  unsuccessful  tenotomies  had  been  done  for  the 
clubfoot.     II.    had  operated  upon  the  child,  removing  a  large 


tion  from  the  os  calcis  and  rom  the 

I  and  scaphoid.  The  result  had  been  satisfacto 
I>r.  Sayre  said  that  the  result  obtained  by  Dr.  Syms  was 
raid  not  be  brought  quite  up  to  a  right 
angle.  If  a  wedge-shaped  piece  of  bone  was  taken  out  of  the 
tibia  and  fibula,  just  above  the  malleoli,  it  was  probable  that 
the  gait  would  be  still  further  improved.  Possibly  the  equinus 
could  be  conv.  ;nre  by  plaster-of -Paris  dressings 

and   wed 

The  Pbesident  said  that  since  the  operation  h< 

until  a  few  days  ago,  and  that  then  he  also 
had  felt  that  further  correction  was  desirable. 

Dr.  E.  Le  Fevee,  referring  to  the  case  of  laparotomy  for 
perforating  typhoid  ulcer,  said  that  while  the  only  hop,-  after 
•  m  of  a  typhoid  ulcer  seemed   to   be  an  immediate 
laparotomy,  th  ..].      [n  nearly  all  in- 

flammatory diseases  associated  with  ulceration 
to  be  son:  ing  on,  but  in 

reme  infiltration  ol 
tense  tj  mpanites.     5e  did  not   m 
tion  was  not  justifiable,  but  that  the  prognosis  was  i  s 
grave.    The  trouble  was  the  danger  of  se  oration 

.     It  had  been  maintained  that  t  hi 
mtaneously,  but    he   was   comp 
confess  to  great  skepticism  on  this  point. 
The  President  said  that  in  such 

il   so  much  one  of  suturing  the  intesl 
ion  of  the  bowel  and  .-inure  by  Maunsell's  method. 
Dr.   lloniiKi-s  said  that  to  him  it   seemed  to  be  not  so 
much  a  question  of  what  to  do  after  opening  the  abdomen,  as 
to  operate  sufficiently  early—,'.  ,..  before  the  establishment  of 

septic    peritonitis.      From    lii  -  case  he 

would  not  be  inclined  to  adopt  thi  m  offered  by  the 

president    except    in    selected    cases.      Il    seemed    to  hi 

safer  generally  to  isolate  the  diseased  area  bj  gauz 
between  the  intestinal  coils,  after  suturing  the  perforation, 
than  to  attempt   a   resection  of  the  gut,  unless  the  condition 

seemed  to  especially    demand  it. 

Dr.  Le  Fevee  referred  to  a  case  of  subphrenic  abscess.  A 
boj  of  thirteen  years,  after  falling  across  an  iron  girder,  had 
begun  to  suffer  pain  in  the  region  of  the  liver.  Chills  and  a 
septic  temperature  had  soon  developed.  After  seventy-two 
hour-  the  pleura  had  become  involved,  After  about  a  wei  h  a 
puncture  had  been  mad.',  but  nopushad  been  found.  After 
■li>  tenth  da.\  an  area  of  bronchial  breathing  had  appeared  at 
the  base  of  the  lung  in  the  axillary  line.  A  few  days  later 
th.-re  had  been  quit.-  free  haemorrhage,  followi 

on  of  : nsiderable  quantity  of  pus.     No  strepto- 
cocci or  staphylococci  had   ben  found,  but    large  number-  of 
bacilli  communes  coli,  showing  that  a  subphrenic  ab  i 
perforated  through  the  lung.     Another  case  seen  in   I 

pita!  had  given  almost  the    same    history,  except    the 
of  traumatism.     In    n 

iirei  iiv  over  the  bur  incisating  the  advisi:  i'ii  -  oi  |  ani   ure 
or   incision.     In   -till  another  case,  supposed   to  bi 

f(  Per,  it   had  been    found    at    the   autop-v    to 

subphri  in  |  as  located  ai 

.'. ould  pursui  to  ■  ■  ii   in   I »r. 

case. 
Dr.  Lot  i-  A.  or  Zi 

nil.     The  child  bad  erated  upon  for  empyema 

and  discharged  "cured."     Nine  months  later  it   ha 
I.  t.d  th.    hospital  much  emaciated  and  complaining  of  ab- 
dominal pain.     There  had  b.  .  n  a    pointing  of  the   abdominal 
wall  on  the  right  side  at   this  time,  and  on   incising  this  an 
abscess  had  been  found  between  the  upper  surface  of  the 
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liver  and  the  diaphragm  holding  six  or  eight  ounces.  Recov- 
;  been  fairly  rapid. 

Dr.  G.  I>.  Stewabt  recalled  a  case  occurring  in  a  truck 
driver,  who  had  received  what  had  been  supposed  to  be  a 
fracture  of  a  rib.  On  his  coining  to  the  hospital  no  evidence 
of  such  a  fracture  had  heen  found,  hut  just  below  the  costal 
arch  and  just  to  the  left  of  the  dividing  line  between  the 
right  hypochondriac  and  lumbar  regions  there  had  been  deep 
oedema.  On  the  introduction  of  a  needle  pus  had  been  with- 
drawn. The  house  surgeon  had  been  allowed  to  open  the 
abscess  and  consequently  the  exact  anatomical  relations  of 
the  abscess  had  not  been  noted. 

Dr.  Gibbs  said  that  in  the  case  of  abscess  he  had  just  re- 
ported the  origin  might  have  been  in  the  kidney,  or  indeed 
in  any  part  of  the  abdomen,  for  the  abscess  cavity  was  enor- 
mous.  The  adhesions  within  the  abscess  had  been  so  thick 
that  it  had  not  seemed  to  him  prudent  to  palpate  it  vigor- 
ously. 

The  President  said  that  he  had  had  occasion  to  look  up 
the  subject  of  meningocele,  and  had  found  that  most  of  the 
cases  uere  curable  by  operation.  The  only  cases  in  which 
the  operation  Was  not  justifiable  were  those  in  which  there 
was  a  protrusion  of  the  brain  substance.  The  operation  was 
not  to  be  dreaded  as  in  the  preantiseptic  period ;  exploratory 
incision  was  safe,  and  if  the  brain  was  found  to  protrude  the 
sac  could  he  closed. 

Only  Nervous. — Dr.  Herman  Canfdeld  read  a  paper  with 
this  title.     (See  page  44.) 

Dr.  Allen  Fitch  said  that  he  had  had  a  large  experience 
with  "the  only  nervous,"  among  all  grades  from  primary  de- 
mentia to  senile  dementia,  and  from  meningitis  to  hysteria. 
He  recalled  two  illustrative  cases;  one  had  been  managed  suc- 
cessfully, and  the  other  not.  The  first  had  been  that  of  a 
young  woman  whose  father  had  been  ill  for  a  long  time  with 
of  the  stomach,  and  the  family  had  been  greatly  wor- 
ried in  caring  for  him.  This  young  woman  had  become 
sleepless,  and  had  finally  conceived  the  idea  that  she  too  was 
suffering  from  cancer  of  the  stomach.  It  had  been  advised, 
and  very  properly,  that  she  should  be  sent  away  from  her 
friends.  With  a  change  of  scene  and  some  simple  treatment 
recovery  had  followed  in  a  short  time.  The  other  case  had 
been  that  of  a  relative  in  the  same  family — a  maternal  uncle 
— a  very  prominent  architect  in  New  York.  lie  had  worked 
very  hard  all  winter,  and  added  to  this  had  been  worried 
much  at  home.  He  had  finally  got  the  idea  that  the  founda- 
tions of  the  buildings  which  were  being  erected  according  to 
his  plans  were  faulty,  and  he  could  not  rid  himself  of  this  de- 
lusion in  spite  of  the  assurances  of  competent  engineers  B  b.0 
li  id  gone  carefully  over  his  plans.  He  had  had  one  delusion 
after  another,  and  had  passed  into  a  condition  of  simple  mel- 
ancholia. 1'inally,  the  family  had  heen  prevailed  upon  to  get 
him  away  from  business  and   take  a  European   trip.      He   had 

made  a  perfect  recovery.    The  speaker  said  that 
.ailed  "onh  aervous "  cases  were,  in  his  opinion,  the 
to  th<   physician, 

Dr.   Floyd  M.  Crandall  said  that   he  id   heartily  in- 

[i   statement   made  in  th(    paper,  that   work  in  itself 
was  not   productive  of   nervous  affections.     The  very    fact, 

however,  that  on.-  had  too  much  to  do  is  i time  was 

enough    to   ma]  die   amount  of    work  in  the 

schools  at  present  was  a  potent  factor  in  produoing 

\  generation  oi   nervous  people,  particularly  of  nerv- 

.  was  growing  up.     Babiee  and  children  h pet 

stimulated  by  the  methods  of  training,  entertainment,  and 
literature.  He  had  known  recently  of  a  theatre  party  made 
up  of  a  number  oJ  girls  between  twelve  ami  fifteen  years  of 


age,  going  to  see  an  exciting  play.  The  whole  tendency  of 
the  modern  methods  of  rearing  children,  and  particularly 
girls,  was  to  produce  highly  excitable  and  nervous  indi- 
viduals. 

Dr.  Gibbs  asked  Dr.  Canfield  whether  the  rest-cure  treat- 
ment of  Weir  Mitchell  was  embodied  in  his  idea  of  the 
proper  treatment  of  these  cases. 

Dr.  Canfield  said  that  three  or  four  years  ago  he  had 
asked  Dr.  8.  Weir  Mitchell  if  he  still  thought  as  much  of  the 
rest  cure  as  formerly,  and  had  received  the  reply  that  he  did 
not  use  it  so  much  as  at  one  time.  It  was  a  rather  limited 
class  in  which  the  full  rest  cure  was  satisfactory,  although  in 
combination  with  other  methods  it  was  most  useful. 

Dr.  W.  Evelyn  Porter  said  that  he  had  met  with  a  num- 
ber of  patients  who  had  been  subjected  to  the  rest  cure,  and 
with  anything  but  satisfactory  results.  In  most  simple  cases 
it  was  physical  exercise  that  was  wanted  rather  than  abso- 
lute rest.  Most  of  the  nervous  women  met  with  in  our  large 
cities  were  nervous  because  they  had  too  much  rest  and  too 
little  physical  exercise.  The  ideal  form  of  exercise  for  such 
individuals  was  horseback  riding,  hut  it  was,  of  course,  re- 
stricted to  the  few.  Proper  bicycle  riding,  he  felt  sure, 
would  do  much  more  for  these  nervous  people  than  any 
amount  of  medicine  or  rest. 

Dr.  Canfield  said  that  he  would  like  to  know  how  a 
nervous  patient  who  had  been  in  bed  for  years,  and  had  been 
living  on  a  few  teaspoonfuls  of  beef  tea.  could  be  put  on  a 
horse  and  made  to  ride.  The  trouble  with  the  rest-cure  treat- 
ment was  that  it  had  been  ridden  as  a  hobby.  These  ex- 
tremely weak,  nervous  patients  should  be  placed  in  bed  for  a 
few  weeks,  and  then  gradually  taken  out  of  bed  and  accus- 
tomed to  more  physical  exertion.  It  was  in  the  beginning 
that  the  rest  cure  was  so  valuable,  but  it  was  of  no  value 
unless  carried  out  in  its  entirety.  He  certainly  agreed  with 
the  last  speaker  in  the  statement  that  the  majority  of  nervous 
women  were  suffering  from  lack  of  exercise.  lie  sometimes 
refused  to  do  anything  for  such  a  patient  until  she  had  per- 
formed some  stipulated  work — such  as  chopping  down  a  tree 
l>.  -pending  five  minutes  a  day  at  it. 
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MeiJinil  mill  Surgirn]  lu'port  of  the  ( 'Iiihlnii'x  Hospital,  Boston. 
1 869   1894.     Edited  by  T.  M.  Rotch,  M.  D.,  and  Herbert  L. 

BuRRELL,  M.  D. 

To  those  who  are  familiar  with  the  Children's  Hospital  of 
Boston,  its  wonderful  completeness  and  efficiency  of  equip- 
ment, iis  exceedingly  varied  service,  and  above  all  the  re- 
markable esprit  which   prevails   among   those  connected  with 

it,  both  professionally  and  otherwise,  this  report  will  appear 
eminently  appropriate,  ami  in  keeping  with  an  institution  for 
which  lhe\  must  have  unbounded  respect.  To  those  not  thus 
informed  the  report  will  be  a  revelation,  for,  frankly,  we  have 

never  had  the  fortune  to  see  so  complete,  practical,  and  artistic 
I  report  as  i--  here  presented.  The  report  is  divided 
into  three  parts.  The  first  concerns  the  administrative  de 
partmcnt  of  the  hospital,  and  is  historical  and  descriptive.  In 
it  will  be  found  all  that  pertains  to  the  management  id' this 
mo.h  I  institution,  and  from  it  the  hospital  organizer  and  the 
executive  maj  derive  much  benefit.     It  is  well  illustrated. 

The  second  is  the  medical  division  and  consists  of  a  series 
of  papers  Contributed  by  members  of  tin-  medical  Btaff.    These 

concern  certain  of  the  medical  diBeas.es  of  childhood,  with 
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more  or  less  intimate  connection  with  the  Children's  Hos- 
pital. The  fact  that  they  are  not  confined  to  the  experiences 
of  that  institution  exclusively  renders  them  of  the  greater 
value  and  usefulness,  while  their  being  based  chiefly  upon  its 
records  makes  them  suitable  introductions.  The  list  of  these 
papers  includes  those  on  typhoid  fever,  on  the  value  of  milk 
laboratories  for  hospitals,  cm  the  relation  of  an  aural  service 
to  a  children's  hospital,  on  malarial  disease  in  children,  on  a 
scarlet  fever  epidemic,  on  the  retiology  of  chorea,  and  on  an 
epidemic  of  diphtheria  stopped  by  the  use  of  antitoxine- 
These  pacers  are  excellent  and  in  the  highest  degree  instruct- 
ive", but  of  special  value  is  that  on  chorea. 

The  third,  or  Burgical,  division,  however,  is  incomparable. 
It  opens  with  a  list  showing  the  relative  frequency  oi  i 
treated,  and  this  i-  followed  by  a  chapter  of  description  which 
concerns  the  hospital  wards,  the  out-patient  department,  and 
the  surgical  appliance  shop.     This  description  is  minute:  it 

-  details  even  to  reproductions  of  the  patients 
sary  card,  of  the  history  blanks,  and  of  a   number  of  printed 
uireeti..,  te  to  the  various  apparatus  issued;  and  it 

shows  a  method  and  an  attention  to  detail  which  an 
prising  as  thej  are  delightful.     Following  this  are  chapters 

urgical  diseases  of  children  which   have 

served  in  the  hospital.     1  bese  papers  are  contributed 

by  the  members  of  the  sui  md,  though  pathology, 

I  diagnosis  arc  not   neglected,  treatment 
is  their  main  teature.    It  is  impossible  to  describe  th 
ters  in  detail :  ion  them  would  demand  to 

space,  but  of  their  quality  we  can  not  be  too  laudat 
when  we  say  that  the  illustrations  of  i1         i  i  are  nu- 

origioal,  that  statistics  and 
iges  are  noticeable  bj  I  heir  absem  >   and  that  thi   text 
is  invariably  readable,  we  have  shown,  we  think,  how  valuable 
the  work  must  b< — by  contrast.      I  le  ori     nality  which  pre- 
vails throughout,  and  especially  the  cleverness  exhibited  in 

and  the  \  olume  ar :lud<  d  n  ii  h  a  number 

of  papers  ofascope  comparable  to  that  of  the  papers  con- 
tained in  th.-  medical  division.    These  papers  are  upon  I  rai 
tion  in  Hip  Disease.  I       *  md  Bow- 

legs, Tenotomy  in  Spa-tic  Paralysis,  The  Normal  spine.  High 
Temperature  in  Chronic  Joint  Disease,  and  The  Treatment  of 

Infantil     (  HubfOOt. 

The  appearance  of  the  volume  is  h  harmony  and 

keeping  with  its  conti  p    is  clear, 

ins  are  wide,  the  binding  is  rich,  and  the  illustrations 
are  most  excellent.  Enthusiasm  is  pardonabli  when  such  a 
work  i-  or  the  report  is  in  every  way  valu 

unusual,  but,  d  ''miration  which   we  neither  wish 

nor  h.. |  111  ion   which 

that  thi-  report  w  ill  a.  and  to 

i  :.n-t  in  particular  ivhih  to  the  orthopaedist  ts  in- 
terest i-  incalculable. 

a  the  D 

of   the   Skin.      By    Louis   A.  I  >rm:i\o.    M.I)..    Prol 

I  he  Skin  in  t  a  of  Pen  n  ••  Ivania, 

Part  I.  Anatomj  of  the  Skin,  Physiology  of  the  Skin, 
ral    Symptom  i 

Patho  General  Diagnosis,  i 

Illustrated.      Philadelphia:    The  -l.    B. 
Lippincott  <  lompany,  I  895.     Pp.  mi  221. 

ithor  strike-  the  keynote  of   his  new  work  with    ihe 

! 
ly  viewed,  includes  the  whole  inti  i,  and  is  a 

depart*  holds   lhat    the 


skill  occupies  a  more  conspicuous  place  in  medicine  than  has 
heretofore  been  accorded  to  it,  ami  declare-  that  one  who 
would  he  in  the  treatment  of  -kin  diseases  must 

first  acquire  a  full  knowledge  of  the  principles  of  general 
medicine,  and  says  that  without  thi-  groundwi 
in  the  vast  majority  of  cases  »ill  at  best  he  rewarded  by  hap- 
hazard or  unsatisfactory  results.  Imbed,  the  treatment  of 
skin  diseases  is  no  longer  a  jugglery  with  a  few  symptomatic 
prescriptions,  and  no  bing  indicates  it  more  forcibly  than 
this  first  volume  of  a  work  which  in  many  ways  will  be  a 
monument.  SO  to  speak,  in  the  study  of  the  skin.  It  is  pre- 
sented in  a  form  whii  h  i  •  evidence  of  the  author's 
desire  to  make  it  all  that  has  been  expected  of  it,  as  well  on 
thi-  a-  on  the  other  side  of  ihe  Atlantic,  where  the  author 
enjoys  a  high  reputation,  especially  in  France.  Recently  a 
prolific  German  writer  on  •-kin  diseases  was  aski 

would  be  needful  to  cover  the  subject  of  the  skin,  and  the  re- 
ply, " My  book  on  the  pa  hology,  with   Kaposi  and    tl 
ing  Duhrin  it,  will  be  all-suflicient,"  was 

[eutomcaJlj  magmfienl  in  its  praise  of  the  '.men:  an  author- 
ity. The  subject-matter  of  the  eight  chapters  given  in  this 
volume  is  of  a  bigh  standard.  Th.'  author  gives  due  credit 
to  all  original  investigators,  both  in  this  and  in 
tries,  and  especially  the  author-  and  writers  of  Great  Britain, 
Germany,  and  France,  whom  he  has  drawn  upon  freely 
throughout.  The  quotation  from  lie  work  oi  -1.  Collins  War- 
ren, in  the  i  bapl  i  i  on  the  \  natomj  of  tl  anting 
for  the  pei  the  lesion  in  carbuncle,  is  of  particular 
interest.  This  chapter  is  especially  excellent  at 
ground  in  tie-  broadest  way.  The  drawings  illustrating  it  arc 
all  of  the  highest  grade  of  work  and  printed  upon  separate 

.|,e,  tS  of  -oni  'what  thicker  paper  than  lhat   used  in  I  lie   body 

of  the  book.  In  the  chapter  on  The  Physiology  of  the  Skin 
thi   rai  ious  function  -  '     '  ion,  etc., 

are  all  gone  into  and  minutelj  discussed,  w  ith  I 

writings,  and  this  impresses  one  that  the  au- 
thor is  thoroughly  am  eowrani  of  his  subject.   Th.  other  chap 
of  a  general  nature,  but  all  interesting  and  h 

ive.     Discussing  food,  in  the  i  hapti  •  on  Gi I    I  i 

subject  on  which  dermatologists  differ  so  widely,  the  writer 
says  it  is  accountable  for  a  number  oi  diseases,  and  he  re- 
gards improper  quantity  and  qualitj  of  t 1  as  conspicuous 

eh  in.  ni-  in  the  causation  of  diseases  of  the  most  divei  i ma 
tare.  This  is  opposed  to  the  view- of  the  Vienna  school. 
.\-i.h-  from   i bi  olume  i-  pn  f 

,  sci  Hi  ni  form,  with  clear,  g 1  t;  ittle  thin  pei 

hap-,  but  making  the  book  of  convenient   size  and  light  in 

Altogether,   Part    I    of    Cutaneous    ifedicim    leaves 

nothing  to  be  desired,  only   the   hop.-  that    the  subsequent 

\  not  long  be  dela  i  ed,  I  bat   w  e  maj    - have  again 

.-ure  i  bat  ivi  i.'w  ing  i  hi-  one  bas  affordi  d. 


Practical  UranalysU  and  Urinary  Diagnosis.  A  Manual  for 
the  I  si  of  Physicians,  Surgeons,  and  Students.  By 
Chaw  Koyal  College  ol  Physi- 

etc    Second  Edition.    \\  ith 
ron-  Illustrations,  in.  luding    Photo-i  d 
Colored    Plates.     Philadi  Iphia 
pany.      London :    I'.    J.    R<  bman,    1896.      Pp. 
[Prii 

ber  17,  1894,  we  gave  an  ' 

criticism  oi   the  first   edition  of  Dr.   Purdy's    Uranalysu  and 
ladled  attention  to  its  mam  excellences.    Onr  estin 

ited   !•:•  the  re- 
ception wbioh  has  been  accorded  to  the  work,  and  we  con- 
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gratalate  the  author  upon  its  well-deserved  success.  The 
brief  interval  which  has  elapsed  between  the  appearance  of 
the  first  edition  and  that  of  the  second,  of  course,  has  pre- 
cluded any  great  additions  to  the  test,  and  of  alterations  few- 
were  needed.  The  present  edition,  therefore,  is  different 
from  the  first  only  in  the  addition  of  a  number  of  most  excel- 
lent colored  plates  and  the  correction  of  several  minor  errors. 


A  Guide  to  the  Practical  Examination  of  Urine.  For  the  Use 
of  Physicians  and  Students.  By  James  Tyson,  M.  D.,  Pro- 
fessor of  Clinical  Medicine  in  the  University  of  Pennsyl- 
vania, etc.  Ninth  Edition,  revised  and  corrected.  With  a 
Colored  Plate  and  Wood  Engravings.  Philadelphia:  P. 
Blakiston,  Son,  &  Co.,  1895.  Pp.  xii-13  to  276.  [Price, 
$1.25.] 

TnE  mere  announcement  of  the  ninth  edition  of  this  work 
is  a  sufficient  notice  of  it  and  more  eloquent  in  its  praise  than 
the  most  extended  criticism,  for  the  book  is  probably  more 
widely  and  generally  known  and  appreciated  than  any  of  its 
similars  in  subject  and  scope.  The  present  edition  varies  in 
no  material  respect  from  its  predecessor  and,  as  no  uranalytic 
advances  of  moment  have  recently  been  made,  is  therefore 
in  every  way  what  i 

0  :    being  a   Manual   for  the 

il  Laboratory,  including  Chemical  and  Experi- 
o  Practical  Medicine. 
By  William  Stirling,  M.  D.,  Sc.  D.,  Professor  in  Victoria 
1  '  [am :hi  ster,  etc.     Third   Edition,  re\ : 

enlarged.  With  Two  Hundred  and  Eighty-nine  Illustra- 
tion.. Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1895.  Pp. 
xvi-£02.     [Price,  $2.] 

The  third  edition  of  this  work  is  essentially  a  repetition 
of  the  second,  but  much  revision  has  been  done,  a  number  of 
new  illustrations  have  been  inserted,  and  certain  additions 
■  n  made,  among  them  an  appendix  on  recording 
apparatus.  The  book  is  in  no  sense  a  treatise;  ii  is  devoted 
to  demonstration  and  experimentation;  as  its  subtitle  states, 
it  is  A  Manual  for  the  Physiological  Laboratory.  Of  the  sub- 
ject-matter the  arrangement  is  excellent,  the  presentation 
brief  and  forcible,  and  the  wording  clear,  terse,  and  dog- 
matic. 

A    Text-l !,■    of  Physiology.     By    M.   Foster,    M.A..    M.D., 

I.I..  1 1.,  I'.  P.  s..  Professor  of  Physiology  in  the  University 
of  Cambridge  and  Fellow  of  Trinity  College,  Cambridge. 
Sixth  American  Edition,  thoroughly  revised,  with  Notes, 
Addition-,  and  Two  Hundred  and  Fifty— even  Illustra- 
Philadelphia :  Lea  Brothers  &  Co.,  1895.  Pp.  929. 
Fostii  .,  i-  too  well  known  to  require  criticism. 

The  gis  b  n  is  mciaiya  literary  revjcion  of 

and     ii     result    of  th    can    b  ed  upon   it  has 

increase  the  value  of  this  standard  work  materially . 

BOOKS,   ETC.,    RECEIVED. 

'I  be    I  Surgical.     Bj 

B  '        '  ■/.  R.  0.  P.,  I  o  the  Gen- 

era]  Hospital  for  Sick  Children,  Manchester,  etc.,  and  G.  A. 

B.  A.,  M.  B.  Oxon.,  F.  R.  C.  S.  Eng.,  Assistant  ~ 
to   the   Manch  I  bird     Edition, 

edited   foi  n   Students  by  William   Perry   Nortbrup, 

A.  M..    M.  !>..   Adjum  i  of   I  bildren, 

College,  etc,     N>-»  ~i  ork,  London, 
and  Bomba]  :  &  <  !o.,  1896.     Pp.  xxiii  8  10. 

Injuries  and  Diseases  of  the  Oenital  and  Orinarj  i 


By  Henry  Morris,  M.  A..  M.  B.  Lond.,  F.  R.  C.  S..  Surgeon  to 
and  Lecturer  on  Surgery  at  the  Middlesex  Hospital,  etc. 
With  Ninety-seven  Illustrations.  New  York  :  William  Wood 
&  Co.,  1895.     Pp.  xvi-478. 

A  Handbook  of  Obstetric  Nursing  for  Nurses.  Students, 
and  Mothers.  Comprising  the  Course  of  Instruction  in  Ob- 
stetric Nursing  given  to  the  Pupils  of  the  Training  School  for 
Nurses  connected  with  the  Woman's  Hospital  of  Philadel- 
phia. By  Anna  M.  Fullerton,  M.  D.,  Clinical  Professor  of 
Gynaecology  in  the  Woman's  Medical  College  of  Pennsylvania. 
Fourth  Revised  Edition.  Illustrated.  Philadelphia:  P. 
Blakiston,  Son.  &  Co.,  1895.     Pp.  xiv-17  to  254.     [Price,  si.] 

Spectacles  and  Eyeglasses.  Their  Forms,  Mounting,  and 
Proper  Adjustment.  By  R.  J.  Phillips,  M.  D.,  Ophthalmic 
Surgeon  to  the  Presbyterian  Hospital  in  Philadelphia,  etc. 
Second  Edition,  revised.  With  Forty-nine  Illustrations. 
Philadelphia:  P.  Blakiston.  Son.  &  Co.,  1895.  Pp.  105- 
[Price.   - 

A  Pictorial  Atlas  of  Skin  Diseases  and  Syphilitic  Affec- 
tions in  Photo-lithochromes  from   Models  in  the  Museum  of 

the  Saint   Louis  Hospital,  Paris.     With  Explanatory    W !- 

cuts  and  Text  by  Ernest  Besnier,  Physician  to  the  Saint  Louis 
Eospital,  etc.;  A.  Fournier,  Professor  of  the  Faculty  of  Medi- 
Physician  to  the  Saint  Louis  Hospital; 
Hallopeau.  Member  of  the  Academy  of  Medicine,  etc.,  and 
Du  Castel,  Physician  to  the  Saint  Louis  Hospital.  With  the 
Co-operation  of  Henri  Feulard.  Curator  of  the  Museum,  and 
Leon  Jaequet,  Secretary  of  the  Dermatolo  ical  s' 
France  Edited  and  annotated  by  J.  J.  Pringle,  M.  P..  E.  R.  C.P., 
Assistant  Physician  to  and  Physician  to  the  Department  for 
of  tbc  > !■. i 1 1  at  the  Middlesex  Hospital,  London. 
London:  F.  .1.  Rebman.  Philadelphia:  W.  B.  Saunders- 
1895.     Parti.     Pp.28.     [Price,  $3,  each  part.] 

Thirty-first  Report  of  the  Trustees  of  the  Boston  fit) 
Hospital.  For  the  Year  from  February  1.  ISil-t,  to  January 
31,  1895,  inclusive. 

Practical  Urethroscopy.  By  II.  R.  Wossidlo,  M.  1>.,  of 
Berlin,  Germany.     [Reprinted  from  the  Medical  Record.] 

Urethroscopy  in  Chronic  Urethritis.  The  Largest  Cath- 
eter ah\ay>.  By  Fenl.  0.  Valentine.  M.  D.  [Reprinted 
from  the  Medical  Record.] 


i  s  c  c  1 1  a  u  11 . 


Antiseptics  in  the  Treatment  of  Infantile  Diarrhaoe.— 
The  British    Medical  Journal  for  December  21st   publishes  an 
article  on  this  subject  lo  Dr.  W. Soltau  Eenwick.    It  has  been 
sliown.be  says,  that,  although  at  birth  the  contents  of  the 
digi     tve  tract  are  sterile,  bacteria]  infection  is  brought  about 
within  the  first  twelve  hours  of  life  through  the  medium  of 
the  atmospheric  air  which  the  infant  swallows  in  lar 
tities      I  be  various  micro  organisms  thus  introduced  i 
brive  and  multiply  in  the  mucus  and  undigesti 
-ii  till  the  intestine,  and  are  constantly 
and  diversified   in  species  bj  the  ingestion  of  con- 
taminated milk  or  the  swallowed  of  the  mouth. 
es  from    these   nai  Ural  sour   i  - 
is  givatU    increased  by  the  fact   that 
during  infant    life   the   gastric   juice    is 

led  control  o\  er  microbic  ii     to  its  oom- 

] lllloric   acid.      The  en;  .   me. 

of  undigested  and  fermenting  material  into  the  intestine  in 
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Isis,  with  the  result  that  the  infant  suf- 
fers from  colic  and  diarrhoea  until  the  bowel  lias  sv 
in  ridJinix  itself  of  it-  irritating  contents.  If  proper  means 
are  taken,  says  Dr.  Fenwick,  to  assist  Nature  and  to 
a  recurrence  of  the  disorder,  the  stools  soon  resume  their 
normal  appearance  and  perfect  recovery  ensues.  But  if 
these  evidences  of   digestive    derangec  erlooked, 

gastro-intestin;  I  catarrh  supervenes.    This  inflammatory  con- 
dition  probably  arises  from   direct   irritation   of  the   mucous 
membrane  of  the  digestive  tract  by  acid  products  of  I 
tion.  and  since  it   is  always  accompanied  by  a  diminution  in 

i  tion  of  hydrochloric  acid,  gastric  di_,  - 
greatly  enfeebled,  and  the  various  bacteria  are  afforded  an 
unlimited  ction.     Within  a  short  period  of  time  the 

intestine  becoi  in  a  similar  manner,  and  the  child 

lesh  and  -tre-Iiirl  li  and  to  pre-,  lit  all  the  Symp- 
toms characteristic  of  chronic  in'  rrh.  The  third 
and  last  stage  of  tii.'  marked  by  a  more  or  less  ex- 
tensive cirrhosis  "!'  the  mucous  membrane  of  the  •: 

ten   associated  with    the    follicular   ulceration 
colon.     The  diarrhi  largely 

mixed  with  mucus  or  streaked  with  hi 1:  thi 

and  death   Anally  ■  ■ 
i  -rie  nervous  phenomena  due  to  the  absorption  of  tox- 

ii  iliraentary  tract.    This  -ketch  of  the 

of  infantile  diarrhoea,  In-  -  emphasize  tl 

portant  facts.    In  the  first  place  the  disorder  is  a  dir 
of  the  activity  of  certain  bacteria  which  produce  abnormal 

itions  of  the  food  with  subsequent  inflammation  of 

lach  and  int.  Secon  I   stinal  derange- 

ment  is  primarily  dependent    upon  ur:»-tric  ind 
hence  the  symp  rrhoea  will  not  he  - 

-trie   disorder  ha-   subsided.      Lastly,  the    prognosis   in 
ds  upon  the  extent  of  the  organic 
which  have  taken  place  in  tl  organs,  and  the  intlu- 

m  the  assimilation  of  the  food. 

intestinal  antisepsis  is  i 
tively  modern,  says  the  author,  its  practice  dates   | 

times.    Thus  the  empirical  value  of  en 
gatives  in  cases  oi  dyspepsia  obviously  depend-  upon  the  fact 
thai  thes  serve  to  rid  the  system  at  once  of  the 

agents   of   putrefaction   and   their   products;    while   in   the 
routine  treatment  of  diarrh  omel  and 

subnitrate  of  bismuth  the  same  unconscious  adoption  of  anti- 
septic principles  may  be  discerned. 

The  various  antiseptic  drugs  which  are  specially  . 
for  medicinal  use  can  be  roughly  divided  into  two  cl 
cording  as  tic  e  or  insoluble  in  water.    The  first 

group  comprisi  a    carbolic  a<  - 

try,  lactic  acid,  hydrochloric  acid,  salicylate  of  sodium, 
and  resorcin.    'I  he  chief  mi 

naphthaline,   /9-naphthol,  ilol,  the 

salicylate-  of  bismuth  and  strontium,  ai 
t  i  '  he  qu<  -tion  ..i    solnbilit 

c 

idal    and    toxic 

I  proportion  to  the  dose  in  w  hich 

administered,  and  since  th 

■ 

li  and    1 1 [ » | .    i 
'• 
I 

but   little   intl  . 

occur  in  that  organ.     In  the  intestine,  I 
of  then  I  to  cioini.al  influences  by  which  they 

are  decomposed,  with  the  ultimate  product;..!, 


substances  that  exhibit  both  antiseptic  and  poisi 
ties  far  in  excess  of  the  original  drug.     These  latter  r 
are  accordingly  reserved  for  cases  where  it  i-  necessary  to 
Control    bacterial   activity  in   the   intestine,  and   for  this   pur- 
5  are  administered  in  full   doses  at  short  intervals  of 
time. 

In  the  selection  of  an  appropriate  drug  for  a  child,  says 
Dr.  Fenwick,  several  taken  into  considera- 

tion which   in   the   case   of  an   adult    can   safch 
Substances  which  possess  a  nauseous  taste  or  offensivi 
are  hardly  tolerated   by  a  child  even  when  mixed  with  an  ex- 
cess of  sugar ;  and  hence  naphtholine,  /3-naphthol,  and  iodo- 
form can  seldom  be  prescribed  with  success.     Again,  absorp- 
tion  take-   place   -o    readily  from   the   alimentary  tract    of  an 

it  it  is  often  impossible  to  obtain  any  degree  of  in- 
testinal antisepsis  from  the  use  of  perchloride  of  mercury  and 
die  phenol  compounds  wit  bout 
ing  the  patient  in  the  process.  Lastly,  powders 
which  have  to  be  administered  in  large  bulk  in  order  to  pro- 
obviously  inapplicable  to  the  treat- 
ment of  disease  in   infants.     In  the  majority  o 

choice  is  limited  ;■ 
non-toxic  powdi  rs,  such  as  calomel,  benzol-naphthol, 

bismuth   and  strontium,  or  1 
septics   like    resorcin    and    the    aci 
years,  the   author  si,  . 
antiseptics  in  inor 

orders  in  children  which  have  come  under  his 
Evelina  Hospital   an  I 
accrued   from    their  as 

been  so  - 

n:  drugs 

am,  while  in  almost  every  instance  where  th. 

n  -. iously  tried  without  effect  th 
an  antiseptic  has 
Acute  dy  spepsitt  etic  treat- 

imbined  with  tl  -      Anti- 

septics are  only  necessary  when  the  disorder  hi 

or  several  day  s,  and  has  resisted  the  simpler  m 

imel  i-  of  the  utmost  value  when 
administered   in  to  a  third  of  a  grain 

every  three  or  four   hour-.      Hydrochloric   acid    has   ! 

toiled  1.;.  many  authorities,  hut,  be  says,  according  to 

perience,  the  mineral   acid   □  rill  than  good. 

It  i-  ino-t  serviceable  when  all  acute  symptom-  have  subsided, 

ami  the  .  hil.l  is  suffering  (r weak  digestion  as  the  result  of 

catarrhal  pro..--.    It  nun  then  be  combined  with  pep-in  with 
advantage. 
It  is  in  ca-es  of  chronic  diarrhoea    due  to  ferro 
that  tic  t  nployment  of  antiseptic  dm   -  proves  of 

the  greatest  value;  and  for  this  pnrposi 

.'.lii.h  act  exclusively   upoi  usually 

tided.    This,  however,   i-  a  mi  lisorder 

trolled  by  carbolic  acii 

,    the  au- 
thor substitute  resorcin,  which  has  the  i 

•  children  :  it 

nd    it    is   pri 

-o  much  overlooked. 

no  ill  effects  in  an  adult   unless  the  do  drachm, 

and  be  has  long  been  accustomed  to  prescribe  tin-. 
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every  four  hours  to  infants  only  a  few  weeks  old  without  the 
least  ill  effect. 

In  cases  of  diarrhoea,  he  says,  the  first  effect  of  the  drug  is 
usually  noticeable  after  the  third  or  fourth  dose,  when  the 
motions  decrease  in  frequency  and  in  amount,  the  dejecta  at 
the  same  time  acquiring:  a  more  natural  appearance  and  losing 
their  excessive  foetor.  At  the  end  of  the  second  day  the  diar- 
rhcea  has  generally  ceased,  and  is  not  infrequently  replaced 
by  obstinate  constipation.  Iu  a  hundred  ami  twenty  oases  of 
intestinal  dyspepsia  in  infants  and  young  children  this  treat- 
ment was  used  with  the  following  results:  In  fifty-three  per 
cent,  the  disorder  had  lasted  from  one  to  two  weeks,  in 
thirty-four  per  cent,  from  two  to  four  weeks,  in  ten  per  cent. 
from  four  to  eight  weeks,  and  in  the  remaining  three  per 
cent,  for  a  period  of  more  than  two  months.  Out  of  the  en- 
tire number,  he  says,  in  only  nine  instances  did  the  diarrhoea 
continue  after  the  treatment  had  been  pursued  for  a  week, 
the  majority  ceasing  within  three  days.  Of  these  nine  re- 
fractory cases  two  were  instances  of  cholera  infantum,  in 
both  of  which  the  patients  succumbed  within  a  short  time 
after  being  brought  to  the  hospital;  in  one  case  tuberculous 
ulceration  of  the  intestine  was  found  to  exist  alter  death, 
■while  in  the  remaining  six,  most  of  which  were  very  chronic 
in  their  nature,  the  patients  were  rapidly  cured  as  soon  as 
benzo-naphthol  or  salicylate  of  bismuth  were  added  to  the 
original  mixture.  These  results,  says  Dr.  Fenwick,  go  to 
prove  that  when  given  in  sufficient  quantity  resorcin  consti- 
tutes a  reliable  remedy  in  eases  of  infantile  diarrhoea  arising 
from  fermentative  processes  in  the  stomach  and  intestine. 
When,  however,  the  disorder  has  lasted  for  a  long  time  and 
follicular  ulceration  of  the  large  intestine  exists  the  drug  may 
be  advantageously  supplemented  by  those  remedies  which 
exert  their  antiseptic  properties  in  the  intestine.  Benzol- 
naphthol  N  particularly  valuable  in  this  connection,  since  it 
is  but  slightly  toxic,  but  in  order  to  prove  effective  it  must 
be  given  in  full  doses  at  short  intervals.  In  some  cases  u  here 
the  symptoms  were  obstinate  he  has  prescribed  as  much  as 
forty  grains  to  a  child  during  the  course  of  twenty-four  hours 
with  only  the  most  excellent  results.  His  experience  with 
the  'iim-i  recent  antiseptic,  salicylate  of  strontium,  has  not 
been  altogether  satisfactory,  and  he  says  that  he  has  been  un- 
able to  convince  himself  that  it  possesses  any  superior  advan- 
tages over  the  corresponding  salt  of  bismuth. 

The  Surgical  Treatment  of  Malignant  Disease  of  the 
Breast. — In  an  article  on  this  subject,  published  in  the  Lum-.t 
for  December  21st,  Dr.  Robert  Sanderson,  of  the  Women's 
Hospital,  Brighton,  says  that  it  has  become  an  acknowledged 
principle  of  the  treatment  not  only  that  should  the  whole 
affected  mamma  be  freely  and  thoroughly  excised,  but  that  in 
addition  a  clean  sweep  should  be  made  of  its  lymphatic  con- 
nections. It  is  unnecessary,  he  says,  to  enumerate  the  patho- 
logical considerations  which  have  led  to  the  adoption  of  this 
principle,  but  it  is  very  necessary  to  examine  the  question  :i- 
to  bow  tar  the  principle  has  been  applied  to  the  practice  now 
employed. 

First,  a*  regards  anatomy.     It  is  a  matter  of  fact  that  effi  r 

cut  lymphatic  vessels    run    from    the-   axillary   glands   through 

la  into  the  posterior  triangle,  and  after 

connections  with  the  glands  therein  finally  enter  the 

thoracic  duel  on  ide  and  the  righl  thoracic  dud  on 

the    right    side.      Moreover,   superficial    lymphatics   from    the 

skin  covering  the  mamma  track  up  over  the  clavicle  to  these 
ior  Irianglo. 
It  is  [aid  down,  says  the  author,  that  iii  primary  malignant 

breast  the  axilla  should  lie  clear.. I  <,ut  (after 


removal  of  the  breast ),  whether  the  glands  are  visibly  infected 
or  not.  Why?  Because  the  fact  that  they  are  not  affected 
macroscopically  is  no  proof  that  they  are  not  affected  micro- 
scopically. And  yet,  in  the  face  of  the  anatomical  facts 
quoted  above,  it  is  not  the  usual  custom  or  practice  to  go  fur- 
ther. If  it  is  wrong,  he  says,  to  assume  that  the  axilla  is  free 
from  disease  because  it  shows  no  sign  to  the  naked  eye  or 
to  the  finger,  it  is  equally  wrong  to  assume  that  the  poste- 
rior triangle  has  escaped.  If  it  is  right  and  peremptory  to 
clear  the  axilla,  it  is  .also  right  and  peremptory  to  clear  the 
posterior  triangle.  Still  more  is  it  inconceivable  how  the  tri- 
angle can  be  left  untouched  if  the  axillary  glands  are  found 
to  be  clearly  affected  at  the  time  of  operation. 

It  may  possibly  be  objected  that  it  is  not  feasible  or  is  dif- 
ficult to  clear  the  posterior  triangle.  To  this  it  can  be  replied 
that  by  a  flap  operation  done  a  week  or  ten  days  after  the 
primary  operation  a  clean  dissection  can  be  made  of  the 
whole  posterior  triangle,  that  it  is  not  difficult,  and  that  it  is 
quite  feasible.  A  flap  formed  by  a  long  incision  down  the 
sterno-mastoid  muscle  meeting  an  incision  along  the  clavicle 
is  detached  as  far  back  as  the  anterior  border  of  the  trape- 
zius; this  exposes  the  triangle,  and  the  contents  can  be  sys- 
tematically removed  with  a  little  care  ami  patience.  By  such 
means  the  acknowledged  principle  would  be  carried  out  as  far 
as  is  possible,  and  if  the  principle  is  right  it  seems  incumbent 
upon  the  surg  ton  to  strive  t<>  apply  it  thoroughly  iu  practice 
ami  not  to  be  content  with  stopping  halfway.  It  is  not  sug- 
gested that  this  is  the  best  method  of  operating,  and  inas- 
much us  two  cases  only  have  been  so  treated,  and  those  com- 
paratively recently,  no  results  of  value  can  be  produced.  It 
is  hoped,  however,  says  Dr.  Sanderson,  that  this  article  will 
serve  to  ventilate  the  question,  as  well  as  to  point  out  that  at 
the  practice  appears  to  directly  clash  with  the  ac- 
knowledged principle. 

In  an  editorial  in  the  same  journal  the  writer  says,  in  re- 
gard to  the  question  raised  as  to  whether  it  is  right  to  stop 
the  clearing-out  process  at  the  axilla,  that  Dr.Sanderson  very 
rightly  pleads  that  we  must  also  consider  the  posterior  tri- 
angle. It  is  important  to  remember  that  lymphatic  glands 
may  be  affected  by  carcinoma  either  directly  or  indirectly. 
The  glands  which  receive  lymph  directly  from  the  infected 
area  enlarge  first,  but  it  is  only  at  a  later  period  that  other 
glands,  through  which  the  lymph  has  afterward  to  pass,  be- 
come involved.  In  carcinoma  of  the  breast  the  lymphatic 
glands  which  are  most  frequently  affected  are  those  in  the 
axilla,  especially  the  pectoral  set  lying  under  the  border  of 
the  pectoralis  minor.  Later  in  the  case  glands  higher  up, 
situated  in  the  posterior  triangle,  become  also  involved.  It 
is  extremel)  rare,  says  the  writer,  for  the  glands  above  the 
clavicle  to  lie  affected  directly.  In  every  case  of  carcino- 
ma of  the  breast,  in  order  to  reduce  the  chance  of  recur- 
rence to  a  minimum,  the  axilla  should  be  cleared,  even  if  no 
enlarged  glands  can  be  felt.  But  if  there  is  no  evident  in- 
volvement of  the  axillary  glands,  there  is  practically  no  chance 
that  the  glands  in  the  posterior  triangle  are  affected  ;  so  that 
it  is  undesirable   to    subject    the    patient  to  the  increased  risk 

of  this  extension  of  the  op, -ration.  Bui  if  the  axillary  -lands 
are  marked!)  involved  there  is  verj  greal  probabilitj  thai  the 
glands  above  the  clavicle  are  also  affected;  in  such  n  case 
there  is  no  reasonable  chance  of  cure  unless  these  glands  also 
ari  removed.  The  superficial  glands  lying  on  the  cervical 
fascia  can  be  readily  taken  away,  but  it  is  no  easy  matter  to 
remove  the  deeper  glands  which  lie  around  the  subclavian 

vessels  and  uiobr  OOVer  of  the  clavicle,  and  these  deeper 
glands   are    those    most    likely  to  be  a  ll  el  cd.      Yet,  he  Says,  it 

is  undoubtedly  advisable  to  attempl  their  removal  in  many 
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cases  where  they  are  now  left  untouched.  Bui  the  axillary 
and  the  supraclavicular  glands  are  not  the  only  lymphatic 
glands  connected  with  the  breast ;  the  lymphatics  of  the  in- 
ner segment  I  run  to  the  sternal  glands  in  the 
anterior  mediastinum,  and  it  is  greatly  owing  I 
carcinoma  of  the  breast  usually  affects  the  upper  and  outer 

-•  that   i  In  si    intrathoracic  gland  ■ 
rarely  involved. 

Higher  Medical  Education.— Wc  have  been  favored  with 
JJ  '!i.  In  Dr. 

A.  Ersk  ine  (  r  of  Edu- 

cation.   The  chapter  includ  on  Bigher 

Education,  by  l>r.  William   II.  Welch,   of  th. 
Hoi. kin-  University,  r<  pi  in 

The  tiiiu    has  come  when  the  need  of  m  'dical  ed 
-: 

country.     Medicine  can  no  long<  with  the  simple 

appliani  r  teaching  of  medicine 

l  pies  with  an  expensive 

equipment,  and  a  larj  ichers,  some  of  whom  must 

be  paid  to  o  devote  their  « holi 

teaching  and  investigating.  These  things  require  large  en- 
dowments of  money,  and  can  not  be  adequately  secured  simply 
from  the  fees  of  students.  If  the  public  desires  good  physi- 
cians it  must  help  to  make  them. 

In  this  country,  Tor  the  mosl  part,  we  can  not  look  to  the 
State  for  endowment  of  medical  education,  but  we  must  ap- 
peal to  private  beneficence.  A  few  public-spirited 
erons  men  and  women  hue  already  given  practical  proof  of 
their  appreciation  of  these  facts.  With  more  general  and 
fuller  realization  of  the  needs  and  present  condition  of  medi- 
cal education,  and  of  the  results  which   can  he  secured  by  its 

liberal  endowment,  there  i-  everj  n  ason  to  believe  that  these 
benefactions  will  be  largely  and  rapidly  increased,  and  that 
thereby  the  condition  of  medical  education  in  tbis  country 
.shall  cease  to  be  a  reproach  to  us.    Dnring  the  last  few  years 

our  method-  and  standards  of    medical  teaching    have    shown 

remarkable  improvement.  .  .  .  What  preparation  should  a 
student   bring  to  the  stud    i  It  is  highly  desir- 

able, in  my  judgment,  that   be  should  be  liberally  educated 
that  i-.  that   he  should  possess  a  degree  in  arts  or  science 

which  -hall  be  an  index  of  that  knowledge  and  culture  which. 
apart  from  any  immediate    bearing  upon    professional  studies. 

are  recognized  as  entitling  their  possessor  to  be  ranked  anion.' 
liberally  educ:  i  e  acquired  i  be 

i  .  rank  with  classical  Btudies  in  affording  this 

culture,  but  the  humanities  should  have  a  fair  -hare 

:  education. 

.i  ber  or  not  during 
i  be  student  «  ho  inl 
study  medicii  Id  be  required  to  pu 

relation  to  his 

be    one    hand    and    of    medical    trainin 
I  Ornish   a 

:  d  liberal  cult  i 
i 

the  old  :  thi-  country  and  in 

ny  and   Frani 

I 
■ 

id  specialize  bis  v.  o 

I    his    future    p 


which  obtain  in  most   foreign  universities,  al   leasl  the  first 

J    study  i-    devoted  mainly  to    physic-. 
Ogy,  including  comparative  anatomy. 

us  v,  hich   prevail  in 
this  country  at    the   pres    in    time,  where   on  the  one  hand  the 

age  of  graduation   from  our  he-:  colleges  is 
two  years  later  than   int.  ■    France,  and  on  the 

other  hand  the  medical  schools  do  nol  furnish  adequate 
training  in  physics,  general  chemistry,  and  bio 

rallj    included    in  the   curricula  of 

our  colleges.     W  ben  u  c  consider  I  he  fundamental  importance 

'       me.    I  lie   .  i  ,  1  ■  ai 

of  graduation  ft  iditions  of  col- 

clear  that   during  the  period  of  •■  dy  the  student 

intending  to  studj  m 
of  chemistry,  physics,  and  general  biology,  and 

[<  d    the    study    of    French    and    (  : 
Inability  to  read  French  and  Gen  tan  ihysician 

nal  acquaintance  with  a  large  part  of  the  most  valu- 
able literature  of  his  profession,  and  make-  it  imp..-  i 
,'iiui  to  keep  thoroughly  abreast  with  the  progress  of  medical 
:id  art.  .  .  . 
There  are  certain  point- which  should  under- 

-i I  as  regards  the  requin  i  lie  preliminary  educa- 

tion of  a  medical  student   should  be  a  liberal  one,  in. 
\'\  a  degree  in  arts  or  i  should  be  made  to  include 

a  specified   amount   and  kind  of  knowledge  of  physii 
istry,  and   biology,  with  a  reading  knowledge  of  Fren 

The  justification  for  the  latter  requirement  is  that 

inasmuch  as  students  are    kept  at    college  in    this  country  two 

years  longer  than  in  most  foreign  countries  thej  should  be 
permitted  to  pursue  during  at  least  the  last  two  years  of  their 
course  subjects  which  hear  upon  the  study  of  medicine,  but 

which,  although    included   in    the    medical    curriculum  in  for 

eign  universities,  are  strictly  liberal  studies  independent  oi 
their  professional  bearing,  rhese  acii  noes,  preliminary  to 
medical  study,  can  h,-  studied  and  taught  better  in  the  college 

than  in  the  medical  school,  and,  indeed,  in  foreign  universities 
!he\  are  more  often  pursued  b\  medical  -Indent,  in  the  phi] 
OSOphical  than  in  the  medical  faculty.  Il  would  he  a  waste 
of  energy  and  money  to  make  provision  for  them  in  both  the 
medical  and  the  academical  department.. 

It  can  not  he   truthfully  said  that    the  plan    indict,  d  need 
to  divert  the  prclimin  on  from  a  liberal  to  a  techni- 

pecialized  one,  for  ;  iai      or  science  will 

ily  indicate  that  thi 
and  il..-  special  subjects  net  d  not  he  taken  up 

1  b      91  iposes   that  the 

i-  mind  to  studj  medicine  in  time 

to  include  I  aduate  st  ndies. 

n  from 

year  to  them  .after  graduation  and  b 

of  medicine.      I  however,  direct 

i  hose  who  in 

cille. 

condition  ation  in  thi-  country  without  an_\ 

n  the  curriculum  of  the  la: 

nil     thai    »  i 

off  iii  the  number  of  medical  students  with  a  college 
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",  at  least  one  of  our  leading  medical  schools,  although 
it  cannot  be  doubted  that  the  average  amount  of  preliminary 
m  has  increased  among  our  medical  students. 

Various  suggestions  have  been  made,  especially  by  the 
medical  faculties  of  our  universities,  to  remedy  this  anoma- 
lous condition  of  collegiate  education,  or  to  adapt  it  to  the 
needs  of  medical  education.  I  think  that  we  may  assume 
that  the  college  course  is  not  likely  to  be  shortened,  or  that 
the  college  will  relinquish  that  part  of  its  development  which 
has  made  it  something  between  the  old  college  and  a  univer- 
sity. There  is  good  reason  to  believe  that  there  are  serious 
defects  in  our  systems  of  primary  and  secondary  education, 
and  that  without  lowering  the  standard  of  admission  better 
methods  of  teaching  will  enable  students  to  enter  college  at 
least  a  year  younger  than  is  now  the  case. 

The  plan  has  been  adopted  in  some  of  our  colleges  of  per- 
mitting students  to  begin  their  medical  studies  in  the  medical 
department  at  the  beginning  of  the  senior  year.  This  is  a 
plan  which  is  applicable  only  where  there  is  a  medical  school 
in  connection  with  the  college,  and  involves  certain  suffi- 
ciently apparent  difficulties.  I  think,  however,  there  is  much 
to  be  said  in  favor  of  this  arrangement,  which  permits  the 
student  to  take  up  the  study  of  human  anatomy,  physiology, 
and  physiological  chemistry  in  his  senior  year  in  college,  pro- 
vided he  has  sufficient  preliminary  training  in  the  funda- 
mental sciences  which  have  been  mentioned.  It  may,  how- 
ever, be  questioned  whether  the  time  available  for  the  study 
of  physics,  chemistry,  and  general  biology  in  college  is  any 
too  long  for  this  purpose,  and  will  permit  the  addition  of  hu- 
man anatomy  with  dissections  and  other  subjects  which  must 
be  a  part  of  the  regular  medical  curriculum.  Unless  the  stu- 
dent has  completed  the  work  of  one  year  of  the  medical 
coursi  1  do  not  see  the  justification  of  permitting  him  to 
shorten  by  one  year  the  regular  medical   course  because  he 

It  should  be  understood  that  if  a  medical  school  requires 
for  admission  a  year's  collegiate  training  in  physics,  chemis- 
try, and  biology,  subjects  which  are  included  in  the  medical 
curriculum  of  European  universities,  its  period  of  medical 
study  i~.  according  to  European  standards,  lengthened  by  one 
year,  the  first  year  being  relegated  to  the  collegiate  period. 

The  only  medical  school  in  this  country  where  a  liberal 
degree  is  required  for  admission  is  that  of  the  Johns  Hopkins 
University.  Here  it  is  also  required,  for  reasons  which  have 
b  en  3tati  '1.  that  Hie  candidate  for  admission  shall  be  able  to 
read  French  and  German,  and  shall  have  had  a  year-  col- 
legiate training  with  laboratory  work  in  physics,  chemistry, 
and  biology.  It  is,  of  course,  impossible  for  unendowed 
medical  schools  to  demand  anything  approaching  these  con- 
ditions for  admission.  I  do  ool  undertake  to  say  that  even 
were  other  medical  schools  so  situated  that  they  could  de- 
mand them  it  would  be  wise  for  them  to  do  so  under  present 
conditions,  but  it  seems  to  me  that  there  is  room  in  this  coun- 
try for  at  least  a  few  medical  schools  with  such  a  standard. 
Exactly  what  is  feasible  to  require  as  a  general  standard  for 
on  to  medical  schools  in  this  country  at  the  present 
time  is  a  subject  which,  as  already  said,  I  do  uol  considi  r  al 
this  time. 

It  is  true  thai  without  a  liberal  eduoation  a  man  may  be- 
come a   competent   physician,  and   may  attain   even  a   high 

standard  of   excellence   in    bis   profession,  but  with    such  e.lu 

cation  be  is  better  adapted  for  the  study  of  medicine,  he  is 
more  likely  to  succeed  in  bis  profession,  bis  social  position 
Will  lie  Letter,  and  bis  life  will  be  fuller.  .  .  . 

How  long  should  be  the  period  of  undergraduate  stndj  in 
a  medical  school?     In  Europe  it  is  nowhere  less  than  four 


years,  and  in  most  European  countries  it  is  longer.  In  Sweden 
it  is  nine  or  ten  years;  in  Spain,  seven  years;  in  Italy  and 
Holland,  six  year-;  in  Austria,  Russia,  Portugal,  and  several 
universities  of  Great  Britain,  live  years;  in  Germany,  four 
and  a  half  years.  In  Canada  the  required  period  is  four 
years.  .  .  . 

The  required  period  of  study  at  the  medical  department  of 
the  Johns  Hopkins  University,  where  a  full  year  of  collegiate 
training  with  laboratory  work  in  physics,  chemistry,  and 
biology  is  required  for  admission,  is,  according  to  European 
standards,  at  least  live  years. 

Four  years  of  undergraduate  medical  study  in  a  medical 
school,  each  year  being  the  usual  academic  year  of  about 
eight  months,  are  as  much  as  can  reasonably  be  demanded  in 
this  country  at  the  present  time.  This  length  of  time  is  suffi- 
cient if  the  student  enters  with  a  satisfactory  preliminary 
training,  especially  if,  as  is  often  the  case,  he  supplements  the 
undergraduate  course  with  a  year  or  a  year  and  a  half  in  a 
hospital  or  a  year  of  special  graduate  study. 

Only  those  medical  schools  which  have  good  laboratory 
and  hospital  facilities  are  warranted  in  establishing  four  years' 
obligatory  course.  It  would  be  absurd  for  some  medical 
schools,  with  their  pathetically  meagre  outfit,  to  require  the 
student  to  remain  with  them  four  years. 

Rhus  Poisoning. — In  the  American  Journal  of  Pharmacy 

for  January  there  is  an  article  on  this  subject  by  Mr.  George 
M.  Beringer,  in  which  he  cites  the  following  communications 
from  the  Garden  and  Forest,  and  states  that  he  is  able  from 
personal  experience  to  confirm  the  statements: 

D.  P.  Penhallow  remarks  that  the  poisonous  principle  is 
more  or  less  common  to  the  entire  family,  and  be  states  that, 
in  opening  an  old  marking  nut,  Smuci  Hum,  he 

was  subjected  to  the  effects  of  the  black,  varnish-like  latex  in 
the  interior,  which  were  those  of  our  common  Rhus  toxiar 
d  ndron.  He  also  reports  serious  poisoning  resulting  from 
stirring  anil  smelling  the  Japan  lacquer  made  from  Rhus 
vemieifera.  lie  says  that  after  a  few  experiences  it  was  al- 
ways possible  for  him  to  ascertain  whenever  he  came  into  an 
atmosphere  charged  with  the  poison.  This  was  manifested 
by  a  well-defined  acid  taste  in  the  mouth  and  a  slight,  some- 
what acute  pain  directly  between  the  eyes,  which  were  inva- 
riably symptoms  of  the  results  to  follow.  The  Japanese,  he 
says,  employ  the  flesh  and  juices  of  a  fresh  giant  crab,  the 
Mucrui-lii  ini  Kieitqit'i  ri,  and  apply  it  freely  to  the  poisoned  parts. 
Mr.  Penhallow  recommends  free  applications  of  the  following 
solution:  Sodium  hyposulphite,  half  an  ounce;  glycerin,  three 
ounces;  carbolic  acid,  sixty  drops;  water,  ten  ounces. 

Mr.  E.  •;.  Lodeman  writes  of  his  personal  experience  with 
this  plant,  and  states  that  the  symptoms  of  poisoning  reap- 
peared for  six  years  conseoutively,  at  about  the  same  time  of 
the  year  in  which  he  had  been  poisoned,  without  his  having 
been  again  exposed  to  the  plant.  An  attack  of  typhoid  fever 
occurred  in  the  seventh  year,  and  for  several  years  after  ward  he 

escaped  the  affection.  Thinking  himself  exempt  from  the 
influence  of  the  poison,  he  rubbed  a  leaf  of  the  plant  on  the 
back  of  his  hand,  and  again  for  several  years  symptoms  of 

poisoning  recurred  at   the  same  time  of  the  year. 

Professor  T.  J.  Burrill  again  directs  attention  to  bis  state- 
ment made  in  lss-J,  in  which  he  attributed  the  poisonous 
properties  of  rhus  to  the  action  of  bacteria,  lie  admits,  how- 
ever, says  Mr.  Beringer,  that  the  particles  in  the  latex  of  the 
plant,  first  mistaken  for  micrococci,  are  constituents  of  the 
latex,  and  that  proof  of  the  bacterial  character  of  the  poison- 
ing must  be  considered  as  wanting,  although  he  thinks  that 
the  apparent  period  of  incubation  and  activity  of  the  exudation 
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iments  in  favor  of  the  ba 
Burrill,  says  the  author,  has  evidently,  overlooked  I  i    investi- 
gations made  by  Professor  J.  M.  Maisch  in  1865,  which  proved 
conclusively  that  the  poisonous  action  was  due 
volatile  acid  which  he  named  toxicodendric  acid. 

M,     j1.  ;■;,,.  .  •    he    w  as   severely    poisoned   in 

April,  1883,  in  the  Odd  Fellows'  Cemetery,  Philadelphia,  by 
handling  -nine  poison  ivy  on  which  the  new  leaves  were  just 
appearing.  Although  his  hands  were  protected  bj 
and  his  face  and  hands  were  shortly  afterward  washed,  nearly 
the  entire  surface  of  the  body  suffered,  the  face  and  eyelids 
beingso  swollen  as  to  nearly  produce  blindness.  Following 
this  attack  came  a  -cries  of  boils,  and  for  several  yeai 
ward,  about  the  same  time,  there  appeared  the  characteristic 
eruption  and  sensations,  although  there  had  been  no  contact 
with  or  exposure  to  the  plant. 

By  carefully  avoiding  a  t dose  acquaintance  with  the 

genus  rhus,  he  says,  he  escaped  with  but  very  slight  punish- 
ment for  a  number  of  years. 

In  the  early  part  of  May,  ls:i4.  unfortunately,  while  in 
profuse  perspiration,  he  Btopped  to  take  up  a  few  violets  for 
his  herbarium,  and,  in  doing  so,  disturbed  some  vines  and 
roots  of  the  poison  ivy.  This  was  sufficient,  however,  as  a 
severe  attack  of  poisoning  resulted.  During  the  following 
months,  on  merely  passing  by  the  plants,  the  same  effects 
were  experienced  in  a  moderate  degree.  In  September  of 
the  same  year  the  author  passed  bj  some  Rhus  toxicodei 
fruit  at  Haddonfield,  N.  •!..  and  the  effects  were  again  expe- 
rienced, and  -till  later  in  November,  near  Mcrchantville,  N.J., 
■  -  tiie  upright  variety  with  the  fruit  well  devel- 
oped and  the  leave-  fallen,  ami  hi-  face  ami  hands  w 
poisoned. 

It  is  now  pretty  generally  admitted,  he   says,  that  all  parts 
of  the  Rhus  toxicodendron  ai  -  and  at  all  se: 

the  year.  In  his  own  experience  he  ha-  observed  that  the 
dust  shaken  from  the  roots  is  likewise  capable  of  causing  the 
irritation  wherever  it  comes  in  contact  with  the  skin.  It  is 
popularly  believed  that  persons  of  a  blond  are 

d  jcepi ible  to  it-  influence. 
During  the  past  summer  the  author  has  washed  his  face 
ami  hands  with  a  solution  of  hydrogen  dioxide  as  a  prevent- 
ive measure,  with  apparently  good  results.     Hot  soda  baths, 

-  al-o  appear  I  icious  in  the  treatment,  but 

for  a  topical  application  the  follow  iiiLr  lotion  i-  pit  feral. h   : 

I;    -ilium  sulphite,  granular 1  drachm; 

tin i  fluidounce  : 

lor  water,  q.  b,  ad  fac t  fluido 

The  Toxic  Effects  of  Topical  Applications  of  Acetanilide. 

—The  January  cumber  of  the  Yah  Medical  Journal  publishes 

the  following  account   of  a  case  reported   by  Dr.  William  II. 

of  New  Baven  :    I  he  pal  i  ighteen  j  i  ara 

ring  with    an    ulcer  fl  Ii  i  <•  1 1    had    I 

larger  part   of  I  he   hand,  in  which  t  b 
been  profuse  suppuration.    Powdei  -applied 

mrs  for  twenty-four  hours,  when  symptoms  of 

i    the   drug  was 

immediately  d  ad  in  I  weh  e  h 

ired.  There  was  no  manifestation  of  disturbance  in 
either  the  circulation  or  the  nervous  system.  It  won  1. 1  appear, 
lays  the  writer,  as  if  the  effect  was  somewhat  analogous  to 
thai  of  illuminating-gas  poisoning,  the  aeration  of  the  red 
blood-corpuscles  alone  being  interfered  with.  It  is  onlj  fair 
to  state,  however,  he  says,  thai  this  is  the  flrsl  oca-ion  on 
which  Dr.  Oarmall  has  observed  an]  diffioultj  with  this  drug. 
He  lias  need  acetanilide  in  hundreds  of  dressings  at  the  New 


Haven  ETosp  Oct  I  and  at  the  disp 

since  April  I 

The  Medical  Society  of  the  State  of  New  York  will  hold 
its  ninetieth  annual  meeting  in  Albany  on  January  28th, 
29th,  and  30th,  under  the  presidency  of  Dr.  Roswell  Pi 
Buffalo.  The  programme  includes  the  following  papers  :  On 
Serum  Therapy,  by  Dr.  E.  II.  Wilson, of  Brooklyn  ;  Mater  and 
its  Relation  to  Disease,  by  Dr.  W.  P.  Mason,  of  Troy ;  On  Sep- 
sis of  the  Newborn,  by  Dr.  M.  A.  Crockett,  of  Buffalo;  The 
Question  of  Puerperal  Self-infection,  by  Dr.  Charles  Jewett, 
of  Brooklyn;  A  Medico-legal  Note,  by  Dr.  A.  Walter 
of  Herkimer  ;  Shall  the  State  attempt  to  Control  thi  Spread 
of  Tuberculous  Disease?  by  Dr.  J.  L.  Heffron,  of  Syracuse; 
The  Medical  Education  of  the  Future,  by  Dr.  Charles  Eliot,  of 
Harvard  University;  On  Sloughing  Fibroids  complicating 
Pregnancy,  by  Dr.  M.  D.  Mann,  of  Buffalo;  Scorbutus  in  In- 
fants, by  Dr.  11.  0.  MacLane,  of  Brooklyn;  The  Treatmenl  of 
Malignant  Disease  in  So-called  Cancer  Institutions,  by  Dr. 
Nathan  Jacobson,  of  Syracuse  :  Alcoholism  and  Public  Health, 
by  Dr.  II.  R.  Hopkins,  of  Buffalo;  On  the  Evolution  of  Pathol- 
ogy, by  Dr.  J.  II.  Hunt,  of  Brooklyn  ;  Abdominal  or  Vaginal 
Cceliotomy,  which;  by  Dr.  J.  W.  Whitbeck,  of  Roi 
Vaginal  Hysterectomy  without  Ligations,  by  Dr.  W.  E.  Ford, 
of  dtica;  Complication-  in  Abdominal  Surgery  requiring  In- 
te-iinal   Anastomosis,  by    Dr.  A.   Vander   War,  of  Albany; 

S e  Bare  Complications  of  Appendicitis,  by    Dr.   Herman 

Mynter,  of  Buffalo;  The  Treatment  of  Fractures  of  the 
Patella  by  Continuous  ■  nthout  Confinement  in  Bed, 

by  Dr.  -I.  D.  Bryant,  of  Mew  York;  The  Early  Diagnosis  of 
Tuberculous  Eidney,  by,  Dr.  Willy  Meyer,  of  New  York;  The 
[mproved  Cesarean  Section,  by  Dr.  H.  J.  Garrigues,  of  New 
York;   Congenital  Di   ;  the  Hip,  by  Dr.  T.  Halstead 

Meyers,  of  New  York;  Hcteroplasty  with  Celluloid  to  Cover 
Defects  in  the  Skull,  by  Dr.  Willy  Meyer,  of  New  York;  Irri- 
tation and  Counter-irritation,  by  Dr.  William  H.  Pepper,  of 
Philadelphia;   I1  retion  from  Kidneys  not  Organic- 

ally Diseased  in  some  of  the  Disorders  Peculiar  to  Women, 
lc.  Dr.  James  II.  Etheridge,  of  Chicago;  The  president's 
address,  On  the  Study  oi  Pathology  '•>  Comparative  Methods, 
by  Dr.  Roswell  Park,  of  Buffalo;  The  Reorganization  of  the 
Coroner  System,  by  Dr.  W.  G.  Macdonald,  of  Albany;  The 
Distinctive  Fractures  of  Railroad  Surgery,  by  Dr.  R.  S.  Barn- 
den,  ofWaverly;   Diabetes  and   Acetonuria  in  Children,  by 

Dr.  "W.  S.  Cheesman,  of  Auburn ;  The  Develoj int  of  Muscular 

Atrophj  mi  a  Basis  of  Old  Infantile  Spinal  Paralysis,  a  Favor- 
able Tj  pe,  by  I  >r.  W.  Brow  ning,  of  Brooklj  n  ;  The  Equilibrium 

Functi if  the   Ear,  bj  Dr.  Gaylord   I'.  Clark,  of  Syraouse; 

Ret  n>\ '  rsions  and  Ret  roflexions, 
with  Special  Reference  to  Vaginal  Fixation,  by  Dr.  II.  N. 
.of  New  York;  Neuritis  complicating  Dislocations 
of  the  shoulder  and  Elbow,  by  Dr.  M.  A.  Veeder,  of  Lyons; 
ting  for  Injuries  and  Diseases  of  the  Cranium,  bj  Dr. 
W.  W.  Seymour,  of  Troy;  Difficult  Perineal  and  Suprapubic 
Lithotomy,  by  Dr.  W.  Bailes,  Jr.,  of  Albany;  Abscess  of  the 

frontal  Sinus.  b\    Dr.  .1.  I'.  Civv  ding,  of  Auburn  ;  Some   Not,  - 

a.  bj    Dr.   M.  L.  Foster,  of  Mem    York;  Tetanoid 

bj  Dr.  Grace  Peckbam  Murray,  of  New  York;  The 
Treatmi  m  of  (Ed<  ma  of  the  Lungs,  by  Dr.  Louis  I ■'.  Bishop,  of 
n,'u  York;  The  Treatmenl  of  Soiatioa  with  Nitroglycerin, by 
Dr.  W.  0.  Krauss,  of  Buffalo;  and  The  Treatment  of  Aspira- 
tion  Pneumonia  bj    Drainage   by    Inversion,   bj    Dr.  W.   W. 

Beyi ir.  of  l  i  " 

The  following  subject-  will  he  presented  for  discussion  : 

On  Early  ami  Latent  Syphilis  in  Infants  and  Young  Children ; 
The    Diagnosis   ami   Treatment,   by    Dr.   George   T.    Elliott,  of 
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New  York  ;  The  Pathology,  by  Dr.  Ernest  Wende,  of  Buffalo; 
and  The  Nervous  Manifestations,  by  Dr.  B.  Sachs,  of  New 
York.  The  Diseases  of  Intra-uterine  Life:  On  the  Part  of 
the  Mother,  by  Dr.  E.  II.  Grandin.  of  New  York  ;  and  On  the 
Part  of  the  Child,  by  Dr.  P.  W.  Van  Peyma,  of  Buffalo.  On 
the  Present  Statu-  of  the  Surgery  of  the  Brain  :  The  Surgery 
of  the  Skull,  by  Dr.  E.  D.  Fisher,  Dr.  M.  A.  Starr,  and  Dr.  S. 
D.  Powell,  of  Xew  York  ;  The  Surgical  Treatment  of  Epi- 
lepsy, by  Dr.  B.  Sachs,  of  Xew  York;  and  Craniotomy  for 
ty  and  Epilepsy,  by  Dr.  C.  L.  Dana,  of  Xew  York,  and 
Dr.  J.  W.  Putnam  and  Dr.  \V.  ('.  Krauss,  of  Buffalo. 

Legal  Measures  for  Preventing  the  Spread  of  Ophthal- 
mia.— At  the  last  meeting  of  the  Medical  Society  of  the  State 
of  New  York  a  special  committee  was  appointed  to  call  the 
attention  of  nurses  and  midwives  to  the  law  regulating  their 
duties  in  cases  of  purulent  ophthalmia  of  infants,  and  to  re- 
port to  the  proper  authorities  case-  in  which  this  law  was 
violated.  In  a  circular,  the  committee  -ays  that  it  is  well 
known  that  this  disease  can  nearly  always  be  controlled  when 
proper  treatment  is  commenced  promptly,  and  also  that  whm 
this  treatment  is  omitted  too  long,  or  sometimes  even  for  a 
few  hours,  it  is  then  too  late  to  save  the  little  patient  from 
lifelong  blindness.  The  disease  has  therefore  been  consid- 
ered worthy  of  special  legislation,  and  the  law  which  relates 
to  nurses  and  midwives  is  a  part  of  chapter  361  of  the  laws  of 
1892,  and  reads  as  follows : 

"Being  a  midwife,  nurse,  or  other  person  having  the  care 
of  an  infant  within  the  age  of  two  weeks,  neglects  or  omits 
to  report  immediately  to  the  health  officer  or  to  a  legally 
qualified  practitioner  of  medicine  of  the  city,  town,  or  place 
where  such  child  is  being  cared  for,  the  fact  that  one  or  both 
eyes  of  such  infant  are  inflamed  or  reddened  whenever  such 
shall  be  the  case,  or  who  applies  any  remedy  therefor  with- 
out the  advice,  or  except  by  the  direction  of  such  officer  or 
physician,"  etc. 

Any  person  may  notify  the  district  attorney  of  this  fault 
on  the  part  of  a  nurse,  and  it  becomes  his  duty  to  bring  her 
case  before  the  grand  jury  and  have  her  indicted,  prosecuted, 
and  convicted  in  the  name  of  the  State,  doing  this  free  of 
com  to  the  parents  of  the  child  or  to  any  one  else. 

Attention  is  called  to  cases  in  which  convictions  have 
been  obtained  under  this  law.  In  New  York  city  the  Society 
for  the  Prevention  of  Cruelty  to  Children  has  taken  upon 
itself  the  duty  of  prosecuting  in  instances  of  violation  of  the 
statute. 

The  committee  calls  attention  to  this  law  because  it  real- 
izes that  many  nurses  and  midwives  have  either  forgotten  its 
importance  or  overlooked  its  existence.  It  is  sincerely  hoped, 
Bays  i  be  circular,  there  will  be  no  necessity  for  notifying  the 
authorities  of  its  violation,  but  with  increased  care  on  the 
parl  of  those  having  charge  of  infants  the  number  of  blind 
may  In-  matei  iallj  di  i  n 

l.i .  n. \  How  e,  M.D  i 

\.  Oallan,  M.  lb.  New  York;  -  Cummin,,-. 
William  0.  Wet,  M.  I)..  Elmira.  ) 

The  New  York  Post-graduate  Medical  School  and  Hos- 
pital. —The  Sin,  hudy  printed  the  following  letter  from  the 
!„.,.,;,:  Dr.  D.  i'..  St.  John  Boosa  ; 

» The  -    I !  ■  ■ editoria 

a  (  ase  Not   Mad<    <  »ut,   n  Eerring   to   the    New    5  oi  I 

graduate  Medical  School  and  Bospital,  which,  it  seems  t 

,1,,,..  iM,t    fuily   .-tat.    the  case  of  that   institution,   nor  ade- 
quately present  it-  claims  on  the  corporation  of  the  city  of 

New  York  for  charity.      The    private    room-  in    a  chant 

|,',Ir.i  Ming  phj  sicians  to  Becnrc 


fees.  The  physicians  who  have  patients  in  these  rooms 
would  have  them  in  other  places,  and  secure  the  same  fees, 
did  the  Post-graduate  Hospital  not  exist.  Private  rooms  are 
maintained  for  the  sole  purpose  of  enabling  the  hospital  to 
make  a  little  money,  to  be  devoted  to  its  charitable  purposes. 
The  benefit  to  the  physicians  is  merely  incidental,  just  as  it 
is  in  St.  Luke's  and  the  Presbyterian  and  the  New  York  Hos- 
pital, all  of  which  have  private  rooms,  but,  I  believe,  they  are 
all  considered  thoroughly  charitable  institutions.  The  Post- 
graduate Medical  School  and  Hospital  claim-  the  charity  of 
of  New  York  not  only  on  account  of  its  dispensary 
and  its  hospital,  but  also  because  it  has  established  and  main- 
tained in  this  city  for  thirteen  years  an  institution  where 
doctors  who  have  already  acquired  the  right  to  practise  are 
mad.'  more  competent,  and  because  the  service  of  more  than 
one  hundred  physicians  is  given  gratuitously  to  secure  this 
end.  There  is  quite  enough  precedent  for  aid  to  us  and  the 
Polyclinic  in  the  action  of  the  Board  of  Charities  and  Cor- 
rection in  its  building  in  18(53  a  medical  school  on  the  grounds 
of  the  city,  and  its  present  maintenance  at  the  public  expense 
of  costly  and  well-fitted  amphitheatres  for  teaching,  so  that 
medical  students  might  be  attracted  to  this  city.  The  schools 
that  used  these  amphitheatres  and  this  medical  college,  un- 
like the  Post-graduate  Medical  School  and  Hospital,  pay  sala- 
ries to  all  their  teachers.  Besides,  as  I  am  informed,  the 
Board  of  Estimate  and  Apportionment  gave  the  sum  allowed 
by  the  Legislature,  in  the  same  act  with  that  referring  to  us. 
to  a  charitable  midwifery  institution  near  us,  which  liberally 
rewards  its  medical  officers  for  their  services.  These  things 
lead  us  to  hope  that  future  boards  of  estimate  and  appor- 
tionment will  consider  our  case  in  a  larger  sense  than  that  of 
a  mere  hospital,  and  give  us  the  aid  which  I  think  we  deserve 
at  the  bands  of  a  city  whose  material  prosperity  we  increase. 
while  we  do  a  great  charitable  work  among  the  poor.  Tin- 
solely  charitable  purposes  of  this  institution  are  beyond  ques- 
tion, and  may  unite  comparison  with  those  of  any  other  to 
which  the  corporation  furnishes  any  aid,  either  direct  or  in- 
direct." 

The  Treatment  of  Swelled  Testicle.— In  the  third  volume 
of  Dennis  and  Billings's  new  System  of  Surgery  Dr.  J.  William 
White  and  Dr.  William  H.  Furness,  3d,  the  authors  of  the 
section  on  the  Surgery  of  the  Genito-urinary  System,  remark 
that  a  patient  in  whom  epididymitis  is  developing  should  he 
put  to  bed  at  once,  with  the  scrotum  elevated  on  a  pad  of 
cotton.  Free  movements  of  the  bowels  should  be  kept  np 
and  the  diet  restricted  to  the  very  lightest  food.  If  there  is 
any  fever,  it  i-  well  to  give  a  drop  of  tincture  of  aconite  and 
live  grain-  of  potassium  bromide  every  two  or  three  hours. 
The  affected  testicle  should  be  wrapped  in  lint  and  kept  con- 
stantly moistened  cither  with  lead-water  and  laudanum  or 
with  the  following  lotion  : 
Tincl  are  of  aconite, 

I  inc  nt'e  of  opium,  each 1  fl.  oz. ; 

Diluted  lcad-w  ater. 

Water,   each 2  H.  oz. 

compresses  (not   iced)  are  often  verj   soothing,  but 
rest  is  the  chief  curative  measure  during  the  acute 

The  Multiplication  of  Medical  Journals  published  in 
Paris  is  astouri  ays  t  but  in  1894 

there  were  177.  at  the  .dose  of  1895  then  and  four 

im  w  ones  in  ounced  for  Is'.u'.. 

The  Death  of  Dr.  Charles  Fauvel,  of  Paris,  the  well- 
known  laryngologist,  is  announced  as  having  taken  place  on 
1 1.  cember  17th. 
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EPHRITIS   OF   THE   NEWLY    BORN. 

AN    ADDRESS    DELIVERED   BE] 
THE    MEDICAL    SOCIETY   OF   THE    DISTRICT   OF  COLUMBIA. 

I;v    A.   JACOBI,    M.  0.. 

M:\v  YORK. 

Nothing  would  have  pleased  me  more  than  to 
before  you,  who  have  kindly  consented  to  listen  to  me  part 
of  an  evening,  with  something  absolutely  new.  The  his- 
torv  of  medicine,  however,  exhibits  but  very  few  in 
of  striking  novelty.  It  is  more  replete  with  the  proofs  of 
a  slow  and  steady  evolution  than  with  sudden  and  un- 
thought-of  revelations.  Still,  there  is  one  peculiar  fea- 
ture both  in  the  study  of  our  science  and  the  practice  of 
our  art — viz.,  that  wherever  we  approach  it  it  is  intensely 
interesting.  That  is  why  even  the  men  borne  down  with 
hard  work,  and  altogether  too  often  near  the  brink  of  men- 
tal and  physical  exhaustion  in  the  performance  of  their 
arduous  daily  duties,  are  always  roused  to  enthusi  i 
single  new  experience,  an  unheard-of  fact,  a  novel  hypothe- 
sis, or  only  a  new  point  of  view  calculated  either  to  enlarge 
their  horizon  or  to  benefit  their  fellow- men. 

To  me  the  connection  of  the  kidneys  with  the  rest  of 
the  organism  has  been  a  subject  of  interest  through  all  my 
professional  life.     These   organs  are  so  intimate! 

with  the  whole  physiological  existence  that  either 
their  anatomy  or  their  function  participates  in  even  dis- 
ease of  every  organ.     This  is  particularly  perceptible  in  the 
is  diseases,  no  matter  whether  mild  or  severe.     In 

if  them  one  of  the  forms  of  nephritis  is  very  com- 
mon. In  scarlatina,  for  instance,  the  desquamative  process 
is  quite  active  in  the  uriniferous  tubes,  and  results  in  a 
peculiar  form  of  inflammation  ;  in  some  cases  of  scarlatina 
and  mo  er  acute  eruptive  and  infectious  mala- 

dies it  is  parenchymatous  changes  that  are  more  frequently 
met  with.  Thus,  indeed,  it  is  worth  while  to  study  the 
urine  in  every  case  of  disease.  It  is  true  that  we  are  not 
always  rewarded  with  the  finding  of  severe  lesions:  for, 
happily,  most  of  the  cases  of  secondary  nephritis  a> 

us   nor  of   long  duration.     But  there   is  none  of 

it  may  lead  to  a  severe  form,  wil  .  a  fatal 

fore    the  frequency  of  ii 
.  1  childhood   ought  to  fix  our  attention 
iv  in  the  direction  of  the  kidn  true  that 

iics  we  are  unable  to  find  anything  but  albuminuria, 
■ 

we  are  liable  to  dismiss  as  transient   and  of  little 

*     in    this    we    are 

licated  and  transient  albuminuria  have 
become  wonderfully  scarce  since  I  invariably  employ 
examination  of  the  mine  the  centrifuge.  Among  twenty 
•uccessive  cases  where  tie  '  trace  of  albumin "  I 
am  certain  to  find  in  the  centrifuged  deposits  of  nineteen, 
within  a  few   minutes,  the  almost  uniform   result  —  hi 1- 


<:'ells,  h]  i  with  epithelia,  or 

finely 

Many  nephritis  are,  as   1   said,  short- 

lived.    ',  ..ill  they   disappear  within   a    n 

ten  days.  But  this  happy  termination  is  far  from  bein<r 
universal.     There  is  nobody  here  but  has  rised  in 

a  child  of  advanced  age  or  in  an  a  an  attack  of 

ursemic  convulsion,  the  cause  of  which  could  be  traced  to  a 
scarlet  fever  which,  six  or  I  ;  in  ap- 

parent recovery.    The  same  is  had  with  nephritis 

from  other  causes;  for,  unfortunately,  we  know 

ides  scarlatina,  measles,  varioloid,  and  varicella,  even 
vaccinia,  acute  local  diseases  of  the  skin,  erysipelas,  rheuma- 
tism, typhoid  fever,  acute  and  chronic  intestinal  diseases 
may  be  complicated  with  or  followed  by  nephritis.  For 
this  reason  nephritis  is  very  common  in  infancy  and  child- 
hood, and  ought  to  be  searched  for  whenever  the  origin  of 
prominent  or  dangerous  symptoms  is  not  at  once  clear. 
Fortunately,  it  is  easy  to  obtain    a  spei  rine,  for 

catheterization  is  more  readily  successful  in  the  child  than 
in  many  adults.  Thus  it  will  frequently  happen  that  a  ne- 
phritis is  found  when  the  prominent  mptoma 
suggested  the  diagnosis  of  encephalitis  or  meningitis.  Of 
the  many  cases  of  this  nature  which  I  have  met  with,  the 
following  will  furnish  an  illustration: 

A  ho;.  to  '•,  id  appeared  to  be  in  fair  health 

;i  with  high   fever  and  convulsions.     The 
curred  in  a   family  living  in  wr,    aoder 

iose  that 
the  infam  ,re  h  wascoi 

irj  to  call  him  in.     The  tern  -,,   lu.V 

-.  quent    when    I   -aw  the  patient.     There   v. 
■  and  perspiration  o 

ild,  the    head  was  very  hot.      There 
'        edema.      The    pupils    were    equal,  fairly   dilated,  con- 

it,  and  under  the  same  light  dila 

I    within    certain    limits.       I 

pupils,   co  mliar  floating   condition   of 

me  think  of  urasmia  as  |  an   t|,,. 

cerebral  -  The  urine  was  known  to  be  scanty,  hut 

tingitis,  and  in  every  child  that  has 

tied  it,  am  ,.;i.,|  .,„,! 

tter  both  tine  and  coarse.     The  child 

young  that  in  all   pre 

It  is  this  p   i  life  t"  which  1    mean   I 

ises   of   nephritis   met   with    within    a    feu     , 
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but  quite  frequently  both  acute  and  chronic  intestinal  dis- 
eases appear  to  be  the  causes  of  nephritis,  which  may  be 
quite  ominous;  for  indeed  it  is  here  as  in  other  diseases, 
manv  of  which  are  liable  to  terminate  fatally  by  their  renal 
complication.  Every  practitioner  loses  many  a  case  of 
pneumonia,  not  through  the  severity  of  the  pulmonary 
lesion,  but  on  account  of  the  accompanying  nephritis.  In 
this  way  the  entero-colitis  of  the  newly  born  is  quite  apt  to 
destroy  life  through  nephritis.  In  a  highly  creditable 
Irch.f.  Kinderk.,  1S94,  xvii,  p.  222)  Felsenlhal  and 
Bernhard  have  studied  the  connection  of  nephritis  with 
acute  and  chronic  intestinal  disorders  of  infancy  and  child- 
hood. They  have  also  collected  the  literature  on  the  subject. 
Parrot  met  with  it  in  the  atrophy  ("  athrepsia  ")  of  young 
infants;  Kjellberg,  Fisehl,  Stiller,  Baginsky,  Hirschsprung, 
Hagenbach,  Henoch,  Epstein,  and  others  have  recorded 
cases  of  nephritis  accompanying  intestinal  disorders.  The 
cases  of  this  description  are  by  no  means  rare  in  the  first 
week  of  life.  When  I  look  over  the  list  of  the  numerous 
cases  of  the  kind  I  have  personally  seen,  it  almost  seems  to 
me  supererogation  to  record  a  case  ;  and  still  I  know  that 
many  of  my  colleagues  with  whom  I  saw  the  cases  ap- 
peared to  be  surprised  at  recognizing  both  the  presence  of 
nephritis  in  such  cases  and  the  facility  with  which  the  diag- 
nosis could  be  made. 

The  literature  on  the  subject  is  but  scanty.  I  have, 
however,  reason  to  believe  that  even  those  who  have  known 
the  connection  between  intestinal  diseases  and  nephritis  quite 
well  have  not  published  their  experience.  It  has  happened 
to  me  personally  that  my  chapters  on  catarrh  and  ulceration 
of  the  bowels  in  my  Intestinal  Diseases  of  Infancy  and 
Childhood,  1887,  are  silent  on  that  subject  by  an  oversight 
of  my  own.  But  in  the  discussion  on  Two  Cases  of  Acute 
Primary  Nephritis  in  Infancy,  by  L.  Emmett  Holt,  one  of 
which  was  perhaps  caused  by  intestinal  sepsis  without  that 
explanation  being  suspected,  I  took  occasion  to  say  (Trans. 
of  the  Am.  Pied.  Soc,  1891,  vol.  iii,  p.  233):  "There  are 
Cises  of  nephritis  which  complicate  intestinal  diseases.  It 
is  tun-  thai  many  spells  of  vomiting  and  diarrhoea  are  mere- 
lv  symptoms  of  nephritis.  A  number  of  cases  supposed 
to  \v  cholera,  even  Asiatic,  are  found  to  be  acute  nephritis. 
On  the  other  hand,  where  we  have  to  do  with  an  acute  or 
Subacute  intestinal  catarrh,  a  prolonged  seizure  may  give  rise 
to  secondiuii  nephritis.  I  am  positive  that  it  will  be  found 
to  be  much  more  frequent  than  it  was  considered  to  be." 
In  the  Archives  of  Pediatrics,  June,  1890,  p.  420,  diarrhoea 
is  also  briefly  mentioned  by  me  as  one  of  the  many  causes 
(if  nephritis. 

i    rented  a  boy, 

'I'll.-  cor 

mouth  n  red  with  sprue.     The  lip-,  fingers,  and 

lough  thi   feebh   heat  I  ippeai  >  d 
the  bah  d.     Rectal  tempera!  un 

had   been    loo  i    muc lisch 

imbers ;  I  hi  j  -.-.  ere  slightlj  ofli  a  ive,  did  not  contain 

leconium  i  i  rial  earl)  tint 

■ .inil    no    blood. 

The  inn:  >nd  an. I  third  day  appeared  to  the  at- 


tendants darker  than  normal;  during  the  last  day  but  little 
had  been  passed.  We  drew  about  ten  cubic  centimetres  of 
a  dark,  smoke-colored  fluid.  It  contained  albumin  in  great 
quantity,  and  under  the  microscope  blood-cells,  epithelial  and 
granular  casts,  and  urates.  The  baby  died  the  following  day. 
No  autopsy. 

It  was  a  similar  case  that  I  saw  with  the  same  gentle- 
man a  few  months  afterward.  He  made  the  diagnosis  be- 
fore I  met  him.  It  proved  one  of  the  most  fortunate  I 
have  seen ;  firstly,  because  it  was  not  so  severe  as  the  for- 
mer, and,  secondly,  because  there  was  ample  time  to  restore 
and  equalize  by  warm  bathing  both  the  cutaneous  and  gen- 
eral circulation,  to  cleanse  and  disinfect  the  intestine  and 
fill  the  blood-vessels,  to  establish  a  flow  of  urine  through 
the  uriniferous  tubes  by  means  of  copious  and  frequent  irri- 
gations of  the  bowels,  and  to  stimulate  the  heart  by  judi- 
cious doses  of  strychnine,  of  which  the  infant  took  nearly  a 
milligramme  during  twenty-four  hours. 

What  little  I  have  said  of  the  nature  of  the  discharges, 
their  offensiveness  and  frequency,  suggests  the  cause  of 
the  secondary  nephritis.  It  evidently  depends  on  the  ab- 
sorption of  a  toxine,  no  matter  whether  it  originates  in  the 
invasion  of  a  streptococcus,  or  of  the  bacterium  coli,  or  one 
of  the  other  forms  of  microbes  detailed  by  Booker  and  by 
Jeffries  in  the  Transactions  of  the  American  Pediatric  So- 
ciety of  1889. 

Their  absorption  is  facilitated  by  some  peculiar  anatom- 
ical conditions. 

The  muscular  apparatus  of  the  intestine  of  the  foetus 
and  of  the  newly  born  is  but  slightly  developed.  During 
foetal  life  its  function  is  but  trifling,  and  its  contents  move 
but  slowly.  Immediately  after  birth  that  muscular  debility 
predisposes  to  colic,  as  air  which  is  swallowed,  and  gases, 
both  innocuous  and  putrid,  which  are  developed  in  the  tract, 
are  expelled  with  difficulty.  Besides,  the  infantile  digest- 
ive tract  is  unexpectedly  long.  According  to  Beneke,  the 
proportion  of  the  length  of  the  body  to  that  of  the  small 
intestine  is  in  the  adult  100  to  450;  in  the  newly  born, 
however,  100  to  570;  in  the  second  year,  100  to  (iGO. 
Moreover,  the  villi  are  generally  numerous  and  large;  some 
assert  they  surpass  in  size  those  found  in  the  adult  intes- 
tine; the  capillaries  of  the  villi,  it  is  claimed,  have  greater 
absolute  size,  so  much  so  that  their  diameter  is  larger  I  ban 
that  of  the  same  vessels  in  the  adult.*  All  this  tends  to 
show  thai  both  the  accumulation  of  septic  material  in,  and 
absorption  from,  the  interior  of  the  intestines  is  rendered 
very  easy.  The  access  of  microbes  to  the  intestinal  tract 
of  the  newly  born  is  by  no  means  difficult.  How  they  en- 
ter, through  the  mouth,  the  anus,  or  the  blood,  I  have  but 
recently  discussed  in  the  first  number  of  Pediatrics.  Af- 
ter all,  it  seems  that  the  nephritis  originating  from  in- 
testinal infection  is  of  a  similar  nature  to  what  we  ob- 
serve  in  typhoid  fever  or  any  of  the  other  infectious 
diseases. 

Nephritis  in  typhoid  fever  ot  the  newly  born  1  have  seen 
but  once,  for  the  simple  reason  thai   i   have  observed   but 
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this  one  case  of  typhoid  fever  in   one  so  young.     It  was 
cursorily  mentioned  on  pa_  Diphthe- 

ria, 1880.  The  baby  died  on  the  sixteenth  day  of  its  life, 
twenty-two  years  ago.  The  mother  recovered.  I 
iievs  were  much  congested,  the  two  substances  hardly  dis- 
cernible from  each  other,  and  blood  oozed  from  the  cut 
surfaces.  There  had  been  anuria  for  two  days,  and  no  urine 
was  found  in  the  bladder  after  death. 

In  one  of  the  three  cases  of  diphtheria  in  the  newly 
born,  reported  on  page  30  of   my  Treatise,  I  was  favored 
with  an  autopsy.     The  baby  was  taken  seven  daj 
birth   and  died  on  the   ninth.     The   kidneys   were   in  the 
condition  described  in  tin- I  No  micro 

examination  of  the  urine  could  be  had. 

In  connection  with  this  subject  I  now  present  the  case 
of  the  youngest  patient  I  have  seen  destroyed  by  potossic 
chlorate  : 

B.  C.  a  boy  of  nine  days,  was  seized,  January  15,  1882, 
with  convulsions,  after  not  having  voided  urine  foi 

hours.    The  last  time,  when  a  teas] nful  was  passed,  it.  was 

of  a  dark  color,  stained  the  napkin,  and  seemed  to  give  pain 
during  the  discharge.     There  was  constant  rectal  t 
with  some  protrusion  of  the  bowel,  sonic  five  or  six  hours  be- 
fore the  convulsion.     During  all   this  time  the  complexion 
iw,  and  the  lips  and  finger  and  toe  nails  were  blue. 
I  saw  the  infant  after  the  convulsions,  with  hardly  a  pulse, 
bluish  lips,  brownish  complexion,  the  sclera  still  yellow  and 
largely  ingested  with  dilated  blood-vessels.    Heart  heat-  from 
BOO  t"  220  a  minute,  scarcely  perceptible.     Within  an  hour 
after  my  visit  he  died.    The  blood  in  the  whole  body  was  of 
an  intensely  dark   color,  the   heart  of  normal  size  and   struc- 
ture,   ductus    Iiotalli   nearly   closed,    ductus    venosus    Arantii 
still  open.     Lungs  and  spleen  were  engorged  and  purplish,  so 
liver.     The  kidneys  were  large;  a  number  of  blood 
points — small  hemorrhages — were  visible  on  the  longitudinal 
secti.ui:  there  were,  besides,  a  number  of  dark  streaks  corre- 
sponding with  the  oriniferons  tubes,  and  the  difference  be- 
1  substances  was  almost  extinct.    Their 
color  was  unusually  dark,  and  they  offered  a  strongly  marked 
elastic  resistance  to  the  touch.     What  little  urine  (about  two 
atimetres)  was   taken   from   the  bladder  contained 
much  pelvic  epithelium,  and  consisted  almost  ezclus 
blood-cells. 

f  this  form  of  nephritis  to  what  I 

cribed   in  the  third  volume  of  Gerhardt's  Handbuch 

icle  Diphtheria,  in  1877,  and  in  a 

Of  <  Morale  of 

March  15,  I  379, 
mad.-  me  inquire  r  il  hi  r  -•  nto  the  histoi 

iy.    The  mother  bad  i  inal  dis- 
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Solution  -  used  i;  and  it  had 

said.      \  rmitted   to  learn, 

.' ii ful  in  a  tumblerful  of  water;   1  -till  founi 
I  the  salt  in  the  bottom  of  a  tumbler. 


\    case    of    nephritis    after    -  was    reported 

by    Perl    in    the    Berliner   klinische    Wochenschrift,    1893, 

d    exactly    as    nephritis    in    infectious 

fevers.  The  child,  two  years  and  nine  months  old, 
vi  r\  restless  about  the  usual  time  of  the  onset  of  a  vaccinia 
fever — viz.,  from  the  fourth  to  the  fifth  day  :  at  the  same 
time  there  seemed  to  be  abdominal  and  lumbal 
Within  a  day  after,  simultaneously  with  the  appearance  of 
six  vaccination  vesicles,  there  was  albumin  in  the  urine  to 
the  amount  of  one  half  of  a  per  mille;  also  bsematin, 
blood  cells,   and  some   leucocytes.     Thi  either 

purelj  hyaline,  or  hyaline  studded  with  epithelium.  The 
child  was  well  on  the  twelfth  day.  The  whole  morbid  pro- 
cess ran  its  full  course  in  six  days,  with  no  serious  symp- 
toms at  all. 

The   following   is   a   case   of   a   similar  description   in  a 
\ .  i\  j  oung  infant : 

In  an  immigrant  hotel  of  Greenwich  Street,  New  York,  I 
saw  with  Dr.  John  Bishop.  April  -1.  1877,  two  childrei 

four  ye:c  weeks,  who  had  bi 

ten    days   previously.      1    was    expected    to   see    the    older  one, 
-   of  modem  i  ,  ;   it  got 

well  after  twice  traveling  over  the  surface  of  the  bodj  I  In 
day  of  my  visit  the  baby,  who  had  run  through  her 
vaccinia  fever  with  no  unusual  discomfort,  was  sei; 
an  attack  of  convulsions.  When  I  saw  her  there  was  a  rectal 
temperature  of  103°,  a  dazed  look,  injected  conjunctiva-, 
pupils  equal,  somewhat  dilated,  and  Boating  under  the  influ- 
ence of  light.  The  latter  sj  mptoms  induced  me  to  draw  urine 
and  examine  it.     It  was  scanty  and  conta  i  of  albu- 

min, a  (i/w  blood-Cells,  and  hyaline  and  finely  granul 
This  nephritis  tasted  two  weeks  before  it  finally  disappeared. 
During  all  this  time  there  was  no  other  convulsion, 
ma,  but  an  occasional  vomiting  spell  and  diarrhoea  during  the 
first  week  of  the  illness;  the  pupil  symptom  persisted;  the 

temperature  varied  bel  ml    108  .  a  moderate  remis- 

sion taking  place  in   the  morning.     During  the  second  (and 

■k  of  the  disease  all  the  above  symptoms  gradually 
disappeared, and  the  temperature  went  down,     [n  thi 

o  dema  of  the  lower  extremities  and  of  the  ! 

lb'   naii pical  changes  in  the  condition  of  the 

arine  remained  the  same  about  ten  days  after  they  w< 
discovered.  Then  thej  disappeared,  and  recovery  ret 
undisturbed. 

Renal  disorders,  more  or  less  dangerous,  are  direct  re- 
sults of  sudden  changes  in  the  circulation,  without  or  with 
iterations  of  the  blood.     To  the  first 

a  case  I  once  saw  with    a    medical    friend  who  had  so  much 

confidence  in  the  vitality  and  vigor  of  the  newlj  born  that 

b immenced  to  enforce  his  thi 

early  hardening  immediately  after  birth.  lie  would  plunge 
the  new.  omers  into  cold  wati  r,  and   feel  a  grim  delight  in 

taking  their  incipient  breath  away  and  makiii. 

in  reflex  Two  of  his  victims  I  saw  with  him ; 

tiny  died    within    a    fortnight.       The    second    We    examined 

post  mortem.  There  was  a  pneumonia,  it  is  true,  perhaps 
sufficient  to  destroy  life.  But  the  most  apparent  and  prob- 
able cause  of  death,   preceded    b\    suppression  "I    111 

>-\  tdentl)  bilati  i  Both  the  kidm 

'  -tc|,  and   blood   poured  out 
between  the  two  substances  could  not  be  dis- 


68 


JACOB/:    NEPHRITIS   01    THE  NEWLY  BORN. 


[N".  Y.  Med.  Jour., 


tinguished.  With  him  I  saw  no  more  such  cases,  fori  sug- 
gested the  probability  that  the  cold  bathing  of  the  newly- 
born  furnished  us  the  specimen.  But  the  more  I  have  seen 
of  similar  eases  in  the  adult,  the  more  do  I  feel  that  I  was 
correct  in  my  charge.  For  acute  nephritis,  inti 
sometimes  hemorrhagic,  is  an  occasionally  unavoidable 
occurrence  in  sudden  suppression  of  cutaneous  circulation. 
Who  has  not  seen  death  occurring  from  nephritis,  not  pre- 
ceded by  a  chronic  affection,  in  persons  who  have  been  re- 
suscitated from  drowning  in  an  ice  cold  river,  or  have  been 
exposed  to  a  driving  rain  storm  while  exerting  thi 
to  get  under  shelter,  or  to  cold  and  sleet  in  an  open 
"What  the  slow  influence  of  cold  can  not  accomplish  in  the 
healthy  and  vigorous,  what  not  even  a  nephrectomy  can  ac- 
complish in  the  remaining  kidney,  its  sudden  effect  on  the 
feeble,  or  fatigued,  or  even  the  vigorous,  will  easily  bring 
about.  No  matter  whether  the  reasons  are  to  be  sought 
for  in  an  antagonism  of  the  skin  and  kidneys,  or  the  en- 
forced elimination  of  cutaneous  excrements  through  the 
kidneys,  the  facts  are  actual.  Moreover,  direct  experiments 
made  by  Lassar  unmistakably  prove  the  causation  of  inter- 
stitial inflammation  by  sudden  refrigeration. 

Like  excessive  cold,  heat  may  lead  to  nephritis  and  death. 
Only  once  have  I  seen  a  newly  born  sacrificed  in  that  way 
through  his  first  bath.  The  midwife  evidently  had  anaes- 
thesia or  analgesia.  Bystanders  noticed  the  steaming  of 
the  water  in  the  bath  tub,  the  suffering  of  the  suffocating 
baby,  his  livid  appearance  ;  and  the  raising  of  large  blis- 
ters on  the  surface  told  the  story.  The  baby  died  within 
a  day,  having  lost  some  blood  mixed  with  meconium  and 
passed  no  urine.  Even  the  bladder  was  empty  at  the 
autopsy,  and  deeply  congested.  The  kidneys  were  livid 
and  succulent ;  blood  oozed  out  of  the  cut  surfaces.  Blood 
was  also  extravasated  under  the  capsules.  If  the  case  had 
run  a  longer  course,  in  all  probability  hemoglobinuria, 
produced  by  dissolution  of  blood-corpuscles,  would  have 
shown  itself,  as  in  the  experimental  researches  of  Ponfick 
and  of  Wertheim.  Changes  in  the  general  circulation  need 
not,  however,  be  of  this  sudden  and  violent  type,  and  still 
result  in  some  injury. 

Indeed,  the  albuminuria  of  the  newly  born  is  frequently 
due  to  the  insufficiency  of  circulation,  and  passes  off  when 
the  latter  is  freely  established;  jusl  as  the  venous  obstruc- 
tion caused  by  heart  or  lung  disease  results  in  i 
albuminuria  in  the  adult.  In  a  certain  number  of  these 
cases  of  almost  congenita!  albuminuria  there  is  no  blood 
under  the  microscope,  in  others  there  is,  in  other- 
more — viz.,  nephritis.  It  is  probabli  thai  alter  most  cases 
the  newly  born  albumin  will  be 
found  in  the  urine,  with  or  withou 

:  ut  the  process  which  has  been  so  much  better  stud- 

ied in  the  brain  by  Lav-Ion  Mown-'  and  also  by  me.f 

In.  Iced,  in  i  of  nephritis,  two  of  which  proved 

fatal,  observed  within  live  weeks  after  birth,  no  .'etiology 
excepl  thai  of  previous  long-continued  asphyxia  could  be 
elicited.     It  was  in  those  two  that  granular  and  coarse 
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casts   were   in    the   majority;   in   the   one  which  survived, 
there  was  still   after  weeks  blood  and  a  few  epithelial  and 
miliar  casts. 

In  congenital  heart  diseases  with  cyanosis,  albuminuria 
is  quite  common.  Again  I  warn  against  the  facility  of 
overlooking  it.  Time  and  again  I  am  told  there  is  no 
albumin  in  a  specimen:  time  and  again  there  is  in  such 
cases  a  trace,  which  is  called  "  only  a  trace,"  but  yields 
fields  full  of  different  casts  in  the  centrifuged  specimen. 
This  very  trace  is  sometimes  not  discovered  unless  the  test 
tube  be  looked  at  through  water,  and  unless  some  little 
time  is  given  for  the  coagulation  to  become  visible.  Ne- 
phritis does  not  always  work  with  heavy  loads  of  albumin  ; 
that  the  last  stage  of  chronic  nephritis  of  any  period  of 
life  may  be  without  albuminuria  for  weeks  in  succession 
need  not  be  retold. 

I  once  saw  a  baby  of  four  months,  who  had  spina  bifida 
and  .consecutive  paralysis  and  contractures  of  both  lower 
extremities,  die  with  nephritis.  We  seldom  see  our  patients 
with  spina  bifida  when  they  breathe  their  last;  for,  until  a 
brief  time  ago,  most  of  them  were  left  to  die  without  an 
attempt  at  relieving  them,  and  a  neighboring  medical  man 
was  called  in  at  the  last  minute  so  that  a  certificate  of  death 
might  be  obtained.  The  same  opportunity  of  observing  a 
fatal  case  of  nephritis  in  a  little  girl  of  three  months  I  had 
about  the  same  time.  The  patient  had  a  paralysis  of  both 
lower  extremities,  dating  from  birth,  and  occasioned, 
probably,  by  an  intraspinal  haemorrhage  caused  during 
difficult  extraction  in  breech  presentation.  Maybe  I  am 
correct  when  in  both  cases  I  attribute  the  renal  changes, 
chronic  in  character,  to  the  fact  that  the  circulation  being 
impeded  by  the  muscular  inactivity  of  a  large  part  of  the 
body  was  more  directed  toward  the  internal  organs.  May- 
be, however,  this  suggestion  does  not  appear  acceptable,* 
for  it  is  possible  to  assume  that  the  same  violence  which 
caused  a  spinal  haemorrhage  and  paraplegia,  was  sufficient 
to  produce  the  same  effect  in  the  kidneys. 

In  the  newly  born  we  observe  not  only  the  adverse  re- 
sults of  the  sudden  changes  from  foetal  to  post-natal  circu- 
lation, but  also  lesions  depending  upon  the  peculiar  struct 
lure  of  the  blood-vessels.  The  newly  born  is  removed 
from  the  embryo  and  foetus  by  a  single  station  only.  Its 
ire  in  pari  still  embryonic,  and  endowed  with  less 
solid  structure.  This  is  why  haemorrhages  are 
frequenl  in  the  newly  born.     Meningeal   haem 

aent  during  the  first  week,  and  the  slight  coagui 
lability  of  the  Mood  of  the  newbj  born  adds  to  its  d 

[n    i       rd   i"   the   brain,  i    hav< nsidered   this  question 

o   and  frequ  aostlj  in  con :tion   with 

asphyxia  in  the  newlj  born.     A  large  number  of 

I ,  sis.  and   insanity  in   the  \  er]    3  ounfl 
to  meningeal  ha  mot  larly  days  often  ush- 

ered  in   by   asphyxi  1 

other  organs.     Disseminated  pleural  and  pericardial  hssmi 

orrhages   are  quite   frequenl    in   the  newly  born  under  the 

of  retarded  or   interrupted    circulation.     When 


La  abo id,  not  even  the  removal  of  a  whole  kidm     1     ill 

in  a  nephritis  ol  the  other. 
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the  latter  improves,  the  hemorrhagic  points  maj 

absorbed.     So  it  is  in  the  kidneys. 

are  capable  of  cau 
flammations  in  the  kidneys  as  thi  ins.     in 

,  they  prove  innocuous.    In  the  muscles, 
the  brain,  the  lungs,  extras  asations  take  place  without  leaving 
anv  trace  behind.     It  is  probable  that  whenever  no  healthy 
tissue  is  torn,  when  an  extravasation   takes  place 
lakes   place.       When    there  is,   I 
ual  lesion  of  tissue,  a  secondary   inflammation   is  ,u 
the  consequence.     Many  years  ago  I  was  startled 
by  an   acute  nephritis  appearing  in  a  delicate   but  healthy 
four  years,  the  son  of  a  well-known   practitioner  in 
of  the  usual  causes  of  the  disea 
be   traced,   and  I    was  perfectly  at  sea   until  a  crop  of  pete- 
chias appeared  over  the  chest  and   the  extremities.      I  then 
learned  that  six  months  previously  the  child  had  had  another 

of  purpura  which  gave  rise  to  no  symptoi 

that   a   few  days   before   the   first  symptoms  of  this  acute 

renal  disorder  there  had   been   a   few  petechias  all  over  the 

surface.     The   urine  showed    under  the  microscope   rather 

ual  amount  of  blood,  together  with  plenty  of  blood 

uular  casts.      It  struck   me.  there;',. re.  that  the 

nephritis  was  in  this  case  due  to  disseminated  renal  haem- 

i  ventured  to  give  a  rather  favorable  prognosis. 

It  took  but  a  few  weeks  before  the  patient  had  full 

Two  similar  cases  have  been  encountered  since,  one 

i E  eleven  years.     Both  recovered. 

Never  before  did   it  occur  to  me  to  look  upon  the  kidneys 
as  more  than  very  rare  participants   in   a   purpuric   process, 
3es  of  actual  ha-maturia. 
In  two  newly  born  infants  1  have  seen  similar  pri 
originating   from  the  same  source.     A  five   days 

'  on  his  fifth  day.    There  was  vomiting 
of  blood  ;  there  were  bloody  stools.      I  was  nol 

quite  black  ;  some  of  the  blood  was  red,  and  its  origin  could 
part  of  the  intestinal  tract.     The 
i  to  recover  a  little  from  the  sudden 

id,    '•',  lien,    oil     till'     next     •! 

ppeared  in  th  I   irt  of  the  blood  cells  were 

tolerably   normal.     Within   another  day   the   quantity    of 

urine  die 

microscope  Mill  revealed  bl I  cells,  bul   al 

a  very  few  epithelial    and 

I 
iled  a  Dumber 

minds  of  all  I  it  1  bal   the 

I  1 1 1 >  by  the  local  hsemoi 

\fter    a 

•    proved    the    difficulty  of 

n  aiel   tie      eTnm.o       pro 

Alrnosl    the    first    mini-    voided    by  the   infant  was 

ified.       Within    a    d  .ppeared 

entirely,  and  urine  becai 
died   etl  the  fourth  day,  and  was  sub 


inquest.  There  was  a  moderate  amount  of  blood  clot  under 
the  peritoneal  covering  of  the  liver,  the  liver  was  torn  to  a 
distance  of  about  tin  es,  the  periton 

torn,  and    blood    had    escaped    into    the    abdominal 

Both  ki  I 
tion  ;  tie 

These  were  extri  m  d  their  diagnosis  was  in  a 

short  time  followed  by  death.  How  many  there  may  occur 
in  which  extra-.  and   the  amount  of 

local   or  perhaps  unilateral   nephritis   is  not    immi 

inclined  to  get  well,  is  difficult  to  say. 
Large  maternil  .and  foundling  institutions  are 

better  prepared   for  observing   such  o  i  than  the 

practit  h  i  I  in  private  oi  h  ork. 

Frequent  causes  of  nephritis  of  the  newly  born  an 
add  infarctions.  They  occur  from  the  second  to  the 
twenty  third  day,  but  also  before  birth.*  Thcj  are  of  dif- 
ferent varieties.  In  a  part  or  in  all  of  the  straight  urinif- 
nd  j  <  How  ish-red  or  brow  nish, 
spherical  or  angular  bodies  in  such  qua  !•>  form 

considerable  deposits  and. 

ing  life,  to  cause  larg  more  or  less  solidity  in  tho 

They  are  in  accompanied  with 

E  uric  acid  and  of  ammonium  urate.  The 
latter  is  readily  soluble  in  acetic  acid,  from  which  uric  acid 
crystallizes  id  rhombic  shapes,     i  n 

the  tubuli  conlorti  with   yellow  g  ;  of  uric 

acid  and  an  organic  stroma  which  i   i  mm  i1  .  but 

consisted  of  albuminoids  which  were  soluble  in  acetic  acid, 
and    exhibited    cither  a  cot  ructure  or   in 

layers.      At  once  the  questi  i  I    our  minds  as  to  the 

nature  of  this  organic  stroma.     It  must  strike  us  that  it  can 
be  of  either  of  two  origins.      Ii 
cause  not  connected  with  the  presence  of  the 

consequence  of  a  local  it 
caused  by  the  deposit — viz.,  secondary  i  In  this 

manner  that  form  of  infarction  would,  by  it 

hil.it  a  mild  degree  of  nephritis. 

A    second    I    no    of    'end    infarctions   is   of    a   / 

lOOi    \el\      1,1 

id,  and    are    found    in   tl 

ties.     They  ai 

ral  hy- 
persemia 

pal  of  which    I    shall    return. 

,   which  contain 

- 

Hi 
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no  crystals  of  uric  acid  or  ammonium  urate,  and  are  not 
affected  by  acetic  acid.* 

Calcareous  deposits  are  also  found  in  the  newly  born. 
They  occur  mainly  in  the  lower  end  of  the  straight  cana- 
liculi,  near  the  papillae,  are  of  a  whitish  color,  and  may 
therefore  be  mistaken  on  inspection  for  interstitial  indura- 
tions. They  are  mostlv  either  carbonate  or  phosphate  of 
calcium,  but  rarely  triple  phosphate,  and  are  soluble  in 
dilute  hydrochloric  acid.  They  are,  under  favorable  cir- 
cumstances, deposited  into  and  upon  the  epithelia. 

Which  are  these  favorable  circumstances  !  Both  phos- 
phates and  carbonates  of  calcium  are  known  to  be  deposited 
from  the  blood  whenever  circulation  is  retarded  or  im- 
peded ;  for  instance,  in  the  older  baby  in  the  latter  stages 
of  epiphyseal  rhachitis.  In  the  newly  born  the  circulation 
is  retarded  or  impeded  by  congenital  (or  rapidly  acquired) 
heart  disease,  by  general  debility,  or  by  asphyxia.  As  early 
as  1883  (  Virch.  Arch.)  Litten  counted  among  such  favor- 
able conditions  a  coagulation  necrosis  occasioned  by  the 
interruption  of  circulation.  Thus  these  forms  of  retarded 
circulation,  to  which  I  alluded  before  in  a  different  connec- 
tion, exert  a  baneful  influence  from  a  chemical  point  of 
view. 

The  normal  frequency  of  uric  acid  and  other  renal  in- 
farctions explains  the  great  many  cases  of  gravel  and  stone 
in  the  very  young.  They  are  observed  in  the  earliest  age, 
contrary  to  the  opinion  of  Rosenstein.  This  great  author 
on  the  diseases  of  the  kidneys  repudiates  the  connection 
between  the  symptoms  of  renal  colic  and  vesical  calculi, 
and  between  renal  infarctions  and  vesical  calculi.  He 
admits  having  observed  renal  colic  in  the  first  year  of  life, 
but  in  a  single  baby  only.  Now  this  is  very  unfortunate, 
and  can  be  explained  only,  I  believe,  by  some  characteris- 
tics in  the  field  of  his  observations.  Exceptional  cases, 
such  as  those  of  "Woehlerand  Denis,  in  which  a  renal  calcu- 
lus consisting  of  uric  acid  was  found  in  a  premature  and 
stillborn  fa-tus,  need  not  be  counted  at  all.  But  the  ob- 
servations of  Heusinger  relating  to  the  frequent  occurrence 
of  renal  calculus  in  the  first  year  of  life  are  more  conclusive. 
I  met  with  renal  calculus  quite  frequently  when  I  had  more 
opportunities  to  make  autopsies  of  young  infants,  and  have 
often  alluded  to  a  series  of  forty  post-mortem  examinations 
made  on  babies  who  died  of  miscellaneous  diseases,  in  six 
of  whom  I  found  a  renal  calculus.  Nor  do  I  believe  I  am 
mistaken  when  I  express  my  conviction  that  many  of  you 
have  observed  actual  gravel   in   the  very  young,  and  many 


il  nilin  (   - bilii ol ii ti )  were  found  in  \  irchow  :is 
1  erhandl.  d.  Ges.f.  Oeburtah,  in   Berlin,  vol.  ii)  in  the 

the  bl !  "I   infants  who  died  while  suffering 

t  I  i  location  is  in  the  renal  epithe- 

i  in  !"'•  urinife '  ■       at    arely  in  the  in  ine      Phi     arealso 

found  in  '  of  the  heart,  in  the  parench}  ma  of  the 

i ),  and  in  the  adipose  tissue  of  the  omentum  (Neumann).    Even 

and  Etuge.     It 

appears,  therefo  i 

be  blood  and  tissm  I  jaundii  e)  in 

quantity  to  pen                                 ■  ■          lline  foi  m  even  at 
:                                                    I  ini  iretione  i    not  influenced  i>.  thi 
phenomi  n<  :   bilii  ul naj  i    imultaneou  ly  oi      po 


more  the  violent  spasmodic  pains  of  infants,  accompanied 
with  erections,  dysuria,  even  convulsions,  and  sudden  relief 
mostly  attended  with  urination. 

It  is  evident  that  the  presence  of  crystalline  masses  in 

s  and  papillae  of  the  kidneys  is  liable  to  be  danger- 
ous. They  encroach  upon  the  soft  tissue  in  which  they 
are  imbedded,  disintegrate  the  epithelium,  irritate  the  sur- 
face, and  produce  slight  haemorrhage  and  inflammation.  In 
many  cases  of  nephritis  of  the  very  young  there  was  a  dis- 
tinct history  of  dysuria  and  of  copious  deposits  in  the  nap- 
kins, not  infrequently  mixed  with  blood.  What  gravel  and 
stone  can  accomplish  iu  more  advanced  months  and  years 
is  more  easily  brought  about  in  the  half-perfected  tissue  of 
the  newly  born. 

In  regard  to  the  dangers  attending  the  presence  of  uric 
acid  in  the  kidneys  I  have  more  to  say  on  preventives  than 
curatives.  When  we  deal  with  gravel  and  stone  in  the 
kidneys  of  adults  our  efforts  are  directed  to  the  solution  of 
the  deposits.  Plenty  of  water,  alkaline  mineral  waters, 
alkalies,  mainly  potassic  salts,  lithia,  piperazine,  and  lysidine 
are  pressed  into  service.  In  the  newlv  born,  in  whom  we 
must,  as  infarctions  are  the  rule,  expect  the  presence  of  the 
danger,  we  are  in  the  habit  of  doing  absolutely  nothing, 
though  prevention  be  within  easy  reach.  Water  is,  if  not 
the  panacea,  at  all  events  the  indicated  remedy.  But  in  no 
period  of  life  is  water  more  withheld  from  the  helpless 
creature  than  in  the  first  few  days.  Mother's  milk  is  not 
forthcoming  until  a  few  days  have  passed  by,  and  then  it 
appears  in  small  quantities  only.  Even  the  experience  that 
the  newly  born  loses  weight  by  being  starved  is  charged 
against  Providence,  which  has  willed  it  so  from  times  ante- 
diluvial.  If  water  were  given  plentifully  and  as  methodic- 
aljy  as  syrup  of  figs  or  castor  oil,  much  harm  could  be  avoided. 
And  here  permit  me  a  few  words  pro  domo.  In  regard  to 
feeding  the  newly  born,  I  have  practised  these  forty  years, 
and  taught  thirty-five,  not  only  that  the  very  young  infant 
must  be  fed,  but  that  its  artificial  food  must  be  greatly 
diluted.  In  those  early  times  I  knew  only  that  the  baby 
would  best  bear  great  dilutions,  and  I  mixed  a  part  of  boiled 
milk  with  four  or  five  parts  of  water,  or  rather  of  a  thin 
cereal  decoction.  The  latter  have  at  last  been  recognized 
as  correct,  even  by  Heubner,  whose  main  labors  for  years 
have  been  spent  on  studying  and  discussing  the  question 
of  artificial  infant  food.  But  he  still  sets  his  face  against 
what  he  calls  "  Jacobi's  exorbitant  dilutions."  In  the  light 
of  what  I  have  had  the  honor  of  saying  to-night,  I  profess 
to  have  even  in  those  remote  times  taught  better  than  1  knew. 
At  those  times  I  considered  the  question  of  digestion  only 
when  I  recommended   large   dilutions.      It  is  only  a  dozen 

■■■.  perhaps,  that  1  began  to  consider  the  question 
of  high  dilution  of  the  food  of  the  newly  bom  from  the 
point  of  vie VI  of  its  beneficence  in  renal  infarction  and  its 
consequences.  In  1887  I  spoke  of  its  indications  for  the  pur- 
pose of  dissolving  and  eliminating  uric-acid  infarctions  in  my 
Intestinal  Disease*  of  Infancy  and  Childhood.  I  can  as- 
sure, as  I  said  then,  that  since  my  advice  of  greatlj  dilut- 
ing the  f 1  of  tie-  newly  born,  and  giving  plenty  of  water 

from  the  beginning,  lias  commenced  to  be  minded,  1  nm 
Badly    deprived    of     the     many    cases    of   gravel,    dysuriai 
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shrieking  spells,  and   consecutive   nephritis  which  were   so 
common  in  former  times. 

The  connection  of  icterus  of  the  newly  horn  wit 
changes   in  the  kidneys  is  of  vital   interest.      In  tl 
this  intimate  dependency  upon  each  other  is  rare,  though 
mauv    gross   anatomical   changes   are  equally  found   in   all 
ages.     To  that  class  belong  septic  infection,  syphili 
liver,  cirrhosis  of  the  liver  of  whatever  origin,  obliterations 
of  the  biliary  ducts,  thrombosis  of  the    portal   \< 
h  of  the  duodenum  and  choledochus  duct. 

In  the  newly  born  many  undoubted  cases  of  icterus  are 
due  to  the  destruction  of  red  blood-cells  in  the  first  few  days, 
and  to  the  transformation  of  haematin   into    haematoidin 

cal  with  bilirubin).     Some  of  the  latl< 
the  manv  ecchymoses  and  stagnations,  both  in  the  skin  and 
the  subcutaneous  tissue,  due  to  the  process  of  parturition. 

The  destruction  of  blood-cells  in  the  newly  born  is  a 
normal  occurrence.  to   Hayem  and   1 1 

blood-cells  of  the  newly  born  are  subject  to  rapid  disinte- 
gration. According  to  Hofmeier  the  normal  congregation 
of  the  blood-cells  is  absent;  they  exhibit  a  ■_ 
ance  to  solving  liquids  ;  the  number  of  leucocyte- 
changeable,  and  the  size  of  the  blood-corpuscles  is  very 
variable.  Silbermann  found  many  blood-cells  pale,  others 
of  normal  color  in  their  periphery  only;  many  of 
sizes — macro-  and  microcvtcs.  He  also  met  with  nucleated 
blood-cells  in  the  liver,  the  spleen,  and  the  bone  marrow ; 
with  cells  of  the  liver,  sometimes  also  of  the  spleen,  and  of 
the  bone  marrow  containing  blood  :  with  red  bodies  of  the 
club  and  biscuit  form,  evidently  changed  blood-cells ;  and 
finally  an  increase  of  leucocytes.  All  of  these  observa- 
tions appear  to  prove  the  destructibility  of  the  blood  of 
the  newlv  born,  which  is  only  equaled,  or  perhaps  even 
surpassed,  by  the  effect  of  chronic  poisoning,  in  part  ob- 
served for  experimental  purposes.* 

By  many  the  jaundice  of  the   newly  born   is  attributed 
to  absorption  of  bile  into  the  blood  directly  from   the  bil- 
iary   ducts   into   the   small   vessels   of   hepatic   circulation. 
By  others  a  congenital  narrowness  of  the  choledochus  duct 
or  an  accumulation  of  mucus  in  the  biliary  ducts,  or 
of  the  periportal  connective  tissue,  or  venous  obstru 
the   liver   and   consecutive  compression    of    biliary    ducts 
!    as   the    causes  of   jaundice.     Quincke    ex- 
plained  it   by  the  patency  of  the  ductus  venosus  Arantii, 
and  by  absorption  of  bile  from  the  meconium  of  thi 
tines. 

Meconium    i~   rich  in  bilirubin.     The  latter  is  stored  in 
it  during   and   after   the  third  month  of   intra-uterine    life. 
Biliverdin   ac 
Simon  j  .  Irek.  ■  met  with  four 
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Hood.     I 

ably  arc  hi  I  of  calcium  sulphate. 


This  bilirubin  and  biliverdin  are  very  liable  to  be  ab- 
sorbed through  the  open  ductus  venosus  Arantii,  which  re- 
mains patent  in  sevi  per  cent,  of  all  the  newly 
born  until  after  the  first  week  of  their  lives.  Us  circula- 
tion is  fi  I  liquid,  and  there  is  a  direct  communi- 
cation from  the  intestinal  circulation  with  that  of  the  vena 
cava.* 

Thro   .  a  ductus  venosus  Arantii  the  c< 

matter  of  the  bile  enl  culation  of  th< 

circumventing  the   liver  to  such   an   extent  that   ii 
cases  of  icteri  if  does  not  participate  in 

the  jaundice  at  all,  ai  sjrees  of  icterus. 

When  pel  illation  and  absorption  are 

so   in    pro  -    early;    when    peristalsis 

is  but   sluggish,  ami    meconium    retained   anusuall; 
icterus'  at   a  late  period.     In  prematun 

the  du.  .  and  jaundice  liable   to  be  early 

and    very    in:    I  <t,    found    it 

closed  in  three  .-ases  no  jaundici  ed.     Immedi- 

ii  ing  matter  of  the  bile  is 
erably  increased,  and  then  ts  another  additional 

jaundice,      i  '  Iris  been  stated,  there  is 

no  period  of  life  in  which  under  normal  circumstai 
manv   blood-cells  undergo   rapid   disintegration.      Therein 
lies  another  cause   for   the   formation  of  bilirubin,  and  for 
a    direct    thrombotic    interruption    of    circulation    in    the 
smallest  blood-vessels.     Finally,  there  is  no  period  of  life 
when  elimination  is  less  active  than  during  the  first  days  of 
life.      Ai  that  time  the  urine  is  very  scant}',  the  wi 
ply  mostly  neglected,  and  the  accumulation  of  effe: 
rial  the  rule. 

Moreover,  bilirubin  is  but  scantily  dissolved  in  the 
fluids  of  the  tissues  of  the  newly  born  ;  even  in  strongly  alka- 
line solutions  it  is  but  slightly  soluble,  according  to  Hoppe 
Seiler.  Thus  it  is  that  the  coloring  matter  of  bile  is  met 
with  in  the  urine  of  the  newly  born  in  the  shape  of  the 
yellow  masses  (masses  jaunes)  which  have  already  been 
mentioned  in  connection  with  urinary  infarctions. 

When  the  absorbed  and  deposited  masses  are  but 
scanty  they  may  be  eliminated  without  any  symptoms. 
When  there  is  enough  of  them  to  result  in  a  local  irrita- 
tion, they  will  cause  albuminuria,  which  is  often  found  in 
ill-nourished  icteric  babies.  When  there  i<  enough  to 
i  imboses,  which  air  quite  common  in  the  capillaries 
of  the  poita I  system,  and  obstruction  of  circulation,  they 

rive  rise  to  hse rrhages  or  to  inflammations.      W  far  as 

the  kidnevs  are  concerned,  there   is  a  peculiar  anatomical 
reason  whj  nephritis  is  very  liable  to  appear  in  tic  very 


loication  of  tin-  Bame  kind,  »itli   1 1 . 

ntiug  tbe 

irption  is 

Kuhne  ki  i 

sorption  i  i  and  in  the  - 

hi  and  tie-  absorbability  of  it -■  bilirubin  and  biliverdin  are 
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The  post  foetal  growth  of  blood-vessels  and  tissues 
varies  considerably.  It  is  least  in  the  common  carotid, 
largest  in  the  renal  and  femoral  arteries.  The  renal  artery 
and  the  kidnei  Lo  doI  di  \  •  lop  proportionately; 

the  transverse  section  of  the  former  increases  out  of  pro- 
portion to  the  volum  rad  weight  of  the  latter.  Thus  it 
seems  that  this  disproportion  between  the  size  of  the 
artery  and  the  condition  of  the  renal  tissue  establishes  a 
predisp<  .-.-live  and  inflammatory  conditions  of 

the  organ.  Moreover,  the  resistance  in  the  capillary  net  of 
the  young  kidney  is  unusually  great.  Experiments  prove 
that  the  permeability  of  the  capillaries  is  greater,  and  that 
within  a  given  time  a  proportionately  larger  amount  of 
water  can  be  squeezed  through  them  in  the  adult  than  in 
the  young.  This  anatomical  difference  seems,  therefore,  to 
be  an  additional  reason  why  renal  diseases  are  so  much 
more  frequent  in  infancy  and  childhood,  from  all  causes, 
with  the  only  exception  of  that  which  is  reserved  for  the 
very  last  decades  of  natural  life — viz.,  atheromatous  degen- 
eration." 

In  conclusion,  Mr.  President,  permit  me  to  recapitulate 
in  a  few  words  the  main  points  of  this  paper  : 

Nephritis  is  a  frequent  disease  of  infancy  and  child- 
hood and  by  no  means  very  rare  in  the  newly  born.  What 
was  formerly  considered  mere  albuminuria,  or  a  transient 
form  of  it,  we  have  been  taught  by  improved  methods  of 
investigation,  mainly  by  the  use  of  the  centrifuge,  to  recog- 
nize as  nephritis.  A  predisposition  to  nephritis  in  the 
young  is  caused  by  the  fragility  of  the  blood-vessels  in  the 
newly  born  ;  by  the  relative  imperviousness  of  the  young 
renal  capillaries  compared  writh  the  large  size  of  the  renal 
arteries ;  by  the  feebleness  of  the  young  intestinal  muscle, 
which  proves  insufficient  to  expel  toxic  contents;  by  the 
extensiveness  and  size  of  the  young  intestinal  blood-vessels 
and  lymphatics  and  the  large  size  of  the  villi,  all  of  which 
favor  the  absorption  of  toxines. 

IV igical    point    of  view,   nephritis   in   the 

newly  bom  may  be  : 

1.  '  .      eble  circulation,  congenital  heart 
disca-                        or  exposure  to  low  temperatures). 

2.  Obstructive  (from  tin    physiological  rapid  decompo- 
sition   o  !   of  the  newly  born;  the  fori. 
h;ematoMin  =  bilirubin  ;  ;  thep 

;uch  as  potassic  chlorate,  or 
by  exc<  :'  blood  in  thi 

erous  tubes). 

:;.   Irritative  (from  thi    pi       m-e  of  uric-acid  infi 

ic  or  other  intersl  itial 
,  or  of  microbes  and  toxines  in  the  numerous 
erupti'.  ■  and  in  enteritis). 
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VENOUS  PHENOMENA. 

By   ALOYSIUS   O.   J.   KELLY,    A.M..    M.  D., 

PATHOLOGIST  TO  ST.  AGNES  HOSPITAL  I 

PATHOLOGIST  AND  CLINICAL  ASSISTANT  TO   THE   NEUROLOGICAL    DEPAUTMBNT, 

I'HILADELPHIA   POLYl  I 

ASSISTANT  TO  THE  MEDICAL  DISPENSARY 

AT  THE  HOSPITAL  OF  THE   UNIVERSITY  OF  PENNSYLVANIA. 

By  venous  phenomena  we  understand  the  manifesta- 
tions of  the  normal  venous  equilibrium  and  the  pathological 
deviations  therefrom.  These  vary  in  kind  and  in  degree. 
The  most  common  and  the  most  readily  recognizable  devi- 
ation from  the  normal  exhibited  by  the  veins  is  that  of 
increased  fullness,  which  may  be  either  general  or  local. 
The  latter  condition  interests  us  here  not  at  all,  and  the 
former  only  in  so  far  as  under  conditions  of  increased  full- 
ness all  the  other  venous  phenomena  to  be  studied  are 
much  ne.re  manifest,  more  pronounced,  and  more  easy  of 
demonstration  and  comprehension.  This  condition  of 
general  congestion  or  overfullness  of  the  veins  may  be  due 
to  a  variety  of  causes,  and  always  occurs  when  for  any  rea- 
son whatever  the  right  heart  no  longer  possesses  the  power 
to  properly  empty  itself  at  each  contraction.  This  defect 
may  be  auiicular,  ventricular,  or  auriculo- ventricular,  and 
depend  upon  a  diminution  of  cardiac  power  or  an  increase 
of  the  resistance  offered  to  the  flow  of  ,the  blood.  The 
primary  cause  producing  this  defect  may  lie  within  the 
heart  itself,  and  be  valvular  disease,  myocarditis,  etc.,  or  it 
may  be  disease  of  the  pericardium,  pericarditis,  or  hydro- 
pericardium,  or  it  may  be  entirely  extra-circulatory,  emphy- 
sema, pleuritis  with  effusion,  etc.,  or,  finally,  it  may  be  a 
combination  of  any  of  these.  The  more  pronounced  grades 
of  venous  distention,  however,  attend  conditions  of  ; 
of  the  right  ventricle  following  long  periods  during  which 
it  has  been  responding  to  excessive  demands,  in  conse- 
quence of  which  it  has  become  hypcrtrophied  and  dilated ; 
therefore,  in  advanced  stages  of  mitral  and  tricuspid  dis- 
ease, pronounced  emphysema,  and  the  like.  General  *  en  iui 
lie  due  to  that  rarer  condition  of  me- 
diastinal tumor  formation  whereby  the  outflow  of  blood 
i  -  hindered, 
circumstances  favoring  general  overfullni  -  of 
the  veins  all  the  veins  of  the  body  tic  subjeel  to  conditions 
which,  were  it  not  for  others,  would  cause  the  individual 
veins   to  show   a  distention  ■  ir   size, 

situation,  and  distance    from  the  1 
however,   because  of   their  deep  situation,  are   ord 
beyond  the  limits  of  our  examinations ;  and,  a      b.i 
distanl  from  I  he  heat  I  the  less  appropi  i 

illy  confined  to  the   tntet  ten 

veins.     The  former,  coursing  under  tli  lei  lo-mas- 

toid  muscle  to  the  outer  side  of  the  internal,  later  common, 
carotid  artery,  is,  in  normal  individuals,  uol  di  monstrable ; 
the  latter,  an  ■<<  artery   in   i        uperficial 

course,  •  ol  always,  especially  not  in  fat  persons 

tected  as  a  small  cord  descending  from  the  angle 

of   the   jaw     lo    the    middle    of    the    clavicle,    crossing    tin! 
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sterno-cleido-mastoid    muscle,   and    usually  becomes  more 
prominent  or  is  first  brought  to  view  by  directing  • 
to  the  opposite  side  of  the  body. 

[n  studying  various  venous  phenomena  it  is  of 
tance  to   bear  in   mind   the  valves  with  which  the  veins   in 
this  locality  are  pr  ivided.      At   the  junction  of  tin 
with  the  subclavian  vein,  at  that   pari   known  as  the  bulb, 
there  is  a  pair   of  valves  usually  designated  the  bulbar 
valves.     They  are  commonly  on  a   level   with   the 
clavicular  articular;  at  times,  especially  as  a  result  of  over- 
ion  of  the  veins,  as  much  as  three  quarters  of 
or  an  inch  higher.     The  external  jugular  vein   is  provided 
with  valves  at  its  entrance  into  the  subclavian,  and  at  times 
again  al  a  point  about  an  inch  and  a  half  above  i' 
cle.       The    subclavian    vein    has    valves    just    distal    to    the 
point    of    entrance    of    the    external    jugular   vein.      These 
ire  all  doubtfully  competent  and  are,  often  absent. 

There  are  various  other  conditions  which  accompany — 
sometimes  manifest  themselves  prior  to — the   ovei 

the  veins:  oedema,  which  renders  inure  difficult  the 
examination  of  the  veins  of  the  part  affected;  effusions 
within  the  several  serous  cavities;  cyanosis;  and  those 
conditions  due  t"  congestion  of  the  liver,  spleen,  kidney, 
and  ^astro-intestinal  tract.  These  are  not  to  be  further 
dwelt 

Systematic  examination  of  the  veins  discloses  the  fact 

the  seat  of  movements  of  two  sorts,  readily 

lishable  the  one  from   the  other:  1.  Those  due  to 

the   heart.     2.    T:  ipon   the 

I  hey  share  t!i. 

teristic  thai  they  are  more  marked  when  the  veins  are  the 
seat  "f  overdistention. 

The  earlier  writers  on   the  subject   0 

ustomed   to  distinguish  between  venous  undulate  n 
and   venous   pulsation,  both    of   which    were    path 
Bamberger  (1 ),  to  whom  we  owe 
tion  of  the  venous  pulse,  insisted  upon  this  distim 
did  also  Friedreich  (2),  Rosenstein  (3),  Eichhorst  III,  and 

others  who  had  recorded  scattered   observations. 
Venous    pulsation    was  asserted    to    be   a  condition   m  ire 
marked  than  venous  undulation,  hut  the essei 
Is)  in  tie-  fact  thai  I  ing  the  jugular  vein  in  tie' 

I  tie  \  ■  menl  ,  if  simply  undulatory, 

would  ceasi ,  whereas  if  pulsatory  they  continued  an 

in  that  pari  of  tic  vein  central  to  the  point  of  con,. 

Venous  undulation  t  ulsation.     And 

opinions  were  divided  as  to  the  significance  to  I" 

to  venous  pulsation.     While  main  united  with  Bamberger 

in  the  assertion  that  jugular  pulsation  svasapatho;  n 

tricuspid    il  .    others,    with     Fri 

held  that  such  a  pnlsatioi ild  occur  with  in 

ilar  bulbar  that   insufBi 

■ 

1  independently  of  insulli- 
aeoc)  of  the-  tricuspid  valves.  As.  however,  both  venous 
Undulation  an  i  illy  in  a 

rhythmic  increase  and  de 
vein,  ami  a-  th.-   lin  i ion  between  the 


mostly  fanciful,  certainly  indeterminate,  there  undoubt- 
ed^ existed  cases  in  which  it  was  impossible  to  say 
whether  or  not  the  venous  movement* was  undulation  or 
pulsation,  ami  as  the  conditions  which  were  supposed  to 
the  one  or   the   other   could   not    be   distitu  I 

clinically,  the  terms  were  certainly  inappropriate.  Follow- 
ing the  investigations  of  Gottwald*  (6), 
(7),  and  especially  '  on  undulation 
fell  into  disuse,  and  should  assuredly  be  no  longer  em- 
Worthy  of  note  r,  that  Guttman  (0) 
ister  (10)  still  insist  upon  its  use.  Were  its 
applicali                                        il    might    he  emplo 

is  pulsations  of  indefinite  character,  but  even 
Id  not  but  be 
attended  by  confusion,  and  would  be  at.  most  but  a  cloak 
for  ignorance.  Venous  pulsations,  then,  are  all  ai 
thonous  movements  of  the  veins,  occurring  synchronously 
with,  ami  dependent  upon,  the  action  of  the  heart. 

Yen  i  — and  I  refer  to  all  venoi 

but  especially  to  thos  jular  veins — are  to 

im   pulsations  of  the   neighboring  ar- 
tery.     A    pel 

the  external  jugular  vein  is  readily   rec 
More   difficult    is    it    when    the    pulsation    afl 
vein,  as  the  internal  jugular,  which  we  can  not  examine   so 
directly.      But    the   distinction   can   usually  he  made  with 
but  little  difficulty. 

vessel  dia  greater  surface  distribution  of  | 

sation,  due  to  I  in;  the 

peculiar  undulatory  transmission  of  the  pulsati 

reins;  and  on  pal- 
pation the  sensation  of  slight  active  power  producing  the 
pulse,   due   also  to   the   latter  cause,  serve  to  distinguish 
venous  from  arterial  pulsations.     The  arterial  puis 
of  course,  travels  centrifugal ly,   therefore   in 
artery   from    below   upward,    but    normally  ;; 
quickly  that    to  the  eye  there  is   no   indication  what 
it.     In  the  (pathological)  venous  pulse,  however,  especially 
in  the  pulse  affe  :ting  the  external  jugular  and   othi 
tieial  veins,  one  often    observes  a  quiet   apparent   til 

Venou  the  true  and 

-  Let  u  bile  i  II--  ti  rn  tewhatmisl      -  ing,  and, 

in  conformity  with  our  definition  of  venous  pulsatioi 
above,  inappropriate,  the)    :  rord  of  explai 

The  true  venous  pulsation  is  produced  bj  causes  oj 
within  the  vein  —  it  i  >us ;  the  false  venous  pulse 

is  due  to  extra  es  and  is  a  pulsation  coi 

cated  from  a  neighb  »ring  n  priately 

so  styled.     The  distinction  between  the  two  is  m 
By  compressing  the  arter;  beart  as 

if     it      le-     eorilli  I 

ing  the  vein  in  tie    middle  of  its  coin-  ",  with 

tion  l.i-  communicated  from 

tral  empl  or  dimin 

-mailer 
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veins  may  empty  into  the  one  under  observation  centrally 
to  the  point  of  compression.  In  that  part  of  the  vein 
peripheral  to  the  point  of  compression  the  pulsation  con- 
tinues, usually  increasing  in  intensity  because  of  the  con- 
gestion. (Consult  distinction  between  normal  and  patho- 
logic venous  pulse.)  The  assertion  of  this  fact  that  venous 
pulsation  did  not  necessarily  indicate  disease  of  the  heart, 
but  might  be  due  to  pulsation  communicated  from  a 
neighboring  artery,  was  made  as  long  ago  as  18:50  by 
Hodge  (11).  Though  he  imperfectly  understood  the 
mechanism,  he  recognized  the  fact. 

Historically,  it  is  of  interest  that  Walther  Charleton  in 
1792  is  said  to  have  recognized  the  occurrence  of  pulsation 
in  the  vena  cava  after  opening  the  bodies  of  living  animals, 
and  that  similar  pulsations  in  the  jugular  veins  were  noted 
by  Haller,  Stenonis,  Morgagni  (cited  by  Beyer  (12)).  But 
although  Mosso  had  previously  drawn  attention  to  the  oc- 
currence of  a  negative  or  physiological  venous  pulse  in  man, 
:  . ■■•!   in   particular,  but  also  to  Gottwald,  is  due  the 

credit  of  proving  beyond  peradventure  the  falsi i  - 
then  generally  accepted  view,  that  normally  the  veins  mani- 
fest no  pulsatory  movements.  Kiegel,  by  his  careful  and 
painstaking  investigations  conducted  on  dogs  and  rabbits, 
was  able  to  demonstrate  in  normal  animals  the  occurrence 
of  movements  of  the  veins  independent  of  those  changes 
of  fullness  due  to  the  phases  of  respiration,  exercise,  and 
the  like.  This  has  since  been  designated  the  normal,  or 
physiological,  or  negative  venous  pulse,  in  contradistinction 
to  the  later-to-be-described  pathological  or  positive  venous 
pulse. 

The  normal  venous  pulse  is  distinguished  especially  and 
essentially  by  the  time  of  its  occurrence,  and  also,  but  sub- 
ordinate^, by  compressing  the  vein  in  the  middle  of  its 
course.  This  pulse  is  demonstrated  when,  on  compressing 
the  vein  in  its  middle,  the  pulsations  both  above  and  below 
the  point  of  compression  cease  or  become  very  much  dimin- 

intensity,  never  becoming  more  pronounced.  The 
diminution  id  intensity  of  the  pulsation,  or  its  total  cessa- 
tion in  that  part  of  the  vein  central  to  the  point  of  com- 
i  :  .  was  not  produced  by  any 
"I  propulsion  of  the  blood  from  the  heart;  and  its 
cessation  peripherally  to  the  coi  indicates  that 
it  nol  owe  its  oi ;  communi- 
cated  from   the   mi                               U    explanation 

of  its  produi  es  of  the 

ction  the  uovs  of  the  blood  through  the  veins  has 

The  truth  ill' 
this  supposition  has  been  abundantly  Riegel, 

Gottwald,  etc.  It  would  naturally  Le  supposed  that  a  pul- 
sation in  an}  to  a 

od  f rom  the  heart  would  ceast    in  thai  central  part 
of  the  vein  followin  ■  ision  in  the  midi 

of  accomplishing  total  ob liter a- 

.  and    the    fact    that   smaller   \. 
irger  one  centrally  to  the  poinl 

of    pulsation 
arily  diminished    in  intensity)  following  the  com- 
pression.    The  normal  venou     pul  e  ha    a 


natcd  the  negative  venous  pulse,  in  contradistinction  to  the 
positive  (pathologic)  venous  pulse  ;  negative  in  the  sense 
that  it  is  not  due  to  any  positive  action  of  the  heart  caus- 
ing a  retrogression  of  the  blood  (which  certainly  does  not 
occur),  but  that  because  of  the  action  of  the  heart  the  How 
of  the  blood  in  the  veins  is  rhythmically  slowed  and  accel- 
erated. 

In  making  exact  observations  regarding  the  venous 
pulse,  the  spbygraograph  is  of  the  utmost  importance  (San- 
som  (13)),  but  clinically,  for  matters  of  diagnosis,  venous 
pulsations  may  very  well  be  studied  without  its  employ- 
ment. While  with  our  eyes  we  watch  the  various  phases 
of  the  venous  pulsations,  a  finger  on  the  carotid  artery  of 
the  same  or  of  the  opposite  side  of  the  body  furnishes  in- 
formation regarding  the  arterial  pulsatile  movements.  Thus 
clinically  studying  the  venous  pulse,  we  may  at  first  fancy 
that  it  recurs  simultaneously  with  the  carotid  beat,  but  by 
careful  attention  we  can  usually  distinguish  between  the 
time  of  the  occurrence  of  both,  especially  by  noting  whether 
the  venous  pulse  persists  longer  than  the  arterial  pulse  or 
distinctly  comes  to  an  end  sooner  than  it.  We  do  not 
compare  the  venous  pulse  in  time  of  occurrence  with  the 
apex  beat,  as  between  the  two  there  is  au  interval  sufficient 
to  thus  vitiate  one's  observations.  WThile  in  studying  arte- 
rial pulse  tracings  we  usually  direct  our  first  attention  to 
the  ascending  limb  as  being  the  less  complex,  for  similar 
reasons,  in  studying  the  phlebogram,  the  descending  limb 
is  more  appropriately  the  subject  of  first  consideration  ;  and 
I  am  certain  that  clinically  we  can  gain  much  more  useful 
information,  and  acquire  it  much  more  readily,  by  noting 
the  time  of  the  venous  collapse  than  in  endeavoring  to 
fathom  the  varying  and  often  markedly  irregular  venous 
diastole. 

Simultaneous  sphygmographic  tracings  of  the  normal 
carotid  and  jugular  pulsations  reveal  such  curves: 


;Fih.  1. — Negative  (diastolii 


The  r              i       which  the  phlebogram  bears  to  a  re- 
versed arterial  sphyg gram,  and 

of  the  venous  pulse 
fore  called  anadicrol  ic;  I  he  descend- 
ing or  catacrotic  limb  is  monocrotic — therefore  catamono- 
crotic.  We  notice  further  that  with  the  occurrence  of  the 
ventricular  systole  (or  carotid  diastole)  the  vein  col 
Wi  there!  n    -peak  of  the  (cardial  ous  collapse ; 

or  the  normal,  physiological,  or  negative  venous  pulse  is  said 
rdiac  diastolic — more  properly  diastolic  presystolic. 
actual  causes  of  the  various  ph  normal 

venous  pulse  have   long  been  a  matter  of  discussion.     It 
has  been  asserted   thai   the  venous  collapse  is  due  to  the 
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ventricular  systole,  and  again  that  the  primary  wave  of  the 
ic  limb  of  the  phlehogram  is  dependent  upon  the 
iuse.     Both  of  thi  its  as   such  are,  how- 

ever, erroneous.  In  endeavoring  to  explain  the  mechanism 
of  the  venous  diast'  tole  there  are  various  factors 

which  must  be  taken  into  consideration,  and  any  explana- 
tion which  does  not  include  them  all  is  incomplet 
the  veutricular  systole  as  such  does  not   cause  the 
collapse,  is  evident  from  the  facts  that  at  the  time  ..:' 
tole  the  auricle  and  liie  entire  venous  system  are  separated 
from  the  ventricle   by  the  closed  tricuspid  valve  ;   and  that 
th>-  systolic   diminution  in  the  size  of   the  heart  and   the 
of  the  negative  intrathoracic 
en  not  be  the  cause  of  the  collapse, 
from  tin-  fact  thai   these  pulsations  persist — though  dimin- 
ished in  intensity — after  oj    ni  be  thorax  (in  animals). 
This  factor  (meiocardia),  however,  exerts  a  certain  influ- 
ence, as  at  the  time  of  the  he  heart  there  is  not 
of  the  intrathoraci  pressure, 
but  likewise  au   increase  of  the  intrapericardial    a 
pressure — a  much  more  potent  factor.     It  has  been 
that  daring  the  cycle                     ements  the  heart  does  not 
suffer  any  alteration  in  volume;  that  though  it  may  change 
in  shape  it  -Iocs   not  vary  in  volume,  and   that  there  conse- 
quently occurs  no  change  in  the  intrathoracic   (intraperi- 
cardial) negative  pressure,  as  dm                   n   time  as  much 
blood  flows  into  the  heart  through   its  efferent  vessels  as 
it  through  the  afferent  vess  Is.    But  this  is  not  true. 
Ignoring  the  change  in  the  volume  of  the  heart  dm 

and  diastole  of  the  auricles  and  ven- 
tricles which  differ  much  in  muscular  substam 
nevertheless   occur  a  variation    in    the  volume    of   the   heart 

due  to  the  circulation  of  the  blood.  The  blood  leaves  the 
heart  intermittently  in  jets  at  the  time  of  the  systole, 
while  the  blood  returning  to  the  heart  but  rhythmically 
surfers  interruption    in   its   flow,  if  ceasing  to  flow  at  all, 

er  being  so  great  as  those  whi 
the  arterial  circulation. 

But  the  venous  collapse  is  due  to  the  auricular  d 
primarily,  to  this  change  in  the  volume  of  the  hi 
ondarily.     At  the  time  of  the  auricular  diastole,  occurring 

does  synchronously  with  the  ventricular  s> 
which   tit  irdia,  with    increase  of  the 

■ 
aspiratio 

_■  ress   is  sudd  inly  let  free  ; 

.;  valves. 
(\oi  .j. 

until  tie  milunar  valves.)     Rathei 

the  end 
■ 
i] 

lint   b\  i  in-   : 
stive  just   pn  dilata- 

tion—ai                                        I  be  farther  pi 
blood   into  the  now  filled   auricle.     Then   c met 

ventricular    diastole,    at    which     time    i 


aspiratorv  action  of  the  right   ventricle,  or, 

pressed,  the  diastolic  removal  >>(  the   I  existing 

impediment  to  the  flow  of  the  blood,  and  the  0] 

ing  auxocardia,  both  of  whi  :rd  the 

close    of    the    cardiac    diastole    by    the  of    the 

auricle.     All    I  5,  with  the  single  exception  of  the 

least  influential— the  action  of  the  right  ven- 

trich —  ''it  and  im. 

id,  occasioning  the  ascending  limb  of 
the  venous  tracing,  6' a' — the  normal  .     The 

primary  wave,  6'  c,  is  '  >rs  hin- 

ough  the  now  filled 
auricle,  the  depression  at  <■',  which  varies  much  in 
and  is  usually  synchronous  with  the  closure  of  the  semi- 
lunar valves — tl  I  ilar  diastole  is 
due  to  the  momentary  influence  of  the  so-called  aspiratory 
jciicn  of  the  right  ventricle,  v.  hi.  h  ji-st  at  thi-  iimi   is  mos! 

active;    whill     I  ,   v  wave,  more    pronounced    than 

the  primary,  is  follow- 

ing which,  conditions  are  again  favorable  for  the  sudden 
venous  collapse.  I'  1  ■  1 : : i  1  ■  ■  ;■  •  -  >le  that  iecause  of  the 
auricular  systole  a  small  quantity  of  blood  m 

n  into  the  vena  inno  aining  wh'n 

faction  of  the  wall 
.1  there  never  occurs  under  norma!  conditions 
any  retrogression  as  far  as  the  jugular  valves,  as  the  intra- 

c   veins  are  quite    capable    of   ac  omm        ing  any 
small   quantity   of   Mood   which   may  possibly  be   m 
retrograded.       But  the  proposition   of    an}    theory    ol     ■ 

gression  i-  entirely  unwarranted,  as  the  production  of  the 
venous  pulse  is  sufficiently  accounted  for  upon  the  supposi- 
its  dependence  solely  upon  the  variot 
irt's  action.     The   normal  vi  nou  n,  is  not 

in   any  measure  whatever  due  to  an;,  insufficiencj  of  the 
tricuspid   or  jugular   bulbar  valves,   or   to    any   reti 
■  ;  of  the  blood,  nor  is  the  cardiac  systolic 
collapse  due  to  any  systolic   descent  of  the  auriculo-ven- 
tricular  p]  d   by  Pramberger  (14) ;  but  the 

normal  \ 

if  the  normal  cardiac  action  wh 

of  the  blood   in  1  is  rhythmically  ai  1 

impeded.     Of  co  cter  of  the  normal  venous 

enl 

1 
i  lity  of  car  1: 
:   bat    tli 

-never 

e  venous   pi 

veins,  and   can   asionallj  bo  11  en   in    human   in  ; 

;  irrence 

d   upon 
by  Mackenzie 

!i   normal  mi 
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as  the  pulse  is  frequently  observed  in  persons  who  certainly 
can  not  be  said  to  be  in  perfect  health.  Its  retention  is, 
however,  warranted,  to  emphasize  the  fact  of  the  presence 
norma']'.-,  in  the  veins,  of  a  pulse.  It  were  better  to  desig- 
nate the  pulse  by  the  time  of  its  occurrence.  While  thus 
comparatively  of  little  diagnostic  importance  of  itself,  this 
pulse  is  particularly  to  be  studied  and  understood  to  distin- 
guish it  from  the  pathologic  venous  pulse. 

The  pathological  or  positive  venous  pulse  is  also  to  be 
distinguished  purely  by  the  time  of  its  occurren 
out  regard   to  its  size,  form,  or  other  characteristics.     The 
positive  venous  pulse  is  thus  represented  sphygm 
ically  : 


Fro.  J!. — Positive  (pres  die)  venous  pulse.    After  Riegel. 

It  is  always  cardiac  systolic,    more    properly    pr. 
systolic — that  is,  with  each    ventricular  contraction  there 
is  a  positive  retrogression  of  the  blood,  which  manifests 
itself  in  the  jugular  veins   by  the  production  of  a  pulse 
synchronous  with   the  carotid   beat.     This  pulse  is  usually 
anadicrotic-catamonocrotie.  in  this  respect  resembling  the 
normal  venous  pulse.     Not  uufrequently  it  is  anatricrotic. 
With  the  auricular  systole,  again  with  the  ventricular  sys- 
tole, there  occurs  a  distention  of  the  vein,  which  distention 
is  caused  by  a  retrograde  movement  of  the  blood.     And  as 
no  ventricular  systolic  retrogression  of  the  blood,  conse- 
quently no  systolic  distention  of  the  vein,  can  occur  with 
tit  tricuspid  valves,  the  presence  of  a  positive  ve- 
se  is  pathognomonic  of  tricuspid  insufficiency.    Pre- 
pid  insufficiency,  during  the  ventricular 
systole  there  an-   available  for  the  blood  two  avenues  of 
:   First,  through  the  pulmonary  orifice  into  the  pul- 
monary ondly,  through  the  opening  caused  by 
icuspid  valves  into  the  right  auricle.     It 
is  this  !  ,                  u of  blood  which  causes  the  cardiac  sys- 
tolic venous  distention,  the  positive  venous  pulse,  pathog- 
s  of  tricuspid  insufficiency.     <  me  may  frequeaf  lj  no 
tice  an  plemental  n  ous  w  ith 
the  clo  i                     milunar  valves.     Following  this  closure 

through  the  i in 

petent  tricuspid   valves— and  the  sadden  cessation  of  the 
the  other  outlet   is  frequently  rendered  evi- 
3e  in  the  pulse  wave.     The  venous  col 
such  cases  occurs  synchronously  with  thi 
:  it  is  cardiac  diastolic.     In  all  cases  of  tricuspid 
iency,  however,  we  arc  not  favored  with  such  a  typi- 
ell-marked  pulse  tracing  as  thai  represented  in  tin/ 
•  i:  due  to  the  83  stole  of  the  auricle 
Jv.a\  3  followed   afti  1    an   inti 
<  if'tcn   the 

uc'l    as    an    ah  1  iltal  line,  l.m   it   ni  \ 

nt  until  tin-  commencement  of  the  diastole  of  the 
heart.     These  be  form  of  1 1. 


pulse  are  due  to  various  degrees  of  venous  congestion,  ex- 
tent of  tricuspid  insufficiency,  paralysis  of  the  right  side  of 
the  heart,  and  to  the  fact  that  normally  at  the  time  of  the 
ventricular  systole  the  blood  tends  to  the  auricle,  it  being 
in  diastole  and  assisting  in  producing  the  normal  systolic 
venous  collapse.  At  such  times  the  force  propelling  the 
blood  from  the  ventricle  into  the  auricle  ma}  be  deficient 
in  quality,  and  the  blood  itself  insufficient  in  quantity,  to 
cause  a  manifest  increase  of  the  already  produced  presys- 
tolic wave.  But  these  variations  in  the  form  of  the  pulse 
are  of  minor  importance:  the  pulse  is  recognized  upon  the 
determination  of  the  time  of  its  occurrence.  And,  as  be- 
fore remarked,  the  most  valued  information  is  usually  to 
be  gained  by  first  studying  the  time  of  the  venous  collapse, 
that  of  the  positive  venous  pulse  occurring  synchronously 
with  the  carotid  colla 

The  foregoing  remarks  may  be  applied  to  the  much  less 
frequent  jugular  bulbar  pulse,  the  occurrence  of  which  pre-* 
supposes  intact  jugular  valves.  Normally,  at  the  time  of 
the  auricular  systole  there  never  occurs  any  retrogression 
of  the  blood  as  far  as  the  jugular  valves,  admitting  that  it 
may  occur  to  some  slight  extent  in  the  vena  cava  and  vena 
innominata.  In  states  of  venous  congestion  the  retrogres- 
sion of  the  blood  to  the  jugular  valves  may  be  quite  mani- 
fest ;  but,  no  matter  what  the  degree  of  congestion,  the 
jugular  bulbar  pulse  can  not  differ  from  the  already  de- 
scribed venous  pulse.  With  competent  tricuspid  valves  the 
pulse  can  be  none  other  than  the  negative  or  diastolic  pre- 
systolic pulse,  while  the  occurrence  of  a  tricuspid  insuffi- 
ciency may  give  rise  to  the  development  of  a  true  systolic 
pulse.  In  this  latter  case  there  may  occur  above  the  bul 
bar  valves  various  sorts  of  venous  pulses,  from  a  modified 
negative  pulse  with  competent  bulbar  valves  to  a  marked 
positive  pulse  depending  upon  the  degree  of  the  ensuing  bul- 
bar valve  incompetency.  In  cases,  however,  favoring  the 
development  of  these  pulses,  the  bulbar  valves  remain  but 
shortly  competent,  and  this  pulse  alone  is  seldom  observed. 
The  pulse  is,  however,  frequently  more  marked  at  the  bulb 
than  elsewhere.  Tricuspid  insufficiency  unattended  by  in- 
competency of  the  bulbar  valves  is  a  rarity. 

Pathognomonic  of  tricuspid  insufficiency  though  it  is 
usually  said  to  be,  there  are,  however,  two  other  conditions 
theoretically  a  positive  venous  pulse  may  owe  its 
n.  I  allude,  first,  to  the  occurrence  togi 
a  mitral  insufficiency  and  a  patulous  foramen  ova'n — cer- 
tainly a  rarity,  but  a  combination  of  conditions  win 
give  rise  to  a  cardiac  systolic  venous  pulse.  Under  such 
circumstanci  -  the  blood  during  the  ventricular  sj  stole  would 
l,e  subjeel  to  retrogression  through  the  incompetent  mitral 
\  ah  es,  '1  le  patulous  foramen  ovale  to  I  lie  right 

auricle  ami  tin-  venae  cavss,  here  producing  a  positive 
pulse,  which  would   he  further  transmitted  throughout  the 

Table  to  this  "ere    present 

16)).     Secondly,    1    allude    to   cases   of    1 
aneurysm  of   the  aorta  ami  superior  vena  cava.      This  iimr- 
bid  condil '.' m    I"  ing  present,  the  heart  at  1 
traction    propels   the   blood    into   tin    aortic   aneurysm 

it  may  find  its  way  to  tin'    superior   "ha  cava,  div- 
ine- rise  In  that   vessel    to   a   svslolic   pulsation  which  will  bo 
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propagated  along  the  venous  system  to  a  varying  extent. 
Concerning  this  interesting  and  rare  condition  1  ''-riper  (17) 
and   Griffith   have  contributed   a  very  valuable  pa] 
seem  not  to  have  directed  particular  attention  to  an] 
pulsation.     (Consult  also  Bruce  (18.))      in  neither  of  these 
morbid   states,  however,   are    the   conditions  so  simple    or 

for   the   product 
positive  venous  pulse  as  in  the  ease  of  a  tricuspid  insuffi- 
.  v  hen  bj  w  ■  explain  modifications  to  which  the  pulse 
may  be  subject,  and  the  greater  difficulty  attending  its  pro- 
duction and  detection. 

i  To  be  concluded.) 


I  AUDI  AC  DISEASE 

DURING    PREGNANCY   AND    LABOR. 

By  JULIUS    ROSENBERG,    M.  D., 

OBSTBTBICIAK   TO   THE   BOTHERS'   AN:  [TAL  ; 

LECTURES    ON    OB-TETFai  H    IN    THE    BJ1 

It  appears  strange  that  a  subject  so  interesting  and  im- 
portant should  have  received  so  little  attention  fro 
the  obstetrician  and  the  general   physician,   and   that  the 
majority  of  text-books  pass  it   by  with  but  a  few  I 
rarely  devoting  more  than  half  a  page  to  its  discussion. 

Perhaps  the   cause   for  this   may  be  found  in  the  fact 
that  the  mild  eases  of  cardiac  disease  are  frequently  ■>■  er- 
looked,  while  the  ending  of  the  severe  types  is  m 
melancholy  as  not  to  tempt  to  publicat 

sperience  with  pregnancy  and  labor  complicated 
by  marked  valvular  lesions  consists  of  two  cases,  both  of 
which  ended  fatally.  1  consider  it  my  duty  to  report 
these  cases  in  the  hope  that  their  frei  m  may  be 

an  aid  to  me  as  well  as  to  others: 

Case  I. — I  was  called  to  enty-two 

vear-,-.'  bor  with  her  first  child.    The  woman  had 

i   pains  fifty  hi  was  Eullj    dilated,  and  the 

the  outlet.  were  feeble,  and  I  h 

time.     A  dist  i  murmur 

d  slight  oedema  of  i  he 
urine  was  normal.     It 
able  tli  dd  be  terminated, 

administration   the  forceps  was  applied   and  a   livi 

d.    The  plai  pressed  in  due  time, 

and  the  p  rfectly  normal, 

when  the  pat  and  the  pulse 

rapid  and  irregular, 
■be  died  three  hours  po  I  partnm. 

iost-mortem  showi  I  aeration  of  tin- 

el   chronic   endocarditis.     The   mitral    \al 
thickeni  Nopulmonar 

I  II.— My  second  i  ori    fully  obser 

low  ing  :  A   primipara, 
insulted  me  w  hen  sis  mont 
nant.    She  had  had  chorea  durii  I    which  had  left 

her  with  a  damagi  d 

manifesting  itself  by  swelling  of  the  epigastrium  and 
violent  i  nictation  of  gas.    Hi.-  raftered  much  from 

■ 

of  Medicine,  Ms]  28,  1896. 


and  became  cyanotic  upon  th  on.     The  urine 

cal  examination  showed  the  heart  to  be 

hypertrophied,  the  apex  displaced  le,  and 

i  '-,-  pre- 
systolicand  systolic  murmurs,  the  latter  loudest 
She  had  a  mild  bronchial  catarrh  and  (edematous  swelling  of 
the  face  and  extremities. 

The  seriousness  of  the  case  was  quite  clear  to  me,  and  I 

red  to  improve  her  condition  as  much  as  possible.     I 

mthns,  and  digitalis 

boring  heart,  and  diluted  hydrochloric  acid  was  given  with  a 

view  to  inhibit  the  fermentation  in  .  which  was  to 

tost  dist  ressing  -•  aptom.    I>.  er  ,  ion  was 

Dnder  this  strii  I   r  gim     her  a] 

ce  certainly  improved.    The  urine 

ad  remained  normal  for  some  time. 

At  the  end  of  t  he  seventh  month  a  ml  <;r>ts 

-  i  complai I  of  dist  urbed  visioi 

aches,  and  a  numb  sensation  in  her  arms.    The  oedema  and 

bronchitis  had  bee e  more  marked.       \  diel  and 

-mall  doses  of  ordered,  which  caused  a  rapid 

subsidence  uf  these  symptoms,  hut  the  i  atinued. 

I  often  :  he  advisability   of  inducing  premature 

labor  and  giving  relief  to  the  damaged  h  ing  the 

but  the  experii  i 
tory,  and  I  therefore  cor  J  ided   I 
by  letting  pregnancj  c  >nt  in  i     b  oj  ■     ' 

d  come  on   before  full  term.     As  the  woman 
neared  thi        I  of  vei   n  -  obstruction  became  more 

marked:  this  manifested  itself  by  an  inct 
albuminuria,  an  fluid  in  the  pleural  cavities. 

I  have  never  be  ,  ructa- 

tions  of  gas. 

Labor  commenced   prematurely   at   the  begin 

i 
I  he  vi  rtex  present  al  heart 

sounds  were  normal.     The  patient  was  very  cyanotic  and  suf- 
[  if   nitro- 

and  strychnine  and  admin 

her   pulse  ■j.Vi-w  rapid 

was  very  alarming.     I  therefore  conclud  b  the  us 

was  not   Eullj    dilated,  to  apply  the    forceps   and  terminate 
labor.     \  e  ct'  the  lady,  who  is  a   well-known 

physician,  kindly  assisted  me  and  ad 

her.     I   rapidlj  dilated   the  ce  -vix,  .  pj 

us   con- 
tracted minutes 
art  continued                                           jlycerin. 
camphor,  and  d 

irly  comfortable, h it 
I 
alarming  symptom  was  the  increasing  ci  i        as  in  the 

which  caused  her  much  distress  and  pain  over  the 
praecordia.     Four  hon  th  of  the  child,  while 

conversin  -nvulaive 

movement   of  the  face  and    respiration    stopped,      Artificial 
respiration  and  i                   stives  were  usi 
■ 

one  might  a  priori  suppose  thai   marked  patho 

of  th.    heart  would  form  a  m..st  serious  complica- 
tion of   pregnane]  and  labor,  and  a  Btndj  of  the  publics 
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tions  pertaining  to  this  subject  leaves  certainly  no  doubt  in 
the  reader's  mind.  If  we  exclude  tile  milder  cases,  which 
do  not  seriously  complicate  pregnancy,  and  only  consider 
pronounced  mitral  and  aortic  lesions,  we  find  that  a  large 
percentage  ends  fatally,  as  the  following  figures  will  proi     : 


Total. 

Mitral. 

Deaths. 

Per  cent. 

77 

25 
20 

2 

"(  3  aortic. 
16 

17 

38 
4 

1 

lu 
11 

60 
37 

100 
33 
40 

56 

To  understand  better  the  seriousness  of  heart  disease 
during  pregnancy  and  labor  it  is  necessary  to  briefly  recall 
the  changes  which  take  place  in  the  heart's  action  under 
normal  conditions.  Throughout  pregnancy  the  heart  must 
perform  an  increased  amount  of  work,  and  it  was  long 
supposed  that  a  compensatory  hypertrophy  of  the  left 
ventricle  was  supplying  the  required  additional  force. 
Lohlein  first  showed  that  such  an  hypertrophy  did  not  exist, 
and  he  says  that  the  healthy  heart  is  capable  of  perform- 
ing additional  work  without  an  increase  of  muscular  tissue. 

During  labor  we  have  three  main  factors  which  strongly 
influence  the  heart's  action.  Every  uterine  contraction 
produces  a  variation  in  the  blood  pressure  and  demands  a 
new  adjusting  of  the  heart's  machinery.  The  nervous  in- 
fluences of  pain  and  excitement  manifest  themselves  by  an 
acceleration  of  the  pulse  during  a  pain,  and  finally  there 
comes  the  momentous  revolution  in  the  circulation  from 
the  emptying  of  the  uterus,  by  which  the  circulatory  area  is 
largely  decreased. 

Spiegelberg  believed  the  pulmonary  vessels  and  the  right 
heart  to  be  the  receivers  of  this  added  blood  quantum, 
while  Fritsch  thinks  that  the  decreased  abdominal  pressure 
produces  an  overdistention  of  the  abdominal  veins.  This 
allows  an  inadequate  blood  supply  to  the  right  heart,  which 
shows  itself  by  the  anaemic  pulse  of  the  recently  confined 
t  woman. 

A  careful  study  of  the  literature  results  largely  in  favor 
of  Spiegelberg's  hypothesis,  and  in  my  cases  there  was 
never  the  slightest  symptom  of  anaemia.  The  only  alarm- 
ing features  were  those  due  to  an  embarrassed  pulmonary 
circulation. 

While  the  healthy  heart  can  accommodate  itself  to  these 

various  conditions  and  demands,  one  weakened  by  disease 

lently  not  able  to  withstand  the  additional  strain. 

Such  a  heart  does  not  possess  the  normal  amount  of  re- 

serve  power,  and  to  supply  the  required  force  there  results 

a  compensatory  hypertrophy.     Bui   hypertrophy  and  com- 

.  their  limits,  even  in  the  non-pregnant  stair, 

hal    durin .    •■    tation  the  blood 

•  iJly    in    an    impoverished    condition,    imagination 

H  ill    to   understand    how    easily    a    laity 

This  is  especially 

.  happen   in   the  chronic  eases  in  which  the  hearl 

a  below  par  a  long  while  before  impregnation  oc- 

Xhe  inadequate  compensation  is  the  main  cause 

for  tin-  s.rious  symptoms  which  always  threaten  and  often 


manifest  themselves  during  the  latter  months  of  preg- 
nancy and  produce  the  fatal  ending  of  many  cases  during 
or  soon  after  parturition. 

I  think  it  unnecessary  to  dwell  upon  the  prognosis  of 
this  affection.  The  reported  cases  and  the  aforequoted 
figures  speak  for  themselves.  The  prognosis  depends  upon 
the  extent  to  which  dilatation  has  advanced  and  the  extent 
of  the  endocarditis.  The  immense  risk  which  a  preg- 
nancy imposts  upon  a  woman  suffering  from  heart  disease 
should  make  it  imperative  that  marriage  be  forbidden. 

But  if  the  physician's  warning  is  not  heeded,  or  if  the 
case  is  not  seen  until  the  last  third  of  pregnancy,  what 
should  be  our  plan  of  treatment  ?  How  are  these  cases  best 
managed?  These  are  the  questions  which  I  shall  en- 
deavor to  answer. 

The  earliest  symptoms  of  the  disturbed  heart's  action 
are  dyspnoea,  palpitation,  oedema  of  the  face  and  extremi- 
ties, and  bronchitis.  To  relieve  the  struggling  heart  every 
exertion  must  be  interdicted,  and  the  patient  should  re- 
main in  the  recumbent  posture  the  greater  part  of  the  day. 
Frequent  examination  of  the  urine  is  indispensable.  A 
strict  milk  diet  must  follow  the  finding  of  the  first  trace  of 
albumin.  As  to  the  advisability  of  the  early  administra- 
tion of  cardiac  stimulants  writers  are  not  agreed.  It  is 
my  opinion  that,  as  we  do  not  hesitate  to  give  these  drugs 
in  mitral  insufficiency  during  the  non  pregnant  state,  their 
administration  is  all  the  more  indicated  when  the  damaged 
heart  is  suddenly  called  upon  to  perform  an  extra  amount 
of  work. 

In  case  this  mode  of  treatment  is  not  followed  by  an 
amelioration  of  symptoms  and  the  cardiac  incompetency 
increases  in  spite  of  our  efforts,  the  question  of  the  pro- 
priety of  terminating  pregnancy  may  justly  arise.  The 
question  whether  delivery  should  be  hastened  is  a  grave  one. 
Unfortunately,  the  hope  is  delusive  that  relief  may  be  given 
by  inducing  premature  labor.  The  reports  of  the  majority 
of  such  cases  are  reports  of  failures,  and  even  if  premature 
delivery  has  been  safely  performed  and  the  woman  for  the 
time  being  is  improved,  her  condition  is  yet  one  of  extreme 
peril  from  asystolism.  Success  can  only  be  expected  if 
the  pregnancy  is  terminated  be/ore  the  onset  of  serious 
symptoms. 

The  question,  then,  to  decide  in  a  given  case  is,  Will 
the  heart  be  able  to  perform  its  work  during  pregnancy  ; 
will  a  compensatory  hypertrophy  keep  step  with  the  in- 
creasing  demands!  As  for  the  cases  which  do  not  come 
under  observation  until  grave  symptoms  have  appeared,  I 
shall  in  the  future  not  hesitate  to  induce  labor  at  once;  if 
then  tin'  ease  ends  fatally,  I  shall  console  myself  with  the 
belief  that  the  woman  succumbed  not  through,  hut  in  spile 
of,  premature  labor. 

Tie  next  point  of  importance  is  the  management  of 
labor  itself. 

To  give  the  heart  the  greatest  possible  working  space 
the  patient  is  to  be  placed  in  a  half-sitting  posture,  ami,  as 

we    now    approach    the    most    critical    period,  the  heart  had 

heller  he  prepared    .ami  toned   up  for    the  final   raee.       Aleo- 

holie  stimulants,  camphor,  strychnine,  ami   strophanthua 

in a\  now  he  given,  and  the  nitrites  are  indicated  whenever 
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the  pulmonary  circulation  becomes  embarrassed.     The  main 
indication   is  however,  to  deliver  as  soon   as 
account  of  the  most  dangerous  effect  of  the  pains  upon  the 
These  operations  must  be  performed  under  an  an- 
aesthetic, because   the   mental   and   physical  sullen ) 
ii  without  anaesthesia  may  produce  the  mosl 
shock  to  the  heart. 

The  birth  of  the  child   is  followed   !>•   the  momentous 
s  in  the  circulation,     [f  one  is  an  adheren 
theory,  a  loss  of  blood   is  very  serious,  while,  according  to 

relieve!1  lit    heart,  which  lb 

Mediate  cause  of  heart  failure.  Tarnier,  Berry  Hart. 
and  others  report  cases  in  which  excellent  effects  from 
venesection  were  observed,  and,  backed  up  by  these  authori- 
ties, one  is  justified  in  trying  the  treatment.  I  have  ad- 
ministered nitroglycerin  with  thi  in  view.  The 
effects  of  full  doses  of  nitroglyi  tmyl  nitrite  are 
identical  with  those  produced  by  venesection ;  they  lessen 
the  strain  upon  the  heart  by  dilating  the  small  peripheral 
vessels  throughout  the  body. 

The  expulsion  of  the  pla  rried,  in 

order  to  allow  the  heart  to  accommodate  itself  to  the  al- 
conditions.      The    statement    has    been    made    that 
method  is  not  advisable   in  th  ises,  since  it  is 

apt  t<>  cause  too  sudden  a  change  in  tin'  vascular  pi 
It  is  advised  to  remove  the  placenta  manually,  because   the 
detachment  may  then  be  gradually  accomplished.      As  this 
latter  method  requires  the  prolonged   administration  of  an 
anaesthetic,  I  would  not  willingly  select  it. 

This  brings  me  to  the  management  of  the  lying-in  pe- 
riod. During  the  puerperium  the  heart  demands  constant 
watching,  as  a  large  number  of  cases  have  ended  fatal  I  j 
within  a  few  days  or  week's  after  the  confinement.  lie 
details  of  such  management  it  is  unnecessary  to  discuss 
here.  Rest,  simple  diet,  and  appropriate  stimulants  form 
tie-  rational  basis  of  treatment. 

Marked  organic  lesions  of  the  heart  form  a  most  unique 
complication  of  pregnancy  and  labor,  as  the  most  skillful 
treatment  can  never  restore  the  damaged  heart  to  it.  nor 
mal  condition  ;  but  their  management  opens  man-, 
able  points;  these  I  have  endeavored  to  present  in  this  pa- 
per, and  I  hope  for  their  free  discussion. 
i  Kirrv-NISTH   • 
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i  >i  ■  tere  has  been  practically  no  in 

tion  into  methods  which  won]. I  assist  in  the  determination 
of  the  a 

research  now  If  almost  entirely  with  pathology. 

A  few  have  even  ventured  to  assert  that  such  knowledge 
would  be  of  but  little  practical  value,  Bat  since  the  first 
step  in  the  formulation  of  any  By  stem  or  t  beory  is  th 


facts,  none  can  be  regarded  as  worthless,  especially 

in   view    o  increasing  utilization   of   them.     The 

r  of  white  and  red    blood-Corpuscles    was  for 

j  irded  as  an  interesting  fact — nothingmore; 

now   it   ii  contraindicates   -"en-  of  the  gravest 

therapeutic  or  surgical  procedures — e.g.,  splenectomy.    One 
use  which  amount 

of  blood    normally  in    the    human   organism    is    the   deter- 
mination of  how 

it  can  have  a  toxic  effect   upon   invading  germs.      If  it   has 
been  learned  in  the  laboratory  tha  strength  of  a 

drug,  say  1  to  .r>,i!(in,  is  toxic  outside  of  the  body,  but  in 
similar  conditions   as   possible,   we   can   infer  at 
once  the  exact   amount  that  should   be  injected  subcutane- 
ously  in   oriicr  to  make  a  solution  of  that   strength  in  the 
,  .  blood.     Whether  the  patient    :ould  stand  such 
a  dose  is  another  question,   but   much   blind 
could  be  thus  avoided.      Various  other  uses  of  this  knowl- 
il]    suggest    themselves;    others    less    obvious    will 
be   learned   alter  longer   acquaintanceship   with    the   sub- 
ject. 

The   following   are    the   simple  procedures 
determining  the  amount  of  blood   in  a  doe-.     The  amount 
in   the   human  organism   may   be  determined  in  the  same 
way,  or  b  I   reasoning  from   the   results  obtained 

upon  he 

section  is  performed  upon  some   '  ssel — 

median  basilic,  internal  saphenous,  or  jugular — and  a  cer- 

termined  amount  of  blood  is  withdrawn 
aspirator  with  a  graduated  "lass  chamber  or  gra 
piston.  '!  hen  th.  same  amount  of  normal  salt  solution 
isly  prepared)  is  drawn  into  another  aspirator  and 
injected  immediately  into  tin-  vein.  The  wound  is  closed 
by  pressure  for  about  live  minutes.  By  that  time  the  salt 
solution  will    have    been    thoroughly  diffused,  and  whatever 

absorption  of  serous  fluids  may  have  occurred  bel 
was  injected  will  be  counteracted  b)  renewed  secretion. 
The  normal  pressure  in  the  blood-vessels  will  have  been  re- 
established, so  that  no  error  can  arise  from  thi-  absorption 
or  from  abnormal  diuresis  or  diaphoresis.  Now,  withdraw 
into  an  aspirator  as  much  of  the  circulating  blood  and  salt 
solution  as  was  the  amount  of  fluid  injected.     Meanwhile 

an  assistant  has  tilled  a  standardized    water  bottle  with    the 

blood  first  drawn,  and  determined  its  spcciiie  gravity  be- 
fore it  could  clot.  Another  water  bottle  of  the  same  capa- 
city is  used  to  determine  tic  specific  gravitj  of  the  mixed 

blood  and  salt,  solution  that    has    jn    I     I,,  en     isp irate,  1.      Tin) 
i    solution   alone  is  determined    in 
the  same  way.     It  is  well  to  have  assured  yourself 
the  operation  that  these  bottles  are  accurately  standard- 
ized, holding  exactly  the  same  volume  of  fluid,  or,  if  they 
.  what  differi 
Forth      ikeoi  illu  I  rat  ion,  at  su that  t  ach  bottle  holds 

Of  di8tilled   water,  and    that    we    hue   ,,1, tamed    the 
follow  ing  data  : 

Two  bundle, l  cubic  centimetres  of  pure  blood  weigh 

im s. 

Two  hundred  cubic  centimetres  of  mixed  I, I I  and  salt 

solution  weigh  210 
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Two  hundred  cubic  centimetres  of  the  salt  solution  em- 
ployed weigh  201-2  grammes. 

Then  the  specific  gravity  of  the  pure 

blood  is 1-060 

Then  the  specific  gravity  of  the  mixed 

blood  and  salt  solution  is 1-050 

Then  the  specific  gravity  of  the  salt 

solution  employed  is 1-006. 

We  now  have  recourse  to  the  following  simple  algebra  : 
Letting  x  denote   the  number  of  cubic   centimetres  of 
blood  in  the  animal's  body  after  200  c.  c.  were  aspirated, 
we  have 

X  X  1006  =  absolute  weight  of  blood  in  grammes  left 
in  the  body  after  first  aspiration  (for  volume  multiplied  by 
specific  gravity  gives  weight  of  the  substance). 

X  -(-  200  =  volume  of  salt  solution  and  blood  circulat- 
ing in  the  body  after  injection. 

(x  +  200)  1-050  =  absolute  weight  of  blood  and  salt 
solution  in  the  body  after  the  injection. 

201-2  grammes  =  absolute  weight  of  salt  solution  in- 
jected. 

.-.  x  X  1-060  +  201-2  =  1-050  (x  +  200) 
1-060  x+ 201-2  =  1-050  x+ 210-00 
•010  x=  8-8 

X  =  880  c.  c* 
To  this  add  the  200  c.  c.  at  first  extracted,  and  we  have 
1,080  c.  c.  as  the  amount  of  blood  in  the  animal's  body. 
The    weight    of     this    blood    (1,080  X  1-060)    is    1, 144-8 
grammes. 

The  only  objections  adduced  against  this  method  that 
are  worthy  of  mention  are  : 

1.  The  blood  is  subject  to  slight  oscillations  in  amount. 

2.  To  slight  oscillations  in  specific  gravity. 

3.  The  specific  gravity  of  the  blood  is  different  in  dif- 
ferent parts  of  the  body. 

The  first  two  objections  are  irrefutable,  but  it  is  evi- 
dent that  such  oscillations  must  normally  be  slight.  Just 
as  tlic  number  of  red  blood-corpuscles  in  a  cubic  milli- 
metre is  constantly  in  flux,  depending  upon  the  amount  and 
character  of  ingesta,  etc.,  so  the  amount  of  blood  in  the 

;:  After  submitting  the  original  manuscript  of  this  article  to  Dr. 
i  roll,  lie  ami   I  lependently  of  each  other,  devised 

another  simple  algebraic  method  of  dealing  with  the  data  a  i 
!  iment.     Let  tbi  ated: 

How  many  volumes  of  a  fluid  [i.  e.,  the  bid  cific  grav- 

ity is  l-06i  ■■■        rolume  of  a  fluid  who: 

gravity  is  1*006  to  produce  a mixtun   '' '  i:"   gravity  is  1-050  ? 

Let  x  =  the  number  of  volumes  required. 
L)  1-050=  I  "1  ..!«'.■  ill    liloml  anil 

olution. 
I  nil"  x  +  1'006  -    th  the  mixed  volumes  of  blood  and 

olution. 

.-.  (x  +  i)  1-050  —  l-060x  4    

l-ii;,ux  |    t-050       l  060*  +  1-006. 
•nix      -044. 

X  =  4'  I  volumes. 

That  iB,  riti'iM'.-   aE   much  bl I  must   be  circulating  in  the  bodi 

pirs i      i'm1   mill  nl    sail   solution  injected. 

ii   >oo  i    '      iii    olution  were  injected  (utsupra)  we  see  that  880  c.  c.  of 

blood  were  in  the  bod}  al   the  time  of  the  injection;  ii ilu  ion 

reached  bj  the  other  procedui  e  ai  e  vei  ified. 


body  will  vary,  and  such  variations  will  generally  be  in- 
versely proportionate  to  its  specific  gravity  and  to  the  num- 
ber of  red  corpuscles  in  a  cubic  millimetre. 

As  with  the  red  corpuscles,  numerically,  there  is  an 
average  specific  gravity  and  an  average  amount  of  blood 
which  may  be  regarded  as  normal  and  which  tends  to  per- 
sist. Just  what  this  is  can  be  learned  only  by  a  long  series 
of  experiments  under  all  normal  conditions. 

That  the  specific  gravity  of  the  blood  is  different  in 
different  parts  of  the  body  has  not  yet  been  demonstrated, 
except  under  an  important  pathological  condition — i.  e., 
haemorrhage.  But  it  is  highly  probable  that  some  differ- 
ence exists,  though  it  is  not  pronounced  enough  to  vitiate 
conclusions  here  reached. 

The  latest  and  best  views  upon  the  physiology  of  the 
spleen  indicate  that  that  organ  is  at  once  the  destroyer  and 
manufacturer  of  the  red  corpuscles  ;  that  the  marrow  of 
the  bones  exercises  this  function  only  after  haemorrhage ; 
then  the  corpuscles  are  the  same  numerically  in  the  splenic 
and  general  arteries  as  they  are  in  the  corresponding  veins, 
and  hence  in  the  capillaries — i.  e.,  the  blood  is  homogene- 
ous when  considered  with  reference  to  its  red  corpuscles. 
This  rule,  however,  does  not  apply  to  the  blood-supply  of 
the  glands  or  the  intestines.  The  variations  in  the  number 
of  red  corpuscles  and  the  amount  of  water  in  the  blood  are 
the  most  important  factors  in  the  alterations  in  its  specific 
gravity.  The  corpuscle  formation  of  the  marrow  after 
haemorrhage  would  cause  an  appreciable  error  in  the  results 
of  these  experiments  were  it  not  that  (1)  the  time  between 
the  two  aspirations  is  short,  (2)  the  vessels  are  kept  filled 
except  for  less  than  a  minute,  and  (3)  the  aspirated  blood 
is  drawn  from  a  vein  at  a  point  near  an  extremity.  Hence, 
error  arising  from  increased  corpuscle  production  conse- 
quent upon  the  aspiration  of  pure  blood  is  practically  nil. 

The  vessels  absorbing  salts,  etc.,  from  the  intestines  are 
at  the  same  time  absorbing  water,  and  any  errors  (at  best 
infinitesimal)  which  might  arise  from  the  absorption  of 
either  of  these  substances  alone  thus  cancel  each  other. 

Drinking  of  fluid  alone  would,  of  course,  increase  the 
amount  of  blood  and  lower  its  specific  gravity,  thus  causing 
one  of  those  normal  oscillations  which  are  taken  into  con- 
sideration when  a  blood  count  is  made  or  urine  is  exam- 
ined. In  short,  the  same  factors  which  alter  the  amount 
and  the  specific  gravity  of  the  blood  alter  the  number  of 
its  corpuscular  elements  to  the  cubic  millimetre,  and  to  as- 
sume that  a  normal  pr6p*6TtioT]  exists  between  the  weigh! 
of  an  animal  and  the  weight  of  its  blood  is  as  reasonable 
as  to  assume  thai  there  is  a  normal  number  of  corpnscles 
to  the  cubic  millimetre. 

Th  insure  absolute  accuracy  in  these  experiments  the 
specific  gravity  of  the  fluids  should  be  ascertained  at  a 
definite  temperature,  preferably  that  of  the  body.  There  is 
another  method  in  which  the  operation  is  similar  to  the 
one  here  employed,  l>ut  conclusions  are  reached  by  com- 
putation of  the  number  of  corpuscles  to  the  cubic  milli- 
metre instead  of  specific  gravity,  but  I  have  not  used  it 
because  of  the  liability  to  error  (al  least  one  per  cent.)  in 
making  the  blood  COUttt. 

At  this  date    1    am   not  prepared  to   publish  the  results 
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of  any  investigations  into  this  subject.  As  already  indi- 
cated, a  long  series  of  experiments  is  necessary  upon  the 
same  and  different  animals  under  many  diverse  conditions, 
ge  of  digestion,  etc.  Evidently,  if  the  sterile  salt 
solution  be  used  and  instruments  are  aseptic,  investigations 
may  be  made  without  danger  upon  the  human  subject, 
and  we  need  not  here  depend  upon  analogy,  as  we  do  in  so 
many  physiological  and  some  anatomical  quest 

I  have  submitted  this  article  for  a  criticism  thereon  to 
Dr.  James  Carroll,  United  States  Army,  assistant  profess- 
or of  pathology  and  bacteriology  in  the  Columbian  Medi- 
cal College.  His  remarks,  which  I  append,  are  worthy  of 
earnest  consideration  because  of  their  author's  extensive 
acquaintanceship  with  physiological  and  bacteriological 
facts  and  questions  : 

"It  seems  to  me  that  this  method  will  be  of  extreme 
value  to  the  scientific  physiologist,  in  affording  him  the 
means  of  computing,  with  the  closest  possible  approach  to 
true  scientific  exactness,  the  precise  amount  of  blood  with- 
in the  vessels  of  any  animal. 

"To  the  experimental  therapeutist  it  will  also  prove  of 
value  should  the  practice  of  injecting  drugs  directly  into 
the  circulation  ever  become  common.  The  latest  tendency 
of  thought,  however,  in  that  branch  of  medicine  seems  to 
be  in  the  line  of  increasing  the  natural  germicidal  power  of 
the  blood  plasma.  Quinine  is  the  only  remedy  I  can  re- 
call that  has  been  administered  to  any  extent  solelj  for  its 
power  as  a  parasiticide  within  the  tissues  of  the  body. 
Macbiafava  and  Bignumi,  in  reporting  their  treatment  of 
pernicious  malaria  l\  giving  sixteen  grains  of  quinine 
hypodermically  every  four  hours,  will  say:  It  may  be 
looked  upon  as  a  son  of  fractional  sterilization  kept  up 
until  the  strength  of  the  disease  is  at  last  spent." 
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of  Ulnar    A 

William   II..   uegro,  aged   forty-nine  years,  was 

admitted    to  tie-    I  i  ■  Marine    Hospital,  Memphis, 

Tenn.,  September  12, 1891.    Two  years  previously  he 

an  incised  wound   on  the  inner  side  of  the  elbow,  was  locked 

the    police   immediately  afterward,   ami    hi-   wound 

-  a  scar  between  the  inner 

condyle  of  the  humerus  and  the  olecranon,  and  just  above 

could    lie  felt  a    -mall,  movable,  subcutaneous   tumor 

into  which  the  ulnar  nerve  eonbl  be  traced  above  and  below. 
This  tumor  wa-  very  sensitive  on   pressure,  and  th< 

nal  attacks  of  severe  pain  extending  downward  from 
•  the  hand. 

U  ndency  to   the    formation    of  the 

of  ulnar  paralysis,  flexion  and  extension    of 

mperfectly   performed,  and   pat 

uful.    The  ability  to  separate  the  Angers  and  bring 

jib.  r  again  was  partially  lost.    There  was  marked 

-  ..nil   Carolina    '■'  •  ruber  '.!. 


atrophy  of  the  interossei  and  the  adductor  pollicis;  the  lit- 
tle finger  was  abducted.    'There  was  anaesthesia  of  the  skin  of 
the  little  finger  and   the  ulnar  side  of  the   ring  fingi 
hyperesthesia  of  the  inner  surface  of  the  band. 

-  ptember  20th  the  tumor  was  exposed  by  incision 
and  found  to  consist  of  a  neuroma  involving  the  ulnar  nerve. 
The  di-tal  portion  of  the  nerve  was  connected  with  the 
growth  by  a  few  fibres  only.  The  tumor  wa-  excised,  leaving 
a  gap  of  five  centimetres  between  the  cut  ends  of  the  nerve. 
The  latter  were  approximated  by  traction  ami  united  b 
catgut  suture-,  the  wound  closed,  and  the  limb  put  up  in  ex- 
tension. 

The  wound  healed  promptly,  but  extension  was  maintained 
for  two  weeks.  At  the  expiration  of  this  time  tie 
Blight  improvement  of  sensation  but  Dot  of  motion.  Improve- 
ment of  function  was  -low  but  p  tnd  when  the 
patient  was  dis  December  12,  1891 — there  was  no 
pain  or  tenderness  along  the  course  of  the  nerve,  and  sensa- 
tion in  the  ulnar  distribution  was  normal.  Extension  and 
flexion  of  fingi  rs  -a  ere  much  improved,  ami  abduction  ami  ad- 
duction of  fingers  were  normal  except  in  the  little  linger. 
which  remained  abducted.  The  function  of  the  hand  a-  a 
whole  was  excellent. 

Facial  Nerve. — William  •!..  negro,  aged 
seven   years;    admitted  to  hospital    March    11,   1891. 
Two  days  previously  he  received  an  incised  wound  \\  Inch  laid 
open  the  cheek  from  the  anterior  l">  rot  id  gland  to 

within  an  inch  of  the  angle  of  the  mouth.     It  did  not  penetrate 
the  mouth,  hut  had  divided  the  parotid  duet  and  three  branches 
of  the  pes  anserinus.     The  wound,  which  was  in  a  se 
dition.  was  cleansed  a-  thoroughly  as  possible,  a  seton   was 

carried  into  the  mouth  from  a  point  opposite  the  wound  of 
the  duct,  the  or  of  the   cut  nerves  Wi 

and  each  severed  1. ranch  was  sutured  wi 
tine  catgut.  The  wound  was  partially  closed,  leaving  ample 
openings  lor  drainage.  Healing  by  granulation  in  two 
The  seton  was  then  removed  and  the  external  opening  of  the 
salivary  fistula  closed  by  cauterization.  At  the  time  of  dis- 
one  month  after  operation — there  wa-  no  improve- 
ment in  the  facial  paralysis,  and  the  patient  has  since  been  lost 

sight  of.     As  improvement  sometimes  b  months 

after  operation,  from  it 

since  hi-  discharge,  hut  this  is  not   likely,  as  the  infection  of 
interfered    with    proper   union    of    the 
nerve-. 

Case  III.  B 

M..  white,  aged  twenty-eight  year-,  admitted  to  hos- 
pital on  October  20,  1892.     On  August  12,  1892,  he  reoeived 

an  incised  wound  of  tl ater  -id.-  of  the  lowi  r  third  of  the 

right  arm.  The  wound  was  dressed  !•■  a  physician,  and  the 
arm  put  in  tin  angular  splint  for  several  weeks.  Upon  remov- 
ing the  -plint.  the  patient  found  that  he  bad  vvri-t  drop  and 
Dumbness  on  the  back  "f  the  hand.      Upon  examination,  there 

were  found  complete  paralysis  of  the  extensors  of  the  wrist, 
reaction  of  degeneration  in  the  paralyzed  muscles,  complete 

-.a  of  the    back  of   the  thumb,  and    partial  an;c-l  hc-ia 
of  the   bail,  of   the  hand.      There  vva-  a  linear  cieatn 
lower   third  of   the    81 

could    be    felt    the    ,   III,: 

spiral  nerve. 

rized   patient   and  cut  down   upon  the 
divided  nerve.    The  upper  end 

lower  end  could  not  be  found.  The  inci-ion  was  extended 
downward,  ami  the  nervi  ised  in  it-  normal  -i' 

the    iiii.r-p.-iee    hetweeii    the    l.raeh  ial  i  -  a  n  I  i  c  u  -  a  lid  su  pi  nat  or 

tongue  muscles.     The  lower  end  wa-  then  found  hv  following 
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the  nerve  up  to  the  cicatrix.  The  ends  were  freshened  and 
sutured  with  fine  chromicized  catgut,  the  wound  closed,  and 
the  lirali  put  in  an  angular  splint. 

November  5th. — Removed  splint  and  dressings;  primary 
healing  in  wound.  Patient  was  discharged  two  days  later, 
and  wa-  subsequently  treated  as  an  out-patient.  There  was 
gradual  but  progressive  improvement.  On  January  1st  there 
was  considerable  improvement  of  the  anaesthesia  and  a  slight 
but  distinct  return  of  motion.  Patient  was  last  seen  on  Feb- 
ruary 1,  1892.  There  was  a  more  decided  return  of  motion 
in  the  extensor  muscles,  and  the  anaesthesia  had  nearly  dis- 
appeared. I  have  been  unable  to  obtain  the  subsequent  his- 
Lory  'if  the  case. 

Case  !V.  Injury  of  Brachial  Plexus. — W.  W.,  mulatto,  aged 
twenty-one  years,  admitted  to  the  hospital  on  February  15, 
1892.  Three  weeks  previously  he  had  been  stabbed  near  the 
outer  end  of  the  collar  bone.  Immediately  afterward  he  no- 
ticed numbness  of  the  back  of  the  hand  and  forearm,  and  a 
week  later  he  lost  power  in  the  arm  and  hand.  When  ex- 
amined he  was  unable  to  raise  the  arm  or  flex  and  extend 
the  forearm ;  finger  movements  were  very  weak  and  pro- 
nation and  supination  nearly  lost.  Loss  of  forearm  move- 
ments was  partly  due.  however,  to  a  chronic  synovitis  of  the 
elbow  joint.  There  was  anaesthesia  of  the  dorsum  of  the 
hand  and  forearm,  with  pain  in  the  anaesthetic  area.  A  small 
sinus  was  found,  opening  just  above  the  outer  end  of  the 
clavicle.  A  probe  entered  for  half  an  inch  and  encountered 
exposed  bone. 

February  17th. — Etherized   patient   and    laid    open  sinus. 
Found  t  hut  it  led  to  a  circular  opening  in  the  flat,  outer  end 
of  the  clavicle,  about  half  an   inch  from  its  articular  surface. 
! Ii  iliis  opening  a  small,  depressed  sequestrum  was  dis- 
covered and  extracted.     The  knife  had  evidently  perforated 
the  clavicle  and  carried  a  piece  of  the  bone  before  it.     Four 
i    tie  an      thesia  had  disappeared,  and 
■i  month   later  all  symptoms  of  paralysis  had  passed  away. 
iovi    joint    Mas   subsequently   successfully  excised  for 
ubereulous  diseasi 

V.     Traumatic   Neuritis    of    Ulnar    Nerve;     Nerve 

jr.— Miss     G.     M.    M.,     aged     nineteen     years,     music 

teacher,  consulted  me  during  November,  1891.     Four  years 

previously,  in  a   cable-car  accident,  she  sustained   a  severe 

-n  of  the  left   arm.  the  limb  having  been  extensively 

eccl    ■<■<■•  ed   along  it  -  inner  aspect.    Dating  from  this  acci- 
dent   there   had   been   constanl   pain  and  tenderness  at    the 
le  of  the  arm  from  the  axilla  to  the  elbow.     After  a 
pain  extended  to  the  supraclavicular  space  and  the 
k  of  1  he  neck.    The  pain  gradually  in  r<     ed   in  severity 
n. I   the  hand  became  weak.     Patienl    was  Anally  unable  to 
the  fingers  and  had  to  abandon  the  piano.    The  fol- 
yere  noted  al  th<    examination:   Patient  excit- 
able and  nervous,  bu1  in  good  general  healt  h  ;  carries  the  arm 
in  8  .in  orearm  flexed  and  I  In  cted  from 

ttti  mpt   to  bring  the  elbow  to  the  side  or  to 
acute   pain  along  inner  side  of 
linn ;  the  finget  3'  sed,  and  attempts  to  straighten 

them  passivelj    cause  great   pain;    abduction  ami  adduction 
of  Angers  are  abolished ;  there  is  exquisite  tenderne      ilon 
he  mi  it  ii  i    e,  i  '"in  elbo^  to  axilla,  and  partial  an 

and  paresthesia  in  it     i  ntat I     disl  ribution  ;   I  hi  re  is  a  le 

of  tenderness  above  the  clavicle  and  slight  tenderness 

:ii  lira-.    She  had  submitted  to  pi  ol 

loursea  ol  medical  and  electrical  treatment  in  Kansas  Oity 
ftnd  Pitt  jburgh.    Galvanism  had  given  temporarj  n 

ml  , ■phine  mi-  frequently  required  to  allay  pain. 

Nerve  stretching  was  advised,   bul   the  patient   and   her 


family  were  informed  of  the  uncertainty  of  cure.  Several 
months  later,  in  February,  1892,  she  returned  and  submitted 
to  the  operation.  The  ulnar  nerve  was  exposed  at  a  point 
four  inches  above  the  elbow  and  thoroughly  stretched.  The 
wound  was  closed  without  drainage  and  united  under  one 
dressing.  The  limb  was  fixed  on  a  splint  in  extension  before 
recovery  from  the  ether.  For  some  days  after  the  operation 
there  was  moderate  pain  referred  to  the  wound  and  the  back 
of  the  neck.  Passive  motion  of  the  fingers  caused  no  dis- 
comfort. She  was  sent  home  one  month  after  the  operation 
with  instructions  to  continue  the  use  of  galvanism.  At  that 
time  the  attacks  of  pain  were  slight-  and  infrequent,  the  fin- 
gers could  be  voluntarily  extended,  and  the  arm  carried  at 
the  side  in  extension.  Sensation  was  normal,  but  the  small 
muscles  of  the  hand  were  still  paretic.  A  month  later  she 
wrote  saying  that  the  arm  was  well  and  that  she  had  returned 
to  her  music.  Her  family  physician,  Dr.  E.  E.  Ellis,  of  Dyers- 
burg,  Tenn.,  informed  me  shortly  afterward  that  the  arm  had 
been  free  from  pain  for  many  weeks,  the  paretic  finger  mus- 
cles had  recovered  their  function,  and  that  recovery  was 
apparently  absolute. 


KEPHIR.* 

By   0.   D.   SPIVAK,   M.  D. 

The  important  role  which  milk  plays  in  the  human 
economy  in  health  and  in  disease  in  all  periods  of  life  is 
universally  known.  Every  physician,  however,  is  aware  of 
the  fact  that  this  ideal  food,  as  it  is  called,  is  in  its  natural 
state,  in  the  majority  of  cases,  not  fit  for  use,  and  in  cer- 
tain other  cases  positively  harmful.  From  time  imme- 
morial man  has  made  strenuous  efforts  to  improve  the 
natural  product  by  subjecting  it  to  various  modifications. 
BoiliDg  must  have  been  the  most  primitive  mode  of  im- 
provement. Dilution  with  various  fluids,  sterilization,  pep- 
tonization, panereatization,  etc.,  are  improvements  well 
known  to  every  modern  physician.  By  subjecting  milk, 
under  certain  conditions,  to  the  influence  of  temperature, 
light,  and  air,  various  food  stuffs  can  be  produced.  The  dif- 
ferent fungi  and  schizomycetes  which  float  in  the  air  find 
in  milk  a  rich  soil  for  the  development  of  their  kind.  It  is 
but  a  few  decades  since  we  became  aware  of  the  existence 
of  butyric  acid  and  mucous  fermentation  in  milk.  But  the 
primitive  peoples  were  excellent  macroscopists ;  they  ob- 
served and  experimented.  Tiny  have  learned  to  make  dif- 
ferent kinds  of  cheese  :  the  Don  Cossacks  have  their  an/an 
(an  acid  fermented  milk);  the  Swedes  make  lilmjolk  (a 
mucous  fermented  milk).  The  savages  knew  also  the  secret 
of  producing  an  alcoholic  fermentation  in  milk.  The  Tar- 
tar nomads,  the  dwellers  of  the  steppes,  who  possess  large 
herds  <»f  horses,  knew  how  to  produce  an  alcoholic  beverage 
from  mare's  milk,  which  thej  call  kumyss;  while  the  Tar- 
tar mountaineers  who  inhabit  the  northern  slopes  of  the 
'  hi-  i  i  in  .Mountains,  and  who  own  extensive  cattle  ranches, 
could  manufacture  a  similar  beverage  from  cow's  milk,  called 
kephir.      Both  products  have  been  known  to  the  Tartars  for 

centuries,  but  the  civilized  world  learned  of  kumyss  about 
a  eeiiturv  ago,  and  with   kephir  wc  have  been  acquainted 

*  Read  before  the  Philadelphia  Count}   Medical  Society,  June  26, 
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only  for  the  last  two  decades.  It  is  to  the  latter  product 
that  I  wish  to  call  the  attention  of  the  medical  profession. 
The  facts  that  kephir  is  used  extensively  us  a  dietetic  and 
therapeutic  agent  in  Russia,  Germany,  Switzerland,  Italy, 
and  Holland:  and  that  numerous  experiments  have  been 
made  and  investigations  on  a  large  scale  conducted  by  such 
eminent  clinicians  as  Dujardin-Beaumetz,  Jules  Simon,  and 
Bayern  (Paris),  Eichhorst  (Zurich),  "Weyse  and  Monti  (Vi 
enna),  Lepine  (Lyons),  Nana  (Ronmania),  Mandm. 
denweiler),  and  Sorokin  and  Podwysotski  (Russia),  justify 
me  in  presenting  before  yon  this  subject. 

The  ferment  which  is  used  to  induce  an  alcoholic  fer- 
mentation in  milk  is  entirely  different  from  all  the  other 
known  ferments.  In  order  to  make  beer,  wine,  vinegar, 
bread,  i  tc.,  the  ferments  are  easily  obtained  ;  they  are,  so  to 
speak,  omnipresent.  In  order,  however,  to  produce  an  al- 
coholic fermentation  in  cow's  milk  it  is  necessary  to  have  a 
special  ferment. 

This  special  ferment  is  known  among  the  Tartars  under 
various  names — seeds,  grains,  the  millet  of  the  prophet,  etc. 
In  its  fresh   living  state   the   ferment  is  composed  of  white 
bodies,  usually  of  irregularly  roundish  form,  equal  to  or  ex- 
ceeding a  walnut  in  size.     They  have  their  surfaces 
with    blunt   projections    and    furrowed    like  a  cauliflower. 
They  are  of  a  firm,  tough ly  gelatinous  consistence, 
ing  cartilaginous,  brittle,  and  of  yellow  color  when  in  a  dry 
state.      When  placed   in   milk   the  kephir  grains   b< 
grow   and    increase    in    size      The    larger   ones   split    into 
smaller,  each  of  which  in  turn  undergoes  the  same  process 
of  growth  and  reproduction.    They  grow  so  rapid  1} 
the  course  of  three  to  four  weeks  they  double  in  quantity. 

The  origin  of  the  kephir  grains  is  shrouded  in  m 
The  current  legends  among  those  peoples  describe  them  as 
of  divine  origin,  a  blessing  sent  down  from  Allah  thro 
prophet  Mohammed.     Among  the  many  wild  superstitions 
which  cluster  around   the   kephir  grain  there   is  the  belief 
that  whosoever  sells  or  gives  away  gratis  his  grains  causes 
grains  to  lose  their  fermentative 
[power.     They  were  even  forbidden  to  be  given  away  as  a 
dowry.     The  newly  married   had   to  .steal  the  grain 
making  tbe  first  visit  to  their  parents,  a  theft  of  which  all 
re  aware.     This  injunction  was  so  religiously 
kept  that  until  the  sixties  pean  who 

knew  anything  about  the  existence  of  the  grain. 

In  L866  Djogin  read  a  short  paper  on  kephir  be 
Caucasian  Medical  Society  I  ar  Sipo- 

witch  presented  some  more  data   about    the  grains  before 

I""!,  years  later  Shablowski  \  \  . 
a  few  additional   fact     about    the  fermented   product.      In 
1881    Kern    mad.-   for  the   first   time  a  thorough    i 

lion  of  the  grains.       In    I---'   Is.  N.  DmitrieffJ  a 
•  Irimea,  published  his  ob- 

•  Prot 

\  Ibid.,  July, 

\  Milit.  Med.  Joui  -77. 

>  Deber  ein   neoet   Ullchlennent,   Bulletin  dt   (a    ■ 

...  8;    and   Deber  ein    Milchfennent   dee   Kaukaacs, 
Botani  16. 

|  Kapir.     KlinieJu  kaya  <■ 


servations  upon  kephir  and  elaborated  the  process  of  prepa- 
ration as  it  is  used  at  present.  To  the  latter  the  medical 
profession  is  indebted  for  the  application  of  kephir  as  a 
dietetic  and  therapeutic  agent.  The  morphology  of  the 
kephir  grains  was  further  elaborated  by  Kern,*  Sorokin, f 
and  Schtange.  \ 

The  kephir  grain  is  a  composite  body  made  up  of  three 
different  organisms  : 

1.  Saccharomyces  cerevisice  (Meyen),  or  yeast  fungus; 

2.  Bacillus  acidi  laclici  (Pasteur) ;  and 

3.  Dispora  caucasica,  Kern  ;  or  Bacillus  kephir  (Soro- 
kin), a  rod  shaped  bacterium.  The  rods  are  united  to- 
gether into  filaments  which  are  closely  interwoven  in  count- 
less zigzags,  and  they  are  firmly  connected  by  their  tough 
gelatinous  membrane.  Notwithstanding  the  fact  that  the 
above  named  bacteria  follow  the  laws  of  their  kind,  yet  all 
three  take  an  active  and  equal  share  in  the  process  of  pro- 
ducing the  kephir  fermentation.  The  happy  cohabitation 
and  co-operation  of  this  family  of  different  elements,  or,  as 
the  biologist  would  say,  commensalism,  is  considered  a 
unique  phenomenon  in  biology. 

The  chemical  analysis  of  the  grain  was  made  by  Struve.* 
It  is  composed  of  : 

Water 11-21 

Fat 3  99 

Peptone  dissolved  in  water 1098 

Albuminoids  dissolved  in  ammonia 10-32 

Albuminoids  dissolved  in  caustic  soda. . . .    30-39 
Residue 33-11 


100-00 
Baving   briefly   summarized    the  facts  concerning   the 
kephir  grains  so   far  as   is   known  at   present,  1  will  say  a 
few  word-  about   the  chemical  and   physical  changes  pro- 
duced in  milk  under  the  kephir  ferments 

When  the  grains  are  steeped  in  milk  at  a  temperature 
of  10    to  12°  It.  they  fall  to  the  bottom  of  the  ve> 
one  in  two  hours  bubbles  form  around  th 

ace  of  the   milk.      The  neutral  or  alka- 
line reaction   of  the  milk   gives   way  to  an   acid    n 
Simultaneously  with  the  appearance  of  the  bubbles  there 

med  in  the  folds  of  the  grains  line  curds.  These 
changes  indicate  the  beginning  of  the  process  of  fermenta- 
tion. A  part  of  the  sugar  of  milk  having  turned,  through 
tbe  action  of  the  Bacillus  acidi  laclici,  into  lactic  acid,  thus 
forming  an  acid  medium,  another  part  of  the  sugar  of  milk 
is  split  by  the  action  of  the  Saccharomyces  • 
1  0S  and  alcohol.  A  thick  foam  is  formed  in  the  upper 
bicb  is  composed  of  bubbles  filled  with 
jas.  which,  having  attaii  tin  size, 

ein,  v.  bid  grow  in  size 

to  the  bottom;    and  of  the  grains,  which    have    by  1 1 

all    risen    to    the    surface,  and   w  In  of  the 


I 
Development  "t  Granule  "i  Kefir,   Vralch,  I8i 

J  v., n  /  idbuch  ■/.  allg,   Therapit,  1886, 
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constant  movement  of  the  bubbles  seem  to  turn  themselves 
from  side  to  side.  Between  the  lower  layer,  opaque  and  of 
white  color,  and  the  upper  layer  of  foamy  consistence  the 
milk  becomes  thinner,  of  a  blue  color,  and  transparent. 
The  vessel  is  then  shaken  up;  the  grains  fall  to  the  bot- 
tom ;  the  curds  are  broken  up  into  finer  particles  and  are 
held  in  suspension  in  the  fluid,  which  becomes  thicker  and 
thicker.  After  seven  to  eight  hours  the  ferment  reaches 
its  maximum  of  activity  ;  the  foam  does  not  form  so  readily 
even  after  shaking  the  vessels,  the  bubbles  are  smaller,  the 
grains  show  lessened  motility,  and  the  casein  becomes  finer 
and  finer,  melting  away  as  it  were. 

Now,  a  few  words  about  the  modus  operandi. 

The  Tartars  prepare  the  kephir  in  the  following  man- 
ner :  A  leathern  bag  (burdjuck)  is  tilled  with  fresh  cow's 
or  goat's  milk,  the  kephir  grains  are  thrown  in,  and  the 
bag  is  tightly  tied  up.  Tn  summer  the  bag  is  placed  in  the 
shade,  and  in  winter  where  the  sun  can  reach  it.  From 
time  to  time  the  bag  is  shaken.  The  children  take  the 
office  upon  themselves,  and  usually  use  the  bag  as  a  ball. 
It  is  also  considered  a  duty  that  every  passer-by  should 
kick  the  bag  and  set  it  rolling.  Tn  a  few  hours,  or  at  the 
utmost  in  two  days,  according  to  the  season,  the  kephir  is 
ready  for  use.  The  bag  is  emptied  and  refilled,  using  the 
same  grains  over  and  over  again. 

The  method  of  preparation  now  used  in  civilized  coun- 
tries is  that  elaborated  by  Dr.  Dmitrieff.  The  grains  are 
placed  in  an  earthen  or  darkened  glass  vessel  and  are  cov- 
ered with  milk,  the  bulk  being  three  times  that  of  the 
grains.  The  mouth  of  the  vessel  is  covered  with  gauze  or 
hygroscopic  cotton  with  a  view  to  exclude  the  ingress  of 
dust  only,  and  not  to  make  it  air-tight.  The  vessel  is 
placed  in  a  cool  place  at  12°  R.,  and  as  soon  as  the  fer- 
mentation sets  in — i.  e.,  as  soon  as  the  grains  rise  to  the 
surface  of  the  milk — the  vessel  is  to  be  shaken  up  every 
two  or  three  hours,  with  a  view  to  thoroughly  mixing  up 
the  fluid  and  liberating  the  grains  from  the  curds  ami  the 
bubbles.  After  twenty-four  hours  the  grains  are  separated 
from  the  fluid  by  means  of  a  sieve,  are  placed  in  a  clean 
vessel,  and  a  new  quantity  of  milk  is  poured  on  them. 
Unlike  the  Tartar's,  this  product  is  not  used  as  a  bever- 
age, but  as  a  "  fermenter,"  or,  as  it  is  called  in  Russia, 
"zakvaska."  The  zakvaska  is  diluted  with  double  the 
quantity  of  milk  and  poured  into  bottles,  which  are  corked 
hermetically.  The  bottles  must  not  be  completely  filled,  as 
they  may  burst.     They  are  kept  at  the  same  temperature 

as    the   zakvaska,  but    they  do  not    require    the  exclusion  of 

light,  'flu-  shaking  is  to  continue  at  regular  intervals,  but 
not  in  homoeopathic  fashion,  as  it  may  churn  the  milk. 
In  twenty-four  hours  the  kephir  is  ready  for  use,  and  it  is 
called  thr  first   day's  kephir,  or  weak   kephir.     It    has  the 

following  characteristics  :  theconsistei if  thin  sour  cream, 

a  white  color,  a  pleasant  sour-sweetish  taste,  slightly  acrid. 
When  the  bottle  is  opened  it  effervesces.  The  walls  of 
the  bottle  and  the  glass  which  have  held  kephir  are  cov- 
ered "  ith  fine  curds. 

When  the  bottle  is  lefl  ler  the  same  conditions  for 

another  twenty-four  hours  the  kephir  is  called  second  day's 
or   medium    kephir;    in    forty-eighl    hours,   third    day's    or 


strong  kephir.  The  weak,  medium,  and  strong  kephir 
refer  to  the  quantity  of  alcohol  and  carbonic-acid  gas  con- 
tained in  it. 

A  chemical  analysis  of  the  bottled  kephir  was  made  by 
Sadoven,*  Seidman,  f  Weber,  J  Weinberg,*  Sonnerat,  || 
Malerba, A  Menozzi,  Q  Tushinski  and  Silvanoff,  Nenski  and 
Rakovski,  Gartier.  J  I  give,  however,  only  the  table  of 
analysis  of  Dr.  I.  Biel,  J  because  of  its  thoroughness  : 


First  day. 

Second  day. 

Third  day. 

In  100  part.-  of  kephil  : 

0-54 
3-  75 
3-34 
0-11 
hi  i;i 
0-09 
0-03 

58-47 

3-05 
2-52 
5-03 
0-93 

0-56 
3-22 

■1  --7 
0-03 
0-10 
028 
004 

86-07 
0-90 
3-22 
8-43 
1-38 

9 -fin 

3-09 

2-99 

0-00 

ii  "j:, 

0-40 

0-08 

In  100  parts  of  albuminoids  : 

80-20 

o-oo 

6-69 

10-93 

Peptone 

2-18 

Compare  the  foregoing  analysis  of  kephir  with  the  fol- 
lowing table  of  analysis  of  milk  : 


'  'omposition  of 

ma-,  t 

Proteids. 

Casein. 

Albumin. 

llemial- 
bumose. 

In  one  hundred  parts  of  milk  : 

1-38 

0-65 
3-16 

0-33 
0-29 

0  •  32 

Cow's 

8-63 

0-16 

l.'ihii/iositinn  of  Milk  in  One  Hundred  Pur/-.** 


Human . 
Cow's .  . 


Sp.gr. 


10-27 
10-32 


PliOTEIDS. 

Casein.  Albumin 


2-29 
3-02     0-53 


Fat. 


3-78 
4-78 


sails 


0-81 
0-76 


Water. 


87-41 
86-7 


We  arrive  at  the   following  conclusion   in  reference  to  the 
changes  produced  in  kephirization : 

1.  Fat,  salts,  and  water  remain  unchanged. 

2.  The  quantity  of  lactose  is  gradually  lessened  from 
30-50  per  mille  to  16-30  per  mille  in  the  second-day 
kephir,  and  to  12-20  per  mille  in  the  third-day  kephir. 


*   Vratch,  1883.  +  Odessa,  1884. 

!  < id  bj  Sadoi  en,  he.  eit. 

tt  Heilpern.     Kefir.  Viadomosci  Farmaceutyany,  1886. 

"  Ko  ta  Dinitch.  Le  Kephir  on  champagne  laitc  du  Caucase, 
Thisi  de  Paris,  lsss. 

A  Getzel.     Kefir  o  vero  koumus  de  latte  <i  tfopoli,  lsss. 

Dedicate  al  Dottoi  \\ .  Dmitrieff. 

Q  Terzaghi.  Kefir  in  medicina,  Bollettino  delta  Poliambulama  di 
Milano,  Marzo,  Aprile,  1  89] . 

X  Dmitrieff,  loc.  eit.,  1894. 

I  St.    Petersb.   '     Woehen.,    ins:,  ;  Pharmac.  Ztg.,   1888      Thfl 

Albuminoids  of  Kephir  and  Koumiss,  Varma    ut.  Jurnal,  ism;. 

J  Schmidt  Matcriah  for  the  Elucidation  of  the  Properties  of  Ilu- 
man  and  Cow's  Mill:,  Moscow,  1882. 

**  Sydney  Martin.  Article  on  Pood,  in  7Veatisi  on  ffygitne,hj 
Stephenson  and  Murphy,  vol.  i,  p.  -127. 


Jan.    18 


SPIVJK:    KEPHin. 


85 


3.  Lactic  acid  is  increased  from  3-5-8-6  per  mille  in 
second-day  kephir  to  6-3-90  in  third-day  kephir. 

4.  Alcohol  is  produced  from  5'3— 8*0  per  mille  iu  sec- 
ond day  kephir  to  60-100  in  third-day  kephir. 

."..  i '  irbon  dioxide  is  generated  in  quantities  a] 
mately  10  per  cent. 

6.  A  part  of  the  casein — namely,  about  ten  per  cent. — 
is  transformed  into  acid  albumin  and  peptone  :  ten  p 
into  bemialbumose ;  and   the  rest  loses  its  ii ,  and  there- 
fore becomes  more  digestible. 

I  shall  not  attempt   to  summarize   all   the   I 
cerning  the  part  which  each  of  the  bacteria  plays  in  pro- 
ducing  kephir.      Suffice    it    to    say    that    from    a    ; 
point  of  view  we  attach  the  greatest  importance  to  the  fact 
that  the  casein  of  cow's  milk,  being  digested  by  the  human 
stomach  with  comparative  difficulty  on  account  of  its  form- 
ing large,  hard,  and  tough  curds,  changes  under  thi 
of    kephir    into  peptone   and   hemialbumose,    and,    having 
lost   its   lime   it  forms,  as  in  the   human  milk,  small,  soft 
curds. 

Therapeutic  Action  of  Kephir. — The  main  bulk  of  kephir 
is  composed  of  water.  The  introduction  of  larger  quanti- 
ties of  water  in  a  form  tolerable  by  the  stomach  must  in- 
fluence greatly  all  the  vital  processes.  Diluting  the  food, 
it  prom o  ion,  nutrition,  and  elimination. 

The  carbon  dioxide  acts  soothingly  upon  the  sensitive 
nervous  apparatus  of  the  alimentary  canal  by  causing  tem- 
porary hyperemia  of  the  mucous  membrane';  it  i 
the  capacity  of  absorption,  raises  the  muscular  tone  of  the 
stomach  and  intestine,  and  entering  the  blood  it  lowers  the 
temperature. 

The  first  effect  produced  by  alcohol  is  the  excitation  of 
the  nerves  with  which  it  comes  in  contact,  and  bence 
kephir  produces  a  greater  secretion  of  saliva,  gastric  and 
intestinal  juice,  and  hastens  the  digestive  process. 

ose,  by  exciting  the  mucous  membrane  of  the  digest- 
ive apparatus,  raises  its  activity.  It  increases  peristalsis 
more  than  any  other  form  of  sugar. 

acid  is  a  normal  constitui  nt  of  the  stomach  juice 
and  plays  an  important  role  in  the  elaboration  of  the 
albuminoids.     It  makes  the  urine  less  acid. 

'11m  i  albumin,  casein,  and  other  products) 

become  through  kephirization  of  a  more  absorbable  form 
,[i    by  tin-  blood  without   any  extra   labor   of 
■nach. 

The  fat  remains  unchanged  by  the  kephir  ferment.     Its 
nutritive    features   rest   mainly    upon    I 
prodi  ci  oxidation. 

This  short  rStumi  of  the  action  of  the  different  ingre- 
f  kephir  gives  us  so  i  what  we  may  expect 

from  its  use. 

'I  In-  tasti    of  kephir  is  a  very  pleasant,  refreshing,  sour- 
sweetish,  mucous  and    biting   taste,  reminding    one    .if    the 
cream  on  the  one  hand,  and  of  milk 

with    Seltzer    on    the    other.       It    is,    as  a    rule,    taken    with 

more  pleasure  than  milk.     It  quenches  thirst  more  readily 
than  milk,  and  in  summer  can  be  used  instead  of  Seltzer, 

'I  he  feeling  of  beai  iness  and  pressure  in  tin-  tomacb  is 
not  felt  after  the  use  of  kephir  even   by  those  win,  usually 


feel  it  after  milk.      After  partaking  of  kephir  the  appetite 
ted.     The  first-day  kephii  bat  as  a  laxa- 

tive, hut  those  of  the  second  and  third  days  are  constipat- 
ing, which  goes  to  show  that  the  assimilation  is  complete, 
leav  ing  no  residue. 

The  heart  remains  uninfluenced,  even  under  large 

The  action  of  kephir  on  the  pulmonary  apparatus  is 
very  marked  in  those  suffering  from  pulmonary  trouble. 
The  cough  becomes  easier  and  expectoration  is  f  i 

The  diuretic  action  of  kephir  is  even  more  marked. 
According  to  Dr.  Georgiefsky,*  after  tal  pints  of 

kephir  in  the   twenty  four  hours  the   quantity   of  uiine   is 
increased  from  one  hundred  cubic  centimetres  to  three  thou- 
sand cubic  centimetres,  the  specific  gravity  becoming  lower, 
ire  increased,  especially  urea. 

According  to  Olshanetzky.f  the  reaction  becomes  less 
acid,  the  chlorides  and  urea  increase,  and  uric  acid  is  di- 
minished. 

1  >r.  Alekseyeff  *    has    made    experiments    upon    healthy 
persons  in  the  Medico-chirurgical  Acadi 
burg,  and  I  will  quote  the  results: 

1.  The  relative  quantity  of  faeces  is  diminished. 

2.  The  quantity  of  urine  is  in  !  the  specific 
gravity  is  lowered. 

3.  The  amount  of  nitrogen  in  the  urine  is  increased. 

4.  The  retention  of  nitrogen  in  the  body  is  greater, 
notwithstanding  its  increased  elimination  through  the  urine. 

5.  The  assimilation  of  nitrogenous  substances  is  raised. 
The  bodily  weight  is  increased,  according  to  W  , 

Now  I  will  enumerate  th  in  which  kephir  has 

proved  of  benefit. 

In  pulmonary  tuberculosis,  and  generally  in  dise: 
the  resp;  :l — chronic  bronchitis,  pleuritis,  etc. — 

which  are  accompanied   by  lowered  vitality,  cod-liver  oil, 

milk,  and  meat   preparations   of    course    impi< 
tion  of  the  patient,  hut  they  require  :!.  bo  be  in 

good  condition.      Kephir  may  In-  given  in  such  cases  where 
>l  tolerated.     I  toppe  1 

a  stubborn  diarrhoea  in  a  consumptive  by  administering 
kephir. 

In    gastro- intestinal     catarrh,    especially    those    forms 

which  at-  fized  by  weak,  sluggish  digestion,] r 

.    atony,    etc.     According  to    Professor    Dujardin- 
Beaumetz,A  kephir    is    invaluable  in  the  catarrh  ■ 
holies. 

•  nin  f)  (Zurich)  used  kephir  exclusively  in 
tion  of  the  stomach,  with  great  success. 

I  'mil  i  .1  la]    in  [     i  I  'at  is),    Buguenin,     and 

ills    in    cancer   .if   the   >■ 

*  Vratch,  1884. 

iber  «i.    StoftVecheel    irehrend    d.    Kefirkur. 

Kephir. 
|  Assimilation  of  Kephi  .      • 
I  .  Dinitcb      I 

0  Tlie.i.luo.ll         /   . 
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The  patieut  could  bear  nothing'  on  the  stomach,  and  after  a 
few  days  of  the  use  of  kephir  not  only  did  the  vomiting- 
cease,  but  the  patient  could  with  the  aid  of  kephir  digest 
small  pieces  of  meat. 

In  ulcus  rotundum  Lepine  (Lyons),  Hayem  (Paris), 
.Eichhorst  (Zurich),  and  Weiss  (Vienna)  have  used  it  with 
great  satisfaction. 

Dinitch,*  Saillet,f  Dujardin-Beaurnetz,  and  Hayem 
have  successfully  treated  chronic  and  subacute  gastritis 
with  it. 

nirshj  has  used  it  with  success  in  whooping-cough  in 
children. 

Tn  amemia  and  chlorosis  kephir  has  been  of  great  bene- 
fit in  the  hands  of  all  the  clinicians  mentioned,  and  Sobo- 
leff,*  Georgiefsky,  ||  and  Koslowsky  A  have  each  reported 
favorable  cases. 

Of  chronic  diseases  of  the  urinary  apparatus  several 
cases  have  been  reported  by  Lawdowsky  and  Wigh.O 

Ta  diseases  of  the  digestive  organs  in  children,  espe- 
cially in  summer  time,  kephir  has  proved  to  be  of  great 
benefit  in  the  hands  of  Monti  J  and  a  host  of  other  prac- 
titioners. There  is  only  one  man  in  this  New  World  who, 
to  mv  knowledge,  has  had  the  courage  to  experiment  with 
kephir.  It  is  Dr.  H.  Longstreet  Taylor,|  and  his  two  arti- 
cles are  the  only  original  writings  about  kephir  in  the  Eng- 
lish language. 

I  will  quote  a  few  lines:  "During  my  four  months' 
term  of  service  at  the  Home  for  the  Friendless  and  Found- 
lings (Cincinnati,  Ohio),  just  ended,  I  have  not  had  a 
single  death  from  marasmus.  ...  I  attribute  this  immu- 
nity from  fatal  cases  of  malnutrition  to  the  liberal  use 
of  kephir  during  that  time."  Dr.  Taylor  has  not  lost  his 
interest  in  and  enthusiasm  for  kephir  as  yet,  as  shown  in 
his  private  letter  to  me  dated  St.  Paul,  March  8, 1895. 

The  kephir  is  to  be  given  as  long  as  the  patient  has  no 
aversion  to  it.  There  comes  a  time  when  the  system,  so 
to  speak,  is  saturated  with  the  kephir,  and  the  patient  can 
not  take  it  any  more,  and  then  the  physician  must  stop  it. 
It  is  contraindicated  in  general  plethora  and  corpulence. 
The  presence  of  lactic  acid  makes  it  unfit  for  use  in  rheu- 
matism and  rhachitis. 

To  summarize :  Kephir  is  indicated  whenever  it  is 
necessary  to  raise  the  nutrition  of  the  enfeebled  organism. 
The  curative  effect  of  kephir,  in  a  limited  sense,  has  been 
noticed  only  in  certain  cases  of  gastro-intestinal  affections. 

The  process  of  preparing  kephir,  as  can  be  seen  from 
(be  description,  is  very  simple.  The  tyro  will  find,  how- 
ever, that  he  will  have  to  repeat  the  experiment  several 
times  before  he  will  be  enabled  to  produce  a  kephir  of 
good  quality.     The   making  of  bread  is  a  very  simple  pro- 


*  toe.  cit.  I  Lait  fermenti,  Paris,  1886. 
;    1/  -/                        i,  1889. 

*  Kephir,  1888.  |  Vratch,  1884.  I      tch,  1884. 
Q  Theodo  ofl      Loc.  cit. 

I  Qeber  Kephir  und  seine  Anwending  inder  Kinderpraxis.     Align. 
,1.  /.hi.,  1887,  xx\ii,  265. 

t  Kephir  Bind  its  Use  as  an  Infant   r I,  Archives  of  R 

1888,  v,  286;  and  Kephir  as  a  Food  for  Infants,  with  Report  ■•!  Cases, 
,  Lancet,  1888,  p.  68. 


cedure,  and  yet  it  requires  long  practice  before  one  can 
make  good,  wholesome  bread. 

The  principal  condition  for  the  production  of  good 
kephir  is  cleanliness,  not  alone  of  the  grains  and  the  milk, 
but  also  of  everything  that  comes  in  contact  with  the  arti- 
cle, and  ben  ical  cleanliness  of  the  hands  and  dress 
of  the  person  who  atteuds  to  it,  and  scrupulous  cleanliness 
of  the  vessels  in  which  the  kephir  is  prepared,  the  room, 
counter,  etc.;  and,  last  but  not  least,  good  active  kephir 
grains. 

Let  me  hope  that  my  attempt  in  presenting  to  the  Eng- 
lish-reading medical  fraternity  for  the  first  time  a  some- 
what detailed  account  of  kephir,  incomplete  as  it  is,  will 
serve  as  an  incentive  to  others  to  take  up  the  study  and 
investigation  of  kephir. 
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TUE   SERUM   TREATMENT   OF   LET':: 

We  an  i 

fcarj  "i   th"  National  Aca 
cine  of  the  Republic  of  Colombia,  for  a  copy  of  an 
unit  communication  presented  before  thai  learned  body  on 
the  22d  of  last    November  by  Dr.  Juan  de  Dios  Oarrasquilla 
L.    This  communication  is  ary  to  one  pn 

by  the  -  i  ie  academy  on  Augi 

Dr.  Medina  informs  as  that  at  the  November  meeting  the 
academy  declared  officially  that  Dr.  Oarrasquilla  was  the 
introducer  of  the  senna  treatment  into  Colombia  and  the 
first  to  prepare  and  employ  an  antileprous  scrum.  It  seems 
that  at  ■  meeting    Dr.   Oarrasquilla 

had  had  -     asion  to   deal  only    with  that   variety 
Grsecorum  which  is  characterized  by  nervous  manifestations. 
Bis  second  communication  relates  to  tubercular  leprosy. 
Dr.  Oarrasquilla  gives  a  full  account   of  a  case   of  well- 
alar  leprosj   characterized    lo. 
lepromt   en  nappe  of   Leloir)  and   t]  enomena 

en  in  the  disease.  Prompt  improvement  fol- 
lowed the  use  of  th<  serum  treatment,  and  recovery,  save 
for  the  persistent  marks  of  the  ulcerative  features  of  the 
disease,  ensued  in  less  than  a  month.  Shorter  accounts  are 
given  of  three  other  eases  of  tubercular  leprosy  in  which 
the  results  of  serum  treatment  were  equally  satisfactory,  and 
then  the  author  states  bis  conclusions  as  follows:  1.  The 
serum  treatment  overcomes  the  anaesthesia  more  or  less 
rapidly,  in  proportion  to  the  extent  and  gravity  of  the 
lesions  of  the  periphi  ' 

ales  without    obliterating   th  ati     ly;  thej    become   the 

seat  of  abund; lesquamation.  8.  It  causes  oedema  to  dis- 
appear rapidly  in  somi  owly  in  others;  the  skin  re- 
i  racl  -.  1"  comi  «  rin  to  its  normal 
state  when  the  oedema  has  subsided.  I.  The  tuben 
come  Battened  and  softened  and  disappear,  either  by  ab- 
sorption, in  desquamation,  or  by  suppuration,  leaving  marks 
their  situation.  5,  After  suppurating  abundantly, 
the  ulcers  heal  with  marvelous  rapidity  and  leave  the  skin 
sound,  it.  The  soars  of  old  suppurative  Lepromata  become 
pal.-  and  tend  i  level  with  the  surrounding  skin, 
d  mucous  membranes  hasten  to  cical 

e  the   cutaneous   macule 
-i  ibilitj  .  u  bile  i  be  i  nbi  n  Ii  8.   With  the 

disappearai f  th.  oedema  and  the  tubercles  and  with  the 

ij  the  stain  - 

itirel  •  ppetite   is  r 
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together  with  the  capability  of  sleeping,  there  is  cheerful- 
ness, content  replacing  the  previous  profound  depression, 
and  lost  hope  is  regained.  10.  From  the  first  serum  injec- 
tion administered  to  the  patient  the  morbific  action  of  the 
£ac!/lm  lepra  ceases,  and  no  new  manifestation  of  the  dis- 
ease shows  itself.  This  the  author  has  invariably  witnessed 
in  the  fifteen  cases  that  he  has  treated.  The  peripheral 
nerves  are  the  seat  of  the  disease,  he  says,  and  the  lesions 
observed  depend  on  disturbed  nervous  action;  that  correct- 
ed, they  will  gradually  disappear. 

Dr.  Carrasquilla  closed  his  communication  with  t! 
ment  that  at  the  next  meeting  of  the  academy  he  would 
explain  his  methods  of  preparing  and  using  the  antileprous 
serum,  as  well  as  of  avoiding  accidents  in  its  employment. 
We  shall  look  for  that  final  communication  with  great  in- 
terest. 

21  IN  OR  PARAGRAPHS. 

AN   OUTRAGE   ON   A   PHYSICIAN. 

The  ordinary  risks  to  which  a  physician  is  exposed  are 
well  enough  known;  infection,  over-exertion,  and  the  acci- 
dents of  travel  make  it  almost  impossible  for  him  to  finish  an 
active  career  without  having  experienced  some  of  the  physi- 
cal shocks  that  are  pretty  sure  to  accompany  it.  Unfortu- 
nately, life  and  limb  are  not  the  only  things  imperiled;  in- 
jury to  reputation  from  careless  criticism  or,  still  worse, 
from  intentional  defamation  is  all  too  common.  When 
the  accusation  is  made  by  a  woman,  however  unprin- 
cipled or  ill-balanced  she  may  be  shown  to  be,  the  case  is 
most  Berious,  hut  it  is  one  iu  which  any  medical  man  may 
find  himself.  During  the  past  week  an  instance  of  the  kind 
has  occurred  in  the  neighborhood  of  New  York  and  been 
given  wide  publicity  in  the  newspapers  of  the  city.  A  well- 
known  gentleman  of  the  highest  social  standing,  of  unimpeach- 
able integrity  throughout  the  whole  of  a  long,  honorable,  and 
most  useful  career,  held  in  the  greatest  affection  and  es- 
teem by  the  community,  suddenly  finds  himself  confronted 
with  the  following  situation  :  A  woman  of  obscure  family 
has  attended  professionally  accuses  him  to  her  hus- 
band of  having  insulted  her.  The  husband  calls  another  man 
to  his  assistance,  arms  himself,  and  thin  telephones  to  the 
iiat  In-  is  wanted  at  once.  The  doctor  responds  in 
good  faith  and,  having  been  entrapped  ami  no  opportunity 
irded  him  to  justify  himself, is  set  upon  ami  obliged 
1  himself  from   personal    violence,  which   he  does  to 

the    i"-'    oi    his  ability.      Then  highly  exagg 
of  the  at  culated  in  the  pap,  i  .  possible 

effort  i>  made  if.  place  him  in  the  w  or>t  possible  light 
who  are  intimately    acquainted  with  the  gentleman  against 
whom  this  outrageous  act  « a-  committed  do  not  need  the  in- 
dignant and  i  maki      if 

the  trouble.     Nevertheless,  the  injur;,  to  him  is  one 

i  -  I  hat    may  happen  to  any  other  reputa- 
ble mala     Too  vi   i i-   measures  can   not   he  takes   (or  the 

protection  oi   medical  practiti >rs  or  to  prevent   th 

lion  of  BUOh  0  iro  of  law  and   appeal  lo 

public  sentiment. 


NEW   JOURNALS    AND   JOURNALISTIC   CHANGES. 

Among  the  initial  numbers  that  we  have  received  during 
the  week  are  that  of  the  West  London  Medical  Journal  and 


that  of  the  Journal  d\  neurologic  et  cVIu/pnologie.  The  first- 
mentioned  journal  is  a  quarterly  published  under  the  auspices 
of  the  West  London  Medico-chirurgical  Society,  and  edited 
by  Mr.  Percy  Dunn,  F.  R.  C.  S.  It  presents  a  handsome  ap- 
pearance, and  we  have  no  doubt  it  will  meet  with  favor.  The 
neurological  journal  is  edited  by  Dr.  J.  B.  Crocq  and  pub- 
lished in  Brussels.  It  is  a  semi-monthly.  The  well-known 
Gazette  hebdomadairt  de  medecine  et  de  chirurgie,  of  Paris,  is 
now  published  twice  a  week,  but  in  two  different  series,  one 
every  Thursday  and  the  other  every  Sunday,  either  of  which 
may  be  subscribed  for  separately.  The  Mercredi 
which  for  some  years  has  been  the  Gazette's  satellite,  has 
come  to  an  end. 

ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  January  14,  1S96: 


Week  ending  Jan.  7. 


Cases.       Deaths. 


Typhoid  fever 8 

Scarlet  fever '  119 

Cerebrospinal  meningitis. . . .  '  1 

Measles 267 

Diphtheria 27:; 

Smallpox o 

Tuberculosis 128 


11 
1 
11 
29 
0 
106 


Week  ending  Jan.  14. 

Cases. 

Deaths. 

13 

2 

211 

19 

2 

2 

302 

23 

314 

38 

1 

0 

76 

105 

A  Visitor  who  is  Wanted.— We  are  informed  that  a 
woman  calling  herself  Mrs.  Booty  or  Boody,  who  visits  physi- 
cians' offices  asking  for  money,  is  wanted  at  the  Thirtieth 
Street  Police  Station.  The  first  physician  upon  whom  she 
calls  asking  for  aid  is  asked  to  detain  her  and  send  word  to 
the  station. 

The  Boston  Gynaecological  Society  celebrated  its  twenty- 
seventh  anniversary  on  Thursday  evening,  the  9th  inst.,  at 
the  Park,  r  Souse. 

St.  Mark's  Hospital.— Dr.  Hiram  N.  Vineberg  has  been 
made  an  attending  gynaecologist  to  1  he  hospital. 

The  Society  of  Alumni  of  Charity  Hospital  held  its  an- 
nual dinner  at  the  Hoffman  House  on  Wednesday  evening 
the  loth  inst. 

Change  of  Address.— Dr.  Matthias  Lanckton  Foster,  to 
No.  -1-1  East  Forty-first  Street,  New  York. 

Army  Intelligence.—  Otjinal  List  of  Changes  in  the  Sta- 
1  Duties  of  Officers  s  '. 

Tanuary  11,  1896: 

r.  Major  and  Sip-geon.  is  granted    leave   of  ab- 
sence Tor  9is  months  on  account  of  disability. 
Mr/NN,  Curtis  E.,  Major  and  Surgeon,  is  granted  leave  of  ab- 
Eor  1  h  0  tnont  hs,  to      I  "•,  or  about  January 

21,  ]89ii.  with  permission  to  go  beyond  sea. 

Appointm*  nts. 
Wilson,  James  Speigg,  to  he  Assistant  Surgeon,  with  1  he  rank 

of    First    Lieutenant,  lo    rank    from   December    I 

He    will  report  in  person  without  dela\    to  thl    president  of 
the  Army   Medical  School  for  instruction. 

8ociety  Meetings  for  the  Coming  Week : 

Miimoi  ../"/<  nari/  .'HI/,  ;  New  York  Acadciin  of  Medicine  (Sec- 
tion   in    Ophthalmology  and    Otology);    New    York    County 

Medical  Association;    Cleveland   Society   of  the  Medical 


Jan.    IS 
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Sciences;     Hartford,    Conn.,    Medical    Society;    ' 
Medical  Society. 
Tuesday,  lit:    Sew   York    Academy  of   Medicine 

-     tion  in  General  Medicine) ;  New  York  0 
ciety  (private);  Ogdensburgh,  N.  Y..  Medical  Asso< 

■ .  Y..  Academy  of  Medicin 
of  the  ('"unties  of  Kings  (annual)  and  -annual 

— Co  ■  i,  N.  T.:  ( Jonnecticut  R 

Asso  Falls),   Vt.;    Baltimore  Academy  of 

Hedi 
Wednesday,  Ja     ■  New  York  Ai  Medicine 

' 
Patic 

can   Microsci  pical   Socie  I  ity   of   XV,. 

Metropolitan  Medical  Society,  New  5 

■  <  lounty  of  Albany,  N.  Y.;   I 
iciety. 

New   York  .'. 
rics  and  Gyi  New  York  Or- 

thopaedic Society;  Brooklyn   1'  :    Box- 

bury.  Mass.,  irivate) ; 

Iphia. 
. .-  New  York  German  Pliysi- 

-  :    New   Yorfe  ociety  (priva  ti 

Medical   Association,   New   York  (private);    Phili 
Clinical   Society;    Philadelphia   Laryngological    • 

eland  Medical  Society. 

Sattjeday,  Ja; 

Ullal). 


births,   Carriages,  anb  Deaths 


-. — Hiksh. — In    Brooklyn,   on    Wednesday, 
6th,  Dr.  Edson  Spaulding  Chick  and  M  Hirsh. 

Died. 
Blanchaed. — In  Brooklyn,  on   Wednesday,  January  8th, 

X.  Y..  on  Friday,  January 
10th,  Dr.  Stephen   Van  Rensselaer  Boj  oety-two 

'enter. — In  North  Greece,  X.  Y..on  Thursday,  January 
9th,  I>r.  A.  B.  i 

Reeves. —  In  ja,   Tenn.,  on   Saturday,  January 

4th.  Dr. 

•1  mday,  January  18th,  Sur- 
(retired),  in  the  fifl 


i'cttcrs  to  tbf  droitor. 


0L   AND 
BOSJ 

•    Nm    \  OKI 

•' 

graduate  Medical  School  and  Hospital  in  your  I 


and  his  challenge  of  the  strictest  examination  of  their  objects 

and  met]  a   few  comments. 

■  luate  is  an  applicant  for  and  receiver  of  pub- 
lic and  private  charitable  contril  i  of  these 
contribu  ■  itimate  subject  for  examination.  The 
institution  is  a  dual  one.  and  it  carries  on  two  distin< 

der  one 
,  nt  and  tinder  one  roof.  I   of  one 

purse  '. 

In  th  ay  men 

whose  reputat  i< 
honor,  ari 

I  in  making  it  perfectly  clear  to 

to  it   to  '.     The  president   (and   the 

think   their 

in    this    point, 
iling,  no 
-  ethical  subl 
Let  as  1 

aeral  hospital   (that   is,   exclusive  of  tho 
Babies'  fi 

ortho- 
Vlso,  "Apothecary's 
leans  thai 
i  - 1  heir  medicines  an 

1 
ad   treatment.     Possibly  a  portion  of  the   last    item  comes 

■us  with  the  cost  of  caring  for  patients 

i 

patients  at  a  cost  (including  everj  thing)  of  $117,000. 
St.  Vincent's  Hospital   re]  in  I 

the  dispensary  and  ambu- 

ln  other  words,  these  1,125  patients  co 

or  the   Xe'.\  York   Eospital  for 

$80,000,  for   less   than    the   sum  th 

and  consei  ■   m y 

'96  by  the 
her  work.      A 

portion  of  this    irgo  excess  t  .1  for  by 

id  a  part. 

hundred  per  cent,     that  such  reductions  v Moot  a 

argument. 

claim  can  the 

duate  Hospital  have  upon  publicfunds?     What  pos 

10  authorized  by 

What  i  '•  hardly 

■ 
ial  difficulties  which  must 
that  these  "  ; 
nouses   include  those  of  the  "scho  I  hat    the 

M furni 

ble  in  part    t0  '    "  '''  M~ 

oil  paid  lo   the  N\  Y.  1 

irplus  in  the 

aware  oi  th< 
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direct,  or  do  they  only  give  perfunctory  approval  to  measures 
■  Hints  laid  before  them?     Do  they  ever  think  of  the 
terms  that  might  be  applied  to  such  transactions  if  no  other 
explanation  is  given  than  thai  contained  in  the  -1 
port  ? 

The  president  declares  that  the  directors  think  public 
money  should  be  given  to  the  school  (independent  of  the 
hospital),  and  declares  that  they  will  use  every  means  in 
their  power  to  obtain  it.  Possibly  they  are  right,  all 
different  opinion  may  be  honestly  held.  But  there  surely 
can  be  no  question  thai  if  they  seek  such  aid  they  s 
it  openly  and  not  under  terms  that  may  mislead.  The  act 
giving  them  $30,000  -  ceo  ding  to  your  citation  of  it, 

that  it  is  for  "charitable  uses  and  purposes,"  and  the  same 
act  includes  a  grant  to  a  pure  hospital,  the   Lying-i 
tal.     Other  similar  grants   are  made   for  the   "needy   sick," 
and    there    is    no    indication    in    the   language   of    this    act 
of  any  thought  of  be]  lucational  part  of  the  insti- 

tution. 

The  only  rea-ou  advanced  by  the  president  for  i 
gift  to  the  school  is  that  it  is  doing  a  great  benefit  to  the  citj 
by  brin  number  of  men   to    study    there.     The 

same  argument  might   be  advanced  by  any  large  dt 
store,  by  any  theatre,  and  even  by  some  churches. 

And  wliai  doe-  it  amount  to  in  figures  .'  The  school  reports 
550  students.  They  stay  a  month,  perhaps  two,  on  the  aver- 
age.    That  would  mean  in  board  bj 

The  pro  lit  on  that  to  landladii  -  and  purveyors  mighl  be  ten  per 
cent. — call  it  even  twenty  per  cent. —  $5,000.  The  argument  is 
reduci  d  to  this:  The  existence  of  the  school  gives  an  oppor- 
tunity to  certain  citizens  to  gain  $5,000;  therefore,  the  rest 
of  the  citizen-  shall  pay  the  school  $35,000— $30,000  to  the 
general  hospital  and  $5,000  to  the  Babies'  Wards.  To  state  i1 
is  to  answer  it. 

There  is  also  another  matter  which  the  trustees  might  do 
well  to  think  over.  Why  do  so  many  in  the  profession  dislike 
and  distrust  the  Post-gradua  It  is  not  because  of 

the  business  in  which  il   1-  engaged,  for  everyone  likes  and 
t  institutions  doing  the  same  work.     It  is,  if  I 
may  venture  an  explanatio  the  Post-graduate  has 

se  thirteen  years  with  an  eye 
too  closely  fixed  upon  it-  own  personal,  privat 
and  an  almost  total  di  i  if  intercourse) 

and  too  often  even  of  the  rights  of  others;   I 
sought  i 

-  done  that   work  by 
1        1 1  ad  criticism  and  irri- 
tation.     '•  and  so 
cordiali : 

valuable  con  itructive  work  >i  the  lasl 

twenty  years  will  be  largely  tti; 

Will  not  the  men  uate,  but  who 

have    taken   D 

ai  ly  b 

resp  !  part  of  the 

Mi  s. 


THE    HEW    FORK    LYING-IN    HOSPITAL. 

I 
I  Journal: 
Sib  :  1  page  6 

-■'»,  written  by 

Dr.  Roosa,  in  which  h  following  statement ;  "He- 

'd of  Estimate  and  Appor- 


tionment gave  the  sum  allowed  by  the  Legislature,  in  the 
with  that  referring  to  us,  to  a  charitable  midwifery 
institution  near  as,  which  liberally  rewards  its  medical  officers 
for  their  services."  Will  you  kindly  grant  me,  a  member  of 
the  medical  board  of  the  New  York  Lying-in  Hospital,  which 
is  the  institution  referred  to  by  Dr.  Eoosa,  sufficient  space  to 
correct  the  false  impression  made  by  this  statement?  No 
member  of  the  medical  board  receives  a  salary  or  a  "liberal 
reward"  other  than  the  medical  experience  of  caring  for 
'its  and  of  teaching  the  pupils  of  this  "midwifery 
institution."  Samuel  W.  Lambert,  M.  D. 


PAQTJIN'S   ANTITUBERCLE   SERCAI   AGAIN. 

St.  Lo  is,  Deeen  '    •    0,  1S95. 
To  the  Editor  of  the  X<  ir  York  Medical  Jo 

indly  allow  me  a  few   words  more  on  the  subject  of 
my  letter  in  your  issue  of  December  7.  1895,  bearing  on  Dr. 
ni's  test  of  the  serum  I  produce,  on  guinea-pig-.     I 
stated  somewhere  in  that  article  that  "it  is  a 
fad  thai  a  <•<  rtain  qua 

1  wish  to  add  that  this  has  apparently  been  deter- 
mined only  with  reference  to  diphtheria  and  tetanus,  and  I 
had  those  diseases  in  mind  when  I  wrote.  The 
fact  I  to-day  question,  because  the  neutralization  by  diphthe- 
ria antitoxine,  according  to  several  tests  1  have  applied  (fol- 
lowing others  more  competent  in  Europe),  does  not  seem  to 
occur  chemically.  It  is  rather  a  stimulation  of  Xature  to 
stronger  defensive  activity  that  takes  place.  My  former 
statement  on  this  point  was  such  that  it  may  create  misinter- 
pretation. 

I  wish  to  state  also,  in  justice  to  those  who  assisted  mi 
financially  this  year,  that  my  expression  of  umeagr<  funds  to 
o  "  referred  to  the  work  prior  to  the  time  when 
assistance  was  afforded,  i.  <-.,  to  the  time  when  I  depended 
upon  my  own  resources,  before  the  firm  of  John  T.  Milliken 
&  Co.,  now  dissolved,  existed  and  supplied  means.  No  reflec- 
tion whatever  was  intended  on  this  linn. 

I  sincerely  trust  that  you  will  afford  space  for  this  note. 

I'M'    P  \<;[  in.  M.  D. 

THE  FILTRATION  OF  MILK   THROUGH  ABSORBENT  COTTON. 

114  East  Fifty-seventh  Street,  New  York,  December  SI,  1S95. 
To  the  E  •    r   Torh  Medical  Journal : 

Sir:   In  his  article  on  Infant  Fee. ling  published  in  Pmdiat- 

6,  ;'inl    in    hi-   new  book    oil 

i  396,  Dr.  .1.  Ja  •■obi,  after  speaking 
of  my  infant  fei  ed  in  1889),  refers  to  my  method  of 

1    liatrics, 
1 

■  i 
with  tha  hack." 

'  nt  I  submit  the  Eollowing  letter, 
te  from  Dr.  Norberl   Auerbach,  of  Berlin  (the 
author  in  question),  a  lev. 

"Dear  Sue:   In  response  to  your  letter  of  the  4th  in-t..  I 

can  but  inform  you  published  any  report 

i  of  milk  through  cotton.     I  also  do  aol  re- 

liiicllts. 

i    I   .ii  tempted   to  Biter  milk   thro 

>ut  did  imt  i, oldish  these  a 

■  i  ntrifuge 

(milk-sepi  to  me  the  i I   feasible  (or  large 

dairy  establishments. 


Jan.  18.  1896. 
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"That  I  highly  appreciate  ihe  importance  of  cleanliness 
of  milk  before  sterilizing  in  the  household  as  well.  : 
by  the  remarks  I  made  in  my  las! 

..  hich  you  cited  in  your  Ii 
"  Respectfully  yours,  Db.  & 

The  remarl 

le   impurities   out    of   the   milk   by   twice   straining 
;  the  centrifuge." 
Dr.  A.  ned  in   person  to  the  report  of  my  nu- 

merous experiments  i  i 

sixmo:  ii'-  remarks  were  published,     hi 

his  criticism  in  his  book  Jacobi  does  not  mention  al 

he  only  mentions  my  plan  for  the  purpose  of  dispos- 
ing of  it  as  "identical"  wit!  Luerbach's.    As  A.uer- 
bach  never  dei                      n  tor  filterin 
r),  and  as  tlie  n  ording  •■ 

lagiarism,  and  as  Dr.  Ja( 
ly   many  and   this   statement,  like  all  other- 
will  he  accepted  as  based  on  facts,  1  can  but  seek  a  partial 

by  openly  pro  mei 

criticism  implied  therein,  as  misle 

A.  Seibeet,  M.  1 1. 

a  \v.\i;m 

tTT-NINTH  Street,  January  6,  1896. 
':cal  Journal: 
Sik:     Will    you    be    30    kind    a-    to    warn   the   pro 

the  columns  of  your  Journal,  against   a  man  who  is 
ring  among  physicians  of  t!.i-  city,  representing  him- 
self as  connected  with   the   American  Union   Life  Insurance 
Company,  stating  that  1  am  the  medical  director,  an 
ing  them 

same  time  asking  from  each  a  fee  of  $3 ;     This  is  s 
every  particular,  and  i 

be  very  much  obliged  if  you  will  give  thi.s  notice. 

Landon  Oaetee  Gkay,  M.D. 


itiooh    Pxrficw. 


ries  for   Practition 

I » A  %  I  - 

IMNo. 

.1 .    (  r   •.  "  r 

rr,  M.  D.,  Ho 

■ 

VI.V.   M.  !>..  <  rBOB  .1.    A.     P 

M.  D.  :.  D.     B.  C.    N 

With 

■ 

than  to 

I 

■ 

n  i-  not  fail 


who  have  been  waiting  eagerly  foi  this  particular 

book  to  pass  them  by  without  some  comment. 

The  faults  belong  to  the  publisher,  to  and  to 

•ibutors.    There  are  inexcusable  errors  in  pro* 

very   many,  it    is  true,  bvj 

the  meaning  of  which  is  not  at  all  plain.  he  blame 

■s  with  the  publisher,  the  editor,  or  the 

contributors,    it    i-   difficult   to   say.     In 

tatements  which  ar  ;  others 

there  are  which  should    not    be    made  with  sucl 

any  means  i  i  d  opin- 

ion  of  0 

strued  h  al  practition  Such 

faults  con 

d  by  the 

tants,  can  not  be  forgiven  in 

deed    that    lie  lould    he    marred    by  faults    which 

ition  would,  heyond  liave  ob- 

viated. 

On  the  other  hand,  scarcely  enough   can   he  said  in  praise 
of  the  book.     It  is   encourag 

nored  fallacies  of    i  t-books 

miously   dropped.     In   I  bis  resp 
particularly   refreshin  the   tic-:    noticeable   im- 

provement   over   any   other  medical    Look-   which    v. 
seen  is  the   extraordinary 

They  are   wonderfully  clear;    they   are    uniform:    they    are 
modern   "  hi  re  teaching   ii  i  and  they  hai  i 

which  i>  so  elusivi 
would  m  ied  possible.     \\  e  are  %  r 

reproduced.     I  b 
i 
hem. 
All   the   ai'  'ongly,  ably,  and    boldly    written. 

The  bibliography   is  extensive  and  well  chosen.     A 
the  work  is  so  scientific  and  exhaustive  as  to  b< 

perfectly 
to  the  purpo  ii. -'lieal  student.     We  wish 

ation  to  the  chapters  on  the  Patl 
;  ancy,  the   Mechanism  of  Labor,  mid  the  Phi 
and  Pathology  of  the  Newborn  Infant.     Wei 

:     with    which 

these  subj  tis  is  to  maki 

fair    comparison;   for    the    same-    may    ti 

These  part: 
.idly  with  all  pre\  ii 

-ure  hour. 


profit,  an 

in  its  simpli  i  im  ii  of 

an  worthy  proi 
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much  to  degrade  what  is  a  rational  and  truly  scientific  treat- 
ed commended.     The  physiology  of  mas- 
aext  considered,  and  among  the  valuable  features  of 
ion  is  the  repeated  statement  of  the  effect  massage 
has  in  diminishing  the  resistance  of  the  skin  to  tin 
of  electrical  currents,  a  very  practical  matter  indei 
1  power  of  cutaneo  on  resulting  fr 

igorously  pointed  out.  and  it  is  well  sugges 
rubbing  ought  oftener  to  be  done  where  cutaneous 
tion  is  desired,  the  medicament  then  to  be  applied  in  powder 
rather  than,  as  is  the  usual  method,  to  have  the  remedy  in- 
corporated in  an  ointment  and  rubbed  into  the  skin,  previ- 
tred.  This  indeed  must  appear  rational,  for  the 
effect  of  dry  massage,  if  skillfully  done,  is  to  diminish  the 
oiliness  of  the  epidermis  from  mechanical  reasons  and  thus 
to  increase  its  permeability. 

The  therapeutics  of  massage  occupies  the  rest,  and  the 
bulk,  of  the  book.     It  can  not  be  said  to  be  unusually  original, 
but  it  is  well  presented,  conservative,  and  free  from  e 
tion.     It  is  a  little  surprising  to  find  abdominal  m 
strongly  recommended  for  chronic  diarrhoea,  but  it  is  not  un- 
reasonable.'and.  when  we  reflect  upon   i  r         nableness 
strong.     Certainly  it   would  appear  to  have  aided  in 
curing.     The  entire  temper  of  the  book  is  so  dignified,  so  rea- 
sonable, and  so  scientific  that  it  must  be  considered  as 
able  acquisition  to  a   branch    of   medical    literature    which, 
though  it  has  some  few  such  works,  was  sadly  in  need  of 
more. 

try.  By  John  H.  Long,  M.S..  Sc.D.,  Professor  of  Chem- 
istry and  Director  of  the  Chemical  Laboratories  in  the 
ols  of  Medicine  and  Pharmacy  of  Northwestern  Ohi- 
versity.  Illustrated.  Chicago:  E.  II.  Colegrove  &  Co., 
1895.     Pp.  507.     [Price. 

The  number  of  books  of  this  kind  is  so  great  and  the  field 

so  well   filled  that  it  is  hard  to  improve  on  what  we  already 

have.     The  author  can  be  commended  for  having  taken  up 

volumetric   analysis  in  a  number  of  well-written  chapters. 

pter  devoted  to  the  examination  tor  poisons — eleven 

;  --•ems  somewhat  abridged  for  practical  use  by  medical 

s.     Tli.'  introduction  of  the  combining  weights  of  the 

different  elements  under  their  separate  consideration,  as  well 

a-  in  .i  pre  :eding  table,  would  be  an  improvement,  also  more 

ormation   in  regard  to  " occurrence."     We  are  told 

that  sulphur  exists  in  a  free  Btate  in  several  localities — a  rather 

indefinite  statement.    The  text  is  char,  (lie  experiments  are 

wellcho  i  !         .i  ..rk  is  well  adapted  to  the  reqni 

.      -Mi. 


i;<1  I  rinary  Analysis  Physio- 
onsidered.     By  D.  Campbell 
D.,    L.R.C.8.  Edin.,  F.F.  I',  and   S.  Glas.,   Pro- 
fessor ■  ■■  in  Anderson's  College  Medical  School, 
etc.    Philadelphia:  Lea  Brothers  &  Co.,  1895.     Pp.  xiii-1 

is  not  a  pronounced  characteristic  oi 
works  upon  urology  and  uri  in  this  de- 

low  and  new  discoveries  of  impor- 
Nevertheless,  a    worthy   and    useful 
ation  of  a  previously  well 

ptable.     T'i  i    ■     into  the 

d  ]  ogy  of  the 

matter  is  uni- 


formly well  presented.  Therapeutical  considerations  are 
added  to  the  discussions  of  morbid  constituents,  but  are  far 
too  brief  and  fragmentary  to  be  very  useful.  This,  however, 
is  a  fault  of  works  of  this  size  and  kind  almost  universally. 
A  chapter  upon  the  determination  of  the  chemical  cotnposi- 
tion  of  a  calculus  is  _■   well  arranged  and  ■ 

able,  and  very  excellent,  too.  is  the  chapter  on  medicaments 
and  accidental  elements  in  the  urine.  The  book  shows  care- 
ful and  conscientious  work,  and  its  errors  are  few  and  unim- 
portant. The  assertion  that  "he  observed  the  following  re- 
sults '"  is  bewildering,  it  is  true,  for  no  individual  he  has  been 
within  eyesight  previously  for  several  pages;  but  trivial  errors 
•  will  creep  into  every  book.  The  work  of  Dr.  Black 
is  deserving  of  success. 

ases  of  the  Respiratory  Passages.     By  .1.  M.  G. 
Caktei:.  M.  A..  M.  D..  ScD.,  Ph.  D.,  Professor  of  Prevent- 
ive and  Clinical  Medicine  in  the  College  of  Physicians  and 
Surgeons,  Chicago,  etc.     Chicago:  E.  H.  Col 
1S95.     Pp.  11  to  135.     [Price. 

-  little  volume  is  to  show  the  influence 
in   the   weather  exert  upon  the  prevalence  of 
catarrhal  diseases  of  the  respiratory  tract,   especially  in  the 
ion.     Barring  the  presence  of  pathogenic  organisms, 
uthor,  the  most  efficient  causes  of  thes 
extreme  variations  in  temperature,  atmos- 

phere, a  large  percentage  of  cloudiness,  marked  variations  in 
ozone,  and  differences  in  barometric  pressure,  whether  due 
to  differences  in  temperature  ana  not.     Numer- 

ous statistics  drawn  from  personal  experien 
sources  are  given  to  illustrate  point-  in  i  itiology.  A  number 
oted  to  the  relative  frequency  of  bronchitis, 
influenza,  whooping-cough,  and  pneumonia  in  various  coun- 
■  roup  and  bronchitis  do  not  prevail  extensively  along 
the  Atlantic  and  Gulf  coasts. 

In  addition  to  the  consideration  of  climate,  the  different 
chapters  of  the  book  deal  with  other  factors  in  aetiol  i 
with  the  symptomatology  and  treatment  of  the  various  affec- 
tions of  tlie  respiratory  tract,  also  with  the  connection  be- 
tween these  and  phthisis  and  broncho-pneumonia.  In  Chap- 
ter II  the  author  speaks  of  ''checking"  an  attack  of  quinsy. 
This  corresponds  to  phrases  we  so  often  hear,  such  as,  "very 
near  being  pneumonia,"  "just  escaped  typhoid  fever,"  etc. 
The  disease  is  present  or  it  is  not.  ami  i  lie  use  of  such  expres- 
sions i~  inexcusable.  Typographically,  there  is  room  for  im- 
.  aii.  Among  the  errors  we  hav<  noticed  are  "  chlorate 
of  potass.,"  "pnemonia,"  "calk  mixture.'"  and  "trachitis." 
places  abbreviations  detract  from  an  otherwise  pleas- 
ing text.  There  are  no  new  suggestions  in  regard  to 
mint.  Lin  lb,-  means  ordinarily  employed  are  given.  The 
chief  interest  of  the  work  lies  in  the  consideration  of  the 
cansal  n  lations  between  climate  and  di  - 


': 

With    :  in  the  Clinical  Application  of 

I>niL  M.D.,   1.1..  i'..  !'i 

,  Pharmacology,  Therapeutics,  and  Clin- 
ical Medicine  in  the   Medico-ohirurgi  of  Phila- 
1  Edition.     I                              3.     l'hil- 
adelpl                                                  ty.     London  :  The   F. 

.1.  Reb  '  .  I. 'muted.   1895.      Pp.  i  I    1  108.      |I'l'iec, 

hird  edition  of  this  work  i-  ;  an  im- 

n1   upon  its  p  ■    ;■     luction  in  one  vol- 

utin  insti  ■  I  i  ■  n:  i «  ire,  is  a  distmc!  advan-  ige. 


Jan.  18, 
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Its  type  and  printing  are  superior  to  those  of  former  editions. 
of  official  drugs  and  pr 

ins  much  information  upon 
the  most  important  of  the  recently  introd 
matter  1  therapy  is  thoroughly  modern.     1 

the  work,  however,  remains   u:  .  though 

it  doubt  n  and  will  continue  to  be  a  valu 

Ipoint   of  the   phai 

if  the  student  and  the  practitioner. 
OS  a  vast 
lea!  detritus  and  its  many  valu; 

maker  been  writing  a 

this  is  ■■  reatise,"  at  least  so  its  title-page  informs 

us.     Practical   in  contradistinction   to  theoretical  I 

i,-.  but   practical  in  its  larger  meaning: 
it  is  not. 


in  Otological  Society.  Twenty- 
i    Annual    Meeting,    Pequot    House,   New 

Conn..  July  16,  1895.  Vol.  VI.  Part  II.  Published  bythe 
ty.      Mercury   Publishing   Company,  Printers 

Bedford,  V 

This  publication  p 
valuabL  ith  ear  disease.    The 

papers  are  fitting  productii  •  leading 

:ty  of  this  country;  but  to  give  a  pro] 
of  them  a  re\  i 
reasons  this  is  inexpedient. 

BOOKS  :  IVKI'. 

The  A  ar-book  of  Medicine  and  Surgery.    Being 

3S    and    Autho 
Opinion  in  all  Brand  ry  drawn  from 

iean  and  For.  i_  I 

',!.  D.,  C.H.   Bu  i:  tt,  M.  D.,  Archibald  I  D.,  C.   F. 

i,  M.D.,  W.  A.  N.  Dorland, 
M.D..V.  P.  Gibney,  M.  D.,  Homer  W.  Gibney,   M.D. 
A.  Griffin,  M.D.,  John  Guiteras,  M.D.,  0.  A.  Hamann,  M.  D., 
W.  A.  Hardaway,  M.  D.,  T.  M.  Hardi  i, 
B.A.,    M 

-..  M.  D.,H.  Leffmann,  M.I'.. 
V.H.Norrie,  M.D.,  H.J.Patrick,  ' 
tan,  M.  D.,  Li 

Id,  M.  I». 

i 

.      [Price, 

■  !.  I).  Lond., 
■    ■  I 

including  th  and    to 


August,  i  -  M.  D.  Lond., 

ty  of   Batavi; 
.  L896.     Pp. 

r.  11..    M.  1)., 
F.  i;.  s..  I  ■  :   Physi- 

cian to  George  111.  George  IV.  William  IV.  and  to  Her  Ma- 

,  M.  D.,  1".  S.A 
low  and  Late  \ 
cians  of  London. 

Climate  and  lited  under  the  Dir< 

fessor  Willis  L.  Moore, 

F.  R.  Phillips,  M.  D.     Number  Four.     A  Summar 

for  the  Four  Weeks  ending  < 

Department  of  Agriculture.) 

- 
Whitby  and   District.     Bj  A.  C.  Dutt,  B.A.,  M.B.  (< 

- 
o  61. 
i  omposition  of  Expired  Air, and  its  Effectsupon  Ani- 
mal Life.     I'.;.  J.  S.  Billings,  M.  D.,  S.  Weir  .Mitchell.  M.  i >.,  and 
D.  H.  Bergey,  M.I>.     Washington:  Publisl  Smith- 

sonian Institution,  1895,     Pp.  1-80.     [Sm  ontribu- 

Hodgkins  Fund.] 
Eleventh  Annual  Report  of  the  New  York  Post-graduate 
Hospital.     For  the  Year  ending  I  I 

'fth  Annual  Report  ored   Home  and  Hos- 

pital for  the  Year  1894  to  1895. 

Control  in  Medicine.     Th«  Introductory  Ad 
the  Sixty-fifth  Lecture  Course  of  the  Albany  Medical  College. 
Delivered    -  <}    Willis  G.  Tucker.   M.  D., 

-or  of  Inorganic  and  Analytical  Chen:' 

id    Treatment.       With    Illustrative 
liography.     By  Thon  m,  M.  D.     |  Re- 

printed from  the  j 
5 

The  Imporl 

Operations.     By  Arthur  R.  Elliott,   M.D.     [Re- 

I  from  the  ' 

re  Wil- 
\io.     [Reprii 

Brain  Surgerj  fori  B    B.  Merrill  Ricketts,  M.  D., 

Cincinnal 

.    M.  1>.      [Ri 

I 

Laryngeal  and    Bn 

I  :  ■    i, 

i. ted  from  ti 

An  0 
munity, 

.!.   W.  Mel  d 

i,  M.  1». 
I  Reprint 

Chronic  Seminal    Vesiculitis,  with    II 

'   ii.,  I!.. i   Springs,   Ark.      Ri  printi  d 
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Stypticin  in  the  Treatment  of  Uterine  Haemorrhage.— 
In  the  December  number  of  the    Therapeutist 
there   is  an  article  on   this  subject  by  Dr.  S.  Gottschalk,  of 
Berlin,  an  abstract   of  which  appears   in   the   Thera 
Wochenschrift  for  December  22d.     Stypticin,  it   seems,  is  the 
trade   name  of  cotarnine  hydrochloride.     Chi 
nine,  which  in  combination  with  opianic  acid  forms 
cotine  found  in  opium,  is  very  closely  rehired  to  hydrastinine- 
Dr.  Martin  Freund   lias  found  cotarnine  hydrochloride  com- 
paratively  non-poisonous    to   animals   and    a    very   efficient 
hssmostati:   in  gynaecological  practice.     It  h   rj 
amorphous  powder,  almost  of  a  sulphur-yellow  color,  readily 
soluble  in  water,  forming-  a  solution  which  becomes  cloudy  on 
exposure  to  li 

After  meeting  with  failures  at   first,   in   consequence  of 
using  doses  that   were   too   small.  Dr.  Gottschalk   i 
them  and  witnessed  brilliant    results.     He  ga i 
the  month   in   d  ing  up  to   three  quai 

five  or  six  times  a  day.  Subcutaneously,  he  employee 
ized  ten-per-cent.  watery  solution,  and  in  cases  oJ 
metrorrhagia  injected  three  grains  (thirty  drops  of 
tion)  deep  into  the  gluteal  muscles  once  a  clay.  No  unex- 
pected effects  were  noted,  save  with  a  few  patients  who  did 
not  bear  opium  well,  and  in  them  the  drug  appeared  to  act  as 
a  sedative  and  analgetic,  so  that  it  was  found  particularly 
serviceable  in  cases  in  which,  together  with  uterine  haemor- 
thefe  was  dysmenorrhoea.  In  this  respeot  Gottschalk 
finds  cotarnine  superior  to  ergot  and  hydrastis,  and  he  finds 
it  also  a  suitable  drug  for  protracted  use.  He  is  not  yet  pre- 
pared to  lay  down  the  indications  for  its  employment  com- 
pletely, but  on  the  strength  of  the  observations  he  has  made- 
up  to  the  present  time  he  draws  the  following  conclusions: 
Cotarnine  acts  promptly  in  haemorrhages  due  purely  to  uter- 
ine subinvolution;  if,  however,  there  are  remnants  of  the 
ovum  retained  in  the  uterus,  ergot  and  its  preparations,  in 
conjunction  with  hot  irrigations,  work  better.  The  author 
recommends  cotarnine  in  haemorrhages  due  to  fungous  endo- 
metritis, especially  if  they  are  of  ovarian  origin,  but,  of 
course,  curetting  or  intra-nterine  cauterization  will  be  re- 
quired for  a  radical  cure.  In  haemorrhages  due  to  fibroids 
and  in  those  associated  with  the  climacteric  cotarnine  is  of 
service.  On  the  other  hand,  in  haemorrhages  that  are  sec- 
ondary   to   parametric   exudations   cotarnine   is   inferior  to 

hydra-tis    and     hydrastinine.       In     purely    congestive    ineiior- 

rhagia,  without  a  substratum  of  organic  disease,  thi 

has  met  with  good   results  from  thi   c mrrenl  use  of  cotar- 

Or  hydrastinine.      The    remedy  is    power- 

linsl   haemorrhages  thai    depend  on  the  presence  of 
polypous  growths  in  tie-  uterine  cavity,  no  matter  qom  -mall 
ra  indicated  in  cases  of  throat- 
ing in  the 
course  of  pregn  as  not  yet   been  definitivelj  ascer. 

tamed  whether  i  ml  be  \\  all-  ■■ 

sels  or  on  the  muscular  tissue  of  the  uterus,     [n  cases  of 

hagia  the  author  thinks  the  haemostatic  effect  o    ci    ai 
nine  is  r  .iu   by  giving  the    n 

or  five  'I  1  dosi  s 

i  day.     A-  soon 
as  the  tlo»  begins  ti,,-  dosi  di  ubled.    At  t  hi 

ofaproi  il  ilo«  a-  much  as  three  grains  maj  be 

1    into   the   eli  and    1  his   may  be    repeated 

for  Beveral  snci  ion!   an}    tmpleasai 


For  internal  use,  it  is  best  to  order  cotarnine  in  pills  or  in 
gelatin  capsules.  When  given  by  the  mouth  it  acts  more 
slowly  than  when  injected  into  the  tis- 

Myositis  of  the  Recti  Abdominis  Muscles.— In  a  clinical 
lecture  which  is  published  in  the  I  .  .■',  for  Decem- 

ber 21st,  Dr.  Clado  gives  an  account  of  the  ease  of  a  young 
man,  seventeen  years  old,  who  presented  a  localized  inflam- 
matory tumefaction  in  the  hypogastric  region,  which  followed 
rather  distinctly  the  form  of  the  sheath  of  the  rectus  muscle 
in  its  lower  part.  Nine  days  before  his  entrance  into  the 
hospital  the  patient  had  felt  some  uneasiness  in  the  abdomen, 
although  there  had  been  no  appreciable  cause.  There  was  no 
sharp  pain  and  no  swelling,  nor  was  there  any  per. 
change  in  the  h  egion  or  any  discoloration;  of  this 

he  was  perfectly  positive.     The  uneasiness  had  not  prevented 
him  from  working,  and  it  was  not   until  four  r] 
he  had  felt  obliged  to  remain  in  bed.    At  that  time  th 

derably;  the  pain  became  more  pro- 
nounced and  a  slight  swelling  appeared  in  this  r,  gi  in,  accom- 
panied by  a  slight  rise  in  temperature  and  some  digestive 
as  anorexia  and  constipation.  An  examination 
revealed  the  following  symptoms :  From  the  pubes  almost  to 
the  umbilicus  an  ovoid  tumefaction  was  found,  with  its  lone; 
axis  vertical,  which  occupied  the  median  line:  the  skin  was 
red  and  shining  and  hot  on  palpation.  In  all  this  region  a 
hard  puffiness  was  found  which  was  limited  in  a  vertical 
direction  by  the  pnbes  below  and  by  the  umbilical  region 
above;  laterally,  it  extended  on  each  side  for  a  distance  of 
from  eight  to  ten  centimetres  from  the  linen  alba,  and  was 
limited  by  a  vertical  line  beyond  which  the  tissues  of  the  ab- 
dominal wall  preserved  their  normal  characteristics.  The 
mass  occupied  nearly  a  square  space;  it  was  movable  trans- 
versely, but  immovable  in  a  vertical  direction.  Although 
there  was  slight  subcutaneous  (edema,  no  fluctuation  was  ob- 
served, and  the  tumefaction  was  very  hard  in  consistence. 
Pressure  was  painful  over  the  entire  tumefied  surface.  When 
the  patient  remained  quiet  no  pain  was  felt,  but  when  he 
moved  there  was  considerable  pain.  An  examination  of  the 
other  organs  and  of  the  urine  revealed  nothing  whatever. 

The  diagnosis,  says  Dr.  Clado.  does  not  off er  any  difficulty ; 
the  tumefaction  presented  the  characteristics  of  a  subacute 
inflammatory  lesion  in  a  state  of  evolution.  The  question 
was.  What  was  the  anatomical  seat  of  this  inflammation,  and 
what  was  its  cause  i 

Inflammation  of  the  subcutaneous  connective  tissue,  he 
says,  is  easily  recognized.      From  the  very  fact  that  this  layer 

is  continuous  with  the  general  subcutaneous  connective  tissue 
tal   limitation    is   assigned   to   the   development  of  the 

m.    The  inflammatory  tumefaction  may  he  median  or 

lateral;   it   may    he   ven    limited   or   greatly  extended:    in    all 
cases  it  is  superficial.     In  the  preceding  case  it  was  not  influ- 
1       :  he  contractions  id'  the  reot  us  muscle. 

I  he    inlhimmatorv    tuiiicfnct  1    n    \\hi    'i    is    Situated    ill    the 

sheath  of  the  rectus  muscle  presents  different  characteristics ; 
it  is  the  i nective  tissue  whioh  is  inflamed,  or  the 

0.U  scle  itself,  thi  particu- 

lar form.    This  fact  wa-  demons!  i 

When  the  inflammation  is  situated  in  one    onU   of  the  I  „  o 

sheaths  the  tumor  shows  the  same  characteristics,  bul  it  is 

limited    t tit  Or  tO  t  he    left     of    I  lie    | 

line,     bin tor  which  is  produced  by  inflammation  oi 

the  connective  tissue  of  Retzins's  cavity  also  occupies  the 
ric  region;  it   is  median  ami  symmetrical,  hut   les* 

limited;    i,  |  .en, I-   as    far  a-    the    iimbilicn-  and    occa- 

sionally invades  I  he  Qiao  fossa  on  one  side  or  on  both 
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time.     In  order  to  be  assured,  says  the  author,  that 

ion  is  Retzms's  cavity,  contraction  of  the 
recti  muscles  must  be  produced,  and  it  will  bi 
two  muscles  then  constitute  a  resistant  surfaa 
1  the  tumor. 

1  >r.  ( llado,  no  doubt 
can  cxi-t  as  to         seat  i      the  inflammation  is 
case;  it  was  clearly  i  of  th<   recti  muscles  and  at 

their  expense  that  the  inflammation  devi 

With  regard  to  the  cause,  says   M.  Clado,  the  following 
only  ran  be  considered  as  factors  in  the  causation  of  the  dis- 
ease in  this  case,  for  the  patient  had  been  in  perfe 
up  to  the  time  of  Ins  entrance  into  the  hospital:  Exag 
■  i  i  ise  in  the  performance  of  his  work,  which  was 

that  of  a  mason,  or  chronic  intestinal  infection  resulting  from 
habitual  constipation,  from  which    bhe  patient   suffered.    It 

-.n  s,  I  bat,  in  a  j  oung  man  in  1 1 
of  physical  developn  ertaxing  of 

i  (fusions  and  thus  prepared  the 
the  rupture  of   the  muscular  fibres.      It 
plain  the  outbreak  of  myos  astipation 

and    the    consecutive   infection    o 

effusions.     On  this  hyp<  s  the  author,  the  source  of 

the  infection  would   be  the  intestine.      Moreover,  he  says, 
without   i  ig  farther  for  the  origin  of  the 

of  the  muscular  fibres,  simple    overtax  muscles 

Mt  to  explain  the  localization  of  the  dis- 
ease in  the  recti  muscles,  especially  as  in  this  case,  the  in- 
fection being  very  slight,  the  myositis  which  resulted  from 
it  progressed  toward  resolution.  A  more  serious  infec- 
tion, moreover,  would  have  presented  to  sup- 
puration. 

In  these  benign  cases,  says  the  author,  the  treatment  is 
very  simple,  and  consists  principal!}  in  rest  ill  bed  and  local 
applications  of  resolvent  (.impresses.  If  there  is  danger  of 
the  swelling  must  be  opened  at  once,  for,  al- 
though the  --heath  of  the  rectus  muscle  ordinarily  su 
check  purulent  outbreaks,  spontaneous  openings  have  formed 
into  the  peritoneal  cavity.  The  thinness  of  the  posterior 
the  sheath  of  the  rectus  muscle  should  lead  us  to  fear 
this  occurreni 

A  Case  of  Goring  of  the  Abdomen  by  an  Elephant's 
Tusk,— In  the  January  number  of  the  Edinburgh  Medical 
Journal  Dr.  T.  E.  Macdonald,  of  the   British   Indian   Medical 

-  i  he  follow  ing  case,  which,  he  says,  i~  i 
remarkable,  and,  in  these  d  need  surgerj 

of  interest  : 

Gudir  Mea,  a  Mohammedan,  about   forty-sis  years 

bant   di-i\  er,  of  spare  frame,  and  I  strictly 

its,  was  adm.  Sanipore  <  lamp  Hos- 

pital on   the   12th  of  November,  1894,  at  9  l.  m,     tt 
■ays  the  author,  thai  be  was  sitting  do^  i  ■  ■'  the  ele- 

phant, of  which  he  had  charge,  when  the  animal,  whirl,  took 

fright  .:  railway  train,  charged   bis  pooi 

be  gr id,  al 

tossing  him  ofl  bis  task  into  the  air, and  leaving  him  for  dead 
ad.    On  his  admission  th< 

impletely  collapsed,  and    hi-   wound-   ami 

Injuries;  hat  the  auth 

die  immediately.    On  seeing  him,  at   11.80   \.  m..  th 

found  him  pulseless,  with  i  ion,  and 

ome  iron!. 1.-.  he  man 
introdui  -  of  brandy  int..  hi-  stomaoh  wit 

•I    -mall    glass  Slier,  and  gave    him  a  BU 
ons    injection    of    morphine    afterward,    on     flnding    that     the 


On  examining  his  injuries 
or  found  the  left  side  of  the  scrotum  torn  from  base 
.mil  the  left  testicle  and  cord  banging  out  through 
the  wound;  there  was  a  laceration  of  the  skin  and  subcu- 
taneous connective  tissue  extending  at  right  angles  to  the 
scrotal  wound  from  the  pubes  to  the  left  iliac  spine,  large 
enough  to  admit  the  hand,  which  could  be  passed  up  b 
the  ma-.  far  as  the  umbilicus,  and 

as    far    as    the    upper  margin    of   the    ilia 
each  side,  and  the  abdominal  muscles  were  felt  to  be  lai 

Stent  of   four   inches,  and 
protruded  hich  was   situated  in  a  line 

,  i  om  the   midd  I  ft  groin 

toward  the  umbilicus.  In  the  right  lumbar  region  was  found 
another  la  ml  three 

inches  in  diameter,  its  lower  margin  just  touching  the  junc- 
tion  Of   the    posterior   and    middle    thirds   of   thi 

ilium,  and  elj  passed  into  the  abdom- 

•  a  either 
of  the  wo 

wounds,  says  the  author,  it  was  evident  that  the  el- 
tusk  had  passed  obliquely  through  den  from 
the  left  iliac  to  the  right  lumbar  region.     The  tusks  « 
amined  and    the  right    tusk  was   found   smeared  with  blood  to 

apointabi  inches  from  the  tip,  and  t 

inches  in  circuml  '  the  tip. 

The  tip  of  the  tusk  was.  fortunately  for  the  patient,  shaped 
like  the  smaller  end  of  a  tur]  ad  not  so  pointed  as 

many  elephants'  tusks  are.  Finding  that  the  patient  had  ral- 
lied, and  thai  it  was  •■■  ive  him  a  chance  for 
his  life  b;  lomen  tor  possible  bleeding  vessels 
or  wounded  intestine,  and  by  (leaning  out  the  sand  and  dirt 
left  by  the  tusk  as  it  had  been  withdrawn  fro 
ground,  the  author,  with   the   help  of  a  hospital  assistant  and 

a   lay   friend,    pi ceded   to    give    him    chloroform,  which    he 

took  well.      Dr.  Macdonald    then  laid   open  the  flap  of  skin   in 
iliac    region,  exposing    the    deep    abdominal    wound, 

which  he  enlarged  upward  and  downward,  so  as  to  enable 
him  to  thoroughly  explore  the  abdominal  cavity,  making  a 
long  wound  passing  obliquely  from  the  umbilicus  to  about 
the  middle  ,,f  Poupart's  ligament,     lie  found  the  in1 

intact  and  no  hi l-vessels  injured.     There  wa-a  considerable 

quantity  of  bl 1  mixed  w  ith  grain-  of  sand  found  among  the 

coils  of  th.-  intestine.    This  he  removed  as  carefully 
possible  with  a  tepid  boric-acid  lotion  and  the  gentle  use  of 
sponges.     After  removing  every  particle  of  -and  and  drop  of 
blood  in  the  abdominal  cavity,  he  .dosed  the  front  d 
dominal  wound  svith  cat  ;u1  in  the  form  of  a  continuous  suture 

di  .  ■  |  ■  I '.    through  the  muscles  and    including  the  pei'ito 
085 ;    lie      I   in  v ad  «  B     closed  «  ith  hol'-rleii  r  slitlir.  i  I 

lumbar-region  w el  was  partially  closed  bj  deep  catgut  and 

superficial  horsehair  sutures,  and  a  large  drainage  tube  passed 
int..  th.-  abdomi  it.     Perchloi  ii  \-  lotion 

ioth  before  and 

abdomen.     Mercurial  "■•  "-'''I 

tdmitted.  With  th 

tion  of  -ome  sloughi  abdomen,  the 

patient  mad.- an  uninterrupted  r peraturo 

I'.,  on   the  third  .!  i  El             I  he  hos- 
pital al  <  liapra,  where  he  had  been  rem-  nipore  a 
fortnight                               nt,    «  ithin    ten 
wound-  i                    healed  up  and  ul  health.    The 

hospital  before  he  could  he  photograph-  a     a  Mo- 
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hammedan,  he  had  strong  religious  scruples  against  having 
his  picture  or  that  of  an  animal  taken. 

Inorganic  Cardiac  Murmurs  in  Children.— The  Presse 
for  December  25th  contains  an  abstract  of  an  article 
which  was  published  in  the  Revue  des  maladies  de  Venfomce. 
lor  shows  that,  in  children  as  well  as  in  adults,  a 
cardio-pulmonary  murmur  may  exist  which  is  independent  of 
all  organic  lesions.  This  murmur  does  not  appear  until  to- 
ward the  age  of  three  years  and  a  half,  and  its  fi 
then  increases  progressively  up  to  the  twentieth  year.  The 
author  has  demonstrated  this  fact  by  his  research. 
include  almost  four  hundred  observations.  The  diagnosis  of 
cardio-pulmonary  murmur  presents  considerable  importance, 
-  away  with  the  fears  which  the  symptoms 
of  organic  lesions  of  the  heart  always  give  rise  to.  The  rules 
laid  down  by  Professor  Potain  to  establish  this  diagnosis  in 
adults  are,  says  the  author,  applicable  to  children.  The  ap- 
pearance of  the  murmur  seems  to  be  favored  by  some  dis- 
eases, such  as  chorea,  scarlatina,  and  rheumatism,  while  other 
affections,  such  as  pneumonia,  diphtheria,  and  whooping- 
cough,  seem  to  have  no  influence  whatever. 

Cardiac  Troubles  due  to  Thoracic  Deformity. — At  a  recent 
meeting  of  the  Societ  report  of  which 

appears  edi  medical  for  December  25th,  M.  Huchard 

ient  who  suffered  from  palpitation  and  extra- 
cardiac  murmurs  which  had  supervened  apart  from  rhachitis 
and  growth.  The  cardiac  symptoms  seemed  to  be  due  to  a 
deformity  resulting  from  the  elongation  of  the  thorax.  The 
patient  had  been  treated  for  hypertrophy  of  the  hi 
d  M.  Huchard,  had  been  relative  only,  and  the 
the  thorax  had  been  the  cause;  in  fact,  there  had 
been  rather  al  i  heart. 

M.   Marfan  said  that,   admitting   that   elongation    of  the 
thorax  existed,  he  could  not  see  what  relation  there  was  be- 
tween  the  deformity  and  the   cardiac  troubles.     M.  Hayem 
]  that  so-called  cardiac  symptoms  were  often  due  to 
-'.■i.     On  the  other  hand,  a  hunchback  often  presented 
and    palpitation    on    the   least   effort.     M.    Marfan 
thought  that  hunchbacks  who  suffered  with  dyspnoea  often  had 
lungs  thai  were  too  small,  and  that  this  diminution  was  some- 
normal  size;  from  this  the  dyspnoea  and 
1 

The  Indigestibility  of  Milk. — In  an  article  on  this 

:  i     ember  21st,  <■  he 
bo  the  indigestibility  of  cov. 
ans  are  some' ,  d  to  gn  e  their  patii 

milk,  which  

v  to  institute  a  pro- 
milk  diet,  and  the  add       n<     Bfti    n 

milk  prevents  the  co- 
icci  and  .-lids  in  i  he  d 

i     i  ium  chlo- 
diarrhoea. 
The  following  solution  ma  ed  in  the  lal 

Calcium   chloride,   61 

i  his  solution  may  1  a   pint  of 

milk. 
five  grains   to 

fleet. 

-  the  writer, 

is  had!.  -  i  because 

ions  vi  ithin   I 
In  this  case  kephir  gives  good  results.     If  it 
-  to  bi  'ed   tor  a  milk  diet,  thai  «  blob  is 


slightly  fermented  only  should  be  recommended,  as  it  con- 
ol  and  is  therefore  a  wholesome  remedy  in  the 
estinal  troubles  of  nephritis,  and  especially  of  inter- 
stitial nephritis.     As  kephir  is  a  diuretic,  says  the  writer,  it 
may  act  advantageously  in  other  urasmic  manifestations.     If  it 
is  unpleasant  to  the  taste.  M.  Hayem  recommends  diluting  it 
ater  or  adding  sugar  to  it. 

A  Treatment  for  Epilepsy.— T! n    P  for  Jan- 

uary 1st  -  according  to  M.  Bekhtereff,  of  St.  Peters- 

burg, the  combination  of  caffeine  and  A  s  with  a 

gives  very  remarkable  results  in  the  treatment  of 
epilepsy.     He  usually  employs  the  following  solution :  Leaves 

vernalis,   from   30  to  50  grains:  boiling  w 
ounces.     After  this  has  been  filtered  the  following  are  added  : 
Potassium  bromide,  from  114  to  170  grains;  caffeine,  from  2 
to  3  grains.     From  four  to  eight  teaspoonfuls  are  to  be  taken 
everj  day  in  water  or  in  sweetened  milk. 

It  is  said  that  M.  Bekhtereff  lias  not  yet  met  with  a  single 
case  of  i  pilepsy  in  which  the  disease  proved  absolutely  refrac- 
tory to  the  employment  of  this  medication.     He  has  always 
1  either  a  complete  cessation  of  the  attacks  or  a  marked 
diminution  in  their  intensity  and  frequency. 

The  Treatment  of  Chilblains.— In  an  article  on  this  sub- 
lished  in  the  Presse  medico     for  December  28th,  the 
writer  deals  with  the  local  and  general  treatment  of  the  affec- 
tion and  with  its  prophylaxis.     In  the  severe  forms  of  non- 
ulcerative chilblain,  when  the  skin  is  red.  tense,  and  shining, 
be  says,  moist   applications  should  be  used;  the  fingers,  the 
hands,  and  the  feet  should  be  wrapped  in  aseptic  compresses 
saturated  with  a  decoction  of  walnut   leaves,  in  the  propor- 
tion of  from  150  to  225  grains  of  the  bruised  leaves  to  a  pint 
of  water.      After    the  irritation    has   been    allayed   the   wet 
dressing  is  replaced  by  one  of  the  following  preparations:  1. 
grains;  tannin,  i'5  grains;  vaseline,  150 grains. 
h  and  Iycopodium,  each,  150  grains  ;   tannin,  4-5  grains. 
In  the  less  severe  form  it  is  sufficient    to  apply  the  di  ■  d 

night  and  morning,  and  during  the  day  to  use  one  of  the 
preparations  pr<  piously  mentioned. 

Ulcerated   chilblains,  says  the  writer,  may  be  treated  like 
ordinary  wounds.     At   first   they  are  to    be  cat  washed 

with  Van  liquor,  then  compress  I  in  this 

solution,  to  which  an  equal  quanti 

are  to  be  applied.    Touching  the  ulcerated  parts  with  tinc- 
ture .of  iodine  or  with  campb 1   naphthol 

i      eptii  dressing  is  to  be  applied,  which  con 
fine  tarlatan  covered  v. 

starch.     When  the  chilblain  -  ing  we  should  touch 

the  affect  htly  with  sil  In  obstinate 

ed. 

With  i  I  lie  writer,  this 

should   nol    be    neglected,   especially   in 
Cod-liver  oil  and  iron  iodide  may,  dition,  be  very 

ral  consecutive 

I  rophj  laxis,  the  in. 
•    is  indispu  o  are  predis] 

chilblain  reat  deal  of 

: 

cording 
to   Brocq,  are  equallj  harmful.     The  continm   I 

of  chilblains,  and  is  d  prophylactic  measure  u  bich  sh 

in,    following  preparation,  says  the  writer, 

.   .veil    by   M.  Brocq :  Quinine  sul- 

.1  ergotine.  each,  0-75  of  a  grain ;  powdered  digitalis 
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leaves,  0-075  of  a  grain  :  extract  of  bellad 
rom  two  to  four  such  pil] 
be  taken  before  meals.    This  treatment  slioul  I 
fore  the  time  when  the  chilblains  usually  appi 
ned  during  the  winter,  with  occasional  in1 
■ 

as  it  act  - 
circulation. 

Argonin  in  the  Treatment  of  Gonorrhea.— In  i ' 
tralbla'' 

an  article  on  the  I 

:.  by  Dr.  J.  Jadassohn,  ; 
in  the  ..'  -  -.xxii.  1.  2.     So 

long,  says  the  writer,  as  the  treatment  of  gonorrhoea 
lead  with   certainty  to  a  perfect   cure  in  ever; 
new  remedies  and  methods  are  not   only  allowable, 
perative.     He  is  firmly  convinced  that  a  substantial  advance 
le   in   the   use    of   an  iication, 

but  much  yel  remains  to  be  done,  both  from  the  tie 
M  idpoint.     As  j 

tention  that  it  is  impossible  I  torrhcea  with  antisep- 

tics, beci 

into  the  glandular  passages,  a  like  distrust  must  lie  had  of 
the  "  serotactic  "  and  "leucotactic 
'  he  gonococei.     Whi 
s  to  kill  the  pathogenic  germ  ble  with- 

out   doing    unnecessary    damage    to    tile   mucous   lie 

Hitherto  the  most  trn  _.  nta  for  this  purpo 

been  weak  solutions  of  silver  nitrate  (1  to  from  3,000  to 
4,000),  ichthyol, and  argentamine.  The  writer  has  employed 
argonin  in  a  great  number  of  cases  of  gonorrhoea,  both  in  men 
and  in  women,  since  Meyer's  investigations  showed  that  it  was 
less  irritating  than  silver  nitrate  ami  argentamine, 
in  strotr-  if   killed  the  gonococci  promptly,  and  he 

ons:   1.   Both 
nil  clinical  investigations  have  shown  thai 

t  time,  notwithstanding  its  lack 

I  bus   far.  it    : 
me  and  a  half  to  two  per 
Even  it.  ;tions,  it  has  hardly  any  ti  I 

istie  properties,  so  that  it  is  par- 
ticularly r  use  in  tlie  treatment  of  acuti 

■i  men,  whet  I  [eep  ure- 

I  of  gonorrh  ■ 
I 
on  that  :  ly  anticatarrl 

The  JEtioloijy  and  Treatment  of  Chronic  Enlargements 
of  Lymphatic  Glands,  with  Special  Seference  to  those  of 
the  Neck. — T 

■ 
R 

says,  wl  -  in  a  study  of 

rarity  of  1 1  ■ 
lands. 

-  draining  into 

■Join. 

irioue  chron  inion  is 

1 
-•  onp    (ini  lading    both    the 

m  a-lnic    form 

of  primary   disease   of  lymph   glands,  and   tl 


:i  time  to  tii: 

■  prove 

to  chancr  and  intlamn 

Two 

-  the  oiler. 
overlap,  he  says,  is  an  open  question.     Tl 

ur  gland  enlargements  persist] 
without  marked  change,  directly  depend 
tions  in   the   periphery,  such   as  chronic 

en  the  peripheral  affectii  a 
and  not  till  then,  and  disappearing  ultimately  without  having 
shew  n  .-iii;   tendi  ncj  I  ppuration  or  I 

e  other  hand,  id  then 

occur  in  which  glands,  the  seat  of  a  chronic  enlargement  ap- 
Minple,  ultimately    bi 
larly  tuberculous.     To  all  intents,  ho  wei 
are  mem  tuberculous  group. 

:ulous  enlargi  ands,  frequently  still 

called  scrofulous  or  strnmou  This  group  is 

by  far  tl.  ,,11  the  groups  of  chronic  enlargi 

of  glands,  and  of  the   cases  of  it    met   in   sur 
ninety-sis  per  cent,  occur  in  the  ; 

During  the  author's  earlier   in. 
became  un  hat   the  onlj  primary 

lymphatic  glands  were  tin-  comparativi 
cases  of  lymphi 
fore,  were  excluded.  of  the  ca 

two 
glands  w .  definite- 

iphery.     There 
remained  3  of  glandular  swel 

the  neck  of  vat  ious  characters,  but  with 
mon — namely,  a  tender:  or  suppurate,     h 

•-.   Nieoll, 

the  following  cot 

rise  to  diseo 

I 
pus  or  tarsus  a B 

section  with  I 
and  its  periosteum,  often  with  cat  ii 

or  tuber- 
fa    which    tin 

'    and    in 
in    which    tie 

J  1  dory  to 

1   of   the 

fected  in  this  way  from  tool  1  ularge- 

maxillary  lymph  gla 
in  the  di 

■1  erup- 
:  the  limbs,  n 
ily.  hut  the  affection  of  thi  ctly  pyo- 

US.      Im- 

ma  of  the  faoe  ami  tlie  Bcalp,  in 
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tory  conditions  of  the  scalp  due  to  the  scratching  induced  by 
pedicnli,  and  wounds  of  the  scalp  and  the  face  all  readily 
affect  the  lymph  glands  of  the  neck,  but  three  facts  arc  very 
clear  in  regard  to  these  affections:  They  tend  to  run  a  more 
or  less  a  jute  and  suppurative  course,  and  disappear  at  once, 
and  only  when  the  peripheral  disease  is  cured.  They  yield 
pus  or  pyogenic  cocci  only — not  tubercle  bacilli.  The  glands 
primarily  affected  are  the  «  I  oids  of  the  suboccipi- 

tal, parotid,  and  submaxillary  regions,  though,  later  on,  ex- 
tension  to  the  superficial  glands  along  the  external  jugular 
vein  and  in  the  posterior  triangle  may  occur,  and,  of  course, 
ultimately,  in  many  cases,  extension  to  the  dec]'  glands. 

The  fact  that  many  glands  of  this  class,  says  the  author 
-  i.  i ..  secondary  in  their  enlargement  to  the  occurrence  of 
the  skin  affections  named — do  not  run  a  typical  acutely  sup- 
purative course  does  not  invalidate  this  statement.  Pyogenic 
affections  of  glands,  like  pyogenic  affections  of  other  tissues. 
not  infrequently  resolve  without  suppuration,  in  not  a  few- 
cases  after  running  a  more  or  less  prolonged  subacute  or  even 
chronic  course. 

3.  Thrush,  aphthous  stomatitis,  and  gingivitis  do  not  ap- 
pear to  have  any  great  tendency  to  affect  the  lymphatic 
glands,  though  on  this  point,  he  says,  he  speaks  with  some 
reserve,  knowing  that  it  is  only  in  family  practice  or.  possibly, 
on  the  medical  side  of  a  children's  hospital  that  these  affec- 
tions can  he  adequately  observed.  In  only  one  case  of  ade- 
aitis,  apparently  secondary  to  aphthous  ulcers  in  the  mouth, 
has  he  been  able  to  make  an  examination,  and  in  this  case  the 
glandular  abscess  yielded  a  culture  of  cocci  only. 

4.  Acute  follicular  or  suppurative  amygdalitis  and  acute 
phlegmonous  pharyngitis  would  seem  readily  to  affect  the 
deep  lymphatic  glands  along  the  carotid  sheath.  The  affec- 
tion of  the  glands  in  these  cases  is  acutely  suppurative  and 
very  apt  to  perforate  the  gland  capsules  and  extend  a  long 
way  in  the  connective  tissue,  giving  rise,  in  a  number  of 
cases,  to  the  serious  condition  known  as  Ludwig's  angina. 

It  will  he  observed,  says  the  author,  that  all  the  foregoing 
peripheral  affections  which  secondarily  involve  glands  with 
any  frequency  produce  in  the  glands  a  mure  or  less  acute  sup- 
purative inflammation,  and  not  a  tuberculous  or  strumous 
affection.  It  has  been  found,  however,  that  cases  of  pyogenic 
glandular  affections,  while  numerous  enough,  are  outnum- 
bered in  the  proportion  of  live  to  one  by  cases  of  glandular 
enlargement  which  <i.>  not  Bhow  evidence  of  a  pyogenic  na- 
ture, hut  present  1  he  characters  of  the  classical  chronic 
acrofuloua  glands,  which  in  manj  instances  ultimately  become 

clearly  tuberculous. 

Che  conclusions  arrived  at,  says  Mr.  Nicoll,  iD  regard  to 
these  chronic  enlargemi  nts  of  jlands  are  as  follows:  1.  They 
occur,  in  the  first  instance  at  least,  in  "tie  group  only  —name- 
ly, the  group  of  glands  along  tlu-  upper  part  of  the  cai  itid 

sheath,  chiefly  in  tic-  region  of  the  bift         ioi   

atly  es  tend  to  d 
ing  glands.    This  statement  embodies  a  rule  which  has  three 
sceptions     namely,  the  occurrence  of  clearlj  tuber- 
culous mischief  in  the  superficial  submaxillar)  and  submental 

L'land-.  ii, 

d.     -1.  In   dissecting  out   tl 

found     that     the     deepest     glands    of    the    group    are    to    tlie 

mesial  side,  1  1  ior  side,  of  1  beatb    - 

that  is.  li- 
lt need  !  I  the  aul  ii<']-.  1  hat   t!i 

nd  prevertebral  glands  are  the  glands  to  which  the 
lymphatic  vessels  of  tin-  pharynx  run.    8    Full}     eventy  per 

cent.   01  bilatei al,    bot  h    sides   of   the 

1    affected.    4.  in  the  earlier  stages 


oi  these  glandular  swellings  in  a  certain  numher  of  cases  the 
statement  is  made  by  the  patient,  or  his  parents,  that  the 
glands  come  and  go,  always  reappearing  or  increasing  when 
the  patient's  health  is  down.     It  is  not  difficult  to  ascertain, 

in  many  instances,  that  this  depression  of  the  health  means 
that  tin  patient  has  caught  cold — that  is  to  say,  that  the  in- 
crease oi-  reappearance  of  the  glandular  swelling  is  due  to  an 
. 1: ion  of  nasopharyngeal  catarrh.  (The 
aents,  says  Mr.  Nicoll.  with  what  follows,  ap- 
ply to  such  chronic  enlargements  as  are  included  in  the  old 
term  scrofulous  only.  Cancerous  'lands,  syphilitic  glands, 
h  mphadenomatous  glands,  and  affections  of  the  deep  glands, 
secondary  to  affections  of  the  superficial  glands,  h; 
specifically  excluded.) 

four  facts  seem  to  clearly  indicate  that  the  source 
of  the  peripheral  mischief  is  in  the  nasopharyngeal  mucous 
membrane.  It  appeared  probable  that  repeated  nasopharyn- 
geal catarrhs  induced  a  chronic  simple  inflammatory  enlarge- 
ment of  the  neck  glands,  which  increased  and  decreased  with 
recurrences  and  disappearances  of  the  catarrh:  and  that, 
while  in  a  certain  number  of  the  cases  the  enlargement  of  the 
glands  ultimately  completely  disappeared,  in  a  larger  number, 
here  was  a  predisposition  to  tubercle  (scrofulous  di- 
athc-is).  the  tubercle  bacillus  found  in  these  glands  damaged 
by  recurrent  chronic  inflammatory  attacks  a  nidus  suited  for 
its  development,  the  result  being  tuberculous  disease  of  the 
glands.  This  view,  says  Mr.  Nicoll,  has  been  put  forward  by 
many  writers  on  the  subject. 

The  treatment  has  been  carried  out  in  a  large  numher  of 
cases  during  the  past  four  years.  The  following  are  the  main 
points : 

In  cases  of  unilateral  tuberculous  glands,  or  of  chronically 
diseased  glands  likely  to  prove  tuberculous,  the  primary 
lesion  may  be  chronic  (tubercular?)  affections  of  the  eye 
(chronic  conjunctivitis,  corneal  ulcers,  etc.),  in  which  case  the 
affection  of  the  preauricular  gland  (situated  on  the  cheek  just 
in  front  of  the  tragus),  in  addition  to  that  of  the  glands  of 
the  neck,  will  often  clearly  indicate  the  source  of  mischief; 
chronic  otitis,  usually  evidenced  by  otorrhcea,  perforation  of 
the  membrane,  and  deafness. 

Cases  of  unilateral  tuberculous  disease  are.  however,  much 
less  common  than  cases  of  bilateral  disease.  In  cases  of  dis- 
ease in  eye  or  ear  appropriate  treatment  must  be  adopted.  In 
the  case  of  unilateral  enlarged  glands  due  to  nasopharyngeal 
mischief  the   latter  is  treated  as  in  cases  of  bilateral  gland 

;  J! 

Oases  of  bilateral  tuberculous  glands,  as  already  stated, 
have  been  found  to  constitute  over  seventy  per  cent,  of  the 
whole,  and  w  hen  to  these  are  added  the  last-mentioned  group 
of  anil  iteral  enlarged  glands,  the  numher  of  cases  of  tuber- 
lands,  or  of  glands  which  are  likely  to  become  tuber- 
culous, secondary  to  a  primary   -our.-  in  the  nasopharynx, 

Omething  over  eight}   per  cent,  of  the  whole. 

[n  some  oases  disease  in  all  three  regions— those  of  the 
eye,  ear,  and  pharynx— is  present.     In  0  e  exists 

■  ;ions. 

With  regard  to  the  treatment,  says  Mr.  Nicoll,  in  all  cases 
of  bilateral  chronic  enl  ;  glands  of  the  necl 

excision  of  the  glands  is  carried  out,  the  tonsils  arc  ri 

the  en  tile  nasopharj  ux  i-  scraped,  and  the  mucous  membrane 

:   cd   or   painted   with  some 

lustio  application.    The   treatment  of  the  pharynx 

.aid  1  he  1 1  os  nil-  is,  iii  many  instances,  repeated  at  intervals  of 

a    leu    weeks.  I, oil,    before    and    after    ex.  1    1'    !  lie    -lands. 

The  tonsils  are  removed  whether  thej  are  enlarged  or  not, 
living  excised,  when  too  small  for  the  guillotine,  by  the  use  of 
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a  probe-pointed  knife  or  curved  scissors.    The  nostrils  and 
the  nasopharynx  are  treated  whether  an)  enoidsor 

turbinate  hypertrophy  is  found  or  not.  although  in  mo 
some  dej  nl  of  the  tonsils,  adet 

and  turbinate  o  is  present,  gii 

-  there  are  ulceration  of  the 

ynx.  caries  of  the  ethmoid,  and  ozsena.     In  I 

dren's  Hospital  I  lispensary,  says  theauthoi  perations 

combined  to  economize  thru — that  is.  the  glands 

~-J  and  the  nasopharynx  is  treated  at   the  same  time. 

The  glands  arc  removed,  and  a  temporary  dressing  is  applied 

to  the  wounds  in  the  neck.     A  towel  is  t  ightly  pinned  around 

the  patient's  forehead  and  occiput  to  protect  the  hair  from 

blood.    The  head  is  dropped  over  the  end  of  the  table,  the 

patient  being  on  his  hack,  ami  the  chloroform  withdrawn. 

The  operator,  having  a  leather  gu 

the  patient's  mouth  with  a  gag,  which  is  then  held  by  an 
assistant,  while  the  operator  excises  the  tonsils,  and  then 
the  whole  nasopharyngeal   Hall.     Finally,  when  the 
hage  has  parti}  ceased,  the  turbinates  are  painted  over 
with  a  strong  solution  of  chromic  acid.    This  combination  of 
ipe  rations,  says  the  author,  pret  eessityof 

a.  second  administration  of  the  anaesthetic,  although  it  may 
lead  t"  -nme  risk,  as  in  two  cases  the  author  saw  suppura- 
tion in  the  neck  wounds,  apparently  due  to  the  conveyance 
is  along  the  lymphatic  vessels  lr.nu  the  raw  surface 
created  in  tin-  nasopharynx.  This  risk,  however,  maj  be 
avoided  by  ablating  the  nasopharyngeal  lymphoid  tissues  two 
or  three  weeks  earlier  than  the  glands. 

In  all  cases  the  glands  are  carefully  dissected  out,  for  when 
the  process  I  a-  once  started  in  a  gland  it  i-  certain  to  go  on 
f>.r  some  time,  independently  of  fresh  peripheral  provocation, 
and,  fur; I  e  tendency  to  invade  neighboring  glands. 

The  object  of  the  treatment  of  the  peripheral  regi 

benefit  the   L'lamls   already  really  In' il.  ii.  than  i 

involvement  of  fresh  glands  and  consequent  recurrenci 

trouble  in  the  neck. 

Treatment  of  the  general  health  is  carried  out  on  the  usual 
lines.  The  rule  that  tuberculous  enlargement  of  'lie  neck 
glands  occurs,  in  the  first  instance  at  least,  in  the  deep  glands 
on  the  upper  part  of  the  carotid  sheath  ha-  three  exception-. 

One  of  these,  the  enlargement  of  the  preauricular  gl 

rred  to.    A  Becond  i-  th< 
submaxillary.':                     i  regions.    These  glands  lie  com 
parativeh  superficially,  and  it  will  he  found  that  their  tuber 
'id  inflam- 
mations of  the                                -  margin  of 

the  upper  lip,  and.  less  often,  of    the 

of  which   are   the   direct    results  of   the  chronic  di 
trickling  from 

of  the  mucou  d  to,  and 

furrowed 
upper  li  ..  and  in  the  smooth,  hairli 

tricial-looking  nostril  orifices,  as  well  as  in  the  tub 

triN  and  lip.  -  rikingly  demon- 

lie  -kin  of  th  ronl  of  the  at 

mouth. 
This  area  is  fell  as  a  lirm  patch,  which  fij  be  over- 

■I  finally  breaks  through  it.  forming 

!  nificance  in  I  h  o ition 

is  in  the  tact   that  it  original.  -    in  lie    an  a  of   the  junction  of 
the  Iwn  nil,  the  lip,  ami  thl 


the  mouth  with    the   line  of  lymph  upanying  the 

ii.  which  1\  ei' 

in  the  superficial  glands  of  the 
This  will  in  iriation 

and  intiammati  ;  auricle 

caused  by  the  tlow  of  th.-  d  eea. 

the  nostrils,  lip.  and  auricle,  if  pcrsist- 

ing  after  the  removal  of  the  discharges,  are  treated  by  the 
application  of  an  ointment  containing  mercury,  salicylic  acid, 

nil.      It  is.  of   course,  evident,   says   the  author,  that 

.  pharynx,  ton-ils.  Eustachian  tubes,  middle  ears, 
lacrymal    ducts,   ami    ci  form   one   area   of  mucous 

ami  lymphoid  tissues. 

Of  the  fact  that  the  treatment  described  is  tin-  most  satis- 
For  i he  cases  to  which  it  has  been  applied,  the  author 

States  I  iia!   In    ha-  now    no  doubt. 

Photography  as  an  Aid   to  Deaf-mutes,     i 
medisinuch<    Blatter  for  Dei  hat  J)r. 

Grutzmann  has  succeeded  in  photographing  articulati 

"  say,  the  movements  of  the  low  er  jaw 

ots  -in  a  way  calculated    to    he  Useful  to  deaf- 
mutes.     He   iei-   found  it   best   to  take  side  views.     It  seems 

"Her  jaw  moves  downward  in  the  enunciation  of  a 
lour  .///  .';,  forward  in  thai  of  si  whether  initial,  equivalent  to 
our  2,  or  terminal,  our  hard  .v.  is  not  stated),  and  seh  (our  ah), 
backward  in  that  of/  ,r  lour  c  i.  and  c  (our/),  and  upward  in 
that  of  </.  /.  and  //.      The  lips  and  cheeks  nio\  ,■   forward  in  the 

articulation  of  o  and  u  (our  oo),  and  backward  in  that  of,  (our 
long  a)  and  i  (our  long  e).     The  floor  of  the  mouth, 

its  behavior  i-  visible  in  the  soft   parts  beneath  the  lower  jaw, 

downward  in  the  articulation  of  I  and  upward  in  that 

of  /■  ami  g.     \\\    means  of  eighteen   types   based   ot 
it-  Gutzmann  has  been  able  to  represenl  a  sm 
of  words.     It  is  stated  that  by  arranging  these  types  properly 

in    a    Stroboscope    one    in  n  .,',/,.    il,,.    words   they 

represent.    Such  a  device,  it  is  thought,  will  prove  . 

rial  aid  to  the  deaf  and  dumb  in  learning  to  understand 
spoken  words  by  watching  the  speaker's  articulation.  This 
i-  said    to    be    much    easier  when    the   speaker   is  viewed  from 

than  when  be  i-  observed  face  to  face. 

Pirogof  in  the  Crimean  War.— ••The  anniversarj  of  th,' 

death  id'  the  great   Ri  says  tin-  St. 

irg   correspondent    ■  I    dical  Journal, 

i't  by  a  eomii  meeting,  held  in  the  ball  of 

of  i  lie  four  principal  medical  societies 

in  St.   Petersburg,  the   Pirogof  Surgical   Society    leadi 

»  ay.      "Ih  iade    that,  in  addition  to    I  he 

instil atod   in   i ic  ii.nni    ,.i'  Pirogof,  a  c 
consisting  of  -old  medals,  will  be  offered  for  the  best  works 
The  movem  irtune  to 

ning  just   forty 
'.  and  the  part  which  Piro 
war.     lie   w  a-  ordet  ed  to  Octo  ier,    1 35 1,  ami 

remained  there  all  that  winter,  and   until  the  followiit 
in  full  charge  of  the  principal  military  hospitals  on  th"  north 
-ide  of  i  he  harbor. 

"The  maladministration,  disorder,  and  disgraceful 
which  he  found   prevailing  everywhere  seem  to  havi 

him,  and  in  June  he  returned  to  St.  Petersburg  with 
■     ■  iiting  to  the  central  autho 

lor   improvement    and    reform.      In    thil    bouasun- 

ordi  red 

back  to  l  a,    J|  .,1   of  w  ;ir.       lb'   w  a.  pi  run  ;  i|  |,  him 

ing,  and 
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among  these  was  the  late  Professor  Botkin.  who  had  then 
but  recently  qualified.     By  the  time  they  arrived  in 
pol  the  south  side  of  the  harhor  had  already  been  taken,  and 
the  hospitals  of  the  northern  side  were  full  to  overflowing 
with    sick   and   wounded.      From    Sepl 

1855,  Pirogof  was  in  Simpheropol ;  thence  he  was  ordered  to 
visit  and  inspi  itals,  ahont  seventy  in  number,  in 

Perekop,  Kherson,  Ekaterinoslav,  Kharkof,  and  other  towns. 
He  found  the  hospitals  crammed  w  ith  patients,  some  wound- 
ed, others  ill  with  typhus  or  typhoid  fever  or  diphtheria,  and 
a  large  proportion  suffering  from  frozen  limbs,  for  they  had 
been  brought  from  the  seat  of  war  in  0]  Iges,  with  the 

thermometer  a  dozen  or  more  degrees  below  zero  Fahrenheit. 
'This  frightful  time,'  Pirogof  himself  wrote,  '  I  shall  never 
forget  to  the  end  of  my  life.'  He  instituted  important  re- 
forms. 

"Among  these  was  the  introduction  of  female  nui 
field  hospitals.  Primarily  the  honor  of  introducing  this  great 
reform  in  Russia  is  due  to  the  Grand  Duchess  Helena  Pav- 
lovna,  the  sisterof  the  Emperor  Nicholas.  The  Emperor  him- 
self, ever  averse  to  innovations,  was  skeptical  as  to  the  pos- 
sibility of  women  nurses  being  sent  to  the  actual  theatre  of 
war.  but  he  yielded  to  his  sister's  entreaties,  and  allowed  the 
experiment  to  be  tried.  The  Grand  Duchess  turned  to  Pirogof 
to  aid  her  in  carrying  it  out.  At  that  time  the  employment 
of  women  as  nurses  was  scarcely  known,  even  in  civil  hospi- 
tals, and  the  new  proposal  had  to  overcome  many  prejudices 
and  much  inertia.  The  Grand  Duchess  herself  set  an  example 
by  bandaging  with  her  own  hands  a  patient  who  had  been 
operated  upon  in  Pirogof's  clinic  ;  alter  that  the  prejudice 
rapidly  disappeared,  and  many  women  came  forward  and 
offered  their  services  as  Sisters  of  Mercy.  Pirogof  himself  at 
Tcely  knew  how  to  regard  the  innovation.  He  had 
only  seen  the  employment  of  women  as  nurses  in  the  Paris 
hospitals,  and  had  no  practical  acquaintance  with  such  a  sys- 
tem. In  his  own  words,  it  was  'more  by  instinct  than  from 
experience  '  that  he  was  convinced  of  the  great  boon  their 
would  be  in  nursing  the  sick  both  in  war  and  peace- 
It  is  from  the  time  of  the  Crimean  war  that  the  general  em- 
ployment of  women  nurses  in  Russian  hospitals  dates." 

The  World's  Congress  of  Medico-climatology  will  hold  a 
national  meeting  in  San  Antonio,  Texas,  on  February  20th, 
21st,  and  22d.     This  congress  was  organized  in   Ohi 

purpose  of  mi!  in-'  ,■   thorough,  careful,  scien- 
tific, and  systematic  classification  of  the  climates  and  health 
of  the  world,  and  particularly  of  the   United   States, 
wi:  I,  rd  to  their  thi  ra  peut  ic  \  nine  in  nil  forms  of 

examining  into  of  mineral  waters  and  prop- 

i  ig    them.     This   work    is    to   be   done   under   the 

auspice;  i    ifession  throu 

larly  or  m  with  the  con 

■■  will  be  held  e\  i  ry  3  ear  and  an  in- 

ipy  of  the 

laws,  with   oiber    matter   relating  to  the 

ecretary, ] 

v, .  - .  1 : 1 .  . 

The  New  York  Academy  of  Medicine.— At   the  stated 

Idri  11.  by  Dr. 
Benry  Koplik  :  i  Pyo!  borax 
in  Children,  bj  Dr.  A.ugust  1  laille;  and  I  hi  of  Em- 
pi .     ■     1                 1  <r.  Joseph   E.  w  mi 

At  1 1 1  ■  ■  etion  in  Ophl  balmology  and 

Otology,  on  Sfom   1  the  20th  inst.,  the  following  pa- 

pers    •  ill    i"    ' ead     On    thi     1  r  lal ment   of  Acnte   Purulent 


Otitis  Media  with  Mastoid  and  Intrai  ranial  Involvements,  by 

1  ntiKnapp;  Papilloma  of  the  Conjunctiva  and  Cor- 

:  '".  J.   1".   Week-;  and  Acquired  Amblyopia,  by  Dr. 
M.  L.  Foster.     I)r.  M.  Topelitz  will  present  a  case  of  epidural 
acnte  otitis  suppurativa. 

At  the  next  meeting  of  the  Section  in  General  Medicine. 

y  evening,  the  21st  inst..  the  subject  of  The  Theory 

and  Treatment  of  Rheumatism  will  be  discussed  by  Dr.  W. 

H.  Draper,  Dr.  Beverley  Robinson,  Dr.  F.  P.  Kinnicutt,  Dr. 

Robert  W.  Taylor,  and  others. 

At  the  next  meeting  of  the  Section  in  LaryngoL 
Wednesday  evening,  the  22d  inst..  Dr.  Clarence  C.  Rice  will 
read  a  paper  entitled  How  may  Ulcerations  on  the  Nasal 
Sajptum  following  Operation,  and  in  Atrophic  Rhinitis,  best 
be  Healed  to  Secure  an  Even,  Moist  Surface?  Cases  will  be 
presented,  and  new  instruments  and  apparatus  exhibited. 

At  the  next  meeting  of  the  Section  in  Obstetrics  and 
Gynecology  (no  dategiven  in  the  announcement) Dr.  Edward 
A.  Ayers  will  read  a  paper  entitled  Symphysiotomy,  its  After- 
effects, with  a  Description  of  a  New  Method.  Cases  will  be 
reported  and  specimens  exhibited. 

An  American  Parable  of  the  Blacksmith  and  the  Physi- 
cian.— Under  this  heading  the  Indian  M-  lieal  Record  says: 
"A  certain  man  was  hanged,  and  he  died,  and  he  left  two 
sons,  honest  men.  Now,  one  of  these  sons  was  a  blacksmith  : 
but  the  other  became  a  physician.  And  after  their  father 
had  been  taken  from  them,  these  brothers  made  their  homes 
in  other  lands.  And  the  blacksmith  would  have  prospered, 
but  it  befell  that  some  one  asked  him  how  his  father  died. 
And  the  blacksmith,  looking  angrily  upon  him,  answered: 
•lie  was  hung.'  For  the  blacksmith  was  an  honest  man. 
Howbeit  presently,  when  ahorse  was  missing,  men  gathered 
and  seized  and  hanged  the  blacksmith,  saying :  •This  man 
must  take  after  his  father.'  So  the  blacksmith  did  take  after 
hi>  fuller.  And,  at  the  same  time,  in  his  own  city,  one  in- 
quired of  the  physician  by  what  means  his  father  died.  And 
the  physician  covered  his  face  and  wept.  But  while  1 
he  considered,  saying  within  himself:  "If  1  say  he  was 
hanged,  then  shall  I  shock  this  man,  and  give  him  pain. 
less  1  must  tell  the  truth.'  He  said,  therefore:  '  My 
father  died  of  heart  failure.'  And  again  he  wept,  the  ques- 
tioner weeping  with  him.  Then  this  being  told,  men  said: 
'Doubtless,  since    his    father  died    of    heart    fail 

<  son  hath  made  a  st  udj  oi  kind 
eases."    So  ted  unto  him.    Ami  the 

came  a  specialist,  and    he   looked   at    them  who   cam,     in   and 

:   twice,  and  demanded  $100.     ind 
1   .     For  1  he  ph  ■  sician  \\  as  an  honest  man." 

Absces^of  the  Uterus.— At  a  1.      l1  <  Paris 

1  Ibstetrical  and  I  bich  ap- 

pears in  the  6a  Eor  December  28th,  M. 

Pichevin  stated   that   be  bad  pra 
in  the  case  of  a  \\  oman  who,  for 

ilia.      An  examination  bad  shown 

inent  mass  n  bich  had  de- 
veloped at  t  he  •  ■>  pen  e  of  thi   left  com  u. 

On  cutting  into  this  tumor  M,  Pichevin  had  fo 
rtain  quantity  of  pus.    This  ea\  i 
and  of  a  1  walls,   «  hich   were 

formed  ■  be  uterine  tissue,  «  ere  blended  with  the 

-  ma. 

Professor  Virchow. — It  is  announced  that  Profe 
dolf  Virchow  has  been  made  a  oommander  of  the  Frenoh 
mor. 
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LOCAL   PERITONITIS. 

(SYNONYMS— MECHANICAL,    PLASTIC,    RESIDUAL, 

INTERSTITIAL,    IRRITATIVE.    AND    INFECTIVE.) 

WITB  A   NEW  THEORY. 

By   BYRON   ROBINSON,    B.  S„    M.  D., 


Location. — 1.  On  the  psose  and  crura  diaphragmatica 
muscles.  2.  At  the  bowel  flexures.  3.  At  the  ligamentum 
phrenico-colicum  dextrura.  4.  In  the  lesser  omental  cav- 
ity. 5.  At  the  point  where  the  colon  crosses  the  trans- 
verse portion  of  the  duodenum.  6.  At  the  hernial  orifices. 
7.  In  the  omentum.  8.  In  accidental  localities.  (9.  At 
the  ends  of  the  Falloppian  tubes.) 

jEliology. — Infection  passing  tbrongh  the  bowel  wall 
induced  by  (a)  action  of  the  psose  and  crura  diaphragmatica 
muscles  on  the  bowel  possessing  pathogenic  contents;  (b) 
mechanical  abrasions  of  the  mucosa  at  bowel  flexures  by 
sharp  and  rough  foreign  bodies  as  they  pass  around  the 
bowel  angles;  (c)  the  endothelia  of  the  peritonaeum  may  be 
abraded  traumatical!}'  and  the  resulting  healing  be  cica- 
tricial ;  (d)  in  general  motion  and  pressure. 

In  this  article  I  wish  to  present  some  views  of  local 
peritonitis  gained  by  observation  of  the  abdominal  viscera 
in  two  bundled  and  fifty  autopsies,  one  hundred  and  sev- 
enty of  which  were  carefully  recorded  for  the  purpose  of 
studying  the  anatomy  and  pathology  of  the  peritonaeum. 
Some  of  the  views  are,  so  far  as  1  am  aware,  new,  and  hence 
will  probably  be  received  with  skepticism.  However,  the 
best  argument  for  or  against  the  views  will  be  to  perform 
asimilar  number  of  autopsies  and  report  results.  As  the 
nnion  of  the  mucosa  of  the  Falloppian  tabes  and  peritonaeum 
is  unique  in  the  economy,  the  explanation  of  local  peritoni- 
tis at  their  fimbriated  ends  must  be  unique  and  exclusive. 

The  earliest  systematic  account  of  local  peritonitis  at 
command  is  that  of  Professor  Virchow,  in  his  own  Archiv, 
in  1853.  Forty-two  years  have  passed  since  Virchow 
penned  that  excellent  article,  but  I  have  not  seen  any  other 
writings  which  add  to  the  subject  anything  except  the 
word  infection.  Hodgkin  gave  a  partial  systematic  account 
of  local  peritonitis  in  1836,  but  he  entirely  omitted  meso- 
sigmoiditis  and  some  other  significant  forms.  Local  pcri- 
i  the  attention  of  many  noted  writers, 
as  Rokitansky,  Virchow,  Langcr, 

Toldt,  and  many  others.     However,  none  have  treated  it 
jned    it    h<  special  causes  as  is  done  in  this  paper. 
If  one   opens  a  spare  cadaver   by  a  long,  crucial   incision 
it    will    l.i-    apparent    that    in    the    abdomen    thei 

ly  fixed  '>r_'.tns  and  those  which  arc  very  mova- 
ble. In  other  words  there  are  abdominal  organs  which 
ipporta  bo  short  that  they  can  not 
yield  much  nor  glide  awaj  from  opposing  forces,  while 
others  have  such  long  peritoneal  supports  that  tiny  can 
be  drawn  through  all  hernial  orifices,  artificially  p 
for  the  purpose,   without    tearing    the  supports.      I  have 


found  this  so  in  ninety-seven  cases  out  of  a  hundred. 
By  examining  the  fixed  organs  one  finds  at  definite  points 
on  them  local  peritonitic  adhesions,  quite  constantly  in 
adults,  but  not  in  infants  or  young  children.  In  short, 
the  constancy  of  local  peritonitis,  shown  by  adhesions,  in- 
creases steadily  with  age  so  far  as  my  recorded  examina- 
tions of  a  hundred  and  seventy  cases  of  adults  and  infants 
show.  One  has  only  to  perform  a  score  of  post-mortems 
to  be  impressed  with  the  fact  that  peritonitic  adhesions 
are  singularly  frequent  in  the  two  hypochondriac  regions, 
and  also  in  the  regions  of  the  two  iliac  fossa-.  To  be  spe- 
cific, peritonitic  adhesions  are  very  frequent  around  the 
gall  bladder  and  spleen;  also  in  the  meso- sigmoid  and  ap- 
pendiculo  caecal  region — i.  e.,  over  the  psose  muscles.  Pel- 
vic peritonitis  is  not  confined  to  women.  In  men  it  arises 
from  the  semen  sacs  (gonorrhceal).  Of  course  theabdominal 
surgeon  of  experience  knows  that  the  three  great  regions 
of  peritonitis  are  the  pelvic,  appendicular,  and  urall-blad- 
der  regions,  where  abdominal  surgery  has  experienced  its 
brilliant  successes  and  its  dismal  failures.  But  in  autop- 
sies one  can  easily  see  from  the  varied  kind  and  degree  of 
adhesions  in  these  three  localities  that  the  aetiology  and  re- 
sults uf  peritonitis  must  vary. 

It  is  the  object  of  this  article  to  atti  rapt  to  analyze  the 
cause  of  local  peritonitis,  based  on  the  examination  of  two 
hundred  and  fifty  autopsies.  One  hundred  of  these  sub- 
jects I  dissected  and  have  no  written  records.  Twenty 
were  infants  and  showed  no  local  peritonitis.  One  hundred 
and  fifty  autopsies  of  adults  were  performed  in  Cook  County 
Hospital  without  selection  and  carefully  recorded,  which 
statistics  serve  as  a  base  for  the  paper.  I  was  enabled  to 
make  the  observation  on  the  abdominal  viscera  through  the 
curtesy  of  Dr.  Qektoen,  l»r.  Le  Count,  Dr.  Edwards,  and 
Dr.  Mitchell,  the  pathologists,  and  also  by  the  kindness  of 
the  internes  during  the  past  two  years. 

We  may  first  observe  that  the  partial  peritonitis  of 
which  we  here  speak  occurs  chiefly  in  the  peritonaeum 
which  covers  the  dorsal  region.  A  slight  exception  some- 
times occurs  between  the  liver  and  diaphragm  and  the 
spleen  and  diaphragm,  but  this  is  perhaps  more  apparent 
than  real,  as  the  infection  which  produced  the  peritonitis 
in  the  vast  majority  of  cases  passes  out  of  the  colonic  flex- 
ures or  the  duodenal  flexure.  It  is  a  rule  that  local  peri- 
Oi  ems,  then,  more  at  the  roots  of  the  peritoneal  SUD- 
P  irts.  Few  peritoneal  adhesions  are  found  on  the  inti  rior 
abdominal  wall  unless  it  be  a  definitely  traceable  course. 
Two  questions  may  here  be  asked:  I.  How  does  local 
periton  Lis  at  2.   What  is  its  effi 

Virchow  states  that  local  peritonitis  arises  from  mechan- 
ic,! causes  acting  from  without  ami  within   the  gut  lumen: 

mucosa.     'I'.. 
this  view,  though  asserted   bj  the   loftiesl   mental  phenom- 

ibe  century,    I    can   onlj    partial^ 
peritonil  [and  it,  is  due  t..  n 

ical   action   only  as  a  factor,  a  step  in   tin'  process,  while 
the  vital  factor  is  the  transmission  of  path..-,  nic  n 

■  it  of  the  mechanical  trauma  through  the  bowel 
wall  to  the  peritonaeum.     The  mechanical  action  or  trauma 
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first  may  act  from  within  the  lumen  of  the  gut  wall  at  any 
point,  but  especially  at  the  flexures.  The  flexures  of  the 
large  bowel  are  the  most  liable  to  trauma  from  within  the 
lumen,  for  the  reason  that  its  angles  are  fixed,  and  also  that 
the  faeces  are  harder  and  drier,  and  contain  sharp,  rough,  for- 
eign bodies,  which  in  passing  around  the  bowel  angle 
wound  or  abrade  the  mucosa,  which  produces  all  the  neces- 
sary conditions  to  allow  pathogenic  microbes  or  their 
products  to  pass  through  the  gut  wall  to  the  peritonaeum. 
Besides,  microbes  which  are  not  pathogenic  to  the  mucosa 
mav  be  pathogenic  to  the  peritonaeum.  The  mechanical 
action  or  trauma  from  without  the  digestive  tract  is  what  I 
especially  call  attention  to  in  the  production  of  local  perito- 
nitis. The  mechanical  action  in  this  case  is  muscular  (the 
psoas  and  crura  diaphragmatica).  Now,  muscular  action 
itself  does  not  produce  peritonitis.  But  the  muscular  ac- 
tion is  a  factor,  as  when  the  muscle  plays  with  its  longest 
ranee  of  action  against  a  bowel  wall  whose  lumen  is  tilled 
with  pathogenic  microbes,  the  trauma  induces  the  invasion 
of  the  germs  or  their  products  through  the  bowel.  What 
I  mean  by  mechanical  action  or  trauma  in  the  production 
of  local  peritonitis  is,  then,  abrasion  of  the  mucosa  within 
the  bowel  lumen  and  without  the  bowel,  the  play  of  mus- 
cular action  against  the  bowel  containing  pathogenic  mi- 
crobes. Farther  on  I  shall  show  that  the  muscles  concerned 
in  this  production  of  the  local  peritonitis  are  the  psoas  (and 
slightly  the  iliaci)  and  the  crura  diaphragmatica. 

Again,  what  Virchow  designates  as  chemical  decompo- 
sition within  the  bowel,  producing  local  peritonitis,  I  shall 
displace  entirely  and  substitute  for  it  pathogenic  microbes 
or  their  products.  Local  peritonitis,  then,  has  two  steps  : 
(a)  trauma,  (b)  infectious  invasion.  Can  one  trace  the  in- 
fective process  which  produces  local  peritonitis  from  the 
mucosa  to  the  peritomeum  ?  Sometimes  one  can  trace  it 
macroscopically  to  the  mucosa.  I  have  done  this  in  cases 
of  foreign  bodies  in  the  appendix  or  in  the  bowel,  but 
such  are  gross  cases.  In  the  majority  of  cases  of  local 
peritonitis  occurring  over  the  psoae  and  crura  diaphrag- 
matica and  bowel  flexures,  no  trace  of  infection  process  can 
be  seen  below  the  peritonaeum — i.  e.,  no  lesion  can  be  found 
in  tin'  mucosa  or  muscularis  immediately  subjacent  to  the 
peritoneal  adhesions.  In  the  language  of  Virchow  :  "  Wir 
konnen  nursagen  class  die  Veranderung  insliesoiideie  die  Sub- 
mucosa  und  Muscularis  zuweilen  so  unbedeutend  erschcint 
dass  'ii.in  sie  ni  sht  mit  Sicherheit  als  das  Verbindungsglied 
einer  relativ  ausgedehnten  und  hedeutenden  Peritonitis 
betrachten  kann."  (We  can  only  saj  thai  the  change  in 
the  submuco  a  and  muscularis  especially  often  appears  so 
insignificant  tli.it  one  can  nol  with  certainty  demonstrate 
the  connection  between  these  subjaci  at  layers  and  a  dis- 
tinet  peritonitis.)  In  other  words,  one  can  not  demonstrate 
the  inva  ion  of  the  infective  process  through  each  layer 
from  the  mucosa  to  the  peritonaeum.  The  infec- 
■  '  nt  producing  the  local  peritonitis  and  the  mucosa 
abrasion  allowing  the  invasion  may  have  long  since  passed 
away,  leaving  only  peritoneal  adhesions  to  tell  the  tale.  It 
inn  i   be  admitted  thai  the  peritonaeum   may  be  inflamed 

without  the   muscularis   or   eosa  being  involved,  or  the 

muscularis,  and  especially  the  mucosa,  may  bo  diseased  and 


the  peritonaeum  show  no  trace  of  pathology.  I  cau  not 
here  enter  into  the  discussion  of  local  peritonitis  from 
ulceration  of  the  mucosa — e.  g.,  typhoid,  tuberculous,  etc. 

What  is  the  effect  of  local  peritonitis  or  adhesions  ? 
The  answer  is  pain,  malnutrition,  and  dislocation  of  viscera. 
Any  movable  viscus  is  displaced  when  it  is  abnormally 
fixed.  Of  course,  peritoneal  adhesions  around  a  fixed  vis- 
cus do  not  produce  very  much  pain  in  general,  as  we  will 
easily  be  able  to  demonstrate.  Still,  some  dragging  and 
aching  pain  and  consequent  malnutrition  with  neuroses  may 
result.  But  pain  from  local  peritonitis  or  adhesions  plays 
an  evil  role,  especially  in  movable  organs  possessed  of  a 
high  peristalsis,  as,  for  example,  the  fixing  of  the  bladder, 
small  intestines,  sigmoid,  transverse  colon,  or  Falloppian 
tube.  Many  times  the  caecum  and  liver  (both  relatively 
fixed  organs)  were  found  almost  buried  in  adhesions,  but 
no  complaint  ever  reached  the  physician's  ear.  Adhesions, 
fixing  very  movable  organs,  produce  very  much  pain.  The 
chief  pathogenic  cause  in  producing  local  peritonitis  or  ad- 
hesions demanding  subsequent,  laparotomy  is  the  infection 
passing  periodically  out  of  the  cut  ends  of  the  Falloppian 
tubes,  which  fixes  the  highly  movable  and  peristaltic  viscera, 
the  small  intestines  and  sigmoid.  I  have  reoperated  seven 
times  for  this  condition,  each  time  benefiting  the  patient. 
But  the  rhythm  of  the  caecum  and  liver  is  so  limited  that 
adhesions  do  not  hamper  them  as  they  would  the  bladder, 
sigmoid,  small  intestines,  and  Falloppian  tubes  with  their 
wide  range  of  peristalsis  and  motion.  Hence  the  effect  of 
adhesions  on  a  viscus  depends  on  the  amount  of  fixation  it 
produces  relative  to  its  mobility.  I  have  seen  adhesions 
from  local  peritonitis  produce  all  manner  of  kinks,  bends, 
and  whirls  of  intestinal  coils,  and  I  have  never  seen  intesti- 
nal obstruction  from  this  cause,  though  no  doubt  bands  will 
occasionally  appear. 

The  effects  of  adhesions  from  local  peritonitis  are  pain, 
dislocation  of  viscera,  malnutrition,  and  finally  neurosis. 
This  form  of  peritonitis  is  definitely  limited,  in  contradis- 
tinction to  any  form  which  may  become  general  or  sup- 
purative or  tubercular.  It  might  be  designated  as  perito- 
nitis chronica,  flexur»e  coli  or  omentalis.  I  do  not  refer 
especially  to  the  fibrous  thickening  of  the  great  omentum, 
which  is  a  slow  inflammatory  process  known  as  omentitis 
chronica  fibrosa.  This  may  be  local,  however,  and  lead  to 
cicatricial  contraction  known  as  omentitis  fibrosa  retrahens. 
In  many  cases  one  finds  wide  bands  with  the  intestines  in- 
carcerated in  the  pathological  pouches;  one  can  note  the 
omentum  rolled  up  and  lying  above  or  below  the  transverse 
colon.  Sometimes  it  forms  a  division  by  its  adhesions  be- 
tween the  hypogastric  and  epigastric  regions,  thus  making 
a  kind  of  diaphragm,  and,  no  doubt,  circ Scribes  gall  blad- 
der ruptures.  The  omentum  is  rolled  up  into  a  string  and 
lies  in  a  slanting  posit  ion  across  the  body.  But  general!} 
the  local  peritonitis  around  the  spleen  drags  the  omentum 
so  that  it  teuds  to  the  left.  This  peritonitis  chronica  be- 
gins with  an  exudate  which  later  becomes  organized  and 
fibrous.  Soon  nerves  and  vessels  become  formed  and  con- 
nective tissue  of  a  loose  consistence  arises  which  l>\  con- 
tinuous contraction  results  in  a  hard,  white,  callous,  glisten- 
ing cicatrix.      Yet  some  of  the   exudates  so  form   that  largo 
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areas  of  new  tissue  come  into  existence  which  resembi  _.      It  is  common  to  see  cicatrices  in  the  ni< ■- 

and  acts  almost  like   the   old   peritonaeum,  and  since  the    at  its  lower  end  (peritonitis  mesenterialis),  which  shortens 

peritoneal  endothelium  is  simply  modified  connective  tissue    the  mesentery  into   .1  hard,  white,  stiff  support  (dislocates 

it  is  not  strange  that  new  connective  tissue  under  constant    the  : small  intestines).     Its  most  decided 

friction  smooths  itself  down  to  surface  endothelium.     As    in  the  left  side  of  thi  toid,  where  it  shortens  the 

the  exudates  become  organized  at  the  various  i     meso  sigmoid  and  compromises  the  lumen  of  sigmoid  very 

.  the  peculiar  characteristic  of  what  is  termed  peri-     irregularly,  producing  in   the  sigmoid  dilatations  and  con- 
tonitis  chronica  can  be  observed  in  the  autopsy  <>f  most     tractions,  and  by  this  very  means  making  the  adhesi 
subjects.     In  case  of  extensive  peritonitis — as,  e.  g.,  around    the  meso-sigmoid  progressive  fori  ingalumenin 

the  gall  bladder  or  in  cases  of  double  colon  and  so  forth         the  sigmoid  which  from  its  irregularity  is  being  continually 
the  steady,  continuous  contraction  progresses  and  the  kink      abraded  in  the  mucosa   from    hard,  rot  n   bodies, 

ing,  constrictions,  axial  rotations,  changing  of  visceral  posi-    thus  inducing  microbic  invasion.      Local  peritonitis  occurs 
tions,  and  irregular  draggings  of  various  vis- 
cera  siniph    increase  with   the   years  and   oc- 
casionally reach  a  high  grade,  as  was  noticed 
in  several  of  the  autopsies. 

In  general,  this  limited,  partial  peritoni- 
.iine  our  remarks  is  a  very 
important  disease  to  commend  to  the  atten- 
tion of  physicians  and  surgeons.  It  \*  ill  defi- 
nitely show  that  simple  adhesions  are  insuf- 
ficient to  institute  surgical  proceedings,  for 
in  a  hundred  and  fifty  carefully  recorded 
autopsies  I  found  seventy-two  per  cent,  of 
adhesions  in  the  csco-appendicular  regions 
of  subjects  which  died  of  other  than  disease 
of  this  region,  so  that  the  proposition  which 
I  have  insisted  on  for  some  time,  that  three 
fourths  of  the  subjects  of  appendicitis  will    1 

r mi-  without  operation,  is  here  borne  out. 

Now,  this  local  peritonitis  may  occur  at  any 
point  in  the  abdominal  cavity,  yet  the  autop- 
sies show  that  it  has  quite  constant  places  of 
predilection.  It  has  a  special  predilection  for 
cai  region  (which  includes 
the  lower  end  of  the  mesenterinm),  in  the 
gall-bladder  region,  on  the  left  side  of  the 
meso  sigmoid,  at  the  rlexura  eoli,  where  the 
right  colon  crosses  the  transverse  portion  of 
the  duodenum  and  the  pelvis.  In  short,  its 
chief  location  is  the  dorsal  wall  or  scat  of 
the  peritoneal  supports.  Its  chief  points  of 
and    crura  diaphrag- 

musclca  and  1  In-  flexures  of  thi 

lies  almost  entirely 
in  the  transmission  of  infection  from  the  >li- 
gestive    mucosa    to    the    peritonaeum.      This 

itonil  is  forms  on  the  so 
peritonaeum   flat,  fibrous    layers   of  exudates 
which  ■  a  dler  areas  and  'I"  nol  - 

quently  produce   adl  several  viscera,  as  I 

i  he   peristalsis  or  1  isceral  mol  ii  in 

•  ■  the  organs  from   fixation.     The  exudates 

progress  to  connective-ti  on.     Like  other  new 

form  ii  Jler  in  volume  by  steady  but 

i,  v,  hich  results  in  a  w  bitish  1  ii 
a  linear  or  star  Bhape.     The  bard  cicatrix  can  I"-  felt  ele- 
vate,1  1  face.     By  its  contraction  it  di 
the  adja  l  from  its  appropriating  their  peritonea] 


quently  at  the  fixed  bend 
ive  tract  —  i.  0.,  at  points  where  the  faecal  current  is  slowed  — 

ami  the  adhesions  are  the  si  extensive,  constant,  and 

dense  «  here  the  Blowed  fso<  at  and 

ilj  observed  that  local  peritonii 
at  flexures,  for  if  the  normal  flexures  are  erased  the  adhe- 

1  to  arise  at  the  usual  locations;  and  again,  if  by 

igenital  or  acquired  peritonitis  new  flexures  arise, 

itonitis  will  ari  bowel  bends.     Wo  will  now  take 

up  local  peritonitis  aid  discuss  it  systematically  or  iii  detail. 
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Fig.  1  is  a  sketch  drawn  to  illustrate  local  peritonitis 
over  the  longest  range  of  action  of  the  psoas,  diaphrag- 
matica,  and  iliac  muscles.  No.  1  lies  in  a  dotted  line  over 
the  left  crust  of  the  diaphragm,  and  its  local  peritonitis  is 
associated  with  the  middle  and  left  end  of  the  lesser  omen- 
tal sac  (bursa  omentalis  minoris) — i.  e.,  at  and  adjacent  to 
the  ligamentum  gastro-pancreaticum  and  the  spleen.  No. 
2  indicates  with  its  oval  dotted  line  where  the  duodenum 
surmounted  by  the  flexura  coli  hepatis  crosses  the  right 
crus  of  the  diaphragm.  Its  local  peritonitis  is  associated 
with  that  of  the  right  end  of  the  lesser  omental  cavity  and 
the  gall  bladder  region.  No.  3,  with  its  elliptical  dotted 
line,  indicates  two  points  of  local  peritonitis — viz.,  (a)  where 
the  transverse  portion  of  the  duodenum  surmounted  by  the 
ascending  colon  passes  over  the  psoas  and  diaphragmatic 
muscles.  It  is  at  the  point  where  Haller's  omentum  gen- 
erally  terminates  and  the  anterior  concavity  of  the  ascend- 
ing colon  exists,  (b)  In  the  ligamentum  phrenico  colicum 
dextrum  induced  by  tbe  trauma  of  the  right  lower  lobe  of 
the  liver.  Nos.  4  and  5  indicate,  with  their  dotted  rings, 
the  local  peritonitis  at  the  highest  range  of  action  of  the 
psoae  and  iliac  muscles — i.  e.,  around  the  appendieulo-cascal 
apparatus  and  in  the  meso-sigmoid.  Nos.  0  and  7,  iliac 
muscles;  Nos.  11  and  12,  central  tendon  of  diaphragm; 
No.  8,  oesophagus;  No.  9,  aorta;  and  No.  10,  vena  cava. 

I.  Local  Peritonitis  in  the  Gastro-colic  Omentum  (peri- 
tonitis omentalis). — In  1844  the  brainy  Buschke  said  the 
physiological  signification  of  the  great  omentum  was  obscure. 
Bat  I  soon  found  Huschke  was  in  error,  in  experimentation 
on  dogs'  viscera  and  in  abdominal  surgery.  In  my  mind 
the  omentum  major  is  the  great  peritoneal  protector — the 
man  of-war,  ready  at  a  moment's  notice  to  protect  the 
parts  from  peritoneal  infectious  invasion,  and  the  surgeon's 
friend,  burying  the  mischief  his  hands  have  wrought.  The 
great  omentum  lies  like  a  buoy  or  water  bed  between  mov- 
able viscera  and  a  movable  abdomiual  wall.  It  can  there 
fore  yield  and  glide  in  all  directions,  and  it  is  especially 
useful  in  preventing  adhesions  of  bowel  to  the  anterior  ab- 
dominal wall.  Local  peritonitis  occurs  in  the  great  omen- 
tum in  two  forms:  (a)  The  first  is  where  it  becomes  ad- 
herent around  an  infected  focus,  effectually  circumscribing 
it.  I  have  seen  it  close  bullet  holes  and  act  as  a  gut  wall. 
In  a  similar  manner  it  is  useful  in  circumscribing  infectious 
invasions  in  the  appendicular  and  pelvic  region.  ]  have 
found  it  attached  to  the'  wall  of  small  intestines  by  local 
peritoneal  adhesions,  no  doubt  circumscribing  infectious 
invasion  from  that  gut  lumen.  It  is  common  to  find  <>n  its 
or  or  lower  surface,  or  the  surface  which  is  turned 
toward  the  bowel,  old  unite  cicatrices.    The  cicatrices  being 

on  the  lower  surface  of  the  great  omentum  de nstrate 

thai  the  local  peritonitic  adhesions  proceeded  from  the  gut 
lumen  It  is  not  infrequent  to  find  the  edge  of  the  omen- 
turn  adherent  to  the  lateral  parietes  and  no  bowel  close  to 
it,  but  in  that  ease  the  bowel  was  originally  adherent  with 
it  and  finally  broke  away  bj  continued  peristalsis.  The 
local  peritonitic  adhesions  are  mostly  Found  in  connection 
transverse  and  vertical  colons  and  pelvic  region, 

rei  with  the  small  intestines.    Tl mental  cicatrices 

maj  appear  on  the  npper  surface  of  the  omentum  if  bowel 


segments  come  in  contact  with  it.  Hernial  orifices  in  the 
anterior  and  lateral  abdominal  parietal  wall  come  in  for  a 
goodly  share  of  omental  adhesions.  The  cicatrices  on  the 
under  or  posterior  surface  of  the  omentum  have  a  varied 
shape.  Some  are  long  and  branched,  others  are  more  cir- 
cumscribed and  stellate  in  shape.  All  show  contractions 
of  a  grayish-white,  dense  tissue — a  new  formation.  (6) 
Another  form  of  local  peritonitis  or  omentitis  is  where  the 
omentum  is  rolled  up  into  a  kind  of  cylindrical  strand 
which  lies  parallel  to  the  transverse  colon.  The  omentum 
may  be  in  a  solid,  hard  roll  and  lie  above  or  below  the 
colon  transversum.  No  doubt  it  is  first  rolled  up  and  de- 
posited above  and  behind  the  colon  transversum  by  the 
filling  and  emptying  of  the  colon  with  gas.  The  great 
omentum  is  very  frequently  attached  to  the  anterior  sur- 
face of  the  liver  around  the  gall  bladder,  or,  perhaps  better, 
in  the  region  of  the  flexura  coli  hepatis.  Less  frequently 
its  border  is  attached  to  the  spleen  (flexura  coli  lienalis), 
and  still  less  to  the  ileo-caecal  region,  for  I  found  that  in 
one  hundred  cases  the  omentum  covered  the  caecum  only 
eight  times.  Right  here  it  may  be  observed  that  the 
caeeuin  and  sigmoid  are  not  frequently  covered  with  the 
great  omentum,  because  the  frequent  dilatation  and  con- 
traction of  the  caecum  and  sigmoid  with  gas  gradually 
force  the  omentum  toward  the  centre  on  the  sacrum. 
Hence  we  will  find  the  great  omentum  extending  into  the 
pelvis  and  fixed  there  by  adhesions  oftener  than  it  is  fixed 
either  to  the  caecum  or  the  S  romanum.  So  far  as  I  am 
able  to  observe,  the  omentum  became  fixed  into  a  roll 
lying  transversely  across  the  body  by  various  periodical 
attacks  of  local  peritonitis  which  owe  their  origin  to  infec- 
tious invasions  through  the  wall  of  the  transverse  colon. 
Besides,  the  local  peritonitis  or  adhesions  of  the  omentum 
along  the  transverse  colon  are  worse  where  the  colon  pos- 
sesses the  peculiar  sharp  loops  or  bends,  and  thus,  as  the 
dry,  rough  faeces  pass  around  the  angles  of  the  transverse 
colon,  the  mucosa  is  abraded,  allowing  microbic  invasion. 
It  can  thus  be  observed  that  adhesive  omentitis  occurs  fre- 
quently at  flexures  of  the  colon,  pelvis,  and  ca3cum.  The 
order  of  fixation  of  the  omentum  is  chiefly  the  following : 

(«)   At  the  flexura  coli  hepatis  (liver). 

(!>)  At  the  flexura  coli  lienalis  (spleen). 

(c)   In  the  pelvis  (ends  of  the  tubes). 

(rf)   On  the  vertical  colons. 

(c)   At  the  hernial  orifices,  and  finally 

(/)   At  the  cii'cum  and  sigmoid. 

I  do  not  here  speak  of  tuberculous  or  malignant  adhe- 
sions. In  the  omentum  is  the  most  typical  place  to  observe 
that  peritonitis  is  Nature's  method  of  repair,  and  that  it  is 
infection  that  kills.  The  omentum  is  like  a  moving  senti- 
nel, whose  beat  extends  over  the  whole  peritonaeum  to 
guard  the  invasion  of  infectious  foes.  Its  method  of  de- 
fense is  to  build  forts  of  exudates,  which  not  only  act  as 
barriers  against  lie  microbe  hosts,  but  bury  the  slain  of 
the  battle,  and  starve  the  remaining  ones  within  circum- 
sci  ibed  prison  walls. 

A  region  of  significant  local  peritonitis  and  frequent 
adhesions  is  that  of  the  spleen.  In  one  hundred  ami  fifty 
subjects,  one  hundred  and  two  had   parasplenitis,  or  ninety 
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per  cent.*  It  is  rare  to  find  a  normal  peritonaeum  around 
the  spleen,  except  in  adolescence  or  in  infancy.  So  far  as 
I  am  able  to  read,  these  numerous  local  peritoneal  adhesions 
about  the  spleen  have  never  been  explained.  Ilowever,  it 
is  my  opinion  from  investigation  that  they  have  three 
sources — viz.  :  (a)  the  flexura  coli  lienalis,  (b)  through  the 
stomach,  (c)  through  the  diaphragm.  The  flexura  coli  lie- 
nalis is  the  sharpest  and  most  fixed  flexure  of  the  bowel, 
and,  besides,  the  faces  are  dry  and  hard,  and  contain  sharp 
foreign  bodies,  which  abrade  the  mucosa  as  it  passes  around 
the  acute  colonic  bend.  Also,  the  faeces  progress  slowly  and 
tarry  considerably  at  this  bowel  angle,  allowing  ample  time 
for  abrasion  of  the  mucosa.  The  great  curve  of  the  stom- 
ach periodically  moves  against  the  spleen  and  diaphragm, 
and  pathogenic  germs  which  exist  in  the  stomach  are  en- 
abled by  the  subjected  trauma  to  invade  the  stomach  wall. 
Again,  the  spleen  may  frequently  be  found  densely  adherent 
to  the  diaphragm.  I  think  this  is  due  to  invasion  from  the 
pleura.  I  have  frequently  noted  that  those  subjects  who 
die  from  pleuropneumonia  have  considerable  peritonitis 
on  the  diaphragmatic  serosa.  The  diaphragm  is  in  con- 
stant motion,  which  not  only  aids  infectious  invasions  from 
its  pleural  surface,  but  also  from  the  colic  flexure  ami 
stomachic  curve.  Abrasion  of  mucosa  and  muscular  action 
of  the  diaphragm  account  for  the  pathogenic  invasion  and 
consequent  peritoneal  adhesions  about  the  spleen.  In  re- 
gard to  the  white,  platelike  deposits  (Rokitansky)  of  con- 
nective tissue  on  the  spleen  I  will  not  discuss  here.  The 
hard,  new-formed  connective  tissue  is  situated  chiefly  in  its 
capsule,  but  seems  to  invade  considerably  the  peritonitic 
lymphatics. 

A  similar  kind  of  inflammatory  deposit  (probably  lym- 
phangeitis)  exists  at  the  base  of  the  ligamentum  coronarium 
hepatis  and  ligamentum  suspensorium  hepatis.  This  form 
of  peritonitis  spreads  for  about  an  inch  each  side  of  the 
base  of  the  hepatic  ligaments  and  is,  no  doubt,  a  peritoneal 
lymphangitis.  It  may  be  mentioned  that  the  left  end  of 
the  lesser  omentum  shares  in  the  peritoneal  adhesions  of 
the  spleen.  The  last  one  hundred  cases  showed  eighl  j  five 
per  cent. 

The  Ceeco-appendicuiiir  Region. — Turning  onr  attention 
to  the  ca?co-appendicular  region  in  the  right  iliac  fossa,  we 
find  another  place  where  adhesions  have  predilection.      In 
one  hundred  and  rift v  adult  autopsies  I  have  found  adhesions, 
local  peritonitis,  in  one  hundred  and  eight  subjects,  seventy- 
two  per  cent.      It  may  be  stated  that  the  stan  lard  of  loca- 
tion of  the  caecum  and  appendix  is  the  psoas  muscle.    One 
of  the  three  portions  of  the  bowel  will  touch  thi 
iliac)  muscle,     (a)  The  caecum  generally  lies  on   the 
or  the  psoas  and  ilia'-  muscles ;  (6)  the  appendix  generally 
touches  one  of  these  muscles;  (c)  v. Inn  the  caecum  and  ap- 
pendix are  located  a  little  higher  than  usual,  the  lowi 
of  tbe  ileum  frequently  passes  across  the  muscle  in  ■ 
with  it  in  order  to  meet  the  descending  caecum.      v. 

the  subjects  oi ■  more  of  these  three  portions  of  the 

bowel  lie   in  contact  with   the  psoas  (or  iliac)  muscle,  and 

*  I   use  ilc  in  contradistinction  t"  perisplenitis 

wiiti  in  11*11  il  i in:  l  i  me  that  Rokitai  lost  ription 

Bbrous  capsule  "t  the  sploen. 


that  portion  of  the  bowel  which  lies  in  contact  is  the  most 
liabie  to  be  surrounded  with  adhesions.  In  other  words, 
if  the  caecum,  appendix,  or  lower  end  of  the  ileum  lies  in 
contact  with  the  long  range  of  action  of  the  psoas  muscle, 
peritoneal  adhesions  generally  surround  it.  This  could  be 
frequently  demonstrated  in  the  autopsies;  where  the 
and  appendix  lay  high  up  out  of  range  of  the  psoas  mus- 
cle, the  ileum  would  occasionally  run  across  the  psoas,  espe- 
cially in  its  longest  range  of  action,  and  would  be  sur- 
rounded with  many  adhesions.  The  interpretation  of 
these  adhesions,  local  peritonitis,  appears  to  me  to  be  the 
following : 

When  the  gut  contains  virulent  patl  mis  the 

action  of  the  psoas  muscle  on  it  acts  like  traumatism,  and 
its  vigorous  motion  induces  pathogenic  microbes  to  migrate 
through  the  bowel  wall  to  the  peritonaeum,  produi   ■. 

tonitis.     If  the   bowel   [tains  no   pathogenic    no 

then  the  range  of  action  of  the  psoas  muscle  does  not  in- 
duce microbic  invasion.  Hence,  the  action  of  the 
muscle  is  only  a  factor  which  is  predisposed  to  act  under 
the  favorable  condition  of  virulent  microbes  being  in  the 
bowel  lumen.  1  do  not  state  that  muscular  action  produces 
peritonitis  :  but  muscular  action,  if  it  produces  motion  in  a 
bowel  tilled  with  pathogenic  microbes,  may  induce  migra- 
tion of  these  germs  through  the  bowel  wall  to  the  serous 
membrane.  The  pathogenic  facts  brought  to  light  by  these 
examinations  is  a  significant  matter  in  regard  to  operations 
for  appendicitis.  None  of  these  subjects  di 
dicitis,  yet  seventy-two  per  cent,  of  them  had  adh 
around  the  caecum  and  appendix.  Man  m  ;eons  say 
that  if  thev  find  adhesions  during  the  surgical  pi 
of  removing  the  appendix  the  operation  is  justifiable,  but 
these  carefully  recorded  statistics  of  one  hundred  and  fifty 
cases  demonstrate  that  mere  adhesions  are  not  sufficient 
to  justify  an  operation.  It  is  well  known  that  males  suffer 
from  appendicitis  more  than  females.  The  statistics  show 
that  when  the  appendix  lies  within  the  range  of  action  of  the 
psoas  muscle,  it  has  much  more  local  peritonitic  adhesions 
about  it.  Males  show  ten  per  cent,  more  adhesions  about 
the  appendix  than  females.  Besides,  in  males  the  appen- 
dix lies  closer  in  contact  with  the  psoas  than  it  does  in 
females.  In  females  at  least  thirty-five  per  cent,  of  appen- 
dices hang  in  the  pelvis,  while  in  males  at  least  twenty  five 
per  cent,  hang  in  the  pelvis.  Not  only  is  the  female  peh  is 
wider  in  the  small  pelvis,  but  the  relatively  wider  ill  i 
allows  the  appendix  to  glide  to  the  left  in  tin'  pelvis  or  to 
tic  riiiht  in  the  iliac  fossa,  in  both   cases   allowing  it  to  get 

farther  from  t  he  psoas  in  t  he  female  than  in  the  male.  The. 
conclusion  arrived  at  from  tic-.,'  investigations  i-  th 
do  let  h.n  e  appendii  iti  bo  mu  h  m  i  e  I  ban  women  be- 
cause Gerlach's  valve  is  small,  but  men  have  appendicitis 
more  than  w n  because  their  appendix  is  far  more  fre- 
quently within  the  range  of  action  of  tin 
an  appendix  filled   «  ith   \  irulenl  n  ithin 

hi  active   muscle  i  traumatized 

thai   the  -  through  its  walls. 

It  will  be  granted,  no  doubt,  that  the  digi 

0S  arc  in  a  In 
of   virulence,  aid    it    is    at    BUch   times  that  thi 
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the  psoas  muscle  and  the  flexura  coli  suffer.  Infants,  so  far 
as  I  have  examined,  do  not  have  adhesions  in  the  right  iliac 
fossa,  nor  do  youths,  except  very  rarely.  These  appendieu- 
lar-coecal  adhesions  are  products  of  adult  life.  Also  it  ap- 
pears to  me  that  they  are  gradually  but  irregularly  formed 
and  increased  during  all  of  adult  life.  I  do  not  deny 
that  there  is  a  peculiar  kind  of  angle  or  flexure  at  the  cae- 
cum  which  would  aid,  from  abrasion  of  its  mucosa  by  hard 
bodies,  in  allowing  microbic  invasion  through  the  bowel 
wall.  But  seldom  are  adhesions  found  around  the  caecum, 
the  appendix,  or  the  lower  end  of  the  ileum,  unless  they  are 
in  contact  with  the  psoas  muscle. 

By  a  reference  to  Fig.  1,  the  oval  dotted  ring  with  Xo. 
4  within  it  notes  the  chief  field  of  adhesions  arouni  the 
appendix  and  caecum.  As  the  iliac  muscle,  No.  6,  has  a 
very  limited  range  of  action,  the  adhesions  found  around 
any  organ  lying  on  it  will  naturally  be  small. 

In  Fig.  2  adhesions  may  be  around  the  caecum,  24  : 
around  the  appendix,  25,  and  around  the  ileum,  23.  It  hap- 
pens that  the  three  parts  of  the  bowel  lie  on  the  psoas 
muscle,  or  rather  within  its  range  of  action,  in  Fig.  2. 

In  my  laparotomies  I  note  frequently  these  adhesions  in 
the  right  and  left  iliac  fossae. 

Still  another  form  of  local  peritonitis  occurs  at  about 
the  middle  of  the  ascending  colon,  exactly  where  the  ascend- 
ing colon  crosses  the  transverse  portion  of  the  duodenum. 
In  the  last  one  hundred  cases  there  were  peritoneal  adhe- 
sions at  this  point  in  sixty-five  per  cent,  of  subjects.  Hal- 
ler's  omentum  frequently  ends  at  the  middle  of  the  ascend- 
ing colon,  and  it  is  generally  involved  in  the  adhesions. 
The  .'etiological  factor  is  the  action  of  the  right  psoas  mus- 
cle and  the  right  cms  of  the  diaphragm,  as  is  marked  bv 
the  dotted  oval  line  in  Fig.  1,  containing  Xo.  3.  The  psoas 
is  the  chief  agent.  The  muscles  act  on  the  gut  when  it 
contains  pathogenic  microbes,  inducing  them  to  migrate 
through  the  walls.  It  is  these  peritoneal  adhesions  at  the 
point  where  the  colon  crosses  the  transverse  portion  of  the 
duodenum  which  make  a  bend  in  the  ascending  colon  at  its 
middle,  making  its  curve  concave  anteriorly. 

There  is  a  band  of  peritonaeum  passing  from  the  junc- 
tion of  the  upper  third  with  the  middle  third  of  the  ascend- 
ing colon  to  the  diaphragm,  which  I  have  designated  liga- 
mentum  phrenico-colicum  dextrum,  which  I  think  is  derived 
from  the  lower  pole  of  the  right  kidney  during  festal  life. 
This  band  shows  peritonitic  adhesions  in  sixty-eight  per 
cent,  of  subjects  noted  in  the  last  one  hundred  cases.  I 
think  the  aetiological  factor  is  the  trauma  of  the  liver  on 
■and  from  vigorous  action  of  the  diaphragm  when 
the  bowel  contains  pathogenic  organisms.  It  is,  hence,  the 
i  of  the  diaphragmatic  muscle  against  a  pathogenic 
bowel.  The  peritonitic  adhesions  on  this  phrenico- colic 
fold  of  peritonaeum  are  very  frequently  dense  and  white. 

The  peritoneal  adhesions  in  the  lesser  omental  cavity 
are  very  numerous,  and  Beldom  does  there  occur  an  adult 
body  without  adhesions  either  in  the  right,  left,  or  middle 
portion.     The  left  end  shares  in  its  aetiological  factors  the 

same  a  o,  and  hence  will  have  al t  the  same 

-  of  ad  hi    ions.     The  last  one  hundred  c  i 
eighty-live   per  cent,  of   subjects  with  peritoneal  adhesions 


in  the  left  end  of  the  omentum.  The  chief  adhesionsof 
the  left  end  of  the  lesser  omental  cavity  consist  of  adhe- 
sive coalescence  of  the  border  of  the  blades,  so  that  the 
left  margin  of  the  sac  is  much  obliterated  and  made  smaller. 
The  adhesions  consist  of  sacs,  larger  and  smaller  at  the  left, 
and  white  cicatricial  bands  stretched  across  in  various  di- 
rections. Closer  observation  would,  no  doubt,  show  just  as 
high  a  percentage  of  peritoneal  adhesions  in  the  left  lesser 
omental  cavity  (eighty-five  per  cent.)  as  it  does  in  the 
spleen  (ninety  per  cent.)  ;  the  same  factors  which  produce 
parasplenitis  cause  peritoneal  adhesions  in  the  left  end  of 
the  lesser  omental  cavity,  which  showed  seventv-one  per 
cent,  of  peritoneal  adhesions  in  the  last  one  hundred  sub- 
jects. I  think  there  were  more,  but  some  cases  were  over- 
looked in  recording.  The  adhesions  in  the  right  end  con- 
sist chiefly  of  white,  callous,  dense,  cicatricial  connective 
tissue.  Some  broad  bands  exist  occasionally.  The  aetio- 
logical  factors  producing  the  peritoneal  adhesions  in  the 
right  end  of  the  lesser  omentum  are  the  same  as  those 
which  cause  adhesions  in  the  gall-bladder  region — viz.,  (a) 
the  action  of  the  right  cms  of  the  diaphragm  on  the  bowels 
containing  pathogenic  germs ;  (b)  the  flexure  of  the  duode- 
num and  flexura  coli  hepatis ;  (c)  the  gall  bladder:  (</) 
possibly  the  crus  of  the  diaphragm,  acting  on  the  peritoneal 
endothelium,  abrades  it,  and  cicatricial  healing  results. 

The  middle  part  of  the  lesser  omental  cavity  is  practi- 
cally marked  by  the  ligamentum  gastro-pancreaticum, 
which  is  the  saeptum  bursa;  omentalis.  It  marks  the 
division  between  the  two  unequal  sacs  of  the  lesser  omental 
cavity.  Now,  this  middle  portion  of  the  lesser  omental 
cavity  lies  directly  over  the  left  erus  of  the  diaphragm  and 
directly  behind  the  stomach.  In  the  last  one  hundred  sub- 
jects there  were  forty-nine  per  cent,  showing  adhesions  in 
the  middle  portion  of  the  lesser  omental  cavity. 

The  peritoneal  adhesions  are  due  to  the  action  of  the 
left  crus  of  the  diaphragm  on  the  stomach  walls  when  the 
stomach  contained  pathogenic  germs,  or  possibly  on  the  en- 
dothelium, abrading  it  and  allowiug  cicatricial  healing. 
This  percentage  (forty  seven  per  cent.)  is  not  high  enough, 
as  not  every  subject  was  definitely  recorded,  and  those  not 
recorded  were  considered  to  show  no  adhesions. 

Fig.  2  is  a  sketch  to  illustrate  the  local  peritonitis 
around  the  caeco-appendicular  apparatus;  23  points  to 
the  ileum,  with  its  adjacent  adhesions;  24  to  the  caecum, 
with  its  adhesions;  and  25,  to  the  appendix,  with  its 
adhesions — all  over  the  right  psoas  and  iliac  muscles; 
38  points  to  the  left  face  of  the  meso  sigmoid,  with  its 
manifest  adhesions  adjacent  to  the  left  psoas  muscle. 
This  sketch   is  taken  from  a  subject  at  the  autopsy. 

The  sigmoid  region  in  a  hundred  and  fifty  adult  sub- 
jects showed  a  hundred  and  twenty-three  with  peritoneal 
adhesions  around  the  sigmoid  flexure,  or  eighty  two  per 
cent.  This  is  a  high  percentage  of  local  peritonitis,  but  I 
insist  that  the  observations  were  made  with  care.  Infants, 
of  which  I  have  examined  some  twenty,  showed  no  ad- 
hesions in  the  meso- sigmoid,  and  all  subjects  seen  under 
twenty  years  had  no  local  peritonitis  in  the  meso  sigmoid. 

The  adhesions  occur  in  two  localities  in  the  meso-sig- 
moid :  (o)  On  the  left  face,  to  which  this  eighty  two  pi 
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refers.     The  adhesion  exists  between  the  left  face  of  the     the  Sigmoid  is  directly  associated  with  the  region  of  action 


meso-sigmoid  and  the  psoas  muscle.  So  far  as  I  am  able  to 
observe,  these  adhesions  are  associated  with  the  psoas  and 
iliac  muscles.     I  have  examined  them  with  great  care,  not 


of  the   psoas   muscle   and   also   with   its  longest   r 
action. 

The  effect  of  these  adhesions  on  the  sigmoid  is  to  dis- 


only  in  these  one  hundred  and  fifty  recorded  cases,  but  in     locate  it—;'.*'.,  to  keep    it    permanently  out    of   its   normal 

position.  They  compromise  the  lumen  of  the  sigmoid 
and  hamper  its  peristalsis.  The  adhesions  constrict 
it  at  one  point  and  project  its  mucosa  into  the  bowel 
lumen,  thus  making  it  a  target  for  hard  faeces  to  wound 
still  further,  allowing  the  old  disease  to  continually 
exacerbate.  Periodic  infectious  invasion  from 
to  serosa  is  its  mode  of  progress.  The  peritonitis  is 
an  evolutionary  and  hence  progressive  disease.  I 
wonder  if  a  dislocated  sigmoid  from  adhesions  and 
compromising  lumen  and  peristalsis  do  is  n  t  i  tuse 
jiiin.  and  from  reflex  disturbance  result  in  indiges- 
tion, malnutrition,  and  anaemia,  and  the  final  unbal- 
ance of  neurosis.  It  is  astonishing  to  observe  the 
amount  of  adhesions  and  broad  hands  which  are  found 
in  this  region.  Many  times  the  hands  act  and  appear 
like  the  surrounding  normal  peritonaeum.  Do  do!  the 
many  focuses  of  new  tissue  formations  build  ni  sts  for 
malignant  growths  in  the  sigmoid  '.  The  adhesions 
are  slowly  formed  during  adult  life.  A  curious  fea- 
ture is  that  the  intersigmoid  fossa,  discovered  first  by 
Elensing,  L844,  and  opening  on  the  left  face  of  the 
meso-sigmoid,  is  attacked,  perhaps,  with  local  perito- 
nitis the  most  frequently  of  any  part  of  the  meso- 
sigmoid  lying  directly  over  the  psoas. 
The  explanation  of  this,  no  doubt,  is  that  the  mouth 
of  the  intersigmoid  fossa  opens  near  the  internal  bor- 
der of  the  psoas  muscle,  an  1  bei is  subject  to  very 

wide  range  of    action   and    friction   of    the   muscles. 
The  scars    around   this    fossa    are    dense   and   thick, 
showing    a    radiating    appearance.      Their    thicl 
and  e!e\  ation  ah  i  il  surface  show  their 

characteristic  condition  of  contraction  which   - 
'juentK  distorts  the  mouth  of  the  fossa  and  o 
entirelj  or  partially.     Thi  le  of  the 

sigmoid  are  the  ones  which  chiefly  distort,  constrict,  dislo- 
cate, and  hamper  peristalsis  of  the  S  romanum. 

(6)  I  >n  the  right  face  of  the  right    side   of  the  m 

moid  there  begins  a  Fold  of  peritonaeum  whi  sh  reaches  From 
lie  of  the  meso-sigmoid  to  the  junction  of  the 
lower  and  middle  thirds  of  the  mesentery.  Ii  may  be  im- 
perceptible, especially  if  not  put  on  the  stretch,  or  it  may 
I"-  a  fold  of  two  inches'  breadth.  This  fold  is  known  as 
the  ligamentnm  mesenterico-meso-colicum.  But  I  shall  call 
it  Gruber's  Fold,  as  Gruber,  the  celebrated  Russian  anato- 
mist, was  the  first  to  describe  it,  so  Far  as  I   am  aware.     In 

fold    may    often     be    found     pale,    white    - 

shaped  or  radiating  scars  which  hoe  insider- 

is  shown  by  their  elevated    urface  ind  the  distortion 

of  the  adjacent  peritoneal  surface.     The  sc ay  be  linear, 

with  irregular  branches  passing  from  it.  It  may  be  noticed 
that  I  have  taken  as  the  first  two  chief  points  of  local  peri- 
tonitis the  portions  of  bowel  within  ran  .  ■  i  of  the 
(and  iliac)  muscles,  it  is  not  because  they  are 
symmetrical  as  to  the  body,  but  because  pathological  facts 


6omc  hundred  bodies  which  1  dissected  but 

of.     I   look  on  these  adhesions  on  the  lefl 
the  meso  sigmoid  as  the  result  of  the  action  of  th 
and  iliac  muscles  on   the  sigmoid   at  the  times  when  the 
bowel  contained  virulent  pathogenic  microbes.     The  action 
of  the  mnscles  simply  Favored  their  passage  from  the  mu- 
aided   frequently,  do  doubt,  h\ 
by    abrasions    of   the    mucosa    bj    sharp,    rough   fa 
they  passed  onward.     It  might   be  maintained  tha 
must  be  a  wound  of  the  mucosa  of  the  sigmoid   F< 
to  migra  n  if  thai  were  so  the  number  of  times 

which  this  mncosa  must  necessarily   he  abraded  by  dry, 

hard    Faeces    wonld    he   sufficient   to  explain    the    matter,  and 
under    vigorous    mnscnlar    action    and 

continued   abrasion  by  hard  faces  wonld  allow  tie 

of   tie-    mucosa   to    remain   long    unhealed,    allowing    -till 

further    chances    to    infect.     These   adhesions   on   l In-   lefl 

He  id  vary  in   amount  from   tie 
a  half  pea  up  to  over  a  square  foot.     The  meso  sigmoid  is 
rroly  bound  down  to  the  psoas  and  iliai 

observed  it  will  nearly  always  be  noted  that  the 
chief  and   vast  majority  of  adhesive,  local  peritonitis  of 
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are  in  favor  of  muscular  action  as  being  the  aetiological  fac- 
tor producing  the  adhesions  at  times  when  the  gut  lumen 
possesses  virulent  microbes,  the  location  of  the  adhesions 
being  constantly  in  close  connection  with  the  muscles. 
There  being  no  adhesions  in  infants  favors  the  views,  as  the 
psoas  of  infants  have  not  acted  to  any  great  extent,  though 
they  drink  Chicago  milk  with  all  its  germs.  I  have  not  found 
them  in  children.  Again,  if  the  caecum  and  appendix  do 
not  lie  in  contact  with  the  psoas,  adhesions  are  not  liable  to 
arise  unless  it  be  a  non-descended  caecum,  which  was,  no 
doubt,  the  result  of  intra-uterine  peritonitis.  Also,  if  any 
portion  of  gut  other  than  the  caecum  and  appendix  lie  in  con- 
tact with  the  active  range  of  the  psoas,  it  is  liable  to  have 
adhesions  around  it.  It  seems  to  me  also  to  explain  attacks 
of  appendicitis  from  trauma  of  the  psoas  activity  while 
the  appendix  contains  virulent  germs.  Besides,  the  greater 
number  of  appendices  in  contact  with  the  psoas  in  males 
explains  their  greater  frequency  of  appendicular  attacks. 
Again,  the  demonstration  of  seventy  two  per  cent,  of  peri- 
toneal adhesions  around  the  caeco  appendicular  apparatus 
will  instruct  surgeons  that  adhesions  do  not  justify  an  oper- 
ation, and  that  large  numbers  of  appendicitis  patients  re- 
cover with  no  operation.  The  reason  there  are  more  adhe- 
sions on  the  left  psoas  (eighty  two  per  cent.)  is  because  the 
gut  is  more  continually  in  contact  with  the  bowel,  and  it 
can  not  escape  the  action  of  the  muscle,  while  on  the  right 
psoas,  the  caecum  and  appendix  frequently  may  be  found 
entirely  out  of  range  of  the  psoas  muscle. 

In  discussing  this  subject  of  local  peritonitis  Dr.  Le 
Count  suggested  that  the  muscle  action  might  traumatically 
abrade  the  endothelium  from  the  peritoneal  surrace  and  the 
resulting  healing  be  cicatricial.  With  this  idea  in  view, 
local  peritonitis  would  be  a  slow,  progressive,  evolutionary 
process.  But  this  idea  does  not  explain  the  freedom  of  in- 
fants and  adolescents  from  the  local  peritonitis,  which 
is  a  generally  observed  matter.  I  would  ask  why,  if  all 
bowel  segments  are  out  of  range  of  psoas  action,  we 
scarcely  ever  find  a  single  peritoneal  adhesion  in  the  peri- 
tonaeum covering  the  muscle.  For  local  peritoneal  adhe- 
sions on  the  muscles,  it  appears  to  me,  bowel  segments  are 
the  chief  essential  in  contact  with  the  muscle. 

Another  major  region  of  local  peritonitis  is  the  gall- 
bladder region.  In  one  hundred  and  fifty  subjects  there 
■were  one  hundred  and  two  with  peritoneal  adhesions  about 
the  gall  bladder,  or  sixty-eight  per  cent.  To  show  how 
these  observations  agree,  I  took  fifty  subjects  at  a  time, 
entirely  independent  of  each  other.  The  first  fifty  re- 
sulted in  sixty-six  per  cent.,  the  second  fifty  in  sixty-sis 
per  cent.,  and  the  third  fifty  in  seventy-two  per  cent,  of 
adhesions,  which  equals  sixty-eight  per  cent,  as  an  average. 
In  dealing  with  adhesions  we  are  dealing  with  a  compos- 
ite region  of  infections.  The  three  sources  of  infection 
in  tin  ii  are  : 

(a)  At  tin'  hepatic  flexure  of  the  colon. 

adder, 
(c)  At  the  duodenum  (including  tin-  pylorus). 
I  am  convinced  bj  mj  labor  so  far  thai  the  chief  infec- 
tious source  is   the    hepatic   flexure   of   the    colon    and    the 
spirally  curved  duodenum.      The  gall  bladder  is   only  an 


occasional  intruder.     The  reasons  for  local  peritonitis  in 
the  gall-bladder  region  are  : 

(a)  The  flexures  of  the  colon  and  duodenum. 

(b)  The  activity  of  the  right  cms  of  the  diaphragm  on 
the  flexures  of  the  bowels  at  times  when  pathogenic  germs 
exist  in  them. 

By  reference  to   Fig.   1   it  will  be   observed  that  the 
right   cms   of  the   diaphragm    (No.   2)   is  a  large   muscle, 
and    that    it   reaches   down    to   the   third    lumbar   verte- 
bra.    It  is  easy  to  observe  also  that  the  muscle  is  in  quite 
constant  activity.     The  duodenum  crosses  the  right  cms 
of  the  diaphragm   quite   high  up,  where  the  muscle  has  a 
long  range  of  action.     Besides,  the  hepatic  flexure  of  the 
colon  rests  on   the  duodenum   in   such   a  manner  that  any 
essential  movement  of  the  duodenum  (as  it  lies  at  No.  2)  is 
accompanied  by  movement  of  the  colon.     If  the  muscular 
action  is  vigorous  on  ihe  gut,  especially  at  times  when  the 
pathogenic  germs  are  virulent  and   some  abrasions  of  one 
or  the  other  mucosa  exist,  microbic  invasion  is  liable  to 
occur.     Sixty-eight  per  cent,  of  local  peritonitis  around  the 
gall  bladder  in  one  hundred   and  fifty   adult  cases  is  suffi- 
cient to  indicate  quite  a  constant  cause.     This  local  perito- 
nitis increases  with  age.     Close  examination  discloses  that 
the  adhesions  are  more  frequently  connected  with  the  gut 
than  the  gall  bladder,  as  they  may  be  traced  along  the  cms 
of  the   diaphragm,  and  some  four  times  in   one   hundred 
subjects  the  adhesions  entirely  closed  Winslow's  foramen 
and    passed   well  up  to  the   under  surface   of   the    liver. 
Ilowever,  the  antrum  bursae  omentalis,  or  bursa  omentalis 
minoris,  containing  Spiegel's  lobe,  is  scarcely  ever  afflicted 
with  adhesions.     It  is  out  of  range  of  any  bowel.     Yet  the 
saeptutn    bursae    omentalis  minoris,  forming    what   I    have 
christened  Huschke's  foramen,  has  perhaps  ten  per  cent,  of 
adhesions,  because  it  is  so  behind  the  stomach,  which  rests 
on  the  left  cms  of   the   diaphragm.      Many  times  the  gall 
bladder  itself  is  free  from  adhesions  while  they  lie  thickly 
clustered  around  the  duodenal  curve  and  the  hepatic  flex- 
ure of  the  colon.     But  occasionally  much  less  frequently 
one  can  trace  the   adhesions  almost  directly   to  the   gall 
bladder.    Dr.  Lucy  Waite  and  I  observed  one  subject  where 
there  was  an  open  fistula  between  the  gall  bladder  and  the 
duodenum.     A  stone  had  passed  from  the  gall  bladder  to 
the  duodenal   lumen   by  ulcerating   its  way  through  both 
walls.     Adhesions  held  this  fistula  bimucosa  safely  together 
and  the  woman  died  of  some  other  disease.     In  this  series 
of  one  hundred  and  fifty  autopsies  there  were  some  thirty- 
five  females,  which  number  is  too  small  to  enable  me  to 
state  whether  females  have  more  local  peritonitis  about  the 
gall  bladder  than  males.     I  have  seen  the  curved  duodenum 
fastened  to  the  lower  surface  of  the  liver,  but  no  doubt  the 
friction  or  trauma  from  liver  movements  induced  the  infect- 
ive invasion.      Again,  it  seems,  so  far  as  I  can  observe,  that 
the  adhesions  fixing  portions  of  omentum  in  the  gall  bladder 
region    arc    chiefly    due    to    infectious    invasion   from    the 
bowel. 

So  far  as  local  peritonitis  occurring  at  the  hernial 
orifices  is  concerned,  I  have  nol  kepi  an  exact  record,  but  in 
a  considerable  number  of  bodies  one  can  find  while,  callous 
cicatricial  tissue  at  one  or  both  of  the  internal  inguinal 
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orifices.  One  finds  three  or  four  subjects  in  a  hundred 
with  the  omentum  or  bowel  passed  out  of  some  hernial 
orifice  and,  of  course,  accompanied  by  some  distinct  local 
peritonitis.  The  hernial  sac  is  frequently  thickened  by 
chronic  peritonitis,  while  the  visceral  peritonitis  will  gen- 
erally show  much  less  pathology.  No  doubt  the  peritoneal 
scar  at  the  hernial  orifices  ia  some  subjects  represents  an 
engaged  and  reduced  hernia.  The  visceral  peritonitic  scar 
having  been  not  very  severe,  has  long  since  passed  away  or 
become  invisible,  while  the  more  severe  peritoneal  cicatrix 
at  the  hernial  orifice  alone  remains  to  tell  the  tale  of 
trauma  and  peritonitis. 

So  far  as  accidental  local  peritonitis  is  concerned,  it  is 
difficult  to  separate  it  from  per/oration  and  trauma  in  its 
ordinary  sense,  all  of  which  I  do  not  wish  to  include.  I 
mean  by  accidental  local  peritonitis  a  local  peritoneal  inflam- 
mation which  occurs  fairly  constant,  having  appreciable 
causes.  The  most  typical  accidental  local  peritonitis  oc- 
curred in  one  subject  in  which  sixteen  inches  of  sigmoid 
was  in  an  inguinal  hernia  and  also  there  were  distributed 
along  some  fifteen  feet  of  small  bowel  ;  each  of  these  bowel 
packets  was  bound  into  a  mass  by  peritoneal  adhesions. 
There  is  no  doubt  that  each  of  these  intestinal  balls  repre- 
sent the  result  of  an  engaged  and  reduced  hernia.  In  per- 
sons who  have  large  hernial  rings,  peritoneal  adhesions 
will  be  found  fairly  constant  in  the  viscera  accidentally  en- 
gaged in  the  hernial  rings  for  a  longer  or  a  shorter  time.  It 
may  be  well  to  add  that  the  kind  of  local  peritonitis  pre- 
sented in  this  paper  is  almost  never  fatal.  Some  of  its  ad- 
hesions may  produce  disturbances  in  life — pain,  indigestion, 
malnutrition,  anaemia,  and  finally  necrosis,  but  generally  no 
grave  symptoms  arise. 

As  one  glance  over  the  table  of  local  peritonitis  would 
give  the  impression  that  few  adults  possessed  a  normal  peri- 
tonaeum— i.  e.,  free  from  inflammation — it  is  a  fact  that 
scarcely  ever  an  adult  can  be  found  without  peritoneal  in- 
flammations. This  is  not  strange  to  any  one  who  will 
study  the  structure  of  the  peritomeum  by  the  aid  of  the 
microscope  and  penciled,  silvered  preparations.  He  will 
soon  be  convinced  that  the  peritomeum  is  an  immense 
lymph  sac.  Wide  and  numerous  lymphatic  channels  course 
in  every  direction  immediately  under  its  transparent  endo- 
thelial layer.  Lymphatic  tissue  takes  on  inflammation 
slowly  unless  it  be  overwhelming.  Inflammation  arising 
by  microbes  passing  through  the  duct  wall  is,  no  doubt, 
slow,  limited,  and  periodical.  But  a  slight  amount  perhaps 
passes  out  at  any  one  time,  so  that  the  lymphatics  are 
capable  of  resisting  and  circumscribing  the  infectious  inva- 
sion.    (As  pelvic  peritonitis  arises  from  a  unique  union  of 

l  :ind  serosa  in  females  only,  I  will   not  disi 
this  article  on  adult  local  peritonitis.) 

'Ili'     followil  lows    the    percentage    of    various 

of  local  peritonitis:   In  a  hundred  and  fifty  cases, 
perisplenitis  in  ninety  per  cent.;   in  a  hundred  subjects  in 
left  end  of  lesser  omental  cavity,  eightj  live  percent. 
hundred  and   lilt  meso-sigmoiditis  (lift  psoas), 

eighty-two  percent.;  in  a  hundred  and  tin.  subjects  in 
csbco  appendicular  apparatu  .  ..■.   per  cent.;  in  a 

I       hundred  subjects  in  the  right   end   of  tin-  lessei   omentum 


(right  psoas),  seventy- one  per  cent.  ;  in  a  hundred  and  fifty 
subjects  in  gall-bladder  region,  sixty-eight  per  cent.  ;  in  a 
hundred  subjects  in  the  ligamentum  phrenico-colicum  dex- 
trura,  sixty-eight  per  cent.  ;  in  a  hundred  and  fifty  subjects 
where  the  colon  crosses  the  transverse  duodenum,  sixty-five 
per  cent. ;  in  a  hundred  and  ten  male  subjects  in  the  semen 
sacs,  seventeen  per  cent. ;  in  forty  females  in  the  pelvis, 
eighty  per  cent. 

Conclusions. — 1.  The  local  peritonitis  of  adults  is  hardly 
ever  directly  fatal,  but  may  produce  a  train  of  symptoms, 
such  as  indigestion,  malnutrition,  anaemia,  and  neurosis. 

2.  The  peritoneal  adhesions  which  demand  operation 
belong  almost  exclusively  to  those  involving  the  organs  of 
high  mobility  and  peristalsis,  such  as  the  small  intestines, 
the  sigmoid,  the  bladder,  and  the   Falloppian  tubi 

cially  amputated  ones). 

3.  Local  peritonitis  occurs  at  fixed  bowel  flexures  and 
at  the  longest  range  of  muscular  action  associated  with  the 
peritonaeum. 

4.  The  aetiology  cf  the  adult  local  peritonitis  is  infec- 
tious invasion  through  the  gut  wall. 

5.  The  methods  of  transmission  of  infection  are 
through  abrasion  of  the  mucosa  aided  b\  the  trauma  of 
muscular  action  on  a  bowel  containing  pathogenic  mi- 
crobes. 

G.  Local  peritonitis  does  not  occur  in  infants  at  bowel 
flexures,  or  especially  over  the  long  range  of  muscular 
action. 

7.  It  is  extremely  rare  to  see  an  adult  with  a  normal 
peritonaeum — ;'.  e.,  free  from  peritonitis. 

8.  The  constant  adhesions  found  around  the  gall  blad- 
der and  caeco- appendicular  apparatus  teach  us  that  opera- 
tions in  these  regions  can  not  be  justified  merely  on  ac- 
count of  the  adhesions. 

9.  Adult  local  peritonitis  seems  to  increase  with  age. 

10.  Peritonitic  adhesions  seem  to  be  able  to  organize 
and  appear  and  act  like  normal  peritonaeum. 

11.  Peritonitis  is  Nature's  method  of  repair  and  pro- 
phylaxis.    Peritonitis  saves  life,  while  infection  kills. 

12.  Local  peritonitis  occurs  chiefly  on  the  dorsal  region, 
at  the  points  where  the  mesenteries  fix  the  digestive  tract 
and  close  to  the  highest  range  of  muscular  action.  Mus- 
cular trauma,  abraded  epithelia,  and  infection  tell  the  tale. 

13.  The  track  of  the  infection  from  mucosa  to  serosa 
can  not  always  be  traced.  A  healthy  mucosa  (and  even 
muscularis)  may  underlie  manj  peritoneal  adhesions,  or  a 
healthy  serosa  maj  he  adjacent  to  diseased  mucosa. 

14.  Tin-  dense  adhesions  of  local  peritonitis  ma)  result 
in  strictures,  malignancy,  dislocated  viscera,  pain,  n  trie- 
tion  of  peristalsis,  and  immobility  of  organs — disease. 

15.  The  peritonaeum  may  have  its  endothelium  abraded 
traumatically  by  muscular  action,  and  the  resulting 

be  cicatricial ;  the  matter  of  local   peritonitis 
gradual,  evolutionarj  process  of  adult 


The  Section  in  Genito-urinary  Surgery  of  the  New  York 
Academy  of  Medicine.  At  the  meeting  held  on  Tuesday 
evening,  the  I  ith  in-t..  Dr.  William  K.  Otis  was  •  leoted  chair- 
man for  the  ensuing  year. 
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(Concluded  from  page  7?.) 
In  the  preceding  remarks  attention  has  been  particular- 
ly directed  to  the  occurrence  of  pulsation  in  the  jugular 
veins.     While  not  always  limited  to  these  veins,  the  pulsa- 
tions are  usually  here  more  marked,  but  have  very  frequent- 
ly been  observed  elsewhere.     Galen  noted  pulsation  of  the 
temporal  and  jugular  veins  (Beyer).     Walshe  (19)  records 
having  seen  pulsation  of  the  right  mammary  veins,  and  notes 
observations  of  Dr.  Jenner,  in  which  there  occurred  respira- 
tory and  cardiac  pulsations  of  the  veins  of  the  dorsa  of  the 
hands   and   feet.     Osier  (20)   and  Vierordt(21)  have   also 
noted  pulsations  of  the  superficial  mammary  veins.     Ben- 
son (22),  Graves  (23),  Davis  (24),  Seidel  (25),  Friedreich, 
and  Marsh  (26)  record  observations  of  pulsations  of  the  cu- 
taneous veins  of  the  upper  extremity,  forearm,  and  hand. 
Davis  and  Marey  (27)  saw  pulsations  in  the  veins  of  the 
lower  extremity ;  Ward  (28),  a  case  in  which  the  pulsations 
extended  throughout  the  cutaneous  veins  of  the  forearm, 
hands,  and  even  fingers ;  and  Beyer,  pulsation  of  all   the 
visible  veins  of  the  body.     Benson,  Gendrin  (29),  and  Fried- 
reich noticed  pulsation   of  the  thyreoid  veins,  and  Gendrin 
pulsation  of  the  veins  of  the  scalp.     Friedreich  twice  saw 
pulsations  in  the  temporal  and  frontal  veins.     Elliston  (30) 
observed  four  cases  of  "  universal  pulsation  of  the  veins  syn- 
chronous with  that  of  the  arteries."    Brunton  (31)  describes 
unilateral  pulsation  in  the  left  jugular,  and  suggests  that  it 
is  due  to  compression  of  the  left  innominate  by  the  aorta. 
Leyden  has  observed  a  double  positive  presystolic-systolic 
venous  pulse  with  hemi-systole.     Personally  I  can  recall  a 
case  of  well-marked  pulsation  of  the  veins  of  the  upper  ex- 
tremity, especially  of  the  hand,  and   another  case  in  which 
the   positive  jugular  pulse  extended    to  the  facial   veins. 
The  occurrence  of  pulsation  in  the  retinal  veins  is  a  well- 
known  fact,  Lang  (32)  and  Barrett  having  found  it  posi- 
tively present   in   73-8   per  cent,  of  all  cases  examined,  it 
being  doubtfully   present  in   14-8  per  cent,  of  the  cases. 
Attempts  have   been   made  to  explain  this  on  the  supposi- 
tion of  intra-ocular  tension  ;  proximity  of  the  retinal  artery 
and  vein  (Gowera  (33));  extension  of  pulse  from  the  cere- 
lira]  si  mis.-  (Mosso,  Belfreich  (34)).     Putnam  and  Wads- 
WOrtb  (35)  have   recorded  a  curious  obsci  \  a:  i .  o.  i>.  ,|  ■. . ■!  con 

finned,  in  which  they  noticed,  synchronous  with  the 
of  the  heart,  independent  of  the  ordinary  pulsation,  and  oc 
curring  at  intervals  corresponding  to  aboul  five  respirati  >n  , 
an  intermitting  variation  in  the  size  of  the  retinal  reins. 

positive  venous  pulse,  which,  as  we  have  situ,  we 
a  ally  study  on  the  jugular  veins,  it  being  exceptionally 
demonstrable  on  the  superficial  veins  of  the  trunk  and  ex- 
tremities, must  be  conceded  to  be  present   in  those  internal 
veins  of  the  trunk  in  onnection  with  the  heart, 

as  the  inferior  vena  cava  (Senac,  Seidel,  Geigel)  and  its 
branches,  all  of  which,  excepting  the  bepatic  vain,  arc 
ordinarily  beyond  our  fields  of  study.     A  cardiac  systolic 


pulsation  of  the  hepatic  vein  is  usually  present  in  cases  of  tri- 
cuspid insufficiency,  and  is  pathognomonic  of  that  affection. 
This  pulsation,  first  described  by  Allan  Burns  (36),  may  be 
studied  by  means  of  Mackenzie's  polygraph.  Clinically  it  can 
be  well  recognized  by  placing  one  hand  over  the  lower  edge 
of  the  liver  in  the  mammary  line  and  the  other  posteriorly  at 
about  the  level  of  the  eleventh  or  twelfth  rib.  In  case  the 
pulse  is  present,  one  appreciates  a  rhythmic  expansile  sys- 
tolic increase  and  diastolic  decrease  in  the  size  of  the  liver. 
A  certain  amount  of  experience  and  a  degree  of  acuitv  of 
perception  are  requisite  for  the  proper  appreciation  of  this 
as  of  all  venous  phenomena,  but  none  of  them  are  bevond 
the  limits  of  ordinary  intelligence.  Attention  to  the  ex- 
pansile character  of  this  pulsation,  the  rhythmic  increase 
and  decrease  in  size  of  the  liver  in  all  directions,  will  ex- 
clude confusion  with  a  systolic  impulse  transmitted  to  the 
liver  by  a  hypertrophied  right,  occasionally  left,  ventricle, 
or  an  impulse  transmitted  from  the  aorta  or  a  large  intra- 
thoracic or  intra-abdominal  aneurysm,  all  of  which  pulsa- 
tions are  limited  to  the  left  lobe  of  the  liver;  exceptionally, 
in  case  of  a  very  marked  transmitted  impulse,  the  impulse 
may  be  perceptible  even  in  the  right  lobe,  but  is  always  so 
much  fainter  than  in  the  left,  and  is  never  expansile,  that 
with  care  in  the  examination  confusion  is  not  possible. 
Occasionally  to  the  liver  pulse  there  may  be  added — par- 
ticularly perceptible  in  the  left  lobe  of  the  liver — a  marked 
impulse  from  a  hypertrophied  heart.  This  systolic  venous 
liver  pulse  is  (almost)  identical  in  time  with,  though  some- 
what different  in  character  from,  the  arterial  liver  pulse 
which  one  occasionally,  but  very  exceptionally,  meets  with 
as  a  consequence  of  the  pulsus  celer  of  aortic  insufficiency. 
But  attention  to  the  signs  and  symptoms  characteristic  of 
each  condition  removes  the  liability  of  mistaking  one  for 
the  other.  In  this  connection  Allan  Burns  mentions  that 
an  epigastric  pulsation  may  be  produced  bv  an  impulse 
transmitted  through  a  solidified  lung,  and  cites,  another 
case  from  Senac  in  which  the  epigastric  pulsation  was  due 
to  an  inferior  vena  cava  as  large  as  a  man's  arm. 

The  pulsatory  phenomena  attending  incompetency  of 
the  tricuspid  valves  have  been  sufficiently  described. 
Whit  venous  indications  of  stenosis  of  the  right  auriculo- 
ventricular  aperture  may  we  expect  ?  The  mechanism 
whereby  are  produced  both  the  physiological  and  the  path- 
venous  pulse  have  been  sufficiently  dwelt  upou  to 
make  it  evident  that,  excepting  the  two  rare  combinations 
of  morbid  conditions  cited  simply  as  curiosities,  no  systolic 
venous  pulse  can  occur  independently  of  an  incompetenc]  of 
the  tricuspid  valves.  The  impediment  offered  to  the  on- 
ward fio«  of  the  venous  blond  by  a  stenosis  of  the  right 
auriculo-vetitricular  opening  produces  of  necessity  a  venOUB 
dependent  upon  the  extent  of  the 
resistance,  and  the  power  to  overcome  it  —  hyper- 
trophy. Venous  congestion  and  dilatation  are  thus  the  first 
and  most  evident  venous  signs  of  stenosis  of  the  right  au- 
riculo-ventricular  opening.  These  are  usually  ver]  intense, 
though  minor  grades  arc  sufficiently  often  observed;  and 
the  venous  pulse,  if  present—  it  may  be  absent  if  the  venotti 
congestion  is  very  great  or  the  right  heart  is  weakened — 
can  not   be   other  than   diastolic-presystolic  (the  negative 
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pulse).     In  cases  in  which  there  is  a  stenosis  with  incom- 
petency of  the  tricuspid  valves  the   nature   of   the 
pulse  will   depend   upon  the  degree   of  the  latter  morbid 
condition.     Be   it  slight,  the   venous   pulse,  if   present,   is 
diastolic-presystolic;    but   if   somewhat   marked, 
marked,  no  matter  what  the  degree  of  stenosis,  the  pulse  is 

■lie  systolic. 
While  in  some  details  there  have  been  differ.  - 
the  results  obtained  by  various  investigators  regarding  the 
venous  pulse,  they  agree  in  essentials.  On  superficial  ob- 
servation the  tracings  of  Riegel  and  Gottwald  appear  to 
differ,  but  closer  examination  reveals  marked  similarity. 
While  Francois  Frank  (37)  differs  with  the  two  observers 
mentioned  in  making  the  down  stroke  tricrotic,  and  Mac 
kenzie  asserts  the  up  stroke  to  be  tricrotic,  they  all  agree  in 
maintaining  that  the  rise  of  the  normal  phlebogram  cul- 
minates in  the  presystole — the  collapse  of  the  vein  being 
cardiac  svstolic.     Mackenzie,  asserting  the  pulse  to  be  tri- 

maintains  that  the  primary  wave,  which 'he  calls 
the  ventricular  wave,  is  due  to  the  still  contracting  ventri- 
cle forcing  blood  into  the  now  filled  auricle  ;  the  secondary 
or  auricular  wave  is  due  to  the  auricular  systole  causing  a 
backward  flow  of  the  blood  into  the  veins  :  the  tertiary 
wave  is  due  to  the  shock  of  the  neighboring  artery.  This 
is  noted  also  by  Gerhardt  (38).  This  tertiary  wave  may 
vary  much  in  position;  it  may  be  at  the  summit,  or  on 
either  the  ascending  or  descending  limb  of  the  phlebogram 
near  the  summit.  The  collapse  of  the  vein  which  he 
designates  the  auricular  depression  is  due  to  the  auricular 
diastole.  When,  however,  he  remarks  that  "  pulsation  of 
the  veins  arises  where  from  any  cause  dilatation  of  the 
light  heart  and  great  veins,  with  incompetence  of  the  tri- 
cuspid and  venous  valves,  take  place,"  he  is  certainly  in 
great  error  if,  as  is  inferred,  he  means  that  venous  pulsa- 
tions are  produced  only  under  such  circumstances,  for  lie 
evidentlv  either  ignores  entirely,  or  at  least  overlooks,  the 
occurrence  of  a  venous  pulse  under  normal  circumstances. 
And  while  the  upward  stroke  is  in  truth  frequently  tri- 
crotic, the  down  stroke  of  the  venous  tracing  in  cases  of 
tricuspid  insufficiency  is  certainly  not  due  to  the  auricular 
diastole  alone,  as  he  I  lis  designations  of  auricu- 
lar and  ventricular  pulse   maybe   awarded  a  certain   - 

mendation,  but,  differing  as  he  does  with  all  other  ob- 
lervers,  one  can  Dot  agree  with  him  when,  denying  the 
existence  of  a  venous  pulse  under  normal  circumstances,  he 
asserts  the  presence  of  Buch  a  pulse  to  be  always  indicative 
of  dilatation  of  the  right  side  of  the  heart ;  the  ventricular 

irresponding  to   our  positive   pulse,  being 
more  marked  auricular  pulse,  both  being  due  to  different 
inorl>id  condition,     Gerhardt  suggests 
that  tie  '  the  beginning  of  the 

cardiac  diastole,  i>  due  to  a  diastolic  ascent  of  the  atrio- 
ventricular plane. 

the  foregoing  remarks  we  see  that  the  blood 
whieh  leaves  tin-  heart  intermittently,  becomes  remittent  in 
its  flow  as  it  again  approaches  the  heart,  under  normal  cir- 
cumstances flowing  through  the  veins  in  an 

tatement,  however,  there  i-  said  t"  he  an  ■  ■ 

in  the  case    of    the    intracranial    sinuses,  in  which,  owing  to 


the  rigidity  of  the  bony  vault,  the  intermittent  arterial  in- 
flow necessitates  an  intermittent  venous  outflow  (Fredericq 
insbury  [40]).  As  we  have  remarked 
before,  it  has  been  attempted  to  hold  this  pulsation  in  the 
cerebral  sinuses  answerable  for  the  pulsation  in  the  retinal 
veins  (lielfreich). 

In  studying  venous  phenomena  it  is 
mind  a  factor  of  considerable  influence,  to  which  reference 
has  not  yet  been  made.  1  allude  to  the  influence  of  pos- 
ture on  the  venous  pulse.  There  are  operating  within  the 
venous  system  two  forces — the  vis  "  tergo,  urging  on  the 
blood  from   the  periphery,  and   the    i  .   at   the 

heart.  The  former  is  more  active  in  health,  the  latter  in 
disease.  The  intensity  of  the  venous  pulse  depends  upon 
the  activity  of  these  forces  and  the  relation  they  bear  to 
each  other.      In  the  erect  posture,  to  the  is  joined 

the  force  of  gravity  ;  the  vis  a  fronte  remains  the  same 
in  both  postures,  and  thus,  compared  to  the  total  force 
moving  onward  the  blood,  is  much  less  in  the  erect  pos- 
ture than  in  the  supine.  The  assumption,  then,  of  the 
supine  posture  is  more  favorable  to  the  production  of  a 
venous  pulse,  and  often  serves  to  bring  into  evidence  a 
pulsation  which  in  the  erect  posture  apparently  A< 
exist.  And  this  influence  is  more  manifesl  in  health  than 
in  disease,  in  physiological  than  in  path"' 
These  forces  are  als,,  more  evident  in  the  jugular  vein  of 
the  right  side  than  in  that  of  the  left,  as  the  left  jugular 
vein  joins  the  innominate  at  a  considerable  angle,  while 
the  right  jugular  is  continued  into  the  right  innominate 
and  superior  vena  cava  in  an  almost  straighl  hue. 

For  reasons  corresponding  to  those  producing  pulsa- 
tions in  the  systemic  veins,  especially  in  the  jugular  veins, 
in  cases  of  tricuspid  insufficiency, there  must  occur  in  cases 
of  mitral  insufficiency  similar  pulsations  in  the  pulmonary 
arteries  and  their  branches.  These  are  but  rarely  posi- 
tively demonstrable,  while  seldom  visible,  though  they  have 
been  observed  and  appreciated  by  palpation  through  the 
thoracic  wall  by  Sahli  (41),  but  are  possihly  more  capable 
of  demonstration  by  attention  to  the  cardio-pneumatic 
movements  and  curves  (Landois  (  12)). 

To  variations  in  the  intrapericardial,  negative  pressure 
has  been  ascribed  some  role  in  the  production  of  the 
phlebogram.  It  is  interesting  to  note  the  effeel  produced 
on  the  venous  aystem  by  changing  this  negative  pressure 
to  a  positive  one,  and  causing  it  to  become  quite  marked. 
To  Francis  Frank  are  we  indebted  for  the  first  experi- 
mental investigations  in  this  respect,  and  to  Rii 
later  developments.     The  firsl  effeel  of  an  increasing 

rapericardial  pressure  is  an  increase  of  tie 
pressure — a  venous  congestion,  whereby  ensues  with 
facility  than   under  normal  conditions  a  marked   pulse  in 

the   jugular  veins,  which,   however,  cat '  be  oth 

I  he  incn  asii 
peril  irdial  pn      ire,  however,  continuously    lenders  more 
difficult  the  entrance  of  blood  into  the  auricle,  necessitat- 
ing thai  the  venous  pulse  become  smaller  and  small 
evident,  until  finally,  despite  excessive  venoi 
it  ma\  cease  •  • 

Another  though  tare  venous  phenomenon   is   the  so- 
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called  diastolic  venous  collapse  of  Friedreich.  The  col- 
lapse of  the  vein  occurring  at  the  time  of  the  cardiac  dias- 
tole, the  phenomenon  in  this  respect  resembles  the  true 
venous  pulse.  The  distinction  between  the  two  is,  how- 
ever, readily  made  by  compressing  the  jugular  vein  in  its 
middle.  The  conditions  which  follow  this  compression,  if 
the  phenomenon  be  the  Friedreich's  diastolic  venous  col- 
lapse, are  not  the  same  as  those  which  follow  compression 
of  a  vein  the  seat  of  a  true  venous  pulsation,  but  resem- 
ble more  those  which  follow  compression  of  a  vein  in 
which  there  is  a  negative,  a  diastolic-presystolic  pulse ; 
that  is,  the  pulsation,  both  peripherally  and  ceutrallv,  to 
the  point  of  compression  ceases  or  diminishes  very  much  in 
intensity.  Of  itself  this  phenomenon  is  of  little  particular 
importance,  but  when  observed  in  conjunction  with  a  sys- 
tolic retraction  of  the  prascordium — not  the  region  imme- 
diately surrounding  the  apex  beat,  but  more  or  less  the 
entire  prajcordium — and  the  systolic  retraction  of  the 
back,  in  the  region  of  the  eleventh  and  twelfth  ribs,  lately- 
described  by  Broadbent  (43),  it  is  quite  diagnostic  of  adhe- 
sive pericarditis  or  indurative  mediastino-pericarditis.  Its 
production  is  explained  upon  the  assumption  of  the  fact 
that  the  adhesions  which  bind  the  heart  to  the  anterior 
thoracic  wall  sensibly  interfere  with  the  cardiac  move- 
ments. The  resilient  chest  wall  during  the  ventricular  sys- 
tole suffering  retraction,  the  occurrence  of  diastole  permits 
of  a  sudden  rebound  and  some  depression  of  the  diaphragm, 
a  sudden  increase  in  the  size  of  the  intrathoracic  cavity,  an 
increase  of  the  intrathoracic  negative  pressure  which  is 
causative  of  an  aspiratory  action  operative  within  the 
veins,  and  a  consequent  sudden  diastolic  venous  collapse. 

There  is  still  another  form  of  venous  pulsation  to  men- 
tion :  the  positive  centripetal  or  so-called  penetrating 
venous  pulse  to  which  Quincke  (44)  in  particular  has 
drawn  attention.  The  pulse  ensues  when  the  arterial 
pulse  wave,  not  becoming  abolished  in  the  capillaries,  still 
possesses  sufficient  force  to  cause  pulsation  in  the  periph- 
eral veins.  As  such  it  is  dependent  upon  conditions  simi- 
lar to  those  productive  of  the  capillary  pulse,  and  like 
it,  too,  have  been  observed  chiefly  in  cases  of  aortic 
insufficiency.  These  two  pulses  are,  however,  not  al- 
ways observed  conjointly  ;  rather  may  we-  find  the  venous 
pulse  present,  the  capillary  pulse  wanting,  this  being  due 
to  the  fact  that  the  blood  in  the  capillaries  being  distrib- 
uted over  such  a  wide  area,  there  is  present  not  sufficient 
power  to  cause  the  production  of  a  demonstrable  pulse  in 
them,  while  there  is  sufficient  power  to  produce,  under 
favorable  circumi  tances,  a  pulse  in  the  smaller  veins  where 

od  is  again  more  concentrated ;  or  there  ma 
sionally  be  a  direct  communication  between  a  small  artery 
and  vein.     Further  characteristics  of  this  pulse  are,  that  it 
is  observable  nol   in  the  jugular  veins,  but  in  tin 
veins  of  nities;  that  it  is  usually  an  accompani- 

ment of  the  arterial  pulsus  eeler;  and  that  following  com- 
n,  tin-  pulsation  ceases  in  tin-  central  but  no)  in  the 
ral  part  of  the  vein.  Associated  with  the  arterial 
pulsus  eeler  it  is  usually  found  in  cases  of  aorti 
ciency,  but  likewise  in  eases  in  which  the  vessels  are  of 
diminished  tension,  rather  full,  and  the  heart  active.     It 


has  been  observed  in  chlorosis  (Osier)  and  other  anaemias, 
arterio-sclerosis,  fever  conditions,  cerebral  and  spinal  dis- 
ease, neurasthenia  (Osier),  and  in  healthy  individuals 
(Hippesley  (4.5),  Quincke).  Diagnostic  and  prognostic 
value  it  has  little. 

Sufficing  now  with  those  movements  of  the  veins  due 
to  the  action  of  the  heart,  we  have  to  revert  to  those  other 
venous  movements,  before  alluded  to — those  which  owe 
their  production  to  the  phases  of  respiration.  Inspiration 
is  usually  said  to  be  causative  of  a  decrease,  expiration  of 
an  increase,  in  the  intensity  of  the  venous  pulsations.  But 
such  a  simple  statement  of  facts  is  manifestly  incomplete. 
Not  only  do  the  respiratory  movements  influence  the  ve- 
nous pulsations  as  a  series,  but  they  likewise  affect  the  indi- 
vidual pulsations,  and  are  not  devoid  of  a  bearing  on  the 
celerity  and  frequency  of  the  pulse.  The  changes  to 
which  the  venous  pulse  is  subjected  by  the  movements  of 
respiration  are  demonstrable  by  inspection,  palpation,  and 
sphygmographic  tracing,  and  are  particularly  observable 
on  the  jugular  veins';  to  a  less  marked  degree  on  the  axil- 
lary and  crural  veins.  Exceptionally  one  may  demonstrate 
respiratory  changes  in  the  liver  pulse.  By  ordinary  quiet 
respiration,  the  effects  of  respiratory  influence  on  the  visi- 
ble veins  is  not  very  evident,  and  only  becomes  so  on 
forced  inspiration  and  expiration,  being  especially  marked 
when  the  veins  are  the  seat  of  overdistention. 

Fig.  3  represents  a  sphygmographic  tracing  of  a  posi- 
tive (presystolic-systolic)  venous  pulse  of  the  jugular  vein, 
illustrating  the  effects  of  respiration.  The  lettering  indi- 
cates the  beginning  of  inspiration  and  expiration. 


Fig.  8. — Illustrating  the  influence  of  respiration  OD  the  positive  (presystolic- 

eystolic)  venous  pulse  of  the  jugular  vein.    After  Kovacs. 

The  respiratory  movements  thus  affect  not  only  the 
pulsations  as  a  series,  but  likewise  the  individual  pulsations, 
inspiration  causing  a  lowering  of  the  height  of  the  pulse 
curve,  with  an  increase  in  the  amplitude  of  the  individual 
pulsations,  while  expiration  is  productive  of  an  elevation 
of  the  curve  and  a  decrease  in  the  amplitude  of  the  indi- 
vidual pulsations.     Excepting  the  increase  in  the  frequency 

of  the  pulse  rate  often  noted  during  inspiration,  and  which 
is  due  to  the  increased  cardiac  contractions  occurring  dur- 
ing that  period  of  the  respiratory  movements,  the  altera- 
tions produced  in  the  veins  by  the  phases  of  respiration 
are  dependent  upon  respiratory  changes  in  the  intrathoracic 
pressure,  and  upon  a  direct  respiratory  influence  exerted 
upon  the  retrograde  blood  wave.  That  a  forced  inspira- 
tion is  productive  of  an  aspiratory  action  operative  within 
the  veins,  causing  an  acceleration  of  the  rate  of  blood  flow 
and  a  decrease  in  the  fullness  of  the  veins,  with  a  conse- 
quent lowering  of  the  beight  of  the  series  of  pulse  trac- 
ings, requires  no  further  explanation,  The  opposite  con- 
dition of  affairs  ensues  during  expiration.     The  inspiratory 
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diminution  in  the  fullness  of  the  veins  causes  a  lessening  of 
the  venous  tension,  permitting  a  greater  excursion  to  the 
individual  pulsations.  This  diminution  in  tension,  how- 
ever, upon  very  forced  inspiration  may  progress  so  far  as 
to  cause  a  much  less  frequently  observed  inspiratory  dimi- 
nution in  the  amplitude  of  the  individual  pulses.  The 
usual  I  v  observed  expiratory  diminution  in  the  excursion  of 
the  individual  pulsations  is  dependent  upon  an  expiratory 
fullness  of  the  veins  and  an  ensuing  increase  of  tension. 
Supplementing  these  influences  of  respiratory  variation  in 
venous  fullness  and  venous  tension  is  the  direct  influence 
exerted  on  the  retrograde  blood  flow  by  the  phases  of 
respiration.  Inspiration  operates  adversely  to  any  retro- 
grade movement  of  the  blood,  thus  aiding  in  lessening  the 
intensity  of  any  venous  pulsation.  To  such  an  extent  is 
this  factor  at  times  active,  that  a  forced  inspiration  may, 
and  frequently  does,  cause  a  marked  diminution  in  the  in- 
tensity of  a  presystolic-systolic  venous  pulse — one  due  to  a 
tricuspid  insufficiency.  The  fact  that  during  inspiration 
the  flow  of  the  blood  through  the  lungs  is  more  favored 
than  it  is  during  expiration,  is  also  partly  accountable  for 
the  inspiratory  diminution  in  the  intensity  of  the  venous 
pulse.  The  influence  exerted  by  respiration  on  both  the 
positive  and  negative  venous  pulses  is  similar,  except  in 
that,  as  the  retrograde  wave  in  the  negative  pulse  is  very 
Blight,  inspiratory  diminution  in  the  excursion  of  the  in- 
dividual pulses  is  more  often  observed  in  the  latter  than  in 
the  former. 

The  influence  of  posture — the  action  of  gravity — is 
also  to  be  considered.  Depending  upon  the  position  of 
the  body,  inspiration  or  expiration  is  at  times  assisted, 
again  impeded,  in  its  action. 

Inspiration,  assisting  as  it  does  the  flow  of  blood  from 
the  veins — in  cases  of  positive  venous  pulse,  when  the 
venous  collapse  occurs  synchronously  with  the  carotid  dias- 
tole— is  productive  of  a  quicker  fall  of  the  catacrotic  limb 
of  the  phlebogram ;  hence  the  frequent  inspiratory  in- 
crease in  the  celerity  of  the  pulse. 

The  influence  of  respiration  on  the  venous  pulse  is 
rendered  particularly  evident  by  strained  efforts,  such  as 
coughing,  in  which  the  sudden  explosive  expiration  is  pro- 
ductive of  excessive  distention  of  the  veins  of  the  neck, 
particularly  of  the  bulb.  Most  intense  are  these  respira- 
tory changes  in  cases  of  emphysema,  in  which  condition 
the  veins  are  often  permanently  excessively  distended,  and 
manifest  by  quiet  breathing  marked  variations,  which  ex- 
ceptionally may  extend  to  the  veins  of  the  face  and  the 
extremities. 

A  condition  opposite  to  that  usually  observed — a  con- 
dition of  inspiratory  increase,  expiratory  decrease  of  the 
venous  pulsation,  to  which  rlussmaul  (46)  has  directed  par 

tieular  attention  —  is  at  times  observed,  and  is  an  important 

sign  of  indurative  mediastino-pericarditis.     Like  thepul- 
adoxus,  it  is  produced  by  a  pulling  or  tugging  on  the 
intrath  n  more  often  of  the  right  side  by  bands  of 

Bbrous  tissue,  (Thereby  the  lumen  of  the  vessel  is  d 
and  the  flow  of  the  blood  hindered.     Very  exceptionally 
this  sane  pulse  may  be  caused  by  other  proce    i     narrow 
ing  the  upper  thorax,  as  substernal  or  mediastinal  t 


By  the  aid  of  auscultation  we  are  enabled  to  detect  in 
the  veins  both  sounds  and  murmurs.  To  the  occurrence 
of  both  frequent  attention  has  been  directed,  amon<>-  oth- 
ers, by  Friedreich  in  particular.  Normally  the  flow  of 
blood  through  the  veins  occurs  without  sound  or  murmur, 
excepting  those  few  instances  of  apparently  healthy  indi-  ' 
viduals  in  whom  one  can  at  times  detect  in  the  vessels  of 
the  neck  the  so-called  venous  hum,  or  bruit  de  diable.  The 
occurrence  of  a  pressure  murmur  caused  by  the  stethoscope 
must  in  these  cases  be  considered.  The  regurgitant  blood 
wave  of  the  positive  venous  pulse,  in  cases  of  tricuspid  in- 
sufficiency, is  capable  of  accomplishing  with  sufficient  force 
a  sudden  increase  in  the  tension  of  the  venous  valves  as  to 
cause  a  venous  Bound  wherever  these  veins  may  be.  This 
is  most  frequently  heard  over  the  jugular  bulb,  less  fre- 
quently over  the  femoral  vein  at  Poupart's  ligament.  The 
occurrence  of  the  sounds  usually  presupposes  competent 
valves,  though  the  sound  in  the  femoral  vein  has  been 
heard  in  cases  in  which  the  valves  were  absent,  under 
which  circumstances  its  production  has  been  explained 
upon  the  supposition  of  sudden  expansion  of  the  vessel. 
When  the  valves  become  incompetent  the  sound  may  be 
replaced  by  a  short  murmur;  very  rarely  the  sound  and 
murmur  may  be  heard  in  conjunction.  The  quite  excep- 
tional occurrence  of  a  sound  in  the  axillary  vein  has  been 
described  by  Schreiber  (47)  and  Kovacs  (48). 

As  on  the  intensity  of  the  venous  pulse  curve,  so  also 
do  the  phases  of  respiration  exert  a  considerable  influence 
on  the  intensity  of  the  venous  sounds,  in  that  inspiration 
produces  an  increase,  expiration  a  decrease,  in  their  inten- 
sity. The  intensity  or  loudness  of  a  vessel  or  valve  sound, 
depending  as  it  does  upon  the  difference  between  the  ini- 
tial and  end  tension  of  the  vessel  wall  or  valve  and  the 
rapidity  of  this  change,  and  as  this  difference  is  greater 
during  inspiration,  this  inspiratory  increase  in  the  intensity 
of  the  venous  sounds  is  quite  readily  understood.  Supple- 
menting this  action  are  the  greater  inspiratory  excursion 
and  increased  celerity  of  the  venous  pulse.  The  influence 
of  respiration  being  more  marked  on  venous  pulsations 
than  it  is  on  arterial,  so  also  is  the  inspiratory  increase  in 
the  intensity  of  venous  sounds  more  evident  than  that  of 
arterial  sounds. 

In  this  connection,  meriting  short  mention,  are  two 
rarer  crural  vessel  phenomena:  a  double  cardiac  systolic 
regurgitation  murmur  in  the  vein  (Friedreich),  observed  oc- 
casionally in  cases  of  tricuspid  insufficiency  and  due  to  in- 
sufficiency of  the  crural  venous  valves;  and  a  crural  triple 
sound  or  i inur  (Friedreich,  Kovacs),  due  to  the  associa- 
tion of  a  double  venous  and  single  arterial  tone,  or  a  single 
venous  and  double  arterial  sound,  obsci  >nall]   in 

cases  of  aortic  and  tricuspid  incompetency.     Resembling 
the  lirst  of  tie  I,  though  it   iii.u  be  only  single, 

and  observed   in  healthy,  especially  thin  people,  produced 
by  sudden  pres  are  or  coughing,  and  due  to  incompetency 
of  the  valves,  one  may  hear  a  so-called  expiratory   crural 
I  iK  c  sound  or  murmur  ( Fried] 

Bui  the  most  frequent  and  by  far  practically  the  most 
important  phenomenon  observed  on  auscultation  of  the 
veins  is  the  so-called  venous  hum  or  murmur,  or  bruit  '!<• 
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diable,  heard  in  the  veins  of  the  neck,  very  rarely  in  other 
veins.  This  is  a  continuous  murmur,  usually  heard  better 
on  the  right  side,  and  is  increased  in  intensity  by  pressure 
of  the  stethoscope  ;  by  the  erect  posture  ;  by  inspiration  ; 
by  directing  the  head  to  the  opposite  side  of  the  body,  in 
consequence  of  tension  of  the  cervical  fascia  and  pressure 
of  the  omohyoid  muscle.  The  pressure  exerted  on  the 
jugular  vein  by  this  muscle  during  swallowing  is  said  to 
be  at  times  so  great  as  to  cause  cessation  of  the  murmur 
(Murray  (49)).  While  occasionally  present  in  seemingly 
healthy  individuals,  it  is  most  frequently  associated  with 
ansemia,  especially  chlorosis,  and  is  of  some  diagnostic  im- 
portance. Explaining  the  production  of  this  murmur,  it 
has  been  the  custom  to  speak  of  "eddies,"  "pressure 
streams,"  "external  or  internal  friction,"  and  the  like,  and 
most  works  on  physical  diagnosis  that  attempt  at  all  to  ex- 
plain physical  phenomena  in  medicine  make  use  of  such 
terms,  asserting  the  blood  passing  from  a  smaller  tube  (the 
jugular)  to  a  larger  (the  bulb)  to  be  productive  of  eddies, 
which  in  turn  cause  the  murmur.  That  eddies  are  pro- 
duced is  evident,  but  the  assertion  that  they  themselves 
give  rise  to  the  murmur  rests  more  upon  supposition  than 
upon  any  experimental  proof.  Recent  investigations  by 
Geigel  (50),  whereby  he  endeavored  to  ascertain  if  eddies 
in  fluids  really  produce  murmurs,  led  to  negative  results  ; 
and  he  asserts,  basing  his  assertion  on  the  results  of  his 
experiments,  that  murmurs  or  sounds,  whether  intravenous, 
intra-arterial,  or  intracardiac,  are  due  to  lateral  vibrations 
of  the  vessel  walls  or  valves.  And  this  is  most  probably 
the  true  explanation. 
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ON   VOLUMETRIC   TESTING   FOR  SUGAR 

I:-.    F.    w.M.l Mi    WHITNEY,    M.  D. 
The  urine  nol   infrequently  contains  several  repn 

the  carbohydrate  group,  both  in  health  and  disease, 
as,  for  instance,  we  find   lactose   in  the  urine  of  nursing 

women;    we   also    find    in    mine,    apparently    normal,    small 

traces  of  deztro-glucose  or  dexti — ,  and   lai 
as  the  results  of  temporary  conditions,   perhaps  physio- 
logical, ae  aftei  eating  large  quantities  of  sugai  or  Btarchy 
ut  more  generally  during  the  course  of  certain  dia- 

mi  ni n^itis,  liver  diseases,  cholera,  during  the  BC- 


cessof  fevi  tin  poisons,  such  as  carbon 

dioxide,  etc. ;  but  its  presence  presents  little  interest  to  us 

is  persistent,  in  which  ease  it   becomes  of  grave 
nee,  indicating  a  disturbance  of  the  nutritive  func- 
tions, so  that  glucose   is   not    assimilated,  or  that  the  prin- 
cipal elements  of  tin-  organism  rmed  into  glu- 

pathological    changes    in    the    liver,    or    nervous 
system,  or  both. 

The  copper  tests  ate  seldom  used  for  quantitative  test- 
ing, the  fermentation  test,  being  in  general  use  as  the 
most  reliable;  but  this  test  is  not  1,11  delicate,  ami,  indeed, 
it  does  not  shovv  reaction  at  all  if  the  sugar  is  less  than  0"> 
percent. — about  two  grains  and  a  half  to  the  ounce  of  ui  ine  ; 
anil  in  its  use  many  errors  may  be  made,  for  the  thorough 
conversion  of  the  glucose  into  alcohol  depends  on  many 
things  besides  the  chemical  change,  such,  for  instance,  as  the 
yeast  being  perfect  and  free  from  sugar  in  its  manufacture, 
the  absence  of  other  germs,  the  temperature,  and  the  dura- 
tion of  fermentation.    While  the  presence  of  certain  elements 

i  possiblj  prevent  fermentation  altogether,  as  well  as  the 

internal  administration  or  external  application  of  antiseptic, 
drugs,  such  as  mercuric  sails,  iodoform,  quinine,  salicylic 
acid,  etc. ;  on  the  other  hat  liabetes  mellitus  is 

ceded  by  preciselj  this symptom  for  a  time — 

\  iz  ,  a  small  quantity  of  sugar  in  the  urine.  Therefore  a  quan- 
titative test  not  subject  to  the  sources  of  error  that  exist  in 
the  Ei  rmentati  m  test,  or  requiring  special  apparatus — reli- 
able, stable,  and  delicate — is  much  desired.  It  baa  been 
truthfully  said  that  "a  man  with   sugar  in   his  urine  is  like 

a  house  that  is  undermined;  he  will  surely  fall,  but  ue 

•  •an  predict  the  precise  time  "hen   the   disaster  will  occur." 

The  accurate  study  of  the  urine,  therefore,  has  becoi 

of    the    essential    features    of     advanced    clinical    medicine. 

The  physical  characteristics  of  the  urine  are  materially  al- 
tered in  typical  diabetes  mellitus.  It  is  light  in  color,  and  of 
a  greenish  rather  than  yellowish  tint,  and  transparent.  The 
specific  gravity  is  usually  increased,  ranging  from  1030  to 
1-045  or  higher.  The  reaction  is  acid,  an  I  n  main  so  upon 
standing:  and  the  quantity  is  usually  increased  in  direct 
ratio  to  the  quantity  of  sugar  excreted,  ranging  from  six 
to  forty  pints  daily.     The  quantity  of    ugai  varies   from 

one  to  eight  per  cent.,  perhaps  avera  jing   fr four  to  live 

per  cent,  in  ordinary  diabetes.  When  the  presence  of 
sugar  is  detected  in  the  urine,  it  becomes  of  the  greatest 
importance  to  determine  the  quantitj  in  all  cases,  because 
such  informal  ion  furnishes  exact  knowledge  of  the  grade 
and  severity  of  the  diseased  condition  upon  which  il  de- 
pends;   also  the  positive  diagnosis.     Noting   the   a unt 

voided  with  comparative  weeklj  tests  shows  the  progress 
ol  the  disease  and  the  results  of  treatment. 

The    writer    has    been    engaged    in    life-insurance    work 
for    fourteen    years,    and    used     Feh ling's    tesl    as    the    most 

simple  and  reliable  one  when  freshly  prepared  for  quali- 
tative testing.     At  the  suggestion  ,,f   Dr.  Pavy,  ammonia 

was  added  to  the  formula,  which  improved  the  end  reac- 
tion for  quantitative  work,  but  it  is  equally  unstable  on 
account  of  the  sodic  tartrate.  It  has  been  recently  pro- 
posed  to  alter  i'ehling's  solution  bj  substituting  one  hun- 
dred and  seventy. five  cubic  centimetres  of  glucose  for  the. 
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sodic  tartrate  and  one  hundred  and  thirty  grammes  of 
potassium  hydroxide  for  the  sodium-hydrate  solution,  but 
this  renders  the  end  reaction  still  more  defective,  for  the 
cupric  suboxide  formed  in  the  presence  of  potassium  is 
more  bulky  than  with  sodium,  and  takes  a  longer  time  to 
settle,  and  it  is  therefore  more  difficult  to  determine  the  pre- 
cise point  of  reduction.  It  also  changes  the  ratio  of  reduc 
tion  of  cupric  oxide  and  would  indicate  more  sugar  than  is 
actually  present.  The  ratio  of  reduction  is  one  grain  of  sugar 
to  6'92  grains  of  cupric  sulphate,  while  with  the  substitu- 
tion of  the  potassium  base  it  is  one  grain  of  sugar  to  6  66 
grains  of  cupric  sulphate.  This  change,  therefore,  could  not 
be  made  and  the  process  retain  any  accuracy  as  a  quantitative 
test  according  to  its  original  ratio  of  reduction.  The  for- 
mula here  given  has  been  used  by  the  writer  for  six  years,  al- 
though recently  perfected  by  the  mode  of  preparation  of 
the  salts,  for  both  qualitative  and  quantitative  testing  in 
practical  everyday  work,  with  perfectly  satisfactory  results. 
For  practical  testing  ten  minims  of  urine  only  are  used, 
and  with  this  amount  the  presence  of  albumin,  urates,  uric 
acid,  creatin,  creatinin,  and  other  feebly  reducing  agents 
does  not  prevent  the  reduction  of  the  reagent  by  glucose. 

The  formula  of  the  standard  solution  (parts  by  weight) 
is : 

Grammes. 

Ammonii  sulphatis  (C.  P.) 1-2738 

Cupri  sulphatis  (C.  P.) 2-5587 

Potassii  hydroxid.  (C,  P.) 19-1620 

Aquae  ammon.  (sp.  gr.  8-80) 312-2222 

Glycerini  (C.  P.) 60. 

Aqua?  (dest.) q.  s. 

One  cubic  centimetre  of  the  reagent  is  the  equivalent 

of— 

Grammes. 
Cupro-diammonium  sulphate  (N2II6Cu)S04. .    0-03832 

Cupric  hydroxide,  CuO,H20 0-41062 

Grape  sugar,  anhydrous,  CeHlsOa 000526 

The  sulphates  of  ammonium  and  copper  are  chemically 
combined  as  a  double  salt.  It  is  best  prepared  for  this  re- 
agent by  adding  chemically  pure  ammonium  hydrate  to  a 
solution  of  cupric  sulphate;  a  bluish  precipitate  falls,  which 
redissolves  in  excess  of  the  alkali,  to  form  a  deep-blue  solu- 
tion. Strong  alcohol  floated  on  the  surface  of  the  solution 
separates  long  right  rhombic  prisms,  which  are  very  solu- 
ble in  water;  this  solution  constitutes  aqua  sapphirina 
(Witthaus).  The  crystals  should  be  dried  on  bibulous  pa- 
per in  vacuo  and  used  immediately,  for  if  they  are  exposed 
to  the  air  they  part  with  their  ammonia  and  are  converted 
into  a  mixture  of  basic  sulphates.  In  Folding's,  Pavy's,  and 
Purdy's  solutions  the  solution  of  cupric  sulphate  is  added 
to  the  solution  of  caustic  potash,  which  forms  cupric  hy- 
droxide. It  added  to  the  ammonia,  it  throws  down  the 
cupric  hydroxide  unless  added  to  excess,  yielding  a  deep 
purplish-blue  solution  thai  will  only  keep  ,-i  longer  or 
shorter  period,  according  to  the  purity  of  the  chemicals 
used  and  care  employed.  A  permanent  reagent  can  only 
be  prepared  by  chemical  combination  ,,(  these  salts  before 
adding  to  the  caustic  potash  solution. 

The  official  potassium  hydroxide  contains  (other  than  the 


fifteen  to  twenty- eight  per  cent,  of  water)  from  five  to  ten  per 
cent,  of  impurities — viz.,  oxide  of  iron,  chloride,  sulphate, 
and  carbonate  of  potassium,  silica,  lime,  and  alumina — and 
should  be  purified  by  the  alcohol  process.  Digest  the  caus- 
tic potash  in  alcohol,  which  only  takes  up  the  alkaline  hy- 
drate; decant  the  solution  from  the  precipitate,  evaporate 
to  dryness,  and  fuse  the  dry  mass  obtained. 

Prepare  the  reagent  with  the  chemicals  as  described, 
and  add  sufficient  distilled  water,  so  that  3-696  cubic  centi- 
metres (one  drachm)  are  decolorized  by  000526  gramme 
(one  thirtieth  of  a  grain)  of  anhvdrous  grape  sugar.* 

The  following  tables  will  give  the  amounts  of  sugar  in 
analytical  testing  : 


If  reduced  by 

It  contains  to  the  ounce, 

Percentage. 

1  minim. 

16  grains  or  more. 

3-33 

2  minims. 

8  ■  00  grains. 

1  -67 

3        " 

5-33       " 

1-11 

4        " 

4-00        " 

0-83 

5       " 

3-20       " 

0-67 

6        " 

2-67 

0  56 

7       " 

2-29       " 

0-48 

8       " 

2  ■  0  i      " 

0-42 

9 

1-78  grain. 

0-37 

10       " 

1-60       " 

0-33 

The  Method  of  Procedure. — Heat  one  drachm  of  the  re- 
agent in  a  test  tube  to  boiling  ;  add  the  urine  slowly,  drop 
by  drop,  until  the  blue  color  begins  to  fade;  then  more 
slowly,  boiling  three  to  five  seconds  after  each  drop,  until 
the  reagent  is  perfectly  colorless,  like  water,  or  until  ten 
drops  only  are  added. 

It  will  be  noted  after  reduction  that  the  reagent,  on 
cooling,  resumes  the  blue  color  again.  This  change  is  due 
to  the  absorption  of  oxygen  from  the  atmosphere,  chang- 
ing the  reduced  suboxide  held  in  solution  to  the  blue  pro- 
toxide again.  This  should  not  be  mistaken  for  imperfect 
reduction  or  defect  in  the  reagent.  The  change  takes  place 
quickly  by  shaking  the  tube,  and  the  reduction  can  be  re- 
peated, if  done  immediately,  before  the  evaporation  of  the 
ammonia  by  the  addition  of  the  saccharine  urine  as  before, 
though  not  with  the  same  degree  of  accuracy. 

When  a  specimen  of  saccharine  urine  contains  a  large 
amount  of  albumin,  the  reduction  takes  place  without  in- 
terference by  the  albumin  present,  but  leaves  the  reagent 
more  or  less  of  a  yellow  tint,  according  to  the  amount.  A 
large  amount  of  coloring  matter  has  a  similar  effect,  but 
there  is  little  danger  of  uncertainty  when  not  more  than 
ten  minims  are  used. 

Most  specimens  of  diabetic  urine  contain  too  much 
sugar  for  accurate  testing  without  dilution  with  water. 
Take  urine,  one  part ;  water,  one  to  ten  parts,  as  necessary  ; 
test  with  the  diluted  urine,  and  multiply  the  amount  found 
by  the  table  by  I  lie  amount  of  dilution.  Thus,  if  oue  min- 
im of  undiluted  urine  reduces  the  reagent,  there  maj  be 
3'83  per  cent,  and  maybe  ten  per  cent,  of  sugar  pies,  ul. 
Add  one  part  urine  to  water  four  parts,  and  if  on  testing 
we  find  that  three  minims  of  diluted  urine  make  the  reduc- 


*  Physicians  can  procure  the  reagent,  accurate!}   compounded  as 
described,  from  the  Lewis  Chemical  Company,  No.  1800  Broadway, 

New  York. 
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tion,  there  would  be  exactly  26-65  grains  to  the  ounce,  or 
5-55  per  cent,  of  the  amount  passed:  5  X  5-33  =  26-tio 
grains  to  the  ounce;   5  X   I'll  =  5-55  per  cent. 

It  is  to  be  understood  that  when  we  say,  if  reduced  by 
a  certain  number  of  minims  of  undiluted  urine — as,  for  in- 
stance, seven  minims — it  contains  2-29  grains  sugar  to  the 
ounce,  it  may  possibly  contain  any  fraction  between  2*29 
grains  and  the  amount  contained  in  six  minims  (2m67 
grains).  If  it  is  desired  to  know  the  precise  amount,  di- 
lute the  urine  with  one  part  water,  and  it  would  prove  the 
first  test  with  fourteen  minims  2-20,  or  with  thirteen  min 
ims  2-40  grains  to  the  ounce  ;  or,  if  diluted  with  two  parts 
water,  it  would  show  2*29,  2-42,  or  2*54  grains. 

The  foregoing  table  will  determine  the  amount  of  sugar 
in  ativ  urine  in  quantity  sufficient  to  have  any  clinical  inter- 
esl  ;  less  amounts  than  those  given  would  be  of  physiological 
interest  only,  but  can  be  just  as  accurately  determined  by 
adding  to  one  ounce  of  the  urine  to  be  examined  one  third  of 
a  grain  of  lead  acetate  for  each  degree  of  specific 
above  1-000,  up  to  1024  if  pale  or  1-030  if  high  colored, 
which  precipitates  all  albumin,  phosphates,  sulphates,  chlo- 
rides, and  coloring  matter,  but  does  not  affect  the  dextrose  : 
filter  until  perfectly  transparent  and  colorless,  and  examine. 
This  treatment  should  be  given  all  dense  urine  loaded  with 
uric  acid,  urates,  and  abuormal  coloring  matters,  even  when 
less  than  ten  minims  are  required,  if  any  doubt  exists  in  the 
mind  of  the  examiner  about  the  reduction  of  the  reagent. 

Any  shade  of  blue  or  green  remaining  in  the  reagent 
does  not  indicate  sugar.  The  reduction  with  urine  thus 
treated  leaves  the  reagent  colorless  or  of  a  light  amber  tint, 
according  to  the  amount  required.  If  no  sugar  is  present, 
the  blue  or  green  tint  is  not  wholly  dissipated,  even  if  the 
dilution  is  carried  much  higher  than  in  the  tables  given. 

For  experimental  use  with  prepared  urine,  or  with  dis- 
tilled water  with  a  known  trace  of  glucose  added,  a  con- 
tinuation of  the  table  is  appended  : 


If  reduced  by 

It  contains  to  the  ounce, 

Percentage 

11  minims. 

1*456  grain. 

0-803 

11!        ■' 

1 

388      " 

o--j7s 

13 

1 

281      - 

0-256 

11 

1 

Ml       " 

o--j:;s 

IE       " 

1 

067      " 

0-222 

16        " 

1 

000      " 

0-208 

17       " 

0 

'.141       " 

0*196 

18       " 

0 

889      " 

ii  ■  is:, 

19 

0 

842      " 

0*175 

0-800      ' 

0-107 

riments  with  the  small  traces,  as  shown  in  the 
above  tabic,  are  of  no  particular  clinical  importance,  for 
small  traces   of  sugar,  not  ,  would   not    i 

■  less  the  delicate  and  - 
nature  of  the  reagent,  and  require  the  utmost  can-  and  pre- 
cision in  performing  the  analysis. 

loving  of   the    accuracy  and   delicacy  of  the 
le  bj  carefully  weighing  with  sensitive 
■  grape  sugar  desired,  so  that  the  num- 
minims  of  dilutant  containing  a  thin 
will  correspond  to  any  number  in  the  ttrsl  table.     I 
mal  urine  or  distilled  water  for  dilutant,     Make  thi 
tion  as  directed,  and  the  number  of  minima  required  to 


reduce  the  reagent  will  indicate  the  exact  amount  and  per- 
centage. 

In  testing  some  urine  a  white  or  grayish  cloud  or  pre- 
cipitate will  be  noticed,  which  is  due  to  the  formation  of 
cuprous  urate,  or  the  blue  color  may  fade  to  a  greenish 
tint;  this  is  caused  by  tin-  extreme  dilution  of  the  reagent 
or  by  uric  acid,  but  is  seldom  shown  unless  more  than 
ten  minims  arc  added.  Either  condition  has  no  signifi- 
cance as  regards  the  test  for  sugar.  Then  is  no  reduction 
of  the  reagent  as  Ion;)  as  any  blue  or  green  tint  remains. 
The  aqua  sapphirina  test  differs  from  the  ordinal;. 
tests  in  the  reduction  which  occurs  being  unattended  with 
the  precipitation  of  the  reduced  oxide  as  a  yellow  or  orange- 
colored  precipitate,  the  effeel  being  simply  a  removal  of 
the  blue  color,  and  when  a  sufficient  amount  of  sugar  is 
present  for  the  complete  reduction  of  the  cupric  oxide  the 
solution  is  brought  to  a  clear,  colorless  condition  like  water- 
Through  this  property  of  the  reagent  the  gradually  fading 
color  can  be  observed,  and  the  precise  terminal  point  of 
the  reduction  is  noted,  which  is  recognized  without  the 
slightest  difficulty. 

The  advantages  possessed  by  this  reagent  are  : 

1.  Accuracy. 

2.  Stability. 

3.  Simplicity. 

4.  Reliability. 

5.  Its  perfect  end  reaction,  whereby  the  most  inexpe- 
rienced may  accurately  determine  the  precise  point  of  com- 
plete reduction  without  delay. 

209  East  Fourteenth  Street. 


PNEUMONIA. 

By  ORRICK   METOALFE,   M.  I). 

"Pneumonia  is  a  self-limited  disease,  uninfluenced  in 
any  way  by  medicine.  It  can  be  neither  aborted  nor  cut 
3horl  by  any  means  at  our  command."  Is  this  the  voice 
of  disappointment  and  despair,  or  is  it  strictly  true  ?  Not- 
withstanding so  much  remains  to  be  done,  I  think  we  must 
admit  that  much  harm  is  done  every  day  by  injudicious 
medication,  which  hastens  a  fatal  termination,  and  we  have 
good  reason  for  believing  that  judicious  treatment  averts 
that  and  has  a  decided  influence  for  good.  However, 
look  as  favorably  as  we  please  on  what  may  bo  called  the 
present  treatment,  it  is  very  unsatisfactory  and  discourag- 
ing.  What  is  undoubtedly  beneficial  in  one  case  is  not  at 
all  beneficial  in  another,  while  we  remain  in  utter  ignorance 
of  the  cause  of  failure  in  one  case  and  of  success  in  the 
other.  I!y  the  adoption  of  a  new  treatment  I  hope  it  can 
be  no  longer  said   that  "it  can  be  neither  aborted  nor  cut 

short  by  any  means  at  OU1 inland."      After  twenl 

vears  spent  in  wori  mi  this  subject,  I  affirm  with  confi- 
dence that  it  can  be  cu(  shorl  and  rendered  less  dangerous, 
rience  his  been  such  thai  I  consider  this  poinl  Bet- 
tied  beyond  dispute.  The  relief  is  so  great  and  so  prompt 
that  to  be  convinced  it  i  onlj  necessary  to  witness  the 
treatment,  which  is  based  npon  the  conception  thai  the  gen- 
erally painful  condition  of  the  muscles  correlated  to  par- 
ticular parts  of  a  lung  is  the  cause  of  the  congestion  of  the 
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lung.  Having  found  out  that  manipulation  restored  the 
muscles  to  a  healthy  condition,  it  occurred  to  me  to  try  it 
in  the  case  of  the  muscles  engaged  in  the  act  of  respira- 
tion. Experiment  proves  beyond  doubt  that  manipulation 
removes  the  pain,  and  in  some  way  which  I  do  not  oretend 
to  explain  causes  secretion  of  thin  mucus,  which  softens 
the  viscid,  tenacious  pneumonic  sputum  and  allows  it  to  be 
expelled,  oftentimes  in  ten  or  fifteen  minutes,  thereby  re- 
lieving the  pain  and  making  full  respiration  possible  and 
comfortable,  to  remain  so  in  some  cases  throughout  the 
attack.  I  have  found  out  that  a  very  small,  quick  cough, 
assisted  by  a  few  deep  inspirations  which  have  been  made 
possible  by  the  manipulation,  will  start  the  phlegm  better 
than  a  hard  cough,  which  takes  hold  of  it  after  it  has  been 
started.  This  is  a  matter  of  demonstration,  not  specula- 
tion. I  have  done  it  over  and  over  again.  So  far  from  it 
being  necessary,  as  advised  by  some  authors,  to  keep  the 
patient  very  quiet,  even  using  opiates  to  secure  this  end,  I 
find  it  agreeable  to  the  patient  and  without  risk  to  be  en- 
abled and  allowed  to  lie  on  either  side  or  to  sit  up,  which 
I  have  never  found  detrimental  in  this  disease.  The  ability 
to  lie  in  any  position  is  often  the  best  proof  that  the  ma- 
nipulation has  been  effectual.  I  have  said  that  in  some 
cases  the  pain  never  interferes  again  with  respiration,  and 
such  is  the  fact ;  but  in  a  large  majority  of  the  cases  the 
manipulation,  accompanied  by  the  expectoration,  ought  to 
be  repeated  twice  a  day  for  a  few  days.  To  satisfy  himself 
as  to  the  effects  of  the  manipulation,  it  is  only  necessary  to 
auscultate  before  it  is  done  and  afterward.  \Jrhere  there 
was  the  absence  of  the  crepitant  rule  before  the  manipu- 
lation, said  rale  will  be  distinctly  recognized  after  it.  If  a 
full  inspiration  does  not  produce  the  crepitant  rale,  keep 
applied  to  the  chest  and  make  the  patient  cough, 
which  he  can  now  do  with  less  pain  and  more  force,  and 
you  will  almost  invariably  get  the  crepitant,  followed  in  a 
few  minutes  by  the  expectoration  of  the  characteristic  spu- 
tum, which  is  almost  always  preceded  by  the  expectoration 
of  thin,  fluid  mucus. 

All  who  have  had  much  experience  in  treating  pneu- 
monia know  bow  important  it  is  to  recognize  the  disease 
early;  not  only  to  recognize  it,  but  to  relieve  tin-  patient. 
Instead  of  giving  an  opiate  as  1  used  to  do,  and  waiting, 
maybe  twenty-four  boms,  for  the  trouble  to  develop — and 
it  does  develop  with  a  vengeanci — 1  manipulate,  and  in  fif- 
teen or  twenty  minutes,  sometimes  less,  1  have  proof  posi- 
tive, in  tlx-  sputum,  of  the  nature  of  the  attack,  and  the 
patienl  ha  prooi  po  itivi  that  be  is  better,  becausi 
breatjie  more  freely,  cough  with  less  or  without  anj  pain, 
lie  on  either  side,  and  -it  up  in  comfort.  5Tou  nol  onlj 
find  out  positively  what  you  are  dealing  with,  but  von  re- 
lieve the  patient,  or,  in  other  words,  you  cure  him — 1  mean 
i-  which  docs  abort  or  cut   short   the  disease 

llg  on    this  subject    to  ;i  ilis- 

rofessor,  be  said  it  would  take  several  bundred 
i  ic.t  a  thousand,  to  convince  him  thai  the  manipu- 
lation was  the  cans.-  of  the  Budden  improvement,     To  that 
I  replied  that  I  did  not  think  it  would,  were  be  to  witness 
itment,     Some  of  my  friends,  to  whom   I  explained 
m\  treatment,  told  me  that   where  thej    had   tried   it,  the 


pain  and  difficulty  of  breathing  would  return  after  the 
lapse  of  several  hours.  Suppose  it  does,  as  is  often  the 
case,  a  second  manipulation  and  second  expectoration  (for 
in  some  cases  there  is  no  expectoration  in  the  interval) 
bring  greater  relief  than  the  first  did.  "Where  it  is  prac- 
ticable, I  like  to  manipulate  twice  in  the  twenty-four 
hours.  Sometimes  three  manipulations  will  add  to  the 
comfort  of  the  patient.  I  never  now,  as  I  used  to  do,  give 
opium  in  any  form  to  overcome  the  pain.  After  the  pain 
has  been  removed  and  the  expectoration  started  by  the 
manipulation,  I  would  rather  have  the  patient  cough  than 
not.  The  advantage  arising  from  the  expulsion  of  the 
mucus  which  has  been  filling  the  alveolar  recesses  and 
occluding  the  fine  bronchial  tubes  more  than  counterbal- 
ances any  disadvantage  arising  from  the  cough  and  loss  of 
rest.  This  is  all  very  well  so  far  as  it  goes,  but  what  is  to 
be  done  about  that  high  fever,  from  lOa0  to  105°,  and  that 
splitting  headache  and  quick  pulse,  as  high  as  125  beats  to 
the  minute  ?  I  disregard  the  pulse,  knowing  that  it  will 
come  down  when  the  breathing  is  easier,  and  so  will  the 
high  temperature.  When  the  fever  is  very  high,  say  105°, 
and  the  patient  complains  much  of  the  heat,  which  is  not 
always  the  case,  I  may  give  him  two  or  three  grains  of 
antifebrin  once  or  twice  a  day.  But  I  hardly  ever  use 
any  antipyretic — never  so  far  as  any  controlling  influence 
exercised  over  the  inflammation  of  the  lung.  If  a  laxative 
is  indicated,  1  prescribe  it  without  any  reference  to  the 
lung  trouble.  A  friend  asked  me  on  one  occasion  what  I 
did  about  what  he  called  the  third  stage.  1  replied 
that  there  was  no  third  stage  when  the  trouble  was  ar- 
rested, cut  short.  How  could  there  be  ?  But  it  may  be 
properly  asked  if  there  is  always  a  painful  spot.  In 
answer  to  this  I  can  positively  assert  that  I  have  seen 
but  one  case  where  I  failed  completely  to  find  a  painful 
spot  on  palpation  or  when  the  patient  coughed.  It  was  a 
long  time,  though,  before  I  found  out — ten  years,  so  slovi  Ij 
do  ideas  come  to  us — that  acute  soreness  to  the  touch  may 
exist  without  being  known  to  the  patient  himself.  Of 
course,  I  should  not  have  been  ten  years  in  finding  this  out 
had  my  attention  been  confined  to  lung  trouble.  1  think 
there  is  another  great  advantage  in  manipulation  over  all 
other  kit  ment.      Imagine  a  case  where  the  alve- 

olar recesses  near  the  pleura  arc  involved.  Unrelieved, 
it  is  almost  impossible  that  the  pleura  should  not  be  speed- 
il,  involved.  Tins  complication  is  to  be  deplored.  Ma- 
nipulation has  taught  me  or  made  me  think  that  the  pleura 
is  rarely  involved  at  the  outset. 

In  illustration,  1  will  cite  the  case  of  a  friend, about  sev- 
entj  years  of  age,  who  was  seized  with  a  severe  pain  in  the 
leftside,  to  the  left  of  and  below  the  nipple  "  lOorllp.M. 
With  the  assistance  of  mustard  plasters  he  managed  to  get 
through  the  night,  and  senl  for  me  very  earlj  the  next  morn- 
ing. I  found  him  in  great  pain,  slight  fever  1 101  I,  and  pulse 
95  to  100.    The  pain  ressing  symptom  on  cough- 

ing or  moving.  Nothing  could  be  discovered  on  auscultation. 
That  is,  there  was  no  appreciable  dullness,  and  no  rale  of  any 
kind,   and    verj  miration.      Manipulation   oaused 

some  distress,  bul  lessened  the  pain  in  the  side,  so  that  a 
fuller  breath  could   he  taken.     Then  ausoultation   revealed 
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what  I  thought  was  a  pleuritic  friction  sound.     A-  hi 
to  breathe  was  improved,  I  concluded  that.  E 
or  no  friction  sound,  I  would  manipulate  again.     I   did  not 
think  I  could  be  mistaken  about  the  nature  of  thi 
But  I  was  mistaken,  and  here  is  the  proof.     After  th 
manipulation  1  applied  the  ear  to  the  same  spot  and  heard 
tly  the   same   sound.     While   the   ear   was   applied  to 
the  chest,  I  asked  the  patient  to  cough,  and  nol 
sound  was  slightly  changed  in  character  and   in  position.     I 
that    could  hardly   be   the  case  if  it  were  a  friction 
Bound,  but  that   it  might  well   be  the  case  if  I  had  mistaken 
the  sound  caused  by  mucus  in  the  alveolar  recesses  for  the 
friction  sound.     After  repeated  manipulations 

i    us  was  expelled  characteristic  of  pneumonia. 
jone  and  the  friction  sound 

Without  manipulation  how  could  that  result  have  been 
reached,  and  so  speedily  '■  I  do  not  know.  Some  may 
doubt  that  manipulation  does  it.  But  this  lias  been  dem- 
d  too  often,  and  can  be  demonstrated  at  any  time, 
for  me  to  have  any  doubt  about  it.  I  will  cite  another 
case  illustrating  the  same  thing  : 

ing  man,  between  thirty  and  forty  yearsof  aj 
a   distance  of  thirty  miles  by  rail  to  see  me   with  this   his- 
tory:   Three  weeks   previously   he  was  taken  with  a  chill  and 
severe  pain  at  a  point  half  way   between   the   left    ni 

ribs.     He  sent  for  a  doctor,  who  admin 
calomel  and  opium,  and  applied  a  blister  over  1 1 
B  relieved  of  the  pain,  but  the  fevi  ral  days. 

He  could  not  cough,  and  consequently  had  no' 
to  me  because  he  could  not  take  a  lo 
had  he  done  so  for  three  v.  iry,  worn  look. 

Auscultation    revealed   a  Very  feeble    resp  be  lower 

ir  portion  of  the  1.  I 
siderably  dimi  i         1  0  in  where 

the  blister  had 

anywhere.     The  only  trouble,  apart  from  inability   i 
full  inspiration,  was  the  free  emesis  which  took  pi  . 
each    meal.      Now,   what    was   t lie    matter'      Was    it    pleurisy 
with  effusion  or  was  it  pneumonia?     I  chose  to  think  it   was 
pneumonia,   convinced,    it    such    was   the   case.    1    should    find 

soreness  in  some  muscle  of  which  the  patient  knew  nothing. 
I  thought  it  likely  that  it  was  the  abdominal  oblique,  and  de- 
termined  to  manipulate  it:  fortunately  for  myself,  and  more 
•  the  patient,  I   had  learned  by  this  time  thai 
the  muscles  could  be  very  painful  to  the  touch  without  the 
patient  being  aware  that  there  wa-  anything  the  matter.     1 
;  the  abdomiii  as  the  offender. 
ery  painful.    It  took  just  half  an  hour  spent  in  manipu- 
lation and  coughing  to                  a  to  ex] torate  tin 

teristic   sputum   of   pneumonia.     The   ability   to    tak 

left    him    in   my  office   and    was 

On  my  return  I  found  he  had  L'ot  rid  of 

and  that  tie  ing  a  Ioiil' 

breath,    lb-  « <  ui  from  m  .  md  took 

a  full  meal  without  any  ini  lb    continued  to  e\- 

■  morning,  Thursday,  his   breakfast    in- 
commoded him  -one-,  but  did  not  produce  emesis.     After  'be 
n  bis  stomach  gave  him  no  fun 

hie.      'I  itiori   u  BS  fl  I 

icter.    On  Saturday  it  was  much  less,  on  Sun- 
day it  ceased,  and  on  Monday  he  returned  to  bis  hi 

had  no  further  trouble. 

Conld  this  have  been  accomplished  in  any   other  win  .' 
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l  [ED    MILK. 
A  mo-1    laudable   undertaking,  that  of  ascertaining  and 

certifying  to  the  quality  of  milk  furnished  for  sale  by  certain 
dairymen.  rried   on   by  a  medical  milk  on 

.  New  Jersey.     The  commission  consists  of 
Dr..  George  A.  Van  Wagenen  (chairman),  Dr.  Henry  1..  Coit, 
Dr.  Theron  Y.  Sutphen,  am!  Dr.  I..  Eugene  Eollister,  of  New- 
ark. Dr.  William   Pierson,  Jr..   of  Orange,   lie.   W" 
secretary),  o  -.1  >r.  James  S.  Bn 

Montclair.   ami    Dr.   Charles    II.   Bailey,   of    Bloomfield.     The 
members  of  the  commission  disclaim  any  pecuniar, 
in  the  sale  of  the  milk  to  tie  b  they  certify, 

and  assnme  no  obligation  further  than  that  of  enfori 
contracts  made  with   them  by  dairymen  and   that  of  publish- 
er the  medical  profession  the  results  of  the  i] 
tions  made  by  the  chemist,  the  bacteriologist,  and  tie 
narians  employed  by  them.     In  the  contract  the  dairyman 
agrees  to  pay  lor  the  chemical  and  biological  examinati 
the  milk  and  to  defray  the   COSl    of   bi-monthly  inspection-  of 
bis  dairy  stock. 

The  e  on  arc  the  fol- 

lowing: Professor  Albert    R.   Leeds,    Ph.D.,  eh 

in,  M.  I'.,  bacteriologist;  Professor  Alexander 
I.iautard,  \1.  lb.  D. V. S.,  William  lb  E.  Miller,  D.V.S.,  and 
Walter  Runge,  l».  V.  S.,  veterinarians,  Professor  Liautard 
serving  in  a  consulting  cape  I      -.   gentlemen  make  re- 

ports to  the  commission  in  writing,  and  the  commission  passes 
upon  them.     The  specimens  of  milk  are  d  the  com- 

mission, and  issued  by  it  to  the  chemist  and  the  bacteriolo- 
gist. The  chemist's  n  p  pecific  gravity  of  the 
milk  and  an  anal]  sis  show  ing  1 1 

of  the  total  solids,  and  those  of  the  fat,  lactose,  .and  albu- 
minoids contained   in   it.  also  the  percei  ',.     ["he 

bacteriolo  ■ in    for   micro-or 

and  states  whether  or  nol  bi   finds  il   in  accord  with 
mission's  requirements.    The  veterinarians  risil  the  d 

hi    animals  and  their 
hygienic  treatment,  the  qualify   and  amount  of  f I 

from    all  SOU 

dition  of  th<  stable  and  of  the  surroundings, 
lants.    Thej 
feed  and  fodder  shall  be  given  to  the  COWS  and  ill  what  quan- 

1'rom    the    perusal    Of  a  printed  report    issm 

mission,  giving  the  detail-  of  the  < 

■  ;  ni.-  thai  thi 
systematically,  Intelligently,  and  honestly.     If  contracts  are 
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made  between  the  commission  and  a  fair  number  of  large 
dairy  proprietors,  the  people  of  the  region  supplied  with  this 
certified  milk  ought  to  be  sure  of  receiving  an  unobjection- 
able product,  and  their  physicians  aided  most  materially  in 
guarding  them  from  disease  due  to  defective,  adulterated,  or 
contaminated  milk.  There  are  few  directions,  if  any,  in 
which  ordinarily  the  health  of  a  community,  and  especially 
that  of  its  infant  population,  can  be  more  efficiently  pro- 
moted than  in  that  of  insuring  that  the  milk  supply  shall 
constantly  be  rich  and  sound,  and  the  work  of  the  milk  com- 
mission should  be  emulated  ia  other  parts  of  the  country. 
We  are  confident  that  in  almost  every  region  of  the  United 
States  competent  examiners  may  be  found  ready  to  serve 
such  commissioners. 


MINOR  PARAGRAPHS. 

THE   MARINE-HOSPITAL   SERVICE. 

TnE  Annual  Report  of  the  Supervising  Surgeon-General, 
Dr.  "Walter  Wyman,  recently  issued,  is  for  the  fiscal  year  end- 
ing on  June  30,  1894.  It  is  a  volume  of  nearly  four  hundred 
pages.  It  is  rich  in  matter  of  interest  from  the  medical  point 
of  view  and  from  that  of  the  welfare  of  the  service,  both  of 
which  are  so  interwoven,  and  it  is  rendered  unusually  attract- 
ive by  illustrated  descriptions  of  the  hospitals,  the  quaran- 
tine stations,  and  the  disinfecting  appliances. 


SYNTHESIS   PERSONIFIED. 

The  Berliner  Jclinische  Wochenschrift  for  December  23d  is 
amused  to  find  in  a  Berlin  letter  to  an  American  medical 
journal  the  statement  that  cocaline,  a  proposed  artificial  sub- 
stitute for  cocaine,  is  "  made  by  Synthesis,  a  German  manufac- 
turing chemist."  We  find  that  the  letter  referred  to  appeared 
in  the  Medical  and  Surgical  Reporter  for  October  5th,  and  that 
it  is  signed  Theophilus  Parvin.  Dr.  Parvin's  humor  is  appar- 
ently so  subtle  as  to  have  escaped  our  German  contemporary. 


A   PASTEUR   SOCIETY. 

We  learn  from  the  Journal  des  praticiens  that  a  Societe 
pastorienne  has  been  formed,  having  for  its  objects  the  build- 
ing and  management  of  establishments  in  Paris  for  the  hos- 
pital treatment  of  patients  by  the  application  of  the  methods 
in  use  at  the  Pasteur  Institute,  the  general  diffusion  of  those 
methods,  and,  to  that  end,  the  acquisition  of  real  estate  in 
Paris,  particularly  a  large  property  on  the  rue  Dutot. 


THE   PROPOSED    LEIDY    FELLOWSHIP. 

TnE  proposal  to  establish  a  Leidy  fellowship  in  anatomy 
at  the  University  of  Pennsylvania,  the  terms  <>f  which  are 
set  forth  elsewhere  in  this  issue  of  the  Journal,  will,  we  are 
-Mi.,  meel  with  only  one  feeling  among  the  profession,  that 
of  satisfaction  at  the  prospect  that  Joseph  Lei dy's  great  ■  n 
ices  are  to  bo  commemorated  fittingly  and  to  such  a  useful 

II  'EMS,  ETC. 
The  Influence  of  Ventrofixation  of  the  Uterus  on  Preg- 
nancy and  Labor.— Dr.  Charles  I'.  Noble,  of  No.  1687  North 
Broad  Street,   Philadelphia,  asks  for  ii  oe  of  the 

profession  in  the  following  circular: 


"  Having  recently  had  some  unfortunate  experience  con- 
cerning the  influence  of  suspensio  uteri  upon  parturition,  I 
feel  that  it  is  highly  important  that  this  question  be  settled 
in  an  authoritative  way  as  soon  as  possible.  The  only  way  to 
determine  the  question  is  by  studying  the  actual  results  as 
seen  in  the  practice  of  all  operators.  I  shall  be  much  in- 
debted to  any  one  having  had  a  case  of  pregnancy  following 
suspension  of  the  uterus,  if  he  will  communicate  the  details 
of  the  case  or  cases  to  me." 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  January  21,  1896: 


Typhoid  fever 

Scarlet  fever 

Cerebrospinal  meningitis. .. 

Measles 

Diphtheria 

Smallpox 

Tuberculosis 


Week  ending  Jan.  11. 


Cases.        Deaths 


13 
211 


3u2 
314 


76 


0 
105 


Week  ending  Jan.  21. 


Cases.        Deaths. 


345 

298 

0 

183 


47 

0 
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A  "Doctors'  Night"  at  a  Boston  Club.— On  Thursday 
evening,  the  16th  inst.,  the  Merchants'  Club,  of  Boston,  en- 
tertained a  number  of  physicians  of  the  city.  The  speakers 
were  Dr.  Maurice  Richardson,  Dr.  H.  L.  Burrell,  and  Dr. 
Clarence  J.  Blake. 

The  New  York  State  Medical  Association.— The  twelfth 
annual  meeting  of  the  Fifth  District  Branch  will  be  held  in 
Brooklyn  on  Tuesday,  May  26th.  Fellows  desiring  to  read 
papers  are  asked  to  notify  the  secretary,  Dr.  E.  H.  Squibb, 
P.  O.  Box  760,  Brooklyn. 

Army  Intelligence. — Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  January  12  to  January  18,  1896: 
Kennedy,  James  M.,  First  Lieutenant  and  Assistant  Surgeon, 
is  relieved  from  duty  at  Camp  Merritt,  Montana,  to  take 
effect  upon  the  expiration  of  his  present  leave  of  absence, 
and  ordered  to  Fort  Missoula,  Montana,  for  duty. 
Glennan,  James  D.,   Captain  and  Assistant  Surgeon.     The 
leave  of  absence  granted  him  is  extended  one  month. 

Society  Meetings  for  the  Coming  Week : 

Monday,  January  27th:  Medical  Society  of  the  County  of 
New  York;  Boston  Society  for  Medical  Improvement; 
Lawrence,  Mass.,  Medical  Club  (private);  Cambridge, 
Mass.,  Society  for  Medical  Improvement;  Baltimore  Medi- 
cal Association. 

Ti  ksi.w,  January  28th:  Medical  Society  of  the  State  of  New 
York  (first  day— Albany);  New  York  Dermatological  So- 
ciety (private);  Buffalo  Obstetrical  Society;  Medical  So- 
ciety of  the  County  of  Putnam  (quarterly),  N.  Y. 

Wednesday,  January  29th:  Medical  Society  of  the  State  of 
New  fori  (second  day);  Luburn,  N.  Y.,  City  Medical 
Association;  Berkshire,  Mass.,  District  Medical  Society 
(Pittsfield);  Middlesex,  Mass.,  North  District  Medical  So- 
oiety  (Lowell) ;  Gloucester,  N.  J.,  Oountj  Medical  Sooiety 
(quarterly). 

Thubsday,  January  SOth:  Medical  Society  of  the  State  of 
\c»   York  (third  day). 

Saturday,  February  Ut:  Clinical  Society  of  the  New  York 
Po  i  graduate  Medical  School  and  Hospital;  Manhattan 
Mi  dical  and  Surgical  Sooiety,  New  5  ork  (private);  Miller's 

l!i\  er,  Mass.,  Medical  Society. 
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Married. 
Koyler — Barnes. — In  Buffalo,  N.  Y..  on  Wednesday,  Jan- 
nary  15th,   Dr.   Frederick  Koyler,  of   Wellsville,    X.  Y.,   and 
Miss  Emma  Barnes. 

Landry — Grant. — In  Helena.  Ark.,  on  Wednesday,  Janu- 
i,    Mr.   Leonee  Landry   and   Miss    Lillian    Henrietta 
Grant,  daughter  of  Dr.  H.  M.  Grant. 

Died. 
Adams. — In  Phoenix,  Ari.,  on  Tuesday.  January  21st,  Dr. 
Oliver  B.  Adams,  of  Ogden,  Utah,  in  th<  d  year  of 

Burgess. — In   Moosup,  Conn.,  on   Sunday,  Januar 
Dr.  Frank  S.  !'. 

on   Tuesday,    -Ian nary    21st.    Mrs. 
Mar\  J.  Golgan,  mother  of  Dr.  J.  .1.  Oolgan. 

Gabtzman. — In  New  York,  on   Friday,  January    17th.   Dr. 

Gartzman,  of  Newburgh,  X.  Y. 
Greenman. — In  Troy,  on  Monday.  January   20th,   Hum]. I 
Bleecker,  only  child  of  Dr.  I  .  E.  Gi    inman. 

HaYNES. — In   Gloster.  Miss.,  on    Friday.  January    17th.  Dr. 

S.  B.  II 

Randall. — In  Rehoboth,  Mass.,  on  Friday,  January  I7rh. 
Dr.  George  H.  Randall,  in  the  seventieth  year  of  his 

Remsen. — In  New  York,  on  Saturday.  January  18th,  Dr. 
Robert  (i.  Remsen,  in  the  seventy-fifth  year  of  his  age. 

ROBINSON. — In  Paso  Robles,  Oal.,  on  Monday,  January 
20th.  Dr.  Somerset  Robinson.  Naval  Inspector,  I  .  S.  Navy 
(retired). 

betters  to  tbc  gbttor. 


THE  ACADEMY  OF   MEDICINE   AND  THE  MINOR  ROSPr]  U 

New  Yoiik.  ./■ 
To  the  Eiliti/r  of  the  Neva  York  Medical  Journal: 

Bib:   In  the  late  editorial,  in  the  issue  of  January  3d  of  the 

Journal,  bearing  on  the  late  hospital  reorganization  and   the 

Academy  ■  ime  inaccurate  statements 

made  which,  in  common  justice  to  the  profession  and   the 

i  ell,  should  be  corrected. 

It  may  be  said  at  t  he  out  Bel  thai  this  action  in  bringing 
this  matter  before  the  academy  at  all  was  firsl  inspired  by  an 
editorial  ii  -/.in  which  it  was  stated  that  it   would 

seem  a  proper  subject  for  consideration  by  that  body. 

All  musi  agree  I  hat  ions  mel  h  ith  the  I 

richlj  deserved,  inasmuch  as  t  hej  cot 

iningless  platitudes,  and  failed  to  touch  on  the  vital  ques- 
tion at  issue,  the  peremptory  dismissal  of  more  than  fifl 
pital  physii  ians,  and  the  prompt  filling  of  their  places  by  the 
medical  schools. 

Xow.  to  the  action  of  the  Academy  of  Medicine.  It  is 
stated  in  the  Journal's  editorial  thai  there  were  200  mem- 
bers present  at  the  meeting  when  action  was  taken   on   the 

olutions;    while   the    fact   is  that  the  nunibei 
in  all  was  161.     Of  this  nun. 
lotions  and   IT  for  them.    Six  dei 
room.     Of  ihi    former  was  the  president   of   th 
Dr.  Joseph  1>.  Bryant.     On  analysis  of  th< 

tin  found    that    72   were  

of  tin-   faculties— for  these  were  there  in 

or   th iccupying  places  in    their   gift,  and    other 


among  the  "  cast  outs  "  returned  to  service,  tints  leaving  but 
36  among  this  number  unfettered  by  college  connection-  in 
the  general  academy  membership  of  647  active  members.  No 
viva  voce  vote  was  taken,  as  asserted,  or  any  other, 
from  the  register.  Therefore  the  vote  stood  rather  two  to  one 
than  "three  to  one." 

That  the  summary  expulsion  of  physicians  from  hospital 
service  was  not  the  only  jusl  cause  of  complaint  will  soon  be 
announced  in  such  term-  as  will  leave  no  grounds  for  misap- 
prehension by  the  profession  at  large. 

Ma's  attitude   in   this  affair  yet  remains   unshaken. 

•  stubborn  things.  It  will  not  do  for  representatives 
of  anj  of  the  three  si  hools  to  try  to  wash  their  hands  out  of 
this  reorganization  s<  heme,  for  proofs  will  soon  be  forthcom- 
ing which  will  expose  the  facts  in  their  trui  light. 

Early  in  June  hist  a  committee  of  the  New  York  County 
Medical  Association  addressed  a  communication  to  each  of 
the  threi   i  equesting  them  to  delay  action  in 

nominating  candidates  for  the  Hat  s  service  until 

charges  were  tried.  Not  one  of  the  colleges  sent  a  response 
to  this,  their  only  answer  being  a  clean  sweep  in  all  the  hos- 
pitals. The  allegation  thai  the  commissioners  had  for  years 
contemplated  this  change  and  wished  the  medical  schools  to 
assist  them  is  entirely  without  foundation.  That  one  mem- 
ber of  the  Int.-  board  of  commissioners  was  in  favor  o 
action  is  admitted.  But  he  has  been  retired  by  the  mayor, 
and  the  way  is  now  clear  for  a  reopening  and  thorough  inves- 
tigation of  the  late  reorganization,  an  adjustment  of  which  will 
nor  be   I  bj    the   profession   at   large, 

who  have   some   intei  i  leg  ■-.  until   it   is  ex- 

tended to  the  major  hospitals,  and  a1  leasl  one  half  of  a??  city 
hospital  medical  service  is  o  aber  of 

horoughly  trained  to  ;e  of  any  arm  of  the 

service.  fi    hob. 

\\  e  aimed  onl  <  al   stati  qj    t  hi   \  ote  in  round  nu 
on  thai   poinl  we  are  quite  willing  to  accept  "  Justice's  "  cor- 
rection.    He  is  mistaken,  however,  in  supposing  thai   there 
was  no  viva  wet  rote, 


jproccrtmirjs  of  Societies. 

TRI-STATE    MEDICAL   SOCIETY   OF   ALABAMA, 
GEORGIA,    AND  TENNESSEE. 

I        il    Meeting,  held  in   Chattanooga,  Tenn.,o 

,l,i>/,   WeiliK-mlnij,  ami.  Tlutmltiy,  October  8,  9,  and  10,  1895. 

Ii,.    President,  Dr,  K.  M.  Oi   iningham,  of  Birmingham,   Ua., 

in  the  <  hair. 

Tuberculosis. — This  was  the  subject  of  the  president's  ad- 
dress, which  was  based  on   his  experience  in  the  prisons  of 
lowed,  he  said  predis- 

0    to    tuberculosis,    which    might     be    ex- 
plained a-  follow-:   i.  Since  his  emancipation  the  m 
tion  to  tuberoulosis,  which  n  as 
itary.    2.  A  greater  liabili  di  iposed 

him  to  tuber. ■  i  o  onl  intestinal  catarrh 

and  pleurisy.  8.  He  was  physically,  mentally,  and  morally 
inferior  to  the  white  man;  therefore  he  was  more  likely  to 
contract  disease,  particularly   tub 

eases.  4.  His  changed  social,  religious,  political,  and  indus- 
trial relation-.  5.  B  !  of  all  rules  of  sanitation- 
curred  during  the  ages  ol  from 
twent)  to  t Iim  ■  Diai  id  the  author,  was  a 
factor  in  the  disease,  for  in  one  of  the  prisons  nineteen  death- 
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had  been  caused  by  tuberculous  peritonitis  which  had  fol- 
lowed an  epidemic  of  diarrhoea.  This,  lie  thought,  proved 
that  intestinal  catarrh  predisposed  a  patient  to  tuberculosis 
lit'  a  peritoneal  form.  The  causes  of  tuberculosis,  lie  -aid, 
were,  essentially,  the  tubercle  bacillus,  an  inherited  predis- 
position, and  an  acquired  constitutional  or  local  predisposition. 
Predisposition  alone  never  produced  the  disease.  Primarily, 
it  was  the  result  of  inoculation  from  without,  and,  as  a  rule, 
it  was  a  local  infection  producing  chronic  local  changes,  i  lie- 
general  and  acute  forms  being  due  to  self-infection.  In  gen- 
eral acute  miliary  tuberculosis  the  lungs,  the  peritonaeum,  the 
spleen,  ami  sometimes  the  liver,  but  rarely  the  kidneys,  were 
involved,  the  patient  dying  before  the  caseous  stage  set  in. 
I  ii,  si  cases  frequently  followed  pleurisy  after  a  large  amounl 
of  fluid  had  been  withdrawn.  In  the  chronic  general  form 
the  process  involved  the  same  organs,  but  the  infection  was 
not  so  widespread,  the  caseous  stage  was  often  reached,  and 
local  and  inflammatory  lesions  were  generally  found.  In  both 
forms  there  might  be  an  active  tuberculous  inflammation 
which  developed  in  some  organ  and  terminated  rapidly.  The 
bacilli  were  distributed  by  the  circulation.  The  acute  forms, 
he  said,  were  the  result  of  general  self-infection  from  a 
chronic  tuberculosis  which  might  not  have  been  suspected. 

Dr.  II.  Berlin  thought  that  the  reasons  the  disease  pre- 
vailed to  such  an  extent  in  the  prisons  were  that  they  con- 
tained germs,  and  that  the  convicts  were  usually  in  a  weak- 
ened condition;  another  important  factor  was  the  dust 
inhaled  by  the  prisoners,  which,  under  the  microscope,  showed 
sharp  corners  which  cut  the  tissue  and  admitted  the  bacilli. 

Dr.  C.  Holtzclaw  had  noticed  the  frequency  of  tubercu- 
losis in  county  institutions.  The  greater  liability  of  the 
negro  to  the  disease,  he  said,  was  due  to  the  fact  that,  unlike 
the  white  man.  he  had  not  acquired  an  immunity  from  long 
contact  with  the  disease. 

Dr.  J.  B.  MiHKiiEE  did  not  indorse  the  idea  that  diarrhoea 
induced  the  disease,  except  as  it  weakened  the  patient. 
While  the  bacillus  was  the  cause,  he  thought  that  predisposi- 
tion was  an  equally  important  factor. 

Dr.  G.  A.  Baxter  differed  with  Dr.  Murfree  in  regard  to 
diarrhoea  as  a  factor  in  the  causation  of  the  disease.  It  made 
an  entrance,  he  said,  for  the  bacilli  through  abrasions.  One 
agent,  of  the  disease  was  food,  and  especially  milk.  In  China 
tuberculosis  was  unknown,  and  this  was  attributed  to  the 
fact  that  milk  was  nut  used. 

Dr.  Cr.NMv.HAM  said  that  dust  produced  a  fibroid  phthisis, 
hut  (lid  nut  produce  tuberculosis,  though  it  might  predispose 
a  patient  to  the  disease,  lie  had  not  found  typical  tubercu- 
losis in  the  negro,  but  believed  that  the  race  had  acquired  a 
•osition  in  tin-  disease,  lie  thought  thai  diarrhoea  pre- 
disposed a  patient  to  the  disease  bj   abrading   the  mucous 

lie  and  giving  an  opportunity  for   the  entrance  of   the 

Pseudo-hypertrophic  Muscular  Paralysio.— Dr.  G.  Man- 

i  i   read  a  paper  thus  entitled,  and 

exhibited  a  patient  who  showed  the  characteristic  symptoms. 

The  muscles  seemed  large  and  the  gait  was  oscillatii 

though  apparently  healthy  and  well  developed,  the  patient 

Beemed  n  -  .it    and  I  he  difficulty  in  locomotion  bad  inc I 

tliar  gait,  the  manner  of  ri  ing  by  placing  the  hands 

on  the  km-,-,  and  climbing  up  on  the  thighs,  the  lordosis,  the 

of  tendon  reflex,  and  the  diminution  in  the  size  of  the 

,!i     ■■■  !:  hii  b  •  ran    after  the  enlargement,  were 

i  istic  "i  i  he  disorder,     I  he  upper  extremities  BhoTi  ed 

infraspinatus  and  i  hi    d a  - 1  in     ize  of  the 

latissinras  dorsi,  which  had  produ<  ace  of  the  axil 

old. 


Dr.  Willis  F.  Westmorland,  of  Atlanta,  reported  two 
cases  where  there  had  been  adherent  prepuce.  In  one  case 
an  operation  had  been  performed  at  a  late  stage  of  the  affec- 
tion, but  with  no  beneficial  results.  He  thought  that  if  there 
was  irritation  from  this  cause,  an  operation  before  the  dis- 
ease began  would  be  of  benefit. 

The  Management  of  the  Placenta.— Dr.  J.  B.  Mirfree, 
of  Murfreesboro,  read  a  paper  on  this  subject  in  which  he 
maintained  that,  as  soon  as  the  child  was  born,  Crede's  method 
should  be  employed.  If  the  placenta  did  not  come  away  in 
twenty  minutes,  gentle  traction  should  he  made  on  the  cord- 
Undue  force  should  not  be  used.  If  this  did  not  succeed,  and 
especially  if  the  placenta  presented  centrally,  the  hand  should 
be  introduced  into  the  uterus  and  the  edge  freed  from  its  at- 
tachments. If  the  placenta  was  extracted  as  soon  as  the  child 
was  born  it  would  leave  the  mouths  of  the  blood-vessels  open. 
Exactly  when  to  remove  the  placenta  could  not  be  definitely 
stated  in  every  state;  generally,  practitioners  waited  too 
long. 

Dr.  B.  B.  Kime  did  not  agree  with  the  author  in  advising 
the  introduction  of  the  hand  into  the  vagina  unless  other 
means  had  been  exhausted.  He  preferred  wrapping  the  cord 
around  the  first  two  fingers  of  the  right  hand  and  following 
it  up  to  the  placenta,  then  by  pressure  on  the  placenta  and 
gentle  traction  on  the  cord  it  would  usually  slip  out.  He  ob- 
jected to  the  use  of  ergot  in  obstetric  practice. 

Dr.  W.  G.  Bogaet  removed  the  placenta  as  soon  as  he  had 
tied  the  cord.  He  grasped  the  fundus  and  squeezed  the  pla- 
centa out  if  possible.  If  he  was  not  successful,  he  introduced 
two  fingers  into  the  uterus  and  grasped  the  edge  of  the  pla- 
centa and  made  a  rotary  motion,  with  the  other  hand  still  on 
the  fundus.  He  never  made  traction  on  the  cord,  as  he  con- 
sidered it  dangerous.  Ergot  should  not  be  given  to  expel  the 
placenta.  The  important  point  was  to  get  all  the  placenta 
away.  Be  had  no  fear  of  putting  his  hand  into  the  uterine 
cavity  if  it  was  thoroughly  clean,  and  he  did  not  think  it 
necessary  for  this  reason  to  use  an  intra-uterine  douche. 

Dr.  Preston  Scott  thought  that  the  placenta  should  not 
be  detached  too  hastily;  time  should  be  given  for  tonic  con- 
traction. Gentle  traction  should  be  made  on  the  twisted 
body  of  the  placenta.  He  had  excluded  ergot  from  his  prac- 
tice altogether.  He  used  the  hot-water  douche  to  promote 
contraction. 

Dr.  J.  P.  Stewart  stated  that  he  waited  an  hour  if  neces- 
sary, provided  there  was  no  haemorrhage.  If  the  plaoenta 
was  in  the  vagina,  it  should  be  extracted  at  once,  as  it  act- 
ed as  a  foreign  body. 

Dr.  J.  B.  <'ow\\  thought  that    there  was   a   happy  medium 

between  twenty  minutes  and  an  hour.     Ee  assisted  Nature 

during  the  pains,  and.  if  necessary,  he   put    his  hand  into  the 

uterus.  Post-partum  hemorrhage  could  be  prevented,  he 
said,  by  steady  pressure  oti  the  fundus  kept  up  for  an  hour  if 
necessary.     Ee  never  pulled  on  the  cord. 

Dr.  Murfbee  said  that  ergot  was  likely  to  produoe  hour- 
glass contraction,  and  he  thought  that  there  could  be  no  hand 
in  introducing  the  hand  into  the  uterus. 

Tracheotomy  for  Foreign  Bodies ;  Cystotomy  for  Stone. 

— Dr.  Willis  F   West! \m>  reported  twenty-seven  eases 

in  which  operations  for  fori  ign  bodies  had  been  successful. 
In  all,  the   ii:   i    ring  of  the   traohea  had   been  cut  and  the 

opening    ' -nlar-ji -d.      lie    had    operated    as    early    as   possible. 

The  external  incision  had  been  made  large  and  the  muscles 
had  been  separated  and  the  fascia  divided.  When  necessary, 
the  isthmus  of  the  thyreoid  gland   had    been   divided   and 

ligated,    and    the    bl [-Vessels    had    heen    ligated.  so    that    no 

forceps  had  been  used.     No  tenaculum  had  heen  used  in  tho 
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trachea.  Instead  of  using  a  trachea  forceps,  the  opening  had 
been  held  apart  with  silk  introduced  by  a  needle  which  had 
■  ing  edge.  The  foreign  bodies  bad  not  been  probed  for, 
but.  [when  necessary,  the  wound  had  been  left  open.  The 
mums  would,  he  said,  sometimes  prevent  closure  of  the 
wound.  In  closing  the  latter,  the  tissue  under  tb. 
membrane  had  been  brought  together  with  silk  and  the  Bal 
sted  or  mattress  suture.  In  this  way  the  layers  had  all  been 
brought  together. 

In  cystotomy  for  stone,  he  said,  he  avoided   rectal  dilata- 
tion and  employed  hydrostatic  pressure  to  disti 
der.  raising  the  water  to  ;t  height  of  two  feet.     This,  be  said, 

be  bladder  to  bulge  through  the  opening.  N.> 
Ium  was  used  to  steady  the  bladder,  but  it  was  held  with  two 
artery  forceps,  between  which  the  incision  was  made  as  high 
as  possible.  Alter  removing  the  stone  and  flushing  the  blad 
der  it  was  closed  with  the  Halsted  suture  ami  the  closure 
tested  by  raising  the  water  for  an  instant  to  a  height  of  three 
feet. 

Dr.  G.  A.  Baxter  indorsed  the  author's  opinion  in  regard 
to  this  operation,  although  he  preferred  the  medio  lateral 
operation. 

Dr.  J.  A.  (oh, i.axs  thought  thai  suprapubic  cystotomy 
was  'the  operation  par  excellence  for  stone.  lie  was  preju- 
diced against  the  low  operation-.,  as  lie  had  once  been  called 
upon  to  sew  up  a  large  fistulous  opening  between  the  bladder 
and  the  rectum.  lb-  had  attempted  to  sew  up  the  opening 
with  silkworm  gut,  operating  through  the  rectum.  At  the 
third  operation  he  had  divided  the  sphincter-ani  muscle  and 
almost  closed  the  fistula. 

Dr.  W.  E.  H.  Davis,  of  Birmingham,  thought  it  well  to 
h-ave  the  wound  open  for  drainage,  for  there  was  always  dis- 
ease of  the  bladder,  and   a  new  stone   might    form  in  a  few 

We.    kg. 

Dr.  R.  J.  Tiiifi'i:  said  that  bis  experience  had  been  limited 
to  a  few  cases.  He  advocated  Leaving  the  wound  open  for 
drainage.  As  a  guide  he  used  a  sound;  ho  filled  the  bladder 
with  water  ami    washed    it   out   before   the   operation.      \\  ith 

regard  to  tracheotomy,  he  stated  that  he  used  a  long  scissors 

forceps,  and  did  not  stop  to  ligate  the  bl [-vessels.    The 

forceps  held  the  wound  open  so  that  the  services  of  an  assist- 
ant were  not  required. 

Dr.  W ks i ■Moiir.i.Axn  advocated  cutting  high  in  suprapubic 
my.  as  the  bladder  was  near  the  surface.   The  tenacu- 
lum should  be  avoided,  a~  the  urine  might  pass  throngh  the 

small   opening.     The   buried   silver   wire   was   used,  owing   to 

that  it  took  several  weeks  for  muscular  tissue  to 
last  '  hat  lengl  h  of  time.  It 
i.  if  the  peritoneum  was  cut 

in  the  high  operation;    in  these  cases   the  wound 

no  d    easi 

Early  Diagnosis  and  Vaginal  Hysterectomy  in  Cancer 
of  the  Uterus.  — 1 1 r.  .i.  A.  Gogganb,  of  Alexander  city,  Ala., 

iaper  with  this  title,  and  d«  ell   on   t  be  impi 
prophylaxis,  early  diagnosis 
vaginal  hj  ster<  ctomy. 

The  Treatment  of  Malignant  Cutaneous  Epitheliomata 
(Cancers).— This  was  the  title  of  a  paper  by  Dr.  A.  i. 
son.  of  New  York,  [n  oases,  he  said,  where  the  diagnosis  was 
not  positive  iodides  and  raercurj  should  be  used.  The  ele- 
ment, extended  much  farther  than  was  generally  supposed, 
and  when  the  growl h-  wi 

recurrence  n  hen  the  wonnd  was 
treated  antiseptieally.    Suppuration   should  'Joe  em 
as  the  toxine  of  the  pus  was  more  destructive  to  the  epithe- 
lioma cells  than  the  eryj  He  opposed  cutting, 


and  advised  the  use  of  caustics.  The  toxines  had  cured  no 
patients,   although   some   might    have    been    benefited.    The 

should    destroy    the    tissue   quickly   and   tho, 

and  mild  caustics,  such  as  silver  nitrate,  should  not  bi 

otash  liquefied  as  much  tissue  as  could  be  removed 
with  the  knife;  beyond  this  there  was  an  inflammatory  exu- 
dation which  destroyed  the  pathological  elements.  The  can- 
cer cells  might  extend  deeper  than  could  be  reached  with  the 
knife,  and  tor  this  reason  the  potash  was  preferable.  There 
was  also  less  deformity  following  its  employment  than  that  of 
the  knife.  Zinc  chloride,  he  said,  acted  more  slow 
was  suitable  only  in  certain  part,,  near  the  eve.  for  instance, 
and  in  the  papillary  form  previous  to  the  use  of  at 
acid.  Pain  might  be  avoided  by  mixing  it  with  a  twenty- 
per-cent.  solution  of  cocaine.  Irsenious  acid  had  a  more 
elective  action  on  thi  am  -  i  lis,  and  should,  as  a  rule,  be 
used  in  weaker  proportion  than  in  Marsden's  paste.  One  part 
of  gum  arabie  to  one  part  of  the  acid  might  be  used,  and  it 
would  not  attack  the  normal  tissue  under  twenty  hours.  It 
should  then  be  removed  and,  if  there  was  not  suf&cii  nt  ne- 
crosis, it  should  he  applied  again  and  allowed  to  remain  for 
sixteen  or  eighteen  hours.  These  cases  should  he  watched 
for  a  year  or  two,  as  there  might  be  a  reappearance  of  the 
disease.  Arsenious  acid  might  he  applied  to  the  lips  if  care 
was  taken  to  prevent  it  from  getting  into  the  mouth;  on  the 
nose  it  was  especially  valuable,  as  it  did  not  cause  deformity. 
Dr.  Kimf.  thought  it  was  unfortunate  that  cancer  of  the 
uterus  was  not  diagnosticated  early.  Often,  he  said,  tin? 
symptoms  were  not  well  defined  and  were  very  insidious; 
sometimes  they  were  not  detected  until  the  disease  was  so  far 
advanced  as  to  preclude  operative  measures.  Every  physi- 
cian, he  said,  should  insist  on  a  proper  examination  of  all 
women  who  presented  symptoms  or  indications  of  cancerous 
disease  at  the  time  id'  the  menopause. 

Dr.  D.wts  thought  that  these  cases  ■•■.  ei  e  o\  erlooked  because 
they  were  so  insidious  in  their  development.     Every  patient 

With  a  diseased  Cervix  should  be  treated  and  cured.  Head- 
vised  the  removal  of  the  uterus  and  of  the  append:-  j  for 
cancer. 

Dr.  Gogc.a.ns  said  that  wherever  then  was  cancer  there 
was  irritation.  Hence  the  necessity  of  removing  every  source 
of  irritation  and  everj  pathological  condition  as  a  prophylac- 
tic measure. 

Haemorrhoids.  -Dr.  J.  P.  Stew akt,  of  Atlanta,  read  ■  pa 
per  on  this  subject  in  which  he  . I  w  ell  on  the  necessity  of  an 
examination  under  chloroform  in  some  conditions.     Where 

the  tumors  were   small    he    used    a    solution  of   red   gum  as  an 

injection  into  the  rectum,  but  if  they  were  large,  he  de- 
stroyed lb. -ui  with  the  chimp  and  cautery. 

Dr.  II.  I'..Iou\son  stated  ;  fully  employed 

in jeotions  of  carbolic  acid  in  the  proporti f  two  pans  of 

acid  t part  of  olive  oil ;  to  each  injection  he  had 

a  fourt  h  of  a  |  rain  of  morpl 

Dr.  J.  B.  0o\i  \\  alluded  to  the  new  operation  of  excising 

Tissue,  and  stated  that  tin 
i.  II  into  the  hand-  oi  .  olic  acid,  which 

gave  temporary  relief.     He  liked  the  old  method  of  tying  the 

tumors.     In   bad   cases  wh  bad    l n    no  distinct 

tumors  he  had  caught  the  tissue  with  a  tenaculum  and  bad 
tied  it,  putting  in  as  manj  as  fourteen  ligatures,  and  the  re- 
sult bail  been  perfect. 

Dr.  K'imi:  said  that  main  bfomorrhoids  could  be  6 

,    and  the   wound  closed   bj   over-and-over  catgut 
stitches  with   excellent    results,  leaving   no   raw  Burface   to 

lie. 

Dr.  Baxti  r  thought  that  oenl   should   b       iried 
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in  different  cases.  Carbolic  acid  he  considered  dangerous' 
He  thought  we  could  not  make  a  satisfactory  examination 
without  paralyzing  the  sphincter.  He  stated  that  he  had  al- 
ways been  able  to  find  a  distinct  tumor. 

Synthetic  Perinseotomy  in  Lacerations  of  the  Perinseunv 
— Dr.  R.  R.  Kime  presented  this  paper,  and  said  that  he  used 
this  term  to  designate  a  method  of  dividing  and  dissecting 
without  loss  of  tissue.  The  redundancy  was  due  to  hyper- 
plasia, a  subinvolution  which  would  disappear  when  the  cause 
of  the  laceration  was  removed.  The  method  was  described 
in  detail  and  cases  were  cited. 

Bile  in  the  Peritoneal  Cavity,  and  How  to  Deal  with  it. 
— Dr.  W.  E.  B.  Davis  presented  an  experimental  and  clinical 
study  of  this  subject  in  which  he  stated  that  experiments  con- 
firmed the  position  he  had  taken  before  the  American  Medi- 
cal Association  in  1S'J2.  The  constant  extravasation,  he  saidi 
produced  peritonitis  unless  there  was  satisfactory  drainage' 
A  considerable  quantity  could  be  walled  off,  just  as  any  other 
irritating  fluid  could.  It  had  been  observed  that,  when  gauze 
had  been  packed  around  the  openings  in  the  gall  bladder  or 
the  ducts,  the  animal  had  recovered  as  a  rule.  The  field  of 
operation  had  generally  been  walled  off  completely,  and  there 
had  bei  n  no  evidence  of  general  peritonitis.  Many  of  them 
had  been  reopened  twenty-four  or  forty-eight  hours  after- 
ward, and  this  condition  had  been  found.  He  maintained 
that,  in  obstruction  of  the  common  duct — if  it  was  due  to 
stone — an  incision  should  be  made,  the  obstruction  removed, 
and  drainage  established  without  an  attempt  being  made  to 
close  the  opening,  as  in  these  cases  the  patients  could  not 
stand  a  long  operation. 

Appendicitis. — This  was  the  subject  of  a  paper  by  Dr.  R. 
J.  Teippe,  of  Chattanooga.  He  reported  several  cases  which 
illustrated  the  necessity  of  early  operation,  also  the  fact  that 
some  patients  died,  no  matter  when  they  were  operated  upon 
or  by  what  method. 

Dr.  Kime  thought  that  in  many  cases  the  patients  would 
recover  without  an  operation,  but  that  it  was  very  difficult  to 
determine  which  these  cases  were.  By  the  use  of  salines  and 
disinfectants  many  patients  could  be  relieved  by  unloading 
the  colon,  relieving  the  hypersemia,  and  establishing  drainage. 
If  a  patient  progressed  satisfactorily  for  some  days  and  then 
suddenly  became  seriously  worse,  an  operation  should  be 
done  without  delay.  He  did  not  think  it  prudent  to  attempt 
to  remove  the  appendix  when  an  abscess  cavity  was  opened 
which  was  walle.l  off  from  the  general  peritoneal  cavity. 

Dr.  C.  Holtzci.aw  had  had  fifteen  or  sixteen  cases  of  ap- 
pendicitis in  \\  hich  he  had  not  operated.  The  patients  had 
recovered  after  applications  of  ice  over  the  inflamed  area. 
Operations,  he  thought,  should  be  performed  if  there  was  any 
evidence  of  suppuration,  elevation  of  temperature.  <>r  collapse. 
Dr,  Baxter  said  thai  the  danger  was  nol  in  an  operation, 
but  in  delay.  The  question  laj  in  the  diagnosis  between  ob- 
structive and  catarrhal  inflammation.  When  there  was  a  dis 
tiuei  enlargement  and  induration  there  was  obstruction. 
Dr.  Ci  sMM.n  \m  stated  thai  in  a  large  number  of  < 

:  he  appendix  had  nol  been  found 
6  once  in  a  h  i      and    he  i  boughl  an  opera- 

Lhen    ■■  a    pus,  swelling,  or  indura- 
tion. 

I  »r.  J.  P.  m  th      he  bad   alwa)  -   oun  d    hi  - 

alines.     He  related  the  histoi 
jury  to  the  gall  duel   followed   bj  distention  of  the  • 
der,  in  v.  hich  he  bad  md  in   t  hr< 

I   hi  -  of  fluid.     I  he  obsl  ruction   had  i  hen   gi 
and  the  same  Quid  had  passed  through  the  rectum. 

Dr.  J.  B.  Mi  i.i 'a.i.  thought  that   no  operation   mould  be 


done  unless  there  was  some  indication,  such  as  recurrence  or 
great  local  changes. 

Dr.  P.  D.  Sims  said  that  he  did  not  recall  a  case  of  death 
from  appendicitis  in  which  there  had  been  no  operation.  It 
might  be  required,  but  swelling  and  obstruction,  he  thought, 
did  not  indicate  an  operation. 

Dr.  R.  H.  Hates  stated,  with  regard  to  appendicitis,  that 
Telamon,  of  Paris,  had  published  statisticsgivingfrom  ninety  to 
ninety-five  per  cent,  of  recoveries  without  operation.  An  Eng- 
lish author  had  also  given  similar  statistics,  but  whether  they 
were  reliable  or  not  he  could  not  say.  Many  persons  thought 
that  when  they  had  an  attack  of  appendicitis  it  was  a  con- 
stant source  of  danger,  and  a  few  years  ago  this  had  been  the 
main  indication  for  operation,  and,  from  this  point  of  view, 
it  seemed,  he  said,  that  the  operation  should  he  performed  at 
any  opportune  time. 

Dr.  Davis  thought  that  Dr.  Stewart's  case  had  not  been 
one  of  distention  of  the  gall  bladder,  but  that  a  cyst  had 
formed,  and  that  the  patient  had  been  saved  by  the  opera- 
tion. The  after-treatment  was  the  same  as  in  other  cases  of 
abdominal  surgery.  He  thought  that  cases  of  catarrhal 
appendicitis  were  common. 

Acromegaly. — Dr.  J.  R.  Rathmell,  of  Chattanooga,  read 
a  paper  on  this  subject  and  reported  a  case  in  which  there 
had  been  two  uncommon  symptoms  in  addition  to  those  usu- 
ally observed.  These  had  been  long-continued  deviation 
from  the  respiratory  rhythm,  of  the  Cheyne-Stokes  variety, 
and  inability  to  retain  food  or  drink.  Both  symptoms,  said 
the  author,  had  been  accounted  for  by  the  enlarged  pituitary 
body,  which  weighed  four  hundred  and  seventy-five  grains. 
The  author  believed  the  disease  to  be  due  to  trophic  trouble, 
which  produced  changes  in  the  bony  system,  especially  in  the 
feet,  the  hands,  and  the  face,  and  that  the  enlargement  of 
the  pituitary  body  and  of  the  other  ductless  glands  was  the 
result,  not  the  cause,  of  the  disease. 

Dr.  W.  C.  Townes,  of  Chattanooga,  reported  a  rase  a 
marked  feature  of  which  had  been  that,  although  the  patient 
was  fifty-two  years  old,  there  had  been  no  impairment  of  the 
sexual  function.  He  believed  that  the  disease  was  due  to  the 
pressure  on  the  brain  produced  by  the  enlarged  pituitary 
body. 

Dr.  W.  G.  Bogart  thought,  that  these  cases  were  rare. 
He  had  seen  Dr.  RathmelPs  case,  in  which  the  enlarged 
tongue  had  made  articulation  difficult  and  the  labored  breath- 
ing had  given  evidence  of  suffering.  The  points  of  interest, 
he  said,  were  the  length  of  time  required  for  the  develop- 
ment of  the  disease,  which  had  been  fourteen  years,  and  the 
question  as  to  whether  anything  could  have  been  done  if  the 
diagnosis  had  been  made  early. 

Dr.  E.  A.  Oobleioh  asked  if  it  was  not  possible  that  the 
condition  was  a  persistent  accentuation  of  a  normal  process. 
Dr.  Bathmeix  said  that  the  first  evidences  of  the  disease 

were  loss  of  Strength    and    enlargement    of  the   extremities. 

He  believed  it  to  be  a  disease  of  the  osseons  system,  and  the 

line    of  treatment    was    to    build    up    the  system,  with  the  em 

ploymenl  of  electricity,  which,  in  bis  experience,  bad  given 

1  results. 

Water  versus  Atmosphere  the  Cause  of  Malignant 
Malarial  Fever.— Dr.  J.  B.  Co-h  in,  of  Tullahoma,  related  the 
histories  of  cases  in  which  water  from  clear  springs  had  evi- 
dently bei  ii  the  cause  of  malarial  fever.  In  almosl  every  in- 
stance where  well  wat<  rand  spring  water  had  been  abandoned 
for  listein  water  malaria!  Eever  bad  disappeared.  In  a  village 
which  was  supplied  bj  well  water  all  the  inhabitants  had 
been  taken  Biok,  with  the  exception  of  one  family,  who  had 
used  other  water.    So  many   instanoea  of  a  like  nature  bad 
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come  under  his  observation  that  he  had  invariably  changed 
the  water  in  such  cases.  If  sterilized  water  was  used,  he 
said,  malarial  fever  would  be  unknown. 

Dr.  E.  T.  Camp  did  not  agree  with  the  author  that  malarial 
disease  was  contracted  through  water  alone;  souk-  of  the 
poison  might  be  so  absorbed,  but  he  thought  that  in  the 
tropic-  it  was  mainly  by  sleeping  in  the  open  air  that  the  dis- 
ease  was  contracted. 

Dr.  Bogabt  thought  that  water  was  one  of  the  means  of 
introducing  the  poison  into  the  system,  hu1  others. 

Dr.  Y.  L.  AbEBNETHY  stated  that  when  there  was  a  wet 
summer  there  was  not  much  malarial  fever.  Dr.  Cowan's 
paper,  1c-  said,  seemed  to  prove  conclusively  that  the  disease 
was  introduced  by  water,  hut,  he  asked,  Whj  do  wi 
it  every  year,  and  why  do  we  not  have  it  all  the  time  f  The 
old  theory  had  been  that  it  was  due  to  heat,  moisture,  and 
decomposition.     Bowlin  bat   i;    was   due   to 

water  which  had  been  confined  bo  as  to  prevent  evaporation. 
At  the   present   time  ii  was  said  Lo  he  due  to  a  germ.     How- 
ever, whichever  theory  was  correct,  he  said,  it  was   tru< 
nineteen  twentieths  of  the  diseases  of  the  West  and 
South  were  due  to  malarial   infection. 

Dr.  Cowan  stated  that  the  reason  the  disease  did  i 
pear   ever}    summer   was  that   the   heat   did  not  devel 
germ.     He  thought  that   all  cases  of  malignant  malarial  fever 
were  due  to  drinking  water.     In  some  parts   of  the 
where  tie-  disease  litid  formerly  been  prevalent,  hut  was  now 
unknown,  ii  had  been  due  to  the  use  of  cistern  wa 

The  Prevention  of  Small-pox.— Dr.  J.  Berrien  1 
stated  that  a  fourth  of  the  population  of  Tennessee  had  not 
been  vaccinated.  Doctor-,  he  -aid.  were  not  willing  to  ac- 
knowledge their  inability  to  diagnosticate  small-pox;  hence 
mistakes  occurred.  In  Little  Rock  the  disease  had  been  under 
way  six  weeks  before  its  nature  had  been  discovered.  A  rule 
of  sanitary  boards  was,  in  case  of  doubt,  to  give  the  pub- 
lic I  "f  the  doubt,  and  to  isolate  the  patient. 
All  suspicious  persons  should  be  sent  to  some  public  institu- 
tion. He  related  several  cases  where  small-pox  hail  not  been 
diagnosticated,  and  the  result  had  been  that  the  diseas 

spread  ami  caused  death. 

I>r.  II.  Berlin  thought  that  the  micro  organism  of  small- 
pox had  not  yet  been  discovered.  He  stated  that  in  the 
Franco-Prussian  war  more  French  Boldiers  had  died  from 
Bmall-pox  than  had  been  killed  in  battle,  and  that  th(  d 
had  been  unknown  in  the  (German  army  because  the  Boldiers 
had  been  vaccinated. 

Dr.  Lindsley  thought  that  small-pox  was  to  be  feared  be- 
cause of  the  neglect  of  vaccination,  and   he  thought   tii 
medical  profession  did  not  do  its  duty  in  the  matter  of  insist- 
ing upon  \  accination. 

The  Nucleins  and  their  Relative  Position  in  Sero-thera- 
peutics.—  Dr.  R.  II.  Hayes,  of  Union  Springs,  Ala.,  read  a 
paper  with  this  title  in  which  he  said  t  lie  aucleins  v,  •  n 
[da-tie  ,,r-  biopl  bioplastic  or  primal 

unit  of  the  organism;  a  proteid  granular  cell-lifi 
with  vital  energy  and  resistant   force,  through  which 
mal  nutrition  ton!,  pla  tissue 

in     foi  HI-    of    '•  I  :i-l .      'I  hi     I     ' 

from  the  blood  and  the  lymphoid  glands  of  the  body,  princi- 
pally from  the  multinnelear  blood  corpuscles,  or  leucocytes, 
the  prolifi  ration  of  which  they  had  the  power  of  increasing. 
They  were  natural  defenders  capable  of  arresting  and  over 
whelming  all  uliei 

ii    from 
n   !i  oin    thl     ti  ich  as 

lid,   tin-    Ii'..  r,  .'Old    '  iol   the 


protonuclein  from  the  tissues  directly.  The  principal  differ- 
ence, -aid  the  author,  between  the  antitoxines  and  the  toxines 
was  that  the  toxines  were  antidotal  or  antagonistic  to  tho 
poison  or  ptomaines  formed  by  the  presence  of  alien  or  .Ur- 
ease germs;  they  belonged  to  the  class  of  albumin  serums  and 
attacked  the  germs  directly  a-  -non  as  thej   reached  the  blood 

stream.    The  aucleins  were  more  direct,  although  less  power- 
ful, and   the\  antage   of  attacking  through   tho 
leucocytes  any  or  all   germ-  which    entered    into    th, 
Dr.  Hayes  related  a  case  of  ulcer  of  sixteen  year-'  standing  in 

i   cur<  il  in   four  mont bs  with  the 
nse  of  nucleins,  and  he  thought  there  should  bi 
eral  application  of  the  nucleins. 

The  Treatment  of  Diphtheria.— Dr.  R.  P.  Johnson,  of 
(  hattanooga,  read  a  paper  and  gave  his  experience  with  es- 
tablished  methods,  especially  with  the  use  of  benzoate  of  so- 
dium,    lie  read  a  letter  fr Professor  Klebs,  who  did  not 

-'p.ak  favorably  of  the  antitoxinc  treatment,  but  maintained 

that    better    results   were    obtained    from    the    employment    of 

antidiphtherin. 

Dr.  Baxter  thought  that  the  danger  wa-  from  sep 

that  the  germs  were  under  the  membrane,  and  could  not  be 
reached  by  local  measures.  Where  death  was  from  obstruc- 
tion, which  might  extend  to  all  parts  of  the  hum-,  no  agent 
would  liquefy  the  membrane  rapidly  enough. 

Dr.  George  Thrash  stated  that  Professor  Klebs  had  read 
a  paper  <>n  this  subject  before  the  medical  profession  in  Ashe- 
ville,  in  which  he  had  not  expressed  himself  enthusiastically 
I  to  the  serum  treatment. 

Mr.  AbeRNETHI  -aid  that  the  membrane  was  not  danger- 
ous until  it  got  into  the  trachea,  and  then  the  patients  died. 
Tracheotomy  was  generally  a  failure. 


it'i o o h   Botrres. 


.1  Si/xfi  iii  of  Sun/try.  I!y  Various  Authors.  Edited  bj  Fbed- 
eriok  Treves,  F.  R.  0.  S.,  Surgeon  to  and  Led  urer  on  Sur- 
gery at  the  London  Hospital,  etc.  Vol.  L  With  Two  Col- 
ored Plates  and  463  Illustrations.  Philadelphia:  Lea 
Brothers  &  Co.,  1895.  Pp.  xxxi  I  1 52. 
Snroi    the  publication  of  Holmes's  System  of  Surgery  the 

pr.-.  tit   is  doubtless    the    most    important  work  on  the  subject 

that  ha-  I n  produced  in  Great    Britain.     The  editor  is  well 

known  throughout  the  surgical  world  through  his  Wanualof 
Operative  Surgery  and  hi-  many  contribution-  to  periodii  il 
medical  literature.      His  collaborators  are   many  of  them  men 

of  equal  fame  and  have  been  chosen  with  careful  r. 
their  fitness  io  treat  of  the  subjects  assigned  to  them. 
The  present  volume  i-  devoted  Largely  to  tin-  fund 
principles    upon    which    the    modern    practice   of    surgery    is 

based.     Mr.  German    Sims  w Ihead,  in   the   first    chapter, 

covers  the  ground  of  surgical  bacteriology  in  a  most 

and  pleasing  manner.  I  icle  is  all  t  hat  could 

he  practical  surgeon,  but  there  is  a  marked  de- 
ficiency in  the  illustrations.    The  chapters  followin 
(lamination,  Buppuration,  alt  eration,  and  Mr.  w  . 

positions 
of  the  subjects,  and  maj  be  d 

his  .article  on  wounds  and  cent  i 

od  treats  of  ei                    emia,  tetanus, 
and  tel  iny.     H  i                                      no  mention   , 
the  application  of  erysipelas  toxine  in  the  treat] tofsai 
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coma  and  carcinoma.  Doubtless  the  author  believes  that  the 
proper  place  to  discuss  this  subject  is  under  the  treatment  of 
malignant  tumors. 

One  of  the  most  interesting  chapters  in  this  volume  is  that 
by  Mr. Treves,  upon  the  influence  of  constitutional  conditions 
upon  injuries.  This  is  a  subject  upon  which  many  good  sur- 
geons are  little  informed.  To  properly  estimate  the  probable 
results  in  any  given  case  of  traumatism  or  surgical  operation, 
it  is  necessary  to  be  well  informed  as  to  the  influence  of  the 
patient's  constitutional  diathesis  upon  such  conditions.  Mr. 
Treves  has  made  a  careful  study  of  this  subject  and  has  em- 
bodied much  useful  information  in  the  brief  chapter  men- 
tioned. 

The  article  on  anesthesia,  by  Mr.  T.  W.  Hewitt,  is  brief 
and  to  the  point.     He  departs  from  the  views  generally  held 
by  English  surgeons,  and  gives  ether  the   preference   over 
chloroform  in  almost  all  cases  in  which  nitrous  oxide  i-^  i nap- 
He  makes  the  statement  that  /•.■ih',,,t^  with  a 
isease  maybe  safely  anasth  r,  provided  that 

other  morbid  conditions  contraindieating  this  aruesthetic  are 
absent. 

Syphilis  and  gonorrhoea  are  treated  of  by  Mr.  Jonathan 
Hutchinson,  whose  name  is  familiar  to  every  student  of 
genito-urinary  diseases  and  a  guarantee  of  careful,  conscien- 
tious work.  The  same  author  discusses  the  surgical  diseases 
of  the  skin  in  a  masterly  manner. 

<  hapters  follow  upon  injuries  and  diseases  of  the  bones, 
by  Mr.  Boyd  and  Mr.  Clutton,  which  leave  little  to  be  said 
upon  those  subjects,  and  the  volume  closes  with  an  excellent 
article  on  diseases  of  the  joints  by  Mr.  A.  E.  Barker. 

There  is  considerable  invasion  of  each  other's  territory  by 
the  different  writers,  and  the  editor  states  in  his  preface  that 
i  m>  avoid  this,  believing  that  the  fullest 
ion  of  divergent  opinions  upon  questions  not  a 
P.  settled  will  lead  to  a  better  understanding  of  them,  and  in 
this  In-  is  nndo  il       Ch    pn       .'  \  olume   i-  to  be 

highly  commended,  and  gives  promise  that  the  System  will 
amply  set  forth  the  state  of  surgery  in  the  British  Isles. 


of  Hi-     '/."'.    Sexual   Organs.    By  Eugene  Filler, 
M.  !>..  Instructor  in  Genito-urinary  and  Venereal  Diseases 
in    thi'    New   York    Post-graduate    Medical    School,    etc. 
Philadelphia:  Lea  Brothers  .V  Co.,  1895.    Pp.  v-17  to  241. 
The   titli    of   tlii-    work    is   misleading,  ill    that   the   work 
>1  only  a  small  portion  of  tlu-  sexnal  apparatus.    The 
dered  are  the  vas  deferens,  the  seminal  vesicles, 
and  the  ejaculatory  ducts.    The  situation  of  these  parts,  be- 
ond  ocular  and  instrumental  examination,   lias   ren- 
dered them  an  uninviting  field  for  tin-  modern  methods  of 
local  treatment,  ami  consequently  little  attention  has  been 
paid  in  their  diseases  until  recently.    The  author  has  given 
them  much  attention,  however,  I'm-  the  past  few  years,  and  in 
hi  work  he  gives  to  the  profession  the  result  of  his 
studies  and  experience  in  a  wide  field  of  observation.    The 
if  1  i,i'  book  an-  devoted  to  the  anatomy, 
ogy,  and  pathology   <•(  the  organs.     The  chapter  on 
ery  complete  ami  shows  careful  study  of  the 
parts  with  which   the  author  has  dealt.     Numerous  ami  ex- 
cellent  'in-   illustrati    these     tudies,   which    emphasize   the 
lation  i.t  the  organs  with  the  rectum  and  the  impor- 
tance of  '  In   la1  iuro  of  examination  ami  1 1  ■ 
The  disi  gonorrhoea!  inflamma- 
tion, tuberculo  i  chiefly  of  i  hi 

< lalculi  are  Baid  in  be  i ery  rare,  anil  pi 

ii\  to  growths  in  the  bladder,  prostate,  or  reo- 


tum.  The  major  portion  of  the  hook  may  therefore  be  said 
to  relate  to  inflammatory,  gonorrheeal,  and  tubercular  diseases 
of  the  seminal  vesicles.  Upon  these  subjects  the  author  has 
given  much  information,  and  has  brought  before  the  profes- 
sion a  treatment  which  will  be  of  benefit  in  many  cases  of 
chronic  genito-urinary  disease.  The  beneficial  effects  of  mas- 
sage to  the  prostate  have  long  been  known.  How  much 
success  has  been  due  to  this,  and  how  much  to  milking  out 
the  vesicles,  can  not  be  told,  as  the  latter  involves  the  former 
to  a  great  extent.  Nevertheless,  the  author  maintains  that 
they  are  entirely  different  processes  and  produce  distinct 
results.  The  book  is  well  produced,  mechanically,  and  will 
prove  a  useful  supplement  to  general  works  on  genito-urinary 
diseases. 

Lectures  on  Appendicitis  and  Notes  on  other  Subjects.  By 
Robem  T.  Mobkis,  A. M.,  M.  D.,  Fellow  of  the  New  York 
Academy  of  Me  licine,  etc.  With  Illustrations  by  Henry 
Macdoxai.d,  M.  I).  New  York  :  G.  P.  Putnam's  Sons,  1S95. 
Pp.  viii 

This  work,  while  it  embraces  several  other  subjects,  is 
chiefly  devoted  to  the  detail  of  the  author's  experience  in  the 
treatment  of  appendicitis.  His  advocacy  of  a  small  incision 
in  operating  in  these  cases  lias  brought  him  many  patients, 
especially  those  with  the  chronic  and  recurring  variety.  His 
results  have  been  excellent  beyond  doubt.  Accuracy  in  judg- 
ing of  the  proper  point  for  the  incision  is  of  far  greater  im- 
portance than  limitation  of  the  cut  to  a  c  rtain  arbitrary 
length.  The  questions  which  interest  the  profession  now  are 
not  as  to  how  many  appendices  we  can  remove  and  with  how 
small  an  incision,  but  how  frequently  and  when  it  is  neces- 
sary to  operate  in  these  case-.  The  operation  is  well  de- 
scribed, ami  the  author's  views  of  the  pathology  of  appendi- 
citis are  fully  detailed.  We  can  not  but  admire  the  illustra- 
tions, ami  congratulate  the  author  upon  the  many  interesting 
specimens  he  has  obtained. 

BOOKS,   ETC.,   RECEIVED. 

Therapeutics  of  Infancy  and  Childhood.  By  A.  Jacobi, 
M.  !>..  Clinical  Professor  of  the  Diseases  of  Children  in  the 
College  of  Physicians  and  Surgeons  (Columbia  University), 
New  York,  etc.  Philadelphia:  J.  B.  Lippincott  Company, 
1896.     rp.  5  io  518. 

Cerebral  Hyperemia,  the  Result  of  Mental  Strain  or  Emo- 
tional Disturbance:  the  So-called  Nervous  Prostration  or 
Neurasthenia.  By  William  A.  Hammond.  M.l>.,  late  Pro- 
fessor  of  Anatomy  and  Physiology  in  the  University  of  Mary- 
land. Baltimore,  BtO.  Second  edition,  enlarged  and  improved. 
Washington:    Breiitano's,  1896.     Pp.  5  to   L18. 

A  History  of  the  Chronic  Degenerative  Diseases  of  the 
Central  Nervous  System.  By  Thomas  Kirkpatrick  Monro, 
M.  A..  M.D.,  Fellow  of  the  Faculty  of  Physicians  and  Sur- 
geons of  Glasgow,  etc.  Clasgow  :  Alexander  Macdougall, 
L895.     Pp.  vi  82. 

The  Medical  Muse:  Crave  and  Gay.  a  Collection  of 
Rhymes  Op  to  Date,  by  the  Doctor,  for  the  Doctor,  ami 
against  the  Doctor.    Collected  and  arranged  by   John  F.  B. 

I.illanl.      Neu    York  :    I.  E.   I'.ootli.   1896.      Pp.   1-11. 

I  in  \  iini  of  Family  History  and  Personal  Condition  in 
Estimating  a  Liability  to  Consumption.  Published  by  the 
Mutual  l.ile  Insurance  Company  of  New  York,  1895.     Pp.28. 

Report  of  the  Commissioner  of  Education  for  the  Year 
1892  to  1898.     Volume  I.  containing  Parts  I  and  II. 

The  Middlesex  Hospital.  Reports  of  the  MedioaJ,  Surgi- 
cal, ami    Pathologioal  Registrars  for  I  he  Year  1894. 
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Transactions  of  the  American  Surgical  Association.  Vol- 
ume the  Thirteenth.  Edited  by  De  Forest  Willard.  A.  M., 
Ph.  1 1..  M.  D.,  Recorder  of  the  Association. 

Report  of  the  Tenth  Annual  Meeting  of  the    Asso 
of  Executive  Health  Officers  of  Ontario,  held  in  Belleville, 
Ontario,  on  August  14  and  15.  1895. 

Report  of  the  Health  Department  of  the  City  and  County 
of  San  Francisco,  for  the  Fiscal  Year  ending  June  30,  Is'-'"'. 

The  History  of  Ana>sthesia  or  Painless  Surgery.  By  Wil- 
liam R.  Hayden,  M.  D.  [Reprinted  from  the  International 
Journal  of Surgery^ 

The  Treatment  of  Postural  Def  the  Trunk  by 

Means  of  Rapid  and  Thorough   Physical   Development.     By 
Jacob  Teschner,  M.D.      Reprinted  from 

Sur  one  infiltration  sp&  iale  des  i  I6m<  d  '   Q  mateux 

dans   diverses   iditions   experimentales.      Par  A. 

ke.     ;  Extrait  des    I 
qs  anatomiques  do  Eoie  du  lapin  an  <  ours  de  ['intoxi- 
cation chronique  par  le  chloroforme  el   par  I'alcool.     I 
experimentale  de  la  cirrhose  du  foie.     Par  II.  Mertens.     [Ex- 
trait  des 


i}\  i  s  f  c  1 1  a  n  ir , 


An  English  Doctor  on  the  Feeling  of  the  United  States 
toward  England. — Dr.  A.  (  lias  made  many  warm 

friends  in  America,  and  in  his  fii  tion,  so  far  as  we  are  ac- 
1  with  it,  there  are  none  of  those  irritating  inn 
jure  the  writings  oi 
British  otiosity .     w  e  are 

glad  to  find  that  Or.  Doyle  has  written  the  following  letter, 
which  recently  appeared  in  the  1 

••An  Englishman  who  tr 
back,  according  to   my  experience,   with   two  impressions, 
which  are  so  strong  that  they  overshadow  all  others.     One  is 

.n  to  indn  idual  Eng- 
lishmen.   The   i  ling  which  ap 
exist  both  in  the  press  and  among  the  public  against  his  own 
country.     The  present  ebullition  is  only  one  of  thosi 
rent  orises  which  have  marked  the  whole  liisti 
nation-.     The  feeling  is   always   smouldering,  and   tl 
breath  of  disi  i                   tl   in  a  blaze.     I  believe,  and  have 
1  bat  t  he  gri                     r  which  can  threaten 
oi  •■  of  tin-,  spirit   of  hostility  in  a 
:  i.ow  erful,  but  whii  I 
tin.  d  ti                   ire  so  in  t he  future.    Oui 
stood  too  long  with  their  faces  toward  the  East.    To  discern 
our  best  hopi  -  as  well  a ■  gravi  -t  dangers  thej  m 

r  way. 

.in-.-  of  (his 
litneti  usually  contend.     It  i-  the  fashion  o 
to  apportion  the  Wan  and  the 

.11  who  is  in  search  of  his  vote.     But  no  such  Bnper- 
.ii  as  t!ii-  ran  cover  the  fact  that  thi 
Dors  of  thirty  American  St  ites  Bhould  unhesitatingly  indorse 
a  Presidential  message  which  obviously  leads  straight 
A  dislike  so  widely  spread  and  so  fierce  in  its  i 

DOt    I"-    explained    by   the    imported   nniino.it 
Iri-hman. 

ml  now  to  contend  that  we 
were  jus)  luxation  which  brought  on 


the  first  American  war,  or  in  the  question  of  searching  neu- 
tr.il  vessels  which  was  the  main  cause  of  the  second.  This 
war  of  1  si -2  would  possibly  only  occupy  two  pages  out  of  fivo 
hundred  in  an  English  history,  hut  it  bulks  very  large  in  an 
American  one,  and  has  left  many  hitter  memories  behind  it. 
Then   there   was   the   surly   attitude  which    England   adopted 

toward  the  States  after  they  had  n  on  their  independence,  the 
repeated  frictions  during  the  Napoleonic  epoch,  and  the  at- 
tack upon  an  American  frigate  by  a  British  fifty-gun  ship  in 
time  of  peace.  After  the  war  there  was  the  Florida  dispute 
in  the  time  of  Andrew  Jackson,  the  question  of  the 
line,  the  settlement  of  the  Maine  and  New  Brunswick  line, 
and,  finally,  the  hostile  attitude  of  most  of  our  pros  at  the 
time  of  the  civil  war.  Since  then  we  have  had  two  burning 
questions,  that  ol  tl  e  Uabama  c  aims  and  that  of  the  B<  bring 
.  Iminating  in  this  ol  i.     The  history 

ountry,  then,  as  it   presents  itself  to  an  American,  is 
simply  a  long  succession  of  quarrels  with  ourselves,  and  how 
can  it  be  wondered   at   if  he  has  now  reached   that   chronic 
sensitiveness  and   suspicion  which  we  have  nol  out- 
grown ourselves  i  n  t  he  case  of  the  French  '. 

•■If  we  are  to  blame  as  a  community  for  some  at  least  of 
these  unfortunate  historical  incidents,  we  are  even  more  to 
-  individuals  )'<>r  the  widespread  bitterness  which  is 
felt  against  us.  We  have  never  had  a  warm,  ungrudging  word 
of  heartfelt  praise  fur  the  great  things  which  our  kinsmen 
i  their  unwearying  industry,  their  virtues  in 
peace,  their  do  war,  their  unparalleled  clemency 

when  war  was  over.  We  have  always  fastened  upon  the 
small,  rude  details  and  overlooked  the  gi  I  ind.    Ir. 

■  :  ■  i  .ration  upon  the  floor 

m  ,.  ha\  ,■  lost  sight  of  in.' ..    !■   .I     '  I  i cation. 

Our  travelers,  from  Mrs.  Trollope  8 

been  surprised    thai  le   hard-working  men.   who 

!  '       i :.        tl  6S   to   the 

varying  needs  of  a   raw,  growing  community,  had  not   tho 

.... 

and  that  thi-  rough  vitality  and  overbearing  energy 

which  carried  them  through  their  task  ii   |  comple- 

ts  which  must  go  with  unusual  virtues.    Of  all 

English  travelers  to  the  Sti  tes,  thi  re  was  hardly  one  who  did 

not  make  mischief  with  his  reminiscences  until,  in  our  own 

days,  Mr.  Bryce  did  something  to  rectify  the  b  '• 

our  want  of  i  harity  and  true  insight  are 

ince  i ne  has  written  more  charmini 

i,  1 1    ing,  I  iraerson.  and  Bolmes.    <  hir  journals 
i  i  he  habit  now.  as  a  rule,  of  alluding  to 
d    i  he   most   friendly  \\  ay,  and  that 
must  in  time  have  its  effect,  if  reci  m   unhappy  events  do  not 
Wc  shduld,  in  my  opinion,  lose  no  opportunity  of 
doing  those  little  graceful  arts  of  kindness  which 
practical  sign  of  a  brotherly  sentiment.     Above  all  I  should 
like  to  see  an   Anglo-American  Society  started  in   London, 
v.  ii  l.  branches  all  over  the  ■  mpire,  for  the  purpose  of  promot- 
ing g 1  feeling,  smo  friction,  laying  literature 

blic  which  will  show  them  how  strong  are  tho 
-  in  favor  of  an  Anglo  American  alliance,  and  sup- 
plying the  English  press  with  the  American  Bide  of  tl 

tion  and  nization  would,  I    am   sure, 

be   ea-ily    founded,   and    would   do   useful    work    toward    that 

if  the  English-speaking 

The  Bacillus  Pyogenes  Filifonnis.   -The  November-De- 

••/,  of  th  Johns  Hopkins  //■'•,,  ital 

contains  a  i  omi  r,  in  which  be 
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Btates  that  during  the  past  winter  a  large,  healthy  rabbit  gave 
birth  to  a  litter  of  young  on  March  13th  and  was  found  dead 
on  the  18th.  The  young  of  this  animal  were  also  found  dead 
before  the  death  of  the  mother  occurred.  The  autopsy  re- 
vealed that  the  body  was  well  nourished  ;  there  was  no  evi- 
dence of  death  from  violence;  the  mammary  glands  were  still 
large,  and  upon  section  a  lactiferous  fluid  escaped  from  their 
cut  surfaces.  There  was  no  excess  of  fluid  in  the  peritoneal 
cavity,  the  layers  of  the  serosa  appearing  normal.  The  con- 
dition of  the  uterus,  says  the  author,  especially  arrested  atten- 
tion upon  the  examination  of  the  abdominal  viscera.  It  was 
several  times  larger  than  the  normal,  although  much  smaller 
than  the  uterus  of  the  rabbit  at  term,  and  presented  a  series 
of  dilatations  and  contractions  which,  except  for  their  irregu- 
lar distribution,  might  have  been  mistaken  for  those  of  preg- 
nancy. This  condition  was,  however,  he  says,  hardly  to  be 
considered  under  the  circumstances,  and  upon  inspection  the 
dilated  pouches  appeared  thin  and  semi-translucent,  and  gave 
the  impression  of  being  quite  empty.  The  serosa  over  the 
dilatations  was  injected,  the  larger  vessels  were  very  promi- 
nent and  turgid  with  blood,  and  the  intervening  tissue  pre- 
sented a  rosy  hue.  Both  cornua  of  the  uterus  were  affected 
in  the  same  way.  Nothing  abnormal  was  observed  in  connec- 
tion with  the  ovaries.  On  opening  the  uterus  after  its  re- 
moval with  the  vagina  attached,  the  pallor  of  the  mucous 
membrane  contrasted  with  the  injection  of  the  serous  coat. 
Tins  pallor  of  the  mucosa  was  of  a  peculiar  opaque  quality 
and  unlike  the  appearance  of  the  velvety  membrane  itself. 
On  gently  stroking  the  mucosa  with  a  knife  a  thick,  opaque 
material  could  be  removed,  which  appeared  to  be  only  lightly 
adherent  to  the  surface  of  the  membrane.  It  was  to  the 
presence  of  this  material,  says  Dr.  Flexner,  that  the  peculiar 
opacity  was  due,  and  the  exudate  extended  from  the  vagina 
throughout  the  entire  extent  of  the  uterus.  In  the  dilata- 
tions before  mentioned  the  mucous  membrane  was  of  extreme 
tenuity,  and  here,  as  might  have  been  expected,  the  layer  of 
opaque  exudate  was  thinner  than  elsewhere.  The  impression 
was  given  that  the  dilatations  were  brought  about  by  accumu- 
lations of  a  gas.  After  the  removal  of  the  exudate  the  under- 
lying mucosa  was  found  to  be  congested.  The  other  organs 
of  the  peritoneal  cavity  apparently  were  normal. 

The  pleural  cavities  contained  fluid  which  was  not  in  large 
amount  and  of  a  transparent  hamioglobin-red  color.  The 
serosa  itself  was  covered  with  a  thick,  shaggy  layer  of  a 
fibrin-like  material.  Both  the  parietal  and  visceral  layers 
were  covered  with  this  material,  which  was  very  thick  over 
the  region  of  the  diaphragm.  The  lungs  were  in  part  volu- 
minous, in  part  collapsed,  the  expanded  portions  being  of  a 
firm  consistence  and  apparently  consolidated.  The  bronchi 
contained  fibrinous  plugs. 

The  pericardial  sac  contained  a  small  amount  o£  fluid  be- 
tween layers  of  a  shaggy  appearance,  due  to  the  presence  of  a 

fibrinous-looking  exudate  similar  to  that  found  covering  the 
pleurae.      It   was,  how.  rer,  thinner  here  than  then  . 

The  lymph  glands  of  the  bodj  showed  no  special  enlarge- 
■  'i  the  oiler  viscera  uo  gross  pathological  changes. 

de   i i   Mi.    exudate   in   the  vagina  and 

d  a  surprising]}  large  number  of  organisms  which 
ikingl,   pleomorphic.    Among  t  hi    a  organi  n 
number  of  pua  cells  and  a  feu   lai   er  cell    wil  b    ingh   1 1    icu 
lar  nuclei   wen    scattered.      Uthi  pus   cells  were 

penrance  of  t  he  covei  - 

i   porf  ton  of  i ;  nrnislicd 

by  tin-  i 

p    made  from  I  !"■  pericardial  and  pleural  exudates, 
as  well  as  from  I  lie  consolidaf   dpo 


the  same  organisms.  While  they  were  very  numerous  in  the 
cover-slips  from  these  situations,  they  were  not  so  abundant 
as  in  the  uterus. 

Aerobic  cultures  were  made  upon  various  media,  Loeffler's 
blood  serum,  sugar-agar,  sugar-bouillon,  plain  agar  and  bou- 
illon, and  the  agar,  urine,  and  serum  mixture;  anaerobic  cul- 
tures were  made  in  plain  and  sugar-agar  and  bouillon  as  well 
as  upon  blood  serum  in  Duchner's  jars  and  an  atmosphere  of 
hydrogen.  All  these,  kept  in  the  thermostat  for  several  days 
at  98-3°  F.,  showed  no  growth  whatever. 

As  it  was  feared  that  it  would  not  be  possible  to  cultivate 
the  organism  upon  the  usual  media,  says  the  author,  the  pleu- 
ral cavity  of  a  second  rabbit  was  inoculated  by  breaking  up  a 
speck  of  the  pleural  exudate  from  the  first  one  in  bouillon  and 
injecting  the  suspension  with  a  sterilized  syringe,  after  mak- 
ing a  small  skin  incision,  into  this  cavity.  This  inoculation 
was  positive  in  its  results. 

Subsequent  experiments  were  conducted  as  in  the  pre- 
vious one  by  transplanting  small  bits  of  the  fibrinous  material 
from  the  inflamed  parts  of  preceding  animals,  or  of  the  fluid 
which  was  also  present  in  the  pleural  cavities  in  the  other 
animals.  In  this  way  the  series  was  kept  continuous  and 
the  bacilli  were  maintained  alive. 

Considerable  variations  were  observed  according  as  the 
inoculations  were  made  into  the  pleural  cavity,  into  the  peri- 
toneal cavity,  into  the  subcutaneous  tissues,  beneath  the  dura 
mater,  or  directly  into  the  circulation. 

The  inoculations  were  positive  in  all  cases  except  a  few 
in  which  they  were  made  subcutaneously.  The  death  of  the 
animal  occurred  soonest  when  the  inoculation  had  been 
made  beneath  the  dura  mater.  A  small  portion  of  the  skull 
was  removed  by  trephining,  under  the  usual  antiseptic  pre- 
cautions, and  a  drop  of  the  pleural  fluid  or  a  speck  of  the 
fibrinous  exudate  was  introduced  beneath  this  membrane, 
care  being  taken  not  to  injure  the  brain.  These  animals,  which 
quickly  recovered  from  the  effects  of  the  operation,  died  on 
an  average  in  about  twelve  hours  after  the  inoculation.  The 
usual  appearances  were  as  follows:  The  external  layer  of  the 
dura,  except  at  the  point  of  puncture,  appeared  quite  normal; 
the  internal  layer  was  injected.  Corresponding  to  the  point 
of  puncture,  but  smaller,  a  grayish-white  area  was  visible, 
most  marked  in  the  case  of  the  introduction  of  a  bit  of  the 
fibrin,  and  doubtless  consisted  in  part  of  the  exudate  intro- 
duced. The  pia  was  distinctly  reddened,  the  vessels  being 
more  prominent  than  normal,  and  the  meshes  of  the  pia  con- 
tained a  thin  but  distinctly  turbid  fluid.  There  were  no 
pathological  changes  to  bo  observed  in  the  cortex  of  the  brain, 
and  none  were  found  in  the  ventricles. 

Cover-slip  preparations  made  from  the  point  of  inoculation 
showed,  besides  pus  cells,  a  very  largo  number  of  the  tj  pical 
bacilli.  Similar  preparations  from  the  meninges  at  a  distaneo 
from  the  point  of  inoculation  also  showed  bacilli,  hut  they 
were  fewer  in  number,  and  among  them  more  or  fewer  leuco- 
cytes with  amphophilic  granulations  and  polymorphous  nu- 
clei «  ere  scattered. 

The  pleural  inoculations  were  followed  by  death  in  I iverj 
instance,  the  death  of  the  animal  Occurring  upon  the  third  or 

fourth  day.  The  appearances  presented  at  the  autopsy  were 
lor  the  mosl  pari  an  exact  reproduction  of  those  observed  in 

the  animal  which  had  succumbed  to  the  natural  disease. 
Upon  tin-  side  of   inoculation    a    thick,  gra\  ish-ycllow,  shaggy 

membrane  covered  the  pleural  surfaces,  being  in  places  four  or 
live  millimetres  in  thickness.    The  pleural  cavity  contained  I  6\ 

eral  oubii  -    nl tre    of  a  clear  h  emoglobin  i  olored  fluid  he- 

sides,  the  lung  for  the  i  part  being  compressed.     In  places 

inalhr  or  larger  areas  of  lobular  pneumonia  were  present  j 
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and,  as  a  rule,  the  inflammation  was  not  limited  to  the  serous 
membrane  of  the  side  of  inoculation,  but  extended  into  the 
opposite  pleural  cavity  and  into  the  pericardial  sac.  How- 
ever, in  these  situations  the  process  was  as  a  rule  less  intense, 
the  solid  exudate  being  less  considerable,  and  in  the  case  of 
the  opposite  pleural  cavity  sometimes  entirely  wanting.  The 
superficial  vessels,  however,  were  injected  and  the  serous 
surfaces  of  the  affected  membrane  covered  with  a  slimy  mate- 
rial. In  addition  to  this,  the  opposite  pleural  cavity  always 
contained  a  pink  serum  similar  to  that  found  upon  the  side 
of  the  inoculation. 

The  study  of  the  exudate  upon  the  side  of  the  inoculation, 
as  well  as  of  the  fluid  contained  in  the  opposite  pleural  cav- 
ity and  in  the  pericardium,  showed  the  same  organisms  as 
huil  been  introduced.  They  were  most  numerous  upon  the 
side  of  the  inoculation  and  in  the  .-olid  portion  of  thi 
date.  So  far  as  could  be  determined  by  the  use  of  cover- 
slip  preparations,  they  were  absent  from  the  bid 
tain  viscera. 

The  inoculation  of  the  fluid  from  on.-  of  these  pleural 
cavities  into  the  peritonaeum  did  not  always  succeed  in  caus- 
ing'he  death  of  the  animal.  The  period- of  incubation  in 
these  cases,  even  when  the  inoculations  were  successful,  were 
longer  than  in  the  previous  ones,  the  animals  affected  often 
not  dying  in  less  than  a  u.^k.  The  results  of  the  peritoneal 
inoculations  were  to  produce  either  a  general  sero-fibrinous 
peritonitis  or  a  circumscribed  fibrinous  peritonitis.  In  sev- 
eral  instances   where  the  inoculations  were  made  into    the 

ural  cavity,  an  extension  through  the  diaphragm  with  the 
productions  of  a  localized   pseudo-membranous  inflammation 

r  the  liver  was  observed.  The  exudate  in  all  these  cases 
showed  large  numbers  of  typical  bacilli  upon  microscopical 
examination. 

In  several  instances  tie-  subcutaneous  inoculation  of  the 
pleural  fluid  was  successful.  Larger  and  smaller  areas  of  tis- 
sue were  converted  into  a  rigid  fibrinous  material  in  which 
bacilli  were  found  in  large  numbers. 

Perhaps   the    most   interesting,  certainly   the  most   wide- 
ad,  effects,  says  Or.  Flexner,  were  obtained  by  the  intra- 
venous inoculation  of  the  pleural  fluid.    The   results   were 
uniformly    fatal,  the   animals   all   succumbing  in    from  two  to 
four  days  alter  inoculation.     At  the   autopsy   abscesses    ueie 
present  in  the  viscera.     They  were  generally  miliary  in  size, 
although  at  times  they  were  larger  and  spreading.     P 
ences  were  exhibited  in  reference  to  their  localizatioi 
tain  organs  being  entirely  spared.     The  abscesses  were  i 
absent   from   the  brain  or  from  the  heart   muscle.     Th 
peared  occasionally  in  the  liver,  more  rarely  still  in  the  vol 
notary  muscles,  never  in  the  kidneys  or  the  lungs. 

Sects  of  t  he  i  i  inoculations,  wit  h  i- 

the  point- of  localization  oi   the  bacilli,  were  in   pari   d 
mined  by  the  loc;  inoculation 

into  non  pregnai  nimals   was  not  followed  by  the 

nanisms  in  .any  of  the  si  ruo(  ares 
the  genital  tract,  whereas  in  the  case  of  pregnant  animals 
the   inoculations   wen-    followed    by    the    re-localization    of 
the  organisms  and  the  inflammatory  proc  ravid 

Dterus. 

•  I  in  the  uterus  of  the  ani- 
mal dead  ol  the  natural  disease  indicated  that  an  accumula- 
tion of  gas  had turrod  in  thi-  structure.     I..!     ip  earance 

wos  again  observed  in  the  experimental  disease  in  tin-  situa- 
tion, and  also  in  several  instances  in   which  the  inoculs 
were  made  into  the  sub.  and  in  the  p 

cavity,  in  the  last  instance  the  gas  :  in  the 

Inflamed  mediastinal  ti 


From  time  to  time,  says  the  author,  in  the  course  of  the 
transfer  of  this  organism  from  animal  to  animal,  attempts  were 
made  to  cultivate  it.  The  repeated  use  of  ordinary  media  in 
aerobic  and  in  anaerobic  cultures  failed  as  in  t  lie  first  instance. 
The  use  of  more  concentrated  media,  such,  for  exampl 
tive-per-cent.  peptone  in  solid  and  fluid  forms,  also  was  with- 
out success.  An  attempt  was  now  made  to  cultivate  the 
Organism  upon  the  organs  of  a  healthy  rabbit,  which  were 
removed  with  all  precautions  and  transferred  to  sterile  test 
tubes.  Only  occasionally  did  one  of  the-.-  tubes  show  con- 
tamination. Those  which  were  uncontaminated  and  had 
shown  no  growth  tor  several  days  were  inoculated  with 
material  from  tin  experimental  animals.  For  the  first  time  a 
growth  was  obtained,  not,  how  -.  er,  upon  all  tin-  organs.  The 
growth  was  fairly  vigorous  upon  the  lungs,  the  heart,  and  the 
uterus,  and  perhaps  upon  the  kidney;  no  growth  occurred 

upon  either  the  -pleeii  of  the  liver.  Trail  spla  u  1  a  1  i . .  n  -  fn.in 
..\vths  were  successful  only  to  the  extent  of  one  or 
two  subsequent  generations.  I'll.-  besl  results,  he  says,  were 
..I. lain.-d  by  cultivating  the  organisms  upon  half-grown 
foetuses  obtained  from  the  rabbit,  upon  which  medium  trans- 
plantations wen-  successful  through  a  series  of  six  of  these 
objects.  The  inoculations  of  animals  from  the  -i\ti, 
Ut.d.  of  the  i  icalli  obtained  in  this  wc  itue;  into  the  clsurt,] 
cavity  or  into  the  circulation,  were  followed  by  positive  re- 
sults indistinguishable  from  those  obtained  bj  the  use  of  the 
pleural  fluid  before  mentioned. 

The  Dietetic  Treatment  of  Chronic  Heart  Diseases.  —  G  lax 
{Wien.mc  i.  Prme,  1895,  No.  SC;  Otlbl.f.  inneri  Med. 
her  28,  1895)  says  that  for  fifteen  years  he  has  insisted  on  the 
importance  of  restricting  the  amount  of  liquor  inge  ted  bj 
patients  with  heart  disease.  Such  a  restriction,  he  says,  often 
alone  suffici  to  bring  about  compensation,  and  in  many  cases 
in  which  such  drugs  as  digitalis  are  beginning  to  lose  their 

power  it  is  restored  by  making   the    liquid  tngesta  001 

to  the  excretion. 

The  External  Use  of  Creosote  in  the  Treatment  of  Ma- 
larial Remittent  Fevers.— In  an  article  on  this  subject,  pub- 
lished in  th.-  British  ifedieal  Journal  for  January  Ith,  Mr. 
Leonard  Rogers  says  that  the  action  id' external  applications 
.  creosote  and  guaiacol  in  producing  perspiration  ami  lower- 
ing the  bodily  heat  suggested  to  him  that  they  might  he  of 
use  in  the  treatment  of  malarial  intermittent  fevers.  He 
states  i  hat  he  has  used  fifteen-minim  doses  of  creosote,  rubbed 
into  the  axilla  ami  then  covered  with  cotton  wool,  in  eight 
cases  of  severe  intermittent  fever  with  temperatures  varying 
From  103-2°  to  1044  F.,  the  temperature  being  either  station- 
ary or  rising  at  the  time  the  drug  was  applied.     In  ever}  ease, 

author,  perspiration,  usually  free,  was  pro. in  -,-.!  in 

from    half   an    hour    to    I  w  ..    hour 

irters  of  an  houi ,  and  v        ci  ompanied  by  a  - 

fall  of  temperature,  a-  r.  within  three  quai 

an  hour.  2-8°  after  an  hour  ami   three  quarters,  and  8     within 

four  Incus  after  the  usi  ig.     \ot  only  was  the  tem- 

perature reduced,  but  at   the  -am.-  time  all  the  distressing 
symptoms,  inclu  r<   headache  always  present  with 

high  fever  in  tl  decidedly   relie\ ed,  and  the 

patients  stated  thai   tin  omfortabh      lien  the 

perspiral  io 

-  luring  other  paroxysms  ol  the  fever,  in  which  the 
patients  were  not  treated  with  creosote,  but  in  which  the 
ordinary  d  -\ .  re  gh  en 

high  for  eight  I ra  or  more.     In  onlj  on,-  ease  was  there  an 

ii    i    I-.  during  the  paroxysm.     In  live 
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out  of  seven  cases  in  which  the  blood  was  examined  dming 
the  fever,  Laveran's  organism  was  fouud  in  the  red  corpus- 
cles. In  one  case  of  continued  fever  in  which  the  author 
tried  this  treatment  a  slight  fall  of  temperature,  accompanied 
by  some  relief  from  the  symptoms,  was  produced,  but,  he 
says,  the  good  effect  lasted  only  a  few  hours. 

This  method  of  treatment,  says  Mr.  Rogers,  deserves  a 
careful  trial  in  tropical  remittent  and  continued  fevers,  and 
it  will,  he  thinks,  prove  of  great  service  in  shortening  and 
lessening  the  severity  of  the  paroxysms  of  severe  intermittent 
fevers,  as  its  antipyretic  and  sudorific  powers  are  much 
greater  than  those  of  the  diaphoretics  in  common  use.  while 
it  has  not  the  drawbacks  of  the  antipyrine  class  of  drugs — 
namely,  the  depressing  action  on  the  heart  and  the  tendency 
to  reduce  the  number  of  the  red  blood-corpuscles,  and  thus 
to  increase  the  state  of  anaemia  caused  by  malarial  fever. 

Strontium  Salts  in  the  Treatment  of  Albuminuria.— The 
■  for  January  4th  contains  an  article  on 
this  subject  in  which  the  writer  remarks  that  strontium  salts 
induce  a  notable  and  often  rapid  diminution  of  albumin  in 
the  urine.  They  are.  besides,  indirectly  useful  in  aiding 
digestion,  especially  in  eases  of  Bright's  disease  where  the 
patients  suffer  from  an  excess  of  hydrochloric  acid  in  the 
stomach.     Strontium  lactate  is  a  good  intestinal  antiseptic. 

According  to  Coustantiu  Paul,  says  the  writer,  strontium 
is  useful  only  in  the  parenchymatous  form  of  nephritis.  It 
has  no  action  whatever  in  the  interstitial  forms,  in  tubercu- 
losis, or  in  renal  syphilis.  Gaucher  and  Gallois  observed  that 
strontium  acted  more  readily  on  albuminuria  than  on  the  va- 
rious other  symptoms  of  Bright's  disease.  When  the  employ- 
ment of  the  drug  was  suspended  the  amount  of  albumin  in- 
creased until  it  reached  its  original  proportion.  It  appears, 
then,  says  the  writer,  that,  in  eases  of  excessive  albuminuria, 
where  it  is  well  to  moderate  the  loss  of  albuminoids,  stron- 
tium is  especially  indicated.  Gaucher  and  Gallois  recommend 
the  following  formula  : 

Strontium  lactate 750  grains; 

Water 1175  ounces. 

It  is  essential  that  the  drug  should  be  pure  and  free  from 
barium  oxide. 

Somatose. — Dr.  Hans  Taube,  of  Madrid  ( Wiener  kUniaehe 
Rundschau,' December  29,  1895),  gives  brief  histories  of  a  case 
of  ulcer  of  the  stomach  and  one  of  cancer  of  the  stomach  in 
which  he  has  observed  great  benefit  from  the  use  of  somatose. 
The  patient  with  ulcer  was.  indeed,  fully  restored  to  health, 
and  tin  subject  of  cancer  was  much  benefited.  Dr.  Taube 
states  also  thai  he  has  used  somatose  with  advantage  in 
mia,  phthisis,  typhus,  pericarditis,  neurasthenia, 
the  mercurial  cachexia,  and  agalactia.  Its  effect,  he  says,  was 
particularly  strikil  e  of  mercurial  cachexia. 

Quinosol,  a  New  Antiseptic. — Quinosol,  <>- 
is  called  in  German,  is  described  by  the  manufacturers  as  a 
neutral  compound  of  oxyquinoline  which,  when  used,  gives 
a  nascent  state  and  consequent!;  of  great 
antisept  ■■  Pro!  or  B.  Cossmann,  u:  ) 
f.  Gynakol.,  December  28,  1895),  states  thai  trials  of  it  made 
at  the  Munich  Hygienic  Institute  goto  sho'w  thai  it  is  rela- 
tively so  ii. ,i   poisonous  thai  a  do f  fo  ins,  given 

to  a  rabbit,  doc.   m.i    injut  rhili    e    L-to-40, i 

q  prevents  the  development  of  cultures  of  the  Staphy- 
i  eral  months  LI   has  i  ntii 

supplanti  d  corrosivi  ind  i  arbolic  acid  in 

i  ...       pi  ictici    and   b  toxii    effects 

i  eczema,  when  it  ha 


insufflated  in  powder  into  suppurating  wounds.  It  does  not 
injure  the  skin,  even  in  so  strong  a  solution  as  that  of  1  to  500, 
applied  repeatedly;  it  does  give  the  hands  a  yellowish  tint,  hut 
this  may  be  removed  by  washing  with  pure  water.  It  is  free 
from  any  unpleasant  odor.  The  author  thinks  it  would  prove 
a  safe  and  efficient  antiseptic  in  the  hands  of  midwives.  So- 
lutions of  it  should  be  of  the  same  strength  as  those  of  cor- 
rosive sublimate.  It  may  be  had  in  the  form  of  tablets  which 
are  readily  soluble. 

Tooth  Powders.— The  Progrte  medical  for  December  38th 
publishes  the  following  formulas  which  are  recommended  by 
M.  Metral  in  the  Bulletin  general  di  ih&rapeutiqiu  : 

1.  Strontium  carbonate, 

Flowers  of  sulphur,  each 225  grains ; 

Essence  of  rose *>  drops. 

2.  Strontium  carbonate 90  grains: 

Flowers  of  sulphur 195  grains  ; 

Medicinal  soap 55  grains  : 

Essence  of  rose 6  drop- ; 

Mixture  of  gum  arabic, 

i.l-  cerin,  each q.  s. 

The  strontium  salt,  says  the  writer,  assures  buccal  asep- 
sis by  reason  of  its  preservative  and  antiseptic  action.  Safra- 
nine  also  gives  good  results  as  an  antiseptic,  and  for  this  rea- 
son it  should  take  the  place  of  the  ordinary  coloring  matter 
in  liquid  dentifrices.     M.  Metral  employs  the  following: 

Salol 30  grains  ; 

Tannin 30  grains  ; 

Saccharin -t  grains; 

Spirit  of  lavender. 

Spirit,  of  melissa,  each 225  grains  ; 

Sai'r  mine  hydrochloride 0'50  grain  ; 

Cologne  water 2'7">  ounces ; 

Essence  of  pepermint 12  drops. 

The  Therapeutische  Wbchenschrift  is  cited  as  attributing 
the  following  formulas  to  Thomson  : 

1.  Prepared  chalk 2  ounces  ; 

Pulverized  camphor 150  grains  ; 

Saccharin 15  grai  ns. 

2.  Strontium  carbonate 150  grains; 

( ialcined  magnesia, 

White  chalk,  each 375  grains; 

Salol 90  grains  ; 

Thymol 15  grains; 

Carmin. 

Essence  of  peppermint,  each q.  s. 

Ichthyol  traumatical   in  the  Abortive   Treatment   of 

Erysipelas.— This  remedy,  Brsl  lauded  by  .luhel  lienov.  is 
again  brought  into  prominent  notice  by  the  same  author  and 
i  i  Bull. ;/.'».  de  therap.,  February,  1895;  Brit.  Jour,  oj 
Dermat.,  January,  1896).  They  maintain  that  in  about  sixty 
per  cent,  of  cases  its  action  is  really  abortive.  Three  parts  of 
ichthyol  ed  in  ten  ol  tranmaticinj  the  combination 

is  a    dark-brown,  thick    liquid,  which   can    he   applied    with   a 

brush  without  producing  marked  disagreeable  effects.  The 
application  should  transcend  tin.  limits  of  the  affected  pari 
by  about  three  quarters  of  an  inch,  and  it  is  alw  aj  -  desirable 
in  erysipelas  of  the  face  or  scalp  to  examine  the  ears  verj 
carefully,  and,  even  tfthej  are  unaffected,  to  surround  them 

with  a  broad  hand  of  the  application  as  a  protective. 

Picric  Acid  in  the  Treatment  of  Burns.— The  Lyon  mid*- 
cal  for  December  29th  contain-  an  abstract  of  an  article  pub- 
lished in  the  Chroniqiu   midicah   for  November  16,   1895,  in 

which  I  he  writer  States  that  picric  acid    has  been  successfully 
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employed  in  the  treatment  of  burns.  M.  Thierry,  he  says, 
has  made  use  of  it  for  several  years  and  observed  imt 
relief.  The  solution  was  in  the  proportion  of  from  ten  to 
fifteen  in  a  thousand.  All  pain,  it  seems,  says  the  writer,  i- 
immed iately  suppressed  sifter  the  affected  parts  are  bathed 
with  this  solution  ;  the  wound  heals,  no  blisters  form,  and 
complete  recovery  is  a  question  of  a  few  days  only, 
ployment  of  this  acid  presents  only  one  inconvenience,  thai  of 
leaving  a  yellow  stain  on  the  skin,  which,  however,  will  dis- 
appear alter  the  application  of  a  boric-acid  solution.  Picric 
acid  lias  no  odor,  and  is  not  caustic,  irritant,  or  toxic  in  its 
action. 

An  Ointment  for  Burns.— The  January   number   of   the 
.'  of  Medical  Science  publishes  the  following  for- 
mula w!  led  by  Dr.  Haas  in  the  Allgemeint 
."-  : 
Aristol,  fi  om  IB  to  150  grains  ; 
Olive  oil,  300  grains; 
Vaseline, 
Lanoline.  each,  000  grains, 

A  Remedy  for  the  Incessant  Cough,  of  Measles.— The 
■    i !  de  chirurgu  for  January 
2d   contains  the  following  formula,  which   is  attributed   to 
Widerhofer: 

Extract  of  hyoscj  amns 2*25  grains ; 

Distilled  water 2'2  ounces; 

Sj  rup 150  grains. 

A   teaspoonful  of  this  mixture  is  to  be  taken  every  two 
hours. 

The  Treatment  of  the  Stump  of  the  Umbilical  Cord- 
In  bis  new  book  on  the  Therapeutics  of  Inf a 
hood .  I  >r.  A.  Jai    i    i  -ays : 

•■  I  .  wrapping  up  the  end  of  the  cord  no  oil  must 
Warmth  and  dryness  favor  mummification;  moisture  and  ex- 
clusion i  en  .  This  bold-  «  oil  also  for  the  cord 
when  it  is  separated  f  om  the  living  baby  by  an  additional 
ligature,  and  in  the  dead.  Thus,  the  former  forensic  ax  om 
that  a  drj  cord  proved  life,  which  pre. ailed  for  deca  li 
Meckel  had  demonstrated  its  fallacy  as  early  as  1853,  is  abso- 
lutely worthless.  Thus,  fatty  Bubstances  and  moisture  of  an^ 
kiml  must  be  avoided  as  much  as  possible.  Powdered  sub 
ol  bismuth,  or  oxide  of  zinc,  or  iodoform,  or  salicylic 
acid,  one  part  with  ton  parts  of  starch,  maj  be  dusted  round 
■  rtion  of  the  cord  and  over  the  stump  daily.  The 
iplii  it ion  ;-  not  neci  i  om  the  poinl  of 
view  of  ;  for  the  separation  of  the  cord  is  a  gradual 
one,  and  not  uniform  through  the  whole  thickness  of  the  am- 
nion and  the  three  blood-\  essels. 

lowness 
of  cicatrization  depend  upon  the  thickni  I,  the  in- 

line of  demarcation,  and  the  reai 

tion.     I  moBl  marked  in  \  i_  As  a 

rub-,  thi 

and  cicatrization  complete  within  1 

birth.    This  normal   process  is,   hi 

dling,  local  irritation,  and  infectious  influences.     In 

trizatioi  rred  foi   many  weeks.     Under  tl 

enmstances  local  treatment  is  required,  lid  ought 

oided,  for  th  irn  and  the  inl 

Influent  I  ies.    Solutions  oi  lead,  zinc, 

or  alum  answer  quite  well.     A-  before,  however,   ( 
mend  the  pow  di  ra  oi  zini 
with  Btarcb,  and  Balicylic  acid  with  Btarcb,  or  iodoform.    Such 

■  will  always  prove  helpful;  to  omit  them  in 


erysipelas   or   diphtheria    is   unpardonable.     Perchloride   of 
iron,  or  snbsulphate  of  iron,  must   no1   be  used.     Under  the 
hard  coagulation   formed  by  its  application  over  thi 
wound  secretions  will   accumulate,  can  not   escape,  are  ab- 
sorbed, and  produce  sepsis.    I  have  seen  babies  die  frou 
cations  of  iroi    I  bilical  stump,  as  I  know  of  women 

or  the  satin-  reason  when  the  haemorrhages  from  their 
uteri  or  from  the  lacerated  vagina  were  maltreated  in  the 
same  manner.'' 

A  Proposed  Leidy  Memorial  Fellowship  in  Anatomy. — 
A  committee  consisting  of  I>r.  W.  Campbell  Posey  (chair- 
man), Dr.  Joseph  Leidy,  Dr.  Joseph  P.Tunis,  Dr.  Ch 
Frazicr,  and  Dr.  J.  Howe  Adams,  and  an  advisor}  committee 
■  \  of  Dr.  S,  Weir  Mitchell,  Dr.  J.  M.  DaCosta,  Dr. 
John  Ashhnrst,  Jr.,  Dr.  George  A.  Piersol,  Gen 
Wistar.  and  Mr.  C  C.  Harrison,  have  issued  a  circular  in  which 
they  say  that  it  has  seemed  unjusl  to  many  that  there  is  no 
suitable  memorial  to  perpetuate  tin  nam.'  of  Joseph  Leidy, 
the  great  scientist  and  teacher.  A  committee  has  therefore 
been  organized  from  among  his  old  stud,  tits  to  raise  what- 
ever mom;,  maj  b<  necessary  for  the  accomplishment  of  this 

object.      There  is  no  idea    moresuilable.no    testimonial   more 

practical,  or  none  which  would  appeal  more  to  the  judgment 
of  the  great  investigator  himself,  they  say,  than  the  estah 
lishment  of  a  fellowship  in  anatomy,  the  great  divi 
medicine  which  he  loved  so  well.  As  the  University  of 
Pennsylvania  was  the  scene  of  the  greater  part  of  his  labors, 
the  committee  has  thought  it  best  to  establish  the  fellow  ship 
in  that  institution.  The  creation  of  the  fellowship  will  not 
only  perpetuate  the  name  of  Leidy,  but  enable  some  practical 
working  anatomist  to  carry  on  original  work  in  the  univer- 
sity, and  to  utilize  the  vast  collection  of  material  which  is 
deposited  in   the   Wistar   Museum.      It    is    announced   that 

thirty  thousand  dollars   will   put    such   a   fellowship  on   a  per- 
manent   working   basis,   and   it   is   intended    that    the    income 

from  this  -am  should  be  paid  to  the  fellow,  thus  enabling 
him  to  pursue  his  studies  with  the  assurance  that  hi-  daily 
wants  will  be  provided  for.  The  committee-  appeal  to  [overs 
and  admirer-  of  the  gentle,  humane  scientist  whose  achieve- 
ments have  made  his  name  familiar  on  two  continent-,  to  ail 
by  subscribing  to  this  fund.  The  movement  i-  describi  ■!  a-  a 
general  one,  and  it  is  added  that  further  information  in  re- 
gard to  the  purposes  of  the  memorial  and  the  regulations 
which  will  govern  it  will  be  communicated  to  those  who  de- 
sire it.  Communications  and  remittances  should  be  addressed 
to  the  secretary  and  treasurer,  Dr.  J.  How,.  Adam-.  1523  Lo- 
Philadelphia. 

The  Uj  Hunyadi  Bitter  Water.— According  to    Dr.  I.. 
Liebermann,  thi-  purgative  water  contain-  iii  1,000  parts: 

it.- 24*  t968 

Sodium  sulphate 15*4820 

<  ah  turn  julphate ■  i 

hi  .  bloride 1*8720 

0 

I    of  iron 0*0189 

Silicic  acid 0*0100 

Besides  these  constituents  the   water  contains  ti 
lithium. 

Adeps  Lanse  i-  the  trade  nam.  of  a  n. •»  preparation  of 
ording  to  Dr.  Georg  J.  Mailer,  < 
f.prakt.  Dermatol.,  J 'an.  I,  1896),  it  differs  from  lanolin  in  be- 
ing  isolated  from  the  crude  fat   bj  --.and 

not   i,\    chemical  procedun 

hi  that  of  the  crude  fat.    He  speaks  of  it  as  a  choles- 
terin  fat.     He  baa  employed   it  for  a  year  and  a  half  in  hie 
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ambulatory  clinic,  and  declares  that  he  has  never  observed 
the  irritating  action  imputed  to  it  by  Rothmann. 

For  cosmetic  preparations,  he  finds  that  it  needs  to  be  re- 
duced in  consistence  by  the  addition  of  oil  or  American  vase- 
line. He  gives  the  following  formulas  for  some  of  these  cos- 
metics, mostly  modifications  of  those  given  by  Paschkis,  Unna, 
and  others: 

1.  Lama  toilet  milk. 

Borax 4  parts ; 

Neutral  liquid  soap 1  part ; 

Adeps  lanse 40  parts ; 

Rose  water 356      " 

2.   Cold  cream. 
Almond  oil, 

Rose  water,  each 3  parts  ; 

Adeps  lanaa 4      " 

3.   Cucumber  crt  vm. 

Almond  oil 5  parts ; 

Fresh  expressed  cucumber  juice 30      " 

Adeps  lanaj 15      " 

Vanillin,  enough  to  perfume  to  the  taste. 

4.   Crime  celeste. 
Adeps  lanse, 
Yellow  American  vaseline, 

Orange-flower  water,  each half  an  ounce. 

Terpineol ten  drops. 

5.  A  salcefor  the  hands. 

Boric  acid 2-5  parts; 

Zinc  oxide 7o       " 

Adeps  lanse 25-0      " 

Olive  oil 150       " 

Dr.  Muller  quotes  Sack  to  the  effect  that  adeps  lanse  is 
capable  of  taking  up  three  times  its  weight  of  water.  On  ac- 
count of  that  property  it  is  an  excellent  basis  for  cooling 
ointments.  Dr.  Muller  has  made  extensive  and  very  satisfac- 
tory use  of  the  following  ointments  for  burns,  itching  eczema, 
and  other  acute  inflammatory  affections  of  the  skin  : 

1.  Lead  water 25  parts  ; 

Adeps  lanse 20     " 

Olive  oil 5     " 

2.  Limewater 30  parts ; 

Adeps  lame 20      " 

Yellow  vaseline 10      " 

:;.   Vinegar 30  parts; 

Adeps  lame 20     '• 

Yellow  vaseline 10     ' 

4.  Liquid  thiol 1  to  2  parts; 

Distilled  water 25  parts  ; 

Adeps  lanse 20     ' 

<  (live  oil 3     " 

5.  Rorax 2  parts  ; 

Distilled  water 50     " 

Adeps  lanso 30     " 

Yellow  vaseline 18     " 

,\  bandage  thicklj  spread  with  one  of  these  ointments  is 
applied  loosely,  and  over  that  an  ice-bag  is  laid  if  there  is 
pain. 

I  i  a  protective  <lr.---ii)L*  t<>  !  e  applied  i"  ur i-a mil, 'it iug  sur- 
faces, the  following  i         oi 

Borax 10  parts; 

Adeps  lame, 

"i  ellow  vas<  line,  each 90     " 

Dr.  Muller  mentions  soveral  > k  i  1 1  diseases,  bucIi 

ma,  chronic  eczema  (especially  eczema  tyloticum), 


psoriasis,  and  ichthyosis,  in  which  softening  applications 
may  be  required  for  the  detachment  of  crusts,  scales,  etc., 
and  for  which  salicylic  acid,  sulphur,  or  tar  is  commonly  em- 
ployed. He  has  found  Hebra's  ointment,  made  with  adeps 
lanse,  the  be»t  in  such  cases.  The  way  in  which  his  apothe- 
cary makes  this  modified  Hebra's  ointment  is  this:  Five  parts 
of  finely  powdered  litharge  are  rubbed  into  a  smooth  mass 
with  one  part  of  water,  and  this  mixture  is  boiled  with  ten 
parts  of  the  best  olive  oil  over  a  moderate  fire  to  form  a  plas- 
ter. The  glycerin  set  free  from  the  olive  oil  is  removed  from 
the  plaster  by  agitation  with  hot  distilled  water.  The  rlaster 
is  then  freed  from  water  by  prolonged  heating  over  a  water- 
bath,  and  a  hundred  parts  of  the  yet  liquid  plaster  are  mixed 
with  seventy  parts  of  adeps  lanse  and  thirty  parts  of  yellow 
American  vaseline,  melted  together.  The  mixture  is  stirred 
until  it  cools,  and  is  ready  for  use  the  next  day. 

Where  comparatively  large  quantities  of  an  ointment  are 
required,  as  for  inunctions  in  itching  skin  diseases,  adeps 
lanse,  says  Dr.  Muller,  should  be  prescribed  only  in  private 
practice,  on  account  of  its  cost.  He  has  used  it  in  a  few 
cases  of  ichthyosis,  prurigo,  and  pruritus  and  in  many  cases 
of  scabies,  in  the  following  combinations: 

1.  /3-naphthol 5  parts ; 

Olive  oil 10      " 

Precipitated  sulphur, 

Neutral  potash  soap,  each 30      " 

Adeps  lanas 25      " 

2.  /3-nnphthol 1  to  3  parts ; 

Tumenol 1  to  10    " 

Olive  oil 30    " 

Adeps  lan» to  100  " 

For  the  tumenol  mentioned  in  the  last  formula  one  may 
substitute  from  one  to  five  parts  of  oil  of  birch,  from  one  to 
three  parts  of  menthol,  or  from  one  to  two  parts  of  carbol. 

Dr.  Muller  speaks  highly  of  a  mercurial  ointment  that  he 
has  had  made  with  adeps  lanaj.  It  keeps  well,  lie  --ays.  is  of 
an  agreeable  odor,  although  containing  no  perfume,  is  ex- 
traordinarily pliant,  is  easily  wiped  off,  and  has  the  same 
effeel  as  the  ordinary  mercurial  ointment.  He  gives  the  fol- 
lowing formula;  for  various  pastes: 

1.  Salicylic  acid 2  parts 

Zinc  oxide, 

Rice  starch,  each 10      ' 

Adeps  lanse, 

Yellow  vaseline,  each 35      '' 

2.  Zinc  oxide, 
Olive  Oil, 

Adeps  lanse,  equal  parts. 

3.  Zinc  oxide, 

l'i  ecipitated  sulphur, 

Siliceous  earth,  each 10  parts; 

Olive  oil 2o      •• 

Adeps  lame 15       " 

Distilled  water 35     " 

The  following  formula  is  given  tor  a  chrysarobin  pencil: 

Chrysarobin I  pai  is ; 

Wax    12      •• 

Adeps  1  ma' 21 

An  ointment  made  according  to  the  following  formula  is 

suitable  for  use  in  I  lie  lint  lira  : 

Silver  nitrate 0-8  to  :;  parts; 

Distilled  water 15 

Adi  i'-  lanse to  80 

111,   article  closes  with  an  expression  of  regrol  that  trade 

controversies  an-  keeping  up  the  price  "i  adeps  lame. 
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RHINOSCLEEOMA* 

By   W.    FREUDENTHAT.,   M.  I). 

The  condition  designated  under  the  title  rhinoscleroma 
was  described  by  Hebra  as  early  as  1S70.  Since  then  a 
number  of  cases  have  been  reported,  especially  in  Austria 
and  Russia.  Still,  in  some  parts  of  the  world  this  disease 
is  entirely  unknown.  This  is  particularly  the  case  with  the 
continent  of  America,  with  the  exception  of  Central  Amer- 
ica, where  some  twenty-three  cases  have  been  reported.  In 
the  whole  of  the  United  States,  according  t<>  J  »r.  Jackson,! 
there  had  been  reported  only  three  cases  up  to  two  years 
ago.  There  might  have  been  a  few  more,  but  sorely  the 
cases  of  rhinoscleroma  seen  in  this  country  are  extremely 
rare,  and  this  rarity  may  be  an  excuse  for  bringing  this 
interesting  case  before  you  to  night. 

The  affection  which  interests  us  to-night  is  so  similar 
to  syphilis  that  it  has  been  seen  mostly  in  dermatological 
clinics,  and  described  principally  by  dermatologists.  We 
find  the  first  description  of  it  by  Hebra.  \  This  author  had 
seen  nine  cases,  in  two  of  which  the  disease  affected  the 
cheek,  nose,  and  the  brow;  in  all  the  others,  however,  thi 
nose  and  upper  lip.  Tie  based  the  diagnosis  of  this  pecul- 
iar affection  upon  the  following  eight  factors:  1.  Localiza- 
tion constantly  in  the  nose.  2.  Extraordinary  hardness  of 
the  affected  parts  (like  ivory).  :;.  Very  slow  development. 
4.  Sharp  contours  ;  absence  of  oedema  or  other  inflammatory 
symptoms.  5.  Absence  of  any  visible  metamorphosis  of 
the  neoplasm.  6.  Ineffectiveness  of  any  treatment.  7. 
e  of  danger  to  the  general  system.  8.  Absence  of 
pain  when  tin;  diseased  part-*  are  not  touched. 

After  this  publication  a  number  of  excellent  articles 
(by  Mikulicz  and  others)  were  published  from  the  Vienna 
clinics,  but  Hebra's  ideas  were,  we  may  say,  generallv  ac- 
cepted. 

Rhinoscleroma,  as  we  consider  it  nowadays,  is  h  chronic 
hypertrophic  inflammation  of  the  mucous  and  submucous 

tissues  of  the  upper  respiratory  organs,  commencing  fr 

the  nose,  extending  down  to  the  trachea.  The  di-. 
ally  begins  with  a  thickening  and  induration  of  the  skin, 
mostly  on  thu  saeptum  cutan.  narium.  The  nose  grows 
broad,  and  its  tip  approximates  the  upper  lip,  so  that  the 
>ks  broad  and  flattene'd.  Sometimes  the  breadth  of 
tin-  nan  reat.     In  one  case  (No.  7i  of  Y  Wolko- 

•ritsch's  "  it  reached  two  inches  and  three  quarters.  Slowlj 
the  growth  tills  up  the  whole  nasal  cavity  and  shows  itei  If 
eiternally  in  the  shape  of  a  diffuse  swelling  or  in  knoblike 
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projections.  "  Their  surface  has  a  normal  color,  or  is  light 
to  dark- brownish  red,  traversed  l>v  a  few  vessels,  glossy, 
free  from  hair  and  follicles,  like  a  keloid  or  a  hyper- 
trophic cicatrix,  with  a  smooth  or  finely  wrinkled  epider- 
mis "  (  Kapi  si  i 

Further,  also,  at  the  entrance  of  the  Dares  is  seen  a 
thickening  and  induration,  so  that  the  opening  of  the  nares 
becomes  stenotic,  while  in  the  beginning  it  showed  a  dila- 
tation. 

The  affection  of  the  'pharynx  begins  most  probably,  as 
mentioned  by  Chiari  and  Riehl,  at  the  posterior  surface  of 
the  soft  palate.  From  there  it  goes  over  to  thi 
the  side  walls  of  the  pharynx.  As  a  result,  we  see  some- 
times infiltrations  as  hard  as  cartilage,  sometimes  cicatricial 
tissue.  Gradually  the  uvula  shrivels,  and,  just  as  in  specific 
cases,  disappears  entirely.  As  a  result,  we  see  the  greatest 
variety  of  adhesions  and  cicatrizations. 

In  such  eases  the  natural  process  is  such  that  one  would 
be  led  to  believe  that  the  ulcerations  at  the  posterior  sur- 
face of  the  uvula  easily  formed  adhesions  with  the  pharyn- 
geal wall.  Wolkowitsch,  however,  thinks  this  is  not  the 
case,  but  that  a  concentric  narrowing  of  the  communica- 
tion between  the  upper  and  lower  pharynx  takes  place. 
This  supposition  seems  to  me  very  plausible,  especially 
«hei,  we  look  at  my  own  case,  of  which  we  will  speak 
later  on. 

The  view  expressed  in  the  original  article  of  Hebra  and 
Kaposi,  that  rhinoscleroma  is  only  an  affection  of  the  nose 
and  its  immediate  surroundings  (upper  lip),  had  to  In- 
changed.  It  was  proved  very  soon  not  only  that  pharynx 
and  larynx  became  affected  quite  frequently,  but  that  these 
organs  sometimes  were  attacked  before  any  affei  ! 
the  nasal  cavity  was  to  be  seen.  Cornil  and  Alvarez  saw 
two  cases  where  the  larynx  was  exclusively  affected,  which 
they  considered  as  belonging  to  this  disease.  Ganghofner 
san  one  such  case.  It  was  furthermore  proved  that  this 
affection  of  the  larynx  was  localized  almost  constantly  in  its 
lower  portion,  especially  on  the  inferior  parts  of  the  vocal 
cords.  It  shows  great  similarity  to  a  disease  called  chor- 
ditic  hypertrophic?  chronica  infer:  r,  so  that  Chun  in  i 
Ganghofner  consider  these  two  affections  identical,  a  view 
adopted  by  von  Schrotter  and  now  held  by  him.  This 
view  was  firmly  proved  to  be  correct  afti  r  Richard  Paltauf 
had  made  cultures  from  a  nodule  of  the  soft  palate.  He 
found  in  this  case,  where  only  tbe  larynx  and  pharynx  were 
and  the  nose  remained  intact,  bacilli  identical  to 
those  of  rhinoscleroma. 

\~  this  chorditis  inferior  is  frequently  observed  in 
■  ■ailed  Stoerk's  blennorrhea  of  the  larynx,  Ganghofner  and 
Chiari  are   inclined    to   trace    back   to   a   mutual   cause  all 
three  affections — viz.,  rhinoscleroma,  chorditis  inferior,  and 
blennorrhoea.     Jakowski  and   Matlakowski 
iews. 
Regarding  this  question,  1  quote  the  remarks     made  by 
me  two  years  ago.     I    Btated:  "Thai    in    -one    .if   these 
Stoerk's  blennorrhoea)  there  isa  proces    similar  or 
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identical  with  rbinoscleroma,  I  th'mk  I  am  justified  in  be- 
lieving after  a  case  that  came  under  my  notice  at  the 
Montefiore  Home.  The  patient,  a  man  twenty- seven  years 
of  age,  born  in  Russia,  came  to  the  MoDtefiore  Home  with 
the  outspoken  symptoms  of  rbinoscleroma.  He  died  sud- 
denly a  few  hours  after  admission.  The  autopsy  of  the 
upper  air-passages  was  made  by  the  house  physicians.  I 
saw  the  specimens  a  few  days  later  ;  the  patient  himself 
I  had  never  seen.  In  the  larynx  there  were  extensive  cica- 
tricial adhesions  of  the  mucosa  and  submucosa.  The  pro- 
cess affected  especially  the  ventricles  of  Morgagni.  .  .  . 
Signs  of  syphilis  were  not  to  be  found  in  the  cadaver." 
A  case  of  rbinoscleroma  that  seems  to  me  very  similar  to 
Stoerk's  blennorrhea  is  that  of  Agnes  J.,  reported  by  R. 
Kayser  (Afonatsschr,  f.  Ohrenheilkunde,  No.  2,  1894). 

Laryngoscopically,  we  generally  see  grayish  or  reddish 
pnffy  tumors  protruding  from  below  the  vocal  cords  in- 
ward. The  vocal  cords  themselves  are  normal  and  close 
well.  In  those  cases,  however,  where  the  induration 
goes  over  to  the  anterior  and  posterior  walls,  the  glottis 
appears  in  the  shape  of  a  ring.  This  condition  has  noth- 
ing to  do  with  syphilis. 

The  trachea  is  the  seat  of  this  affection,  according  to 
von  Schrotter  and  others,  quite  as  frequently  as  the  larynx. 
We  have  to  accept  this  as  a  fact,  although  Wolkowitsch, 
among  his  comparatively  numerous  cases,  saw  only  one 
where  the  lumen  of  the  trachea  was  narrowed  down  as  far 
as  the  seventh  ring.  In  this  case  the  vocal  cords  and  the 
parts  of  the  mucous  membranes  directly  below  were 
changed  into  tumors  three  to  four  millimetres  thick,  and 
the  whole  mucosa  was  hard  and  thickened. 

What  the  conditions  are  in  our  patient  we  shall  now  see. 
Contrary  to  the  usual  custom,  I  mention  this  patient's  name, 
as  be  probably  has  been  seen  by  many  others,  and  I  might 
get  some  more  information  about  him : 

Isr:nl  (Jacob)  Seller,  born  in  Strie,near  Lemberg,  in  Galicia. 
is  forty-five  years  of  age,  and  a  tailor  by  occupation.  Asa 
child  be  was  always  well,  got  married  when  twenty-two  years 
old, and  denies  he  has  ever  had  syphilis.  Seventeen  years  ago 
Im  had  -'  vi  re  pains  in  thelegs,  lasting  day  and  night,  and  forc- 
ing him  to  staj  abed  for  fully  seven  years.  He  finally  went 
to  \  i(  una,  where  he  was  six  months  in  the  hospital  I  UIgem. 
Erankenhaus,  department  of  Professor  Nothnagel),  leaving  it 
perfectly  cured. 

A  hunt  twelve  or  thirteen  years  ago  a  mass  In  van  to  show 
itself  "ii  the  right  side  of  the  upper  part  of  his  nose,  li  was 
of  iht  size  "I  a  pea.  While  under  Professor  Nothnagel's  treat- 
ineni  he  was  seen  bj  some  laryngologists,  bu1  does  nol  know 
i  heir  nam*  -  or  «  bal  t  hej  said. 

Five  years  ago  this  little  tumor  began  to  grow  more  rap- 
idly, and  in  a  year  reached  its  present  dimensions.  At  about 
the  same  nine  he  found  he  conld  no1  breathe  through  the 
nose.     The  throat   also  began  to  close  up,  and  tracheotomy 

had  to  he  performed.     The  cannula  was  removed  sixteen  ,hnS 

i.ii •  i  i"ii  hail  to  be  reinserted  a  year  later,  on  aocount  of  re- 
newed difficult  breathing  (Dr.  Gerster,  Mount  Sinai  Hospital). 
Since  that  time  he  has  worn  the  cannula. 

On  December  I  t.  Isilt,  he  was  struck  by  a  street  ear.  and 
ha-  now  and  then  pains  In  the  nose.  Right  after  this  acci- 
dent  lie  had    u    haemorrhage    from    the  mouth  and  larynx  (two 

glassfuls  of  blood).     Ice  applications  were  ordered,  but  the 


throat  closed  itself,  so  that  he  could  not  breathe,  and  he  had 
to  be  brought  in  great  haste  to  a  hospital,  where  a  new  tube 
was  inserted.  lie  thinks  that  the  nose  grew  somewhat  larger 
since  the  accident. 

If  we  look  at  this  tall,  pale,  emaciated,  and  poorly  nour- 
ished man.  the  immense  size  of  his  nose  strikes  us  at  first 
si«:ht.  The  right  side  of  it  shows  a  thickening  of  the  size  of 
a  hen's  egg.  The  tip  is  very  much  thickened  and  enlarged. 
The  color  of  the  nose  is  bluish  red  or  dark  red.  and  a  few 
blood-vessels  are  seen  traversing  the  keloidlike  mass,  whose 
epidermis  is  smooth.     To  the  touch  it  feels  hard,  like  ivory. 

At  the  transition  from  the  nose  to  the  upper  lip  there  is 
visible  a  small,  light-red  elevation,  that,  however,  does  not 
protrude  much  above  its  neighboring  parts. 


The  large  swelling  that  we  see  on  the  outside  of  the  nose 
occupies  apparently  the  whole  mass  of  the  righl  inferior 
turbinated  body.  This  latter  is  so  much  enlarged  that  it  nol 
only  occupies  t  he  whole  lower  nu  at  us  and  prevents  one  from 
seeing  anything  else  in  the  nose,  hut  it  apparently  has  also, 
by  its  growth,  pushed  the  ssaptum  toward  the  left  side.    This 

deviation  of   the    sa'ptutn    occludes    the    left    nostril    so    much 

that  breathing  is  rendered  almost  impossible,  (in  the  right 
side  there  is  no  breathing  space  at  all. 

The  lip.  and  mouth  are  perfectly  normal,  so  t  hat  he  can 
open  and  close  hi-  mouth  at  will.  In  the  pharynx  we  see  a 
cicatricial    mass  between    the    pillars,  the   soft    palate,  and  the 

pharyngeal  wall,  thai  bulges  upward,  leaving  in  its  upper- 
most centre  a  round  opening  of  about  an  eighth  of  an  inch 
in  diameter.  The  uvula  is  entirely  destroyed.  The  cicatri- 
cial tissue  feels  bard  to  the  touch,  the  patient  wears  g 
tracheotomy  tube,  and  the  examination  of  his  larynx  was  In 
the  beginning  extremely  difficult.  I  could  nol  see  any  glot- 
tis, but  everything  below  the  epiglottis  seemed  to  me  om 

cicatricial    mass.        When      1     first     looked     at     the    patient     I 

thought  l  had  a  case  of  syphilis  and  syphilitic  gumma  of  thfl 
no-e.  The  liability  to  error  in  such  cases  is  great,  and  even 
such  men  as  Billroth,  Mikulicz  (who  wrote  an  excellent  mono- 
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graph  on  this  subject),  and  Weinlechner  believed  in  a  relation 
of  this  disease  with  syphilis.  The  liability  to  error  was  in- 
in  this  case  by  the  peculiar  aspect  of  the  pharynx 
and  larynx.  These  cicatrizations  looked,  at  the  first  glance, 
very  much  like  syphilis.     Nevertheless,  I  had  to  consider  the 


possibility  of  another  diagnosis.  Remarkable  in  this  respect 
was  the  slow  development  of  this  process.  Furthermore, 
syphilitic  infiltrations  have  the  characteristic  tendency  to 
break  down.  The  tumor  of  the  nose  had  existed  over  twelve 
years,  and  if  it  had  been  a  gummy  tumor  it  would  certainly 
have  undergone  degeneration.  As  soon  as  I  touched  the 
tumor  with  my  fingers  I  was  -truck  with  it-  remarkable 
hardness,  and  the  diagnosis  of  rhinoscleroma  was  pp 
to  my  mind.  The  hardness  in  some  parts  of  this  tumor  was 
really  like  ivory,  as  Hebra  stated.  Other  points  in  favor 
of  rhinoscleroma  were  the  absence  of  any  inflammatory 
symptom*  in  the  vicinitj  of  the  infiltration  and  the  absence 
of  lymph  swellings,  which  become  very  marked  in 
period-  of  syphilis. 

Bui  to  doubt,  I  gave  him  iodide  of  potassium, 

beginning  with  rerj  small  doses,  On  the  third  daj  after- 
ward  he  came  to  my  office  in  an  extremelj  weak  condition. 
Hi-  respirations  were  labored ;  he  bad  pain-  all  over  the  chesl 
and  in  the  nose,  especially  on   pi 

arynx,  and  the  larynx,  a-   far  as  one  could    - 
highly  injected,  and  he  had  a  slighl  coryza  on  the  leff   side 

Tempe.  ['   ;    pulse,  96.      lie  -aid  he  had  had  mole 

fever  the  night  before,  and  that   he  had  not  eaten  anything 
lor  two  days.     I  discontinued  the  iodide,  and   in  a  few  days 
vi  ell  again. 

had  told  me  that   he  bad   been  at  the  Ailgemeine 
K'rankeiihau-.  I    wrote   for  information   io   Professor 
■hand    I    was    kindly   answered    that    this   man    had 
eated  for  apex  catarrh.     "  Neither  in  the  history  nor  in 
is  i-  there  any  indication  of  the  existence  of  a  rhino- 
Mleroma,  bo  that  I  must  suppose  that  the  affection  had  then 
nt.      Nor  is  anything  to  be  found   in  the  jour 
mil.  ai.out   lues."     To  make  the  diagnosis  positive,  we  bad 
I  I  he  bacillus, 
ou  ktiow,  in  the  sta^e  of  infiltration,  and  to    I 
'extent  in  that  of  cicatricial  contraction,  there  art 


large  spheroidal  cells,  tirst  described  by  Mikulicz.  In 
382  Frisch  drew  attention  to  the  presence  of  micro- 
organisms .n  these  cells,  which  micro-organisms  were  sup- 
posed to  have  the  form  of  short  bacilli.  Soon  it  was 
proved — mainly  through  Paltauf  and  von  Eiselsberg — that 
this  bacillus  was  really  the  cause  of  rhinoscleroma,  that 
it  looked  very  similar  to  Friedlander's  pneumococcus,  and 
had  somewhat  similar  pathogenic  qualities  to  this,  but  dif- 
fered from  it  in  its  behavior  in  cultures. 

This  bacillus  was  found  in  our  patient.  (See  report  of 
Mr.  Buxton  further  or  I  So  the  diagnosis  of  rhinoscleroma 
dered  perfectlj  certain.  There  are  several  points 
however,  which  were  to  he  noticed  in  our  patient.  It  is  an 
established  fait  that  in  \>\  far  the  greatest  majority  of  cases  it 
goes  symmetrically  over  both  sides  of  the  body.     With  rare 

exceptions  we  find,  wherever  the  process  is  localized,  double- 

sided  affections  in  equal  distances  from  the  middle  line,  ami 
in  almost  the  same  state  of  development.  In  our  case  the 
affection  of  the  nose  and   lip  is  onlj  on  one   side.     The  left 

-idc  of  his  nose  and  the  upper  lip  are  intact. 

Furthermore,  the  affection  of  the  no-,-  ami  upper  lip  is, 
as  some  believe,  always  a  direct  continuation  of  the  affection 

of  the  nasal  cavities.     It  i-  mu  so  in  our  case.    The  process 

in  the  nose  form-  an  isolated  growth  of  it-elf.  while  the  small 
process  on  the  upper  lip  stand-  isolated  also. 

During  the    few   months   that    I    have   known    the    patient 
there  has    heeii  very  little    change.      For   about    two   or    three 

months  he  ha-  complained,  every  time  I  have  seen  him,  of  pains 
in  the  nose.     They  are  present  constantly,  and  are  r 
more  severe  on  touching  the  nose.     Whether  this  is  in  anj 
waj  due  to  the  traumatism  caused  by  hi-  railroad  accident  or 
not  I  can  not  decide.    <  'n  inserting  a  needle  al  a  point  of  the 

inferior  turbinated  thai   seemed  to  me   a   little   soft,  I    did    to,! 

,;iii  anything.  1  have  done  that  repeatedly  with  the  same 
result.    But  the  possibility  of  a  -mall  abscess  somew  here  deep 

in  the  tissues  -till  exist-. 


In  tie-  in., in  time,  the  aspect  of  hi-  laryni  ha-  Bomewhal 
changed.     The  epiglottis  shows  on  its  righl   border  i 
grayish   tuberclelike  infiltrations.     Below  this,  also   on    the 
laryngeal  surface,  jusl  above  the  arytasno-epiglottic  I 
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is  a  larger  grayish  infiltration.  Above  the  left  arytenoid  is  a 
reddish-looking  round  infiltration  of  about  the  same  size — i.  e.. 
a  quarter  of  an  inch  in  diameter — which  seems  to  be  growing 
slowly.  There  is  now  a  glottis  to  be  seen,  as  the  middle  parts 
of  the  right  vocal  cord  make  slight  movements.  The  left 
vocal  cord  and  ventricular  band  are  one  mass  of  infiltrated, 
immovable  tissue.  When  he  enters  the  room  his  nose  now 
looks  pale,  like  the  other  parts  of  his  face,  but  the  effort  of 
speaking  makes  it  appear  bluish  red  in  a  very  short  time. 

Regarding  the  therapeutic  measures  to  be  taken  in  such 
cases  we  are  entirely  at  a  loss  what  to  do.  Especially  so  is  it 
with  our  patient,  who  has  a  remarkable  intolerance  of  medi- 
cines. So,  when  he  once  complained  about  lack  of  appetite. 
and  I  gave  him  diluted  hydrochloric  acid,  ten  drops  three 
times  a  day,  he  felt  so  weak  after  taking  two  or  three  doses 
that  I  had  to  give  it  up  at  onee.  I  observed  similar  symptoms 
with  other  drugs,  so  that  in  the  last  three  months  I  h;r  e  givi  a 
him  indifferent  drugs,  like  aqua  foenieuli.  etc.  Of  other  means 
that  have  been  recommended  I  will  mention  arsenic,  ointment 
of  pyrogallic  arid  (]  to  9),  parenchymatous  injections  of  a 
two-per-eent.  solution  of  salicylate  of  sodium  (Lang),  carbolic 
acid  (one  per  cent.),  sublimate,  etc.  All  of  them,  however, 
have  helped  only  temporarily. 

Very  important  is  the  surgical  removal  of  the  tumors.  Such 
a  measure  would  be  advisable  here  in  the  nose  in  order  to 
make  tlie  air-passages  free:  but.  first,  he  has  not  cared  to 
have  anything  of  this  kind  done,  and,  secondly,  the  results  of 
surgical  interference  have  so  far  not  been  very  successful. 
The  effect  has  always  been  transient.  The  wounds  have  gen- 
erally shown  good  granulating  surfaces,  but  soon  a  cicatricial 
shrinkage  has  set  in.  making  the  hope  of  getting  free  air-pas- 
sages vain. 

The  treatment  of  his  larynx  and  trachea  by  means  of  tubes 
(either  von  Schrotter's  or  O'Dwyer's)  is  here  more  than  indi- 
cated in  order  to  prevent  further  cicatrization  in  these  parts; 
but  lie  U  opposed  to  any  direct  interference. 

At  present  he  can  breathe  quite  well  through  his  trache- 
otomy tube,  and  there  is  no  immediate  danger  for  his  life. 
Still,  in  spit.-  of  Eebra's  contrary  assertions,  he  is  getting 
:  and  weaker,  so  that  1  fear  danger  from  these  sources 
after  a  w  bile. 

In  L891  Dr.  Leopold  Lubliner*  has  published  a  very 
interesting  case  from  Dr.  Heryng's  clinic.     It  concerned  a 

man  who  had  sinh  strong-  infiltrations  in  the  nose  that 
hardly  an}  water  or  air  could  pass  through  it.  Accidentally 
this  man  »;is  infected  with  typhoid  fever,  and  after  this 
was  over  the  rhinoscleroina  was  almost  entirely  gone. 

In  what  manner  here  the  healing  Influence  "a-  effected 
we  are  not  able  to  explain.  Whether  this  was  done 
through  the  influence  of  the  so-called   specific  poisons  on 

the  diseased  tissues,  or  through  the  influence  of  the  blood 
serum,  or,  perhaps,  through  the  genesis  of  new  inflamma- 
tory products  having  a  destructive  influence  on  the  affected 
tissues,  can  not  be  explained. 

The  f.-et  remains,  however,  that  Dr.  Lubliner's  patient 
was  cured.     Now,  to  submit  our  patient   artificially  to  an 

infectious  disease  like  typhoid  fever,  especially  in  his  pres- 
ent debilitated  condition,  is  out  of  the  question. 

According   to    Kaposi,f   the    small-celled    constituents 


*  Kin   Fall   von   Rbinosklerom   del    tfa  .     etc.     B 
Woehen 

1  l' itholi utnd     I  herapie    di       i.  Internal.    Win, 

'..»,  1891,  p.  lilt. 


of  the  tissne  of  rliinoseleroma,  its  unlimited  and  slow 
growth,  and  its  tendency  to  invade  the  healthy  tissue,  forced 
him  to  compare  it  with  sarcoma,  although  it  does  not  show 
such  a  malignant  tendency  as  sarcoma.  On  the  ground  of 
this  authority  I  asked  Dr.  Coley,  of  this  city,  whether  i* 
would  not  be  advisable  to  treat  this  case  like  an  ordinary 
case  of  sarcoma — i.  e.,  with  injections  of  the  antitoxines  of 
erysipelas.     He  considered  it  rational. 

But  there  is  a  third  possibility  of  proceeding,  and  that 
is  by  injections  of  rhinosclerine.  Professor  Pawlowsky,*  of 
Kiew,  who  deserves  great  credit  for  his  investigations  in  this 
field,  published  about  a  year  ago  an  article  in  which  he 
showed  that  by  these  injections  good  results  may  be  ob- 
tained. Mr.  B.  II.  Buxton  has  been  kind  enough  to  prepare 
rhinosclerine  for  me.     The  following  report  is  verbatim  : 

In  taking  cultures,  a  sterilized  hypodermic  needle  wras  run 
into  the  affected  part  through  the  mucous  membrane  of  the. 
nose.  The  needle  was  then  rubbed  over  the  surface  of  a  tube 
of  blood  serum.  Cultures  were  also  taken  from  the  blood 
Bow  ing  from  the  puncture. 

The  following  day  the  two  tubes  inoculated  from  the 
needle  showed  pure  cultures  of  the  rhinoscleroma  bacillus. 
while  colonies  of  the  bacillus  also  grew  in  those  taken  from 
the  blood,  though  they  were  mixed  with  numerous  other 
colonies  of  bacilli  and  cocci,  probably  derived  from  the  sur- 
face of  the  mucous  membrane. 

The  bacillus  is  very  similar  to  that  of  Friedlander,  but  in 
cultures  on  artificial  media  it  retains  its  capsule,  and  the 
bacilli  are  inclosed  in  a  network  of  zooglosa. 

Cultures  on  serum,  agar,  and  potato  show  a  slimy  viscous 
growth  which  comes  up  on  the  needle  like  Micrococcus  mscotUK 
In  gelatin-stick  cultures,  a  nail-head  growth,  similar  to  that 
of  Bacillus  Friedlander,  but  more  translucent,  a]. pear-,  and 
after  two  or  three  days  flattens  out  over  the  surface  of  the 
gelatin.  The  capsule  is  very  apparent.  In  bouillon,  masses 
of  zooglcea  appear  on  the  surface  after  two  or  three  days,  and 
cover-glass  preparations  show  the  capsule  very  distinctly! 
The  bouillon  becomes  clouded  throughout  and  later  on  the 
masses  of  zooglcea  sink.  Thegrowth  beneath  the  surface  pre- 
sent- a  \vr\  different  appearance  under  the  microscope,  the 
bacilli  growing  much  longer,  losing  their  capsule,  and  after 
ten  or  twelve  days  seeming  to  show  commencing  spore  formal 

tion.     Growth    is    very    rapid    in    the    incubator   and    also    at 

room  temperature. 

A  rabbit  inoculated  subcutaneouslj  with  living  bouillon 
cultures  up  to  ten  cubic  centimetres  did  not  appear  to  be, 
affected  in  anj  way.  while  guinea-pigs — dose,  ten  minims — 
showed  marked  induration  at  the  point  of  inoculation  lor  the 

or  six  days,  though  the  general  health  remained  good. 

Cultures  in  bouillon  were  grown  for  ten  days  in  the  in- 
cubator and  filtered  through  a  Kitasato  filter.  Of  t  lie  filtrate. 
one  cubic  centimetre  and  a  half  injected  into  a  guinea-pig 
caused  a  rise  of  one  degree  temperature,  and  two  days  later 
two  cubic  centimetres  and  a  half  gave  a  rise  of  t  wo  d< 

Further  experiments  have  not  been  made,  owing  to  lack  of 

time. 

The  bacillus  therefore  corres] Is  to  that   described  bj 

tie    authorities  on  the  subject,  except   that   it  appears  to  be 
verj  Blightly,  if  at   all.  pathogenic  for  guinea-pigs.     I 

eillus  is  also  said   not  to  form  a  capsule  iii   bouillon  cultures. 


*  Deber  die  Behandlung  des  Rhinoskleroms  toil  "  Rhinosklerine." 
DeultoJu  med.  Wochmechr.,  Nns.  L8  and  it.  1894. 
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but  in  this  instance  the  surface  growth  on  bouillon  showed  it 
very  clearly. 

After  all  this  was  done  and  the  cultures  were  ready  for 
use,  the  patient  positively  refused  any  injections  or  opera- 
tions. Should  he  be  induced  to  change  this  decision,  1  will 
report  results. 


MEI..KXA    NEI  >NATORTJM.* 
By  W.  MILTON    LEWIS,   M.  I'.. 


The  cases  which  I  shall  report  of  mehena  neonatorum, 
a  condition  with  which  the  general  practitioner  meets  but 
seldom,  and  of  which  even  the  specialist  sees  but  a  few 
isolated  examples,  are  sufficiently  well  marked  to  entitle 
them  to  a  place  in  the  literature  upon  the  subject.  I  also 
desire  to  review  the  literature  with  reference  to  the  clear- 
ing up,  if  possible,  of  the  obscurity  surrounding  the  aetiol- 
ogy and  pathology  of  this  singular  disease. 

Case  I. — Mrs.  A.  I!.,  white,  twenty-four  years  of  age,  was 
d  with  her  second  child,  a  lean,  lank,  but  otherwisi  ap 
parent!;  healthy  girl,  on  th  April  19,  1894.     Eer 

rir-t  child,  then  three  3  ears  of  age,  n  as  a  plump  and  heart}  boj . 
and  presented  no  evidence  of  anj  disease.  The  family  hi>- 
tory  was  good,  no  9yphilis,  insanity,  tuberculosis,  or  hereditary 
hemophilia  being  noted  in  the  ancestors  of  either  parent.  The 
mother  had  had  one  miscarriage,  which  occurred  a  little  more 

than  a  war  pr  birth  of  this  child.      At  that    time 

she  was  in  the  third  month  of  gestation. 

I  was  unable  to  discover  the  cause  of  the  miscarriage, 
but  am  quite  sure  that  syphilis  may  be  excluded.     During  this 

gnancy  she  was  again  threatened  with  premature  de- 
livery— i lii-  time  during  the  sixth  month— the  cause  of  the 
trouble  being  traced  directly  to  heavy  lifting.  She  lost  a 
small  amount  of  blood  at  this  time,  but,  under  thi 
morphine  and  absolute  rest,  was  tided  safely  over  the 
Difficulty,  and  continued  on  to  the  end  of  her  term.  Her 
labor  was  comparatively  easy.  Presentation,  vertex;  posi 
tion.  I.,  i).  I.  A.  Duration  of  labor:  First  stagi 
hours;  second  stage,  two  hour-:  third  stage,  twenty-five  min- 
'->>  haemorrhage,  and  perineum  intact.     The  funis  was 

of  1 lerate  size  and  length,  but  was  coiled  tightly  around 

the  child's  neck,  encircling  it  twice,  and  interfering  ^i-vy 
markedly  with   the  circulation,  thi 

perceptible    and    thi  ["he   child    was   horn 

fcsphyxiated  and  required  -.vera]  minute-  for  it-  resusci- 
tation. It  was,  indeed,  more  than  an  hour  before  the  respi- 
ration- became  and  continued  entirely  normal.  A.bou 
or  ten  inches  from  the  umbilicus  a  reef  knot  occurred  in  the 
funi-.  This  knot  was  not  tightly  drawn,  and  i-  not  likely  to 
have  interfered  with  the  circulation.  The  placenta  was  ap- 
parent!} normal.  The  birth  took  place  about  8  P.  U  . 
child  was  not  put  to  the  breast  until  the  next  morning.     It 

rsed  heartily,  and  again  several  times  during  the  day. 

naturally,  there  was  no  trouble  with  the 

urinary  organs,  and  nothing  abnormal  n  as  noted  in  the  child's 

condition,     hi  the  evening  and  during  the  night  the  little  one 

trai  much  troubled  with  hiccough,  but.  as  -he  had  been  nurs- 

■  be  due  to  flatulence, 
and  but  little  attention  was  paid  to  it.     About  four  o'clock  the 

.  before  the  Medical  and  Cbirurgical  Facultj  of  Maryland  at 

it*  anna..1 


next  morning,  however,  some  milk  was  vomited,  and  about  an 

hour  later  copious  haematemesis  took  place.     It  is  im 
to  even  approximately  estimate  t lie  amount  of  blood  lost  in  this 
tirst  haemorrhage,  but   it  must  have  been  considerable 
child's  clothing  was  saturated.    There  were  a  number  of  mod- 
erately firm  clots  present.     I  saw  the  case  about  5  i.M.,or  verj 
shortly  after  the  haemorrhage  took  place,  and  found  the  child 
then    almost    pulseless,   no    radial,  temporal,  or  femoral  pulsa- 
tions   bcinir  detected,   and    the    parotid    pulsation,  while   felt. 
was  verj   weak.      No   cardiac    murmur   was    heard.      I: 
tures  were  pinched  and  anxious ;  complexion  waxy,  with  some 
hand-,   fingers,  and   ear-    translucent;    temperature 

d.  but  the  surface  of  the  bod)  wa-  cold;  respiration 
shallow  and  gasping;  voice  weak  and  husky.  The  child  was 
constantly  moaning;  the  bowel-  had  moved  since  the  hemat- 

,id  contained  blood  ;  it  had  not   nursed  dm 
night,  and  upon  being  put   ti  '  refused  to  take  the 

pparently  from  weakness.    Some  milk  was  withdrawn 

artificially  and  the  child  fed  from  a  tea-poon.  Examination 
of  the   nose,  mouth,  and  th:  ding  point-  \\: 

tive. 

Treats  :  -   of  subnitrate  of   bismuth  were 

administered  internally,  and  the  child  enveloped  in  cotton 
w  ool.  with  hot  water  to  the  extremities,  and  the  room  kept  at 

nature  of  about  70°  I'.     "1 

util  1  In-  following  night,  at  which  time  there  0 
another  hsematemesis.     This  second  haemorrhage  was  not  so 

copious  a-  the  tirst.  but  was  quickly  followed  bj  others:  the 
a  hi  tie  evacuations  were  tarry  black,  due  to  the  prV-ciice  of  dis- 
organized blood.  There  were  two  or  three  returns  of  the  haem- 
orrhage during  the  twenty-four  hour-  next  succeedin 

which  the  vomiting  of  blood  ceased.      The  treatment 

severed  in  during  this  time.  The  umbilical  cord  did  not  sepa- 
rate until  the  eighth  day.  and  w  a-  without  odor.  Bj  the  end  of 
the  first  week  the  haemorrhages  bad  entirely  ceased,  and  the 
child  began  to  markedlj   improve,  the  circulation  becoming 

more  active,  the  complexion  less  bloodless,  the  voice  stronger, 
the  sin-face  of  the  body  warmer,  and  it  began  to  nurse  heartily, 
1  did  not  weigh   the   chihl   at    its  birth,  but   would  sup] 
weight  to  have  been  about  three  kilogrammes.     It  was  not  a 
large  child,  but  has  grown   uninterruptedly  since  it-  n 
from  the  melaena,  and  is  now  a  fat,  hearty  child,  bright  and 
lively,  sleeping,  eating,  and  crying  well.     It  is  still,  ho 
to  a  high  degree  anaemic,  and  sutlers  somewhat  from  tlatu- 
[ts    weight    when    four    months    old    was    thirteen 
pounds. 

II.— Mrs.  (,..  white,  twenty-five  years 

birth    to    her   third  child,  a  seven-month   and  ver}    puny  baby, 

on  March  12,  1895.  It  did  not  nurse,  was  extremely  jaun- 
diced, cried  constantly,  and  did  m.t  -how  evidence  of  prob- 
able long  continuance  in  life.  Two  day-  after  birth  it  was 
seized   with    omphalorrhagia.      Twelve  hours  later   it   ; 

large  an...  ad  died.    No  aut  1] 

had.  and  therefore  nothing  is  known  of  internal  lesions.     \" 
nstituted,  as  no  physician  was  called  un- 
til about  tin-  time  of  the  child's  death, 

I  have  secured  from  the  literature  upon  this  subject, 
contained  in  the  Library  of  tin-  Surgeon  G<  neral'e  Offici  in 
Washington,  tin-  hi-tories  of  a  hundn 

melaena  vera  neonatorum.     In  studying  t1 
me  is  -truck  with  the  multiplicity  of  causes  to  which 
attributed.     Many    writers    have 
great  pains  to  minutel)  describe  ulcers  in  the  stomach  .ami 
intestinal  tract,  and  argue  that   th.    nicer  -'amis  indirect 
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relation  to  the  melaena  as  cause  and  effect.  That  this  may 
be  true  in  melrena  occurring  in  the  adult  there  can  be  no 
doubt.  I  have  myself  lately  observed  two  cases  of  melsena 
occurring  in  adults,  in  which  the  cause  was  undoubtedly 
an  ulcer,  but  when  we  come  to  examine  the  bodies  of  in- 
fants dead  with  melaena  neonatorum  we  find  too  many 
cases  without  perceptible  lesions  in  the  gastro-intestinal 
tract  to  account  for  their  causation  upon  the  theory  of 
ulceration,  though  advocated  bv  such  eminent  authorities  as 
Landau,  Billard,  etc. 

Among  other  causes  which  have  from  time  to  time 
found  supporters  there  are  mentioned  too  early  ligature 
of  the  cord,  fatty  degeneration,  bacterial  infection  through 
the  vaginal  discharge  of  the  mother;  compression  of  the 
funi<  by  being  coiled  around  the  neck,  by  knots,  etc. ;  com- 
pression of  the  abdomen,  as  in  parturition,  etc. 

In  support  of  the  theory  that  melsena  may  be  caused 
by  compression  of  the  abdominal  walls,  such  as  may  occur 
during  parturition,  the  compression  causing  an  ulcer  of  the 
duodenum  or  of  the  stomach,  1  will  relate  the  history  of  a 
case  that  came  to  my  notice  at  the  dispensary  of  the 
Woman's  Medical  College,  August  14,  1894  : 

The  patient,  a  white  man,  thirty-five  years  of  age,  by  oc- 
cupation an  iron  worker,  was  caught  between  an  elevator 
and  a  beam  about  one  year  before  anil  had  his  abdomen 
sharply  compVessed  by  this  violence.  He  continued  to  work 
for  five  days,  and  was  then  seized  with  vomiting  of  blood, 
lie  had  complained  of  a  great  deal  of  pain  across  the  abdomen, 
which  still  continued  even  after  the  hsematemesis  had  ceased. 
He  lost  about  a  teacupful  of  blood,  which  was  not  frothy, 
but  very  stringy.  On  the  same  day  he  began  having  bloody 
stools,  which  lasted  three  or  four  (lays.  The  vomited  blood 
was  dark  red  in  color,  that  in  the  stools  being  also  dark  and 
frothy.  He  had  several  stools  each  day,  his  wife  saying  that 
they  were  about  one  an  hour.  Then  the  passage  of  blood 
ceased,  but  the  pain  has  continued  with  more  or  less  severity 
all  the  time  since,  but   lias  been  worse  during  the  past  seven 

ui'i  Ls.  He  was  vein  sick  three  weeks  ago  with  "this  terri- 
ble pain,  high  lexer,  and  vomiting."  lie  has  not  vomited 
any  blood  since  last    year,  <  XCepI  a  little  very  recently.      As   a 

general  rule  the  pain  is  not  severe  enough  to  make  him  cry 

out,    or    to    moan    or    groan,    although    this    has    happened    at 

times.     His   appetite   is    variable,  ami    the   how  els  are   now 

rather  costive.     During  the  past  seven  or  eight  weeks  lie  had 

rrhcea,    without    any   apparent    dietetic 

error,     lb-  ha-  a  feeling  of  oppression  after  eating  a  heavj 

meal,  hut  it  does  not  make  the  pain  any  worse.  Me  has  had 
hut  two  in-  three  spell    of   vomiting   during  the   lasl   seven 

■  I.   was  tour  days  ago.  and  at  that  time  he 

vomited  off  and  on   for  about   two  hours.     Often  has  nausea, 

anil   StOOpin      in  ile       him   I'i.hh   ;    ha-   a   great    deal   of    headaehv 

and  belching,  but   do  lean  hum.     The  pain  is  not  especially 
n   or  in  stool;   in-  cough,  verj  rarely  spits 
any.      '■■  not    bad    nosebleed, 

a, wake  a     late  a     I 

i   and  in:      o real  h  .me  palpitation 

of  the  hi  .id  sick  stomach 

or  anj  special  disease.     Mother  died  of  dropsy.     Cause  of  his 
lather'--  death,  which  occurred  at  the  age  of  sixty,  unknown. 
Present    Condition.     Patient    i-   a    fairlj    well-built    man, 
somewhat   emaciated  ha     d     bi  i  o  one  hundred 

I M.I- ;  presei  Ma   I Ired  ami   forty    to 

mi  fifty  pound- :  coloi     .ii     i/er;  Blight  anosmia  ; 


chest  expansion  good;  respiratory  murmur  clear  both  in 
front  and  behind  ;  cardiac  dullness  not  increased,  and  heart 
sounds  eleai-  at  apc\  and  base;  reduplication  of  first  sound 
at  aortic  cartilage.  Abdomen  is  sunken  in  lower  zone, 
hut  prominent  in  epigastrium.  Kidneys,  liver,  and  spleen 
not  palpable;  no  tenderness  oyer  lower  half  of  abdomen  or 
behind,  hut  a  circumscribed  area  of  great  tenderness  about 
3"75  centimetres  in  diameter  at  the  epigastrium.  No  enlarge- 
ment of  inguinal  or  supraclavicular  glands.  Tongue  fairly 
clean:  reflexes  are  increased.  There  is  no  difficulty  witli 
his  articulation  or  choice  of  words.  Is  very  nervous  and 
easily  startled. 

This  man  was  put  to  bed  and  placed  on  low  diet  in  order 
to  allow  the  ulcer  of  the  stomach  or  duodenum,  which  was 
believed  to  lie  present,  to  heal.  Unfortunately,  he  left  the 
hospital  before  complete  recovery,  and  his  subsequent  history 
is  unknown. 

We  have  in  this  case  a  typical  example,  apparently,  of 
an  ulcer  resulting  from  pressure.  Inferring  the  existeuce 
of  an  ulcer  from  the  clinical  history,  we  are  justified  in 
comparing  the  cause,  compression  of  the  abdomen,  with  the 
compression  of  the  infantile  abdominal  walls  taking  place 
during  parturition,  and  it  seems  reasonably  certain  that 
many  cases  of  melsena  neonatorum,  where  at  the  autopsy 
gastric  or  duodenal  ulcers  were  found,  were  due  to  this 
compression  occurring  during  the  passage  of  the  child 
through  the  pelvic  canal. 

Dr.  (  >sler,  in  his  Practice  of  Jfedichic,  states  that  one  of 
the  causes  of  gastric  or  duodenal  ulcer  may  be  pressure, 
such  as  is  exerted  by  shoemakers  and  others  plying  their 
usual  vocations. 

In  a  case  reported  by  Tross  in  the  Deutsch.  med.  Woch., 
1888,  the  child  remained  six  minutes  in  the  pelvis  after 
the  birth  of  the  breech.  There  was  great  compression  of 
the  thorax  and  abdomen,  followed  by  melaena  and  death. 
At  the  autopsy  the  stomach  was  found  tilled  with  blood, 
and  at  about  the  middle  of  its  anterior  wall  there  were 
three  small  black  elevations,  one  flat,  in  which  a  tear  three 
millimetres  in  length  was  seen,  filled  with  coagulated  blood. 
The  mucous  membrane  was  separated  from  the  muscularis, 
blood  being  found  between  the  two;  also  ecchymoses  ovei 
various  parts  of  the  hn.ly . 

As  I,,  the  part  played  by  heredity  in  the  causation  of 
melaena  neonatorum,  statistics  do  not  offer  much  light. 

In  a  ease  reported  by  Silhermann  in  the  Jahrb.  f. 
KinderJcra.nk.,  1*77   '78,  in   which  melaena  occurred  in  the 

third  child,  it   is  also  stated  that,    the  first  child  died  alter  a 

forceps  delivery  ami  the  second   from  navel  haemorrhage, 

I'  leisehmanii  reports   a   ease  in  the   same  journal,    1869- 

'70,  in  which  a  sister  of  the  patient  and  a  sister  oi  the 
mother  both  died  of  melaena. 

Hemenway,   in   the  Journal  of  tht    American  Medical 

Association,    L887,    reports    a    ease    in    which    the    patient's 

grandfather  had  died  of  melaena. 

As  to  its  being  a  manifestation  of  hereditary  baemo 
philia.  as  is  maintained   l>\    some  authors,  I   do  not   think 

thai   the  Statistics   show   a  sufficiently  large  number  of  eases 

in  which  ha  mophilia  if  dt  Bniti  h  proved  to  he  the  cause  to 

entitle  il   to  the  statements  made. 

(  room,  mi  ih.    London  Medical  Times  and  Gazette,  !>*<>, 
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reports  four  cases,  in  one  of  which  the  mother  was  healthy 
while  the  father  was  a  bleeder. 

lerer,  in  the  Allg.    II  Zeit.,  1-77,   also  re- 

ports a  case  in  which  the  father  was  a  I  l<  edi  i  and  \\  ei 
gert,  in  the  Allg.  Wiener  med.  Cent.  Zeit,  1878,  reports  a 
case  in  which  the  mother  was  a  bleeder,  and  but  for  these 
three  cases  statistics  arc  silent  as  to  haemophilia. 

I  find  it  Doted  in  two  cases  besides  m\  own  that  the 
cord  was  wrapped  around  the  nock.  One  case  reported  by 
Landau  in  ls7t  had  spina  bifida. 

Several  cases  have  been  reported  in  which  hereditary 
syphilis  existed. 

Neumann,  in  the  Arch,  f.  Kinderkrank.,  Bd.  xii,  ad- 
vances the  view  that  the  baemorrhagic  di  ithesis  in  congeni 
tally  syphilitic  children  is,  in  many  cases,  if  not  in  all, 
referable  to  sepsis  and  not  to  the  syphilis  occurring  second- 
arily. Be  says  thai  these  haemorrhages  may  result  from  a 
pyoseptic  infection  with  embolic  processes,  or  in  conse- 
quence of  an  intoxication  with  the  metabolic  product-,  of 
the  bacteria.  In  his  case  the  latter  explanation  may  hold 
good,  since  the  blood-vessels  in  the  affected  tissues  were 
nowhere  clogged  by  the  micro-organisms. 

Again,  a  verj  ingenious  theory  is  that  advanced  b) 
Loranchet  in  the  Gazette  heb.  rfe  med.  et  de  chir.,  1893,  ill 
which  he  attributes  the  mela-na  to  the  gradual  chilling  of 
the  body  surface  after  birth.     Coming  as  it  does  at  the  ven 

beginning  of  life  extra  utero,  he  says  thai  "th ild  acts  as 

-i  general  debilitanl  and  depressant  of  the  nervous  system  ; 
the  general  circulation  is  disturbed  ;  the  peripheral  circula- 
tion is  slowed ;  the  vaso-motor  system  is  unbalanced.  The 
substitution  of  the  cardio  pulmonary  cycle  of  the  newborn 
for  the  splancl  i    intei  feted  «  [\  b,  and 

in   the  straggle    of    reflexes    there  is  a   reversion   to  the 
splanchnic  cycle,  with   passive   conge  Lion   of  the  gastro- 
intestinal mue, , us  membrane,  which  gives  rise  to  th 
orrhage." 

I  »r.  Osier  has  voiced  the  opinion  of  the  majoritj  of 
physicians  of  the  present  time  when  he  says  that  the  cause 
of  this  disease  is  enveloped  in  great  obscurity. 

Ilomeii,  iii    the    Finitka    Ltd:   Hand.,    1  S!t(i,  tersely    savs 

that  melasna  is  a  collection  of  symptoms  without  unity  in 

It    ha-   seemed    to   me   singular  that  SO   little   invi 
lion  ha-  bei  n  i  I  hi   condil  ion  of  tie 

cranial  contents  in  infants  dead  with  mela-na.     I  ha 

of  sixty-eight  autopsies,  and   in   but  twenty  two  ca 

the  Condition  of   the    brain  and    i  i    noted.      This 

is  all  the  e  remember  that  it  has  long 

■own  from  th  tions  of  Lussaum,  Ebstein, 

Brown  Sequard,  Vulpian,  and   other-   that    inj 
tain  of  tin-  nervous  centres  mai  ;estion  of  and 

i  tain  abdominal  i  i 
rnach  and   colon.     In  these  cases  the 
i  n  capillary  in  its  character. 
Pomoreki,  in  tin-  Arch.  f.   Kinderkrank.,   I'd. 
na  «  i 1 1 1  autops) .      lie 

into    the    Inn  trie    and 

small  intestinal  mne,, -a.     .\t  the  game  time 

nd  in  the  brain,  which   had  destroyed,  among  other 


parts,  the  floor  of  the  fourth  ventricle  with  its  vaso-motor 
centre.  Pomorski  then  tried  t,>  produce  melaena  experi- 
mentally by  destroying  different  portions  of  the  brain  in 
newly   born    rabbits.        lie     found     that     if    the    vasomotor 

cenire  was  injured  either  directly  or  indirectly  (as  by 
haemorrhage  into  adjacent  parts)  ■  and  possibly 
haemorrhage  from  some  portion  of  the  alimentary  canal 
would  result,  lb-  hence  concludes  that  haemorrhage  into 
the  brain  occurring  during  labor,  especially  in  primiparae, 
constitutes  the  principal    factor  in  the  cau-ati I   mel.-ena. 

lie  thinks  that  the  brain  haemorrhages  which  have  fre- 
quently be,  ii  found  in  autopsies  upon  children  dead  with 
mela-na  neonatorum  are  no  longer  t,,  be  regarded  as  com- 
plications, but  as  the  cause  of  the  other  symptoms. 

Dr.   Sinkler  reported   a   case  at    the    meeting   of  the 
American  Neurological  Association  in  Washington, in  1894, 

to  which,  although  that  of  a  man  aged  sixty  -even  years,  I 
wish  to  refer  in  this  connection  : 

The  man  was  a    stone, ■utter  bj  trade,  and    had    oil,  i 

in  jure, I  ai, out  the  head  and  face  i,\  iv .,  ■  one.     In 

-Inly,  1892,  after  exposure  to  the  sun,  he  was  attacked  with 
convulsions,  becoming  unconscious.    This  attack  lasti 

days;    six  weeks   later    he    was   taken    with    epileptoid    convul- 

-ion-,   which    were  always  preceded   by  an  aura.     S be 

began  to  have  maniacal  attack-,  following  each  epileptical 
seizure,  and  was  confined  in  the  Philadelphia  Hospital  in  De- 
cember, 1893.  This  condition  continued  until  the  latter  part 
of  February,  1894,  when  bis  temperature  suddenly  rose,  his 
began   to  fail,  ami    be  became   somnolent.     Three 

week-  later,  will I  any  premonitory  symptom-.  In-  w  :i-  -ml 

detily  seized  with  a  copious  intestinal  haemorrhage  from 
which  he  died  in  twelve  hours.  The  autopsy  showed  soften- 
ing and  injection  ,,f  the  mucous  membrane  of  the  colon,  but, 
no  ulceration  or  rupture  of  any  blood-vessel.  In  the  brain 
in  remains  of  an  old  lepto-meningitis  weri  Eound  over  the 
left  hemisphere  ami  atheroma  of  th,-  vessels  at  the  base.  In 
irior  right  optic  thalamus  a  small  area  of  softening 
(a  third  by  a  quarter  of  an  inch),  bul  no  other  coarse  lesion 
found. 

I   have  under  my  observation  at  the    present  time  a  man 

with  running  epilepsy  who,  several  months  since,  had  an 
attack  of  melaena,  from  which  he  Ins  now  apparently  en- 
tirely recovered.  This  man  also  bad  maniacal  o mi  I, leaks 
at   times,  and    i-  \cr\    violent.      lb-   is  a    mechanist,  and 

while  working   twisted    himself,  felt    a   shudder,  sharp    pain 

in  the  epigastrium,  and  shortly  afterw  -i   bl I. 

i.  let',, re  inclined  t"  attribute  the  cause  iii  this  in- 
stance to  the  rupture  of  a  small  bl 1  vessel  in  the  stom- 
ach. In  my  first  case  of  melaena  neonatorum  it  is  very 
probable  that  there  was  a  considerable  degree  of  passive 
congestion  existing  in  the  abdominal  viscera,  owing  to  the 
fact  of  the  cord  having  been  tightly  coiled  around  thi 

I  ie  iv   bi  iptom   ,,f  paralj  si    I 

acv  muscle,  it  to  not  possible  to  sa\  in  uhio  particular  in- 
stance I  hat  there  «  B8  aii\    brain  lesion. 

A   ca-,    w  a-    related   at    01  I  he  I  )l>- 

stetrical  -  :  ondon  a  few  3  ears  ago  by  Mr.  I ' 

in    which    seven    hours    after    birth    a    copious    h  i  mateuiesis 

■  ■,   followed    later  on    l,\  10I.      In  this 

•  ase  there  wa  1    hit  ear,  in- 
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ternal  strabismus  and  subconjunctival  haemorrhage  of  the 
left  eve.  and  partial  facial  paralysis,  but  no  paralysis  appar- 
ent of  any  other  part  of  the  body.  Mr.  Hodges  thought 
that  in  view  of  the  character  of  the  lesions  the  melama  must 
have  been  of  traumatic  origin. 

This  child  had  entirely  recovered  by  the  end  of  one 
month.  We  well  know  that  haemorrhage  may  take  place 
in  the  brain  of  the  adult  and  recovery  be  complete,  and  it 
seems  reasonable  to  suppose  that  the  same  may  occur  in  a 
newborn  infant. 

Rembolt  has  reported  a  case  in  the  Deutsche  med. 
Woch.,  July,  1881,  in  which  death  occurred  after  a  copious 
discharge  of  blood  per  anum.  At  the  autopsy  no  lesion 
was  found  in  the  intestinal  canal,  but  a  fracture  of  the 
base  of  the  skull  with  effusion  of  blood  into  the  brain. 

Ritter  has  reported  thirteen  cases  in  the  Oesterr.  Jahrb. 
f.  Padiatrie,  1870-"71,  in  which  an  examination  of  the 
brain  was  made,  and  has  given  to  the  medical  world  the 
best  resume  of  the  literature  upon  haemorrhage  in  the  new- 
born to  be  found  in  any  language.  He  tabulates  a  hun- 
dred and  ninety  cases  in  all.  Of  these,  sixty-five,  or  about 
thirty-four  per  cent.,  had  melama.  In  Ritter's  cases  there 
were  meningeal  congestion,  inflammation,  purulent  and  sim- 
ple, oedema,  extravasations  of  blood  in  the  meninges  and 
on  the  brain  substance,  softening  of  the  pons  and  medulla, 
and  effusion  into  the  ventricles  of  bloody  serum.  In  the 
one  hundred  and  ninety  cases  reported,  forty-five  autopsies 
were  had,  with  brain  lesions  mentioned  in  twenty-three. 
Other  authors  have  reported  various  lesions  in  the  brain, 
which  I  shall  not  repeat  here.  I  will  only  say  that  in  but 
two  autopsies  was  the  brain  found  normal  in  so  far  as 
gross  lesions  were  concerned.  In  one  of  these  cases,  that 
of  Eppinger,  reported  in  the  Wien.  med.  JPresse,  1878,  while 
no  gross  lesions  of  the  brain  were  found,  yet  he  found 
various  organisms  in  the  Mood,  the  peritoneal  and  cerebro- 
spinal fluids.  Eppinger  states  that  these  organisms  belong 
to  the  class  known  as  monads,  and   he   thinks  the  infection 

to  have  1 n  through  i  he  mouth. 

Into  the  bacteriology  of  this  disease  I  shall  not,  how- 
ever, enter.     Suffice  it  to  say  that  various  bacilli  and  cocci 

have   fr time   to  time    been    noted.     One   case,  that  of 

Neumann,  to  which  reference  has  already  been  made,  may 
be  mentioned.  In  a  syphilitic,  prematurelj  born  infant. 
ecchymoses  developed,  and  several  days  later  gastrointes- 
tinal haemorrhage.  Death,  seventeen  days  later.  At  the 
autopsy  was  found  haemorrhage  into  the  abdominal  vis- 
cera, which  he  thinks  was  due  to  the  haemorrhagic  diath- 
esis.    From  the  bacteriological  examination   he  concludes 

that  the  sepsis  was    due    to  the   Bacillus  •pyOCyawtlS  /j,  and 

says  that  t his  bacillus  had  not  until  that  time  been  found 
w ithin  the  human  tissues. 

The  majority  of  the  authors   who   have   recorded  the 

findings  of  the  posl  i 'tern  table  state  thai  there  is  some 

congestion  of  the  intestinal  canal  with  greal  ana  mia  of  all 
other  organs.  In  almost  all  cases  greal  pain-  have  been 
taken  to  discover  the  bleeding  point  in  the  intestim 
stomach,  and  in  a  number  of  cases  ulcers  have  been 
found.  In  one  case,  reported  by  Henoch,  in  the  Berlin. 
him.   Woek.,   1883,  an  ulcer  was  found   in  the  essopl 


near  the  cardiac  end,  which  was  covered  with  a  grayish 
membrane  resembling  that  of  diphtheria.  Absolutely 
nothing  else  was  noted  in  the  alimentary  canal. 

The  clinical  picture  presented  by  a  case  of  melaena 
neonatorum  is  an  appalling  one.  An  infant,  apparently 
healthy  at  its  birth,  is  suddenlv  seized  with  an  attack  of 
haematemesis,  no  warning  whatever  having  been  given,  ex- 
cept perhaps  some  flatulence,  hiccough,  and  general  un- 
easiness. The  blood  which  is  vomited  will  be  dark  and 
probably  clotted  ;  the  child  pale,  its  respiration  rapid  and 
very  shallow  ;  its  pulse  scarcely  perceptible.  '  If  placed  at 
the  breast,  it  will  not  nurse;  it  may  lie  perfectly  quiet,  or 
it  may  toss  its  limbs  to  and  fro.  If  the  napkin  is  exam- 
ined it  will  probably  now  contain  a  pasty,  tarry  mass  of 
clotted  blood  from  the  bowel.  The  vomiting  may  cease 
after  the  first  attack,  but  the  bloody  stools  will  continue 
for  several  days,  usually  about  one  week.  In  many  cases 
there  is  also  jaundice  ;  sometimes  there  is  no  vomiting  of 
blood,  only  large  bloody  stools.  The  child  will  apparently 
have  pain  in  the  abdomen,  and  the  abdominal  walls  may 
seem  tumefied  from  the  presence  of  blood  within  the  in- 
testinal canal.  The  hemorrhage  usually  appears  within 
the  first  week  of  life,  often  within  the  first  few  hours,  and 
usually  lasts  about  three  days.  In  the  cases  which  recover, 
its  duration  is  seldom  more  than  twenty-four  hours. 

The  diagnosis  of  this  affection  is  usually  simple,  an 
examination  of  the  child's  surroundings  being  all  that  is 
needed.  To  determine  the  actual  source  of  the  haemor- 
rhage is,  however,  not  so  easy.  In  general,  it  may  be 
stated  that  the  nearer  the  source  of  the  haemorrhage  is  to 
the  anus,  the  less  is  the  degree  of  change  in  the  structure 
of  the  blood;  and,  vice  versa,  the  nearer  the  source  of  the 
bleeding  is  to  the  stomach,  the  more  changed  will  be  the 
blood  in  its  physical  and  chemical  condition.  Circum- 
scribed areas  of  tenderness  will  point  to  the  presence  of 
ulcers  at  those  points. 

With  reference  to  the  frequency  of  this  disease,  statis- 
tics vary  with  different  authors.  Henoch,  of  Berlin,  has 
seen  but  fourteen  cases.  Grenrich,  in  a  thesis  published  at 
Berlin  in  1887,  states  that  C'arans  saw  one  case  in  nineteen 
hundred  and  eleven  births;  that  Buhl  and  Meeker  saw 
eight  cases  in  four  thousand  births.  Spicgelberg  found 
two  cases  in  five  thousand  births,  while  Genrich  himself 
saw  one  case  in  twenty  eight  hundred  births. 

The  prognosis  of  this  affection  is  very  grave,  and  when 
we  think  of  the  amount  of  blood  lost  in  proportion  to  the 
body  weight  we  wonder  that  there  are  any  recoveries  at 
all.  The  rate  of  mortality  varies,  being  placed  by  differ- 
ent observers   at   from   thirty  five    to    Seventy  live    pel   cent. 

One  observer,  Minot,  of  Boston,  had  the  very  large  death- 
rate  of  eighty-four  per  cent. 

Of    the    one     hundred    and    eighty-five    eases    collected 

from  the  literature,  the  result  was  noted  in  a  hundred 
and  forty-four.  Of  these,  ninety- eight  terminated  fatally, 
giving  a   mortality    of  about    sixty-eight   per  cent.      The 

character  of  the  labor  was  normal  in  forty  eases,  abnoi 
mal  in  twelve,  and  not  noted  in  a  hundred  and  thirty- 
three.      Of  tl ases   in   which   the  condition   of   the   in 

fant    at    birth   was   noted,  thirty  -five   in   number,   I    found 
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twenty- eight   healthy,  by  which  plun 

and  apparently  well,  and  seven  diseased.      In  thirty-two 

:    was   the   fir  s!    child  :    in   i  ighteen   cases   I 
ond  :   in   nine  cases  the  third  ;   in   five   cases   tli 
in  three  cases  the  fifth,  and  in  one  case  each  it 
sixth,   seventh,   eighth,  twelfth,  and  thirteenth  child,     [n 
:ases  it  was  stated  that  the  mother  was  a  multipara, 
but  the  number  of  children  was  uot  noted.     The  distribu- 

ses  Was    si\:v  live    males    and  sixty  nine 

Ei  .  while  in  fifty-one  eases  the  sex 

1    and   in  fif- 

is  poor.     The  father's  health  was  good   in 
seventeen   cases,  while   in   nine  eases  it  was   stated  that    he 
was  unhealthy.      The  age   at  which    the    inehena  I"  ; 
noted  in  sevi  nty  nine  cases;  of  these,  thirty-one  « 
da\  or  less  :  thirty-four  were  between  one  and  three  days 
of  age,  and  fourteen  over  three  days  old.     The  duration  of 
the  haemorrhage  was   noted  in  fifty- seven  ca 
twenty-two  were  one  .lay  or  less,  twenty-four  from  one  to 
six   days,   and  The  shor  i 

birth    at    which   inehena.   urred    was    two    hours, 

while  the  longest  time  was  four  months  and  a  half.  Tie- 
shortest  period  of  duration  <>f  the  disease  was  three 
hours,  an  I  th  months.      In  sixty-eighl 

sies  there  was  ulcer  of  the  si  imach  in  six  cases;  of  the 
duodenum,  in  three  cases;  in  one  case  each  was  ulcer  of 
the  ileum,  reel  ophagus  found.     In  tweh 

there  was  injection  and  bypersemia  of  tie- stomach.  The 
same  lesions  of  the  duodenum  i 

of  the  jejunum  and         a  i  es;  of  the  colon,  in 

twelve  cases,  and  of  the  rectum,  in  two  cases.  In  one  case 
it  was  noted  that  th  nfection  of  tl 

tine.      In  Ton  rc  lach  wa     found  normal,  and  in 

isea    the    intestines    were    noted    as    normal.      In    six 
cases  th  emia  of  all  the  mucous  membranes ;  of 

igs,  in  six  cases;   of  the  heart,  in  eight  cases ;   of  the 
liver,  ia    nine    ca--.--,    and    eight    cases    each    in    the    spleen, 

stomach,  and   intes til  ,',■.>, a-;  found  conge 

es,  and  one  case  each  of  congest] f 

the  lungs,  liver,  and  spleen.  Pneumonia  was  found  in 
fonr  cases;  nephritis,  in  one  case ;  abscess,  in  one ;  croup, 
in  two;  pulmonary  infarcts,  in  four;  atelectasis,  in  two; 
teleang  led  i  is   in  t  wo  ;  ee<  tfmccie  Ox  th 

:       aearl  was 
i  >  be   normal   in   two  cases,  the  lungs  in  oi 
and  the  1  i \ ■  ■  r  in  one. 

In  one  case  the  nmbilical  vein  was  note. I  as  filled  with 

blood,  in  one  case    the    foramen    ovale 

in  on.-  case  the  ductus  choledochus  was  impervi. 

haemorrhage   into  the  abdominal  viscera  was  recorded   in 
There   ■  of  fatty  liver,  and   in  one 

case  the  spleen  was  raptured;  in  this  case  the  ah 
cavity  was  filled  with  blood.  The  foetal  apertun 
found  open  ii 

Micr i  were  noted  in  one  case,  and  in  two  ■ 

cially  noted  that  pari  of  the  intestinal  canal  was 
.  ng  portion  would  be  pale  and  bl 

while   gtill   lower  down   in  the  intestinal  canal  thi 


again  seen  great  injection  of  the  tissues.  In  one  ease  there 
was  fracture  at   the  base  of  the  skull.     Haemorrhage  into 

Varolii,  foui  .  and  medulla  in  tv.  i 

ETsemorrb  ttravasation  of  Mom]   into  other  parts 

of  the  brain  in  eight  cases;  congestion  and  hyperaemia  in 
ises;  meningeal  inflammation  in  four  cases;  puru- 
lent meningitis  in  two  cases;    brain  soft  and  mushy  in   two 
cases.     In  one  case  the  sinuses  were  gorged   with 

i.  and  in  one  case  aiia-mia  of  the 

c  se  the  large  ganglia  al  the  base  of  the 

brain  were  enlarged  and  pale-yellow  in  col  >r,  while  in  two 

eases  the  condition  of  the  brain  was  id.     In 

the  autopsies  □  ithing  abnormal  was  found,  but  in 

is  the  brain  \ 

ut  of   this  disease  may  be  I   with  a 

i  words,     lie 

py  and  should  he  promoted.      Some   have 
the  external  application  of  ice,  hut  thai  i    I      be  quite 

I'.racl  the  si:; 
:i.l    -..■nl    st  ill    more    Mood    to    the    in 

It  woul  L  seem  the  1  iws  of  physi- 

give   ice   internally,  which  may  easily  be  done    by 
it  up  finelj    i  lilk.     I 

think    it    better   that   the    child  I    from    a    teaspoon 

to   allow  it  to  nurse,  as  the. 
act  of  sucking  would    lend   to   in  irrhage. 

Some  remedy    i  he  smaller  bl  iod-ve         i  nd  cap- 

illaries would    91  bi     indicated.      Wrapping  in   cotton 

wool,  and  the  judicious  use  of  hot  bottles  to  keep  up  the 
body  temperature,  will  lie  suggested  by  the  collapsed  con- 
dition which  is  often  present. 

Nor  .  --in.,  this  article  was  put  into  tin'  bands  of  the 
printers  I  have  had  an  opportunity  of  observing  an  addi- 
tional ease  of  melaena  neona  '  which 
I  desire  here  t'i  relate  ; 

Mrs.  Y..  German,  i  hirty-tw  o  j 
her  first  child,  a    it  '-.nee  In  ah  h  .  boy,  on   tT<  i 
Labor  was  perfect! 

tedious  second  stage.     The  forceps  was  not   used,  and  the 
child  was  not   asphj  stated. 
some  curdled  milk  was  vomited,  and  nine  hours  latei 

of  liquid  blood.    Nothing  abnormal  «  as 
observed  in  the  faeces,  they  havin 

normal  appearance,  th  m  having  disappeared.    The 
.1,  and  durin 
-.  ni-.li  mucus.     Ii  was  sligh  id  oed.    The  um- 
bilical   ■■!  had  separated,  and  th  unewhat 

;] i  bleeding.     During 

stools      rhet 
no  return  of  the  haeu  On  owing  day  the 

child  wa  i  ed,  quite  wi 

history  was  entirely  negatn  e. 

It  seems  probable  that  in  this  case  the  in.-l.eua  was  duo 
to  the  prolonged  compression  exerted  durii 

s,  eon. | 

'I  be  trc  lie  means  of  small  doses  of  subni- 

if  bismuth. 

LiU  i 

a.     London    Wed.  I 
An. he.    Bohmidt's  Jahrbdcher,  vol.  Ixxii.  p.  142. 
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on  the  danger  of  small  numbers 
for  tup:  progress  of  medicine. 

By    CAUL   WEILAND,    M.  D., 

PHILADELPHIA. 

"Whenever  a  physician  or  surgeon  lias  treated  a  num- 
ber of  cases  with  a  certain  remedial  measure  he  naturally  is 
inclined  to  regard  his  results  as  to  be  ej  tin  in  the 

same  next  number  of  similar  cases.  Suppose,  for  example, 
that  he  had  treated  a  hundred  persons  with  diphtheria, 
of  whom  fifteen  died  while  thev  were  ail  under  i1 
treatment.  Here  he  would  feel  pretty  sure  to  have  again 
fifteen  per  cent,  of  deaths  in  the  next  hundred  cases  with 
the  same  remedy.  But  although  this  seems  quite  justified, 
it  can  be  shown,  as  will  be  done  in  the  following  lines,  that 

lit  fn>m  such  limited  numbers  ought  to  be  regardi  d 
with  great  caution.  To  approach  the  subject  properly. 
let  us  ask  the  definite  question.  What  is  the  pr* 
that,  after  having  treated  a  number  of  ease.-  with  a  certain 
mortality,  the  real  death-rate  will  lie  within  certain  limits? 
Or,  if  we  prefer  to  ask  the  questi*  d  with  reference  to  our 
example,  we  might  say.  What  is  the  probability  that  the 
real  mortality  will  lie  between  certain    limits,  as,  for  exam- 

'..•(•ii  ten  an.l  twenty  per  c<  at.,  after  it  was  found  to 
be  fifteen  per  cent  in  the  observed  cases  ! 

I  say  within  certain  limits,  for  that  is  all  that  we  can 
reasonably  expect  in  the  complex  facts  of  life. 

To  get  to  an  exact  and   I  about  the  terms  the 

word  probability  must  be  defined  first.  This  word  will 
be  used  here  in  the  mathematical  sense,  according  to  which 
the  probability  of  an  event  is  expressed  by  a  fraction  the 
numerator  of  which  denotes  the  number  of  cases  favorable 
to  that  event,  while  its  denominator  denotes  the  number  of 
all  the  cases  possible  under  the  circum  I   >r  exam 

pie,  if  we  ask  what  is  the  probability  of  throwing  the  num- 
ber two  with  one  die,  we  must  say  it  is  ,' .  as  ther 
possible  different  throws,    but  only  one  favorabh 
Dumber  two.     In  the  same  way  we  find  the  probability  of 
throwing   one   or  two   with  one  die  as  equal  to  -'. 
there  are  only   two  throws,  one  or   two,  favorable  to  our 
i  of  all   possible   i brows  is 
six.     hit  the  probability  of  throwing  eitb  t  on,-  m-  two  ,,,- 

four  or  five  or  six  is  $  =  I,  because  there 
I  be  six  possible  cases  six  favora 
In  the  i  have  certainty,  which  we  see, 

mathematically  expn 
fore,  the  smaller  the  fracti  to,  the  smaller  is  the 

ity  of  that  event,  and   the  nearer  the  fraction  gets 
,  the  more  likely  is  the  event  to  happen. 

this  definition    we   will    return    to    our    a 

Here,  in   order  to  the    problem 

mathematically,  we  will   use  a  well-known  simile  that  will 


allow  us  I  ■  !>  understand  the  question.     We  may 

regard  i  tn  who  sits  before  a 

large  urn  containing  a  definite  but  unknown  number  of 
equal  bails,  some  of  which  are  white  and  some 
but  in  which  all  bails  are  of  exactly  the  same  size,  weight, 
etc.,  so  that  for  him,  when  he  takes  out  at  random  a 
certain  number  of  balls,  these  latter  are  under  the  same 
conditions.  Here  the  definite  but  unknown  number  of 
equal  balls  represents  the  definite  but  unknown  nu 
patients  with  a  certain  diseasi — ..;/.,  diphtheria — which 
occur  in  a  certain  locality  and  which  are  all  treated  in  ex- 
actly  the  sane  manner.  The  black  balls  refer  to  the  cases 
with  trilux  fetalis  and  the  white  ones  to  those  that  will  re- 
cover. If.  now,  tin'  man  takes  out  a  certain  number  of  balls 
at  random,  let  as  say  n  balls,  some  of  which,  say  </.  are 
black  and  tie'  res!  white,  wi  maj  ask,  What  is  the  proba- 
bility that  the   ratio  of    black  balls,  »/,  to   the  whole  number 

of  balls,  »,   that   is,  the  ratio       ,   is   the  real   one  in  the  urn 
n 

within  certain  limits  :     Or,  expressing  it  with   reference  to 

our  profession,  we  might  say  :   If,  now,  the  physician  treats 

a  certain   number  of  eases  (not  selected  ones,  but  as  they 

appear),  let    US    sav  //    cases  ise,    some   of    which, 

say  d,  die  while  the  others  recover,  we  may  ask.  What  is  the 

probabilitv  that  the  death-rate,  the  ratio  _,  lies  within cer- 

n 

tain   limits,  let   us   say  within   one   per 

This  interesting  question  was  first  proposed  and  an 

in   1812    by   tie      elel id    Laplace   in  his  work   Theorie 

analytique  des  probability  (chapter  vi),  and   m\  exct 

giving  it  here  again  lies  partly  in  its  im  hich  has 

not  been  considered  enough  by  the  average  practitioner,  and 

partly  in  the  circumstance  that  1  look  at  it  purely  from  the 

Oint.      hut  besides,  1  shall  go  a  little  I 

and  shall    not    only  ask    for   the   probability  of  a  death-rate 

Iving  between   certain    limits,  but    also   propose  the  query : 

llou  man',  .-asrs  inns'  i,,.  treal  d  in  order  to  be  reasonably 

sure  that  the   death  rate   is  tic  correct  one  within  a  few 

per  cent.;  and  finally,  what  are  the  limits  within  which  we 

may  assume  our  result   to  be  valid  after  having  treated  a 

certain  number  of  cases  with  a  certain  mortality  ! 

Here    we    must    observe    that  all    these    questions   are 

1    and    can    come    under    mathematical    treatment, 

og,   onlj    when   they    refer   to   cases   which 

i   tie-  same  conditions,  as  fai  as  tine',  pb .and 

treatmenl  are  concerned.     It  is  true  that   these  con 

are   fulfilled  very  rarely;   but    it   is  clear  thai    the   results 

which   We    -hall    id. tain  under    such  ideal    assumptions  must 

be  more  favorable   for  our   point   at    issue,  so  that,  if  even 
to  be  cautious  with  the  - 

of   limited  numbers,  we-  should  have   to  he   so 

more  in  actual  practice.     In   the  1 k    before   men 

Laplace  shows   how   the   probability    /'.that   after  having 

number  of  cases  treated),  tin'  real  mortality  lies  within  the 

limits      ±  '•,  where  S  is  a  small  fractii  a,  ;  or, 

.  how  the  probabili  oin   our 
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observed  mortality  the  real  death-rate  lies  between  —  +  8 

n 

and  — —  8  can  be  expressed  by  the  integral 
re 

o        /"A 


P  = 


—  f 


\    -.70   e       dt 
where  tt  has  the  known  value  3*141,  e  denotes  the  basis  of 
the  natural  logarithms  =  2-718,  and  A.  equals 


V-. 


-  'I) 

Tn  the  last  expression,  8  is  the  small  refraction  above  re- 
ferred to,  n  the  number  of  cases  treated,  and  d  the  number 
of  deaths  in  these  re  cases.  The  different  values  of  the  in- 
tegral p  for  the  different  values  of  X  from  zero  to  infinity 
have  all  been  carefully  calculated.  We  will  give  here  only 
a  few  values  as  they  will  be  needed  in  this  article  : 


A. 

/'■ 

\. 

P- 

A. 

2-0 
3-0 

CO 

!'■ 

o-oo 

011 
0-5 

0-1234 

0-8 
1-0 

1-2 

0-7421 

1-00000 

Let  us  now  applv  our  formula  to  some  practical  exam- 
ples. Suppose  we  had  treated  forty  cases  of  diphtheria 
with  eight  deaths — that  is,  with  a  death-rate  of  twenty 
per  cent.  Here  we  have  n  =  40  and  d  =  8.  We  want  to 
know  the  probability  that  this  death-rate  3?T  is  correct  with- 
in one  per  cent.,  so  that  the  death-rate  would  lie  between 
nineteen  and  twenty-one  per  cent.     As  we  have  here 

8  =  TJ1T,  we  obtain  A  =  .  1  „  t/ r ^  =  °'n- 

"'  '  '     2  X  8  X  32 

This  value  of  A,  according  to  our  table,  makes  the  proba- 
bility p  =  0-123,  which  is  very  small  indeed  and  far  from 
unity,  the  symbol  of  certainty.  There  is,  then,  only  a  lit- 
tle more  chance  than  1  to  100  that  from  the  observed  num- 
ber of  cases  the  real  mortality  may  be  expected  to  lie  be- 
tween nineteen  and  twenty-one  percent.  In  the  same  way 
we  rind  that  the  probability  that  the  death-rate  lies  I 
fifteen  and  twenty-five  per  cent,  is  0-55,  and  that  the  prob- 
ability of  the  mortality  lying  between  forty  per  cent,  and 
no  death  is  OlMisl.  This  last  number,  indeed,  is  not  far 
from  unity  or  certainty,  but  the  wide  limits  of  which  we 
tin  in  that  case  show  clearly  that  forty  cases 
are  entirely  insufficient  to  establish  any  conclusions. 

It  will  be  of  interest  to  show  this  insufficiency  of  forty 

I  another  way.  We  may  asi  ourselves,  What  must 
the  limits  be  for  us  to  be  able  to  say  that  the  true  mor 
tality  will  surely  lie  between  them  !     In  order  to  do  so  we 

-ok  at  our  table  for  the  probability  /»,  which  tells  us 
that  for  A.  =  3  we   have  the  probabilitj  practically  amount- 

i  hen  0  9999  -     i.  • .,  pi 
one.     It',  therefore,  we  wish  in  our  example  the  pri 

llmost   certainty,  « 

/         40' 
the   equation   3  8  —\  g  =  8  X  11-18,    so    thai 

8  =      ;; 

1118  '"  " 

From  this  value  of  8  we  sec  that  with  our  number  of 
;  mi  onlj  of  this,  that  t he  deaf  h 


rate  must  lie  between  ,-'  "r  iitit  —  t\ V   This  means 

that  we  may  be  sure  that  in  the  next  forty  cases  with  the 
same  treatment,  our  mortality  may  lie  between  forty  per 
cent,  and  minus  seven  per  cent.,  or  that  we  may  have  nine- 
teen deaths  or  no  deaths  at  all ;  nay,  if  it  were  possible,  even 
more  deaths  than  patients,  because  on  account  of  the  small 
number  forty  the  doubtful  percentage  8  is  greater  than  the 
real  percentage  observed. 

Let  us  now  take  as  another  example  the  data  furnished 
by  the  article  of  Professor  Osier,  of  Baltimore,  in  the  Medi- 
cal Xi  'as,  October  12,  1895,  entitled,  Five  Years'  Experi- 
ence with  the  Cold  Bath  Treatment  of  Typhoid  Fever. 
It  is  true  that  here  again  our  ideal  conditions  are  not  quite 
fulfilled,  as  the  cases  could  not  be  taken  at  random  from 
the  typhoid- fever  cases  of  that  locality,  but  had  to  be 
accepted  as  delivered  to  the  hospital.  On  the  other  hand, 
they  had  all  uniform  treatment  in  the  same  surroundings, 
and  therefore  allow  us  to  apply  our  formula?  with  greater 
approximation  to  truth  than  if  they  had  been  treated  by 
different  physicians  in  different  localities.  Osier  gives, 
first,  a  table  of  thirty-three  patients  admitted  before  the  in- 
troduction of  hydrotherapy,  of  whom  eight  died,  the  mor- 
tality, therefore,  being  twenty -four  per  cent.  If  we  want 
to  know  between  which  limits  the  mortality  may  be  surely 
expected  to  lie  under  these  circumstances,  we  must  again 
put  A  =  3,  which  gives  3  =  *,}^.  Thus  we  find  that  again 
the  possible  doubt  in  percentage  is  greater  than  the  actual 
percentage  observed,  so  that  the  limits  would  be  fifty-five 
per  cent,  and  minus  seven  per  cent.,  which  indicates  that  the 
number  of  thirty-three  cases  can  not  possibly  give  us  reli- 
able results.  If  we  now  take  up  his  second  number  of  two 
hundred  and  ninety-nine  patients  treated  by  hydrotherapy, 
of  whom  twenty  died  (mortality  =  6-6  per  cent.),  we  find 
that  the  limits  which  we  have  to  postulate,  in  order  to 
be  sure  that  our  next  result  will  lie  between  them,  are 
6-6  per  cent.  ±  6  per  cent.,  so  that  these  limits  are 
12-6  per  cent,  on  the  one  side  and  0-6  on  the  other  side. 
This  means  that  between  thirty  seven  and  two  deaths 
may  be  expected  among  the  next  two  hundred  and 
ninety-nine  persons  with  typhoid  fever  treated  in  the  same 
manner. 

If  we  thus  see  that  even  such  numbers  of  two  hundred 
and  ninety-nine  cases  will  not  always  suffice,  we  may  now 
ask  the  question,  Bow  great  must  he  the  number  of  cases 
treated  if  we  want  to  be  sure  of  our  result  within  one  per 
cent.  ?      Here  we  must  return  to  our  equation 


*\ 


I  his  we  may  write 


•Id  (n  —  d)' 


As  (/must  always  be   smaller    than    re,  we  may  put   d. 

w here  a  signifies  a  fraction.     ] 


-/, 


or  2 


I    c,l    -a) 


2  a  (1  —  a) 

from  which  we  conclude  that  for  the  same  8  the  value  of  ■■ 
will  be  the  largerthe  more  a  (1  —a)  approaches  to  its  high- 
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est  value,  which  is  4-  ;  i.  e.,  the  nearer  the  mortality  ap- 
proaches fifty  per  cent,  (a  =  I).  And  we  further  see  that 
as  a  (1  —  a)  decreases  in  value  the  nearer  a  recedes  from  1 
to  zero  or  one,  therefore  for  the  same  8  or  limit  the  number 
of  cases  n  need  be  smaller  the  more  the  death-rate  ap- 
proaches 0  or  one  hundred  per  cent.  Lei  as  show  that  by 
an  example.  We  know  that  A  =  3  gives  us  practically 
certainty,  and  therefore  we  will  put  in  our  last  equation 
A  =  3.  Making  further  8  =  1 ,',  ,7,  as  we  want  to  be  sure 
within  one  percent.,  we  obtain  180,000  a  (1  —  a)  =  n.  If 
now  we  put  a  =  ?,.  we  u'et  «  =  45,000;  or,  in  other  words, 
if  we  want  to  be  sure  that  by  a  death-rate  approaching 
fifty  per  cent.  > air  result  is  correct  within  one  per  cent.,  we 
have  to  treat  the  enormous  number  of  almost  forty-five 
thousand  cases.  If  the  death-rate  is  higher,  we  have  need 
of  a  smaller  number  of  cases.  For  example,  if  the  death 
rat.-  was  se"i  enty-five  per  cent.,  which  means  a  =  f ,  we  have 

180,000X3  ,,,.„      p  ,.tll  ,  ...  , 

=  7i  =  33, /o0.     Jjut  if  the  mortality  was  onn 
10  • 

twenty-five  per  cent,  we  should  have  a  =  J  and  should  also 

get  n  =  33,750.     This  means  that  in  either  case,  whether 

the  death  rate  was  seventy-five  or  twenty-five  per  cent.,  we 

should  have  to  observe  about  3:',, 750  cases   in  order  to   be 

sure  that  our  result   later  on  would  not  vary  more  than  one 

per  cent,  from  twenty-five  or  seventy-five  percent.     In  a 

death  rate  of  five  per  cent,  or  ninety-five  per  cent,  we  should 

find  a  =  8.550,  which  shows  that  in  a  first  mortality  of  five 

t.  or  ninety-five  per  cent,  we  should  have  to  studj 
8,550  cases  if  we  wanted  to  be  certain  that  the  death-rate, 
five  or  ninety-five  per  cent.,  would  not  vary  more  than  one 
percent,  from  it  in  the  next  8.550  cases.  In  the  same  sense 
we  should  have  to  treat  1,7*2  cases  in  a  mortality  of  one  or 
ninety-nine  per  cent.     This  clearly  demonstrates  ho 

aber  of  cases  has  to  be  if  one  desires  to  be 

alts.     Of  course,  if  one   is  content  with  a   smaller 

degree  of  accuracy — for  example,  if  one  wants  a  probability 

153  —  we  have  to  make  A    =  2  in  our  formula-.     \\  e 

find,  then,  that   the  numbei  for  this  degree  of 

probability  are  a  I. out  half  of  those  given  before — i.  <■..  about 

22,0 :ascs   foi    fiftj  per  cent.,  about    I  1,000  for  twenty- 

ti  vi-  or  seventy-five  per  cent.,  aboul  1,000  for  fiv ■  ninety- 

'    cent.,  and  about   800  for  one  nine   per 

cent  mortality.     These  are  still  very  large  numbers,  which 
Jre  can    reduce  still  more   if  we   only  care   to   be   a 
within  five  per  cent.— for  example,  if  we  onhj  wanl    to   I 
sure  thai  a  death-rate  of,  say,  ten  per  cent,  shall  I" 
within  fire  and  fifteen  percent.     Wei  i  number 

I  =  -,  ;";„.  whirl,  g  ii , 

ty  of  fifty  per  cent.,  abou 
f..r  on.- ..f  twenty-five  or  seventy-five  per  cent.,  and  only 
•'•  u  cases  for  a  death-rate  of  i1 

the  meaning  of  the  last  example  of  ii\>-  per  cent,  where 
only  342  cases  are  necessary.  It  means  nothing  mon  oi 
tn  thai  as  many  as  :;Il.'  cases  are  required  only  to  be 
sun-  tli  it  the  result  in  the  next  ■■i\i  cases  will  lie  between 
ten  percent,  of  deaths  and  no  death  at  all;  or,  if  one  is 
satisfied,  as  before,  with  a  probability  of  0*9958,  thai  il 
needs  l7o  cases  only  to  be  able  to  gay  with  pretty  great 
probability   that    in   the   nexl    I T < >   cases   nnder  tbi 


treatment  we  may  have  between  seventeen  cases   of 
and  no  death  at  all. 

h  mathemati  ial  reasoning  should  make  us  very  care- 
ful in  pronouncing  the  r.-sults  of  our  usual  limited  numbers 
with  unrestricted  confidence,  even  if  the  cas 
under  the  besi  conditions  for  a  mathematical  survey. 
But  how  much  more  careful  must  we  be  if  we  employ  for 
our  statistics  cases  that  are  widely  different  by  time  and 
place;  for  we  must  not  lose  sight  of  this  fact,  that  under- 
lying all  these  mathematical  calculations  there  is  the  as- 
sumption that  tl ases  have  been  treated  under  the  mosl 

similar  con  litions  as  far  as  time,  place,  and  remedi  il 
ares  are  concerned.  Where  this  has  not  been  done  the 
large  numbers  can  not  be  used  with  a  gnat  deal  of  confi- 
dence, because  we  know  only  too  well  hon  a  disease — e.g. 
diphtheria — may  vary  in  its  severity  in  different  places  and 
at  different  times.  Should  we  find,  however,  that  the  re- 
sults thus  obtained  at  the  same  time  b  bservers 
under  the  same  treatment  agree  fairly  well,  we  may  then  be 
pretty  sure  that  the  average  of  all  the  results  of  the  differ- 
ent observers  will  be  the  correct  one,  af  least  for  that  time. 
But  as  it  does  not  lie  in  my  intention  to  write  an  essay  on 
medical  statistics,  I  shall  not  treat  the  subject  any  further. 
My  main  object  was  to  again  call  attention  to  the  fact  thai 
a  small  number  of  cases  can  not  be  made  to  prove  much  either 
for  or  against  a  certain  remedial  measure,  but  that  a  large 
number  treated  under  most  similar  conditions  i.,  i 
in  order  to  allow  of  any  valid  conclusions.  My  second 
object  was  to  siiow  mathematically  how  large,  about,  for 
certain  limits  these  numbers  would  ha\e  to  be  to  justify 
certain  deductions  ami  how  they  would  have  to  be  the 
greater  the  more  the  mortality  approached  titty  per  cent. 
There  can  be  no  doubt  that  if  these  results  are  alwa' 
before  our  minds  we  shall  avoid  many  hastj  conclusions 
which  too  often  ha\  e  retarded  the  real  progress  of  medicine. 
:;!.">  North  Sixth  Stbest. 


THE  TREATMENT  OF 

FIBROID   TUMORS    oh'   'I'll!-:    UTERUS.* 

Bi    W.    EASTERLY    A.SHTON,    M.  D., 


1  bate  chosen  for  the  title  of  this  paper  The  Treal  menl 
..f  Fibroid  Tu rs  of  the  Uterus,  believing  that  the  im- 
portance of  this  subject  fully  warrants  the  selection  I  have 
made,  be-.id.-s  giving  me  an  opportunitj  of  hearing  the 
the  distinguished  members  of  this  society  upon 
the  tn  atmenl  of  a  disease  s minon  among  womi 

For  ci  of  discussion  «<■  shall  divide  the  treat  - 

menl  into  the  symptomatic  and  the  surgical. 

Haemorrhage,  pain,  and"  the  results  of  mechanical  pres- 

in   an  >ms  n  hich  requir ir  attent  ioi 

symptomatic  treatment  of  uterine  fibroids. 

M    rh     ■    i    most  marked  in  the  interstitial  and  sub- 

■..oieties,    and    maj    manifest    itself    either:. 
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orrhagia  or  a  metrorrhagia.  The  most  useful  drugs  to 
relieve  this  symptom  are  ergot,  hydrastis  canadensis,  canna- 
bis indica,  and  antipyrine. 

Ergot  is  either  administered  by  the  mouth  or  hypoder- 
mically  :  preferably  by  the  former  method,  as  the  injections 
are  not  only  very  painful,  but  are  liable  to  cause  abscesses. 
Ergotine,  in  doses  of  two  to  three  grains  three  times  a 
day,  is  the  best  form  in  which  to  use  the  drug.  On  account 
of  its  depressing  effects  upou  the  heart,  strychnine  should 
be  given  at  the  same  time  in  doses  of  one  thirtieth  of  a 
grain.  There  is  no  question  of  the  fact  that  this  treat- 
ment, continued  for  a  length  of  time,  will  in  some  instances 
not  only  lessen  the  haemorrhages,  but  occasionally  even 
diminish  the  size  of  the  tumor,  or  at  least  check  its  growth. 

The  fluid  extract  of  hydrastis  canadensis  and  the  tinc- 
ture of  cannabis  indica  may  be  employed  in  cases  where  no 
results  are  derived  from  the  use  of  ergot.  Although  anti- 
pyrine has  a  decided  action  in  controlling  uterine  haemor- 
rhage, its  use  can  not  be  recommended,  except  for  a  very 
limited  time,  on  account  of  its  influence  upon  the  heart. 

Cureltement  of  the  uterine  cavity  may  be  resorted  to 
when  the  haemorrhage  is  continuous  or  severe  and  does  not 
yield  t"  internal  treatment.  A  sharp  curette  should  be 
used,  and  the  mucous  membrane  thoroughly  removed. 
This  treatment  is  followed  at  once  by  marked  improvement, 
and  is  one  of  the  very  best  means  at  our  command  t<>  meet 
the  symptom  under  consideration.  It  is  hardly  necessary 
to  call  attention  to  the  fact  that  disease  of  the  uterine  ap- 
pendages is  a  positive  contraindication  to  the  employment 
of  curettage. 

Vaginal  injections  of  water  as  hot  as  can  be  borne 
should  be  used  twice  daily  for  a  considerable  length  of 
time.  At  least  a  gallon  of  water  must  be  used  at  each  in- 
jection, and  the  patient  should  lie  upon  her  back,  so  that 
the  vaginal  vault  will  be  thoroughly  exposed  to  the  douche. 
These  injections  are  to  be  continued  during  the  menstrual 
periods. 

The  vaginal  tampon  is  a  valuable  aid  in  checking,  for  :i 
time  at  least,  a  continuous  haemorrhage.  Again,  it  is  the 
mosl  certain  method  we  possess  to  control  either  an  excess- 
ive haemorrhage  or  .-i  prolonged  or  profuse  menstrual  dis- 
charge.    I   have  seen   severe   baei 'rhages  controlled  for 

months  bj  it-  use.  The  tampon  is  made  id'  absorbent 
gauze,  cut  in  a  strip  six  inches  wide,  and  sufficiently  long 
t..  t tain  enough  material  to  thoroughly  pack  the  vagina; 

Over    the    \ulv;i    and  a  T-handnge    Complete    its 
application.       ll    should    be    re ved    in   twenty-four  hours, 

and  reapplied  if  nece 

I  can  not  too  strongly  urge  the  necessity  of  patients 
suffering  From  haemorrhages  or  an  excessive  menstrual  Sow 
remaining  in  bed  during  the  entire  period  of  menstruation. 
The  observance  of  this  simple  precaution  will  aid  material- 
ly in  the  treatment  of  these  eases. 

Prom  a  careful  study  of  the  results  obtained   U  others 

with  electricity  in  the  treat nl  of  Sbroids,  I  am  convinced 

a  doubl  in   in)  ou  n   mind  that   the  ret 

iioi.i  of  t hese  tumors.     It  is  im  h  ubl 

ie  thai  eleel  ricity  « ill  reliovi    in    ome  instances  the 
haemorrhagi   and  li     en   the  pain.     Yet,  when  we  take  into 


consideration  the  dangers  of  septic  infection  follow  in-  its 
use,  and  also  the  possible  existence  of  tubal  disease,  which 
is  a  positive  contraindication  to  any  form  of  intra  uterine 
treatment,  I  can  not  see  any  advantage  to  be  gained  by 
employing  this  agent  when  the  methods  I  have  just  de- 
scribed will  give  as  good  results  without  the  dangers  to 
life. 

Pain  occurring  as  a  symptom  of  uterine  fibroids  mav 
be  due  to  pressure  upon  adjacent  organs  and  nerves. 
Again,  a  submucous  tumor  projecting  into  the  uterine 
cavity  may  cause  painful  contractions  of  the  uterine  walls, 
which  become  especially  severe  at  the  time  of  menstrua- 
tion. So,  too,  a  fibroid  uterus  in  which  the  enlargement  is 
general  may  be  painful.  Finally,  adhesions  between  the 
tumor  and  adjacent  organs  or  parts  and  local  peritonitis 
are  a  frequent  cause  of  the  suffering  endured  in  these 
cases. 

The  routine  treatment  for  pain  which  I  have  found 
most  useful  is  hot- water  vaginal  injections  twice  a  day, 
and  the  introduction  into  the  vagina  of  cotton-wool  tam- 
pons saturated  in  a  ten-per-cent.  solution  of  ichthvol  in 
glycerin.  The  tampons  are  inserted  twice  or  three  times  a 
week  and  removed  on  the  following  morning.  Internally, 
I  give  the  tincture  of  cannabis  indica  along  with  the  bro- 
mide of  sodium. 

Where  the  symptoms  are  caused  by  pressure,  the  knee- 
chest  position  gives  great  relief,  and  under  these  circum- 
stances I  employ  this  posture  along  with  the  above- described 
treatment.  The  patient  should  assume  the  knee-chest  pos 
tare  for  ten  to  fifteen  minutes  three  times  a  day:  in  the 
morning  before  getting  out  of  bed,  at  noon,  and  on  retiring 
at  night.  Another  direction  I  give  my  patients  is  to  lie  as 
much  as  possible,  when  recumbent,  upon  the  abdomen  or 
side,  so  as  to  take  the  weight  of  the  tumor  away  from  the 
points  pressed  upon  when  in  the  erect  or  sitting  position. 

The  use  of  posture  in  the  treatment  of  pain  due  to* 
pressure  has  in  my  hands  accomplished  more  than  any 
other  method  that  I  know  of. 

In  liluoids  associated  with  localized  chronic  peritonitis 
[employ  salines  iii  addition  to  the  routine  treatment,  giv- 
ing a  sufficient  quantity  of  the  remedy  to  produce  one 
watery  movement  daily  for  several  days,  and  then  using! 
the  salts  only  once  a  week  for  an  indefinite  length  of  lime. 

The  pressure  of  fibroid  tumors  upon  the  bladder  and 
rectum    frequentlj    causes    most    distressing   and    dangerous 

■->.  mpi oms. 

Compression  of  the  Deck  of  the  bladder  results  in  re* 

tention  of  urine  in  some  eases,  and  in  others  vesical  tenes- 
mus. Haemorrhoids  and  constipation  also  result  from  the- 
rectum  being  pressed  upon.  In  some  eases  the  constipa- 
tion is  > I ate   that    toxi a  occurs  as   the  result  ol 

reabsorption.  Pressure  upon  the  ureters,  if  long  contin- 
ued   and    severe,    gives    rise    to    grave    kidney    disease    and 

structural  changes  in  the  ureters  and  pelvis  of  the  kidneys; 
In   the  treatmenl   of  pressure  symptoms  little  can    he 

done  beyond  relieving,  from  time  to  time,  the  organ! 
pressed  upon  by  Inning  the  patient  assume  the  knee  chest 
position  in  the  way  already  described, 

In    soi ases    tin'    results    of    this  treatment    are  excel- 
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lent,  while  in  others  there  is  but  little  difference,  if  any,  in 
the  severity  of  the  symptoms.  Of  course  much  depends 
upon  the  size  of  the  tumor,  its  position,  and  also  its  mova- 
bility. 

I  have  never  seen  any  good  results  obtained  from  tam- 
pons and  supporters  in  these  cases. 

Surgical  Treatment. — Before  considering  the  t- 
treatment  of  the  submucous,  interstitial,  and  subperitoneal 
forms  of  fibroma,  we  shall  indicate  briefly  the  management 
of  fibroids  which  are  limited  to  the  vaginal  portion  of  the 
cervix,  and  also  pedunculated  growths  attached  to  the 
uterine  cavity  or  cervical  canal. 

Fibroid  enlargements  of  the  vaginal  cervix  are  readily 
removed  by  amputation  of  the  cervix  and  covering  over 
the  raw  surfaces  by  bringing  together  the  vaginal  mucous 
membrane  from  above  and  below.  The  operation  is  verj 
qnickly  done  and  effectually  gets  rid  of  the  disease. 

Pedunculated  growths,  or  polyps,  are  removed  by  seiz- 
ing the  tumor  with  a  strong  forceps  and  making  traction 
upon  the  pedicle,  which  is  then  cut  away  close  to  its  attach 
ments  with  scissors  curved  on  the  flat. 

The  operative  procedures  advised  at  the  present  time 
for  the  cure  of  uterine  fibroids  are  hysterectomy,  morcella- 
tion,  myomectomy,  and  castration. 

II '/uterectomy. — This  operation  may  be  either  abdom- 
inal or  vaginal.  The  abdominal  may  be  either  supravagi- 
nal or  total,  and  again  the  former  may  be  performed  by 
what  are  known  as  the  extraperitoneal  and  the  intraperi- 
toneal methods. 

Comparing  abdominal  with  vaginal  hysterectomy,  1  be- 
lieve that  the  former  is  by  far  the  safer  operation.  The 
operator  is  at  all  times  able  to  see  what  he  is  doing;  his 
work  is  complete,  it  is  surgical,  and  complications  are  easily 
met  and  disposed  of  intelligently.  In  performing  a  vaginal 
hysterectomy  the  operator  is  working  in  the  dark,  and  has 
no  conception  of  the  damage  done  during  the  successive 
steps  in  the  operation. 

I  hmc  seen  vaginal  hysterectomy  performed  by  some 
of  tin-  best  operators  in  this  country  and  in  Europe,  and 
in  nearly  every  instance  the  technique  was  a  bungle  from 
Btarl  to  finish.  Again,  convalescence  after  these  operations 
is  prolonged;  there  is  a  foul  discharge  from  thi 
lasting,  in  some  cases  for  weeks,  and  finally,  urinary  and 
-tul.e  occur  in  some  instances.  Abdominal  hys- 
t! tier  hand,  has  a  rapid  and  clean  con- 
valescence, withoul  the  dangi  rs  of  a  prolonged  suppurative 
process  in  healing. 

'I  he  next  question  I  shall  refer  to  is  that  of  the  relative 

value  of  supravaginal   hysterectomy  and  complet total 

removal  of  tie    uterus.     In  the  former  operation  the  entire 

cervix  is  left  in  the  pelvis,  and,  in  Other  wonls,  the  i 

incomplete,  as  the  uterus  is  removed  at  the  inter- 
nal 0  In    the    hitter   operation    the   entire  womb 

•way. 

I       selection  of  either  one  of  these  operations  depends 
upon  tii'  indications  in  a  given  case.     For  example,  total 
tomy  is  indicated  in  sloaghing  fibroids,  with  gen- 
eral infection  of  the  uterus,  or  when  malignant  disease  is 
n         ited  with  the  neoplasm.     <  >n  the  other  band 


vaginal  hysterectomy  is  the  prefer:  m  when  these 

condition  I  am  well  aware   that  some  of  the 

best  operators  in  the  country  prefer  the  total  removal  of 
the  uterus  in  all  cases;  but  when  we  take  into  considera- 
tion that  it  is  impossible  to  render  the  vagina  aseptic,  and 
that  a  total  hysterectomy  necessarily  brings 
the  operator  in  contact  with  it,  I  believe  that  the  supra- 
vaginal operation  is  the  safest.  Again,  the  vault  of  the 
vagina  is  better  preserved  when  the  cervix  is  left  intact, 
and  this  point  is  of  some  importance  in  the  select  ion  of  the 
operation,  for  the  rea  exual   intercourse   is  some- 

what interfered  with  after  total  hysterectomy. 

The  recent  advances  made  in  the  technique  of  abdomi- 
nal hysterectomy  have  resulted  in  practically  doing  away 
with  the  extraperitoneal  treatment  of  the  stump.  The 
Trendelenburg  position  gives  such  freedom  of  sight  and 
manipulation  that  the  intraperitoneal  method  is  now  used 
by  all  progressive  sure-eons. 

I  need  not  refer  to  the  disadvantages  of  the  old  extra- 
peritoneal method:  the  long  purulent  dis- 
charges, the  sloughing  tissues,  and  the  gre  iter  frequency  of 
hernia  are  well  known  to  us  all. 

The  method  has  only  one  point  in  its  favor — it  is  an 
operation  which  any  beginner  can  do  in  uncomplicated 
cases.  It  requires  no  skill  or  dexterity,  as  it  is  not  sur- 
gery. 

The  intraperitoneal  method  does  not  increase  the  mor- 
tality in  the  hands  of  competent  operators,  and  the  con- 
valescence is  as  short  and  easy  as  in  simple  ovariotomy. 

Morcelhition  was  perfected  and  advocated  by  I  Van,  and 
is  the  method  most  frequently  employed  by  French  sur- 
geons at  the  present  time.  The  operation  may  have  fol- 
ks object  simply  the  removal  of  a  submucous  or  an  inter- 
stitial growth,  or  it  may  be  followed  by  the  complete  re- 
moval of  the  uterus  through  i  he  vagina. 

Without  going  into  detail,  the  operation  consists  in  en 
larging  the  cervical  canal  ami  seizing  the  tumor  with  strong 
forceps  and  making  traction  upon  it.  The  most  dependent 
portion  is  then  cut,  away  with  a  knife  or  scissors.  Again, 
the  tumor  is  grasped  with  forceps,  and  thus,  little  !.\  little, 
it  is  excised  until  it  is  entirely  remove, 1.  The  uterine 
cavitj  is  then  flushed  and  packed  with  gauze.  In  cases 
where  the  entire  uterus  i-  to  be  removed,  the  technique  is 
that  of  a  simple  vaginal  hysterectomy  after  first  reducing 
the  size  of  the  womb  by  morcellation. 

The  Operation  'if  morcellation   l.-i    I  ie-   rem, . 

mucous  or  intersl iti.-il  fibroid  can 

dei sd.     It  leu es  the  uterini    -  lacerated,  and 

during  the  Ion  ence  which  ensui 

hi;   ie  in  dan     i  Fromse]    i    infect \.--.\i\  va^.ni;  hys- 

terect j  folli  i  is  not  on!     in    i  n 

but   an  equal lj   dangerous  operation.     It   has  all   i 

advantages  and  dangers  of  a  simple  vaginal   hysti 

u itlioiii  b  or.     ]  have-  seen  one  of  the 

most  prominent   French  surgeons,  in  performing  a  vagina] 

hysterectomy  by   morcellation,  meet    with   the   mi 

having  the  uterus  snddenlj  protruded  throu 

while  be  was  making  strong  traction  upon  it.     Fortunately 

for  the  patient,  the  uterUB  was   ft from    adhesion,,  ,,i   tlio 
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traumatism  which  would  have  resulted  would  have  been 
fatal.  It  is  impossible  for  an  operator  to  know  until  the 
operation  is  nearly  complete  whether  or  not  adhesions  are 
and  the  necessary  manipulations  in  all  vaginal  sec- 
tions are  so  rough  and  uncertain  that  serious  or  fatal  acci- 
dents are  likely  to  occur  at  any  time. 

Abdominal  myomectomy  is  indicated  when  a  subperi- 
toneal fibroid  has  a  distinct  pedicle  and  it  is  thought  desir- 
able to  save  the  uterus. 

Castration  for  uterine  fibroids  is  undoubtedly  indicated 
in  certain  cases.  Haemorrhage  is  controlled  in  three  quar- 
ters of  the  cases,  and  in  three  fifths  there  is  a  decrease  in 
the  size  of  the  tumor. 

The  operation  is  contraindicated  in  large  tumors,  in 
fibro-cystic  and  soft  fibroids,  and  in  small  tumors  giving 
rise  to  serious  pressure  symptoms. 

We  have  been  taught  in  the  past  to  look  upon  fibroid 
tumors  of  the  uterus  as  innocent  growths  which,  causing 
but  little  trouble,  eventually  disappeared  after  the  meno- 
pause. "While  this  is  true  in  some  instances,  we  now  know 
from  the  experience  gained  in  pelvic  surgery  that  the  his- 
tory of  the  majority  of  these  growths  forces  us  to  a  directly 
opposite  view. 

First,  let  us  study  the  effect  of  these  tumors  upon  neigh- 
boring and  distant  organs,  and,  second,  the  degenerations 
which  take  place  within  the  growths  themselves. 

The  Falloppian  tubes  are  frequently  found  to  be  in- 
flamed, and  in  some  instances  distended  and  filled  with  pus 
or  blood.  I  was  present  at  the  post-mortem  examination 
of  a  patient  who  had  died  suddenly  after  the  application 
of  electricity  to  a  large  fibroid.  Several  ounces  of  pus  were 
found  in  the  pelvic  cavity,  which  had  escaped  from  a  rup- 
ture in  the  walls  of  an  immense  pyosalpinx. 

As  the  result  of  a  large  operative  experience,  I  believe 
that  tubal  disease  must  be  carefully  taken  into  considera- 
tion in  determining  the  question  of  treatment  in  cases  of 
Sbr ata.  If  tin'  physical  examination  revealed  the  con- 
dition of  the  uterine  appendages  the  solution  of  the  prob- 
lem would  be  simple  ;  unfortunately,  however,  if  the  tumor 
is  of  any  si/.c,  it  so  completely  fills  up  the  pelvic  cavity  that 
a  thorough  palpation  is  impossible. 

The  distant  organs  most  liable  to  become  affected  by 
fibroma  are  the  kidneys,  liver,  and  heart.  The  changes  in 
these  organs  are  produced  by  obstruction  to  the  circulation, 
and  also  by  direct  pressure,  •■rave  kidney  disease  is  caused 
by  pressure  upon  the  ureter.  Again,  the  heart  may  he  hyper- 
trophied  or  undergo  degeneration,  and  finally  the  liver  may 
!ai!\'.  These  pathological  conditions  arc.  as  a  rule, 
only  observed  in  large  tumors. 

The   mechanical   friction   produced   by   fibroma  causes 
peril ti    and  adhesions  in  manj  instances.     This  compli- 
cation   is   not  only  serious    on    account    of    tin-    di 
.  \  nip toms  produced,  but  it  often  endangers  life,  and  always 
i   what  t!c   mortality  following  hysterectomy. 
The  haemorrhages  occurring  in  some  cases  arc  a  serious 

ation,  as  tic   ].,  ,  ,.|    1. 1 1   is  often   the  cause  of 

ile;, ill.     So,  too,  the   pain  i luced  bj  the  pressure  of  the 

tui ini\  so  exhaust  the  patienl   that  a  fatal  ending  re- 
mits. 


Haviug  briefly  pointed  out  the  lesions  produced  by 
fibroid  tumors,  I  shall  now  consider  the  changes  which 
these  growths  frequently  undergo.  These  changes  are  in 
some  instances  inflammatory  in  character,  and  become  seri- 
ous either  from  an  extension  of  the  inflammation  to  the 
peritonaeum  or  from  suppuration  taking  place  within  the 
tumor  itself.  The  causes  of  this  complication  are  either  a 
cutting  off  of  the  blood  supply  to  the  tumor,  as  the  result 
of  compression  of  its  vessels,  or  septic  infection  following 
operative  interference  or  intra-uterine  exploration. 

Cystic  degeneration  is  met  with  from  time  to  time,  and 
occurs,  I  believe,  more  frequently  than  is  generally  sup- 
posed. These  cystic  fibroids  may  grow  to  an  enormous 
size  in  a  comparatively  short  space  of  time. 

Fibrous  tumors  may  also  be  the  seat  of  cancerous  or 
sarcomatous  degeneration.  Whether  or  not  a  fibroma  can 
become  a  malignant  tumor  is  as  yet  undecided.  It  is  a  clin- 
ical fact,  however,  that  these  degenerations  are  frequently 
observed  associated  with  fibroid  tumors  of  the  uterus. 

Among  other  changes  occurring  in  fibroids,  I  will  men- 
tion calcification,  myxomatous  degeneration,  and  softening. 
The  latter  change  may  be  caused  by  pregnancy  or  it  may 
be  due  to  oedema.  Again,  a  fibroid  may  remain  quiescent 
for  years  and  then  suddenly  begin  to  grow  rapidly.  I  have 
observed  this  in  a  number  of  cases.  It  is  always  a  serious 
symptom,  and  is  due  either  to  pregnancy  intervening,  or  to 
cystic  degeneration,  or  to  inflammatory  changes. 

From  what  we  know  clinically,  therefore,  of  the  lesions 
produced  in  other  organs  by  uterine  fibroids,  and  the 
changes  which  take  place  within  the  growths  themselves,  it 
often  becomes  a  serious  question  as  to  what  is  the  best  plan 
of  treatment  to  employ  in  a  given  case. 

Medical  treatment  can  not  be  advised  in  every  instance, 
and  it  would  be  equally  wrong  to  urge  an  operation  on 
every  woman  who  presented  herself  with  a  uterine  fibroid. 
Again,  even  when  operative  interference  is  demanded,  there 
is  much  to  consider  before  deciding  upon  the  form  of  oper- 
ation. The  proper  management  of  these  cases  depends 
upon  a  careful  study  of  each  patient,  and,  although  I  am 
strongly  of  the  opinion  that  the  vast  majority  of  uterine 
fibroids  demand  some  form  of  operative  interference,  yet  1 
meet  from  time  to  time  with  women  in  whom  the  indica- 
tions are  in  favor  of  palliative  measures. 

The  environment  of  a  patient  must  be  considered,  other 
things  being  equal.  Thus,  a  wealthy  woman  can  afford  to 
try  palliative  measures  before  resorting  to  more  radical 
means,  while  a  poor  w. unan  must  of  necessity  seek  imme- 
diate relief  from  symptoms  which  interfere  more  or  less 
w ith  earning  a  living. 

The  characteristics  of  a  tumor  are  important  to  con- 
sider. A  small  growth,  which  produces  no  pressure  symp 
toms  or  serious  haemorrhage,  may  he  treated  medically,  or 
castration  may  he  performed.  Fibro  cysts,  soft  fibromata, 
ami  rapid!}  growing  tumors  require  a  hysterectomy  in  all 

cases. 

The  various  changes  and  degenerations  and  the  lesions 
produced  by  fibroma  in  other  organs  must  be  carefully 
studied.  Pregnancy  is  a  serious  complication  and  may 
i essitate  immediate  operation. 
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Although  the  physical  condition  must  always  be  taken 
into  consideration,  vet  we  should  not  lose  sight  of  the  fact 
that  many  patients  can  not  possibly  recover  strength  until 
the  cause  of  the  lowered  vitality  is  removed. 

The  age  of  a  patient  will  at  times  determine  the  plan 
of  treatment.  Thus,  a  woman  who  is  nearing  the  meno- 
pause, and  who  has  a  small  tumor  which  has  been  quiescent 
for  some  time  and  causing   no  pressun  us  or  seri- 

ous  haemorrhage,  can  well  afford  to  try  the  effects  of  medi- 
cation with  the  hope  that  the  change  of  life  will  cure  the 
disease.  A  venturer  woman,  on  the  other  hand,  can  not 
with  safetv  allow  the  tumor  to  remain. 

Finally,  certain  rare   forms   of   broad-ligament   tumors 

-  situated  that  their  removal  is  extremely  dangerous. 
It   is  safer,   therefore,  to  use   palliative   methods   in   these 

ilher   than    subject   the   patient   to   the   risk- 
operation. 

2011  Wai.m  t  Street. 


A  CASE   OF 
GALLSTONE  IMPACTED  IX  THE  COMMON  DUCT. 

CHOLEDOCBOTOMY,   8VTVBE,   BE(  OVEEY. 

Bi    ANDREW  .1.    MoCOSE,    M.D. 

J.  M..  a  woman,  aged  forty-two  years,  was  admitted  on 
March  15,  1895.     With  the  >!  malarial  ait, 

patient  had  always  enjoyed  fair  health  until  the  end  of  Au- 
■;,  when,  without  known  cause,  she  was  seized  with 
sharp  epigastric  pain, chill, and  vomiting.  Soon  after,  jaundice 
appeared,  an.!  she  was  feverish.  She  noticed  the  gradual  de- 
velopment of  a  lump  on  the  right  side  just  below  her  ribs, 
which  became  quite  large  and  as  " hard  as  wood."  Eer  ab- 
specially  in  the  region  of  the  lump,  <  is  extremely 
tender.  ad  during  th< 

which  kept  her  in  lied  tor  five  or  -i\  weeks,  she  was  at  times 
delirious.  The  pain  in  the  right  side  was  almost  constant, 
and  wa-  in  the  back.     She  was  con- 

stipated.    The  stools  were  i 

weeks  the  jaundice  began  to  fade  and  the  vomiting  ceased. 
Eer  pain  also  became  less  severe  and  she  was 
about  for  some  weeks,  when  another  attack   similar  to  the 
first,  but  l even  .  occurred.     During  the  autumn  and  win- 
ter she  had  a  -,  ries  of  these  attacks, generally  beginning  with 

chill,  and    always   attended    bj  jaundice  and  by  an  1 1 1  — 
•  :'   the  [lain,  and   u-iially  by  fever  and  vomiting.      Inn- 
ing the  attacks  the  Btools  were  clay-colored  and  betw 

ations  the  color  was  liirht  brown.     From  September 
to  Mar.  b  'n   pain,  her  skin  was 

never  perfectly  clear,  and  during  more  than  half  thi 
-he  was  di-tiio  llj  jaundic<  d. 

<  In  March  • 
Bawkes,  to  whom  I  am  indebted  for  the  above  given  history. 

id    during   thi-    I 

ranged  bet  wet  a  99   and  100  .  pulse  90  to  1  I".     From 

her  history  and  Bymploms  Dr.  Bawkes  n  uosie  of 

parted  in  the  common  duet,  « ill,  inflammation  of  the 

duet  and  a  plastic  peritonitis  around  the  gall  bladder  and 

duets. 

On  admission  her  temperature  was  99'6  .  pulse  96 
janndii  •  colored.    She  complained  of  pa 

the  border  of  the  liver.  Liver  dullness  reached  two  or  three 
tnohee  below  the  free  border  of  the  rib-,  where  it-  edge  could 
be  felt 


Under  the  right  rectus  muscle,  just  below  the  ribs,  a  small 
nodular  mass  could  be  felt,  which  was  - 
palpation.    On  account  of  the  sudden  onset  of  the  symptoms, 
the  intermittent  character  of  the  obstructive  jaund 
absence  of  tumor  ami  irred  in  the  diagnosis 

of  Dr.  Bawkes — i.  <-..  calculus  impacted  in  the  common  duet. 

An  operation  was  done  on  March  19th.    A  vertical  : 

side  the  right   rectus  muscle,  and  when   the 
peritoneum  was  opened  the  omentum  was  font 

bladder,  bile  ducts,  and  duodenum.     The  gall  bladder 

and  in  it  Were  fell  a  few  small  calculi. 
i  he  cystic  duct  was  traced  down  to  the  common  duet,  which 
latter  was  imbedded  in  a  mass  of  inflammatory  tissue  which 
bound  the  intestines  and  duct  firmly  together,  and  at  a  con- 
siderable depth  in  this  mass  could  be  felt  a  hard  substance. 
The  incision  was  enlarged  by  a  tranverse  one  through  the 
right  rectus  muscle.  The  adherent  intestines  were  separated, 
and  the  hard  substance  was  found  to  be  a  calculus  impacted 
in  the  common  duct  near  its  point  of  entrance  into  the  intes- 
tine. Passing  raj  left  index  finger  under  the  stone.  1  drew  it 
with  the  duct  upward  and  downward.  While  the  duct  was  so 
held  a  vertical  incision  v.  as  made  in  its  wall  and  a  stone  of  the 
size  of  a  hickory  nut  was  extracted,  Two  smaller  stones  and 
an  ounce  or  two  of  bile  escaped  and  the  bile  was  absorbed  by 

the  gauze  pads  which  protected  the  intestines.      The    calculus 

had  been  impacted  in  the  duct  about  three  quarters  of  an 
inch  from  the  duodenum.     A  probe  was  then  passed  through 

■ .  which  was  found  pervious  through  its  who], 
Its  walls  were  much  thickened,  being  fully  an  eighth  of  an 

inch    in    thickness.      The    incision    in    the  duct,  which  was  an 

inch  in  li  i  osed  bj  i  vi  o  rm  -  of  interrupt  A 

A  strip  of  gauze  was  placid  over  the  line   of  suture 

and  brought  out  through  the  abdominal  wound,  the  remainder 
of  which  was  then  cli 

A  moderate  amoui  followed.     Recovery   was 

uneventful,    On  the  seventh  day    the   gauze   was   r< 
No  sign   of  leakage  appeared  at   any  time.     'The  temperature 
was  not  over  100    F.,i  fourth  day,  when  it  reached 

L00-5  .     For  the  first  week  the  pulse  t  about    LOO  and 

then  with  the  temperature  fell  to  normal.      There  wa- 

meiii  of  tl  on  the  fifth  day  which  was  light  brown, 

■ward    the    stools    were    of   normal    color.      (  >u    April 

mpletely  closed,  and  on   April 

patient  ■..  been  « <  il  < 

and   experiences  no   discomfort    of   any  kind.      The   Wi 

liniiU  united,  without  sign  of  hernia. 

Suture  of  the  Tile  ducts  after  removal  of  an  impacted 

stone    is    certainly    preferable    to    cholecystenterostomy. 

'I  here  seems  to  be  no  reason  why  in  ordinarj  cases   the 

lould   not  be  closed   by  sutures.     As  a  rule  their 

walls  are  nine!  ml  possess  Snfficiei 

and  firmness  to  retain  oi r  two  rows  of  sutures.  J.W.  Elliot 

{Annals  of  Surgery,  duly,  ivc.i  has  collected  twent 
cases  whi  utured,  and  Bei  eral  others 

have  sime  been  reported.     If  the  duet  is  to 
essential  that  it   be  pervious  throughout   its 
If  we  cat  be  sure  that  its  calibre  is  intact  it  i 
to  add  a  cholecj  stotomi .     Should  it  -  calibn 
either  partially  or  complet*  ly,  cbolecystotomy  or  cholecyst- 
■  niy  should   be   performed.     If  the  obstruction  is 
partial,  or  it  there  i    a  i  bance  that  it  may  disappear,  which 
not   infrequently  happens,  it   is  best   to   be  content  with  a 
cholecystotomj    and   reserve  the  anastomosis  of  thi 
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bladder  with  the  intestine  for  a  later  operation  should  the 
obstruction  still  persist.  After  suture  of  the  duct  it  is  un- 
wise, I  think,  to  completely  close  the  abdominal  wound  ;  a 
strip  of  gauze  or  a  tube  should  be  inserted  and  left  for  a 
few  days  for  drainage.  In  a  certain  proportion 
leakage  will  inevitably  occur.  Elliot  found  that  there  was 
leakage  of  bile  in  five  cases  out  of  the  twenty-eight  which 
he  collected. 


A   CASE   OF   RETINAL   HzEUORRII AGE." 
By  MATTHIAS    LANCKTON    FOSTER,   M.D., 

A--1-TANT   -I  RGEON   TO   THE    MANHATTAN   ETE   AND  EAR  HOSPITAL. 

During  the  present  age  of  bicycling  the  following  case 
may  be  of  interest,  as  it  illustrates  one  of  the  possible  dan- 
gers of  an  immoderate  degree  of  violent  exercise.  But  I 
should  not  like  to  be  understood  to  magnify  this  danger  as 
one  particularly  likely  to  result  from  this  form  of  sport : 

A  young  man,  twenty  years  of  age,  while  "scorching"  on 
his  bicycle,  suddenly  noticed  a  mist  over  his  left  eye.  This 
haziness  persisted,  and  on  the  next  day  he  consulted  his  fam- 
ily physician,  by  whose  advice,  a  few  days  later,  he  came  un- 
der in v  observation.  At  that  time  the  vision  of  his  left  eye 
was  T2oV  Ophthalmoscopic  examination  revealed  a  large 
haemorrhage  in  the  macular  portion  of  the  retina  in  process 
of  absorption.  A  week  later  the  effused  blood  had  become 
about  half  absorbed  and  the  vision  seemed  a  little  clearer. 
An  examination  of  the  heart  and  kidneys  revealed  no  lesion 
of  these  organs,  and  I  could  detect  nothing  in  the  appearance 
of  the  remaining  vessels  of  either  retina,  or  from  palpation 
of  the  radial  and  temporal  arteries,  to  suggest  a  weakness  in, 
~e  of,  the  vascular  walls.  There  was  no  history  of 
syphilis  or  any  other  constitutional  disease  which  I  could 
elicit.  The  refraction  was  slightly  hypermetropic.  To  my 
regret,  the  patient  passed  from  under  my  observation,  so  I  do 
not  know  the  final  result. 

It  may  be  interesting  to  consider  whether  the  severe 
bodily  exercise  employed  in  propelling  a  bicycle  as  rapidly 
as  possible,  familiarly  knowu  as  "  scorching,"  had  anything 
to  do  with  the  occurrence  of  this  retinal  haemorrhage. 

Some  writers  have  asserted  that  the  intraocular  circula- 
tion is  only  very  slightly  affected  by  the  state  of  the  gen- 
eral circulation,  but  there  is  considerable  evidence  that  this 
i  i  erroneous.     We  know  that  a  venous  hyperemia  of 

the  retina  occurs  as  a  part  of  a  general  venous  congest]  in, 
particularly  when  this  happens  as  a  result  of  cardiac  dis- 
ease, and  that  an  ait.  rial  hyperemia  is  present  in  inflam- 
mations, f  We  also  learn  from  Loring  \  that  systolic  pulsa- 
tion  has  been  noted  by  more  than   one  observer  in  eyes 

which    ■  '.  '"'•    '■■  h  "-  there  was    no    heart 

,:  >n  of  the  phenomenon,  as  given  by 

this  author,  is  that  the  lateral  pressure  in  the  arteries  is  less 
than  the    intraocula  h    may    happi 

gomi    reducl  ion  in  the  heart's  impulse,  or  bj 
tion  to  the  current   by  which   the  influx  of  blood  into  the 
n  duced  either  in  quantity  or  in  force. 

♦  Read  before  the  Societj  oi   the  Alumni  oi    31    Lul 

bei  10,  1896 
4-Fucbs.     Diseases  of  Hit  Eye.     Translation  bj  Duane,  p.  406. 
X  Loring.     TexUook  of  Ophthalmoscopy,  vol.  i,  p.  71. 


We  have,  then,  evidence  that  venous  congestion  from 
general  circulatory  disturbance  is  associated  with  disten- 
tion of  the  retinal  veins,  that  reduction  in  cardiac  force 
may  induce  systolic  arterial  pulsations  in  the  retina,  and 
that  other  causes  may  bring  about  dilatation  of  the  arteries, 
and  it  does  not  seem  unreasonable  that  the  circulatory  dis- 
turbance incident  upon  severe  muscular  exercise  might  in- 
duce a  hyperemia  of  the  retina  which  would  act  as  an  ex- 
citing cause  of  haemorrhage. 

■sir  Benjamin  Ward  Richardson,  in  a  paper  read  in 
January,  1895,  before  the  Medical  Society  of  London,  as- 
serts that  the  pulse  of  all  bicycle  riders  is  full  and  bound- 
ing, and  rarely  under  100  beats  in  a  minute,  except  when 
they  are  coasting.  If  the  heart  is  examined  during  a  few 
moments  of  rest,  it  is  found  to  be  full  and  bounding,  the 
external  impulse  very  pronounced,  the  sounds  of  the  heart 
full  and  determinate,  with  sometimes  an  accentuation  of  the 
second  sound.  The  dullness  of  the  cardiac  region  is  ex- 
tended, indicating  that  the  heart  cavities  are  at  their  fullest 
distention. 

This  simply  indicates  that  bicycling  is  a  very  vigorous 
exercise,  which  increases  the  force  and  action  of  the  heart, 
capable  of  great  benefit  to  both  men  and  women  who  have 
no  circulatory  lesion,  when  done  properlv.  Any  other  vig- 
orous exercise  also  increases  the  force  and  action  of  the 
heart,  and  when  carried  to  excess  is  well  known  to  do  harm, 
particularly  if  done  irregularly  and  without  suitable  prepa- 
ration of  the  system  to  meet  the  excessive  demand.  To 
endeavor  to  propel  a  wheel  as  rapidly  as  possible  is  to  sub 
ject  the  entire  system  to  a  strain  for  which  it  is  unequal, 
unless  preparation  has  been  made  by  a  good  course  of 
training,  and  thus  furnish  an  exciting  cause  for  the  rupture 
of  a  vessel  wherever  a  weak  point  might  furnish  a  predis- 
position. Such  a  rupture  might  occur  in  the  brain  and 
cause  death,  or  in  some  of  the  viscera  and  escape  all  no- 
tice. In  this  case  there  was  evidently  a  local  weakness  in 
the  wall  of  a  retinal  vessel  which  formed  the  predisposing 
cause  of  the  haemorrhage.  The  cause  of  this  weakness  I 
could  not  elicit  by  my  examination,  but  such  local  disease 
of  the  retinal  vessels  is  not  very  uncommon,  though  it  is 
usually  observed  in  cases  of  myopia.  If  the  rupture  had  not 
taken  place  at  this  time  it  would  probably  have  done  so 
later,  whenever  a  sufficiently  strong  exi  iting  cause  appeared, 
Street, 


REPORT   OF 
A   (ASK   OF    RUPTURE   OF  THE   UTJ 
liv   CHARLES    W.  TOWNSEND,   M.  I>„ 

NEW  BRIGHTON,   s.   Y. 

On  Moid  i>  ,  ,ii,  I  was  called  iii  consultation  to 

see  Mi     N' .  who  I  id  had  two  children.    On  arriving  I  was  met 
by  the  doctor  in  attendance  and  the  midw  ife,  and  the  histon  of 
the  case  wi      ;iven  me  as  follows :  The  midwife  had  been 
tor  on  Saturday  evening;  hai    i  d  the  woman  ai 

the  presenting  part,  but  "  could  not  tell  whether  il  was  an  arm 
or  a  leg."  The  foetus  was  at  that  time  alive.  As  the  labor 
pains  were  weak  she  gave  the  patient  ten  grains  of  qninine. 
On  Sunday  she  visited  her  again,  but  di<l  not  re-examine, 
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On  Monday  morning  at  e  midwife  was 

again  called  and  found  a  hand  presenting.     S 
i  physician,  who  shortly  afterward  arrii 
performed  podalic  version,  and  <  mi- with 

I  difficulty.  As  the  placenta  could  not  be  expressed 
he  passed  his  hand  into  the  vagina  and  was  surprised  to  find 
that  it  came  in  contact  with  what  hi-  sup] 

mnt  of  traction  caused  the  appearance  of  a  rup- 
tured uterus  at  the  vulvar  opening. 

:   was  the  history  o  ut   was 

moribund   when   I  arrived  nothing   was  attempted,  ami   -he 
died  in  about  twenty  mii 

The  same  day,  by  order  of  the  coroner.  I  made  an 

Protruding  from  the  vulva,  fundus  down,  was  a  a 
full  term.  A  tear  running  halfway  up  to  the  fundus  was  ap- 
parent. I'n  opening  the  abdomei  I  n  toved  nearly  two 
quarts  of  fluid  and  coagulated  blood  from  its  cavity.  The 
placenta  had  escaped  from  the  uterine  cavity  and  was  lying 
at  the  brim  of  the  true  pelvis.  The  vagina  was  torn  poste- 
riorly and  to  the  right  for  about  two  in, dies  and  a  half,  the 
tear  extending  up  through  the  cervix  and  body  of  the  uterus 

for    about    the    same    distance.      Through    this   tear  the  uterus 

had   been  drawn  out.  tearing  the  right   broad  ligami 
vessels  i  ad  the  left  partially. 

In  the  vagina  was  the  transverse  colon  drawn  down  like  a 
ribbon  and  separated  from  its  attachments.    The  muscular 

fibres  of   the  uterus  were    retracted    toward    the  fundus,  tiiuk- 

ing  the  upper  segment  abnormally  thick,  while  the  cervical 

w  thinned  that  it  could  hardly  l.e  distinguished 

from  the  vagina.     Tl  ao   pathological    changes   in 

either    uterus    or    placenta,  and    the    pelvis    was    roomy.      The 

foetus  wt  m,  slightly  macerated,  and  the  right  arm 

1.      There    was    cm 

(Hemorrhage  into  the  areolar  tissue  of  the  axilla,    'li- 
the more  inter.  :   anil  the 
testimony  went  to  -how  that  there  had  been  no  severe  labor 

pain-. 


the 
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IJv  JAY    F.   ><  II  VMBERG,    M.  I>.. 

DELPHI  \. 


A   i  nun  recently  presented  itself  tit  the   I 
sary  of  the  Union  Mission   Hospital,  mull  r  i : 
Thomas  II.  Penton,  with  a  blepharitis,  and,  in  add 
□til  seed-size  I,  umbilicati  1   w  hitish  tumor  u 
lower  palpebral   holder.     'I  he  diag nosis  rested    b 
small  cyst  which  had   undergone  colloid  or  ]    rhaj 
ceo  us  change  and  molluscum  contagiosum.     The  tumor  was 
snipped  otr  and  sent  to  the  Stetson  Laboratory  of   Hygiene 
Dr.  Prank   Massey,  the  pathologist,  imme- 
stions    with    a    freezing    microtome.     These 
I   with   an   aqueous  solution  ol 

At  the  -uie-  time    a    small  amount  of  whitish    material  was 

expressed  from   tic  sing  of  the  tumoi 

out  upon  a  slide,  and    similarly  stained.      The  latter   prepa- 

!  most   beam 

a  typical    pic- 
ture of  the  molluscum  contagiosum.     Pathological! 
Lng,  this  affection    i-   really   epitheliomatous,  inasmuch  as 

we  find  ma--e-  of  epithelial  cells  deep   down  in  the-  cotiiim. 


;  the  disease,  however,  is  a  most  hen 

always  ending    in   recovery  and  never  affecting  the 
health  of  the   individual.     In   fact,  the   lesions  disappear 
even    without   the   formation    of    sears.      The    "mol 
bodies"  are  to-. lay  th  i  controversy  in  der- 

matologii  d  to  look  up 

as  psorosperms  (coccidia),  and   to   ascribe   to  them  a  direct 

out,  upon  the  other 
hand,  while  admitting  the  contagiousness  of  the  a 
look   upon    these    bodies   as   degenerated    epilheli  i 
Tin  re  is  weighty  evidence  to  adduce  in  i  theo- 

ry, so  we  are  obliged   to  wait   for  future  investigation  of 

the  nature  of  protozoa  to  enlighten  us  upon  this  point. 

On  account  of  their  special  predilection  foi  the  i 

mall    molluscum    tumors   are  seen  almost  as  often  in 

ophthalmological  as  in  dermatological  practi 


HYDROTHIONURIA, 

OR  THE  PHENOMENON  OF 
STJXPHURETED-HYDROGEN    GAS    IN    QRINE. 

Bt   J.   V.   SCOTT,    M.  [>.. 

ETC  .  WASHINGTON,   P.  C. 

[n  the  New  York  \fedicalJournal  for  June  IT,  1893,  I 
prest  nted  four  cases  of  hydrothionuria,  with  a  complete 
series  of  tests,  my  views  of  its  clinical  significance,  and  a 

review  of  the  very  limited  literature. 

I  now  wish  to  record  a  fifth  case,  which  occurred  in 
my  service  in  Columbia  Hospital  last  June: 

M.  S.,  a   negress,  ag  d    seventeen  years,  a  primipat 
tered  the  hospital  in   labor  on   May -jr..  1895,  and  di 
antepartal  and  postpa i  i  .    The  laboi 

ormal  otherwise,  and  the  child  was  horn  alive.  The 
urine  on  admission  contained  ten  percent,  by  weight  of  al- 
bumin. 

<  >n  the  fifth  day  after   delivery  hydrogen  sulphide   was 

";i  the  urine. 

The  evident  absorp  i  -  into  her  svs- 

ed  symptoms  of  toxaemia  to  develop,  such  as 
ness,  vomiting,  delirium  ami  delusions,  an  nl  pulse, 

ami    compl    a       o        iel    ng    bad   odors.     The    Madder   was 

■  .ut   with  a  weak  solution 
sium.  and 

I  '     condition  of  hydrothionuria  is  so  rarely  reco 

that  I  wished  lo   record  this  tilth  case.     1  refer  the 

ally    interested    in    urology    t v    article    in    the 

il  ioned  date. 

I.'.  13    Kil.ee     l-i   imi      I 


The  Southwestern  Kedical  Record.— This  i-  th 

Monthly  journal  published   in    Houston,  rexns.     The 

editorial  stall' -i-t-  of  I  >r.  -I.  M.  I  Hair,   Dr.  R.  T.  M 

d,  Dr.  -I.  W.  Seott.  and   Dr.  N.J.  Phenix.    Th< 

ary    nun 
matter. 

Venous  Phenomena.— Dr.  Aloysius  <>.  J.  K.  Ily,  of  Phila 
Las  discovered  an  error  in  the  concluding  poi 
published  in  the  Joh 
111,  second  column,  line-  ::|  and 
read  pulmonary 
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THE   NEW   YORK   ORTHOP.EDIC   DISPENSARY    AND 
HOSPITAL. 

The  gift  of  a  completely  equipped  fireproof  building,  cov- 
ering ground  measuring  twenty-five  by  a  hundred  feet,  made 
by  Mrs.  Sloane  in  1890,  doubled  the  capacity  of  both  the  dis- 
pensarj  and  the  hospital,  and  it  seemed  for  a  time  that  all 
the  requirements  of  the  institution  would  be  met  by  it  for  a 
long  period.  It  soon  became  apparent  to  the  trustees,  bow- 
ever,  that  further  room  was  needed,  especially  for  two  wards 
for  adolescents  suffering  from  hip  disease,  spinal  disease,  and 
flat-foot.  The  project  of  buying  the  adjoining  building,  No. 
130  East  Fifty-ninth  Street,  was  discussed  for  two  or  three 
years,  but  nothing  definitive  was  done.  Everybody  con- 
cerned realized  that  the  acquisition  would  ultimately  be 
necessary,  not  only  for  the  natural  growth  of  the  hospital 
work,  but  also  to  insure  in  perpetuity  the  free  access  of  light 
and  air  to  the  dispensary  and  hospital  rooms;  but  the  ques- 
tion as  to  how  to  raise  the  money  required  caused  the 
trustees  to  hesitate,  and  the  matter  always  ended  in  pro- 
crastination. 

Last  spring,  however,  the  surgeon  in  chief,  feeling  con- 
vinced that  the  property  was  really  needed,  bought  it  himself 
and  offered  it  to  the  institution  at  the  juiee  it  had  cost  him. 
After  some  discussion  the  offer  was  accepted.  Within  a 
month  the  surgeon  in  chief  had  raised  $8,000  toward  the 
$30,000  required,  when,  as  summer  was  coming  on.  active 
efforts  were  abandoned  for  the  time  being.  A  few  weeks 
ago  an  anonymous  benefactor— one  who  will  not  allow  the 
ii  of  initial-,  a  person  in  no  way  connected  with  the  insti- 
tution— contributed  $l'2, oiin  to  payoff  the  indebtedness  and 
made  the  further  gift  of  $15,000  to  aid  in  making  the  build- 
ing fireproof.  These  contributions  were  supplemented  by 
gifts  of  about  $7,000  from  the  friends  of  the  institution,  to 
ip  the  amount  necessary  to  erect  a  fireproof  building. 
We  learn  thai  the  plan-  of  the  new  building  Inn.'  been 
duly  app  that  work  on  it  will  be  begun  at   once. 

With   its  uewlj    acquired    building,  the    institution  owns  a 
frontage  on  Fifty-ninth  street  of  aboul  seventy  feet.     When 

the  new    hospital    18    COmp  I    it    will    have  six  wards,  with  a 

0    new  war. I-  are  to  be 

In  addition,  the  plan-  provide  I'm'  a 

1. 1,  n  anil  all  modern   hospital  equipments.     The  Mor- 

ii  rating  room  is  completed,  ami  a  recenl  special  gift  of 

las  enabled  the  surgeon   in  chief  to  buj  the  proper 

furniture  ami  instruments.     We  congratulate  tin- institution 

on  all  these  signs  of  prosperity   ami  increasing  usefulness. 


WHAT   IS   NATURAL   LABOR? 

In  the  British  Medical  Journal  for  January  4th  Dr.  Robert 
R.  Rentoul  finds  fault  with  the  "dangerously  inadequate" 
training  of  medical  students  in  England,  for  which  he  holds 
the  General  Medical  Council  responsible,  and  with  the  loose 
construction  put  upon  the  term  "  natural  labor,"  a  term  which 
is  made  use  of  in  the  law  restricting  the  practice  of  midwifery 
nurses.  He  cites  definitions  from  various  well-known  au- 
thors— discordant  enough,  as  he  remarks — and  proposes  his 
own  as  follows:  ''Labor  at  the  ninth  calendar  month  in  a 
woman  free  from  organic  and  functional  disease  of  the  heart, 
lungs,  kidneys,  brain,  and  other  internal  organs,  and  from  all 
fever  diseases;  when  there  is  no  impediment  in  the  maternal 
passage,  of  either  a  soft  or  hard  nature,  to  the  passage  of  the 
child;  where  there  is  only  one  child  in  the  womb;  where  the 
vertex  of  the  child  alone  presents  in  either  the  first  or 
second  occipito-anterior  position ;  where  labor  is  completed 
within  twelve  hours  from  the  commencement  of  labor;  where 
a  living  child  is  born  ;  where  neither  instrumental  nor  man- 
ual operations  have  been  required;  where  the  afterbirth 
conies  away  without  the  use  of  manual  operation  w'thin 
twenty  minutes  after  the  birth  of  the  child;  where  there  is 
no  laceration  of  any  portion  of  the  parturient  structures; 
where  the  mother  does  not  die  within  thirty-one  days  after 
confinement;  and  where  there  is  no  puerperal  fever." 

This  definition,  it  will  be  seen,  besides  being  unconscion- 
ably long,  i-  defective;  to  mention  only  one  point,  would  Dr. 
Rentoul  deny  the  propriety  of  calling  a  labor  natural  because, 
although  all  his  other  requirements  were  fulfilled,  the  woman 
was  struck  by  lightning  on  the  thirtieth  day  alter  her  par- 
turition? Indeed,  a  correspondent  of  the  same  journal 
speaks  of  Dr.  Rentoul's  definition  as  "perhaps  the  most  gro- 
tesque of  all." 

The  discussion  has  found  its  way  into  the  Lancet,  in  which 
journal  for  January  18th  a  correspondent  quotes  as  follows 
from  a  legal  opinion:  '-It  is  impossible  to  say  what  is  the 
legal  significance  of  the  term  'natural  labor.'  If  any  question 
arose  in  a  court  of  law  a-  to  its  significance,  the  court  would 
have  to  rely  upon  the  evidence  of  experts — i.  e.,  medical  gen- 
tlemen. In  all  probability  the  words 'natural  labor' would 
he  il.  fined  to  mean  a  labor  which  originated  oth  ir  than  arti- 
ficially—  i.  e.,  by  the  means  of  accident,  drugs,  or  instruments, 
or  other  than  in  the  ordinary  course  of  nature.  .  .  .  Howthe 
ease  or  difficulty  of  a  labor  affects   its  perfect  'naturalness'  is 

hard  to  understand,  ami  I  hope,  i neotion  with  any  pro- 
posed midwifery  legislation,  to  hear  no  more  of  such  a  Wools 

head  of  a  term  a-  '  natural  labor.'  " 


MINOR    PARAGRAPHS. 

DOCTORS'   QUARTERS    IN   OFFICE   BUILDINGS, 

A   yf.ai:  or   two   ago    there    was   some   talk    of    putting   up 
a  building    in    the    neighborhood    of   the    Fortj    - ml    Street 

reservoir,  to  be  devoted  chiefly  if  not  whollj   t<>  physicians 

offices.      The    scheme    fell     through,    hut     not,    we   suppose,  in 
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consequence  of  any  aversion   to  the  plan.     Now,  a*  will   be 

seen  by  our  advertising  p  iges,  rii .•;•    is  an  opportunity  offered 

for  those  who  think  well      it  to 

and  with  all  the  accessories  thai  could  be  desired,  ii 

building  owned  -opolitan  Life  Insura 

on  Madison  Square,     [n  some  of  onr  Western  eitii 

cians  find  it  perfectly  satisfactory  to  receive  patient 

from  home,  and  perhaps  in   som 

know  of  no  reason  why  that  should  not  come  to  h 

here  in  New  York. 

Till:    NEW    IMPONDERABLE. 

Tut:  new  force — analogous  in  some  respects  to  1: 
certainly  uot  completely  identical  with  li  ire  accus- 

•  regard  it — with  which,  as  the  new  sp 
formed  the  world,  Prof — or  Rontgen,  of  Wur2burg,  has  suc- 
ceeded in  depicting  objects  that  are  inaccessible  to 

auch  as  the  bones  of  a  living  hand,  may  turn  out  to  be 

ile   in   clinical   investigations.     At    present,  however, 
and  until  more  is  known  concerning  the  "\  rays," 
than  specnlatio  ilged  in  as  regards  their 

an  aid  in  diagnosis. 

AN   OUTRAGE   ON   A    PHYSICIAN. 

Under  this  heading,  in  our  issue  for  January  18th,  we  re- 
1    thai   had  been  made  on 
iromin  nt  Staten  I  lac 
cian.     It  seems   now   that   his   accusers   afterward    had    the 

■ .   to   prefer   char- 
Society  Richmond.      The    matte: 

'erred  to  the    i  th 

ports  that,  after  a  careful  considi 
in  the  case,  they  conclude  that  the  accusation  was 
groundless,  and  the  doctor  is  therefore  exonerated. 


TlIE   ROM   AND   NARCOTIC   INSTRUCTION    LAW. 

Os   Wednesday  of  this  week  the   Medical  Society  of  the 
Xew  York  p  lution  declaring  the  inexpe- 

diency of  the  new  stale  law  requiring  pupils  in  all  the  public 
schools  to  be  taught  for  definite  periods  of  time  thi 
of    alcohol    and    narcotics   on    the    system,   and    directing   its 
commit;.  tion  to  use  all  hono  I   to  bring 

about  it-  repeal  or  essential  modification.    We  hope  the  com- 
mittee u  ill  succei  d. 

THE    BAR-ROOM    TOWEL. 

The  towels  that  are  seen  dangling  from  certain  ba 
stand-up  luncheon  counter  degrees  of  6 

if  not  of  pathogeni utamination,  have  been 

jeel  of  a  ri  solution  of  disapproval  by  th 

The  people  of  New  York  are  getting  to  respei 

d   so  mild   a  word   as  disapproval, 

heeded  than  the  unthinking  might  supp 


i 

The  German  Medical  Society  of  the  City  of  New  York— 
A;  the  next  meeting, 

building  on  Monday  evening,  February  3d,  al  8.15  o'clock,  Dr. 
('.  Beck  ".ill  present  ibphrenic  abscess;  Dr.  B.J. 

Boldt,  a  case  of  uretero-vaginal  fistula  bucci 
by  operation;    Dr.    I.ouis    Heitzmann,    I  of   lichen 

nd  Dr.  ".  ( ;.  T.  Kiliani,  two 
patella  treated  by  Sohede'e  plan.     In  all  thesi 


tients   will   be   shown.     Dr.   E.   Gruening   will   demo 
preparations  from  two  cases  of  otitic  abscess  of  the  brain; 
and  1  »r.  A.  Rose  will  demon  insuffla- 

tion of  the   rectum   with   carbonic  acid   in  tie 
whooping-cough.     The  paper  of  the  evening,  by  Dr.  A.  Rose, 
will  be  An  Historic  il  (  Greek,  1  he  Proposed 

International  Language  for  I'h;.  si(  ians,  to  be  discussed  by  Dr. 
A.  Jacobi,  Dr.  <  leorge  W  .  Jacoby,  and  others. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  I  for  the  follow- 

ing statement  of  eases  and  deaths  reported  during  the  two 
weeks  ending  January  28,  1896  : 


Typhoid  fever 

Scarlet  fever 

pinal  meningitis. . . 


Week  ending  Jan.  21 


Cases.        Deaths. 


Diphtheria 298 

Small  pnx 0 

Tuberculosis 1S3 


20 

47 
0 

lis 


Week  ending  Jan.  28. 

Cases. 

Deaths. 

■       12 

2 

193 

17 

0 

0 

■jo 

270 

111 

0 

0 
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The  Medical  Society  of  the  State  of  New  York.— The  so- 
ciety is  in   session  in  Albany  as  we  go  to  pr 
that  in  the  list  of  officers  for  the  ensuing  year  prepared  by 
inating  committee  there  are  the  names  of  Dr. -lames 
D.  Spencer,  of  Watertown,  for  presi  <  ml    and   Dr.  I..  Duncan 
.  of  New  York,  for  vice-president. 

The  Middleton  Goldsmith  Lectures.— -Prof i  ssor  J 

'     G  Lty,    Montreal,  is    the    I 

thisyear.    ["he  subject  is  The  Relationship  I    Bamma- 

tion  and  Certain   Forms  of  Fibrous  Hyperplasia.     The  first 

..i-  given   in   the  hall  of  the   New-  York  Aca  I 
Medicine  on   Friday  e\    nin  ,  lanuarj    31st.     rhe   remaining 

lecture  will  be  ■  1  ■  ■ ! i '.  i  red  at  tl 

Feb 

The  Richmond  Academy  of  Medicine  and  Surgery.— The 
special  order  for  .the  last  mei  -  1  13  1  venii 

;in  28th,  was  a  discussion  on  Eysteria  in  Children. 

The  Manhattan  Eye  and  Ear  Hospital— Dr.  William 
Norris  Hubbard  has  been  appointed  an  assista 
the  Throat  I  tepartmi  at. 

The  Brooklyn  Gynaecological  Society  gave  a  dim 
Thur-da;.  evening,  -la unary  24th,  in  honor  of  Dr.  John  1 1 1 1  'ne 
ident. 

The  Canada  Medical  Record,  it   is  announced,  is  now 
owned  and  edil  ed    ...  the  facult3  of  medicine  of  1  he  I 
sity  of  Bishop's  Coll 

Bellevue  Hospital.— Dr.  Charles  E.  Namuiack  h 
appointed  an  assistant   visiting  physician  mrth  di- 

\  ision. 

Society  Meetings  for  the  Coming  Week : 
']  try  3d:  New  Yorl      ' 

I  Middleton  Goldsmith  lecture);  Xew  York  Academy  of 

ction  in  Biology);  Morrisania  Medical  Society] 
5  ork  1  private) ;    Medic..  |  York  ; 

3  n  Amitotic 

man  Medical  Society  of  the  City  of  New  York;  Corning, 

N.  Y.,  Academ3  ol  1  leveland   Medical   Librae 

.  \.  V.,  Medical  Librar3    Association; 

Boston  Med        0  on;  St.  Albans,  \T., 
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Medical   Association;  Providence.  R.  I.,  Medical  Associa- 
tion ;  Hartford,  Conn.,  Medical  Society  ;  South  Pi1'  - 
Pa.,  Medical  Society;  Chicago  Medical  Society. 

Tuesday,  February  Ifth:  New  York  Obstetrical  Society  (pri- 
vate); New  York  Neurological  Society;  Buffalo,  N. T., 
Medical  and  Surgical  Association  ;  Elmira,  N.  Y..  Acad- 
emy of  Medicine:  Ogdensburgh,  X.  Y„  Medical  Associa- 
tion; Syracuse,  N.T.,  Academy  of  Medicine;  Medical 
Society  of  the  County  of  Cattaraugus,  N.  Y.  (quarterly); 
Hampden,  Mass.,  District  Medical  Society  (Springfield); 
Hudson,  N.  J.,  County  Medical  Society  (Jersey  City); 
Androscoggin,  Me.,  County  Medical  As-oMation  (Lewis- 
ton);  Baltimore  Academy  of  Medicine:  Medical  Society 
of  the  University  of  Maryland  (Baltimore). 

Wednesday,  February  5th:  New  York  Academy  of  Medicine 
(Section  in  Public  Health) ;  Society  of  Alumni  of  Bellevue 
Hospital.  New  York ;  Harlem  Medical  Association  of  the 
City  of  New  York  ;  Medical  Microscopical  Society  of 
Brooklyn;  Medical  Society  of  the  County  of  Richmond 
(Stapleton);  Penobscot,  Me.,  Medical  Society  (Bangor); 
Bridgeport,  Conn.,  Medical  Association. 

Thtjesday.  February  6th:  New  York  Academy  of  Medicine; 
Brooklyn  Surgical  Society:  Society  of  Physicians  of  the 
Village  of  Canandaigua,  N.  Y.;  Boston  Medico-psycho- 
cal  Association;  Obstetrical  Society  of  Philadelphia; 
United  States  Naval  Medical  Society  (Washington) ;  Cuya- 
hoga, Ohio,  County  Medical  So. 

Fetday,  February  7th:  Practitioners'  Society  of  New  York 
(private);  Baltimore  Clinical  Society. 

Satubda  8th:  <  (bstetrical  Society  of  Boston  (pri- 

vate). 

OBITUARY   NOTES. 

Kenneth  N.  Fenwick,  M.  D.,  of  Kingston,  Canada.— By 
the  death  of  Dr.  Fenwick,  which  occurred  recently,  Canada 
le  of  her  successful  sons  and  the  medical  pi 

one  of  its  most  brilliant  members.    Dr.  Fenwick  was  profe ■ 

rics  and  gynaecology  in  Queen's  University,  Kingston, 
famous  for  his  skill  as  an  operator  in  the  field  of 
ogical  as  well  as  general  surgery.  Alert,  enthusiastic, 
able,  and  thoroughly  equipped,  he  was  a  brilliant  pattern  for 
the  ambitious  student.  To  his  energy  was  largely,  if  not 
wholly,  due  the  modernizing  of  the  King-tun  General  Hos- 
pital, which  was  lately  capped  by  the  opening  of  the  Fenwick 
operating  theatre,  a  thoroughly  appointed  building.  Dr.  Fen- 
wick was  bin  forty-five  years  of  age,  and  at  the  acme  of  his 
remarkably  successfi  '  Septic;  mia  was  the  cause  of 

Dr.  r  awick  was  large!)    known   in  New  York,  Chi- 
cago, Philadelphia,  and  Baltimore. 

Edward  Wigglesworth,  M.  D.,  of  Boston.— Tin   . 

Dr.    Wlgglesworth     will    recall    to  many   of  our    middle-aged 

hi    '!:./.    'i   -v  i .'math-  dermato- 

logical  work  in  the  enthusiastic  in 

r  he  undertook  and  genial  and  attractive  in  social  life. 


girths,  Hlurrtagcs,  anb  Deaths. 


Married. 


Aim-o\     Oebighto        I  -ha.  on  Thursday,  January 

80th,    Dr.    ( Iharles    <  llemi  nl    & 
on. 


Died. 

Bidwell. — In  Denver,  on  Tuesday,  January  :21st.  Dr.  Wal- 
ter Bidwell,  aged  thirty-five  years. 

Curtis. — In  New  York,  on  Friday.  January  24th,  Martha 
McCook,  wife  of  Dr.  John  <b  Curtis. 

Greene. —  In  Aberdeen,  Miss.,  on  Monday,  January  20th, 
Dr.  James  A.  i  rreene,  Jr. 

Kiestex. — In  Jersey  City,  on  Thursday,  January  23d,  Dr. 
Adolph  Kirsteii,  aged  seventy-two  years. 

Potts. — In  Atkins,  Ark.,  on  Sunday.  January  19th,  Dr.  J. 
II.  Potts,  in  the  forty-fifth  year  of  his  age. 

Wiggleswoeth. — In  Boston,  on  Thursday,  January  23d, 
Dr.  Edward  W  iggl<  -worth,  aged  fifty-five  years. 


Ittttxs  to  tbc  6bitor. 


TOE  NEW  YORK    POST-GRADUATE    MEDICAL   SCHOOL   AND 
HOSPITAL. 

50  Wust  Forty-sixth  Street,  New  York,  January  .•.',  1S96. 
litor  of  the  New  York  Medical  Journal : 
Sib:  For  twelve  years  I  have  been  connected  with  the 
Post-graduate  school,  and  1  believe  that  I  know  quite  well  the 
purposes  of  the  institution  and  the  character  of  those  who 
bav(  made  it  a  success.  There  ha-  been  one  single  ami  domi- 
nant object  kept  in  view  throughout  all  this  time,  and  that 
was  to  make  the  school  and  the  hospital  useful  to  the  pro- 
fession, a  credit  to  it-  managers  and  teachers,  and  a  help  to 
the  sick  of  the  city  I  do  not  behsva  thai  an*  neiical  insti- 
tution anywhere  has  had  more  anxious  and  unselfish  work  ex- 
pended upon  it  by  its   pr ters.     Measured   by  the  results 

achieved  in  practical  instruction  to  physicians  and  in  prac- 
tical help  to  the  sick  poor,  there  are  few  institutions  which 
have  done  so  much.  Our  own  reports  will  show  this.  But 
now  that  we  have  become  successful,  I  find  that  we  are  at- 
tacked as  not  being  a  charitable  institution.     This  accusation 

come-  with  curious  force  to  those  who  have  every  week  for 
twelve  years  given  many  hours  and  some  of  the  hardest  work 
of  their  professional  lives  to  the  treatment  of  the  poor  at  this 
place. 

The  charge  is  neither  fair  nor  true:  first,  because  we  treat 
twenty  thousand  poor  path  nt-  j .  arlj  Eor  nothing  in  the  out- 
patient department ;  secondly,  because  we  ti'eat  man]  pa- 
tients yearly  in  the  hospital  wards  free.  Mo-t  of  these  have 
their   expenses   paid    by    ihe    hospital;    but    there    is    h 

ig  us  (and  we  are  many)  who  has  nol  person- 
ally paid  for  the  car,-  of  some  out  of  hi-  own  pocket.    Third- 
ly, those  patient-  who  do  pay  -one-!  bing  are.  a-  a  rub  .  I 
for   nothing.     They    paj    for   their   board    only.     Surely    it    is 
Charity  which  enable- a  sii       mas  to  receive  medical  care  free. 

Fourthly,  the  amount  paid  by  patients  does  not  support  the 
hospital,  or  pay  lor  their  expenses.  The  deficit  has  to  be 
made  up  t>;  thi  i  ceipts  from  the  school  and  from  charitable 
donations.     W<    an    i  making  institution  in  any 

department  :  and  if  a  plain  statement  of  the  work  we  do  were 
submitted  to  fair-minded  men,]  can  aot  conceive  how  thej 
cam  hi  reach  anj  conclusion  but  that  we  are  doing  a  work  that 
i-  in  everj  essential  a  charitable  one 

But,  Mr.  Editor,  above  all  the-e  things  i-  the  plain  indubi- 
table la.  I  that  i  duate  scl I  is  doing  and  has  done 

a  work  of  1 1 1 1 1  campli  d  value  in  education  as  well  a-  charity. 
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d  !  over  again  I  have  heard  the  grateful  testimony  of 
our  students  as  to  the  help  the}  have  received,  by  h  . 
in  turn  have  been  able  to  help  others  and  through  which  they 
have  received  a  new  pli  in  their  work  and,  in- 

deed, a  new  impetus  to  their  lives.     No  one  can  qniti 
ciate  this  as  we  can  who  have  been  in  touch  for  years  with 
the  practitioner  ambitions  to  do  his  best,  hut  isolated  by  his 
work  and   starving    for  opportu  :;   and  to  keep 

,-•  of  the  advances  in  his  profession. 

Xo  honest  and  no  unbiased  observer  of  the  work 
of  this  city  can  fail  tot 
their  extraordinary  value  in  diffusing  and  decentral 
more  technical  knowledge  of  our  art.    It  is  a  work  . 
been  as  nearly  unselfish  as  human   work  often  succeeds  in 
being. 

It  is  a  work  which  does  credit  to  our  city  and  1" 
by  attracting  a  thousand  -Indents   here  yearly,  and  by  giving 
increased  prominence  to  Xc  ■    "i  ork  as  an  i  ducational  centre. 

I  hope  you  will   not   use   the  columns  of  your  influential 
it   this  work.     We  are,  indeed,  succes 
but  are  perhaps   not    beyond    being  injured   by   anonymous 
malice.  Chables  L.  Dana,  M.I). 


THE   ACADEMY    OF   MEDICINE    AND    THE    MINOR   CITY 
H0SP1 

16  Wt       i  :  ■    .  Street,  H   w  York,  Janu* 

To  the  Editor  of  tit  Uournal: 

Sn::  1  beg  leave  to  protest  against  the  deductions 
in  the  article  in  the  New  York  MediealJourni 
January    itli.   which   i-   loaded   The   Academy   of  Medicine 
>itals. 
You  criticise  the  resolutions  on  the  ground  that  they  are 
.  named."    With  regard  to  thai  poi 
•  rgument  whatever,  but  I  criticise  the  article  in 
question  on  the  ground  ontained 

a!-.' not  based  upon  tacts.    You  write:  " The  only  real  cause 
for  complaint  on  which  the  profession  is  pra 

indignation 
summary  ejection  of  hospital  phi 

■  complaint  i  bat 
n  has  in  connection  with  this  matter." 
To  have  -  ■  ition  upon  thai  ground  wo 

childish  .  i   .. 

undoubted  right  to  abolish  .  a  right 

n 

point  in  indecent  way  in  which 

the  thin.  I 

will  note  that  the  fii  "The  New   Fork 

n  of  the  ( 'oiiinii-  -.■ 

You    will    he 
-    oi  i  he  word  ■■  di  precates."    'I  in- 
New    York    A 

would  have  been  foolish  to  :  nst  a  right  which  the 

commissioners  undoubtedly  have;  but  ii 
you  will  observe  that  York  Academy  of  Medicine 

hi   nominations  and  practically  the 
ilting  and  i  i  of  these 

in   the  ham  n  :orporated  m 

und  the  fourth  division  i  I  int.  nte 

and  purposes  a  monopoly  i  as  contrary  to  the  bi 

nd  the  medical  profession."     In 

!:-.  and  a    pr< 

umissionera  ot  <  lharitii  -  I 

Ear  lor.  ing  do 


could   be  made,  and  l.\    doing  which  the  question     - 
whether  they   have  not    violated  the  law.     They  practically 

:.  d  their  funi  ,  ies. 

In  all  tiii-  [fail  .  ■  w  ord  '  if  condemnal  ion  i 

id  I  certain!}  fail  to  see  that,  had  the  resolu- 
tions been   pa  —  1.   "They  would  have  put  the    New    York 
dicine  in  the  attil  tide  of  hai  ing  admini        i  i 
a  scoldin  abers  of  the  faculties  of  the  three  great 

medical    schools   of    the    cit\   and    an    insult    to    the  gentlemen 

composing    the    fourth    division   of    the    staff    of    Bellevue 
1  [ospital."     Whei  ited  1    do    not    pre- 

tend to  say,  but  it  certainl;  mveyed  in  the  resolu- 

er  the  men   constituting  the  college  faculties 
and  the  hospital  staff  in  question  are  in  anj  waj  di 
the  reprehension  in  the  editorial  article,  is  another 

i,  but    there   is   nothing   whatever   in    the   reso 
that  refli  adirectly.  upon  the  colleges. 

picion  looked  toward  them,  it  was  :  a  belief 

in  the  profession  thai  the  colleges  were  mixed  up  with  the 
commissioners' action,  and,  although  it  was  denied  in  behalf 
of  one  college  hi  that  evening's  meeting, the  haste  with  which 
epted  the  offer  when  made  1>\  the  commissioners 
would  lead  to  the  belief  that,  if  not  active  agents  in  it,  they 
were  certainly  verj  willing  and  consenting  pat 

The  statements  of  the  two  academy  resolutions  are  amply 
home  out.  as  can  be  -ecu  upon  reference  to  thi   resolutions 
.  i  he  Hoard  of  i  lommissioners  of  Charities 

d  I  ictober  14th  and  19th,  and  published  in  the 
Nn\  ember  13,  1895,  \\  here,  among  o1 
linioiis.il   is  " Resolved,  Thai   the  College  of  Physici   i      md 
!  rsity  M  idical  Colli  jo,  i  be   Belli  »  ue  Hos- 

olle    e,  and  the  fourth  di\  i   i  Ui    I  [os 

h  to  make  the  following  ninations, 

confirmed,  shall   lake  effect    on  November    1, 
r I n'ii  follow  the  seven  hospitals  in  which  the  nomina- 
tions are  to  be  made ;  so  thai   the  resolutions  were   pi 

with  facts,  and   iii    no  « tse 
hearing  upon  this  question  i  ■  reprehen- 

li   is  clear  that  t  Ii  ■  r  ipn  - ith  es  o 

rl  in  the  dis  I  he  academy, 

.  ish    Of    i  he   in 
,  and    parti}   out    of   an    unwillii 

answer  charges  which  had  been  ma  itl proof  of  their 

how  ed  n  isdom,  for  no  i 
the  resolutions  u  bid  any  such 

rebuttal,  and  the  resolutions  were  whal  • 

I  Ise. 

I liffi  i '  opinion  I  care  nothing  ah. mi.     \'.\ erj  man 

is  entitled  to  his  ou  a  subject,  bu1  I  emp 

b    ire  in u 
cts,  and.  in  proof.  1    instance   the  lasl 

■tide  »  hi  re  ; saj    I  bat,    "  In    our   opinion  the 

n  not  indorsing  such  an  un- 
warranted accusation 

ion,  warranted  or  un- 
warranted, made  against  the  colleges  in  the  resolutions,  and 
I  .  I:,  m  i  cms,  M.  1 1. 


THE   1X1)1.:,    1/.'  /■ 

V\    l-lil'-    I.e..    D.   ' 

7"  the  Editor  oj 

Sn: :    \\.    ask  p.ru, 

the  Tndi  "  uprises 

•ui.  of  Di  cember  and  the  beginning  of  Jam 
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printed  and  will   be  distributed  in  a  few  days.     The  "  back 

number,"  covering  the  period  from   May   1   to  December  1, 
ready  for  the  printer,  but  from  its  extent  will  require 
some  time  before  it  ran  he  issued. 

iroper  to  add  thai  it   bas  been  found  impos 
adhere  to  the  limited  number  of  subscribers  first  proposed,  a 
subscriptions  from  di  -  in  response  to  applications 

from  friends  abroad  still  occasionally  arrive.  One,  for  ex- 
ample, was  received  to-day  from  Ceylon  through  a  London 
friend.  J.  S.  Billings,  M.  D., 

RT  FlJETCHEE,  M.  I  I., 

Editors  of  the  lml,.r  Medicus. 
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ASSOCIATION    OF   AMERICAN    ANATOMISTS. 

>/.  held  in  I'!,  'and  Friday, 

.     !  1895. 

The  President,  Dr.  Thomas  Dwight,  of  Boston,  in  the  Chair. 

The  Duty  of  the  Medical  Profession  to  Civilization  and 
to  Science. — In  his  opening  address,  thus  entitled,  i': 
dent  spoke  of  the  horror  which  the  general  public  had  for 
id  the  aversion  of  the  popular  mind  to 
this  very  necessary  part  of  medical  research.  This  prejudice, 
lie  believed,  was  founded,  first,  in  the  popular  belief  that 
sepulchres  were  violated,  anil,  second,  that  the  remains  were 
subjected  to  wanton  insult.  It  was  idle  to  hope  that  while 
human  nature  remained  as  it  was  this  aversion  to  dissection 
would  ever  disappear.  The  «  isesl  course  was  to  recognize  it 
and  to  soften  it  by  removing  all  just  cause  of  complaint.  It 
should  he  made  clear  to  the  public  that  dissection  could  and 
should  he  followed  by  decent  burial.  He  himself  would  go 
so  far  as  to   bave  the  bodies  of  Protestants  and  Catholics 

buried  in   their    respei  L'ies  when    the   creed  of  the 

ed  was  known.  It  should  also  he  understood  that  no 
[canton  insult  was  permitted  in  reputable  schools.  The 
policy  which  would  lead  to  the  most  satisfactory  results  was 
one  of  complete  openness.  A  hove  all  we  should  avoid  a  timid- 
ity   which   shirked    discussion   of   this   topic.     When    we  had 

shown  so  clearly  as  to  carry  conviction  thai  we  had  nothing 

to  conceal  a  great  step  would  have  been  taken.  A  radical  de- 
fect in  the  laws  of  many  States,  otherwise  well  drawn,  was  that 
tie-  delivery  of  unclaimed  bodies  to  medical  schools  was  op- 
ith  superintendents, boards  of  trustees,  and  municipal 
authorities.    Thi    resul    oi      ti  bat  tho      in  authority 

very  naturally  hesitated  to  do  anything  for  the  advancement 
of  science  which  not  only  could  be  of  no  possible  advantage 
['iii    rise!  might  involve  them  in  serious  difficulties. 

( lerman    anatomist-    had     I  r  .it    B    I  'port,    pre- 

:ih  the  co-operation  ■•(  representatives  of  other  Eu- 
ropean countries,  with  tic  idea  of  establishing  a  more  satis- 
factory   ame  time  more   scientific  nomenclature 

than  was  .ii   present   in  use.     it  was  to  I"-  decided  whether 
n    >ry  or  not   and,  it    it   tvas,  whether 

lid  join  hands  with  our  foreign  colleagues  or,  if  it  was 

not  sail  fact  di 

menclature  which  should   be  distinctly    superior  to  that  at 

HI     II-.'. 

The  Supply  and  Preservation  of  Anatomical  Material. 

-Dr.  .1.   Ewma   Mi  o'  .nt  Philadelphia,   Dr.  Joseph   D.  Bbt- 

New  York,  and  :  be  I '  after  carefully  con  id 


ering  this  subject  and  receiving  a  large  number  of  replies  in 
answer  to  a  circular  letter  sent  generally  throughout  the 
I  uit.d  States:  ad  Europe  to  professors  of  anatomy,  presented 
I  lie  following  summary  : 

1.  Anatomical  material  is  received  wholly  under  the  pro- 
visionsof  the  law  in  thirty  States  and  countries;  in  part,  under 
law  in  seven,  and  without  law  in  live. 

2.  The  provisions  of  the  law  are  satisfactorily  complied 
with  in  ten,  and  fairly  so  in  ten  others.  The  number  in 
which  the  provisions  are  not  satisfactory  is  twelve,  while  no 
replies  were  received  from  ten. 

3.  The  material  received  had  been  said  to  be  in  good  con- 
dition in  twenty  reports,  only  fair  in  twenty  one,  and  dis- 
tinctly bad  in  one. 

I.  Carbolic  acid  stands  first  among  the  preservatives, 
with  glycerin  and  arsenic  next.  All  three  of  these  agents  tire 
best  employed  in  combination.  Then,  in  their  order  of  use- 
fulness, come  chloral  hydrate,  chloride  of  zinc,  and  the  bi- 
chloride of  mercury.  Alcohol,  either  pure  or  in  combination, 
carbonate  of  potassium,  bicarbonate  of  sodium,  chloride  of 
sodium,  methyl  spirit,  formalin,  nitrate  of  potassium, 

i  rid   boric  acid  are  also  employ  ed. 

The   gt  ibj   Ction  against   the   use   of  cold 

formalin  is  the  expense  involved.     A  solution  of  chic 
zinc  in  a  strength  of  fifty  per  cent,  and  of  neutral   r 
while  it   successfully  preserves  subjects,  bas  the  grea     i 
tion  of  hardening  the  tissues  and  causing  a  change  i 
A  number  of  useful  formulas  for  the  preservation  of  subjects 
had  been  forwarded  to  the  committee. 

5.  Injections  are  made  into  the  heart  in  two  institutions, 
into  the  common  carotid  artery  in  nineteen,  .and  into  the 
common  femoral  in  ii  i  e. 

ti.  The  cost  of  receiving  and  preserving  the  material 
varies  from  si   to  $25. 

7.  The  number  of  students  assigned  to  each  subject  varies 
from  four  to  sixteen. 

The  committee's  conclusions  were  as  follows: 

I.    Anatomic.il    material    for   the    promotion    of   medical 
bould    he   obtained    wholly   under   legal    enactment. 
The  provisions  of  tin'  law  should  he  compulsory  upon  all  offi- 
cers  of  State  and  county  institutions  and  municipal  govern- 
ments. 

•_'.  Of  the  anatomical  laws  which  are  in  force  in  this  coun- 
try the  committee  is  of  the  opinion  that  the  law  of  the  State 
of  Pennsylvania  is  t he  best. 

:;.  The  committee  belii  vi  s  that  it  would  contribute  to  the 
best  interests  of  anatomical  teaohing  in  this  country  if  action 
were  taken  by  the  association  to  secure   the  enaotment   in 

everj  State  oi'  a  luu  controlling  the  collection  and  distribu- 
tion of  anatomical  material,  and  it  heartily  recommends  such 

action. 

I.  No  perfect  method  of  preservation  has  as  yet  been  se- 
cured.   The  cold-storage  plan  approaches  nearest  to 

lion,  and,  if  some  method  could  be  adopted  whereby  a 

plant  would  make  it  possiM,.  tor  several  institutions  in  a 
large  city  In  use  the  same  Apparatus,  such   a   method  would 

of  practical  value. 

Dr.  In  i.-r  G.  \\  n  on:,  of  [thaca,  \\  V..  said  thai  after  an 
experience  of  over  t1  n  edded  to  I  be 

use  of  alcohol.  Drain  tissues,  he  found,  n  re  b  '  preserved 
by  a  combination  of  formalin,  mercury  bichloride,  and  salt. 
For  muscles  and  viscera  alcohol  bad  been  found  the  best 
i'.c  There  were  two  objections  to  its  us,':  first, 
the  cost,  and,  second,  the  property  which  il  bad  of  bleaching 

the  tissues. 

Dr.  G.  B.  II  i  s  i  i'.c  "■■  full;  agreed  with  Dr.  Wilder  in  re- 
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gard  to  alcohol.  He  recommended  also  the  cold-storage  plan, 
which,  after  an  experience  of  three  years,  had  been  found  to 

give    g I  resnlts.     Any    injection    should    be   made   before 

freezing,     immersion  it Id  water  was  the  bes!  method  of 

ivin.a  ing  ice  from  the  interioi  of  the  body,  and  hastened  the 
uniform  melting  of  th  parts.  Arsenite  of  sodium  was  used 
chiefly  for  washing  the  blood  out  of  the  body.    Injection,  »  ere 

into  the  carotid  artery,  and  the  Id 1  was  all 

rlou    until  the  water  which  made  its  escape  was  DO 

tinted  with  hlood. 

Dr    Bevan  said  thai   he  had   had  excellent  results  with  a 

;i. f  cold  storage  and  a  preliminary  injection  of 

alcohol,  glycerin,  and  mercury  bichloride.  In  handling  the 
bodies  while  in  cold  storage  he  made  use  of  a  pair  of  tongs 
which  can  he  made  bj  any  blacksmith  for  about  one  dollar  in 
such  a  way  as  to  tit  into  the  external  auditory  meatus  of  each 
side.      He  had  found  a  solution  id'  formalin  in  Midler's  fluid  to 

be  useful  in  the  preservation  of  brain  tissues;  the  substance 
so  prepared  hardened  rapidly  and  might  he  used  for  class 
demonstration.  For  as  long  a  time  as  three  days  the  color 
was  well  preserved,  and  it   was  possible  to  distinguish  the 

graj  and  white  matter  at  a  distance  of  fifty  feet.  He  used  a 
tive-per-ci  nt.  solution  of  formalin  in  Mullet's  fluid,  enough  of 
the  solution  being  employed  to  immerse  the  specimen. 

The  Myology  of  Lemur  Bruneus.— Dr.  George  S.  Hi  \i- 
im.ion.  of  New   York,  lead  a  communication  on  this  subject. 

The  History  of  the  Ciliary  Muscle.— Dr.  Fhank  Baker, 
of  Washington,  read  a  paper  on  this  subject.  This  muscle,  he 
said,  was  divided  into  two  part-.  One  set  of  fibres  was  di- 
rected meridionally  along  the  eyeball,  and  the  other  set  equa- 
torially.  The  former  portion  had  received  the  name  of 
Brucke's  muscle,  or  Bowman's  muscle,  because  it  was  usually 

Supposed  that  the  first  description  of   this  part   had    emanated 

a   tomist  -      1  he  second  por 

id   been  called  Muller's  annular  muscle,  after  Heinrich 

Mailer,  who  had  described  it  in  1857.     Bowman  had  given  a 

scription  of  this  muscle  in  hi,  lecture-  on  the  parts 

led    in    operations   on    the   eye.    published    in    1849. 

Bracke,  it   May.  |sfr,.  had  Lri\eii  it   tlo'  name  of  tensor  cho- 

rioidese.     Of  the  two  descriptions  Bowman's  was  much  the 

Dr.  William  i  an  American,  should,  how- 

ever, be  given  credit  for  a  description  of  this  muscle  which 
he  had  published  in  Silliman's  Journal  for  1835.  The  same 
writer  had  mentioned  tie  i   in  his  Treatisi  "»  th 

//'>„,,',,  Eye,  published  in  New  York  in  1839.     In  |sn  he  had 
of  lecture-  which  appeared  in  i  be  B 

i,,,/  SurgicalJournal  the  muscular  fibres  of  1 1 .. 
tut-.-. 

Eustachius,  between    1520  and   l"'7i.  although   unable  to 

demonstrate  the  prese f  muscular  fibres  in   the  ciliary 

body,  had    divined    their   presence      Eli  d    copper 

plates,  which  had  disappeared  in  a  strange  way  after  his  death 
and  been  lost  to  the  scientific  world  for  upward  of  a  hundred 
and  fifty  years,  showed  a  number  of  structures  a  description 
of  which   had  been   impro]  I  to  other  o 

Thus  bad  the  great  rival  of  Vesolius  been  robbed  of  much  of 
the  glory  which  would   ha  an  earlier  publication 

of  his  work.  Falloppiu-  had  believed  that  this  structure  was 
limply  ligamentous,  and  in  that  waj  had  differed  with  Eusta- 
chius, on.'  of  who-.-  figures  plainly  showed  the  i  ail  lain, 

processes  surrounding  t  he 

naiomii.il  forefathers  had  a  clear  idea  of  th. 

not    -trie!  Ij   correct    to    o-i \  e   all  I  h 

(or  a  thorough  description  of  these  part-  to  tie..,-  i 
whose  name-  had  been  attached  to  the  ciliary  muscle, 

I '/;,  /,.  con*  in-!"!  i 
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Functional  and  Organic  Diseases  of  th   Stomach.     By 

M  \i:iiv  M  If.  !•'.  K  S.,  I'.  I:.  C  I'..  Assistant  Physician  and 
Assistant  Professor  of  (  linical  Medicine  at  University 
Collegi  Hospital,  etc.  With  Fifty-seven  Illustrations. 
Edinburgh  and  London:  Young  -1.  Pentland.  Philadel- 
phia: -I.  B.  Lippincott  Company,  1895.  Pp.  xiii  505. 
Tins  is  an  excellent  treatise  on  diseases  of  the  stomach. 
Its  only  rivals  iii  English  would  seem  to  be  the  translations  of 
Ewald's  work.     It  is  as  extensive  a  stud)  of  the  stomach  and 

its  diseases   as    that    classic,  and    in    some    iv-peet-    it   is  more 

satisfactory  to  read,  for  in  Martin's  work  we  find  an  ease  and 
fluency  of  writing  which  make  a  sometime-  abstruse  subject 
\  cry  interesting. 

The    subjeel    i-    treated    carefully  and    the   ground    i-    well 

covered,  while  the  classification  of  material  is  simpli  and 
convenient  for  referem  e 

(If   course,    in   a    monograph    of    this    size,    there    must    he 

accidental  omissions  or  even  statements  which   %\  111  no 

with    general    approval.      For    example,  under    the    be 

Gastric  (Jlcer,  not   only  is  there  an  ah-.  1 ef  rence  to 

the  diagnosis betwei  n  the  haa "rhage  from  the  stomach  due 

to  simple  amcinia  and  that  due  to  ulcer,  hut  this  statement    is 

made  (page  133):  "In  a  young  woman,  the  subject  of  chlo 
rosis,  or  even  without  chlorosis,  where  there  i-  no  renal  dis- 
ease and  no  cardiac  disease,  the  presence  "f  localized  epigas- 
tric and  dorsal  pain,  with  localized  tenderness  in  these  re- 
gions coming   on  after  f 1  and  accompanied   by   vomiting, 

giving  relief  to  the  pain,  is  sufficient  for  the  diagnosis  0 

trie  ulcer,  whether  ha-uiateme-i-  he  present  or  not.  ( >  1 1  the 
other  hand,  with  such  patient-,  ha-mateiue-i-  may    he  the  first 

-y  m  pi  on  1  noticed,  ami  its  occurrence,  even  with  slight  dyspep 
itoms,  is  sufficient   for  diagnosis."     rhese  statements 

are  far  too   sweeping   and    call    hardly    he    home    out  by  facts. 

'I'he  tendency   of  many  physicians  is  to  make  the  erroneous 

- of  the  st ach  on  just  such  data. 

The  article  mi  the  diagnosis  of  cancer  of  tie  -1 ach  i- 

excellent.  Among  other  things,  the  author  say-:  "There 
does  not   appear  to  b  mm  by   t  be  com  .■nt-  of  I  be 

stomach  should  uot   be  examined  as  frequently  and  carefully 
as  the  urine.     In  the  diagnosis  of  Bright's  disea 
nation  of  tie-  111  ine   generally   gives   important    results   and    is 

essential,  but  some  cases  of  Bright's  disease  .  .  .  may  be  diag 

nosed  without  an  examinati (  the  urine,  and  albun 

may   be  absent.     Similarly    with    thi  the    St ach, 

some  cases  can  he  diagnosed   by  the  symptoms  and  physical 
signs  in  the  abdomen  and  somi  can  not  :  and  in  th.  31 
,  a-.--  t  he  examination  of  I  of  digestion  at 

stomach  contents  i-  not  only  of  \rry  greal  \aliie  hut  is  essen- 
tia] for  the  diagnosis  " 

1  i     1 !    1     bandsoraely  primed  and  the  ill 

■  nt. 

1  ,t    R01   Loci 
\M.oo.  \l.l>..  Professor  of  Practice  in  the  Woman'--  Medi 

.1   1     ll]  ol     the     \,  y.       1  1  With    ScV- 

two  Illustrations  in  the  Texl  and  Twenty-two  Full- 
page  Colored  Plate-.  Philadelphia:  W.  B.Saunders,  1895. 
Pp   7  to  986      [Prioe,  J2.50.] 

o  iti\    ■  manuals  "  and  "  text-books  "  have  appeared  in 
the  com--.-  of  the  last   fern  •■ 

difficulty  in  seeing  the  necessity  which  calls  for  the  produc- 
ed it   is  also  often  difficult   to  find  any 
nm    method    or    new    style    to    commend,      In    Di 
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wood's  book,  however,  we  have  a  work  of  positive  merit, 
and  one  which  we  gladly  welcome.  The  author  states 
thai  the  aim  of  this  manual  is  to  present  tin-  essential  facts 
and  principles  of  the  practice  of  medicine  in  aeon 
available  form.  This  he  has  succeeded  in  doing  most  admira- 
bly. The  book  is  fully  up  to  date  in  regard  to  all  the  recent 
progress  in  medicine,  and  yet  no  time  is  wasted  on  theoreti- 
cal or  debatable  topics.  The  author's  style  is  clear,  concise, 
and  forcible,  and  his  descriptions  of  disease  are  sufficiently 
complete.  A  careful  examination  of  the  sections  on  many 
subjects  taken  at  random  throughout  the  book  shows  that 
no  important  matter  has  been  omitted.  A  feature  worthj  of 
notice  is  the  number  and  excellence  of  the  temperature 
charts. 

It  is  a  book  which,  while  claiming  recognition  only  as  a 
"student's  aid,"  will  be  found  satisfactory  a--  a  manual  of 
ready  reference  to  the  physician  also.  The  paper  and  type 
are  excellent,  and  the  charts  and  chromolithographs  well 
printed;  the  other  illustrations  are  not  so  good. 

Handbook  for  Hospitals.  By  Abby  IIowla.vd  Woolsey.  Mem- 
ber of  Committee  on  Hospitals,  etc.  Third  Edition.  New 
York  :  G.  P.  Putnam's  Sons.  London  :  The  Knickerbocker 
Press,  1895.     Pp.  iv-267. 

The  third  edition  of  this  valuable  little  book  differs  but 
slightly  from  its  predecessor.  Some  modernizing  has  been 
done,  especially  in  the  addition  of  a  few  footnotes  and  the 
insertion  of  recent  statistics,  but  few  alterations  have  been 
made.  We  can  not  speak  too  highly  of  the  work,  which, 
though  small  in  size,  is  wonderful  in  its  completeness.  It  is 
scarcely  an  exaggeration  to  say  that  in  it  will  be  found  every- 
thing which  concerns  tin-  hospital,  not  only  in  its  construc- 
tion, hut  also  in  its  management,  even  to  the  smallest  detail. 
That  the  work  is  reliable  need  not  be  said  ;  that  it  i-  so  thor- 
oughly practical  and  that  it  is  so  free  from  unnecessary  tech 
nicality  are  among  its  strongest  features 


ili  Pharmacognosy.  A  Treatise  on  Struc- 
tural Botany.  Designed  especially  for  Pharmai 
and  Medical  Students,  Pharmacists,  and  Physicians.  Pari 
I.  The  Gross  Structure  of  Plants,  l>>  Henri  II.  Rdsby, 
M.  D.,  Professor  of  Botany,  Physiology,  and  Materia  Med- 
ic:! in  of  Pharmacy  of  the  City  of  New  York. 

[I.  The  Minute  Structure  of  Plants.  Bj  Smith  Em 
Jelliffe,  M.  D.,  Professor  of  Pharmacognosy  in  the  College 
of  Pharmacy  of  the  Citj  of  New  York.  With  Five  Hun- 
dred and  sixty  Illustrations.  New  York:  D.  0.  Haynes 
&  I  i...  1895.  Pp.  1  in. 
i;       all  very  well  for  an  author  n>  inscribe  hi-  work  as 

:  tor  this  or  tl  humanity,  and  writers  upon 

ami    kindred     i  i   illj    (and    curiously 

eii    each  in    ilized,  are  »  on1  i"    eh 

OS  "  either    the    medical    -Imb-llt    Or 

isj    practitioner."     So  far  a-  the  value  of  a   1 k  is 

ii  i-  of  far  more  importance  to  know 
for,  whom  it  is  adapted  than  for  whom  it  i--  designed;  and, 
of  i  in  i  asl  numbi  r  o!  specii  lized  i  reatises  »  hosi  am  hors 
fondly  think  them  specially  suited  to  one  ami  perhaps  to 
both  these  classes  of  victims,  we  venture  to  think  thai  those 
which  truly  are  thus  adapted  an-  bul  a  small  percen 
i  he  h  hole.     It   is  one  thing  for  th<  bi  irai  ill  of  en 

thusiasm  for  hi-  little  segment,  to  design  his  teachings  for  the 
use  of  tl  iciaii,  bul   ii 

another  tor  them  to  1  useful.     It   i-  so  «  ii  h 

under  i  That  the   pharmaceutical 


student  and  the  pharmacist  may  find  it  valuable  we  can 
readily  believe,  but  that  it  is  adapted  to  the  uses  of  medical 
students  and  practitioners  as  much  as  to  those  of  pharmaceuti- 
cal students  and  practitioners  we  doubt.  To  him  who  wants 
information  upon  the  structure  of  plants  the  book  will  be 
useful,  whether  he  is  a  medical  man  or  not.  So  far  as  the 
work  itself  is  concerned,  it  is  excellent.  It  is  divided  into 
two  parts — one  which  treats  of  the  gross  structure  of  plants, 
the  other  which  concern-  their  minute  anatomy.  The  ar- 
rangement is  unusually  good  and  the  matter  simply  and 
clearly  presented.  We  had  almost  called  the  book  interest- 
ing, ami.  indeed,  a-  compared  with  other  works  of  a  similar 
kind,  it  is.     We  have  no  doubt  that   the  botanical  enthusiast 

will  read  this  I k  with  enjoyment,  and   perhaps  the  medical 

student  and  the  physician  too.  if  they  have  the  time. 

Lehrlmeli  tli  r  phi/xio/ni/ixrhi  n  ('la  mil  mit  Berucksichtigung  der 
pathologischen  Verhaltnisse.  Fur  Studirende  uml  A.erzte. 
Von  Richard  Xktmeister,  Dr.  med.  et  phil.,  Professor  an 
der  Dniversitat  Jena.  Zweiter  Theil.  Die  thierischen 
Gewebe  und  Fliissigkeiten.  Jena:  Gustav  Fisoher,  1895. 
Pp.  x-420.     [Preis,  Mark  8.50.] 

It  i-  to  i,e  regretted  that  lack  of  -pace  prevents  the  review 
which  thi-  work  deserves.  Though  the  book  partakes  largely 
of  the  nature  of  a  review  or  resume  ot  the  literature  of  the 
subject,  there  i>  much  of  Neumeister's  original  work  included 
in  it.  It  contains  separate  chapters  on  the  chemistry  of 
muscle,  bone,  and  cartilage,  the  nervous  system,  the  skin  and 
its  secretion-,  the  glands,  the  blood  and  lymph,  urine,  and 
milk.  There  is  so  much  to  discuss  that  it  is  difficult  to  select 
any  one  topic.  The  question,  however,  as  to  the  presence  of 
lactose  in  the  urine  of  puerperal  women,  at  present  much 
talked  of,  is  given  two  pages,  ami  direction-  are  given  for 
tests  which  at  present  must  answer  for  the  identification  of 
milk  sugar.  The  entire  chapter  on  the  physiological  and 
pathological  chemistry  of  urine  i-  full  of  interesting  mate- 
rial and  i-  a-  comprehensive  a-  a  text  book. 

In  view  of  recent  work  on  lumbar  puncture,  Xeunn lister's 
chapter  on  the  chemistry  of  the  cerebro-spinal  fluid  will 
prove  interesting  reading.  It  is  full  and  embraces  many  new 
details. 

Enumerate £  the   virtues  of  each  individual  chapter 

would  had  the  reviewer  too  far.  Suffice  it  to  say  thai  thi-  is 
a  work  for  i  In-  scientific  physician's  library,  ami  ii  should  be 
within  reach  of  the  chemist,  the  physiologist,  and  the  pathol- 
ogist. The  book  i-  well  printed  on  good  paper  and  the  style 
i-  pleasing. 

ysiologii   des    Geruchs.     Von   Dr.   II.   Zwaabdj 
Stabsarzt-Docenl  in  Utrecht.     Nachdem  Manuscrip 

-ci/i  \on  Dr.  A.  -I  i  nki  a:  \<>\  I.\n,,i Mil  28  Figuren  im 

I.  ■        Leipzig:  Wilhelm  Engelmann,  1896.     Pp.  vi  324. 
Tins  contribution  io  our  physiological  knowledge  of  the 
i  smell  is  inosl  exhaustive  in  its  premises  and  deduc- 

tions. A  vast  number  ot  expi  riments  wore  performed  by  the 
author  to  establish  thi  mean-  ami  limit-  of  the  olfactory 
three  mechanical  explanations  of  the  meth- 
ods bj  which  ml  or-  are  perceived  bj  I  he  food,  bj  the  stream 
of  air  constantly  entering  the  nose  ami  affecting  the  terminal 
ends  of  the  olfactory  nerves,  and  bj  diffusion.  The  norma] 
ami  abnormal  limits  of  the  sm<  lling  sense  are  thoroughly  <ii-- 

CUSSed,  ami   the  author  has      I  chapter  on  the  1'i'in- 

pensation  oJ  Smells.  I  he  diagnosis  of  odor-,  the  time  of 
perception,  and  nse  i  urnish  material  for  an 
interesting  chapti  r.     In  the  appendix  there  i-  a  discussii E 
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the  sense  of  smell  in  the  lower  animals,  with  speci: 
to  their  search  for  food  and.  with  too  little 
selection.    An  additional  chapter  is  devoted  I 
cal  determination  o1  A  length) 

phy  concludes  the  volume. 

The  work  is  very  well  written  and  bears  evidence 
ful  and  long-continued  study.    To  those  interested  in  physio- 
work,  Zwaardemaker's  boob  may  be  i 
immended. 

Kim  iKS.    ETC..    RECEIVED. 

\  Manual  of  Physiology.  With  Practical  Exercises.  By 
i.  \  Stewart,  M.  A..  D.  Sc,  M.  D.  Edin.,  D.  P.  II.  ('ami...  Pro- 
fessor of  Physiology  in  the  Western  Reserve  University,  Clei  e- 
land,  etc.  With  Numerous  Illustrations,  including  Five  Col 
ored  Plates.  London.  Pari-,  and  Madrid:  Bailliere,  Tindall,  & 
Cox,  1895.     Pp.  796. 

Galen:  Two    Bibliographical    Demonstrations   in    the  Li- 
brary of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
December9,  1891,  and  March  SO,  1898.     Bj  James  Finlayson, 
\I.  1  >..  Physician  to  the  Glasgow  Western  Infirmary,  eti      i 
gofl  :  Alexander  Macdougall,  1895.     Pp.  •".  to  55. 

The  Functional  Examination  ofthe  Eye.     Bj  John  Herbert 
Claiborne,  Jr.,  M.  I>..  Instructor  of  Ophthalmology  in  the  Col- 
lege  of    Physicians   and    Surgeons,    New    York,   etc.     With 
Twenty-one    Illustrations.       Philadelphia:     The    Edwards    & 
r  Company,  1895.     Pp.  9  to  96.     [Price,  $1.] 

Transactions  of  the  Medical  Society  of  the  State  of  North 
Carolina.  Forty-second  Annual  Meeting,  held  in  Goldsboro, 
N.  C.  on  May  14,  15,  and  16,  L895. 

Micro-organisms  in  the  Healthy  Nose.  By  St.  Clair  Thom- 
son, M. D.,  and  R.  T.  Hewlett,  M. D.,  of  London.  [Reprinted 
from  the  ift  dico-eh  irurgt 

Eczema  of  the  Hand-  or  Fingers  in  Ordinary  On1 
Practice.     By  P.  G.  Lima.   M.D.,  of  Hamburg.     [Reprinted 
from  tl 

Inflammation  and  Chemotaxis.  By  P.  (..  I  una.  M.D. 
[Reprinted  from  the  s'.  Louu   1/  rical  Journal.] 

^Purpura  senilis.     Von   Dr.  P.  G.  Lnna.     [Separat- 
abdrucb  aus  der  II"  Presse.] 

■  q.      V..;.    Dr.    P.   G.   I  an 
abdruck  aus  der  .1/ 

Die  Hand-  und  Fingerekzeme  in  der  Armen  praxis.  Von 
I)r.   P.  G.   I  nna        Sonderabdrui  ;  hefte  far 

pralctiseht  />'  rmato 

Mundpflege  und   Kali    chloricum.     Von   Dr    !     G 
[Son derabd ruck   aus  '\i-v   Monatsh 

ier   muciriarti.  ile   der   Neurofibrome    und 

Vuii    Mr.    P.    G.    Lima. 

abdruck  aus  der  I/.  praktische  Dei 

Adeps  lanaa  in  der  Praxis.    Von  Dr.P.  G.Unna.     [Sonder- 

1 
Zur  Farbung  der  roten  Blutkdrperchen  und  d 

Von   Dr.  P.  G.  I  una.     [S lerabdruck  ana  d<       U 

r'l'ir  prai 

Darstellung  des  Fibrins.     Von  Dr.  P.  G.  Dnna 

Farbung  des   Mucin-.     Von    Dr.  P.  G. 
rabdruck  aus  d(  r 

a    nostras.     Von   Dr.   P.  G.  Dm 
abdrucl 

-.  ein  durch  Streptokokl 
Exonthem.     Von   Dr.   P  I 
iihdruik  hum  der  /' 
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AN*   ADJUSTABLE   SELF-RETAINING    NASAL   SPECULUM* 
By  Sam  Goldstein,  A.  B.,  U.  D., 

ATTENI.l'-  .    AM.   NOSE    HOSPITAL,    BTC. 

instruments  have  been  devised  and  made  for  the 
purpose  of  combining  nasal  specula  both  for  making  anterior 
examination-  and  for  use  in  all  operative  procedures  within 

the  nasal  channel-. 

Main  and  various  are  the  nasal  specula  which  have  been 
devised,  especially  since  rhinology  has  gained  such  a  firm 
foothold  in  the  realm  of  the  specialties. 

Without  doubt  each  instrument   has  found  its  bes 
the  hands  of  its  inventor,  but   that   surelj  appears  to  be  no 
plausible  argument  whj  all   new  instruments  as  well  as  new 
idea-  in  medicine  should  not  be  pi  the  profession 

for  impartial  criticism. 

If  the  instrument  or  idea  is  productive  of  no  furtl 
than  to  induce  criticism,  there  i-  real  value  even  in  that  :  but 
often  the  instrument,  faulty  perhaps  a-  first  presented  by  its 
originator,  may,  by  the  judicious  use  of  some  operator,  receive 
modifications  which  raise  its  utility  to  the  standard  first  pur- 
posed. 

I  therefore  hardly  feel  the  need  of  offering  an  apo 

the  presentation  of  another  instrument. 


The-,    specula  combine  the  qualities  of  lightness,  cleanli- 
ness (as  t  !■  be  taken  apart),  econ 3  (there  being 

sizes  with  one  frame  attachment), 
eral  utility,  such  as  I  have  found  in  no  othi  1 
Oi    eit  lor  side  of  1  he  speculum  i-  a  ; 
lion,  or  rather  one  half  of  a  French  lock,  into  which 

.f  t  he  lock  at  each  proximal  end  of  1  he 
frame.     A  simple  light  wire  loop  connects  the  t wo 
blades  of  the  speculum. 

din  spectacle  frame,  for  such  to  a  certain  1 

n- :  At  t he  proximal 
ends  are  I  locks,  made  to  fit  into  the 

perforations  on   either  side  of  the  speculum 
end  of  on  bent  hooklike,  to  be 

of  the  links  of  the  chain  placed  at  the  distal 
end  of  tin-  corresponding  portion  oi  me  ;   the 

chain  i-  provided   with  numerous  links,  so  as  to  make  the 

n  ce. 

-.  d  for 
making  anterior  examinations,  unlock  the  franc,  u  liicli  latter 
part  i-  again  simpl;  locked  to  the  speculum  when  it 
used  f 

The   wire    loop    coin  1111   l.ladc-  -holi  Id    he 

i]  permosl   »  In  one  i- 


itan  Mcdicul  - 
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MISCELLANT. 


[N.  Y.  Med.  Joub., 


examining  the  loop  will  take  the  place  of  the  usual  speculum 
handle. 

When  one  is  about  to  operate,  the  blades  of  the  speculum 
are  placed  in  the  nostril,  and  the  catch  of  the  one  portion  of 
the  frame  is  caught  in  a  link  of  the  chain  at  the  back  of  the 
patient's  bead,  thus  making  the  speculum  self-retaining,  and 
both  of  the  operator's  hands  arc  free  for  work.  My  sincere 
thanks  arc  due  to  Messrs.  George  Tiemann  &  Oo.  for  the  able 
manner  in  which  they  have  furthered  my  plans,  especially  in 
reference  to  the  little  weight  and  great  strength  of  the  ma- 
terial used  in  the  manufacture  of  the  instrument. 

166  East  Ninety-third  Street. 
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A  Clinical  Test  of  Some  of  the  So-called  Organic  Ex- 
tracts.— The  Boston  Miedienl  uml  Sunji^i I  Journal  for  January 
tilth  publishes  an  article  on  this  subject  by  Dr.  Frederic 
Coggeshall,  who  gives  the  following  results  which  he  obtained 
in  twenty-three  cases  with  the  employment  of  cere  brine,  ova- 
rine.  cardine,  and  testine  made  according  to  Dr.  Hammond's 
formulas;  cerebrin,  said  to  be  the  same  as  Dr.  Hammond's 
cerebrine;  testiculine  made  by  Morgan,  of  Philadelphia,  and 
by  Gibier,  of  New  York;  and.  finally,  a  test  solution  made  by 
the  author  himself,  which  consisted  of  seventy  parts  of  a  one- 
per-cent.  solution  of  boric  acid  in  boiled  and  filtered  water 
and  thirty  parts  of  glycerin.  As  far  as  possible,  he  says,  he 
selected  cases  to  form  six  groups,  each  group  consisting  of 

fairly  typical  examples  of  the  same  disease:  1.  Six  cases  of 
irritable  and  irregular  heart  in  young  men  without  an)  or- 
ganic lesions  a-  far  as  could  he  discovered.  Three  of  these 
cases  were  directly   traceable  to  the  abuse  of  tobacco      In 

four  of  them  cardine  was  employed,  and  in  two  the  test  Solu- 
tion.    _.  Six  fairly   typical  cases  of  Bimple  neurasthenia  in 

young  women.  Two  of  these  patients  were  treated  with 
cerebrine.  two  with  cerebrin,  anil  two  with  the    tot  solution. 

:;,  Sis  cases  of  dysmenorrhoea,  which  the  history  of  the  symp- 
toms and  the  most  careful  examination  that  could  he  made. 
says  the  author,  led  him  to  regard  a-  being  of  the  ovarian 
type.     Four  patients  were  treated  with  ovarine  and  cerebrine, 

ami  t  w  o  u  itb  the  tot  solution.  4.  Three  cases  of  sexual  hypo- 
chondriasis from  masturbation,  in  which  the  usual  symptoms 
of  mental  anxiety  and  depression,  with  complaints  of  loss,  of 
memory,  failing  power  of  application,  etc..   were   observed. 

iatients    were    treated    with    cerebrine  and  te-t  i  ne.      .'.. 

Two  types  of  paralysis  agitans  in  which  Morgan's  and  Gibier's 
ations  of  testiculine  w  ere  employed. 

In    in of   these   cases,  -ays   the   author,   except    those   in 

the  fifth  group,  was  anj   other  treatment  given  at   the  same 

time,  with  lie-  i  sci  pi  ion  that  the  patients  of  each  group  w  ho 

iti 'eceived  also  more  or  less  informal 

suggestion.  This  was  carefully  avoided  in  the  eases  where 
nic  extracts  were  employed.  In  no  case  was  the 
treatment  i  ontinued  for  less  than  a  month.  The  dose  of  Dr. 
Hammond'-  preparation  was  five  minims,  given  hypodermic 
ally,  daily,  for  the  first  two  week-;  this  was  doubled  in  the 
third  week,  at  n  doubled  in  the  tourt  h  «  eek.     I  he  test 

solution  was  given  in  exactly  the  same  way. 

With  regard  to  the  results,  says  Dr.  Coggeshall,  thi    i       a 
tial  point-  wen-  as  follows:  In  the  cases  of  ovarian  dysmenor- 
rheas   thi    treatment   was  begun  in  each  just  at  the  end  of  a 
lal  period,  so  that   the  next   period  would  fall  in  the 

.ek  of   the  treatment.     The  results  ill  all   thi    i 


were  absolutely  negative.  Four  of  the  patients  have  since 
greatby  improved  under  other  treatment.  One  patient  who 
was  treated  with  the  test  solution  did  not  improve  at  all  un- 
der any  treatment,  and  suffered  so  much  that  oophorectomy 
was  advised  as  the  only  means  of  relief.  The  sixth  case  was 
entirely  lost  sight  of. 

Among  the  cases  of  cardiac  trouble  there  were  three  pa- 
tients who  had  distinctly  tobacco  heart-,  says  the  author,  and 
the\  began  to  improve  toward  the  end  of  the  month.  An- 
other patient  who  was  treated  with  the  test  solution  improved 
as  much  as  the  other-.     The  use  of  tobacco  was,  of  course, 

he  says,  Stopped  in  these  cases,  but  the  patients' improvement 
was  no  greater  than  he  has  repeatedly  seen  in  similar  cases 
without  treatment.  The  other  cardiac  cases  could  not  be  SO 
easily  traced  to  I bvious  cause,  but  the  use  of  tobacco,  cof- 
fee, etc.  was  stopped  al-o.  Xone  of  the  patients  showed  any 
appreciable  improvement. 

In  the  neurasthenic  and  masturbation  cases,  says  Dr. 
Coggeshall,  the  patients  were  advised  as  to  the  general  regu- 
lation of  diet,  exercise,  and  sleep;  cold  sponge  hath-  were 
also  ordered.  Without  this,  be  says,  no  medicine  could  be 
expected  to  do  it-  best  work.  One  of  the  neurasthenic  pa- 
tients, a  very  imaginative  girl  who  was  highly  susceptible  to 
the  effects  of  suggestion,  showed  a  marked  improvement  un- 
der the  employment  of  cerebrin  for  the  first  two  weeks,  hut 
during  the  last  two  week-  she  lost  all  she  had  gained.  The 
other  patient-  showed  no  marked  effects  at  any  stage  of  the 
tieal  incut.  Two  of  the  neurasthenic  patients  have  since  im- 
proved decidedly  from  the  employment  ol  gymnastics,  tonic-. 
and  forced  feeding,  with  a  free  use  of  suggestion,  hut  with- 
out direct  hypnotism.  Two  other-  also  have  improved  very 
greatly  since  the  animal  extracts  were  given  up  for  other 
treatment. 

In  all  these  ca-es.  says  Dr.  Coggeshall,  except  those  in 
which  i  he  te-t  solution  was  employed,  everj  thing  was  avoided 

which  might  help  the  effect  of  the  organic  extracts  bj  sug- 
gestion, as  the  apparent  improvement  in  such  cases  might 
have  been  due  to  the  hope  and  expectation  excited  by  a  treat- 
ment that  impressed  the  imagination  and  b}  the  assurances 
of  a  cure  given  b\  the  physician.  The  patient-  were  simplj 
told  that  i  he\  were  to  receive  a  ionic  which  was  supposed  to 
act  better  if  given  hypodermically. 

In  the  oases  of  paralysis  agitans  the  patients  were  suffer- 
ing too  much  to  justify  the  neglect  Of  anj  means  for  their  re- 
lief, and  tonics,  especially  a  mixture  of  hyoscyamus  and  mix 

vomica,  were  given,  and  massage  was  u-ed  in  one  ease.  The 
treatment  bj   injection   was   kept    up   for   two   month.-   in   one 

ea-e;  in  another  the  trial  was  -till  further  prolonged.    The 

injections  were   continued  for  four   months  at    one  time,  and. 

after  an  interval  of  three  months,   were  renewed  for  four 

months  more  at  the  request  of  the  patient,  who  fancied  that 
-he  -aw    some  benefit    from   the  first  trial.      The   author   states 

that  he  could  see  no  benefit  in  either  ease  from  the  injec- 
tions. 

Willi  regard  t  o  t  he  physiological    effects  of   I  he-e  cxt  racls. 

he  says,  in  almost  all  the  eases  the  pulse  rose  from  five  to 
twentj  beats  a  minute  within  a  quarter  of  an  hour  after  the 
first  two  or  three  injections.  The  subsequent  injections 
ceased  to  -how  anj  effect  on  the  pulse.  The  same  effect  was 
noted  after  the  administration  of  the  test  solution.  In  some 
of  i  he  ne. -i  nervous  patients  the  temperature  rose  or  fell  from 
one  tenth  io  five  tenths  of  a  degree  after  the  first  few  injec 
turns.  These  symptoms  also  disappeared  after  subsequent  in 
jeeiion-.  lii  several  cases  the  breathing  was  quickened  bj 
from  one  to  four  respirations  a  minute.    A.11  these  symptoms  oo 

ell  I' red   ill   some   of  the   patient-  who   received   the   te-l    -ol  111  ion. 
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In  two  of  the  cases  of  cardiac  disease  sphygmographic 
tracings  were  taken  before  and  after  the  firsl  injections,  and 
again  at  the  end  of  two  weeks.  They  showed  no  appre 
or  constant  change.  In  the  same  cases  the  author  succeeded 
in  obtaining  a  fairly  trustworthy  measurement  of  the  dairj 
quantity  of  urine,  and  he  made  five  examinations  of  speci- 
mens in  each  case  at  intervals  of  a  week,  and  be  found  that 
the  quantity,  the  specific  gravity,  and  the  percentage  of  urea 
u  ere  not  affected.  The  only  changes  that  occurred  were  with- 
in the  normal  variations  of  health. 

Dr.  Coggeshall  thinks  that  the  obvious  conclusion  to  be 
drawn  from  these  facts  is  thai  these  bo  called  organic  extracts 
are  physiologically  inert  and  therapeutically  worthless. 

The  Value  of  Voluminous  Intestinal  Enemata  of  Warm 
Saline  Solution  in  Post-partum  Haemorrhage.-  The  follow- 
ing case  is  related  by  Dr.  John   P.  McNeill,  of  Burwood,  in 
the  Australasian  Medical  Gazettt  for  December  20th :   Se  was 
called  to  attend  a  woman  apon  whom  an  abortion  had 
performed.     He   found   her   practically    dead    from    haemor- 
rhage; respiration  had  ceased ;  the  cardiac  action  had 
reduced  to  faint  muscular  contractions,  and    there    was   no 
pulse  anywhere.    She  was  absolutely  ancon scions,  her  bodj 
was  cold,  and  the  power  of  deglutition,  as  well  as  si  nsation, 
was  completely  gone.     Chiefly,  says  the   author,  for   th. 
of  doing  something,  he  poured  from  about  one  to  two  gallons 
of  tepid  water  into  a  large  basin,  added   a   teaspoonful  of  salt 
to  it.  and  filled  the  large  intestine  to  tension   limits  with  a 
long  tube  which  was  attached  to  a  syringe.     He  removed  the 

totUS,  (dots,  etc.,  by  rapid  digital  movement,  anil  then  em- 
ployed artificial  respiration.  He  also  inji  cted  bj  podermical- 
ly  both  strychnine  and  ether,  but   with  apparently  no  result. 

After  fifteen  or  twenty  minutes  the  patient  began  to  breathe, 

and  was  soon  abb-  to  swallow  a  stimulant.  She  made  an  un- 
interrupted recovery. 

In  cases  of  post-partum  haemorrhage,  says  Dr.  McNeill, 
the  treatment  by  transfusion,  or  sterilized  intravenous  saline 
solutions,  has  long  received  well-merited  attention. 

II.  believed,  however,  that  the  value  of  voluminous  intes- 
tinal enemata  of  warm  water  and  salt  in  such  cases  is  insuffi- 
ciently appreciated,  and  that  such  treatment  applies  to  mili- 
tary and  other  surgery,  as  well  as  to  obstetric  prai  tice.  Bat, 
he  says,  to  be  effectual,  the  tube  must  penetrate  the  sig- 
moid flexure  and  command  the  absorptive  power-  of  the  de- 
scending, transverse,  and  asoending  colon;  therefore  a 
long  tubi  must  be  used,  and  the  injection  pushed  to  ten-ion 
limits. 

["hi  old  pathological  a  iono  j  bat  powers  of  absi 
in  inverse  ratio  to  in  an 

astonishii  se  of  a  depleted  arterial  system, 

as  the  foregoing  case  illustrates. 

Dr.  McNeill  think-  that   the  absorptive  capacity   of  the 

large  intestine   has  not   I n    suffii  iently  reco  I 

alternate  >  i  of  the  moment  |  to  transfusion 

travenous   injection.     A    great    many    persons,    b 

'     from    loss    of    blood,    and    if    a    Ioiil' 

Bhould  prove  to  be  a  fair   substitute   for  an  • 
troublesome   transfusion   apparatus,   a  rather  important  de- 
parture in  surgery  has  been  m  i 

lie  ha-  rm  doubt  whatever,  he  says,  that  the  voluminous 
injection  saved  the  patient  in  thie  case,  and,  as  evidence,  be 
states  that  none  of  the  large  quantity  of  water  v, 

in.     None   was  returned.     In  two  days  she  bad   a   solid 
-  nation,  but  all  that  gallon  or  bo  must  have  b 

I  into  her  circulation    in   a    very  short    time,  and    aide, I  ' 

Beial  respiration  set  her  heart  going  again. 


Death  due  to  Cocaine  Poisoning.— In  the  .January  num- 
ber of  the  Quarterly    \fedieal  Jov  I 
Adjoining  Co     '    ■    Mr.  J.  Sadler  Cnrgenven  relate-  i 
lowing  cas oisoning:   He  was  called   i 

lady  who    had    taken    a    dose    of    cocaine.      On    his    arrival  he 

found  her  partially  cyanosed,  the  lip-  and  face  being  of  a 
decidedly  bluish  tint,  and  with  a  very  anxious  expression; 
the  respiration  was  rather  shallow,  but  not   noticeably  more 

rapid  than  normal ;  the  pulse  was  fast  and  decidedly  weak. 
she  was  unable  to  answer  anj  questions  put  to  her.  and  the 
author  gathered    from    her   maid    that  she  had  called  her   and 

told  her  that  -he  had  swallowed  te.     Before  his 

arrival    the    maid    had    given    the    patient    mustard  ami  water. 

but  without  causing  vomiting.     \1  r. 

a  tenth  ol  pomorphine  hypodermically,  but  no  re- 

sult   was    obtained,    and    about    fifteen    minutes    later    two    or 

three  attack-  of  violent   twitching  Bupervened,  which    were 

followed  by  a  violent   tetanic  spasm  affecting  the  whole  body. 

During  this  time  respiration  was  suspended  and  the  pulse 
accelerated,  although  exceedingly  thready.  The  author 
washed  out  the  stomach,  but  the  convulsions  continued,  and 
in  one  of  them  the  lady  died.  Death  occurred,  so  far  as  he 
could  ascertain,  in  from  forty  to  fifty  minute-  after  the  dose 
had  been  -u  allow  ed. 

Twelvemonth-  before  this,  says  the  author,  he  bad  pre- 
scribed an  ounce  of  a  -olut ion  of  cocaine  hydrochloride,  con- 
taining thirty  grains  of  the  salt,  for  the  relief  of  pain  in  the 
gnms  from  carious  teeth;  of  this  quantity  two  thirds   were 

used  at  the  time,  and  it  w  a-  the  remaining  third  which  the 
patient  -wallowed  by  mi-take.  The  do-e.  therefore,  In'  Bays, 
did  not  consist  of  more  than  ten  grains,  yet  the  effects  were 
SO  severely  toxic  that  death  occurred  within  three  quarters 
of  an  hour  after  i<-  ingestion. 

It  is  known,  says  Mr.  Curgem  en,  that,  if  a  simple  solution 

of   cocaine    i-    kept    for   anv    length    of   time,  a    mold  grow  -  in 

it.    To  this  symptoms  of  poisoning  have  been  attributed,  and 

therefore,  he  says,  he  is  doubtful  a-  to  whether  the  fatal  re- 
sult in  this  case  was  due  to  the  ten  grains  of  cocaine  hydro- 
chloride, to  tic-  mold,  oi-  to  tin  toxines  generated  by  the 
mold.  The  remaining  third  of  the  solution  had  been  kept 
for  twelve  month-  in  a  warm  bedroom,  and  t  his,  he  thinks, 
;  he  growth  of  any  fungous  Bubstance  to  it-  full  ex 
tent,  and,  provided  the  mold  is  a  poison,  it  contained  as 
-t mng  a  do-e  a-  it  vv  a-  possible  to  obtain  in  t  he  given  amount 
of  I  he  -olut  ion. 

The  Abuse  of  Quinine.    This  was  the  subjeol  of  an  article 

bj  Mr.  James  Harris,  of  Madras,  which  appeared  in  the  Indian 

ier  Ibth.    Quini  author, 

reute-t   blessings  in  medicine,  and  a  peerless 

specific  in  malarial  fevers.    The  magic  disappeai 

in    proline  ed  if  ion    of    I  hi-    drug   is 

well  know  n. 

Malarial  fever,  however,  he  Bays,  should  bi 
tinguished  from  other  kinds  ,,f  fev.-r  befo  to  qui- 

nine. Distinct  rigors  followed  bj  fever,  and  recurrence  with 
well  timed  intermission,  will  more  or  less  put  i  h.-  practitioner 
on  fhe  alert.  It-  administration  in  everj  kind  of  fever,  when 
the  temp 

should  be  condemned.     \   careful  observation   undoubted!] 
-how-  thai  in  man]  oases  of  tei ■ 
perature  immediate!     tftei         id 

I  in  hen  it-  heroic 

symptoms  to  be  the  Buresl  indioatii  i  action,  push 

it   to  -neb  a  dangerous  extent   as  to  produoe  deafm 
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dullness  of  general  perception.  Several  painful  cases,  sa}  - 
the  author,  have  come  tinder  his  observation  in  which  the 
bright  and  intelligent  expression  of  the  face  has  been  changed 
by  quinine  to  a  dull  and  vacant  gaze. 

The  susceptibility  of  some  patients  to  its  action  issogi  eat, 
he  says,  that  a  few  grains  completely  upset  them,  producing  a 
series  of  symptoms  which  alarm  the  patient  and  puzzle  the 
doctor.  It  is  also  a  scourge  in  the  hands  of  the  native  doc- 
tors, whose  ignorance  of  diseases  assumes  a  dangerous  -hip, 
when  armed  with  a  weapon  which,  though  invaluable  in  it- 
self, requires  much  caution  in  its  use. 

Owing  to  the  abuse  of  this  drug,  says  the  author,  it  is 
hated  and  dreaded  by  the  natives,  who  attribute  all  sorts  of 
evil  qualities  to  it.  Many  of  them  who  place  themselves 
under  the  treatment  of  English  physicians  make  it  a  condi- 
tion that  quinine  is  not  to  he  administered. 

In  the  weak  and  debilitated  state  of  a  patient,  says  Mr. 
Harris,  when  his  nerves  are  exhausted  and  excitable,  the  qui- 
nine, which  is  administered  when  the  temperature  is  low  with 
the  idea  of  fixing  it,  often  acts  so  quickly  as  to  produce  all 
the  symptoms  of  quininism,  which  are  completely  overlooked 
by  the  physician,  who  still  pushes  on  the  drug.  Administer- 
ing quinine  even  in  malarial  troubles  of  long  standing  requires 
caution,  as  a  large  quantity  in  a  patient  who  is  already  blood- 
less tends  to  destroy  the  few  scattered  surviving  red  corpus- 
cles, making  his  case  less  hopeful  and  more  difficult. 

If  the  weak,  fluttering  heart,  says  the  author,  the  want  of 
assimilative  power,  the  anaemic  condition,  and  the  state  of 
the  liver  and  kidneys  are  attended  to,  only  very  small  doses 
of  quinine  will  be  required  to  bring  about  astonishing  results. 
and,  he  adds,  in  many  cases  the  fever  will  leave  the  patient  if 
the  foregoing  conditions  are  treated  without  resorting  to  the 
employment  of  this  drug. 

The  Removal  of  the  Whole  Epiploon  from  the  Sac  of  a 
Strangulated  Hernia  followed  by  Recovery.— The  Lancet 
for  January  11th  publishes  an  account  of  a  case  which 
came  under  the  observation  of  Mr.  \V.  J.  Collins,  of  London. 
The  patient,  a  man,  thirty-eight  years  old,  was  admitted 
under  the  author's  care  into  the  London  Temperance  Hospi- 
tal on  April  24,  L895.  Although  otherwise  a  healthy  man, 
sa\-  the  author,  he  had  suffered  from  a  reducible  right  in- 
guinal hernia  for  eighteen  months,  for  which  he  had  worn  a 
truss.  Two  days  before  his  admission,  when  walking  home 
after  a  heavj  meal,  the  truss  suddenly  broke  and  the  hernia 
came  down  with  a  rush,  lie  was  unable  to  effect  reduction, 
began  to  vomit,  and  experienced  great  abdominal  pain.  On 
admission  he  was  found  to  he  suffering  from  frequent  green 
vomiting;  no  motion  had  been  passed  for  two  days,  and  his 
temperature  was  98-8°  V.  The  abdomen  exhibited  partial  dis 
tentioD  and  an  accentuated  mesenteric  line;  the  right  side  of 
the  scrotum  was  distended  to  its  maximum  capacity  i>>  a  dull, 
Blightly  elastic,  irreducible  swelling  ten  inches  in  circumfer- 
ence, without  impulse,  and  passing  into  and  distending  the 
external  ring.  The  patient  was  placed  under  chloroform,  and, 
taxi-  being  unavailing,  says  Mr.  Collins,  he  exposed  and  opened 
ti,,.  iiernial  sac.  A  little  fluid  escaped,  and  he  « a-  confronted 
with  an  enormous  ma--  of  omentum  in  fringe-like  laminae 
occupying  more  than  seven  eighths  of  the  sac.  At  the  upper 
part,  and  concealed  bj  the  omentum,  there  was  a  knuckle  of 
deep!}  congested  and  slightly  shaggy  small  intestine.     After 

examination  this  was    reduced,      To  reduce  the  omentum  was 

a  ta  k,  he  say-,  thai  might  give  pau-c  to  Sisyphus;  moreover, 
inspection  showed  tha  in  parts  there  was  evidence  of  bruis- 
ing, which  militated  against    the  attempt.     To  deal  with  -neb 

a  mas-   pieCl  mi  a  I  Bppi  a  I  ed   to   him   I"   he   le--  -at  i  -I  act  <  >  |-  \    than 
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to  treat  it  en  massi  as  a  pedicle,  so  he  tied  it  securely  with  the 
largest  sized  silk  and  cut  off  what  appeared  to  he  practically 
the  whole,  or  nearly  the  whole,  epiploon.  He  thought  it  well 
to  fix  the  pedicle  in  the  ring  by  a  few  sutures,  ne  then 
dusted  on  iodoform  and  sutured  the  wound  without  drainage, 
dressing  with  cyanide  gauze.  On  the  29th  the  wound  was 
dressed  for  the  first  time.  The  temperature  had  not  risen 
above  100°;  there  was  no  sickness,  and  flatus  was  passed. 
The  wound  was  doing  well,  with  the  exception  of  a  little  pus 
around  one  of  the  upper  suture  holes.  By  May  1-t  some 
eczema  had  appeared  around  the  wound,  and  also  some  swell- 
ing about  the  scrotum;  the  patient's  general  condition,  how- 
ever, was  excellent.  On  the  7th  the  bowels  were  acting,  and 
the  wound  was  healing,  except  at  the  upper  end;  and  on  the 
14th  the  deep  suture  came  away,  and  the  wound  closed  up. 
On  May  20th  the  patient  was  discharged  with  a  firm  cicatrix. 
When  seen  in  August  last,  says  Mr.  Collins,  the  patient 
was  in  good  health,  and  there  was  no  hernial  protrusion.  An 
examination  of  the  removed  omentum  showed  it  to  be  prac- 
tically the  whole  epiploon.  Its  central  cavity  was  easily  de- 
monstrable. 

The  Treatment  of  Burns  of  the  Eyelids.-  The  following 
formulas,  which  are  published  in  the  Journal  des  pratieiens for 
January  11th,  are  taken  from  Landolt's  and  Gygan's  work, 
I'riris  de  therapeutique  ophthalmologiqut  : 

Cocaine.hydrochloride 45  grains  ; 

Lanolin 75       " 

Vaseline, 
Distilled  water, 
This  preparation  may  be  used  for  slight  burns,  or  Carron 
oil  or  finely  pulverized  bismuth  may  be  used. 

For  burns  of  the  second  degree  one  of  the  following  may 
be  employed  : 

1.  Cocaine  hydrochloride 23  grains; 

Salol    45       " 

Vaseline 375      " 

2.  Iodoform HO  grains; 

Extract  of  couium 30       " 

Carbolic  acid 0 '75  " 

Rose  ointment 450       " 

Before  the  application  of  the  ointment  the  blisters  should 
be  opened  and  carefully  washed. 

The  Treatment  of  Nephritic  Colic— Tn  the  Journal  da 
pratieiens  for  January  11th  there  is  an  article  on  this  subjeot 
in  which  the  writer  remarks  that  attacks  of  nephritic  colic 
are  hut  an  episode  in  renal  lithiasis.  The  danger  of  the  dis- 
ease rarely  results  from  the  pain,  however  severe  it  may  be. 
The  most  painful  attacks  are  not  even  those  \\  hich  are  accom- 
panied most  frequently  with  the  two  great  complication-  of 
nephritic  colic,  persistent  anuria  and  uraania.  The  other 
i plications  of  lithiasis,  renal  calculus  (with  its  accompany- 
ing bsematuria,  sufficient  t<>  cause  amentia,  which  simulates 
that  of  cancer),  pyelitis, and  pyelonephritis  are  also  singularly 
graver  even  than  attacks  of  nephritic  colic.    Rather  frequently, 

also,  these  complications  supervene  without  having  been  pre- 
ceded by  painful  attack-.  The  abundant  concretions  may 
not,  in  reality,  become  bulged  in  the  ureter,  and  consequently 

not  cause  acute  attacks.  But,  if  the  painful  attacks  are  not 
the  fundamental  clement,  t  hey  are  so  distressing  that  the}  be- 
come imperative  indications  for  therapeutic  measures.     These 

indication-.  Bays  the  writer,  have  been  summed  up  in  a  reoenl 
treatise  on  the  treatment  of  diseases  of  the  kidneys  by  M. 
Gaucher  ami  M.  Gallois. 

The  treatment  of  nephritic  colic  i-  very  nearly  like  that  of 
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pain  in  general.     For  example,  p  hicli   laudanum 

\v.\-  been  added,  are  applied  to  the  lumbar  region,  or,  better 
still,  to  tin-  abdominal  wall.     Tb  as  an  antispas- 

modic ami  moderates  the  contractions  of  the  ureter,  and  id 
this  waj  favors  the  elimination  of  calculi.  Extract  o 
was  given  03  Grisolle  in  doses  of  from  three  to  six  grains  in 
twenty-four  hours,  [f  there  is  gastric  intolerance,  the  opium  or 
laudanum  may  be  given  in  enemata.  But  the  most  rapid  and 
the  most  convenient  procedure  for  suppressing  the  pain  i~  bj 
injections  of  morphine.  In  this  procedure,  says  the  writer 
the  most  careful  precautions  are  necessary  to  prevent  the  sub- 
sequent abuse  of  this  drug  by  the  patients.  The  'lo- 
be weak,  and,  although  the  intensity  of  the  pain,  which  is  the 
antidote  of  the  opium,  should  bring  about  tolerance  for  mor- 
phine, it  should  not  he  forgotten  that  in  nephritic  colic  the 
urinary  secretion,  and  consequently  the  elimination  of  the 
morphine,  is  profoundly  disturbed. 

Extract  of  belladonna  may  be  employed  in  suppositories 
alone  or  combined  with  an  equal  quantity  of  opium.  Bella- 
donna, however,  says  the  writer,  acts  less  on  the  peristaltic 
contractions  of  the  ureter.  If  in  biliary  lithiasis 
sometimes  reason  to  fear  that  suppression  of  the  contractions 
of  the  gall  bladder  arrests  the  progress  of  calculi,  in  renal 
lithia^i-    the    same    danger   does    not    exist,  and   there  are  no 

special  indications  for  employing  belladonna  in  preference  to 

opium. 

Antipyrine  taken  by  the  mouth  or  by  hypodermic  injec- 
tions may  be  useful.     However,  according  to  M.  Robin,  it  in- 

preases  the  elimination  of  uric  acid,  and  for  this  reas ts 

employment  should  be  restricted. 

Phonetidine  in  doses  of  three  grains  may  be  useful,  also 
exalgine,  although  the  latter  causes  vertigo.  Ammonium 
valerianate,  in    doses   of   from   0'8  of  a  grain  to  eight  -r.-nu-. 

either  in  potions,  pills,  or  enemata,  may  be  used  in  slight  at- 
tacks of  nephritic  colic. 

Chloral,  especially  in  enemata,  will    occasionally  be    useful 

in  cases  of  insomnia,  and  the  following  formula  is  recom- 
mend, id  : 

■  mar-hmallow  root. . . .  4'75  ounces; 

Chloral  hydrate 45  grains; 

Sydenham's  laudanum  10  drops. 

This  is  to  !,,_■  administered  in  a  tepid  enema. 
Inhalations  of  chloroform  or  of  ether,  says  the  writer,  are 
especially  useful  and  may  be  employed  sparingly  if  Ihi 
become  too  severe,  but  the  physician  himself  should  attend  to 
the  administration  of  these  druL's.  Finally,  hoi  baths  are 
cellenl  means  of  arresting  contractions  ol  the  ureter 
and  of  all  >  ■  ing  the  pain. 

The  Treatment  of  Urticaria.— In  an  article  on  this  sub- 
ject by  M.  Morain.  published   in   the   Revtu    intematwnale  cU 
lit    for  .hm  narj   10th,  I  hi    author  stati  s 
that,  if  the  canse  of  this  affection  i-  discovered,  its  -upptv>- 
nentlj  brings  about   the  disappearance  of  the 
urticaria.     In  rebellious  cases  the  following  m 

ted   io  for  the  general  treatment:  During  the  acute 
stage  the  patient  should  have  a  milk  die)  as  much  a-  possible. 

When    the    attack-   he ne   less   intense   the   diet    may    be 

|      Fish,  shellfish,  game,  pastry,  strawberries,  ;"«-i- 
berries,  cabbage,  cheese,  etc.,  should    b 
whit.-  meats,  green  vegetables,  and  fruit  maj  be  eaten.     For 

drinks,  weak  alkaline  waters,  added    or  not    to  milk,  and    beer 
may  be  employed. 

For  'I,.-  miei  ii ;il  treatment  of    I  : 

digestive  troubles  and  constipation  should    be  carefully  at- 
tended to,  if  the]  exist     [i 


seems  to  bi    the  i  ause,  ti  pid  douches,  bromides,  and  valerian 
arc   indicated.     If   there   is   malarial    poisoning,   quit 
large  doses  may  be  given. 

For  the  treatment  of  the  urticaria  itself,  tincture  of  bella- 
donna may  be  employ  nits  of  from   five   to 
drop,   a    day,  or   quinine   in   amounts   of   from   eight    to   ten 
grains.     M.   Brocq,  -ays   the   author,  employs  the  following 
formula  for  a  pill  : 

Quinine  hydrochloride, 

ine,  each 0-75    grain. 

Extract  of  belladonna 0-015      " 

erin, 
Excipient,  each q.  s. 

From  six  to  sixteen  of  these  pills  are  to  he  taken  ever] 
day. 

With  regard  to  local  treatment,  says  M.  Morain,  baths 
should  be  avoided,  as  they  nearly  always  aggravate  tl 

tion.      It   is  well,  however,  to    use  very  hot    lotions   consisting 

of  a  decoction  of  chamomile  containing  one  per  cent,  of  car- 
bolic acid.  In  dn  ing  the  skin  it  must  not  be  rubbed  harshly 
hut    gently    sopped.      Afterward    the    entire    surface    may    he 

powdered   with   starch,  or  the  following  ointment,  « 

used  by  M.  Brocq,  maj    lie  applied  to  the  parts: 

Carbolic  acid  or  oil  of  peppermint,  from  s  ,,,  i :,  grains : 

Zinc  oxide. 

Lanolin, 

Vaseline,  each :;oo  grains. 

Over  this  ointment  starch  is  again  dusted.     It  is  also  well 

to   dust    the    bedclothing   thoroughly    with    starch    I ..-(,, c,     the 

path  nt  lies  down. 

In  cases  of  chronic  rebellious  urticaria  tie  >,  iters  of 
Vichy,  \eri-,  Royat,  Plombieres,  or  Bourboule  maj  he  pre- 
scribed. 

Exophthalmic  Goitre  Treated  with  Animal  Extracts.— 
Dr.  Robert  T.  Edes  relates  the  following  case,  which  is  pub- 
lished in  the  Boston  Medical  and  Surgical  Journal  for  January 
23d:  The  patient,  a  woman,  thirty-four  years  old,  had,  several 
years  ago,  a  goitre  described  as  exophthalmic,  n  hich  was  said 
to  have  been  cured  in  electricitj  in  two  weeks.  After  much 
domestic  care  and  worry  she  lost  sleep,  became  nervous  and 
hysterical,  and  suffered  with  neuralgia  in  her  neck,  her  chest, 
■no!  her  arm.  she  was  said  to  have  pleurisy,  but  this,  says 
Dr.  Edes,  he  considers  somewhat  doubtful.  When  she  en- 
tered the  hospital  she  had  typical  exophthalmic  goitre.     The 

were  prominent  ;  there 
though  not  large,  bul   p  ident ;  the  pulse  was  rapid 

and  irregular;  and  the  patient  was  iii   a  condition  - 

nervous    restlessness,    boil,    bodil)     and    mental.       There    was 

pos-ibh  aver]  slight  Bystolio  murmur  along  the  left  ridge  of 
nam.  and  there  was  a  \.i\i  1 1  one  over  the  right 

lobe   ol    the    thyreoid,    but.    witli     this    e\eep]h,||    and    that    of  the 

violent  throbbing  ot  the  carotids,  then   were  i ther  physi 

Cal  sii/ns.      Her  weight  Was  a  hundred  and  twelve  pounds  and 

a  half,  the  blood  color  seventy  one,  and  the  urine  generally 
below  the  average,  with  urea  less  than  three  hundred  grains 

a  day. 

About  :i  month  after  her  entrance,  Bays  Dr   Edes,  Bhe  was 

put    upon    lb.-    Use    of    capsules    of    dried    thyreoid,  which  was 

continued  n.arh  another  month  without  anj  perceptible  in- 
fluence upon  her  condition  or  upon  th<  urea  and 
uric  acid  being  quantitatively  examined.  Early  in  February 
-he  was  pni  to  !.,  d  ami  considerable  doses  of  potassium  bro- 
mide were  given  to  her.  In  |£aj  and  Jone  Bhe  rec<  ived  hypo- 
dermic injections  of  nuolein  prepared  from  spleen,  am 
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an  extract  of  spleen  prepared  for  the  author  by  Parke,  Davis, 
<fc  Co.  Xo  favorable  result,  he  says,  was  perceived,  but  a  good 
deal  of  local  pain  and  increased  nervousness  supervened.  On 
the  whole,  however,  says  the  author,  sin-  gained  flesh  and  Buf- 
fered  less  from  restlessness:  but  the  pulse  was  never  recorded 
below  104,  and  the  carotids  were  still  throbbing  with  great 
violence. 

On  July  loth  she  began  to  take  capsules  of  dried  aqueo- 
glj  cerin  extract  of  the  thymus  gland,  and  generally  used  three 
of  these  a  day,  each  of  which  contained  a  grain  and  a  half. 
On  August  5th  she  was  feeling  much  better,  although  there 
were  no  obvious  changes  in  the  symptoms;  and  on  September 
7th  she  was  discharged,  relieved.  She  still  continued  to  take 
the  capsules. 

She  was  seen  again  on  November  18th,  when  she  stated 
that  she  had  stopped  the  use  of  the  thymusine  about  four 
liter  leaving  the  hospital.  She  had  tried  to  work,  but 
had  not  been  able  to  accomplish  anything.  However,  her 
general  appearance  was  less  nervous  and  her  manner  less  ex- 
citable. The  pulse  was  108  and  irregular.  There  was  con- 
siderable throbbing  of  the  carotids,  but  perhaps  less  than 
before.  She  was  again  provided  with  capsules  to  take  twice 
a  day.  and  told  to  report  when  they  were  gone.  On  Decem- 
ber  6th  the  pulsi  was  92.  she  said  she  was  better,  and  con- 
sidered the  swelling  of  the  thyreoid  less,  and  said  that  she 
felt  able  to  work. 

The  number  of  cases,  says  Dr.  Edes,  of  exophthalmic 
goitre  which  have  been  reported  as  having  been  treated  by 
thymus  is  by  no  means  so  large  as  might  have  been  expected 
in  these  days  of  the  popularity  of  animal  extracts.  It  has. 
however,  he  says,  been  used,  and  with  good  results,  in  simple 
goitre. 

The  Case  of  Mrs.  Maybrick.— The  following  letter,  signed 
"Lex,"  appeared  in  the  British  Medical  Journal  for  Janu- 
ary 11  th  : 

••  As  you  have  lately  referred  to  the  case  of  Mrs.  Maybrick 
as  similar  to  that  of  Mrs.  Robinson  in  all  but  the  result  to 
the  patient  land  the  sentence  passed  on  the  prisoner),  will 
you  permit  me  to  point  out  some  Other  distinctions? 

"1.  In  Mr.  Robinson's  case  the  attendant  physician  sus- 
[ioisoning  from  the  symptoms.  In  Mr.  Maybrick's 
two  attending  physicians  entertained  no  such  sus- 
picion   until    the    charge    of    poisoning    was    made   by   other 

persons. 

"2.  In  both  ease-,  when  suspicion  was  aroused  the  faeces 
(and  in  Mr.  Maybrick's  case  the  urine)  of  the  patient  was  sub- 
mitted to  analysis.  In  Mr.  Maybrick'a  case  qo  trace  of  poi- 
son was  detected.     In  Mr.  Robinson's  mercury  was  found. 

'•:;.  In  Mr.  Robinson's  case  then-  was  no  evidence  that 

:i    was  in  the  habit  of  dosing  himself  with  mercury. 

In    Mr.  \l  .iy  iii-'nk'-  case  there    was  evidence  -strong  at   the 

trial,  and  now  conclusive      that    the   patient   was    in  tin    habit 

of  dosing  himself  « ith  arsenic. 

"  I.   \\  hen  Mr.  Rol  ken  out  of  his  \\  ife's  hands 

and  placed  in  those  of  the  trained  nurse  he  recovered  rap- 
idly. When  Mr.  Maybrick  (who  had  been  doing  prettj  well 
up  to  thai  time)  was  taken  out  of  hie  wife's  ha  ml-  and  placed 
in  those   of  the   trained   n  I    rapidly. 

regarded  the  oase  as  hopeful  when  the 
change  tool  p 

Mrs.  Maybrick 's  letter  to  Brierlej  did   no1   imply  that 

her  husband's  oase  was  hopeless,  but  only  thai  he  was  dan- 

.  ill,  which  was  also  the  opinion  of  several   persons 

who  saw  him  on  the  day  thai   il   hear-  date. 

"6.  Mr.  Maybrick  had   made  a   will    leaving  everything 


away  from  his  wife.  It  was  not  for  her  pecuniary  interest 
that  he  should  die  before  she  had  regained  his  confidence, 
and  induced  him  to  make  a  new  will.  He  had  some  time 
previously  insured  his  life  for  her  benefit,  which  benefit  he 
endeavored  to  cut  down  by  the  will;  but  it  did  not  appear 
that  she  was  aware  of  the  fact,  much  less  that  she  had  in- 
duced him  to  effect  the  insurances. 

"7.  There  seems  to  have  been  no  medical  evidence  to  the 
effect  that  the  symptoms  of  Mr.  Robinson's  illness  were  not 
those  of  mercurial  poisoning,  or  that  mercury  had  been  pre- 
scribed for  him  by  the  attendant  physician.  But  there  was 
medical  evidence  that  Mr.  Maybrick's  symptoms  were  not 
those  of  arsenical  poisoning,  and  arsenic  had  been  prescribed 
for  him  by  Dr.  Humphreys. 

"  You  seem  to  be  unaware  of  the  evidence  in  Mrs.  May- 
brick's  favor  procured  since  the  trial.  The  pamphlets,  now 
sent  in  separate  envelope,  may  give  you  some  information." 

The  Diuretic  Action  of  Theobromine.— At  a  recent  meet- 
ing of  the  Societe  di  thera/peutique,  a  report  of  which  appears 
in  the  Vrogrh  medical  for  January  llth,  M.  Huchard  stated 
that  for  the  past  two  years  he  had  employed  theobromine  to 
combat  anasarca  of  cardiac  and  renal  origin.  This  drug,  he- 
said,  was  not  toxic;  occasionally  it  might  give  rise  to  severe 
headaches  in  subjects  who  did  not  tolerate  the  drug  if  given 
in  .Ins,-  of  forty-five  grains,  and  sometimes  nausea  and  vom- 
iting. Theobromine,  he  said,  seemed  to  have  an  influence  on 
the  renal  epithelium  and  produced  diuresis  without  notably 
increasing  the  arterial  tension.  It  did  not  cause  albuminuria. 
but  increased  it  when  it  did  exist.  M.  Huchard  questioned 
whether  this  increase  was  not  connected  with  the  absorption 
of  oedema. 

Theobromine,  he  said,  caused  a  more  abundant  diuresis  than 
caffeine  did,  and  a  more  rapid  diuresis  than  digitalis.  It  had 
no  cumulative  effects.  The  doses  varied  from  thirty  to  forty- 
rive  grains.  M.  Huchard  recommended  the  following  pre- 
scriptions: Forty-five  grains  in  six  pills  for  two  days;  sixty 
grains  in  eight  pills  for  two  days;  and  seventy-five  grains  in 
ten  pills  for  two  days.  This  made  six  days  of  treatment,  lie 
had  frequently  given  a  small  dose  of  digitalin  two  or  three 
days  afterward.  M.Huchard  stated  that  he  had  also  employed 
theobromine  successfully  in  infectious  diseases  and  in  diseases 
of  the  liver. 

Cantharidin  as  an  Adjunct  to  Mercury.— At  a  recent 
meeting  of  the  Hufeland  Society  of  Berlin  (Dtseh.  .!/<</. -//>/., 
January  9,  189G)  Dr.  I.iebreich  presented  a  patient  in  whom 
was  exemplified  the  stimulating  action  of  cantharidin.    The 

man  had  syphilis,  and  had  been  treated  with  mercury  without 
the  bast  benefit  until   cantharidin   also   had    been  used,  when 

the  mercurj  had  shown  its  usual  remedial  action  and  the 
syphilitic  manifestations  had  subsided.  At  the  time  he  was 
shown  the  man  considered  himself  well  and  was  pronounced 
cured.    The  same  course  was  to  be  followed  in  the  ease  of 

another  patient,  a  woman,  infected  with  syphilis. 

Dr.  Saalfeld  said  thai  he  had  treated  a  number  of  patients 
u  il  b  in.  i.  ur\  and  cantharidin  simultaneously  .     Some  of  them 

had  manifestly  had  pulmonary  tuberculosis,  in  which  disease, 

as  was  well  known,  great  caution  was  nece--ar\    in  the  use  of 

mercury,  [n  others  of  them  syphilitic  ulcers  had  defied  an 
exclusive  treatment  with  either  meroury  or  iodide  of  potas 

siuin.  The  speaker  had  found  thai  he  could  treat  the  tuber- 
culous patients  with  ordinary  doses  of  mercury  without  an} 
harm  resulting,  provided   be  gave  them  cantharidin  at   tin 

same  lime;  and  in  both  these  groups  of  patients  indolent 
ulcer-  1  li.it  bad  before  sbown  no  tendency  lo  heal  had  im- 
proved under  the  use  of  oantharidin. 
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SOME  CRITICAL  AND  DESULTORY  REMARKS 

<>N     RECENT    LARYNGOLOGICAL    AND 

RHINOLOGICAL   LITERATURE. 

By  JONATHAN  WRIGHT,   M.  lb. 

BBOOKLYH. 

vrih  Paper.) 

It  will   be  remembered  that  our  esteemed  townsman 
pel!   published   in  the  New  F 
(March  30,   1895)   a  very   interesting  paper  on  the  treat- 
ment of  laryngeal  tuberculosis  by  means  of  the  subn 
injection  of  creosote.      It  may   be  mentioned   in 
that  parenchymatous  injections  into  tubercular  longs  have 
been    reported,  and    there    is    reference    to    the    extensive 
literature  of  the  subject  by  Wesener,  in  the  Centralblatt  f. 
Bakterioloyie.  vol.   iv,    1888,  p.    761,   and    vol.  vi,  1889,  p. 
3t>4.     The   exhibition    at   the    Academy   of    Medicine    of 
cases  cured   or   benefited   by   Dr.   Chappell  was  by  itself 
verv  impressive. 

Thost,  in    the    MonaUchrift  f.    Ohrenheilk.,   February, 
ports  six  cases  of  spontaneous  healing  of  laryngeal 
tubercular  ulcers  in  patients  in  whom  the  hereditary  and 
personal  histories  had  given  a  favorable  prognosis. 
The  following  is  a  clipping  from  the  Medical  Week: 

nts  in  the  wards  of  Dr.  rT.  Simanov- 
skv.  pn  '  t    the  Military 

Academy  of  Medicine  al  St.  Petersburg,  Dr.   \.  Sp<  a 
ascertained  that  parachlorophenol  i  77 

in  the  treatment  of 
tuberculosis  of  the  larynx.     Of  twenty-six  patients  suffering 
from  this  affection   who  were  treated  bj   chlorophenol,  ten 
ipletely  and  in  the  others  there  was  more  or 
:ed  improvement. 
Paul  Bergengriin  <ol.  und  Rhinol.,  Bd. 

ii.  Heft  the   histories  of  seven  cases  of  laryngeal 

hich  healed  without  treatment,     lie 

acid  and  iodoform.     One  patient  was 
euretted  and  the  lesions  healed  Dot  only  whi  re  the  ■ 
the  larynx  were  curetted,  but  also  when 

he  used  tuberculin,  which  caused  intense  local  re- 
action, but  rably  iu  the  end. 

There  was  ,-t  very  interesting  discussion  at  the  meeting 
of  th'   British  Laryngological  and  Rhin 
whirl,  is  fully  reported   in  the  J  >logy  for 

i,  on  I  he  surgical  treatment  of  laryngeal  tuber- 
question  has  been  several  timi 

:  I  have  only  to  add  that  Krau 
ported  a~  having  Btated  that  all  the  tub 
i  ■  ients  operated  on.     Sun  ly  he  did  nol 

-  to  take  this  literally.     No  one  who  has  seen  these 
laid  open  for  examination  on  tl 
table,  or  who  has  made  microscopic  examinations 
of  the  process  in  the  mucous  membrane  and  sul 
'     lues,  can  believe  that  an}  endolaryngeal  operation  could  be 

«< mplel  troj  .-ill  the  foci.     It   is  possible  thai 

I     all  maj  be  removed  that  can  be  seen  in  the  laryngoscope, 


but  it  is  an  exceedingly  rare  case  of  tuberculous  laryngitis 
in  which  the  whole  lesion  is  visible. 

There  is   one   argument   to   be   urged    for   the    surgical 
treatment  of  tuberculous  hit;  b    1    have    v. 

brought  forward  by  the  advocates  of  the  ind  that 

suits  that  are  reported  of  operations  :i 
peritonitis,  and  also  those  m 

culous  meningitis.  In  these  cases  nothing  is  done  but  to 
open  and  drain  the  cavities,  and  a  large  number  of  cures 
have  been  reported.  Is  it  possible  that  the  surgical  pro- 
cedure in  some  way  stimulates  the  vital  resisting  powers  of 
the  system?  The  larynx,  however,  is  not  a  closed  serous 
cavity,  and  the  argument  is  only  apparently  analog' 

The  most  encouraging  part  of  I  tl  work  is  the 

en  to  these   patients  from  the  atrocious  pain.      By 
removing  the  diseased  tissue  within  sight  and  within 
it  is  exceedingly  probable  that  th  the  pain  is 

The   accessible   parts   are    the    movable    parts, 
and  the   parts   affected    by  the    movemi  I 
Dansac  has  described  mount  of  nerve  involve- 

I  hese  infiltrations. 
These   gentlemen   of    high    reputation  have   presented 
certain  facts — i.e.,  that  some  of  the  patients  on  whom  they 
rated  have  recovered,  and  a  large  proportion  have 
of  pain.      Th 
tions  are  perhaps  not  in  place,  but  long  expet : 
couraged  us.     Accurate  pathological  knowledg 
us  how  di  despread  the  tuberculous  infection  is. 

We  apprei  .  we  have  found  a  micro- 

j  to  the  lesion,  the 
principal  factors  in  the  aetiology  and  in  Nature's  therapy 
are  unknown.  A  careful  study  of  the  literature  of  the  sub- 
ject   induces  skepticism.      Entirely    too    mai 

_  to  reports,  cured  by  entirely  too  many  different 
treatment. 
Rethi,  in  the  Archiv  f.  Laryng.  und  Rhinol.,  Bd.  ii, 
Heft  2,  writes  an  interesting  paper  on  tin'  treatment  and 
nature  of  ozaena,  meaning  thereby  atrophic  rhinitis  with 
ozsena.  He  advocates  searing  the  mucous  membi 
perficially    with  hoi    platinum    kn 

ic  acid.     II. ■   says  that  these  patients 
finally  all  get  well  of  themselves  if  tin 
presumably   bei  glands,   which   in   their  di  I 

state  furnish  an  abnormal  secretion,  are  finally  till  totally 
destroyed.     I!  one  case  in  which 

the  atrophic  process  startii  and  nol   from 

\  ions  h\  |  mdition.      Be  regards  tl 

the  glands  as  the  essential  pari  of  the  morbid 
the  change  in  the  epithelium  and  thi 

We   m.i\   gather  from  this  very  plausible  and  pi 

ion  of  the  pr tss  thai  het  t<  rj  to  destroj 

Is.     I:  we  a  of  the  pathogenesis,  this 

would   be  ti  very   rational  |    for  one  vital 

objection,  and  that   is  the  inability  to  reach  till  of  the  dis- 
eased area.     It   is  bard  to  understand  how  destruction  of 

inds  v.  itlim   t,  ach   is  goin 
th lor  if  the  others  are  lefl  untouched. 
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Rethi,  however,  very  justly  remarks  that  extension  of 
the  process  to  the  accessory  cavities  is  the  exception. 

From  the  general  tone  of  the  paper  I  am  led  to  be- 
lieve that  the  results  of  treatment  are  not  much  better  than 
many  of  us  are  accustomed  to  obtain  by  other  means. 
They  fall  far  short  of  the  results  reported  by  some  recent 
writers.  This  latter  modesty  of  assertion  redounds  to 
Rethi's  credit. 

Kalischer,  in  the  Archiv  fur  Laryngologie  und  Rhinolo- 
gie,  vol.  ii,  No.  2,  reports  having  frequently  found  nerve 
fibres  in  oedematous  nasal  polypi.  This  he  did  by  means 
of  the  methyl-blue  staining  for  nerve  tissue. 

M.  Ripault,  in  the  Annates  des  maladies  de  Foreille,  etc., 
for  September,  1895,  reports  a  case  of  Ludwig's  angina, 
the  clinical  aspect  of  which  differs  in  no  way  that  I  can  see 
from  that  of  any  phlegmonous  condition  that  starts  be- 
neath a  deep  fascia.  It  is  evident  that  Semon's  recent 
declaration  that  these  septic  conditions  in  the  neck  differ 
from  one  another  only  in  degree,  either  clinically  or  patho- 
logically, is  correct.  Fortunately,  no  one  has  wearied  us 
as  yet  by  finding  a  new  bacterium.  The  streptococcus  and 
staphylococcus  are  present.  Dr.  Newcomb's  recent  paper 
in  this  journal  deals  fully  with  the  subject. 

In  Yirchow's  Archiv,  Bd.  cxxxix,  Heft  1,  Dr.  A.  Kiitt- 
ner  writes  a  very  exhaustive  paper  on  (Edema  of  the  Lar- 
ynx and  Submucous  Laryngitis.  He  dwells  on  the  subject 
of  erysipelatous  laryngitis  to  some  length,  going  over  rather 
familiar  ground  ;  but  there  is  one  remark  he  lets  fall,  upon 
which  he  says  in  a  footnote  that  he  lays  no  great  stress, 
which,  however,  is  very  interesting  to  me.  Certainly  it  is 
one  of  the  most  interesting  facts  in  modern  medicine  that 
certain  micro  organisms  have  been  shown  to  have  a  direct 
aetiological  connection  with  certain  diseases,  yet  these  same 
organisms  are  constantly  found  in  contact  with  the  human 
organisms  under  healthy  conditions. 

Not  forgetting  Loeffler's  bacillus  or  the  Staphylococcus 
aureus,  the  Streptococcus  pyogenes,  which  is  now  generally 
believed  to  be  identical  with  the  Streptococcus  erysipelatos, 
is  found  in  the  majority  of  healthy  throats. 

Kiittner  says  he  injected  pure  cultures  of  the  Streptococ- 
cus pyogenes  under  the  mucous  membrane  of  the  throats  of 
various  animals,  with  no  result  of  consequence.  The  same 
cultures  injected  into  rabbits'  ears  gave  erysipelatous  phe- 
nomena as  the  result  of  the  treatment.  He  took  pus  from 
a  virulent  carbuncle  in  a  man's  face  and  injected  it  into  the 
throats  of  cats,  and  produced  profound  local  and  general  re- 
Now,  1  >v.  Kiittner  may,  as  he  says  in  Ins  footnote, 
"be  very  far  from  ascribing  any  great   importance  to  the 

negative  results  with  the  strepto ici,"  and  he  may  know, 

as  I  do  not,  of  similar  experiments  which  resulted  differ 
ently — i.e., of  experiments  in  which  the  streptococci  from 
the  throat,  were  introduced  under  the  mucous  meml 
healthy   animals  with  characteristic  septic   reaction.     But 

Dg  which 

a  Pravaz  syringeful  of  micro  organi  i 

in  of  animals,  and  adduces 
1 1  inclusions  as  to  the 
operandi  of  aetiological   factors  in   the  onset  of  dis- 
ease in  man.  alts,  however,  with  such  methods 


certainly  possess  considerable  significance  as  regards  the 
aetiological  influence  of  a  bacterium.  In  some  instances  no 
results  have  been  obtained  in  man  by  injections  of  strepto- 
cocci in  the  earlier  attempts  to  cure  inoperable  malignant 
disease.  These  were  all  under  the  skin,  however.  The 
fact  of  the  streptococcus  being  always  found  in  the  secre- 
tions of  erysipelatous  laryngitis  is  now  of  little  import, 
since  it  is  regularly  found  in  all  the  inflammatory  condi- 
tions of  the  throat  and  is  very  common  in  healthy  throats. 

Kiittner  also  says  that  Ludwig's  disease  is  simply 
another  manifestation  of  the  same  disease  as  erysipelatous 
laryngitis.  Indeed,  as  said  above,  I  believe  it  will  sooner 
or  later  be  found  that  all  these  inflammatory  processes  have 
a  common  factor,  and  that  the  micro-organisms  associated 
with  them  are  of  secondary  importance.  In  the  common 
throat  affections  they  seem  to  be  usually  simply  incidental. 
All  our  recently  acquired  knowledge  in  regard  to  immunity 
points  to  this. 

Kiittner  summarizes  his  conceptions  of  inflammatory 
throat  affections  in  the  following  scheme  of  "  laryngitis  sub- 
mucosa  acuta,"  which  he  gives  as  the  result  of  his  studies 
of  his  own  cases  and  of  those  reported  in  literature. 

It  "  includes  all  those  affections  in  which  the  submu- 
cosa  forms  the  chosen  site  for  tissue  changes  depending 
upon  inflammatory  processes.     These  may  be : 

"1.  Of  an  acute  infectious  nature,  and  are  then  to  be 
regarded  as  acute  infectious  diseases  in  which  the  infective 
virus  has  selected  the  larynx  as  its  port  of  entry  into  the 
organism  (primary  disease).  On  the  other  hand,  the  larynx 
may  be  attacked  by  the  infecting  virus  also  in  the  course 
of  already  existing  infective  disease  (erysipelas,  scarlatina, 
typhoid,  etc.),  and  these  complicating  conditions  should 
then  be  placed,  so  far  as  they  concern  the  submucosa,  in  this 
category  (secondary  disease). 

"According  to  the  pathologico- anatomical  condition  we 
have  to  distinguish  : 

"(a)  (Edematous  stage — laryngeal  erysipelas. 

"  (b)  Plastic  stage,  I        .     .  •..    . .  ,  . 

.  °  -  acute  infectious  phlegmon. 

"  (c)  Suppurative  stage,  ) 

"2.  Of  a  non-infectious  nature.  As  aetiological  factors 
there  are  to  be  noted  burns,  foreign  bodies,  factures  and 
lacerations,  taking  cold,  certain  drugs  (?),  inflammatory 
processes  in  the  vicinity  of  the  larynx,  and  constitutional 
diseases  (syphilis  and  tuberculosis). 

"According  to  the  pathological  anatomical  condition 
we  distinguish  as  before  : 

"  (a)  An  oedematous  stage. 

"  (i)  A  plastic  stage. 

"(c)  A  suppurative  stage." 
■    i    ii  and  Garbini   [Archiv.   ital.   di  otologia,   rinolo- 
gia  e  laringologia,  July,   1895)  have  published  a  very   in- 
teresting paper  on  some  of  the  reports  of  hypertrophy    of 

the   palatal  tonsils.     Thc\  give  a   verj  g ol  the 

pathologj  and  report  bacteriological  examinations  in  eight 
cases.  In  all  thi  i  i  i  tliey  found  active  pyogenic 
staphj  lococci  and  streptococci. 

They  explain  their  inoffensiveness  in  the  tonsils  under 
ordinary  conditions  by  supposing  that  the  epithelium  or 
the  activity  of  the   Iwnpli  cells  arc  sufficient  when  undis- 
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turbed  to  protect  the  general  organism  from  invasion. 
They  furthermore  say,  however  : 

"An  operation,  like  taking  cold,  disturbs  the  bi 
these  defensive  acts — produces,  that  is,  an  inhibitory  effect 
on  the  amygdaiic  reaction,  by  which  micro-organisms  may 
penetrate  from  the  crypts  into  the  blood  and  infect  the 
organism." 

Now.  in  the  vast  majority  of  surgical  operations  there 
is  clinicallv  no  evidence  that  they  do  anything  of  the  sort, 
Sepsis  after  amygdalotomy  is  almost  unknown.  I  ha 
one  case  of  it  in  which  a  tonsil  was  very  unwisi 
pntated  daring  a  subacute  purulent  amygdalitis.  No  disin- 
fection is  ever  used  for  the  mouth  or  throat  before  opera- 
tion, and  rarely  anything  after  it,  in  my  own  clinics,  and  I 
do  not  believe  it  is  the  usual  custom  in  the  practice  of  other 
clinics  or  with  other  laryng.  dogists. 

Their  statement  that  "  it  is  not  prudent  to  proceed  to 
the  abscission  of  the  tonsils  without  previously,  for  a  week, 
disinfecting  the  mouth  and  nasopharynx"  can  only  be 
called  a  fantastical  remark,  which  one  is  surprised  to  see 
under  the  heading  of  a  name  like  Ferreri's.  Even  did 
clinieal  experience  prove  that  it  is  a  desirable  precaution, 
it  is  entirely  impracticable  to  disinfect  the  mouth  and 
throat,  if  we  mean  by  that  to  remove  all  or  even  a  consid- 
erable portion  of  its  pathogenic  microbes.  In  the  technique 
which  the  authors  describe  as  having  used  in  their  bacteri- 
ilogii  il  experiments  they  say  that  the  tonsils  were  cut  out 
with  sterilized  instruments,  put  into  a  solution  of  bichloride 
(I  to  1,000)  for  five  minutes,  in  order  to  get  rid  of  surface 
contaminations,  and  then  small  pieces  were  cut  from  the 
centre  of  these  and  used  to  inoculate  rabbits  and  guinea- 
pigs  and  gelatin  and    agar  tubes.      Positive  results  were 

always  attained.  Now,  if  these  gentlemen  by  this  proce- 
dure do  not  kill  the  germs  which  the  tonsils  contain,  how 
are  they  going  to  disinfect  them  in  the  throat?  The  case 
of  Dr.  Caille,  cited  by  the  authors,  in  which  the  patient  con- 
tracted diphtheria  after  amygdalotomy,  is  interesting,  and 
would  be  an  important  argument  if  it  did  not  stand  almosl 
alone  in  literature,  or  if  it  had  man]  parallels  in  the  experi- 
ence of  the  majority  of  laryngologists.  They  also  quote 
Jacobi's  recommendation  that  amygdalotomies  should  not  be 
done  during  epidemics  of  diphtheria.  This  is  excellent 
ad?ice,  but  ic  \ w  liork  ity  diphtheria  is  endemi  .  It  ig 
epidemic  only  in  the  New  York  dailj  pa 

The  authors   prefer  abscission  with  the  knife  to  igni- 
puncture,  and  so  do  we  all;  but  when  they  give, 
reason,  that   ignipuncture  does  not  destroy  all  thi 
organisms,  but  sim]  infection, 

how  the  knife  dor-,  ol  herw  ise. 

In  glancing  over  the  analysis  of  laryngologies!  lil 
in  the  Annul, ,  ,/,  i  maladies  di  Voreille,  etc.,  for  \pril,  L895, 
life  and  the  medical  profi  ssii  o  too 

inflicting  trend  of  two  con- 
I 
munication,  i  bove,  and  the  other  immediately 

following  it  is  from  a  paper  by  Dr.  William  Watson  in  the 
r  Medical  Journal.     He  is  quo  ■  there  : 

■•  I.   Eighl  of  the  children   conl racl    diph- 

theria on  account  of  the  bad  condition  of  their  teeth. 


"  2.  Their  tonsils  are  enlarged. 

"  3.  They  have  had  croup. 

"  These  different  propositions  are  the  statement  of  facts 
which  form  a  chain  of  consequences." 

So  far  as  quoted,  Dr.  Caille  and  Dr.  "Watson  seem  to 
agree,  but  the  latter  widely  differs  with  the  former  when 

he  i mmends  the  ablation  of  tonsils  in  cases  of  beginning 

tonsillar  diphtheria,  and  alleges  good  results  from  the  prac- 
tice Most  of  us,  however,  would  shrink  from  carrying 
out  Dr.  Watson's  suggestion. 

It  would  be  very  interesting  to  know  whether  the  in- 
dividuals who  in  health  have  the  Loeffler  bacillus  in  their 
mouths  have  an  immunity  against  diphtheria,  or  whether 

!c\  are  just  as  likely  to  contract  it  as  those  who  do  not 
have  the  bacillus  in  their  throats  or  more  likely. 

Brindel  (Revue  de  laryngologie,  etc.,  Mo.  n',  March  15, 
L895)  has  published  a  very  complete  paper  on  herpes  of 
the  larynx,  with  a  report  of  three  cases,  in  which  he  says 
there  are  on  record  nineteen  eases  altogether,  certainly  a 
surprisingly  small  number.  One  is  reminded  of  what  I  en- 
nox  Browne  said  in  regard  to  lupus  of  the  throat — that  in 
one  afternoon  spent  in  a  skin  hospital  he  had  seen  more 
cases  than  in  twenty  years  of  throat  practice  ;  and  the  same 
may  be  true  of  herpes.  In  reviewing  the  aetiology,  Brindel 
remarks  that  "  taking  cold  is  the  only  cause,  occasionally 
well  proved  in  herpes  of  the  larynx,  as  in  herpetic  fever 
generally."      His  conclusions  are  as  follows: 

"  1.  There  is  reason  to  devote,  m  special  treatises,  a 
new  chapter  to  a  malady  little  known  as  \  et  and  called 
herpes  of  the  larynx. 

"This  affection,  which  is  not  so  rare  as  one  might  sup- 
pose, is  only  one  of  the  localizations,  isolated  or  associated 
w ith  herpetic  fever. 

"3.  Its  most  frequent  situation  is  upon  the  posterior 
face  of  the  epiglottis  and  in  the  vicinity  of  the  arytenoids. 

"  I.  It  is  characterized  anatomically  by  the  evolution  in 
these  regions  of  herpetic  vesicles  surrounded  b\  an  inflam- 
matory zone,  and  clinically  b\  symptoms  common  to  her- 
petic fever  on  the  hand,  and  on  the  other  by  dys- 
phagia, bj  hoarseness,  a  little  dyspnoea — symptoms  which 

may  all  be  present    at    once,  and  which    are  in  relation  with 

the  localization  of  the  herpes. 

"5.  The  invasion  is  sudden,  the  progress  rapid,  the 
prognosis  benign,  recover}  complete,  although  recurrence 
i  I  ile. 

"6.  Onlj  wry  ran-] \  is  herpes  of  the  larynx  accompa- 
nied by  phenomena  analogous  to  those  of  croup." 

Secretan,  in  the  Annates  des  maladies  rfi  Voreille, 
i  J95,  also  publishes  an  interesting  paper  on  the 
same  subject,  «  ith  a  rep-  I  elf  re- 

cently had  a  case  in  which  there  was  a  single  vesicle  on  the 
posterior  snrfac  itutional 

and    local  symptoms,  but  witl t    vesicles    elsewhere,  in 

w  hicb  I  am  at  a  r  a    .  ol  ber  diagnosis. 

American   and    Ehirop  I  to  the 

and  treatmi  nl   of  I. i    pecialhj 

peatedly 
i  attention,  and  as  an  ini  tarn  e  ol   it  I  translate  the 
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conclusions  at  which  M.  Molinie  arrives  in  a  paper  re- 
ported at  length  in  the  Revue  de  laryngologie,  etc.,  No.  13, 
1895,  p.  585: 

"  1.  Laryngitis  sicca  may  be  primary  and  be  devel- 
oped independently  of  any  lesion  of  the  nose  and  nasal 
pharynx. 

"2.  It  seems  that  it  should  be  considered  as  an  attenu- 
ated form  of  tracheal  ozaena. 

••  3.  It  is  probably  of  a  parasitic  nature  and  caused  by 
the  coccus  of  Loewenberg. 

"  4.  This  coccus  should  not  be  considered  as  the  exclu- 
sive factor  in  ozsenal  foetor.  For  this  result  there  is 
necessary  the  concurrence  of  other  undetermined  circum- 
stance." 

One  occasionally  sees  articles  in  the  American  journals 
treating  of  laryngitis  sicca  as  an  affection  independent  of 
nasal  disease,  but  so  far  as  my  observation  goes  our  better- 
known  American  laryngologists  are  not  inclined  to  agree 
to  this,  in  the  vast  majority  of  the  cases  at  least. 

Personally,  I  have  no  recollection  of  having  ever  seen 
a  case  of  real  chronic  laryngitis,  a  laryngitis  with  struc- 
tural changes,  which  was  not  accompanied  by  disease  higher 
up  in  the  air  passages.  The  exceptions  to  this  observation 
lie  in  those  cases  of  habitual  and  excessive  alcoholism, 
overuse  of  the  voice,  and  possibly  in  rare  cases  of  rheu- 
matic origin.  In  the  latter  cases,  however,  the  lesion 
seems  to  be  one  rather  of  congestion  with  scanty  glandular 
secretion,  and  occasionally  an  arthritis  of  the  crico-arytae 
noid  joint,  than  of  structural  change  in  the  mucosa.  As 
for  tracheal  oza?na,  I  have  seen  a  good  many  cases,  bul 
never  without  oza-na  and  atrophy  of  the  nasal  mucosa.  In- 
deed, I  am  not  convinced  that  there  is  much  change  in  the 
mucous  membrane  of  the  larynx  in  these  cases,  and  I  be- 
lieve the  statements  correct  which  assert  that  the  crusts  are 
the  dried  secretions  which,  in  their  semifluid  slate,  have 
come  down  from  above.  I  believe  this,  not  from  micro- 
scopical evidence,  which,  unfortunately,  I  have  had  no  op- 
portunity of  obtaining,  but  from  clinical  experience  to  the 
effect  that  treatment  successfully  directed  to  cleansing  the 
nose  results  in  the  disappearance  of  the  tracheal  crusts 
without  tracheal  treatment. 

As  for  the  c< us  of   Loewenberg,  in  the  three  or  four 

cases  of  nasal  o/a-na  I  have  examined  bacteriological!}  I  have 

ii  able    to    identify  it,  and    others  who    have  worked 

in  t  be  cue  had  a  similar  expi  rience. 

erv  interestii  tblished  in  the    Revue  de 

■  tc,   No.   14,  p.  625,  1  'r.  Bonain   repi  >r1  -  I  he 

il   the  ie.se  u  Inch,  after  man}  re 

enrrences,  ended  by  giving  place  to  a  vast  encephaloid  sar- 

c i      The]  -ic  ni  was  thirteen  years  old  and  the  mu s 

polj  p  clinically  had  a  typical  appearance,     it  is  well  to  ob- 
serve here  that  a  muc.e     polyp  in  the  nose  -it   thirteen  is 
binology.     Sarcoma  at  that  age  is 

ii iom :i.       Moreover,  il    was  attached    to    1 1 1 < ■    anterior 

end  of  the  inferior  turbinate,  a  still  rarer  occurrenci 

ordinary    m I      polyp.       A    microscopic    examination    was 

noi  made  until   toward   the   fatal   termination  of  th 

.ill  was  called  a  myxosarcoma.     The  aiiilen  then 
pro      'I    to  discuss  the  questi E  degeneration  of  mucous 


polypi  into  sarcomata.  There  is  little  excuse,  however,  in 
this  case  for  raising  the  question  of  degeneration.  Even 
the  clinical  history  goes  to  show  that  it  must  have  been  in 
all  probability  'edematous  tissue  from  an  inflammatory 
process  which  doubtless  was  set  up  by  the  growth  of  sar- 
comatous elements  deep  in  the  tissue.  After  repeated  re- 
movals of  the  oedematous  superficial  tissue  the  real  disease 
finally  declared  itself  clinically  by  the  typical  picture  of  a 
nasal  sarcoma.  The  lesson  to  be  learned  from  this  report 
is  this  : 

If  this  case  had  occurred  in  a  patient  past  twenty-five 
or  thirty,  and  the  seat  of  the  disease  had  been  in  the  region 
of  the  middle  turbinate,  even  had  there  been  a  microscopic 
diagnosis  of  an  ordinary  oedematous  polypus,  there  is  no- 
human  possibility  of  denying  or  affirming  that  the  case  was 
malignant  from  the  start.  The  base  from  which  it  grew — 
the  deeper  layers  of  the  mucous  membrane — not  included 
in  the  pedicle  of  the  surface  polypus,  can  not  be  examined 
microscopically  during  life,  because  no  one  would  submit 
to  such  a  radical  operation  for  what  is  apparently  a  simple 
polypus  as  would  allow  the  operator  to  cut  out  the  mucous 
membrane  down  to  the  periosteum.  In  case  of  such  a  radi- 
cal operation  at  that  early  stage  we,  moreover,  would  have 
a  justifiable  hope  of  freedom  from  recurrence  even  if  it 
were  sarcoma.  There  is  no  way  of  settling  this  question 
satisfactorily  by  citing  cases.  It  is  a  better  knowledge  of 
pathological  law  that  wc  need,  and  this  is  not  in  sight  at 
present. 

In  the  Monatxchrift  fur  Ohrenheilkun.de,  etc.,  April, 
1895,  Dr.  Noltenius,  of  Bremen,  reports  thirty-seven  cases 
of  clear  serous  fluii  in  the  antrum  of  Highmore.  Inciden- 
tally he  remarks  that  he  has  treated  a  bun. lied  and  fifty- 
six  cases  of  empyema  of  the  autrum.  The  symptoms  of 
this  serous  disease  of  the  antrum  seem  to  be  those  of  nasal 
catarrh.  So  far  as  can  be  judged  from  his  report,  he  was 
in  the  habit  of  puncturing  the  wall  of  the  antrum  ad  libi 
turn  in  patients  who  had,  and  in  patients  who  did  n  >t  have. 
any  other  intranasal  lesion.  lie  says  frankly  that  in  many 
cases  he  found  nothing.  lie  does  not  report  any  harm 
from  this  proceeding,  and  in  all  his  cases  his  patients  were 
cured  of  all  their  symptoms  by  simply  washing  out  the  ca\ 
ity.  Such  experience  is  certainly  extraordinary.  In  fact. 
for  my  own  part,  1  am  astonished  at  the  enormous  number 
of  cases  of  accessory-sinus  disease  that  arc  reported,  espe- 
cial!} abroad. 

Chiari  (Annates  des  maladies  de  Voreille,  etc.,  October, 
1895,   ]>.   361)   has  seen   over  a   hundred   cases  of  antrum 
suppuration.     In  less  than  two  years  he  has  treated  forty 
cases.     It  would   be   very   interesting  to  know  how  mam 
cases  of  antrum  disease  our  own    laryngologists  sec    in  a 
year.      For  mj  own  part,   I   have  never  seen  certainly  more 
than    live   or   -i\   cases  of  antrum  suppuration  in  am  o 
year.     Out  of  seven  hundred  new  cases  of  nose  ami  tht 
disease  seen  at  one  of  mv  clinics  during  the  last  year  we 
have  onlj  been  a  Me  to  fin  I  one  case.     Suppurative  ethmoid 
1 3  more  common  in  my  experience. 
It  is  commonly  said    that   empyema  of  the  accessory 
nasal   sinuses   does   not   occur   in   infancy,  because  they  are 
incompletely   developed.     M.  Kudaux,  in  the    Annates  des 
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liesde  Voreille,  etc.,  for  September,  1895,  however,  re- 
ports a  case  of  empyema  of  the  antrum  due  to  the  presence 
of  a  prematurely  developed  tooth  in  an  infant  of  three 
weeks.  A  tooth  was  found  hanging  by  a  ligamentous  union 
to  the  alveolar  border  of  the  upper  jaw  on  that  side,  and 
after  the  antrum  was  opened  another,  a  little  molar,  was 
found  attached  to  its  floor. 

Seifert  (  Revut  di  laryngologie,  etc.,  No.  21,  1895),  in 
reporting  a  ease  of  a  tooth  in  the  uose,  refers  to  other  cases 
in  children  where  teeth  were  found  in  the  antrum. 

It  is  of  absorbing  interest  to  carefully  watch  the  litera- 
ture of  the  serum  treatment  of  diphtheria.  In  I 
Lennox  Browne,  in  America  Dr.  Winters,  in  Germany  tlanse- 
mann  have  declared  their  belief  not  only  in  the  inefficiency, 
but  in  the  frequent  barm  fulness  of  the  treatment.  With 
these  exceptions,  the  almost  universal  testimony  tends  to 
show  that  tin1  mortality  has  been  reduced  about  fifty  per 
cent.  The  striking  exception  to  this  detailed  ex 
comes,  however,  from  Vienna,  where  the  very  great  ma- 
jority of  observers  either  condemn  its  use  or  speak  of  it 
with  faint  praise.  A  glance  through  the  June,  -Inly,  Au- 
aumbers  of  the  Centralblattfur  Laryn- 
for  1895  will  give  a  good  bird's-eye  view  of  the 
situation. 

In  a    paper  published   in   this  journal,   September  l' 1 , 
1895,   I   quoted  from  the  Lancet  an  abstract  of   Die u la- 
recent    paper  on   latent   tuberculosis   of   thi 
His   full    paper    has    since    appeared    in    the    Archives    dt 
if  .inly  and  August,  1895.      lie  put  pieces  of 
aid  adenoids  from  apparently  oon-tuberculo 
the  peritoneal  cavities  of  guinea  pigs,  with   the  re- 
eult  that  out  of  sixty-one   cases  of  palatal    tonsils    he   got 

-i-  in  eight,  and  out  of  thirty 
of  adenoids  seven  tuberculous  results — i.  e.,  one  in  nine  and 
one  in  five,  respectively.     So  tar  as  I  see.  In 
nitelv  state  whether  we  must  regard   tl  !  hyper- 

trophy or  not,  but    he  . 

Mite  that  Mich  is  his  view.     !!.•  seems  also  to 
think  that   the  enlarged  cervical   glands  which  are  so  fre- 
quently found  in  these  cases  are  always  tuberculous,    lie  also 
mphatically  that  lymphoid  hy  is  more  fre- 

quently found  in  patients  with  tuberculous  heredity.      Nei 

rii  nee  per- 
mits me  to  believe  ani  of  these  things ;   hut  [  am  willing  to 

Is  and  adem 
■urmisc  t  liat,  •       -  find  bacilli  « heni 

.  t lie  proportion  would  be  foun 

ad  1  iii\-  i-li ii 

ical  imp  |  bink  that  phthisical 

lymphoid    hypcrti  I  i  hand.  I 

that   i h    more  than   one    half  of  the  children  in 

this  climate,  between  the  agi     of  three  and  ten  years,  have 
recogni;  m    the    phat    i 

cquently  found  it  in  the  nasopharynx  of  the  still- 
bom  infant. 

Blctti,  in   the   Archivii  italiani  di  Ian 


July,  1895,  reports  some  experiments  on  dogs  in  regard  to 
the  action  of  the  recurrent  laryngeal  nerve.  Some  of  his 
experiments  were  made  on  non-an£esthetized  animals,  with 
electric  currents  of  variable  intensities  and  of  slow  rhythm. 
These  yielded  the  following  results: 

1.  On  stimulation  of  the  uncut  nerve  ami  of  its  central 
portion,  although  there  is  tendency  to  approximation  of 
the  vocal  cords,  more  than  all,  there  is  separation  of  the 
vocal  cords  from  the  median  line  of  the  glottis,  especially 
of  the  one  corresponding  to  the  stimulated  side  i  abduction), 
such  movements  being  accompanied  by  reflex  disturbances 
of  respiration  in  the  form  of  forced  inspiration  followed  by 
instantaneous  and  noisy  expiration. 

2.  On    stimulation    of    the    peripheral    end,    h> 
there  is  prevailii  ntraction  of  the  cords  in  the  po- 
sition of  adduction. 

His  other  conclusions  do  not  differ  materially  from 
those  drawn  by  others  whose  works  are  well  known  to 
laryngologists. 

We  might  remark  that  the  forced  inspiration  and  sud- 
den nois  !  mentioned  above  might  be  cat 

natural  inclination  of  the  suffering  animal  to  howl 
under  embarassing  laryngeal  conditions. 

In  the  last  one  of  these   papers,  published    March  16, 

L894,   in  this  journal,   I  translated  Onodi's  conclusion   in 

regard  to  the   cerebral    centre  for  vocal    laryngeal   move- 

igations  seemed   to   point   to   its  lower 

limit  in  the  corpora  quadrigemina. 

In  the  Lancet  for  May  t,  1895,  Dr.  Ransom   reports  a 
corpora  quadrigemina  with  ne 

to    have    been  no    I  .  i inaiion 

h  ■    '  eal  sym] 

peculiar 
attack."       He    suddenly  calli 

nurse    then    found    him  with    i 

pale,  unable  to.  speak,  though  he  pointed  to  his  throat.     He 

did  not  lose  consciousness,  and  the  attack   passed  away  in 

mtes.     The  posterior  half  optic  thalamus 

and  the  posterior  quadrigemina,  especially  tin-  left,  wore 

tse,  hut  the  anterior  quadrigemina  were 

ibliterated.      \  exact   region   mentioned 

rather  tends  to  refute  his  state nts  a-  applied   to 

min.    for    there    ^.-ems    to    have    been    no    permanent    or 

Now   comes  to  hand  the  work  of  Klemperer  in  Kraonkel's 

:  left  :s,  in  which  tl  at  of  ( 'nodi's 

illy.       Klein 

' 

o.  nire,  either  un 
or    bilateral,    n  '    paralysis.     1 1  • 

ue  nted    by    producing    supp  in    the 

il  centre  of  the  ci  rebral  cot 

He    ft  that    wo    have    no 

Conclusive    e\  idence  in  man  of   any  eoi ' 

ntre. 
part  in  tl  ■  rted   bj   Dr.  G.  I  [unter   McKi  n 
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the  Journal  of  Laryngology  for  April,  1895.  He  reports  a 
case  of  laryngeal  paralysis  in  a  man  suffering  from  multiple 
tumors  of  the  brain.  The  centres  at  the  base  of  the  brain 
were  declared  to  be  healthy,  and  the  observer  is  inclined  to 
think  that  the  laryngeal  paralysis  was  due  to  a  cortical 
lesion  and  distinctly  calls  in  question  the  applicability  of 
Semon  and  Horsley's  experiments  on  animals  to  man.  It 
will  be  remembered  that  Garel's  case  also  showed,  accord- 
ing to  the  observer,  no  lesions  of  the  centres  in  the  medulla. 
It  must,  however,  be  admitted  that  in  this  case  of  McKen- 
zie's  the  situation  of  the  causative  cerebral  lesion  is  a 
matter  of  great  doubt,  since  there  were  a  number  of  tumors 
in  various  parts  of  the  brain,  besides  a  lesion  of  the  pulmo- 
nary apex  on  the  affected  side.  Doubtless  Dr.  Semon  will 
take  up  his  formidable  cudgels  again. 

This  subject  of  laryngeal  innervation  as  it  has  been 
discussed  in  the  journals  is  interesting,  but  not  on  account 
of  the  instruction  that  one  derives  from  reading  its  litera- 
ture. 

DIGITALIS  POISONING  IN  CHILDREN. 

I!v   HENRY    KOPLIK,   M.  D. 

There  are  some  children  who  are  peculiarly  susceptible 
to  the  effects  of  a  dose  of  any  preparation  of  digitalis.  There 
is  no  drug  of  greater  utility  in  the  realm  of  paediatric  therapy, 
yet  not  one  more  abused,  than  digitalis.  Physicians  seem  to 
forget  that  the  most  gratifying  effects  are  obtained  from 
small  doses  of  digitalis  rather  than  the  larger  quantities. 
There  are  children,  however,  who  react  in  a  peculiar  way. 
Some  preparations  of  digitalis  have  absolutely  no  effect  on 
these  children  in  small  doses,  yet  when  the  larger  dose  is 
given,  or  a  substitution  made,  as,  for  example,  the  powder 
replaced  by  the  fluid  extract,  we  have  striking  digitalis 
effects  shown  by  the  action  of  the  heart.  Our  administra- 
tion of  the  drug  must  be  suspended.  These  children  should 
never  receive  digitalis  in  any  form.  The  drug  is  a  direct 
cardiac  poison  to  these  subjects.  The  writer  has  had  occa- 
sion to  verify  this,  but  will  describe  the  effects  in  the  cases 
of  two  children  in  one  of  which  cases  there  was  every 
reason  to  believe  that  the  administration  of  the  drug  was 
intelligent ;  that  is,  the  dose  administered  and  causing  the 
digitalis  effects  had  been  preceded  by  a  tentative  smaller 
dose. 

Case  I. — A  boy,  aged  three  years,  under  treatment  in  my 
hospital  service  for  Bcarlatina)  nephritis.  The  child  had  not 
responded  to  tin-  infusion  of  digitalis  (TJ.  S.  P.)  made  from 
aves.  The  infusion  made  from  the  fluid  extract  of 
equivalent  strength  was  substituted  for  the  leaves  after  sev- 
eral ansucci  ssful  attempts  to  increase  diuresis  with  the  ordi- 
nary in  i 

After  the  'lose  had  been  carefully  increased,  tin    child, 

whose  pulse  had  1 □   lis  to  L12,  suddenly  began  to  exhibit 
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It  will  he  seen  that  in  this  case  the  great  variations  in 
the  pulse  were  also  accompanied  by  a  distinct  drop  in  the 
number  of  respirations  and  also  in  the  temperature,  which  is 
a  rectal  one.  The  temperature  dropped  fully  two  degrees  in 
twenty-four  hours.  In  this  case  there  was  no  immediate 
appreciable  increase  in  the  amount  of  urine;  in  fact,  toward 
5  p.  m.,  Jnlj  22d,  the  urine  became  distinctly  less  in  quantity, 
and  necessitated  other  crude  means  subsequently,  when  the 
child  had  recovered  from  the  digitalis  effect.  With  these 
symptoms  the  use  of  digitalis  was  suspended  and  remedies  to 
be  mentioned  hereafter  were  administered.  The  child  made 
an  excellent  recovery  from  its  nephritis  without  further  doses 
of  digitalis. 

Case  11.— This  case  I  saw  in  consultation,  and  if  it  is 
studied  I  think  it  will  be  conceded  that  the  initial  dose  (two 
drops  of  the  fluid  extract)  was  rather  large,  as  the  result 
showed. 

A  girl,  aged  six  years,  was  suffering  from  an  acute  broncho- 
pneumonia in  the  middle  lobe  of  the  left  lung.  Through  a 
prescription  error  of  the  physician  in  charge  the  child  had  re- 
ceived as  an  initial  dose  two  drops  of  the  fluid  extract  of 
digitalis  four  times  daily,  instead  of  two  drops  of  the  tincture. 

On  the  fourth  day  of  the  illness,  the  pulse  being  150  and 
somewhat  irregular,  two  drops  of  the  fluid  extract  of  digitalis 
were  administered  every  three  hours. 

Pulse,  fifth  day,  130  and  more  regular. 

Pulse,  sixth  day,  12ft,  regular. 

Pulse,  seventh  day,  a.m.,  112,  regular;  p.m.,  60,  very 
irregular. 

Pulse  would  show  six  or  seven  beats  fairly  regular,  and 
then  a  pause  and  ten  to  twelve  beats  very  irregular,  then 
a  beat  or  two  and  a  pause.     Use  of  digitalis  discontinued. 

Eighth  day,  a.  m.,  80,  irregular  and  almost  imperceptible 
at  wrist;  12  m.,  46;  p.m.,  60,  irregular  and  markedly  di- 
crotic. 

The  physician  records  the  heart  sounds  tumultuous  and 
the  diastole  prolonged. 

Ninth  day.  pulse  still  dicrotic;  had  reached  100  morn- 
ing and  evening. 

Tenth  day,  pulse  120  and  regular. 

This  was  a  case  of  pneumonia,  and  in  these  cases  we 
must  consider  digitalis  as  one  of  our  most  useful  drugs. 
But  it  must  be  administered  in  exceedingly  moderate  doses, 
and  then  only  in  the  form  of  the  tincture — a  mild  prepara- 
tion as  c parcel  with  the  fluid  extract. 

In  this  case  the  heart  was  irregular,  beating  150  to  start 
with,  and  under  digitalis  became  regular,  and  then  was  not 
only  irregular  but  actually  at  times  tumultuous  in  its  action. 
A  constant   feeling  of    nausea   and    also  occasional  vomiting 

were  permanent  symptoms;  the  pulse  was  irregular  and  di- 
crotic to  the  touch,  showing  a  reduction  rather  in  tension. 
It  was  irregular,  60  to  80  Keats,  when  the  digitalis  effects 
began  to  wear  off  under  treatment. 
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In  this  paper  the  writer  desires  to  adhere  strictly  to 
clinical  narrative  and  not  enter  into  pharmacological 
ground;  vet  it  will  be  noticed  in  Case  II  that,  though 
digitalis  was  administered  f. >r  three  days  in  quite  liberal 
doses,  the  heart  continued  regular  and  was  reduced  to 
what  appeared  its  normal  action,  and  only  on  the  evening 
of  the  third  day  of  its  administration  did  the  heart  become 
irregular  and  markedly  reduced  in  action. 

r  the  third  day  the  use  "f  digitalis  was  discontinued 
by  the  attending  physician,  whose  suspicions  had  become 
aroused,  and  in  spite  of  this  fact  the  heart  did  not  return 
to  the  aorrnal  in  its  action,  even  with  the  aid  of  remedies, 
for  full v  three  days,  when  we  find  a  record  of  120  beats, 
which  were  regular. 

hi  <  'ase  I  we  find  also  the  administration  of  digitalis  to 
have  had  uo  effect  until  on  a  change  of  preparation  the 
effects  were  shown  suddenly  and  markedly  without  \>r<\  ious 
warning.  The  heart  also  tools  fully  two  days,  after  a  sus- 
pension of  the  use  of  digitalis,  to  return  to  its  normal  con- 
dition. 

These  farts  in  these  two  cases  of  the  sudden  iij >; • 

ward  cardiac  phenomena,  and  their  persistence  for 
■  II  after  the  digitalis  was  withdrawn,  seem  to  the 
writer  almost  incontrovertible  evidence  of  the  persisting 
of  digitalis  on  the  heart,  such  us  is  seen  in  the  action 
of  no  other  drug.  The  sudden  onset  of  symptoms  where 
none  had  been  present  fur  fully  three  days  in  <  Use  II,  and 
the  substitution  of  the  very  irregular  for  the  regular  cardiac 
action,  are  strong  arguments  in  favor  of  the  effect  on  the 
pearl  corresponding  much  to  what  experimental  pharmacolo- 
gists call  •'cumulative,"  but  which  many  deny  as  specific  to 
digitalis.  In  fact,  no  less  an  authority  than  Horatio  ( '. 
Wood,  in  his  address  before  the  Tenth  International  Medi- 
cal I  ongressupon  anaesthesia,  says,  speaking  of  digitalis  and 
its  action  on  the  heart  already  compromised  by  chloroform  : 
"  Tin  influence  of  injections  of  digitalis  has  been,  in  a  num- 
ber of  experiments,  very  pronounced  in  producing  a  persist- 
ent gradual  rise  of  arterial  pressure  with  an  increase  in  the 
size  of  the  individual  pulse  rate.  In  several  instances 
death  was  apparent lv  averted  by  its  injection,  and  I  saw  in 
one  or  two  cases  where  large  amounts  of  digitalis  had  beeu 
Employed  sudden  systolic  cardiac  arrest,  indicating  that 
Ugitalis  in  sufficient  amount  is  able  to  victoriously  assert 
itself  in  opposition  to  chloroform.  ...  I  believe  that  in 
all  cases  of  weak  heart  in  man  a  full  dose  of  digitalis  before 
tin-  administration  of  chloroform  would  greatly  lessen  the 
danger  of  cardiac  collapse." 

We  have  thus  in  the  foregoing  evidence  of  direct  belief 
iri  a  sustained  action  of  the  drug  digitalis  on  the  heart  and 
glia,  and  in  our  cases  we  have  also  clinical  evidence 
■  if  a  regulating  action  of  digitalis  on  the  heart  up  to  a  cer- 
tain point,  beyond  which  irregularity  and  weakness  result 
with  lowered  instead  of  high  arterial  tension.  The 
for  this  action  it  seems  might  be  Bought  in  an  overstimula- 
tion of  the  cardiac  ganglia,  which,  responsive  at    I 

ii  nt  ly   paralyzed    by  digitalis.      The   return   to   the 
normal  takes  several  days  in  -pile  of  remedial  measures. 
I    bave    studied    the    treatment    ol 
•   digitalis!  poisoning  and  am  convinced  that   most 


efficacious  has  been  the  immediate  removal  of  the  drug,  with 
absolute  rest  in  bed.  It  is  very  difficult  in  the  face  of  a 
very  tumultuous  and  irregular  heart  to  stand  by  and  do 
nothing,  so  in  Case  I  1  used  strychnine,  in  Case  II  the 
only  efficient  remedy  seemed  to  be  rectal  injections  of 
iffee.  Vomiting  and  constant  nausea  being  pres- 
ent, the  administration  of  champagne,  caffeine,  or  spar- 
teine by  the  stomach  was  not  practicable.  Both  patients 
made  a  g 1  recovery,  and  in  future  I  should  rely  princi- 
pally on  perfect  rest  and  subcutaneous  injections  of  strych- 
nine, and  in  aggravated  cases  rectal  injections  of  coffee. 
Fifty-eighth  - 


PROSTATECTOMY.* 

By   SAMUEL    ALEXANDER,    M.  D., 

MTO-tK'N  vn\    SUBGEBY   AND    SYPHILI- 
DS   THE   BELXEVUE    HOSPITAL    MKI1H  il.  COLLEGE. 

I  ■  May,  1894,  in  a  communication  read  before  the 
American  Association  of  Genito-urinary  Surgeons  at  the 
Washington  Congress,  I  reported  two  cases  of  prostatec- 
tomy in  which  I  had  removed  the  adeno-raj non- 
growths  causing  obstruction  to  micturition  by  a  new 
method,  which  consisted  in  making  both  suprapubic  and 
perineal  openings  and  enucleating  the  prostate  through  the 
latter.  The  opening  in  the  bladder  above  the  pubes  was 
simply  for  the  purpose  of  pressing  down  the  prostate  by 
the  finger  so  that  it  could  be  reached  from  the  periineuin. 
By  this  operation  the  mucous  membrane  of  the  Mulder 
and  that  of  the  prostatic  urethra  remain  uninjured.  My 
first  operation  was  performed  in  January,  L894. 

In  April,  1894,  Dr.  Nieholl,  of  Glasgow,  described  an 
operation  of  prostatectomy  by  the  combined  method  of  in- 
cisions and  removing  the  prostate  through  the  perimeum. 
which  differs  from  my  operation  in  that  Dr.  Nieholl  does 
not  open  the  urethra,  but  drains  the  bladder  subsequently 
by  the  suprapubic  opening,  while  I  open  the  membranous 
urethra  and  drain  by  way  of  the  perimeum. 

The  operation  which  I  have  described  has  proved  so 
satisfactory  with  me  that  1  desire  to  present  to  the  society 
two  cases  of  prostatic  hypertrophy  in  which  the  prostate 
was  removed  by  this  method.  These  cases  were  both  un- 
favorable ones  for  operation,  but  they  show,  I  think,  what 
good  results  maybe  obtained  in  advanced  prostatic  disease, 
even  in  unfavorable  cases,  by  prostatectomy,  and  also  the 
efficacy  of  the  method  of  removing  the  prostate  which  I 
have  heretofore  advocated.  A-  the  steps  of  the  operation 
have  never  been  fully  published,  I  may  briefly  describe 
them. 

The  patient  is  prepared,  when  possible,  by  giving  a 
cathartic  the  night  before  the  operation,  and  by  emptying 
the  lower  bowel  l>\  a  large  enema  the  following  morning. 

The  bladder  is    washed    immediately    before    tie 

tioi,  with  a  solution  of  nitrate  of  silver  (1  to  8 

The  patient  being  anaesthetized,  the  bladdei  is  emptied 


*  Read  before  the  So 

bet  t.  i- 
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by  catheter,  and  is  then  distended  with  Thiersch's  solution, 
ten  ounces  being  sufficient  in  most  cases  to  bring  the  blad- 
der well  above  the  pubes.  I  have  entirely  discarded  the 
use  of  a  rectal  bag. 

The  bladder  is  then  exposed  by  a  vertical  incision  be- 
tween the  recti  muscles,  and  two  retraction  sutures  are  in- 
troduced through  its  wall.  Between  these  an  opening  is 
made  into  the  bladder  large  enough  to  allow  the  opera- 
tor to  insert  two  fingers. 

The  cavity  of  the  bladder  and  the  projecting  portions 
of  the  prostate  are  now  examined. 

The  suprapubic  opening  is  then  covered  with  gauze, 
and  the  patient  placed  in  the  lithotomy  posture.  A  staff 
is  passed  into  the  bladder  through  the  urethra  and  held  by 
an  assistant.  Tie  membranous  urethra  is  then  opened  by 
a  median  perineal  section,  the  floor  of  the  urethra  being 
thoroughly  cut  from  just  behind  the  bulb  back  to  the  apex 
of  the  prostate.     This  must  be  done  thoroughly. 

The  staff  is  then  withdrawn  and  the  gauze  removed 
from  the  suprapubic  wound. 

The  surgeon  now  washes  and  disinfects  his  hands. 

Two  fingers  of  the  left  hand  are  then  passed  into  the 
bladder  through  the  suprapubic  wound,  and  by  these  the 
prostate  is  pressed  downward  into  the  perineum. 

With  the  forefinger  of  the  right  hand  the  surgeon  be- 
gins the  enucleation,  which  is  performed  entirely  through 
the  perineal  opening. 

The  outer  sheath  of  the  prostate  is  broken  into  by  the 
finger  just  beneath  the  mucous  membrane  of  the  prostatic 
urethra,  and  the  entire  prostate  is  shelled  out  from  within 
its  sheath  by  digital  dissection.  The  mucous  membrane  of 
the  bladder  and  prostatic  urethra  with  the  underlying  mus- 
cular tunic  is  stripped  up,  but  is  not  opened. 

The  right  and  left  lobes  are  first  removed,  after  which, 
if  there  is  a  middle  projecting  tumor,  this  can  be  pressed 
downward  into  the  perineal  wound  and  enucleated  in  the 
same  manner.  During  the  enucleation  the  prostate  is  to 
be  drawn  down  into  the  perinaeum  by  forceps, 

After  the  removal  of  all  the  prostatic  growths  the 
wound  Is  flushed  with  l-to-5,000  bichloride  solution,  a  peri- 
neal tube  is  inserted  into  the  bladder,  and  a  rubber  drain- 
age-tube of  moderate  size  is  placed  in  the  bladd 
tlic  pubes.  The  upper  part  of  the  suprapubic  wound  is 
then  closed  by  sutures. 

The  after-treatment  consists  In  daily  washings  of  the 
bladder,  fluid  being  injected  into  the  suprapubic  tube. 
All  urine  flows  oul  <>f  the  perineal  tube. 

The  upper  tube   is  removed  on   the  sixth  day,  and  the 

lower   tube   tlir lays   later,   after   which   the   bladder  is 

through  the  perinseum  for  a  few  days. 
A  full-sized  son:  L  at  1  hi    end  of  I  hi 

nd  then  every  five  days  until  the  perineal  opening 
closes.  e  usually   bealed   in  the  course  of 

five  weeks. 

id  ne,  1  believe — 
I.  Great  diminution  in  tin-  hasmorrh 
■i.  The  mucous  mi  the  bladder  and  prostatic! 

i  is  avoiding  tie'  danger  of  septic 
absorpl  ton 


3.  The  best  possible  drainage  of  the  bladder  is  ob- 
tained. 

The  two  cases  which  I  now  present  I  have  selected  be- 
cause the  patients  have  been  under  observation  for  a  num- 
ber of  months  and  show  the  permanent  effect  of  the 
operation.  They  are  not  the  best  of  the  cases,  but  are 
examples  of  the  results  of  this  operation  in  unfavorable 
cases : 

Case  1. — T.  I  CO.,  aged  sixty  years;  native  of  Ireland;  >inirle ; 
no  history  of  venereal  disease.  Cen  years  ago  he  bad  a  sud- 
den attack  of  retention,  which  was  relieved  bj  catheterism; 
he  was  admitted  to  one  of  the  city  hospitals,  and  was  there 
taught  to  use  a  catheter,  which  he  continued  to  use  for 
several  years,  lie.  however,  gave  up  its  use  owing  to  his 
reduced  circums  r  which  he  continued  to  pass  his 

water  with  great  frequency. 

Three  months  ago  he  had  a  second  attack  of  retention ; 
this  was  also  relieved  by  catheter,  lie  was  admitted  to  my 
service  at  Bellevue  on  February  11,  1895,  with  retention  for 
the  third  time  and  considerable  vesical  distention  and  over- 
How.  Catheterized,  ami  thirty-two  ounces  of  residual  urine 
drawn.  Bladder  showed  marked  atony.  Rectal  examina- 
tion shows  an  enlargement  of  the  prostate,  the  right  and 
median  portions  being  affected.  The  catheterism  is  not  diffi- 
cult when  a  Mercier  instrument  is  used.  A  soft  catheter  can 
not  be  introduced. 

He  was  catheterized  four  times  daily  and  the  bladder 
washed  once  a  day  until  March  17th. 

At  the  end  of  this  time  the  patient  could  pass  about  half 
an  ounce  of  urine  voluntarily,  there  being  about  ten  ounces 
of  residual  urine.  It  was  found  impossible  to  teach  him  to 
use  a  catheter  and  wash  his  bladder,  and.  as  lie  had  no  facili- 
ties for  performing  this  for  himself  out  of  the  hospital,  an 
operation  was  offered  ami  accepted. 

Operation   March    L8th.      Ether  anaesthesia.      Combined 

operation:     Alexander's   method    employed.      A    large   right 

lobe  and  smaller  median  portion  h  i  i  -ugh  the 

perinea]  opening  after  enucleation  without  much   dilliculty. 

-light. 

March  25th. — Suprapubic  tube  rem.-' 

&— Perineal  tube  removed.     No.  32  sound  passed. 
Suprapubic  opening  nei  STo  urine  i  - 

. .'}'/(.  —  Peri.'  I  d  "bj   urethra ; 

residual  urine  due  to  atony,     lie   now  passes 

•  ery  four  or  five  hours,  and  empties  his  bl 

completi  ly.     I  i'en  drachms  ol  residual  urine. 

[]  ed   sixty-two  lit.  two 

hundred  and  th  o  inds.     Admit  i 

Patient  came   in  with  a  p    j    in   passing 

water  and  greal   frequ   n  Feral  tipn,  with 

on  o      ■■  i.  ■ 

ilurai 

.  he  bouse  surgeon,  but  he 
ibli    to  pass  any  instrument  into  the  bladder. 

ided    in    pas-ing  a  No    6    K. 
ti  exaggerated   curve,  the  stylet 
lidrawn  gradually  e  ntri 

as  to  cause  its  point  to  override  the  obstruction  presented  by 
ion  of  the  pro-talc.    Thirty-three  ounces  of 
i  re  withdrawn.     Rectal  i 
.    ed  an  enormous  prostatic  tumor  encroaching  neon 
j  of  the  bowel,  the  upper  margin  oi  »  hich  ■•■ 
aboi  e   1 1"    n  u  b  of  the  linger.  bladder  was 

..I    i   cat  lieter  b  as  passed   bj    t  lie  aboi     '! 
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method  every  six  hours.     The  urine  continued  to  be  foetid 
and  to  contain  blood. 

« > 1 1  April  11th  the  house  surgeon  again  failed  to  make  the 
ad  I  succeeded  only  after  a 
_■  <1  trial.     I  d  ipen  the  urethra  through  the 

perinasum  as  a  preliminary  operation  to  prostatecton 

ining  the  bladder  and  disinfecting  its  cavity. 
I    therefore,    under  ether   anaesthesia,    performed    a    perineal 
section  and  atti  rapted  to  dilate  with  my  finger  the  ; 
urethra.      1  could   not.  however,  pas-  mj   finger  into  I 
<h-r.  owing  to  the  length  of  the  prostatic  portion  of  thi 
and  the  sistance  offered  by  the  prostatic  growths. 

Accordingly  1   simply  introduced  through  the  perinasum 
into  the  bladd  shed  the 

bladder,  secured  this  in  place  bj  I 

This  drainage  I   continued  for  a  wei  s  loss  of  blood 

ime  clearer,  and  the  patient's  condition 
improved.     Al  the  end  of  the  week  the  perineal  I 
taken  out.  and  I  then  found  do  great  difficulty  in  introducing 
through  the  urethra  a  Mercier  catheter.     Enowing,  however, 
from  the  size  of  the  prostate,  that  t lii-  impro 
would  be  only  temporary,   I   decided    to    remove  the  pros- 
tate,  which  I  did  by  the  Sander's 
method)  on  April  11.  1895,  in  the  presence  of  Dr.  B 
Dr.  Van  der  Poel  and   with  the    assistance  of  Dr.  Gi 
Stewart  and  the  house  staff.     The  operation,  owing  to  the 
depth  of  the  perinseum,  was  difficult  to  perform. 

I  succeeded,  however,  in  removing  the  entire  enlargement 
— two  large  lati  nd  two  large  median  tumors — with- 

out injury  to  the  bladder  or  j ■  ;•■  >~T :i r i  -  urethra. 

The  tubes  were  removed  on  the  tenth  and  sixteenth  days 
respectively.  -  healed  slowly,  but  both  were  en- 

tirely healed  at  the  end  of  the  tilth  week. 

The  patient  at  tir>t  had  almost  complete  incontim 

has  now  control  over  his  sphincter,  and  empties  his  bladder 
completely. 
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es's  classical    researches,  a    very    extensive 
literature  has  accumulated  on  the  malignant  tumors  of  the 
id  pleura,  and   these   neoplasms   have  been 
i   investigations,  both   from   a 

■  ■•t  withstanding 
tl'is  mas  ilated  detail,  the  current  medical  text- 

books pass  over  this  particular  chapter  in   a 
and  frequently  rather  superficial  and  f..r  tic  needs  of  the 
atirely   insufficient  manner.      It   is   not  sur- 
prising, therefore,  that  in  the-  minds  of  many  practi 

xtremc- 

.  n  hose  recognition  may  at 
any  tim<  ,  mds.      Even  if.  tbi 

'•""  nol    in    ..   pos    ion    t Dtribute  anything  essentially 

it  may  still    not    he   Qnwelcomi 
Oil  the  .t"  malignant  tnmoi 

onstderation  this  i  veninj 
limit  ourselves  to  ;i  lignant  turn-' 


much  as  the  benign  growths  hardly  ever  become  the  sub- 
ject of  clinical  Lipomata,  chondroma) 
ornate,  etc.,  it  is  true,  have  been  repeatedly  obser\ 
described  as  occurring  in  the  lungs.  Chiari  has  found 
adenoma  and  its  combination  with  other  forms  of  tumor 
in  bronchiectatic  cavities.  Nevertheless,  these  tumors,  of 
great  interest  and  importance  to  the  pathologist  and  bis- 

.  are,  as  a  rule,  men  >servations  al 

sies.  and  lack  al!  clinical   interest.     They  are  usually  small 
v. t lis  that  cause  in  no  wise  characteris- 
tic or  important  symptoms  during  life. 

The  case  is  quite  different  with  malignant  ; 
These  lead  to  very  important  and  serious  disturbarj 
become  objects  of  great  clinical  interest,  and  a  severe  test, 

of  the  diagnostic  acumen  of  the  physician.  We  limit  our 
discussion  to  the  primary  growths.  In  most  cases  where 
cancerous  tumor  has  with  certainty  been  recognized  in 
ther  organ,  it  will  probably  not  be  difficult  to  appre- 
ciate dubious  or  unusual  complications  on  the  put  of  the 
lungs  as  metastatic  deposits.  In  those  instances,  how  e\  er, 
in  which  the  primary  tumor  is  obscun 
localization,  lack  of  symptoms,  etc.,  from  the  possibility  of 
diagnosis,  the  secondary  deposits    which    may  appear  in 

the   lungs    or    pleura    arc    subject    to    the    same    di  ig 
principles    which  must  be   applied  to  the   recognil 

primary  growths  in  these  organs.      On  the  other  hand,  it  is 

necessary  t insider  tic   primary  growths  of  the   pleura 

together  with  those  of  the  lung.  Neoplasms  of  the  pleura 
have  been  observed,  indeed,  which  affected  the  pulmonary 

tissue  but  in  a  very  subordinate  degree  or  not  at  all,  while 
tumors  have  been  reported  which  were  confined  almost  ex- 
clusively to  the  lung.  In  the  large  majority  of  rases,  how- 
ever, both  lung  and  pleura  are  conjointly  affected  to  a 
greater  or  lesser  extent,  and  not  infrequently  both  tis-ues 
are  SO  thoroughly  and  uniformly  invaded  In  the  cancerous 
degeneration  that  even  the  microscopical  examination  is 
unable  to  decide  whether  lung  or  pleura  is  the  scat  of  the 
primary  lesion.  The  same  holds  g 1  for  the  clinical  as- 
pect in  these  lesions.  In  some  instances  lie 
symptoms  predominate,  in  others,  'he  manifestations  of 
pulmonary  disease:  in  very  many,  however,  the  symptoms, 
'\  as  well  as  pleuritic,  are  so  iutiinai 
eparate  consideration  of  each  group  becomes  well- 
nigh  impossible. 

dinute  anatomy  of   the  neoplasms  of  tic  lung   and 

■aibjeet  of  much  close  and  careful  in- 
vestigation. Nevertheless  there  still  exists  considerable 
confusion  in  ti  as   well  a-  in  fundamental  con- 

ceptions, and  numerous  problems,  especially  as  to  the  ori- 
gin and  development  of  this  class  of  tumor,  are  yet  un- 
solved.     Tin-   older   publications  are   well-nigh    use] 

tic  stud-  lestions,  and   man}    ecu  of  tie    i .• 

recent    observations,    owing    to    incompleti     microscopical 

much 
of  their  value.     It    i^  not   sufficient  relj  I 

•  It.  II,    •'  til'  shows    cancel."  o|'    "  tbi: 

It   is  n  give  in 

detailed  a  description  as  possible  of  all  the 

compom  obable  point 
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of  origin,  etc.,  so  as  to  enable  the  student  to  judge  for  him- 
self, not  only  of  the  validity  of  the  anatomical  diagnosis, 
but  also  of  the  value  of  this  particular  observation,  as  con- 
firming or  confuting  other  similar  observations  and  the 
theories  based  upon  them.  Only  in  this  way  can  we  hope 
ultimately  to  clear  up  the  numerous  obscurities  which  still 
envelop  this  particular  chapter  of  pathology.  It  is  unne- 
cessary for  our  purpose  to  enter  into  minute  anatomical  de- 
tail :  let  me  present  to  you  merely  a  few  leading  facts, 
requisite  for  a  general  view  of  the  subject.  The  tumors 
that  come  under  consideration  are  :  carcinoma,  sarcoma, 
endothelioma,  and  combinations  of  these  groups.  Of  car- 
cinoma there  occur  cylindrical-celled,  pavement- celled,  and 
also  medullary  and  scirrhous  forms.  The  cancers  that 
originate  from  the  mucous  membrane  of  the  bronchi  are 
mostly  composed  of  typical  cylindrical  cells.  In  rare  cases 
(Ehrich)  true  pavement  cell  epithelioma  has  been  observed. 
In  some  instances  the  epithelium  of  the  alveoli  has  been 
the  starting  point  for  cylindrical-cell  carcinoma  as  well  as 
for  pavement-cell  carcinoma  (Griinwald,  Fuchs,  Wolf). 
Friedlander  describes  a  true  cancroid  which  developed 
from  the  wall  of  a  tubercular  cavity  and  proliferated  as  a 
loose  and  floating  mass  into  the  bronchus  without  in  any 
way  involving  the  bronchial  walls.  To  my  mind  it  is  ques- 
tionable whether  much  that  is  reported  as  carcinoma 
should  not  rather  be  classed  under  the  head  of  endotheli- 
oma. This  is  one  of  the  fundamental  questions  at  present 
still  unsettled,  and  which  I  can  not  enter  upon  here.  Sar- 
coma is  represented  principally  by  the  softer  encephaloid 
forms,  though  harder  forms,  containing  abundant  fibro- 
plastic tissue,  do  occur. 

Endothelioma  is  particularly  well  studied  in  the  pleura. 
and  the  researches  of  Wagner,  Schulz,  Neelsen,  and  many 
others  have  established  the  more  or  less  diffuse  primary 
endothelioma  of  the  pleura  as  a  well-marked,  sharply  defined 
type  of  disease  both  clinically  and  anatomically.  By  no 
means  so  well  studied  is  the  endothelioma  of  the  long,  and 
there  is  here  as  yet  considerable  diversity  of  opinion. 

In  regard  to  the  gross  anatomical  conditions  several 
attempts  at  classification  have  been  made,  but,  owing  to 
the  numerous  transitions  and  combinations  that  constantly 
occur  between  the  so-called  types,  the  classifications  do  not 
appeal  verj  satisfactory.  In  a  general  waj  it  may  be  said 
that  two  leading  types  of  distribution  occur  :  the  diffuse, 
v  uniform  infiltration,  and  the  more  or  less  sharply  de- 
fined nodular  forms  of  growths.  The  latter  form  again 
may  be  represented  by  one  bulk}  mass  of  tumor,  or  the 
neoplasm  may  be  disseminated  in  the  form  of  several, 
sometimes  numerous,  foci  of  varying  size.  The  metastatic 
deposits  rather  incline  to  the  latter  mode  of  distribution. 
The  diffuse  infiltrations  usually  take  their  origin  from  a 
primary  focus  in  the  nails  of  one  of  the  larger  bronchi,  and, 
proli  peribronchial  and  peril  a 
lymph  spaces,  they  follow  thi  the  bronchial  rami- 
fications i  I  in  all  directions.  In  a 
similar  manner  the  dii 

n    ent     a   ra1  h  n  uni  orm  and  i  i  j us  proliferal  ion  oJ   i  he 

endot helium   in   many  if  not  in  all  •  The 

1  i!    form   o  Pths   ma\ .    under  certain 


conditions,  develop  into  masses  of  considerable  size,  so  that 
the  greater  portion  of  one  or  more  pulmonary  lobes  can 
be  involved.  In  such  tumors  the  pulmonary  tissue  is  fre- 
quently so  entirely  replaced  by  the  neoplasm  that  not  even 
the  microscope  can  detect  any  trace  of  the  original  struc- 
ture. In  such  large  tumors  the  point  of  origin  can  rarely 
be  determined  with  any  certainty.  In  nearly  everv  case  of 
this  kind  the  pleura  is  also  more  or  less  deeply  involved, 
and  it  is  impossible  to  make  out  whether  lung  or  pleura  is 
the  seat  of  primary  development.  A  distinct  tendencv  to 
degeneration  and  softening  appears  to  be  a  characteristic 
of  these  more  massive  forms  of  cancerous  growths. 

With  regard  to  the  age  at  which  malignant  tumors  of 
the  lungs  occur,  it  may  be  said  that  carcinoma  of  the  lungs 
forms  no  exception  to  the  general  rule,  according  to  which 
the  middle  and  later  years  of  life  are  particularly  favored. 
Sarcoma  seems  to  develop  in  the  earlier  periods  of  life  as 
well,  and  has  even  been  observed  in  very  young  children. 
Probably  the  youngest  patient  is  on  record  in  the  oft  quoted 
observation  of  MacAldowie  :  death  from  primary  pulmonary 
tumor  in  an  infant  five  months  and  a  half  old.  Unfortu- 
nately, there  being  no  microscopic  examination  reported,  it 
is  impossible  to  determine  whether  the  tumor  was  sarcoma 
or  carcinoma.  Statistics  as  to  the  frequency  of  this  class  of 
tumors  are  limited.  Wolf  rinds  among  20,116  autopsies  in 
Dresden,  covering  the  time  from  lS52-'94,  primary  pulmo- 
nary carcinoma  forty-five  times,  which  corresponds  to  a 
proportion  of,  roughly,  about  two  in  one  thousand.  A 
smaller  percentage  has  been  obtained  by  Fuchs  from  the 
autopsies  in  Munich:  eight  cases  among  12,307  autopsies, 
equal  to  0'065  per  cent.  These  figures  refer  only  to  car- 
cinoma. If  we  consider,  in  addition,  the  cases  of  primary 
sarcoma  and  endothelioma,  which,  to  say  the  least,  are  not 
more  rare  than  carcinoma,  we  may  not  be  wrong  in  assum- 
ing, though  it  is  not  possible  to  adduce  figures,  that  pri- 
mary pleuro-pulmonary  tumors  are  not  such  extremely  rare 
occurrences  as  is  commonly  supposed. 

In  addressing  ourselves  now  to  the  proper  subject  of 
this  paper  it  is  necessary  to  note  that,  under  certain  condi- 
tions, the  diagnosis  of  tumor  of  the  lung  as  such  is  hardly 
possible.  Very  frequently  the  earlier  stages  of  the  disease 
are  accompanied  by  no  very  prominent  symptoms,  so  that 
at  the  time  when  the  patient  first  begins  to  complain  and 
seeks  medical  advice,  physical  examination  already  .shows 
advanced  lesions.  But  not  merely  the  earlier  stages  may 
thus  remain  for  a  time  latent  :  it  appears  that  even  the  en- 
tire course  of  the  malady  may  be  accompanied  by  symp- 
toms so  slight  and  so  indefinite  ill  character  that  the  atten- 
tion neither  of   the    patient  nor  of    the  medical  attendant  is 

directed    toward   the   lungs   as   the   seat    of   disturbance. 
Chiari  describes  a  case  which  illustrates  this.     At  the  au- 

topsv  of  a   worn! f  aboul   seventy  years,  who  had  died 

ii   operation  for  incarcerated  crural  hernia,  a  primary 
,\  lindrical   carcinoma  ol    I  be   bronchi  i 
bad  caused  numerous  secondary  deposits  in  various  organs, 
and  which  had  i  ■  idenl  Ij  uol  i  aused  anj  prom 
symptoms.     Again,  ii  ma\  happen  thai  tth  verj 

rbances,  the  local  signs  are  so  slight  oi 
characteristic,  and  i    nl mpletelj  accounted 
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for  by  other  lesions  (cardiac  complications,  for  instance). 
that  the  diagnosis  becomes  extremely  difficult  or  impossibl  . 
iu  reports  such  a  cast-. 
Lastly,  it  may  happen  that  some  other  well-defined  and 
typical  disease  so  completely  predominates  in  the  clinical 
picture  tliar  the  tumor  which  complicates  it  is  necessarily 
and  completely  removed  from  all  possibility  of  recognition. 
This  latter  condition  obtains  when  malignant  n<  oplasm  and 

losis  of  the   lungs   are   associated   in   tl 
ject.     The  opinion  of  the  older  antic  ording  to 

which  cancer  and  tuberculosis  exclude  each  other,  as  it  were, 
and  do  not  occur  together  in  the  same  subject,  is  d 
tenable.  It  is  now  a  matter  of  frequent  experience-  that 
carcinoma  finds  in  tubercular  tissue  conditions  favorable 
for  its  development.  As  a  well-know  u  example  of  this  fact 
may  be  cited  tiie  development  of  epithelioma  on  lupus.  In 
the  lungs  also  carcinoma  has  been  repeatedly  observed 
associated  with  or  developing  from  tuberculosis.  Instances 
of  this  are:  The  case  of  Friedlander  mentioned  above; 
the  oft-quoted  case  of  Fuech,  in  which,  besides  these  tuber- 
cular cavities  iu  the  apex  of  the  right  lung,  there  was  a 
primary  carcinoma  of  the  trachea  and  right  bronchus  ;  quite 
recently  a  number  of  cases  published  by  Wolf.  Now,  all 
the  symptoms  which  can  be  utilized  for  a  diagnosis  of  pul- 
monary neoplasm  may  also,  singly  or  in  manifold  combina- 
tions, occur  in  pulmonary  tuberculosis.  In  such  cases, 
especially  if  there  is  an  abundant  crop  of  bacilli  in  the 
sputum,  it  will  hardly  be  possible  to  recognize  the  tumor 
the  tuberculosis.  All  those  signs  by  which  Stokes, 
Woiliez,  and  others  have  endeavored  to  differentiate  be- 
tween pulmonary  tuberculosis  and  neoplasm  have  proved 
unreliable. 

In  considering  now  the  diagnostic  means  at  our  dis- 
posal in  those  cases  where  diagnosis  is  possible  and  which, 
after  all,  are  in  the  majority,  it  is  necessary  to  reiterate 
again  what  has  often  been  urged  by  others:  There  is  only 
one  sign  which  by  it-elf  ah.ni- and  with  absolute  certainty 
establishes  the  diagnosis  of  neoplasm.  This  is  the  demon- 
stration of  the  tumor  elements  in  their  typical  arrangement 
by  the  microscope.  This  demonstration  may  be  rendered 
in  various  ways.  In  two  cases,  one  reported  by 
Hampelii.  the  other  by  Iluber,  considerable  masses  of  tu- 
mor were  expectorated,  and  the  direct  microscopical  exam- 
ination of  sections  of  these  at  once  assured  the  diagnosis 
oma.  Undoubtedly,  however,  such  occurrences  as 
these  are  extreme-]}  ran-.  Among  the  large  number  of 
1  have  been  able  to  find  only  the  two  just  re- 
ferred to  where  a  tumor  ma--  was  bodily  expectorated.  In 
another  case  reported  by  llampeln,  that  author  ba 
diagnosis  of  carcinoma  of  the  lungs  upon  tie-  obsi 

roue  large  polymorphous,  club-shaped  and  fusiform 
cells  in  tin-  sputum,  and   the  autop 

i  shed  a  similar  ease.       \\  e 
can  not,  ,  p0n  the 

putum,  if    the  cell 

tliar  to  tumors, 
most  difficul  I  of  the  .,,-. 

;.  normal  an  bich  occur  in 

I       tie     sputl  , 


appears  permissible  only  when  all  clinical  and  physical 
symptoms  point  in  the  direction  of  neoplasm.  In  such 
cases  the  demonstration  of  suspicious  cells  found  n 

QStantly  in   I  hi 
valuable  bit  of  circumstantial  evidence.     As  a  case  in  point, 
that    of    Betschart,  just   mentioned,  does   not   at  all  seem 
established   beyond    possible   doubt,  and    even   the  autopsy 
does  not  appear  to   me  to   have  absolutely  settled  tl 
rectness  of  the  diagnosis  of  carcinoma,      lint  be  that  as   it 

may,  the  appearance  of  what   might  be  alleged  to  be  tu ■ 

cells  in  the  sputum  is  rare  enough.  In  the  overwhelming 
majority  of  cases  on  record  the   sputa    h  as  cellu- 

lar elements  are  concerned,  afforded  absolutely  negative — 
that    is   to   say,  in   no   wax  tk — results.      Krbnig 

succeeded    iu   one    instance    in   removing  from  the    i 

ol  the  exploring  needle  a  small  particle  of  tissue  in 

which  the  microscope  revealed  elastic  fibres  and  b 
Sarcoma,  thereby  enabling  him  to  make  a  dil 
Prentiss  reports  a  similar  case.  Again,  it  has  frequently 
been  attempted,  and  several  times  with  success,  to  diagnos 
ticate  neoplasms  of  pleura  and  lung  by  the  demonstration 
of  tumor  elements  in  pleuritic  effusions.  In  such  exudates 
large,  polymorphous   cells  have    been    discovered    that    max 

contain  numerous  vacuoles,  sometimes  several  nuclei,  mi- 
toses, regular  and  irregular,  pluripolar,  etc.  Quincke  and 
oilers,  recently  Kieder,  have  published  such  cases.  It  may 
not  always  be  quite  easy  to  determine  whether  such  cell 
are  genuine  tumor  elements  or  whether  they  are  endothelia, 
proliferating  and  degenerating  under  fcl  of  in- 

flammatory, tubercular,  or  other  morbid  conditions.  Ne\  er- 
theless  these  questions  merit  further  careful  investigation. 
It  is  possible  that  valuable  aids  to  the  diagnosis  of  pleuro- 
pulmonary  and  abdominal  tumors  maj   be  derived  from  the 

microseopie  study  of  pleural  and  peritoneal  exudations. 
In  like  manner  that  form  of  effusion  which  Qtlinck 
nates  as  hydrops  adiposus  may  become  of  diagnosti 
Quincke  has  shown  that  when  very  rapid  proliferation  and 
fatty  degeneration  of  cells  take  place,  as  is  the  case  in 
pleural  or  peritoneal  carcinoma,  the  exudate  may  become 
highlx  charged  with  fattx  elements.  These  exudates  de- 
posit on  standing  :i  m  i  layer  of  adi- 
pose substances  which  can  be  extracted  xxiih  ether,  crystal- 
lized, determined  quantitatively,  etc.  It  i--  asserted  that 
■\  exudates  never  occur  when  there  are  pure!]  in- 
ry  conditions;  they  max  be  found,  however,  in 
tubercular  effusions,  Whether  sarcoma  can  produce  them 
as  well  as  carcinoma  i^  not  j  ied.  I  have  no  per- 
sonal experience  on  the  subject. 

It  will  be  seen  from   this  thai  those  eases  in  which  the 

pe  allot. Is  us  the  means  of  a  dire.-l  di.. 

tremely   ran-.     In   the  gnat    majority  of  cases  tin-  direct 

ideavor 
to  an ix.  -,sis   by  indirect  means 

combination  and  balancing  of  manifold,  varying,  and  often 
dubious  s\  mptoms. 

Permit   me  to  report   to  ••  on   bi  i.  ii 

■i.a\    he 

considered  a-   ! 

-.on  : 
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The  first  case  is  that  of  a  lady,  about  sixty-six  yea] 
extremely  nervous  temperament,  and  with 
ate  genera]  arterio-sclerosis.     Her  previous  history  offers  noth- 
ing of  importance.    No  hereditary  taint  can  be  established.    In 
the  early  part   of  the  summer  of  1890  the  patient  first  began 
She  complained  then  of  an  irritating  cough 
and  a  difficulty    in    breathing    on    even  moderate 
The  couj  and  dry,  without  pain  and  without  ex- 

pectoration, ai  ed  .1  bj  ::  tickling  sensation  in  the 

i  roublesome  when  the 
patient  remained  in  bed  as  it  was  during  speaking  or  moving 
about.  Careful  examination  tailed  to  reveal  any  lesion,  will] 
slight  chronic  pharyngitis.  En  the  course 
of  the  next  few  weeks  the  subjective  symptoms  iu 
Considerable  ility    became  together 

with  psychic  depr.-~-i.ii!.  loss  of  appetite,  and  shortness  of 
breath  on  the  slightest  exertion.  Repeated  ami  mosl 
ing  examinations  revealed  nothing  tangible.  A  stayof  si  vera! 
weeks  in  the  country  in  no  wise  improved  the  patient's  con- 
dition. On  tlie  contrary,  the  general  debility  increased 
rapidlj  and  pronounced  attacks  of  dyspnoea  set  in.  There 
was  no  fever.  About  the  beginning  of  August,  on  her  return 
from  the  country,  a  very  slight  dullness  on  percussion  could 
be  made  out.  The  dullness  was  located  on  the  left  side  pos- 
terior^, vel  of  the  sixth  rib,  between  the  border 
■  apula  and  the  spine.  Within  this  area  the  respiratory 
murmur  was  slightly  diminished,  but  what  particularly  claimed 
attention  was  a  distinct,  though  not  very  loud,  hissing,  strid- 
ulous  respiratory  sound,  which  was  audible  on  deep  inspira- 
tion and  expiration  over  a  limited  space  within  the  area  of 
the  duii  ad  not  far  from  the  spine. 

These  signs,  sli-_!u  in  themselves,  were  nevertheless  highly 
significant.     They  pointed  conclusively  toward  the  obstruc- 
tion of  a  large  bronchus  in  the  region  of  the  hilum  of  the  left 
lung.     The  rapidly  advancing  marasmus,  the  absence  of  fever, 
the  slow  and  insidious  progress  of  the  malady,  tin  absence 
of  all  symptoms,  physical  and  otherwise,  on  the  part  of  all  the 
other  organs,  rendered  the  assumption  highly  probable  that 
the   obstruction    was  caused   by   a    primary  carcinoma    of   a 
umption   was  fortified   by  the  subsequent 
Slowlj   bal  steadily  the  area  of  dullness 
d  over  the  entire  low. a-  posterior  lobe  and  at  the  same 
time  increased   in   intensity,  although   the   percussion  note  at 
lat.     The  respiratory  murmur  over 
mon        d  more  diminished,  with  a  slight 
ial   admixture.      The    bronchial    stridors,   at   first    in- 
:  in  intensity,  later  on  gradually  diminished,  and  finally 
disappe  her.     Over  th< 

d  left,  numerous  loud,  mostrj  dry,  rale-  became 
audible,  and   with  the  paroxysms  of  coughing  thick,  viscous 

At   no  time  was  the  sputum  tinged 

with  blood.    The  microscopical  examination  oJ 

lion-   h  d  anything  el;  I  be  patient  at 

no  tine    complained  of  any  pain.     Th  lebility  in- 

'■  a-  no  longer  able  ti 

[uenl  and  more 
aid   occasionally,  particularly  after  violent    r 
■ 

o  occasional  slighl  :  eratures 

•   noted,     tn  the  early  days  of  October  a 

but  distinct   icterus  appeared,  which  slowly 

rtain  at  next  \i  eeks.    The 

liver  bi  i  onl  a  number  of  an  bal  hard, 

nodules  bo  i         near  the  lower  no      in  of  it-  left 

ion  had  in- 
lower   portion    of   the    upper   lobe    of  the 


left  lung.  The  patient  was  now  mostly  somnolent  and  quite 
apathetic,  and  death  from  exhaustion  took  rJIa.-e  about  the 
middleof  November,  nol  much  more  than  rive  months  from 
the  time  the  til-  itoms  were  noted.  An  au- 
permitted.  Notwithstanding  the  lack  of  ana- 
tomical corroboration  the  assu tion   of  primary  bronchial 

cancer  appears  not  only  perfectly  assured  in  this  case,  but, 
moreover,  the  only  diagnosis  tiiat  .amid  possibly  be  enter- 
tained. The  initial  conditions  of  bronchial  irritation  without 
apparent  lesion,  the  consequent  symptoms  of  bronchostenosis 
iti  a  strictly  limited  area,  the  dull  percussion  developing  from 
this  area  and  slowly  spreading  over  a  wide  tract  of  pulmonary 
tissue,  the  diminished  respirator}  resonance  accompanying 
this  dull  percussion  note,  the  rapidly  increasing  general 
cachexia,  apparently  out  of  all  proportion  to  the  relatively 
insignificant  physical  signs,  the  metastatic  deposits  that 
toward  the  last  appeared  in  the  liver,  and  lastly  the  practi- 
cally normal  condition  of  all  the  other  organ? — all  these  data 
imperatively  suggest  this  sole  conclusion. 
i  To  bt  concluded.) 


A    CASE   OF 
SYMPATHETIC   OPHTHALMITIS. 

WITH   PSACTICAL  VEDFCTTOXS* 

By    LOUIS    W.   FLANDERS,    M.  !>.. 


I  have  chosen  for  my  subject  this  morning  sympathetic 
ophthalmitis.  I  was  influenced  in  my  choice  by  a  desire 
to  bring  before  you  something  that  would  interest  you  as 
general  practitioners,  and  also  by  a  feeling  that  I  could 
speak  more  intelligently  upon  this  subject  than  upon  some 
topic  of  general  medicine.  In  order  to  bring  the  subject 
before  you  in  a  practical  way,  I  heg  to  cite  the  following 
case  : 

Mr.  E.  S.,  aged  forty-four  years,  a  native  of  Yorkshire, 
England,  was  brought  by  hi-  physician  to  my  office  upon 
February  4,  1895.  The  patient  stated  that  three  weeks  be- 
fore, while  unloosing  a  cow  from  the  -tall,  she  had  turned 
suddenly,  striking  him  in  the  left  eye  with  the  tip  of  her  horn. 

Status  Prcesens. — V.  =P.  1.  and  f.  Eye  very  much  in- 
flamed, with    large   black   ecchymosis    below    the   cornea.      A 

iieal. -.1  rupture  of  the  conjunctiva  and  solera  about 

ten   millimetres   in    extent,  situated    at   the   upper   and    inner 

be  cornea.     The  iris  torn  and  retroflected  toward  the 

wound,  li  I  nearly  ten    millimetres  wide.      No 

as.     Probably  delivered  through  the  wound  ai 

the  time  of  injury,  as  th.-  attending  physician   states   that 
there  has  been  no  cataract.     Eyeball  tender,  marked  photo- 
phobia,  and    persistent    pain.     The  right    eye  quiet.  \\  itli    no 
;  lie   riliary    boi  ,  S.  —  l'OO  D.  Z    l  •  — 

i;.o  |i.a\i-  180  V.  =  ,''■„.  Advised  enucleation1,  but,  inas- 
much as  the  path-nt  could  see  a  little  with  the  Injured  mem- 
ber, be  refused  to  bave  it  di 

•  '/.a-  Patient  appeared  with  his  physician  on 
account  of  trouble  with  d  mowed 
marked  ciliary  congestion  with  slight  turbidity  of  the  aque- 
ous.    I  be  instillati f  ai 

four  posterior  synechias.     No  pain.     Evidently  a  case  ol  sym 
ophthalmitis.     I  h . ■  left   eye   was  no<  so  much   in- 
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flameil  a*  at  the  first  visit,  but  the  sight  was  almost  nil.     Aft- 
•;.)ii   I   decided  thai  enucleation    would 
give  him  a  little  more  chance  and  so  informed  bim. 
jed  to  have  the  operation    performed 

•  on  the  morning  following  telephoned  bis 

After  assuring  myself  that  there  was  no  chance  for  sight   in 
the  injured  member,    1   en  i 
I  tion  of  the  eyeball  1  found  the  iris  n  I 

adherent  to  the  ciliary  body  to  the  extent  of  about  ten  milli- 
qs  absent,  the  vitreous  disorganized,  but   no  de- 
taohment  of  the  retina.     For  the  sympathizing  eye  i 

:•  grains  to  the  ounce,  to  be  in- 
stille.l  three  times  daily,  confinement  in  a  darkened  room, 
ami  mod,  r:  te  doses  of  quinine. 

March    .-'.—Pupil    open     wider,     ciliary     congestio 
marked. 

6th. —  Adhesions  broken  and   pupil   round.     Aqueo 
on  the  anterior  capsule  oi 
from  points  of  adhesion  of  sj  nechiae. 

-  of  opacity  disappearing,  media  clear. 
normal. 

April  25th.— R.  V. .=  ,'■„  S.  -  l-oo   D.  -  C.  -  1-50 
lso.  \'.  =  :,.    Reads  test  type  No.  1  (Jaeger)  with  cylinderonly. 
S     l    the  patient   this  day  and   his  eye  was 
!i  same  vision  a>  above  slated. 

[□juries  of  the  eye,  as  a  rule,  first  come  into  the  hands 
of  the  family  physician.  If  he  be  far  removed  from  a 
specialist,  the  treatment  of  the  case  through  its  various 
phases  falls  on  him  alone.  To  enucleate  or  not 
eleate  is  a  question  which  many  times  vexes  both  the 
general  practitioner  alike,  and  its  deci- 
flentimes  ca'ls  forth  our  most  careful  consideration 
and  mature  judgment.      It  we  decide  in  favor  of  the  opera- 

•  patient,  perhaps,  refuses,  takes  his  chanc 
eye  quiets  down  with  partial  sight  remaining,  anil 
a  pennant  nt  g  ies  about  among  his 

ing  of  his  superior  judgment,  and    declaring 
that  "if  Dr.  Jones  had   had   his  way   he  would  have  had 
|  my  head."     i  >u  the  other  hand,  if  we  teni- 
•   it  the  case    "expectantly,"    sympathetic  oph- 
thalmitis  sets    in,    resulting   in    blindness   for   the    patient, 
.  suit  for  malpractice  ens 

In    deciding   this  difficult  question,   I  think  we  must, 

pati    ii    himself. 
We   must   remember  that  be  does  not  appreciate  the  dau- 

•  sympathetic  inflammation  as  we  do,  and  that  he 
will  shrink  fr^m  operation 

To  this  end  he  will  exaggerate  the  amount  of  sight  in  the 
injured  organ ;  he  will  minimize  the  amount  of  pain  he 
suffers;  he  will  carefully  conceal  all  symptoms  of  irritation 
in  the  sound  eye.  He  will  withhold  his  consent  to  oper- 
ate until  some  serious  trouble  begins  on  the  uninjured  side, 
and  then,  with  blindness  Btaring  him  in  the  face,  he  will 
Dually  j  ield. 

Right  here  comes  a  point  that  is  no*  undersl 1  by  the 

•,d  upon  which  I  have  found   physicians  themselves 

namely,    that    when    sympatic 
thalrnitis  ha--  appeared  it  is  usually  too  late   to  op. 

often  inadvisable.     There  is  a  vasl  ditfererc  . 
pathetic  irritation  and  sympathetic  inflammation.     Sympa- 
thetic iriit.it  i  erized  bj  blurring 


photophobia,  and,  above  all,  by  a  tenderness  of  the  ciliarv 
body  in    a    part  or   the    whole  of    its    extent,  which 
brought    out    by  pressure   with   the   point   of   a 
through  the  (dosed  lids.     These  symptoms  are   not 

led,    but    are   not  necessarily  fatal,  as  they   often 
disappeai  isly    in    a   day    or    two. 

inflammation  usually  shows  itself  as  a  serous  iritis,  as  in 
the  case  cited  above,  or  as  an  irido-cyclitis,  often 
panied  with  keratitis  punctata,  while  oftentimes  th 
nerve,  the  retina,  and  chorioid  arc  involved.  Those  cases 
which  appear  as  a  serous  iritis  give  the  most  hope  for  re- 
covery, but  when  complicated  with  c;  :litis  thej  are  almost 
certain  I  ixudation,  to  contraction  of  the 

vitreous,  to  detachment  of  the  retina,  and,  in  short,  to  the 
condition    known   as   phthisis   hulbi.      If,   then,  we   remove 
v.,     m,,\    by  SO  i  ire  the  patient 

of  ti ill;,    chance  of  sight  he   has;  for  it   may  in  time 

quiet  down,  with  partial  sight  remaining,  while  tint  sympa- 
thizing eye  is  prettj  sure  to  go  on  to  absolut 
You  will  note  in  the  case  al   the  opening  of  this  paper,  i 

i  nucleate  until  I  was  posit 
injured  member  was    i  lost. 

Tin-  most  generally  accepted  theory  to-daj  as  to  the 
cause  of  the  disease  under  consideration  is  that  of  infec- 
tion. '!  of  Deutschmann  and  others 
seem  to  show  that   I  ;  rnish  a 

path  for  the  passage  of  micro-ot 
eye  to  the  other ;  aid  my  reason   for  operating 
just  cited   was  to  cut  off  the  depot  of  su] 
further  infection. 

We  may  learn  a  lesson  from  this  case   wil 
the  mode  of  attack  and  the   period  of  incubation  in   this 
disease.     Mark  how  i  h  came  on.    There  was  no 

pain,  no  blurrii  \  Dhe  symptom  that   called  ;ho 

patient's    attention    to    ir    was    ••redness"    of    theme,  and 

this  did  not  appear  until  the  inflammation   had 

on  long  enough    to   cause    the    irU   to  become   adhi 
four  places.     Then,  to,,,  it  was  si\  weeks  from  the  I 
injury  before  the  trouble  began  in  the   well   eve.      The  vio- 
lence of   tic    inflammation    had  abated,  the  pain  hail  disap- 
peared, but    it   was    evident    that    the  work  of  infection    had 

been  going  oi,  for  some  time.     From  thn  e  to  six  n 
the  period  at    which  sympathetic  inflammation  mo 
quently  manifests  itself,  but  it  may  be  delayed   for  years, 

A  patient  came  to  me  n ally  t,.  h     cured  of   "  a  eld  "    in 

his  eye.      There  was  ciliary  congestion  and  marked 

ncss    in    th -gan,   and   upon   the   opp  a    blind 

stump,  the  Bight  of  vv  hich  had    bei 

dent  years  ago.     When   I   recommended   its    removal   he 

threw   up  his  hands  in  disgU8l  and  said  : 

'■  You    are    the    third    specialist    vv  ho    has 
that     in    the    last    twenty    years.       I     have  tin-,    tim< 

'I  hat  man  wa-  Buffering  from  sympathetic  irril 

may     awake     SOme     da;.      1  ition     that     tl 

It  is  in  eessarj  in  these  cast  s  t,,  have  .,  •■.„■  ... 
.nice  in  rendering  a  decision,  and  the  follow 
prettj  generally  accepted  bj  the  profession  to 
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We  are  to  enucleate  : 

1.  In  iridocyclitis,  with  a  foreign  body  in  the  eye 
which  can  not  he  extracted  by  the  ordinary  measures 
This  I  put  first,  because  sympathetic  ophthalmitis  is  almost 
sure  to  follow,  and  we  must  enucleate  even  though  the 
sight  be  fairly  good. 

2.  In  cases  of  severe  injury  with  hopeless  destruction 
of  sight,  where  an  irido-cyclitis  almost  amounts  to  a  cer- 
tainty. 

3.  In  idiopathic  irido-cyclitis  with  complete  loss  of 
sight  and  great  tenderness  of  the  eyeball. 

4.  In  a  sightless  and  shrunken  bulb,  no  matter  of  how 
long  standing,  where  there  are  periodical  attacks  of  tender- 
ness aDd  inflammation  in  the  sound  eye. 

We  must  not  enucleate  when  sympathetic  inflamma- 
tion has  set  in,  if  the  sight  of  the  exciting  eye  be  fairly 
good.     This  for  reasons  already  stated  in  this  paper. 

In  all  cases  where  it  is  possible  we  should  render  our 
opinions  in  the  presence  of  a  third  person.  In  the  case 
above,  I  caused  the  family  physician  to  make  a  note  of  the 
advice  given,  that  I  might  have  a  reliable  witness  in  the 
event  of  a  suit  for  malpractice.  If  enucleation  is  per- 
formed, we  must  not  forget  that  infection  may  have  oc- 
curred even  before  an  early  operation.  This  is  especially 
important,  because  most  patients  give  a  reluctant  consent, 
expecting  that  the  operation  will  be  a  sure  protection 
against  sympathetic  inflammation.  This  is  not  the  case, 
however,  and  the  patient  should  be  so  informed.  After 
having  carefully  formed  our  opinion  according  to  the  rules 
laid  down,  we  should  never  hesitate  to  assert  ourselves 
positively.  It  is  better  to  suffer  the  imputation  of  being 
mercenary  or  unqualified  in  the  minds  of  a  few,  than  to 
have  a  blind  man  groping  about  the  streets  as  a  lasting 
monument  of  our  indecision. 


A    RAPID   AND   RATIONAL  METHOD    FOB 

THE    REMOVAL    OF   HYPERTROPHIES    OF 

THE   [NFERIOE  TURBINATED  BODlF.s. 

Bl    -1.   E.    IIETT,    M.  I',., 

BERLIN,   ONTARIO. 

V  IRIOl  S  methods  arc  used  at  present    for  the  reduction 

or  removal    <>f    hypertrophies    of    (he   turbinated   bodies, 

Astringent  medicines,  which  are  applied  by  douches. 
tomizi  ganl     spraj     devices,    etc.,    which    are 

gradually  falling  into  disuse 

V-ariou  '■  mical  and  thermal,  and  the  galvano- 

Of  the  former,  chiomic  acid  takes  the  lead. 
The  galvano-cauterj  and  snare  have  been  i lie  besl  means 
so  far  fur  the  removal  of   these   tissues.      1  have  used  them 
rablj    with  excellent    results,  hut   I    have   net  with 
s e  cases  in  which  I  have  been  baffled.    These  ad 

led   nil'  to  adopt  a  •  rational  foi   0   Ol    ;.'  it  men  t. 

Chromic  acid  is   indeed   an   excellent   caustic,  but   the 

on   I    have  to  it  is  that  it   causes  very  great  crust 

ii,  which  doc    not  occui   so  frequently  aftei   the 

galvano-cautery.  In   large  hypertrophies,  it   must    be  ap 


plied  very  freely  in  order  to  obtain  the  desired  results,  and 
will  of  necessity  cause  considerable  discomfort  to  our  pa 
tients.  Treatment  by  the  galvano  cauterv  is  exceedingly 
good,  for  by  it  tin1  turbinated  tissue  is  readilv  burned  to 
the  hone,  and  by  a  series  of  treatments  the  enlargements 
are  removed,  having  caused  very  little  suffering  to  the  pa- 
tient. Many  cases,  however,  occur  which  do  not  run  so 
smoothly,  for  many  specialists  must  have  been  annoyed  by 
posterior  hypertrophies  which  they  do  not  see  and  for 
which  they  are  very  often  to  blame. 

It  is  exceedingly  difficult  to  cauterize  posterior  hyper- 
trophies. Sometimes  the  cautery  snare  will  do  good  work, 
but  often  it  will  fail. 

I  wish  to  state  here  that  many  specialists  ate  the  cause 
of  producing  posterior  hypertrophies  iu  some  cases,  and  it 
is  done  in  this  manner.  Hypertrophic  rhinitis  is  treated 
iu  the  usual  manner  with  the  galvano-cautery.  We  cauter- 
ize all  the  hypertrophied  tissue  we  can  see,  and  when  we 
have  cauterized  it  sufficiently,  as  it  seems  to  us,  we  expect 
that  the  case  is  cured.  But  the  patient  comes  back  and 
tells  us  that  his  nose  is  still  blocked  up.  We  examine  it 
under  cocaine  and  we  can  not  see  anything  wrong. 

We  give  him  another  treatment  or  some  alkaline  wash, 
and  after  some  weeks  or  months  he  presents  himself  again 
with  the  same  story.  We  examine  again,  and  still  we  see 
nothing  that  could  cause  his  discomfort,  for  the  cauterized 
areas  look  perfectly  well.  After  some  months  we  see  him 
again,  and  still  he  has  the  same  story,  and  now  he  may  re- 
main in  this  condition.  Now  what  we  have  caused  is  this  : 
By  repeated  cauterizations  the  turbinated  tissue  is  thrown 
into  folds  by  means  of  scar  tissue,  and  we  destroy  the  sub- 
mucous tissue  near  the  posterior  portion  of  the  turbinated 
bone,  which  interferes  with  the  circulation  of  the  blood  in 
the  tissue  below  the  scar.  It  becomes  congested,  and,  as  ■ 
the  blood  can  not  readily  pass  upward,  that  portion  of 
membrane,  if  not  already  enlarged,  must  of  necessity  be- 
come enlarged,  and  gradually  well  developed  hypertrophies 
are  the  result. 

Now  let  me  call  attention  to  the  fact  that  this  hyper- 
trophy is  difficult  to  see  ami  to  determine  the  size  of  unless 
wo  arc  familiar  with  the  process.  In  the  first  place,  a  very 
bright  light  is  essential;  with  a  poor  light  we  work  in  the 
dark  anil  can  not  see  it. 

It  is  situated  at  the  posterior  angle  of  the  inferior 
turbinated  bone;  from  there  it  extends  downward,  forming 
a  large,  rounded  hypertrophy.  II'  tint  parts  are  thoroughly 
under  cocaine  and  a  fine  probe  is  passed  beneath  the  turbi- 
nated bone  and  then  brought  inward  around  tin'  borders, 
we  perceive  that  it  lifts  tin1  mass  upward  and  inward,  and 
now   we  are  able  to  sec  it  clearly   and  to  judge  of  its  size. 

Saving  located  it,  I   find  that   it    can  be  removed  with 

the  cautery  or  hot  snare,  but  this  is  \c,\  tedious  and  often 
unsatisfactory .  This  being  the  case,  I  resolved  upon  a 
more  rational  method  of  operation.  The  best  and  the  most 
rational  method  is  to    take  a  long   angular  scissors,  pass  the 

lower  blade  along  the  lower  border  of  the  inferior  turbi- 
nated bone  to  the   IVce   border,  and   then  cm  oil   the  ovet 

(issue.       Now    remove    the   scissors  and  take  a  lone 

angular  forceps  and   remove  the  tissue  that  has  been  se\ 
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ercd.  If  not  completely  cut  off,  mo  harm  is  done  by  giving 
gentle  traction  and  tearing  il  off.  Much  force  should,  how- 
ever, not  be  used,  or  we  will  remove  more  tissue  than  we 
want.     If  not  completely  severed,  it   is  better  to  introduce 

issors  again  and  give  it  another  cut.     Ham 
will  follow,  and  this  is  very  similai  to  cases  of  removal  of 
exostosis  and   leviated  sseptum.     It  maj  bleed  considerably, 
but  if  the  following  rules  I  afterward  there  will 

be  little  trouble  : 

After  the  op  ration   and   the   patient's  nose   has  been 

thoroughly  washed   out,  he  should   not  allow  his  head  to 

hang  down  or  blow  his  nose — thai   is,  on  the  side  which 

operated  npon — until  the  following  morning.     Be 

may  walk  about,  etc.,  the  same  as  after  other  operations  in 

the  nose  attended    by  haemorrhage.     At    night,  on  retiring, 

old   have  a  number  of  pillows   under  his  head,  and 

should   lie  on  the  side  opposite   to  that   which  has  been 

operated  upon  so  as  to  bring  thai   part  uppermost.     '1'hat 

rub'  I  advise  in  all  eases  of  nasal  haemorrhage,  no  matter 

from  what  cause,  and  it  has  always  been  effectual,  as  1  have 

i  tn  plug  the  cavities. 

The  method  of  removing  posterior  hypertrophies  in 
this  manner  has  given  me  mosl  gratifying  results.  It  is 
the  most  rapid  and  most  rational  of  any  method,  anl  1  ri 
solved  to  treat  all  forms  of  inferior  hypertrophies  in  this 
manner  and  have  obtained  the  same  good  results  in  all 
cases.  [<  has  given  me  such  excellent  results  that  1  use 
the  cautery  verj  little. 

The  disadvantages  of  the  method  are: 

1.  The  ha  morrl  le  i  ales  are 

followed  we  havi   verj   little  trouble. 

■1.    It  does  not  look    so    mild    as    the    cautery,  though  in 
rea lit;.   .  patients  will   object 

to  this  treatment  more  than  tn  the  cautery. 

The  advantages  a 

1.  It  requires  only  a  fi  ■      eatm  In  one  trea 

as  much  can  be  accomplished  as  in  half  a  dozen  to  a  dozen 
other  treatments,  thereby  saving  much   time.     In  the  ma- 
jority   "!'   cases    "le   treatment    o  is   all   thai   is 
-an  . 

2.  It  is  less  painful  than  any  other  method.     Patients 
on  whom  I  have  used  both  methods  prefer  the  cutting. 

I  lo-   thoroughness  with    which    the   ti 
moved. 

I.   It  .aii-.-.  t  ,-n  tissue  a  lity  a  small 

."..   I  leala  more  rap 

6.  The  tissue,  when   healed,  will   not   resemble  a  tissue 
all  puckered  up  and   ridd  catrices,  but  will  re- 

7.  It  is  tie   mosl  rational  thod,  for  if  we  had  similar 

enlargi  I  urring  at  any  of  the  orifices  ol  tl 

or  skin,  we  would  '  i   treat  it,  b 

simply  take  a  paii  at  it  off.     In  tie-  nose 

tie-  same  1  hi'-  hold 
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A    RATIONAL   TREATMENT    OF 
SEASICKNESS, 

WITH    A    WORD     IS    PO    PROPffi  !.  \  £IS. 
By    SINCLAIR   TOTJSEY,   A.  \l..    M.  i>., 

P,  ST.    BARTHO]  OJ 

The  treatment  formulated  below  is  based  upon  a  con- 
sideration of  the  supposed  causes  .if  seasickness  and  of  the 
possibility  of  acting  directly  upon  them.  The  treatment 
Itself  proved  of  remarkable  benefit  in  the  case  of  a  mem- 
ber of  my  own  family  on  my  recent  vacation  trip  to 
Europe. 

is  to  the  ickness,  I  suppose  it  is  only  in  the 

minority  -  to  succussion  or  shaking  about  of  the 

contents  of  tic  stomach  and  consequent  mechanical  irrita- 
tion. In  these  few  cases  the  treatment  which  I  suggest  is 
manifestly  appropriate.     In  most    cases    the    irritai 

probably  a  ivlb  \  from  the  visual  apparatus  or  from  the 
semicircular  canals  of  the  interna!    ear.      The    functions    of 

both  of  these  are  correlated  in  the  faculty  of  equilibrium 
and  the  functions  of  both   are  greatlj  overwrought   under 
aditions  of  incessant  and  violent  motion  which  pro 
asicknes  -. 
The  treatment  which  I  have  employed  with  perfect  suc- 
cess  is  the   administration,   every  half  hour,  of  two  tea- 
spoonfuls    of   a    preparation    of    peptone    in    sherry    wine. 
TB6  is  cooled  by  pouring  it    upon  cracked   ice.     ||    ;s  ,1(ll 
necessary  to  advertise  any   particular  preparation,  as  two 
different  ones  pined  equally  efficacious  upon  differenl  oc- 
casions.    Tie  patient  was  a  young  lady  who  was  extremely 
tble   to   seasickness,  and    had    become  so  on  railroad 

trains  and  Sound    steamers.      She    began    to  assume    al St 

ti  nphoid  look  before  she  cared  to  trj  to  take  anything. 
The  same  day  that  she  began  this  treatment  she  was  able 
to  sit    up  on  deck  and    called    lor   a    chop.      <  >n    the    return 

trip  she  wanted   the  " medicine "  as  soon  us  she  was  sure 

-he  was  going  to  be  sick,     h  had  an  equally  promp 

(•n  each  occasion   there  was  no  vomiting  or  nausea  after 

the  second  dose,  and  the  recovery  of  complete  Strength  and 

appetite  was  vet  |    pi pt.     In  her  ca 

nol  dm-  to  succussion  of  the  stomach  contents  for 
on  each  o  tried   total  abstinence  as  a  prophy- 

lacl  ii . 

My  theory,  then,  is  that  the  proper  treatmenl   consists 

:   quenl  a  Imini  mall  quantities  of  highly 

nutritious,  i  bllj    stimulani    food   at   a 

temperature  which  will  | luce  a  local  sedative  effi 

1  ich.     The  us,'  of  '.aim-  and  i 

drugs  i-  to  be  depr tted  as  unnecessary,  and,  unl  iss  com- 
bined with  the  above-mentioned  m  live.  Tin'  use 
of  bromides  in   large  and   repi  ati 

I] 
etin  ;   of  tie    \,  v.  i  ori   I  ■  an  . 

ciety,   I  suppose  must    he  for  th,     ;      ■ 

activity  oi  ensitivi  m  ss  of  the  vomiting  centre  in  the  me- 
dulla.     This  would  seem  to    be|, ---ei-;    and    less    Ii 

than  t nirol  the  same  centre  bj  sedative  treatment  oi 
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its  nerve-endings  in  the  stomach;  and  it  is  open  to  a  fatal 
objection,  illustrated  by  a  case  which  I  have  now  under  ob- 
servation. The  patient  is  a  young  lady  who  was  moderately 
seasick  and  was  given  bromides  in  large  doses  by  the  ship's 
surgeon.  She  was  very  promptly  attacked  with  a  bromide 
rash  in  the  form  of  acne  and  broad,  thickened  red  plaques 
upon  the  face.  This  condition  has  now  continued  with 
only  slight  abatement  for  over  six  months.  It  is  hardly 
likely  that  any  of  her  acquaintances  will  ever  take  bromides 
for  seasickness. 

The  treatment  of  a  very  large  number  of  cases  of 
vomiting  after  ether  anaesthesia  has  convinced  me  of  the 
efficacy  of  a  direct  sedative  action  upon  the  stomach  even 
when  the  cause  is  an  irritation  of  the  central  nervous 
system. 

A  word  as  to  prophylaxis.  A  patient  of  mine  sailed 
on  the  same  steamer  with  me.  He  had' always  been  sea- 
sick even  upon  sailboats  in  New  York  Bay.  For  a  week 
before  and  during  the  entire  time  on  the  ship  he  took  two 
or  three  laxative  pills  daily,  and  was  the  picture  of  health 
every  moment  of  the  time. 
29  West  Thirty-eighth  Stri  i  i. 


FOREIGN  BODIES  IN  THE    RECTUM. 

By    EMU.    A.RONSON,    >!.!>.. 


A  few  weeks  ago  a  peculiar  case  of  foreign  bodies  in 
the  rectum  came  under  my  observation. 

On  December  7,  1895,  Mr.  S.  came  to  mj  office  complain- 
ing about  some  bowel  trouble.  Ik-  stated  that  he  had  not 
bad  any  movement  of  the  bowela  since  November  28th 
(Thanksgiving  day),  except  the  passage  of  some  blood  and 
mucus.  He  had  not  vomited  and  did  not  have  any  pains  in 
the  stomach,  Placing  him  upon  the  office  chair,  1  examined 
tin-  abdomen  without  finding  anything  positive.  Upon  ex- 
amining the  perinssum  1  felt  some  bard  substance;  the  pa- 
tient complained  of  some  pain.  An  examination  of  lie  rec- 
tum revealed  the  presence  of  something  which  reminded  me 

of  hone.      I  poi  stioning  the  patient — a  rather  un- 

intelligent man — he  acknowledged  that  he  had  enjoyed  his 
Thanksgiving  turkey  to  such  an  extenl  thai  he  had  swallowed 
the  bones  of  the  turkey's  neck.  This  made  the  diagnosis  of 
the  corpus  or  rather  corpora  delicti  under  my  finger  clear,  and 
matter  to  " deliver  "  the  patient  of  eight  neck 
although  I  had  to  he  careful  not  to  cause  any  fissures 

of  the  nine"-. i.  tlii'  sharp  edge-  of   the  hone-  SOmetimi 

ing  in.     One  of  the  bones,  was  so  high  up  thai  I  found  it  im- 
possible to   reach  it  with   either  finger  or  forceps,  but  [gave 

him  a  rectal  douche  with  the  desired  result.     The  patient  left 

i   in  .1  bappier  mood  and  feeling  much  better. 

It  is  remarkable  that  these  corpora  aliena  with  their 
sharp    or    rough    edges    should     have    passed    through    the 

whole  digestive  trad  without   causing  any  inflammatii r 

other  complication. 

The  Obstetrical  Section  of  the  New  York  Academy  of 
Medicine.— Dr.  W.  K.  Pryor  has  beer  elected  chain 
I  >r.  S.  Man 
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A   BEADY  METHOD   OF  APPLYING 

UK.  ABEL'S  DEVICE  FOR  RECORDING  (UTXEA-PIGS. 

By  A.   P.   OHLMAOHER,   M.  D., 

CLEVELAND,  OHIO. 

Bacteriologists  who  are  accustomed  to  handling  con- 
siderable numbers  of  guinea-pigs  in  their  experimental  work 
will  readily  appreciate  the  value  of  the  ingenious  method 
of  recording  the  animals  experimented  upon  recently  pro- 
posed by  Dr.  Rudolph  Abel  (Centralblatt/ur  Bakteriologie, 
Bd.  xviii,  No.  22,  1895).  The  author  proposes  to  identify 
the  pigs  by  recording  the  markings  of  the  animals  on  an 
outline  representing  two  hemisections  of  a  guinea-pig  spread 
out  from  the  median  dorsal  line  as  a 
binge.  For  the  benefit  of  those  who 
may  not  have  access  to  the  article  in 
question  1  here  reproduce  Dr.  Abel's 
drawing  reduced  to  one  third  the 
original  size. 

The  markings  of  the  animal  can 
be  recorded  on  this  outline  with  ap- 
propriately colored  pencils,  or,  as  the 
author  suggests,  we  may  represent 
"bite  as  unmarked,  yellow  by  sim- 
ple straight  lines,  brown  by  crossed  straight  lines,  black 
by  waving  lines,  and  gray  by  crossed  waving  lines.  Along 
with  the  markings  of  a  pig,  its  sex,  weight,  and  any  other 
desirable  data  can  be  indicated  about  the  diagram. 

For  the  purpose  of  easily  obtaining  this  diagram  along 
with  the  notes,  Dr.  Abel  has  bad  a  rubber  stamp  made 
which  can  be  procured  in  Greifswald,  Germany. 

Wishing  to  put  these  suggestions  into  practice  without 
going  to  the  trouble  and  delay  of  importing  a  stamp 
from  I  lermany,  or  of  having  one  made,  1  availed  myself  of 
the  suggestion  made  by  my  wife  of  obtaining  miraeo- 
graphic  copies  of  the  diagram.  A  sheet  of  stencil  paper 
was  placed  over  the  drawing  and  the  outline  lightly  traced 
with  a  biunt  lead  pencil.  The  stencil  paper  was  then 
transferred  to  the  corrugated  steel  plate  of  the  mimeograph, 
the  outline  retraced  with  the  steel  stylus,  and  the  divisional 
lines  put  in  place.  From  this  sheet  a  series  of  pictures  were 
printed  on  several  dozen  note  slips,  the  whole  operation 
being  completed  in  half  an  hour's  time. 

This  plan  can  best  be  applied  when  one  uses  that  most 
excellent  method  of  recording  laboratory  observations  first 
recommended  by  Professor  Wilder,  of  Cornell  University 
(see  Anatomical  Technology,  Wilder  ami  Gage,  18sg,  pp. 
45-52) — tiie  slip  system  of  taking  notes.  .My  notes  are 
all  made  on  slips  five  inches  and  a  half  by  eight  inches  and 
a  half  in  size.  Slips  of  this  size  are  particularly  well 
adapted  to  the  purpose  in  band  as  a  full-sized  guinea-pig 

outline    can    be    printed    on    a    sheet,    leaving    considerable 
loom  for  additional  QOtes. 

ii    La latory,  Medical  Dkpartm  m,  LTniversiti 

OF  WOOST]  ft. 


The  Jefferson  Medical  College.— We  learn  from  Philadel- 
phia that  the  special  course  of  lectures  bi  fore  the  students  by 
Dr.  lent. in  B,  Inrck.  of  Chicago,  which  began  early  this 
week.  i-.  a-  we  should  have  expected,  liighlj  appreciated. 


3,  1S96.J. 
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A    (  ATA R A!  TOT'S    FAMILY. 
By  JOHN   L.  DIOKEY,  A.M.,   M.I'.. 

WHEELING,   WEST  YIi: 

i  •:  this  title  I  reported  in  the  Pittsburgh 
Review,  about  three  years  ago,  the  fact   of  a  mot 
three  daughters  having  cataract,  and  of  my  having 
on  two  of  the  daughters.     Recently  1  operated  on  Lhe  third 
daughter.      It  is  seldom  one  would  have  the  opportunity  of 
doing  four  cataract  operations  on  three  sisters,  and  it   is 
certainly  rare  for  bo  mam  baract  to  occur  in  one 

family. 

The  mother  had  soft  cataract  and  was  successfully  op- 
erated on  bj  Dr.  S.  P.  Hullihen,  of  Wheeling,  about  forty 
years  ago,  when  she  »as  about  forty  years  old. 

<  In  November  »>,  1884,  1  removed  a  hard  cataract  from 
the  left  eye  of  one  of  the  daughters,  aged  thirty-eight.  1 
used  cocaine  for  an  anaesthetic.  It  was  the  first  time,  so 
far  as  I  know,  that  cocaine  was  used  in  traction. 

■  ,  I   operated  on  tin-  right  eye  of  the 
same  patient.     The  result  was  perfect,  vision 
attained  in  cither  eye  with   +  '.•  glasses. 

On  March  9,  1892,  I  rem  >ved  a  bard   cataract  fn 
eye  of  the  second  sister,  aged  forty-seven.     The  result  was 
perfect,    +113+  1*50  c.  ax.    150°,  !  for  dis- 

tance,  and    +  1G  3  +  I'50  c,  ax.  150  ,   enabling  the  pa- 
tient to  read  the  finest  print. 

The  third  sister  was  blind  with  capsular  cataract  twenty 
»  i  and  had  the  left  eye   needled,  with  no   improve- 

.    physician   of   Wheeling  ei 
ived    to    Missouri    shortly   afterward    and    has   lived 
nee.      After  going  to    .Missouri    she   had   the 
m,  but  the  eye  was  entirely  lost,  so  she 
had  been  blind  for  twenty  years  when  she  came  hack  here  to 
recentlj .  I  did  the 

modified  Graefe  operation,  with  iridectomy,  and  removed 
as  much  as  possible  of  the  densely  opaque  capsule.  The 
i,  —  io  giving  ':.\\  for  distance,  and  +10  ena- 
bling berto  read  small  pica.  She  had  uot  forgotten  in  the 
least  how  to  read  after  the  twenty  years  of  blindness. 
The  remaining  si  iter  of  the  family  is  ahout  fiftj  -fh  - 
old  and   has  perfect  vision  and  Of  the  two 

•  of  the  family  nothing  definite  could  be  learned. 


Notice  to  Librarians  and  to  Physicians  having  Unused 
Medical  Periodicals. -In    i  Gould,  of  So.  925  Wal- 

ladelphia,  requests  librarians  of  medical  socie- 
nd  associat  ii  bim  list-  <  with  precise 

such  periodicals  as  they  need  to  compli 
Hies.     Hi  also   >egs  physicians  (or  >  send  him  accu- 

■  h  periodicals  (or  books)  as  they  are  willing  to 
to  libraries.     Lists  only  are  desired,  not  thi 
oak  themselves,  until  after  correspondence  ii  shall  have  been 
.  Where  the)  are  needed.    •_'.  Where  thej  will 
be  property  cared  for.     3.  Where  they  will  do  the  mo 
to  medicine.     It   is   Dr.  Gould's  intention  to  aid  established 
libraries  in  completing  their  lih-s  by  thus  forming  a  kind  of 
the  formation  of  new  pub- 
imbi  r  ..f 
ng  to 

•ion. 


NTEW  TO  UK    MEDICAL  JOURNAL, 

^4    Weekly   Review  of  Medicine. 


NEW    YORK,   SATURDAY,   FEBRUARY    3 


MEDICAL    EXPERT   TESTIMONY. 

Ii  is  to  be  presumed  thai  no  member  of  the  medical  pro- 
doubts  the  foolishness  of  thi  system,  or  rat 
utter  lack  of  system,  in  vogue  hereabouts  of  provid 
called  medical  experts  as 'witnesses  in  courts  of  law,  as  well 
as  of  the  manner  of  their  treatment  while  they  are  on  the 
stand  and  of  the  niggardliness  of  their  remuneration.  Just 
what  it  is  best  to  do  to  remedy  this  state  of  things  is  a  matter 
for  consideration,     ["he  Medical  -  e  of  New 

York  has  taken  up  the  question,  and  we  hope  it-  efforts  will 
be  productive  of  good.    A  ;■ 

consisting  of  Dr.  J.  1  Dr.  Carlos   i\  McDonald,  Dr. 

II.  E.  Allison,  Dr.  S.  B.  Ward,  and  Dr.  E.  D.  Fisher,  to 
a  plan. 

reported    that,    recognizing    the   difficulties   in   the    way   of 
formulating  a  plan  that  would  be  both  satisfy 
stitution;  nsively  n  it  b  n 

d  medical  professions,  and  they  presented  a 

resolution  which  they  thought   represented   the  best  i 

as  expressed  to  them  in  the  light   of  present  constitutional 

restrictions. 

The  resolution  is  as  follows:  "Resolved,  Tha 
Society  ol  York  would  recommend 

actment  of  a  law  by  the   Legislature  providing  for  the  ap- 
pointmeo  I  I  bat  only  physicians 

in  the  particular  branch  of  medical  science  to  which 
the  question  calling  1 1  shall   be  ap- 

pointed; that  the  function  of  the  experts  BO 
be  advisory,  and  the  number  thus  appointed  shall  be  such  as 
to  adequately    represei  I    both    sides   of   the 

question     at     issue    as    in    the    judgment     of    th irl 

in    necessary ;    that  the  e  ppointed    shall 

have    full    and    free    aCCOSS    to   .-ill    the    evidence    in    thi 

as   well  the   plaintiff  or  defendant  in   person, 

as  the  oase  may  be,  if  the  issue  involves  his  mental  or 
physical  state;  that  the  expert  shall  submit  to  the  court, 
for  transmission  to  the  jury,  a  report  in  writing  setting 
ir  conclusion  and  thi  facts  in  evidence  on  which 
such  conclusion 
expert-  shall  be  limited  to  the  facts  and  opinions  embi 

porl :  and  that   their 

that  is 

professional  nch  a  nature."    The 

report  was  udopti  d  and  refi  immittee 

on  legislation.     It   will  rest   with  that   committee  to  frame  u 

bill  that  -hall  conform  to  the  requirei 
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and  at  the  same  time  be  acceptable  to  the  Legislature.     Die 

task,  it  must  be  confessed,  is  not  likely  to  prove  an  easy  one, 
but  we  believe  the  committee  will  accomplish  it.  and  we  wish 
them  success  in  the  effort. 


MIWO  R   PAR  AGRA  PES. 

A    NEW   OBSTETRICAL   JOURNAL, 

We  have  received  the  first  number — for  January.  1896 — of 
the   further  titles    of  which   are   yrossesse,  ac- 
couchenu  du  nou- 

It  is  a  bi-monthly  of  ninety-six  large  octavo  pages 
very  handsomely  printed.  The  editor  is  Dr.  P.  Budin.  in 
■  ■a  with  an  editorial  committee  consisting  of  Dr.  C. 
Maygrier,  Dr.  Paul  Bar.  and  Dr.  E.  Bonnaire  and  Dr.  L.  .Merle 
as  secri'f<ni'  dt  la  redaction.  The  communicated  articles, 
which  take  up  two  thirds  of  the  number,  are  on  The  Ilio- 
femoral Pelvis,  by  Dr.  I'.  Budin;  Symphysiotomy  a:: 
tripsy,  by  Dr.  0.  Maygrier;  The  Artificial  Digestion  of  Milk  (a 
Comparative  Study  of  the  Action  of  the  Digestive  Ferments 
■m  t!ie  Albuminoids  of  Crude  and  of  Sterilized  Milk),  by  Dr. 
0.  Michel  :  Heart  Diseases  in  their  Relations  with  Pregnancy 
and  Labor,  by  Dr.  L.  Demelin;  Velamentous  and  Marginal 
Insertion  of  the  Umbilical  Cord  in  a  Case  of  Placenta  Prsevia, 
by  Dr.  L.  Merle:  and  A  Xew  Way  of  Tying  the  Umbilical 
Cord,  by  Dr.  P.  Budin.  These  are  followed  by  twenty  pages 
racts  and  a  carefully  prepared  index  of  the  current 
literature  of  the  subjects  indicated  in  the  title  of  the  journal. 
I-  published  in  Paris,  and  it-  issue'  is  to  be  on 
alternate  months  to  those  of  La  Gynecologies  heretofore  known 


A    HATCH    OF   SUPPOSITORIES   THAT   "WENT    WRONG." 

A  colleague  who  lives  in  Vermont  lately  prescribed  some 
glycerin  suppositories  for  a  gentleman,  with  the  direction 
s  directed."  What  happened  is  thus  told  by  the  pa- 
tient in  a  letter :  "I  inclose  you  a  sample  of  a  pilll  ha  i  d 
taking  until  they  nearly  killed  me.  It  is  a  pr  scription  you 
gave  me  for  the  rheumatisi  I    ivas  there,     [took 

about    tell    of  these    'what     do   yOO    call    them?'      They    each 
waited   for  the  other,  and  after  a  big  dose  of  physic  congro- 
'.'//.  managed  to  escape." 


ITEM.-    I 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  tli 

ing  statement  of  casi  luring   the  i  we 

weeks  ending  February  I,  189G  : 


Typhoid  fever 

rein  i,t   fever 

ningitis.  . 



Diphtheria 

Small-poi 

Tuberculosis 


Week  ending  Jan.  28. 


Canes. 

Death*. 

12 

■J 

193 

17 

o 

0 

•JTo 

1" 

'i 

156 

126 

Week  ending  Feb.  4 


Cases.        Deaths. 


II  I 
307 

II 
'.'7 


12  ■> 


The  Kings  County,  N.  Y.,  Medical  Association.     At  the 

:   Presi- 
dent, Dr.  -l.  0.  llier.'.  Dr.  I..  A.  w.  Alle- 


maii ;  recording  secretary.  Dr.  F.  C.  Raynor;  corresponding 
secretary.  Dr  J.  Scott  Wood;  treasurer,  Dr.  E.  H.  Squibb; 
member  of  the  executive  committee,  Dr.  Jonathan  Wright. 

Corrigenda. — The  following  corrections  should  be  made 
in  the  text  of  Dr.  W.  Milton  Lewis's  article  on  Mela-na 
Neonatorum,  which  appeared  in  the  Journal  for  February 
1st  :  Page  137,  second  column,  ninth  line,  for  "parotid,"  read 
carotid;  page  139,  second  column,  sixteenth  line  from  the 
foot,  for  "shudder,"  read  sudden.  The  following  changes 
should  be  made  in  thelist  of  references  to  literature  appended 
to  the  article:  Under  Foster  (19th  reference),  for  " Ibid.," etc., 
,  w\ii.  1875,  p.  801  :  under 
Gould,  for  "Ibid.,"  read  Am.  Jour,  of  the  Am.  Sci.;  under 
Minot,  F.  (57th  reference),  for  •■Ibid.."  read  Aim.  Jour,  of  the 
;  under  Schallenmuller  i77th  reference  I.  for  "Ibid.."' 
read  .'/.</.  Correspondenzbl.  d.  Wurzburg.  Aerzte;  nnder  Thorn- 
ton, J.  B.  (90th  reference),  for  "  Ibid.,"  read  Boston  Med.  and 
Surg.  Jour.;  under  Welch,  W.  II.  (101st  reference),  for 
"Ibid.,"  read  Pepper'-  System  of  Medicine. 

The  American  Medical  Eeview.— We  learn  that  Dr.  Dan- 
iel Lewis  has  retired  from  the  editorial  management  of  the 

J.'l  r,',  IB. 

The  Society  of  MedicalJurisprudence. — The  special  order 
for  the  meeting  of  Monday  evening,  the  10th  in-t.,  is  to  be  a 
paper  entitled  The  Difference  between  Medical  ami  Legal  In- 
sanity, by  Henry  Hardwicke,  Esq..  of  the  New  York  liar. 

A  Physician's  Library. — We  would  call  our  readers'  at- 
tention to  an  advertisement  that  appears  in  this  issue  of  the 
Journal,  headed  "'Medical  Library  for  Sale."  The  library  is 
that  of  a  physician,  lately  deceased,  whose  widow  desires  to 
return  t"  her  former  home  in  a   foreign  country. 

Army  Intelligence.—  Official  List  of  Changes  in  the  Sta- 
•  Duties  of  Officers  serving  in  tin'  Medical  Department, 
United  States  Army,  from  January  .'•'  to  February  1.  1S96: 

.  Eabey  M.,  First  Lieutenant  and  Assistant  Surgeon, 
i-  relieved  from  duty  at  Fort  Bayard,  Xew  Mexico,  and  or- 
.1.  red  to  Fori  Logai  at  that  post. 

Mi  nday,  Benjamin,  Captain  and  Assistant  Surgeon,  is  granted 
leave  of  absence  for  one  mouth  on  surgeon's  certificate  of 
disability,  with  permission  to  apply  tor  an  extension. 
Tex  Eyok,  Benjamin  1...  Captain  and  Assistant  Surgeon,  is  Or- 
el to  Fort  Niobrara.  Nebraska,  for  temporary  duty. 
Wilson.  William   II..  !  .     t  Li     l  enanl  and  Assistant  S 

elieved  from  dutj  al  Fori  Leavenworth,  Kansas,  and 
ordered  to  Fort  Bayard,  New  Mexico,  for  duty  at  that 
post. 

Naval  Intelligence.—  official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  UhiU  y  for  the  two  weeks  ending 
•y  I.  1896: 

[i  on.     1  fetached  from  i  ho  1 1  sas  and  »v- 
dered  to  Ihe  <  olumbia. 
Fakwell,  W.  t...  Surgeon.     Detached  from  the  Columbia  and 
ii  di  rs. 
i.  A ..  Passed  Assistant  Surgeon.     Detached  from  the 
!  and  ordered  to  the  Eatahdin. 

De  Valin,  0.  M.,    Assistant   Surgeon.    Ordered  to  the  Naval 

Hospital,  Philadelphia. 
Faki.n c,  A.,  Assisl  Detached  from  the  U.  Si 

Steamer  Baltimore  and  ordered  lo  the   U.  S.  Steamer  Mon- 
terey. 

Eawke,  J.  A.,  Surgeon,  Detached  from  I  .  S.  Steamer  Balti- 
more ami  ordered  to  i  he  F.  s.  steamer  Philadelphia  as  fleet 
surgeon  of  the  Paoific  Station. 


Fob.  8,  1896.] 


Hubbard,  ( ; .  I  ..  Assistant  Surgeon.  Detached  from  the  U.S. 
Steamer  Vermont  and  ordered  to  the  U.  S.  Steamer  Cin- 
cinnati. 

L  B.,  Assistant  Surgeon.  Detached  from  the  U.  S. 
Steamer  Cincinnati  and  ordered  to  the  1  .  S.  Steamer  Ver- 
mont. 

Simons,  M.  II..  Snrgeon.  Detached  from  special  dutyal  Ports- 
month,  X.  Ii..  and  ordered  to  the  Torpedo  Station. 

Steele,  J.  il..  Surgeon.     Detached  from  the  Torj 

and  Lnty  ou  the  I  .  S.  Steamer  Inde- 

pendc 

iw,  G.  F.,  Medical  Inspector.     Detachedfron 
Steamer   Philadelphia   and  granted    Ii  -  mce  for 

three  months. 

Marine-Hospital  Service. — Official  List  of  the  Cha 

•  ergo/ the  United  Si 
rin-  -II-  ty-om  Days 

■  :i.  JS96: 

,  G.  W.,  Surgeon.    Granted  leave  of  absenc< 

day.-   with  pay,  and  no!  :  iv  days  wili- 

.Ianuary  15.   I  v."-,. 

leave  of 
r  thirty  days.     January  2, 

MaGRUDER,    I..    M..    Passed    Assistant    Surgeon.       Lea-, 

ed  nine  days.  January  2, 1896. 

GoODtl  I1 .   B.    i  On.      Granted  leave  of 

absence  for  six!;,  days.    January  I.  i   96 
Smith.  A.  ( '.,  Passed  Assistant  Surgeon.     Directed  to  investi- 
gate r  small-pox  in   Mississippi  and  Ori 
Counti.  -  in    \  ■■'...  r . -  is.     January   i  !.  I  896. 

.!.!!.  Assistant  Surgeon.  Ordered  to  examination 
for  promotion.  January  4.  1896.  Granted  leave  of  ab- 
senco  for  thirty  days.     January  15.  1896. 

i.\  J.  A..  Assistant  Snrgeon.    Ordered  to  examination 
for  promotion.     January  8,  1896. 
Wiokes,  II.  \\ ..  Assistant  Surgeon.     I  rom   New 

Orleans,    La.,   to   Memphis,   Tenn.,    for   temporary    duty. 
January    .  I.  1896. 
Banks,  i  I.  E., 

mporarj   duty. 
Janu 

1  Assistant  Surgeon.     To  assume  tempo- 
i  ommand  of  sen  ice  at  Norfolk,  Va.    Jai 
■!..  Passed  Ass 
Gulf   Quarantine    to    Mobile,    Ala., 

irantine. 

d    leave  of  ah- 
<  Ordered  to  exam- 
ination for  promotion.     January  31,  [896. 

oi  absence 
for  !  v  1896. 

!Vo(  riAzt  on.     To  proceed  from  D<  ■ 

troit.  Mich 

porar  ation  al 

l  B96. 

Snrgi  on.     Ros  gnation  ac- 
cept* 

-  appointment   in  I. 
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Cutter  Service:  Surgeon  W.  A.  \\ 'heeler,  chairman,  and 

Assistant  Surgeon   11.  S.  Ci  msi 

1896. 

Society  Meetings  for  the  Coming  Week: 
Monday,  'Oth:   New    York    Academy  of   Medicine' 

ion  in  General  Surg   i  irk  Ophthalraological 

Society    (private);    New    York    Medico-historical 
(private — anniversary);   New    York    Academy  of  3c 
(Section  in  Chemistry  and  Technology);    Lenox   Medical 
and   Si  :   ,.r         Society  of 

lical  Jurisprudence,   New   York;    Maine    Acad 

Medicine  (Portland  -  lical  [mproi  e- 

ment ;   Gynaecological    S  i  iscopical 

Club  of  the  Bo    tlo  Sc  >Ta(     alSeiences;   Burling- 

\  !..   Medical   and   Surgical   Club;    Norwalk,   Conn., 

.Medical    Sim:  i;    Marion    County,    l''la..    Medical 

Society  (I  Icala  i. 

Tuesday,    February   llth:  New   York   Academy   of  Medicine 
(Section  in  d     y  S  \ ,■«  York   Medical 

Union  (prii  a  '.  M  edic 

tion:  Medical  Societj  of  the  Count)  of  Rensselaer,  N.  V.; 
Newark   (private)   and  Trenton,    N.  J.,    Medical     \ 
tions;  Clinical   Society   of    the   Elizabeth,    N.  J.,    I 
Hospital  and     i  ,   in   Medical 

of  Philadelphia:  Practitioner's  Club,  Richmond,  Ky. 

Wednesday,  February  ISth:  NewYorkSur  :  al  Society;  New 
York    I 

1   i      :    oi    New    't  ork :    Metropolitan 

.  New    York   (private) :    Medical    Soc 
Counties    of    Albany   and    Allegany    (quarterly),   N.  Y. ; 
Philadelphia    County    M  I     Mass., 

Franklin,   Mass.,    District 
Medical  Society  (quartc  rrj     i  rreenfield). 

Thursday,   February  13th:  Soci   ■  ••  of  Medical  Jurisprudence 
andS!  i      Medici  York;   \*ew  York  Laryng 

B 

of  the   i  lountj    of   I   ■. N.  Y.;   So  ith    Bost  >n,    Mass., 

Medical  Clnb  (private);  Pathological  Society  of  Philadel- 
phia. 

Friday,   February  14th:  Yorkville  Medical   Associatio 

York    (pri\  ii  I  11    Dermatological   an  I    Genito- 

urinary Society  :   Medical  Society  of  the  Town  ol  - 
ties,  N,  Y.:  Gen 
land  Medical  Society. 

Satorda  i  ..   y,,rk 

Answers  to  Correspondents : 

ii-  admission  of  colleges  to 

: 

are  :   I.    I  .  graded  co  irse   of 

courses 
of  lectur  mths'  durati 

n  d  of  all 
8.  That   a   1  borough  course  ol  instruc- 

tion  be  maintained   in   chemistry,  bistology,  and    pal 

liminary  enl  r 
compositio 
words;  !> 
however,  thai  si  up  any 

arithmetic;  d,  an  examination    in   elemental',;  physics.     It    ij 
proi  ided,  hou  ever,   thai    candidates  »  Ii 

of  literaturi 
arts,  or  gi  ported   bj  tb 

■  rnj.i  from  the  proi  iBiona  of  1  Ids  exami 
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MARRIAGES  AND  DEATHS.— PROCEEDINGS   OF  SOCIETIES. 


[N.  Y.  Med.  Jotjb., 


By  resolution  it  ws?  determined  that  the  colleges  entitled 
to  representation  in  this  convention  should  enforce  this 
curriculum  at  the  beginning  of  the  session  of  l892-'93. 


IHrtbs,  PtarrragiS,  ant)  Ocaihs 


Married. 

Atwood — Iai:vis. — In  New  York,  on  Wednesday,  February 

5th.  Dr.  Charles  Edwin  Atwood  and  Miss  Helen  Pearce  Jarvis. 

Mobeix — Riohaedson. — In  St.  -Tames.  Minn.,  on  Wednes- 

ilay,  January    2'.ith.   Dr.  Harry    Morel!    and    Miss    Euphemia 

Richardson. 

Dit  I. 

Bakber. — In  Brooklyn,  on  Wednesday,  February  5th,  Dr. 
Isaac  II.  Barber,  aged  sixty-seven  -.ear-. 

Mai. orx. — In  Grinnell.  Iowa,  on  Thursday,  January  30th, 
Dr.  G.  F.  Magonn. 

Fiose. — In  West  Winfield,  X.  Y.,  on  Monday,  February  3d, 
Dr.  James  M.  Rose,  in  the  eightieth  year  of  his  age. 

Wiehei:. — In  Brooklyn,  on  Friday,  January  31st,  Dr. 
George  Wieber,  aged  seventy-one  ■ 


fH-occefjings  of  Societies. 

MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK. 

Ninetieth  Annual  Meeting,  ft  .    W'otms- 

day,and   Thursday,  January   28,  29,  and  SO,  1896. 

The  President,  Dr.  Roswelx  Park,  of  Buffalo,  in  the-  Chair! 

The  President's  Address. — In  his  inaugural  address  the 
president  congratulated  the  society  on  the  revival  of  the  Index 
1  .  railed  attention  to  the  fact  t  hat  the  medical  department 

of  the  State  library  contained  a  valuable  collection  of  volumes 
at  the  disposal  of  the  physicians  of  the  State,  and  expressed 
the  hope  that  some  arrangement  could  be  effected  by  which 
this  library  could  be  made  a  traveling  one.  He  also  reminded 
the  members  that  fourteen  years  had  now  elapsed  since  the 
separation  of  the  society  from  the  American  Medical  Associa- 
tion, and  remarked  that,  whatever  might  have  been  the 
causes  operating  at  that  time  to  bring  about  this  deplorable 
State  of  affairs,  they  were  certainly  now  much  less  opera- 
!  qi  felt  sure  thai  the  majority  of  the  members  would 
gladly  welcome  the  daj  when  the  national  association  would 
receive  their  delegates  with  the  old-time  cordiality.  He  ex- 
pressed the  belief  that   this  time  was  last  approaching,  and 

that  only  the  prejudices  of  a  comparatively  small  i b      of 

men  now  si 1  In  the  way  of  its  accomplishment. 

II,'  expri  —  ■  - <  1  it  as  his  firm  opinion  that  the  best  interests 
of  the  society  would  be  served  bj  changing  the  place  of  meet- 
ing, and  suggested  that  at   least  the  experiment   be  tried  of 

■  n  part  of  t In  Mate.  After  refi 
the  Ainsworth  bill,  tin-  proposed  abolition  of  the  coroner  sys- 
tem, and  certain  matters  connected  with  medical  education, 
the  president  dwelt  upon  the  matter  ot  medical  expert  testi- 
mony, and  more  particularly  of  the  awkward  and  unjust  po- 
sition  in  which  tin'  medical  profession  bad  been  recently 
placed  by  a   judicial   d<  ci  'mi  on   tic  mat ter  of  "pi 

on  ."     It   bad  en  held  the 

cian    bringing  Buil  tor  an  an nt  dm 

COUrl   tin-  nature  of  I  bose 


services.  Another  judicial  matter  deserving  of  attention  and 
rectification  was  the  bringing  of  suits  for  damages  against  the 
estate-  of  physicians.  The  speaker  said  that  he  believed  that 
at  least  nine  tenths  ,,f  the  suits  brought  against  medical  men 
ompted  by  a  desire  to  levy  blackmail,  and  were  utterly 
without  just  foundation. 

The  Prize  Essay. — The  committee  on  prize  essays  reported. 
through  Dr.  A.  Jacobi,  of  New  York,  in  favor  of  awarding 
the  prize  to  Dr.  A.  L.  Benedict,  of  Buffalo,  for  an  essay  on 
Stomach  Diseases. 

The  Law  for  the  Prevention  of  Blindness.— Dr.  Lucien 
Howe,  of  Buffalo,  reported  for  the  committee  that  one  or  two 
prosecutions  bad  been  attempted  under  the  law.  but  without 
much  result.  It  was  recommended  that  the  committee  on 
hygiene  be  requested  to  report  to  the  proper  legal  authorities 
violations  of  the  law  coming  under  their  notice,  and  to  report 
to  their  medical  societies  instances  in  which  the  district 
attorney  failed  to  act  promptly;  also  that  the  committee  on 
legislation  should  try  to  secure  the  pas-age  of  a.  more  definite 
and  effective  law  than  the  existing  law  of  1801.  Dr.  Howe- 
added  that  in  a  recent  personal  and  thorough  examination  of 
a  blind  asylum,  be  bad  found  that  twenty-two  per  cent,  of  the 
inmates  had  no  right  to  be  there. 

The  Licensing  of  Midwives.— Dr.  M.  D.  Mann,  of  Buffalo, 
said  that  in  1882  a  Board  of  Midwifery  had  been  established 
in  Erie  County,  and  bad  since  been  in  action.  This  board 
had  the  power  to  examine  and  license  midwives.  The  change 
in  the  practice  of  the  midwives  in  that  county  had  been  sala 
tary,  and  he  therefore  moved  that  the  committee  on  legisla- 
tion be  requested  to  bring  in  a  new  bill  establishing  hoards  of 
midwifery  in  each  county  id'  the  State.     Carried. 

A  Note  on  the  Use  of  Permanganate  of  Potassium  in. 
Diseases  of  the  Skin.— Dr.  L.  Duw  an  Bi  i.ki.ey,  of  New  York, 
said  that  he  had  first  learned  from  a  patient  concerning  the 
value  of  permanganate  of  potassium  as  a  remedy  for  itching 
in  various  skin  diseases.  The  mode  of  using  it  was  to  paint 
over  the  affected  surface  a  one-  or  I wo-per-cent.  solution  of 
the  salt,  and  allow  it  to  dry.  Sometime-  it  was  advisable  to 
follow  this  with  a  lotion  of  calamine  and  zinc.  The  perman- 
ganate, of  course,  fit  a  brown  stain,  and  by  its  oxidizing 
action  reduced  thickened  patches  of  skin. 

Water  and  its  Relations  to  Disease. — Dr.  W.  1'.  Mason, 
of  Troy,  read  a  paper  on  this  subject.  After  referring  to  the 
fact  that  turbid  water  was  purified  by  the  process  oJ  sedi- 
mentation, freed  not  only  from  the  gross  impurities,  but  also 
from  micro-organisms,  he  described  the  almost  magi 
lapse  of  a  severe  epidemic  of  cholera  in  Messina  by  ohanging 
to  a  [Hire  water  supply.  It  was  well  known  that  typhoid 
Eever  was  frequently  spread  by  impure  water,  and  th 

by    securing   better    water    typhoid    fever   might    be    pit 
the  call  gory   of   preventable  diseases.      The  question  was.  Did 
it    pay  to  Secure  such  a  good  water  SUpplyS      According  to  the 
Slate  Board   of   Health,  there  were  about    seventy-five  deaths 
yearly  in    Albany  from   typhoid    fever,  which   meant  at  a  very 

low  estimates  pecuniar)  loss  annually  of  $160,000.    Allowing 

that  ten  per   cent.  died,  and   calculating  the  loss  sustained   in 
lOSS  ol    Mine  |,\   those  who  ult  imately  recovered,  it  could  easily 

be  computed  that    Albany  lost   annually  from  this  disease  at 

hast    $290, i.      In    a    certain    locality  statistics  showed   that 

the  death-rate   prior   to   the   introduction   of  an   approved 

water  supply  bail    been  T'.W  in    a  thousand,  whereas   after  the 

establishment  of  this  new   supply  the  death-rate  bail   been 
only  3-88. 

Dr.  la  \\  i  —  S.  I'll'  ma.,  of  Brooklyn,  said  that  lie  desired  to 
i  a  I.,  till-  opporl  unity  to  bring  it:  I  he  report  of  the  committee 
on    hygiene    relative    to    a   bill    now    before   the    Leg 
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which  proposed  to  absolutely  forbid  the  cutting  of  river  ice. 
He   reported   that   this    committee    considered    it    pi 

to  allow  the  from  rivers  with 

restricti  mown  that  running  strean 

went  |  rtain  extent. 

Dr.  A.  Jacobi,  of  New   rork,  spoke  in  the  sanr 
calling  the   mechanical  purification  th: 

it  the  lime-  of  freezing. 
Dr.  V.  B.  M;.:i:ii.i.  referr  typhoid 

fever  outbreak  in  the  Chemung  Valley,  ami  the  probable  in- 

the  latter  had  aln 
mid  stored  for  use  daring  the  coming  summer. 

Sepsis  of  the  Newborn.— Dr.  XI.  A.  <  I    Buffalo, 

iaper  on  this  subject  in  which  he  said  that  a  rise  of 
temperature  was  often   the  first   sign  of  disease  in   the  new- 
I  | hat  such  young  in 
banded  over  of  the  nurse,  the  physician 

not  infrequently  faile  .1  to  disi  over  the  early  manifest 
disease.    The   author  reported   three   i 
The  ti r~t  one.  occurring  in  his  own  practice,  was  us 
on  the  seventh  daj  bj  restlessness.     A  few  hours  lati 

rer,  quickly  followed  by  a  series  of  convulsions,  and 
■  I  in  fourteen  hours.     No  signs  of  inflammation 
served  around  the  umbilicus.    The  ci   • 
gan  forty-eight   hours  after  the  fall  of  the  cord — the  usual 
period  of  inoculation  of  the  tetanus  bacillus.     After  having 
carefully  observed  twelve  hundred  newlM.ru  infants,  a  phy- 
sician in  Buda-Pesth  advised  tying  the  umbilical  cord 
sterile  cord  close  to  the  abdomen,  the  application  of  an  asep- 
and  then  a  renewal  of  the  dress- 
To  secure  rapid  muinmiricali 
Btomp  of  the  cord,  the  child  should  not  he  bathed    m 
cord  hail  separated. 

Dr.  A.  Jacobi  said  that,  in  addition  to  the  umbilicus,  there 

were  other  way-,  in  which    the    germs    CO 

:    the  mouth,  and  the  anus.      Aspiration  of  the 
liquor  amnii  was  a  not  ini  r  psis. 

Dr.  Charles  Jewei  i,  "f  Brooklyn,  while  admitting  the  pos- 
sibility oi  different  channels,  said  that 
in  iii-  experience  it  h  >  occur  through 
the  umbilical  wound. 

The  Question  of  Puerperal  Self-infection.  — Dr.  i 
Jbwett,  of  Brooklyn,  read  a   paper  with   this  title,     lie -aid 
that  ovarian  abscess,  pyosalpinx,  supput  tie  vulvo- 

vaginal glands,  or  other  pus-producing  disease  in  or  about  the 
pelvis  might  b  if  puerperal  fewr,  hut  the 

was  then  ahead}  au  ndividual,  and   th.    ii 

Was  onl  rtuuately,  this 

form  of  self-infection  was  rare.     I  three  opinions 

ii  prominently  hi  id  regarding  thi  n 

or  not  a  ly'uiLr-in  wie  :  ,',.  to  infection   Eroi 

rial  products  of  her  own  vaginal  secretions — viz.:  ]. 
i  feci   her,  u  hether  health 
eased,     i.    I  .logical   secretions  couli 

'■'>.  That  ria  had  prac  d 

had   recentl 
■ 
.  omen  :    anoth.-r   raaintait 

ma!    muCUS.      In    health  the 

e  it  was 
id.     KronL 
menl  -   from   v.  bid 

is  killed  in  i  wo 
th-.  vaginal  linically 

considered  After 

i     opinions  and   pr  v 


obstetricians,   the   author    announced    the    conclusion   that 
linical  proof  tl  !  infection  could  oc- 

aorm;  on;  that   all  childbed  infec- 

tion in  previously  healthy  women   was  by  contact  :  i 
the  ante-partum  antiseptic  not   ordinal' 

cated — indeed  was  apt  to  be  harmful. 

A  Medico-legal  Note.— Dr.  A.  Wali 
kitiier.  in  munication  with  this  title,  showed  that 

recent  experiments  with  bt  d  with  the   anthrax 

bacillus  proved  that  the  lu-. it   produced  In   the   friction  did 
not.  as  might    have  been   reasonably    expected,   sterilize  the 
.  and  hence  this  opened   up  an  additional  source  of 
wound  infection. 

( To  be  contim 
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Met  ting  of  Dea  niber  }.  1895. 

The  President,  I  •■  as,  in  the  i  'hair. 

Prostatectomy. — Dr.  S.    Alexander  presented  two   cases 
and  read  a  paper  on  ,  his  subject.  i  ri  ,i 

Epithelioma  of  the  Tongue:  Recurrence  after  Three 
Years. — The  Pbesident  presented  a  man.  seventy  years  of 
age,  who  had  been  brought  before  the  society  a  year 
When  first  seen,  three  year-  ago,  lu-   had   been  suffering  for 

- e  time  from  an  epithelioma  of  the  tongue.     The  left  half 

mgue  had  bei  n  removed  by  Whitehead's  method.  \- 
this  case  had  reached  the  three-year  limit,  and  the  growth 
had  only  just  recurred,  i;  was  ..f  special  interest. 

Erythema  Nodosum.— Dr.  Alexandei  for  Dr. 

case  of  thi-  kind  occurring  in  a  young  adult.  The 
case  was  of  int. -re-:  on  arc, .ant  of  it-  occurrence  in  a  some- 
si  hat  old.-r  subject  than  usual. 

Dr.   .1.     Blair   GrBBS    -aid    that    he    had    recently    seen    the 

op, -ration  of  prostatectomy  done  -    ile  incision,  al- 

though not  i  oi  ording  to  the  method  described  by  Dr. 

Alexander.  An  incision  had  been  made  in  the  base  of  the 
bladder  and,  after  the  removal  of  th,-  prostate,  drainage  had 
been  established  both  through  the  suprapubic  and    p 

-.  He  would  like  to  hear  further  regarding  the  com- 
parative merits  of  I  in-  I  »  o  met  hods. 

Dr.  A  i  ibined  method 

ileal   and    SUpraj  I    '■}    the    l:i-i 

bad  b.-.-n  first  lelfield,  of  Chicago.     Dr.  Eu- 

Uer  bad  imp  o  "  ration  by  cutting  through 

the  mucous  membrane  of  the  bladdei  with  a  pair  of 

aembrane  on  t  he  inside  of 
the  bladder,  and  then  enucleating  the  lobes  of  the  prostate 

\  *  in-  r ing  over 

the  pro-tat.-  and  closely  connected  with  the  mucous  mem- 
brane, thi  i  was  ofl  i  I.  atl  mded  v.  it  b  sei  ere  bssraor- 

l    i  .ition   H  a-    t  be 

ity  hit  after  th.-  removal  i  tate,  which,  be- 

i  to  th,-  inflow  of  urine,  furnished  an  excellent  sur- 
face for  septic  infection.     In   his  own   op  mucous 

Ider    and    pr 

id  enough  of  i  he  muscular  st  roms  of  :  be  prostate 
was  Ii  ery  good  floor  to  the  bladder. 

Report  of  a  Case  of  Ectopic  Gestation.— Dr. 

a-,-  of  this  kind,  wit b  t ii  history  : 

Mi  -.   "i  .   W ,  thin  nai  re  d   t  u  .  nt  \ 

years,  bad  begun  to  m  astruati    at  the  o  n.    she 

This     child     had    b  Up    to    B 

he    bad    taken 
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the  child  from  the  breast.  Twenty-five  days  ago  sin-  had 
"  spotted "  a  little  for  one  day,  and  had  then  been  free  from 
any  bloody  How  for  six  day-,  after  which  time  there  leu]  been 
irregular  bleeding  almost  continuously.  Both  bl 
and  liquid  blood  had  come  away.  With  the  exception  of  a 
Eall  daring  her  third  pregnancy,  associated  with  uter- 
ine haemorrhage,  the  history  of  previous  pregnancies  and 
<\  nothing  abnormal.  On  her  admission 
to  the  hospital  it  bad  been  found  that  she  was  so  stout  as  to 
render  examination  quite  difficult.  The  temperature  had 
been  99-8°  F.,  and  the  pulse  108,  and  of  excellent  quality. 
With  the  exception  of  moderate  pain  in  the  right  iliae  and 
lumbar  regions  she  had  complained  principally  of  the  metror- 
rhagia. A  local  examination  had  revealed  a  soft  cervix  with 
patulous  os,  and  an  indistinct  but  quite  tender  mass  in  the 
right  iliac  region.  A  probable  diagnosis  of  extra-uterine 
gestation  on  the  righl  side  bad  been  made.  On  September 
26,  1895,  under  anaesthesia,  the  patient  had  been  again  exam- 
ined, and  the  uterus  had  been  found  to  be  enlarged.  A  sound 
had  entered  an  empty  uterus,  but  to  a  depth  of  an  inch 
more  than  the  normal.  A  cautious  use  of  the  curette  had 
brought  away  only  a  little  mucous  tissue. 

With  the  patient  in  the  Trendelenburg  posture  the  usual 
incision  in  the  median  line  had  been  made.  On  opening  the 
peritoneal  cavity  a  large  quantity  of  dark  blood  had  oozed 
through  the  incision.  It  had  been  mixed  with  clots  of  vari- 
ous sizes.  The  omentum  bad  been  found  adherent  to  the 
uterus  and  annexa.  and  had  to  l^e  carefully  detached.  The 
left  tube  and  ovary  had  been  found  normal,  and  had  not 
been  molested.  On  the  right  side  a  tumor  of  about  the  size 
of  a  hen's  egg  had  been  discovered  at  about  the  middle  third 
of  the  tube,  which  with  the  ovary  bail  been  quite  adherent  to 
the  surrounding  tissues.  After  careful  manipulation  the 
mass  bad  been  brought  up  into  the  wound  unruptured.  The 
fimbriated  extremity  of  the  tube  had  been  adherent  to  the  in- 
testine, and  its  opening  clogged  with  clotted  blood.  Owing 
to  the  adhesions  it  had  been  difficult  to  secure  a  good  pedicle 
and  a  portion  of  the  ovary  had  been  left.  There  had  been 
some  haemorrhage  after  the  removal  of  the  tumor,  which  had 
rendered  extra  ligatures,  flushing  with  water,  and  finally  pack- 
ing the  wound  with  iodoform  gauze  necessary.  Although 
the  operation  had  been  somewhat  prolonged,  the  patient  had 
stood  it  well  and.  at  its  termination,  had  had  a  good  pulse  of 
108.  Twenty-four  hours  later  her  condition  had  become 
critical,  and.  although  there  bad  been  no  active  bleeding,  the 

pulse  had  risen  to  over  1  tO,  the  body  surface  had  become Id. 

and  there  bad  been  frequent  efforts  at  vomiting.  But,  owing 
to  the  untiring  efforts  of  the  lion-,  Mir-,  on.  Dr.  B.  N  Ison, 
-l"  had  begun  to  rally,  an. I  by  the  third  day  the  pulse  had 
conic    .lour,    to    1  oi  i,  -md    from    this  time    on   In  r    recoverj    had 

been  uneventful.    She  had  been  discharged  from  the  hospital 

entirely  cured  after  live  week-. 

The  specimen  consisted  of  a  large,  dark-red,  solid  blood- 
clot  distending  the  tube,     [t  could  be  peeled  out  easily.     No 

foetus    bad  ;  aker    said    thai     be   he- 

ample  of  "tubal  mole  "  or 

"  apoplectic  Ovum."      lie    said    that    the    death    of   thi 

d    it   an  i  arli     I  if  pn  ;nancy,  and  he 

ition  for  its  i  iften  finds  the  greatest  diffi- 

culty in  '       blishi  a  hy  a   microscopical 

examination  i  |y  a  few 

chorionic   villi   to   be   found."      A-  fact,  he   said. 

port. 
Dr.  Broth'  i  aliar  interest  to 

him  he.  nblished     at ml  regarding  the  electri. 


cal  treatment  of  ectopic  gestation.  While  he  still  believed  it 
thoroughly  established  that  electricity  might  cause  the  death 
and  absorption  of  the  embryo  in  certain  cases  in  the  early 
months  of  pregnancy,  this  case  had  taught  him  that  active 
haemorrhage  might  occur  even  to  a  dangerous  extent  without 
any  externa!  manifestations.  There  could  be  no  question 
that  in  such  cases  the  electrical  treatment  was  entirely  out  of 
place,  and  that  the  only  proper  thing  to  do  was  to  open  the 
peritoneal  cavity  at  ..nee.  remove  the  foetal  sac.  and  control 
all  haemorrhage. 

Dr.  C.  C.  Bakeows  said  that  the  principal  interest  in  sneh 
cases  lay  in  the  diagnosis.  If  this  were  correctly  made  prior 
to  rupture  be  saw  no  reason  why  these  patients  should  not  be 
operated  upon  promptly  and  recover  as  easily  and  as  satisfac- 
torily as  from  any  other  celiotomy.  In  bis  opinion,  electrical 
treatment  was  entirely  out  of  place,  and  it  had  been  his  in- 
variable practice  to  operate  as  soon  as  he  could  be  sure  of 
the  diagnosis  of  extra-uterine  gestation. 

Dr.  W.  Gili.  Wyi.ie  said  that  he  had  had  a  rather  unusual 
experience  within  the  last  few  months,  and.  as  it  had  taught 
him  much,  he  thought  the  specimens  from  these  cases  might 
not  be  uninteresting.  He  bad  alwaj  s  condemned  the  electrical 
treatment.  Tlis  two  cases  had  demonstrated  not  only  that 
electrical  treatment  was  improper,  but  that  extra-uterine 
pregnancy  might  be  dangerous  even  when  only  a  t\-w  weeks 
advanced. 

The  first  specimen  had  been  removed  from  a  girl  of  about 
twenty  years,  whom  he  had  seen  at  an  unusually  early  period 
in  pregnancy.  After  she  had  been  married  about  six  weeks, 
she  had  menstruated,  but  abnormally.  There  had  been  only 
a  slight  flow  at  the  second  period,  and  then  after  a  few  days 
she  had  had  continuous  slight  hse.morrb.age.  The  history 
showed  that  the  menstrual  function  had  been  normal  up  to 
the  time  of  her  marriage,  the  examination  bad  led  him  to 
be  suspicious  of  ectopic  gestation,  and  he  had  fortunately 
found  an  enlargement  which,  together  with  other  symptoms, 
had  justified  him  in  advising  an  exploratory  incision.  On 
opening  the  abdomen,  he  had  found  black  dots  and  free 
haemorrhage  into  the  peritoneal  cavity.  The  specimen 
showed  a  simple  ovarian  tumor  which  had  ruptured  while 
being  removed,  and  on  the  other  side  a  sac  of  an  ectopic  ges- 
tation. There  had  been  very  free  haemorrhage  from  the  end 
of  the  tube  on  this  side  and  at  the  time  of  the  operation  or 
just  before  a  rupture  of  the  tube.  If  he  bad  delayed  operat- 
ing, in  till  probability  dangerous  haemorrhage  would  have  oc- 
curred before  long.  In  his  opinion,  haemorrhage  often  began 
in  the  very  early  weeks  of  pregnancy,  and  hence  any  other 
treatment  than  laparotomy    was  dangerous.     An  absolutely 

certain    diagnosis   could    not    be    made  except    in    a   very    few 

cases. 

The  second  case  had  presented  exactly  the  same  physical 

conditions  with  the  6XC6] I  that  there  had  been  no  dis- 
placement of  the  uterus,  and   the   tumor  bad   been  on  the  li 

side.    This  patient  bad  had  an  unusual  haemorrhage  aftei  a 

.l.iiiv  in  menstruation.  On  opening  the  ai.il. mien  a  simple 
ovarian  cysl  had  :.e.  n  found  on  the  l.ii  side  and  on  the  right 

side    a    ruptured    tube    with    clotted    blood    in    the    peritoneal 

I  o  ind  thai  the  secret  of  pn  tnor- 

.ii  i  bese  oases  v.  a-  to  proceed  as  in  the 

rately,  and 

liiakiu  one    pi  dicle    for   the   ovarian 

and  one  Ei  i  :  hi    of    rim    arl   rj  -  ■•  ssitj  for 

t  be  introdui  lion  r  the 

eoni  rol  of  haemorrhage  «  ben  tnel  bod 

adopted. 

Dr.  I'.i. '  I  that  hi  glad   thai    Dr.  \V\  i< 
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emphasized  the  danger  of  concealed  hemorrhage  from  tin- 
tube  in  these  cases.  The  lesson  that  he  had  learned  in  his 
own  case  was  that  any  treatment  except  laparotomy  was 
improper  where  there  was  the  least  suspicion  of  internal 
hffimon 

Erosion  of  a  Rib  by  a  Drainage  -  tubs.  —  Dr.  W.  J. 
Ohajsdlek,  of  Smith  Orange,  If .  J.,  reported  a  case  of  this 
kind.    The  patient,  a  laborer,  thirty-om  age,  had 

heen  admitted  to  the  Memorial  Hospital,  Orange,  on  March 

,  suffering  from  empyema.    On  March  14th  thi 
eavit;,   had   been  opened  by  a  simple   inci-i.>n  between  the 

seventh    and    eighth    ribs   on    the    left    side,    and    aliou!    three 

quarts  of  pus  had  heen  withdrawn.     A  drainage-tube  had 

ud  the  cavity  had  heen  irrigated  daily. 
two  weeks  the  patient  had  been  discharged  with  oi 
come  to  tin-  outdoor  department  for  dressings.  For  a  time 
he  had  done  so,  hut  had  finally  ceased  to  come  any  more. 
After  more  than  a  year  he  had  returned  to  the  hospital  anil 
had  stated  that  he  had  washed  "lit  the  cavity  himself  up  to 
July.  1895,  when  lie  had  broken  the  tube,  leaving  part  of  it  in 
the  chest.  Since  thai  time  the  discharge  had  increased  and 
had  become  quite  offensive,  and  he  had  had  a  troublesome 
cough.     On  November  18th  the   rib   had   been   resected  and, 

■  ■lie  search,  a  piece  of  disintegrated  drainage-tube, 
about  sixinches  long  and  bent   on  itself,  had  been  removed. 

Since  then  the  COUgh  had  entirely  disappeared    and  the  cavity 

was  gradually  closing.  The  speaker  said  that  the  erosion  of 
the  rib  from  the  long-continned  pressure  and  friction  of  the 
tube  was  worthy  of  note.      In  the  adult  a  resection  was  pref- 

■  simple  incision  in  the  treatment  of  empyema,  for  the 
drainage  was  better,  and  the  tube  could  be  removed  earlier. 
This  case  also  showed  that  it  was  better  to  retain  hospital 
patients  in  the  wards  until    the   drainage-tube  could  bi 

remo\  ed. 

Dr.  Brothers   remarked   that   he    had   presented  a  similar 
specimen  to  the  society  some  years  ago. 
i  To  >,■  continued,  i 


MEDICAL  SOCIETY   OF  THE  COUNTY   OF   ONEIDA, 

NEW    FORK. 

Quarterly  Meeting,  held  in  Dbica,  .In,  mini  /.},  1896. 

The  President,  I>r.  Chahles  E.  Smith,  in  the  ('hair. 

Report  of  Fifty  Appendectomies.  -Dr.  James  H.  Glass,  of 
I'tien.  said  that  in  offering  this  reporl  he  wished  to  say  thai 
it  included  all  his  operations  to  Si  ptember,  1895,  a  fact  which 
bly  bad  some  influence  on  the  mortality  rate,  assum- 
ing the  fault;,  tei  bnique  and  judgment  of  tin-  begins 
also  had  recently  concluded  that  perhaps  his vii 

ration,  tin'  imui,  diat.'  removal  of  til.  diseased  appen- 
dix, the-  relief  of  adh  en  to.,  radical 
to  secure  the  least  mortality.  It  was  also  fair  to  say  that  a 
oonridi                      ■  ige  of  the  cases  had  been  of  I 

character,  an  expectanl    plan  of  treatment  having 
unreasonably  long,  the  operation  decided  upon 
.  and  don.-  man-,  times  under  t  be  "d  . 
rironm.  u 

Tie  ,lt\  . 

I 

lla    had  o.-.in 


■  -    -     ti    two    of   tli  .    been    notably    large,    fifty 

if  pus  having  been  removed  from  an  adult  male  after 

three  weeks  from  the  inception  of  the  attack;  another,  in 

a    female    of   fourteen    years,  containing  over  twcllt'.    ounces, 
thesac  including  an  inch  and  a  half  of  the  lower  in. 
the  liver  and  extending  into  the  right  iliac  fossa. 

D    olle    ease.       Three 
weeks   after  the   primary  operation — the    field   of   which   had 
nearly  closed,  it   having  been  dressed  with  gauze — an 
..f   the    liver  (presum:  -  Eor  it    had   no 

ommunication  with  the  original  abscess)  had  devel- 
oped, which  bad  been  incis,., l.  discharging  a  large  amount  of 
mi-ni   of   which   had   been 
JOOd  re- 
coveries.    The  appendix   had  been   found   extraperitoneal  in 
.  probably  as  a  result  of  a  former  attack ;    attached  to 
-Miatous   uterus,  the    Falloppian    tube,    etc..  in 

and  in  one  instance,  anomalous,  so  far  a-  he  knew,  h 
cupying  the  right  inguinal  canal  with  a  small 
of  omentum,  as  a  strangulated   hernia    for  which  he  had  been 
called  to  operate.      The  gut    had    been   excised  and  tli 

'he   radical   method   of  Kocher,  and  the 
patient  had  mad.-  an  uneventful  recovery. 

In  all  the  cases  in  which  bacteriological  observations  had 

been    made   the    Bacillus  eoli   com munis   had    been    found,    the 

presence  earing  a  more  or  less  fixed  relation 

to  the  acuity  of  the  attack,  as  indicated  by  its  clinical  history. 

-    all    the    eases    reported    had    been    seen    by  him  as  a 

surgical  consultant,  it  had  been  impossible  to  obtain  a  reliable 

daily  record  of  the  pulse  and  temperature  for  the  purpose 

astrating  the  fallibility  of  the  temperature  as  an  in- 

ui   condition  in  this  class  of  cases.     The  histories  of 

several  bad  been  complete  up  to  the  time  of  the  op 

with  trifling  variation-  from  the  normal  temperature.  There 
was  to  be  observed  a  much  closer  relation  to  the  gravity  of 
the  case,  however,  in  the  rapidity  and  quality  of  the  action 
of  the  heart,  which  seemed  a  much  truer  reflex  of  the  dis- 
ease process.  The  average  of  the  temperature  and  pulse  at 
the  time  of  the  operation  in  the  cases  above  reported,  he  said. 
sustained  this  position. 


Mule-  represented 
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Pulse  average  at  time  of  operation,  1 16. 
Temperature  average  at  time  ot  opera 
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The  Practical  Value  of  the  Newer  Methods  of  Examina- 
tion  in  the  Diseases  of  the  Stomach,  with  a  Consideration 
of  Inflation  of  the  Stomach  and  Large  Intestine  for  Diag- 
nostic Purposes. — A  paper  on  this  subject  was  read  by  Dr. 
Henry  L.  Ellsner,  of  Syracuse,  who  wished  to  add  th< 
of  further  investigations  before  his  remarks  were  published. 

A  Case  of  Recurrent  Trance  posturally  induced. — Dr. 
Smith  Baker,  of  ITtica,  reported  the  history  of  a  case,  but,  as 
•  was  as  yet  incomplete,  he  stated  that  he  would 
submit  it  for  publication  at  a  later  date. 


Dooh   fiottas. 


■  ■■  ions  of  tin  American   Gynaecological  Society.     Volume 

20,   for    the    year    1895.      Philadelphia:    W.   J.   Dornan. 

Printer.  1895.     Pp.  xlvii-633. 

This  society  is  fortunate  in  having  for  its  secretary,  who 
is  charged  with  the  editorship  of  its  animal  volumes  of  Trans- 
actions, a  gentleman  of  such  literary  taste  and  attainments  as 
have  long-  been  recognized  in  Dr.  Henry  C.  Coe.  of  New  York. 
This  year  Dr.  Coe's  labors  have  been,  we  infer,  greater  than 
usual,  for  the  volume  is  somewhat  larger  than  the  average  of 
its  predecessors  and.  besides  the  ordinary  index  to  the  vol- 
ume, it  contains  an  index  to  all  the  volumes  thus  far  pub- 
lished. It  is  taxing  to  make  such  an  index;  Dr.  Coe  has  done 
it  well,  and  has  thus  deserved  the  thanks  of  the  society  and 
of  the  profession.  We  hope  the  society  will  always  have  so 
competi  nt  a  secretary. 

The  papers  that  were  actually  r-.-ad  before  the  meeting 
have  already  !, ccn  published,  either  in  full  or  in  abstract,  in 
tin-  medical  journals,  together  with  summaries  of  the  discus- 
sions. This  fact  does  not  detract  from  (he  value  of  the  vol- 
ume, hut  it  makes  it  unnecessary  for  us  to  mention  here  the 
papers  and  discussions  referred  to.  The  additional  matter 
contained  in  the  volume  embraces  a  report  of  the  proceedings 
of  the  business  meeting,  the  papers  that  were  read  by  title, 
and  the  candidates' essays.  The  papers  that  were  read  by 
title  were  as  follows:  Deep  tncisioD  of  the  Parturient  Cervix 
for  Rapid  Delivery,  by  Dr.  -I.  Clifton  Edgar,  of  New  York; 
Trachoma  of  the  Female  Genito-urinary  Tract,  by  Dr.  Arthur 
W.  Johnstone,  of  Cincinnati;  The  Symphysiotomies  of  the 
and  of  Canada,  by  Dr.  Robert  P.  Harris,  of 
Philadelphia;  Late  Infection  in  the  Puerperal  State,  being  a 

Pica  for  the  Routine    Manual    Examination  of    the  Interior  of 

-    tion  of  the  Third  Stage  of  Labor, 

by  Dr.  Egbert  II.  Grandin,  of  Mew  York;  Artificial  Abortion, 

by  Dr.  B  rrigues,  of   New  York:   and  a  memorial  of 

Dr,  William  Goodell,  with  a  portrait,  bj  Dr.  Barton 
Hirst,  of  Philadelphia. 
The  candidates'  papers,  b  gentle- 

e  follow- 
ing:  Retroperi  iorl   ol    an  I  m 
by  Dr.  John  Duncan  Emmet,  of  \',\,  York;   A  Further  Study 
er  ed  in  the  Sudden  Arn 

tation  and    in  i    of   the  Nipple 

and  Br    i      i     Bandagin     in d  Best,  by  1  »r.  Philander  A.  Har- 
ris, of  Paterson,  N.  J. ;   Betroposition  of  the   dtei  •< 
W.  Jarman,  of  New    York;   II                       for  Puer- 
nia,  by  hi-.  Vt                                            idelphia; 
and  Bacteriology  in   Pelvii                       Dr.  Charles  B.  Pen- 
I 
We  i                                           i  al  for  special  comment  on 


these  individual  contributions,  and  so  will  content  ourselves 
with  saying  that  the  entire  contents  of  the  volume  are  well 
worthy  of  the  careful  attention  of  the  obstetrician,  the  gynae- 
cologist, and  the  general  practitioner.  For  twenty  year-  now 
the  A  tn  rican  Gynaecological  Society  has  held  its  annual  meet- 
published  its  Transactions;  it.- career  lias  been  most 
creditable,  and  we  look  to  see  it  continued  for  many  years  of 
usefulness. 


Ai,   American    Text  i-rii.     For    Practitioners  and 

Students.     B>    Charles   II.    Burnett,   M.  I)..   Phtneas   S. 
Connor,    M.I)..    Frederic   S.    Dennis,  M.  1>..    William  W. 
Keen-.  M.I)..  Charles  15.  Nanorede,  M.  1)..  Roswell  Park, 
M.  I).,    Lewis   S.   Pilciier,   M.I).,    Nicholas   Senn,    M.D., 
Francis  J.  Shepherd,  M.  D.,  Lewis  A.  Sumson.  M.  1).,  Wil- 
liam   Thomson.    M.  I)..    J.    Collins  Warben,  M.  D.,  and  J. 
William    White.    M.  1>.       Edited    by    William    W.    Keen. 
M.D.,  LL.D.,  and  J.  William   White.  M.  I).,  Ph.  I).     Sec- 
ond    Edition,    carefully    revised.      Philadelphia :    W.    B. 
Saunders.  1895.     Pp.  xiv-1248.     [Price.  $7. 
Sixer,  the  first  edition  appeared,  in  1892, this  book,  accord- 
ing to  the  preface,  has   been  adopted  as  a  text-book  by  over 
sixty  medical  schools  in  this  country.     In  the  present  edition 
a  number  of  sections  have  been  added  and  others  have  been 
expanded.     The  editor-  have  taken  "advantage  of  the  kindly 
criticism  in  the  medical  press  to  make  good  many  deficiencies 
and  to  correct  some  error.-."     The  volume  forms  a  worthy  in- 
dex of  the  present  position  of  American  surgen  and  the  char- 
acter  of   it-    teachings    is   guaranteed    by   the    names  of  its 
authors. 

.1  Manual  of  Operativ*  Surgery.  \>y  Lewis  A.  Stimson, 
B.  A..  M.  I)..  Surgeon  to  the  New  York,  Bellevue,  and 
Hudson  street  Hospitals,  etc..  and  John  Rogers,  Jr.,  B.  A.,  X 
M.  D.,  Assistant  Demonstrator  of  Anatomy  in  the  College 
of  Physicians  and  Surgeons,  New  York.  etc.  Third  Edi- 
tion. With  Three  Hundred  and  Thirty-four  Illustrations.  j 
Philadelphia:  Lea  Brothers  &  Co..  1895.  Pp.  xii-18  to  J 
598.     |  Price.  $8.75.] 

According  to  tin-  preface,  this  work  has  been  almost 
wholly  rewritten.  The  most  important  additions  and  modifi- 
cations have  been  made  in  the  surgery  of  the  cranium  and  of 
the  abdomen.  To  Dr.  Rogers  belongs  the  credit  of  having 
ably  carried  out  the  aim  of  the  author,  who  only  revised  the 
manuscript  and  read  the  proof.  The  text  is  very  concise,  al- 
most too    much    so    in    fact,  and    the    illustrations   and  general 

form  are  good.     It  is  a  valuable  referenci  volume. 

.1//  Essay  or,    Malaria  and  its  Consequences.     Bj  Robert  Lind- 
say,  A.M..    M.  P..    F.R.O.S.E.,    Retired   Surg« Army 

Medical    Department.      London:    II.    K.    Lewis,    1895.     Pp. 

in;.    |  pnee.  is.] 

This  is  an  attempt  to  show  that  the  cause  of  "  malaria "  is 
carbonic  acid.  The  work  is  absolutely  valueless,  and  it  is 
difficub  to  understand  how  or  why  anj  publisher  was  in- 
duced lo  la-Hie'  ii   mil . 

The  writer  ignores  the  researches  of  Laveran,  and  he 
o  mention  of  the  Plasmodium  malaria.  Quinine  he 
regards  with  contempt.  The  hook  maj  find  a  place  perhaps 
among  collections  of  literarj  curiosities,  or  in  the  school 
room  as  an  awful  example  id'  crime  against  the  king's  Eng- 
lish.   One  sentence    the  narration  of  a  oase    contains  1,560 

word-.  I...    ai  tual  '''"in     and     inds  BS    follows,  the  punctuation 
and  spacing  being  the  author's: 

"a  little  later  she  grew  feverish,     delirious, — restless ; — 
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near  4  a.  m.  she  asked  to  be  raised  in  bed,  probably  in  hope 
of  freer  respiration,  and  was  so; — very  soon 
simply  i  .  her  to  breathe, — and  was  d 

there  was  no  post-mortem  examination." 

In  another  part  of  the  book  we  note  this  interesting 
ment  : 

'■ — the  midnight  fever  appears  to  be  relit  by  the  assiduities 
of  preparation  for  the   night,  the  effort  and  stimulus  of  the 

final  partaking  of  nourishment,  the  getting  1  setl 

the  tini.  age  from  external  chill  below  the  bed- 

olotbes,  the  sentiment  >rl   in  rest  thai 

with  also  som  prehension  of  what   further 

j'.t  might  bring;— and  at  any  time,  in  an  hour 
of  comparath  irregular  incident,  sui 

coming  on  of  a  squall,  or  a  thunder  shower,  or  the  fit 
out,  would   have  etl'eet   on   her  and   bring  on   a  '  cold  chill,' 
\  hile  some  event  ol  a  warm- 

ing or  exciting  character,  would  ovi 
bloom  ';  " 

After  the  perusal  of  such  gems  as  the  foregoing  who  shall 
dare  to  say  that  m  -  are  dry  read  < 

A  Practical    Treatise  with    Special    I 

M'ii  i  in.  M.  A..  M.  D.  Oxon., 
Fellow  of  th  i    Surgeons,  etc.     Assisted  by 

Various  Writi  Special  ^ m ! .  j.-i-r ~.     With  i 

anil  Twenty-three  Illustrations,  many  of  which  are  printed 
in  Colors,  about  Two  Hundred   having  been  made  from 

il  Drawings.    Third  American  Edition.    Revi 
edited  by  John  B.   Hamilton,   M.l>..  LL.D.,  Professor  of 
the  Principles  of  Surgery  and  Clinical  Surgery,  Ru 
cal  College,  Chicago,  etc.    Philadelphia:  P.  Blakiston,  Son, 

as  published  in 
1891,  and  a  second  American  edition  appeared  in  L893.  More 
than  S<  ■■ ' 

n  add,-!   tn  the  original,  and  the  volume  now  pre- 
nd  practical  ti  - 

alue.     The  additions   made    by  the    editor  an 

mhor. 


S  idents.     By  II.  M.  Bracken,  M.  lb.  Professor  of  Ma- 

apeutics,  and  in  the 

i'ni'  on,  Son, 

who  is  alri  miliar  with   the 

tells  ii-  ;  that  it  shall  >i  rpose  of 

of  materia  medica,  to  facili- 
ttd  to  aid  in  the  labora- 
tory  study   oi 

-   much   that 
I 

■  pharma- 
ological  actioi 

:.  rred  for  this  action.     I 


used  to  produce  the  systemic  effects  of  mercury,  but  other 
preparatioi  d  for  this  action."    And  that 

is  all  for  tin-  use-  of  blue  mass.     Of  solution  of  hydro 
oxide:  "The  therapeutic  nseof  this  preparation  i 
its  instability,    h  maj  be  used  loi  allj  for  its  i  leansingai 

:  mn."    That  is  all  the  student  is  given  of  the  therapeu- 
tics of  hydrogen  dioxide, and  from  it  he  is 

to   have  an  int.  of  the  remedy  and   to  be  prepared 

to  use  it.     Five  lines  suffice  for  the  ases  of  the  tinct 

iodine,  and    conclude  with    the   statement    that  "  !lie\    may  bo 

nhalation  for  the  stimulal 
treatment   of  chronic  diseases  of  the  respiratory  tract."    To 
the  unpractised  such  al    would  hard! 

-  ir  lini  9  and  a 
half.     The   who]  of  convallaria   is   dismissed    with 

eleven  lin   -       these  aot   selected  sections  of  nn- 

ii-'i'il  brevity:    they  represent  the  therapeutical  ■'  \ 

ii.  that  medical  education  in  this 
country  is  sei  erely   w 

read  abroad  :  The  book  can  not  be  -aid  to  have  a  style,  so 
sententious  is  it.  but  occasional  crudities  of  phraseology  do 
not  add  to  its  value.  Witness  " kolyseptic  "  (whatever  that 
may  mean)  and  albuminuria.  The  book  as  it  stands  is  con- 
densation gone  mad.  but  from  it  might  be  constructed  a  work 
of  value.     It  is  a  much  atten 

es  are  strong. 
Nourishment  is  what  he  needs,  and  from  j  grow  a 

liod\    healthy,   strong,  and   great,  but   lacking  it   the 

Killus.    Von  Dr.  Vas  \'n   si  \.  Wh       tl   d      Mil 
vier  lithogra]  eln  undeiner  Heliogravure.    Wies- 

baden: J.  I'.  Bi  rgmann    L896.     Pp.  94. 
[t  is  not  usual  to  n  I 

which  tei  re  and  illog- 

ical conclusions,  and  such  utter  ignorance  as  this  on 
The  writer  candidly  confesses  that  until  April,  1895,  he  had 

ard  of  the  work  of  a  in 

field  ;  and  yet  asserts,  in  ti. 

irity  of  disco'. 
Ills  which  Van   '  identical  with   l.ust- 

! 
syphiloL  rap] 

ctor  of  sj  philitic  in!  ei  xpei  i- 

mental  work  of  I  hat   he 

has   deluded    himself.     The   ! k   is   full  of  false  conclusions 

licta  opposed    i 
teaching       I  o 

shortly  a  "true  antisyphilitic  remedj  "  derived  from  culture 

of  his  bacilli.      [t  is  to 

than   his 

which  are  v. 


lie  Mu- 
tual Life  Insurance  *  ompanj  oi  Pp.  -'■'■. 
i  director,  I  h:  E.  J.  Marsh,  the  Mutual 

conditio"  history 

of  tuberculosis.     It   ■  ■ 

spite  his  tainted  family  history,  maintain 

.ard  weight  and  who  is  in   all  ot  her  respi  I 

would  refuse  a  policy,  or  .would  givi    onlj   a 

an  app'i 
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in  sisters,  brothers,  or  parents.     From  the  view  of  the  insur- 
ance company  this  is  a  logical  scientific  attitude. 


Cii-ihrnl  Hjipi ■;•</ -win,  the  Result  of  Mental  Strain  or  Emotional 
Disturbance:  the   So-called  Nervous  Prostration  of  Neu- 
rasthenia.    By  William  A.  Hammond,  M.  D.,  late  Professor 
of  Anatomy  and  Physiology  in  the  University  of  Maryland, 
Baltimore,  etc.     Second  Edition,  enlarged  and  improved. 
Washington  :  Brentano's,  1890.     Pp.  5  to  118. 
Tins  little  book,  poorly  printed  on  inferior  paper,  contains 
nothing  new  that  is  particularly  noteworthy,  and  we  are  con- 
strained to  think  that  it  will  not  add  to  the  author's  reputa- 
tion. 

'l'l,  Medical  Digest,  or  Busy  Practitioner's  Vade-mecum, 
a  Means  of  Readily  Acquiring  Information  upon 
the  Principal  Contributions  to  Medical  Science  during  the 
Last  Fifty  Years.  By  Richard  Neale,  M.  D.  Lond.,  Mem- 
ber of  the  Dutch  Medical  Society  of  Batavia,  Java. 
Third  Edition.  London:  Ledger,  Smith,  &  Co.,  1896. 
Pp.  xi-794. 

Few  of  our  readers  will  require  an  introduction  to  The 
Medical  Digest,  for  the  work  is  one  which  lias  long  been  well 
known.  If  some  there  are  who  do  not  know  it,  we  would 
counsel  them   that  they  make  its  acquaintance,  for  we  know 

of  few  1 ks  that  are  so  thoroughly  useful  as  this.     It  is  not, 

as  might  appear,  simply  a  tabulated  collection  of  references 
to  articles  contained  in  medical  journals.  It  is  that,  of 
course,  but  far  more,  too,  for  its  references  are  often  sugges- 
tions of  what  the  articles  contain,  and  therefore  frequently 
sufficient  in  themselves.  To  all  medical  men  who  read  the 
Digest  must  necessarily  be  of  incalculable  value,  not  only  the 
writer  and  the  teacher,  but  the  practitioner  as  well,  for  in  its 
small  compass  may  be  had  what  its  subtitle  justly  states  for  it, 
"a  means  of  readily  acquiring  information  upon  the  principal 
contributions  to  medical  science  during  the  last  fifty  years." 
We  gladly  welcome  the  third  edition  of  a  work  whose  previ- 
ous editions  have  been  so  helpful  to  medical  men. 

A///H m//.r  tn  the  Medical  Digest,  or  Busy  Practitioner's  Vade- 
mecum,  including  the  Years  1891-'92-'93-'94,  and  to 
August,  1895.  By  Richard  Neale,  M.  D.  Lond.,  Member 
of  the  Dutch  Medical  Society  of  Batavia,  Java.  London: 
Ledger,  Smith,  &  Co.,  1896.     Pp.  206. 

The  appendix  to  The  Medical  Dige.it  modernizes  that  valu- 
able work  and  covers  the  ground  of  medical  contributions  up 
to  a  very  recent  date.  Its  appearance  is  most  opportune,  for 
the  years  since  1890  have  been  very  important  ones  to  medi- 
cal men,  and  marked  by  nian.v   a  scientific  advance.     That  the 

appendix  should  appear  in  conjunction  with  a  new  (third) 
edition  of  the  Digest  itself  is  also  advantageous.  We  regard 
these  two  volumes  as  among  the  most  valuable  the  physician 
can  possess,  and  we  do  not  cease  to  marvel  at  the  magnitude 
of  the  work  and  particularly  at  it-  perfection  and  complete- 
ness. 

Report  of  the  Commissioner  of  Education  for  the   Year  1892  to 

Volume  I,  containing  Parts  I  and  II. 

I  hi   report  of  the  Commissioner  of  Education  for   L892  to 

1893  is  more  in  i  an     m  h   i  ■  ports  lis  aallj  are,  since 

it  embraces  a  verj  full   r<  wn<   of   the  educational  exhibit  at 

the  Columbian  Exposition,  a     well  a    the  papers  read  a1   the 

Librarj  Oongre  -.    The  usual  statistical  tables  and 

notes  on  foreign  and  borne  i  ducational  institutions  appear  in 


this  volume.  The  French  criticisms  of  medical  education  in 
the  United  States  which  the  volume  contains  are  well  worth 
reading. 

The  Medical  Musi  :   Grave  and  Cay.     A  Collection  of  Rhymes 

Up  to  Date,  by  the  Doctor,  for  the  Doctor,  and  against  the 

Doctor.     Collected  and  arranged  by  John  F.  B.  Lillap.d. 

New  York :  I.  E.  Booth,  1896.     Pp.  141. 

Tins   is    certainly   an    entertaining  little   book  and   quite 

adapted  to  amuse  the  physician  in  an  idle  moment.     Not  that 

all  its  rhymes  are  gay,  some  are  far  from  it,  but  the  amusing 

ones  predominate,  and  certainly  it  is  better  that  it  should  be 

so.     With  many  of  these   verses  our   readers  are  no  doubt 

familiar,  for  they  have  appeared  in  several  contemporaneous 

publications,   lay  as   well  as   professional,  and   some  few   of 

them  in  the  Journal.     Taken  as  a   whole,  the  collection  is  a 

good  one  and  will  no  doubt   serve  lis  purpose,  but  of  one  or 

two  of  its  verses  we  think  the  introduction  ill  advised. 

BOOKS,   ETC.,   RECEIVED. 

An  Atlas  of  the  Normal  and  Pathological  Nervous  Sys- 
tems. Together  with  a  Sketch  of  the  Anatomy,  Pathology. 
and  Therapy  of  the  same.  By  Dr.  Christfried  Jakob,  Practis- 
ing Physician  in  Bamberg,  etc.  With  an  Introduction  by 
Professor  Dr.  Ad.  v.  Strumpell.  Translated  and  edited 
(authorized)  by  Joseph  Collins,  M.  D.,  Instructor  of  Nervous 
and  Mental  Diseases,  New  York  Post-graduate  Medical 
School,  etc.  New  York:  William  Wood  &  Co.,  1896.  Pp. 
xxvii-3  to  232.     [Price,  $3.50.] 

Epidemic  Ophthalmia.  Its  Symptoms,  Diagnosis,  and 
Management,  with  Papers  upon  Allied  Subjects.  \\x  Sydney 
Stephenson,  M.  B.,  F. R.  OS.  Ed.,  Surgeon  to  the  Ophthalmic 
School,  Hanwell,  AY.  Edinburgh  and  London :  Young  J. 
Pentland.  New  York:  Macmillan  &  Co.,  1896.  Pp.  viii-278. 
[Price,  $3.] 

Color-vision  and  Color-blindness.  A  Practical  Manual 
for  Railroad  Surgeons.  By  J.  Ellis  Jennings,  M.  D.,  Lecturer 
on  Ophthalmoscopy  and  Chief  of  the  Eye  Clinic  in  the  Beau- 
mont Hospital  Medical  College,  etc.  With  Illustrations. 
Philadelphia:  The  F.  A.  Davis  Company,  1896.  Pp.  ix-115. 
[Price,  $1.] 

Twenty-eighth  Annual  Report  of  the  New  York  Ortho- 
paedic Dispensary  and  Hospital.  October  1,  1894,  to  October 
1,  1895. 

Vital  Statistics  of  the  City  of  Binghamton,  N.  Y.  Annual 
Statement  for  the  Year  ending  December  31,  1895. 

Conservative  Surgery  on  the  Battlefield  and  First  Aid  to 
the  Wounded.  By  N.  Semi,  M.  D.,  of  Chicago.  [Reprinted 
from  the  Journal  of'  the  American  Medical  Association.] 

The  Early  Recognition  of  Carcinoma  of  the  Cervix.  By 
Hunter  Robb,  M.  D.  [Reprinted  from  the  American  Gynmco- 
logical  and  Ohatetriciil  Journal.] 

Electricity  in  the  Treatment  of  Exophthalmic  Goitre.  By 
Robert  Newman,  M.  D.  [Reprinted  from  the  Journal  of  the 
American  Medical  Association.] 

Supplementary  Report  on  the  Success  of  Electrolysis  in 
the  Treatment  of  I  rethral  Strictures.  Bj  Robert  Newman. 
M.  D.  [Reprinted  from  the  Journal  of  thi  American  Medical 
Association^] 

A  Physioian  on    Vivisection.     Extracts  fi i  the  Annual 

Address  before  the  American  Acadetin  id'  Medicine.  Wash- 
ington, Maj  !.  1891.  i''\  rheophilus  Parvin,  M. D.,  of  Phila- 
delphia. 

Bio-ohemistry  in  it-  Relations  to  Nervous  Diseases.  Bj 
<;.  W.  McOaskey,  M.  D..  of  Fori  Wayne,  Ind.  [Reprinted 
from  the  American    Medico-surgical  Bulletin^] 
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The  Treatment  of  Malignant  Tumors  by  the  Toxines  of 
the   Streptococcus  of  Erysipelas.     By  NT.  Semi.   M.  D        ; 
])rinte<l  from  the  Journal  of  (he  American  Medical  Association?] 

The  Early  History  of  Vaginal  Hysterec- 
tomy. By  N.  Senn,  M.  D.  [Reprinted  from  the 
Journalofth     i  h'.  lical  Association.] 

The  ^Etiology,  Pathology,  and  Treatment 
of  Intestinal  Fistula  ami  Artificial  Anus.  By 
X.  Senn,  M.  D.  Reprinted  from  the  Journ  d 
<>f  tin  American  Medical  Association?] 

Thoi  o  i   Medical   Education.     By 

Hunter   Robb,   M.l'..   Cleveland.     [Reprinted 
from  the  Tl 

Hypertrophic  Rhinitis.     By  Edward  J.  Berminghan 
[Reprinted  from  the  New  Tori:  Medical  Times.] 

Rhinological  Don'ts.  What  not  to  do  in  Nasal  Affections. 
By  Edward  J.  Berminghara,  M.I).  [Reprinted  from  th< 
Texa 

On  some  Difficulties  in  Reference  to  the  Early  Surgical 
Treatmei  ndicitis.      By    Carl    Beck,   M.I).      [Re- 

printed from  the  Journal  of  tin    American   Medical  Associa- 
tion?] 

On  Intubation  and  the  Use  of  Diphtheria  Antitoxine  in 
Croup.  By  Charles  A.  Hough,  M.  D.,  of  Lebanon,  Ohio.  [Re- 
printed from  < .  t-Glinic.] 

Tetany,  with  Illustrative  Oases.  By  George  W.  Miles, 
M. D.,  of  Oneida,  N.  V.    [Reprinted  from  the  Medical  News.] 

Sarcoma  of  the  Nasal  Cavity.  Ligation  of  both  External 
Carotids.  Decided  Beneficial  Effect.  By  M.  I).  Lederman, 
M.  D.      Ri  print*  d  from  the  Medical  Record.] 

A  i  ontribution  to  the  Study  of  Some  Forms  of  Albumi- 
nuria associated  with  Sidney  Tension,  and  their  Treatment, 
By  Reginald  Harrison,  F.R.C.S.  Eng.  [Reprinted  from  the 
Lancet.] 

Les  diverses  phases  du  Btrepto-bacille  du  chancre  mou. 
Par  P.  G.  Cnmi.  Traduit  par  le  Dr.  Menahem  Hodara,  [Ex- 
trait  du  Journal  il,s  mil /ml lis  i-iltilmi «  it  si/ji/i i/il iijties.] 


metal  (thin  plate),  covered  on  one  side  by  unpolished  soft 
rubber.  This  rotates  against  a  smaller  rubber  wheel,  caus- 
ing no  noise  \\  batei  er. 


fbfo  Jnbcntirms,  tic. 


THE   IMPROVED   GYROMELE. 

I!y   Kenton  Ii.  Tni.k,  M.  I)., 
chicauo. 
The  use  of  the  gyromele  has  proved  to  be  of  great  value  in 

the  diagnosis  and  treatment  oi  diseases  of  the  stomach.  The 
instrument  as  it  Dow  is  meets  with  grea!  success  at  the  hands 
of  the  genera]  profession.  However,  1  have  made  improve- 
mi  ni-  that  in  some  cases  arc  of  advantage. 

Instead  of  drawing  the  tube  to  and  fro,  to  reach  the  dif- 
ferent parts  of  the  stomach,  the  tube  in  the  improvi 

mains  stationary.    The  tube  passes  through  a  small 
rubber  I. niton  or  spool  which  the  patient  holds  between  the 
teeth,  while  the  cable  slides  backward  and  forward 
the  desired  e 

Tin-  ■  h  a  soft,  olo9e-fitting  ruhl 

which  make-  it  entirely  smooth.    The  co  revolves 

within  the  outer  stomach  tube. 

'I  be  a  spiral.     The  end  of  the  spiral   fits 

■   and  tight  i 
tucked  with  i  o  desired. 

The 

The  wl  ol 


The  new  gyromele  consists  of  four  part-: 

Xo.  1.    Revolving  apparatus. 
No.  '2.   Stationary  outer  tube. 

No.  3.  Cable  covered  with  tight-fitting  rubber  tube. 
No.  4.  Sponge-spiral  attached  to  the  cable. 
a,  of  No.  1.  represents  the  thin  metal   whei 
one  side  by  soft,  unpolished  rubber  which  rotates  on  a 

wheel,  a',  by  friction. 

No.  2  is  the  stationary  outer  tube  held  by  the  button  or 
spool  ii.  At  the  end  of  the  tube,  which  readies  to  the  cardia 
only,  i-  a  bearing  «  ithin  t  be  t  ube  to  make  the  cable  run  more 
smoothly. 

No.  3  is  the  cable,  which  is  fastened  to  the  revolvin  appa 
ratus  by  the  screw  c. 

No.  4  is  the  sponge,  which  fits  into  a  socket  of  the  cable  at 
</.  and  may  be  remoi  ed  at  will. 

By  drawing  the  revolving  apparatus  back  and  forth 
through  the  stationary  tube  the  cable  passes  into  the  stomach 
and  moves  along  the  great  curvature.  It  bend-  upon  itself 
and  passes  up  toward  the  pylorus  and  to  the  lesser  curvature. 
Rapid    revolutions   arc   produced,  and    it    is   observed    that    all 

parts  of  the  stomach  are  reached.  One  of  the  gnat  benefits 
of  the  gyromele  is  its  vibratory  effect.  The  vibrations  can  be 
seen  and  felt.  Experiments  on  dogs  and  observations  made 
during  laparotomies  bave  shown  that  the  \  i  brat  ion-  extended 
from  three  to  four  inches  from  the  point  of  contact  of  the 
Sponge  with  the  stomach  wall. 

By  the  use  of  the  improved  gyromele  a  greater  vibratory 
effect  is  observed,  since  a  greater  part  of  the  surface  ot  the 
stomach  comes  in  contact  with  the  revolving  cable  and 
sponge. 

'I  be  outer  end  of  the  tube  of  the  improved  gyromele  can 
be  closod  sufficiently  to  introduce  air  or  solutions  [or  treat- 
ment through  the  -id,-  opening  of  the  tube  and  prevent  their 
I  -<  ape  through  the  outer  end  of  the  tube. 

Note. — These  cuts  arc  made  from  instruments  manufactured  by 
George  Tiemann  >V.  Co.,  New  York. 
No.   I.  Tin    Plaza. 


i  s  f  c  1 1  a  n  n 


Euthanasia.     In   the    February    Dumber   of  the   Catholic 
World  Dr.  Cornelius*!!.  '  »'Learj .  in  an  interesting  article  on 

i  be    doet  rii f    cut  huna-ia    i-    bj    no 

nl    of  i  be   imagination,  but    has  it-  adi  ocates 
among  the  adi  it  ol  manj 

years  ago,  he  says,  a  -■■■  ed  in  I Ion  whose 

object  was  to  aid  it-  memben   to  an  easy   death  whi 

oh  in-  i.,  ?ariot  I  be  burden  ot   "■    had   b< 

come   intolerable.     Thi-  extraordinary  association    in 
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the  names  of  men  well  known  in  literary  and  philosophical 
circles,  but  for  obvious  reasons  it  fell  under  the  ban  of  the 
law  and  was  dissolved. 

To  consider  the  subject,  says  the  author,  as  it  lies  beyond 
the  province  of  mere  sentiment  and  trenches  on  the  domain 
of  the  ethical  and  the  practical,  at  a  recent  meeting  of  the 
International  Medico-legal  Congress,  held  in  New  York,  a 
distinguished  member  startled  the  conjoint  wisdom  of  that 
dignified  body  by  stating  that  it  was  not  at  all  unusual  for 
medical  practitioners  to  take  the  matter  of  life  and  death  into 
their  own  hands.  This  aspect  of  t lie  question,  he  says,  i,- 
one  of  decided  interest  and  leads  up  to  some  important  con- 
siderations. 

The  physician,  he  adds,  who  would  administer  chloroform 
or  give  a  hypodermic  injection  of  morphine  for  the  purpose 
of  putting  a  patient  out  of  pain  by  ending  his  life,  i 
guilty  of  murder  and  is  amenable  to  the  law  that  has  deter- 
mined a  punishment  for  that  crime,  and  it  can  not  be  pleaded 
in  extenuation  of  his  conduct  that  the  patient's  life  was 
hanging  by  a  thread,  that  lie  had  but  a  few  moments  to  live, 
and  that  it  was  better  to  end  his  sufferings  at  once  than  to 
prolong  them  unnecessarily.  Those  few  moments  are  his  as 
inviolably  as  years,  and  no  one  lias  a  right  to  take  them  from 
him.  Wherever  the  means  employed  for  the  relief  of  suffer- 
ing an  of  themselves,  obviously  and  necessarily,  calculated  to 
produce  death,  we  must  impute  the  intention  of  bringing 
about  such  a  result  to  the  person  employing  them,  and  ad- 
judge him  guilty  of  homicide.  For  there  exists  a  proportion 
between  the  act  and  its  consequences,  and  when  an  intelli- 
gent perceives  that  proportion  he  is  responsible  for  the 
consequences  of  his  action.  A  physician,  then,  is  never  jus- 
tified in  giving  an  overdose  of  a  drug,  even  though  he  may 
say  that  he  does  so  only  for  the  purpose  of  relieving  pain  ;  for 
an  overdose  is  of  itself,  obviously  and  necessarily,  calculated 
to  destroy  life,  and  the  person  administering  it  becomes  guilty 
of  murder  in  the  first  degree. 

And  a  physician  is  not  justified  in  administering  an  ordi- 
nal-;, dosi   when  Hie  condition   of  the  patient,  for  one  reason 
or  another,  is  such   that   lie  can  not   safely  tolerate  it;  for 
ordinary  dose  becomes  equivalent  to  an  ovi  rd 

.or,  it   is  understood  that,  in   this 
ician   is   fully   aware   of  the   condition   of  the 
patient  which  inhibits  the  normal  dose  of  the  drug.    For  if 
any  doubt  on  this  poim   should  exist   in  his  mind,  then  the 
employs  for  the  relief  of  of  themselves, 

i  s  and  m  cessarily,  calculal  i  md  tl 

presumption  lii  E  administering  the  drug ;  for  it  is 

do  i  \  idence  to  the  contrary,  that 
ci  adil  ton,  as  r    ;ai  ds  the  drug  in  question,  is  a 
Qtion  of  i  be  physician,  being  that 
of  relieving  pain,  justifies  it-  use.     Should,   however,  death 
follow  d  regarded  as  acci- 

dental, and  ii. .t   a  •  coming  md  pun  iew  of 

ention.     It  is  not   uecessari  that   death  should 
rarj    to  i  he  intention,  when  tl      inti  ation   does   net 
hat  i  in-  phj  sician  aim  -  at  is  simpbj  to  re- 
for  such  a  purpose  suitable' 

d  no  i.  

quences  but  such  as  he  bad  in  view,     [f,  therefore,  notwith- 
I be  suitabl  ■  for  the 

■  ■       .'  i      ren 

contrary    to    the    agi  i  on,    but    39    a    result    that    lay 

beyond  I    purview  thereof.      His    in 

o  relii    ■    I'M. i   and   in  -   failm  i   to  do  so  vi  ould 

i .    •     n    :    merely  that    la}   he\  ond   t  he  scope 


and  purview  of  his  intention,  but  one  that  was  really  contrary 
to  it.  This  will  be  better  understood  when  we  consider  the 
language  of  the  casuists,  prater  intentionem  agentis.  Here 
the  proposition  does  not  merely  mean  contrary  to  the  in- 
tention of  the  agent,  but  beside  it  as  having  nothing  to  do 
with  it. 

Were  a  physician,  says  Dr.  O'Leary.  to  administer  a  drug 
in  the  hope  that  thereby  the  patient's  life  might  be  saved  and 
yet  death  should  ensue,  the  death  might  be  properly  said  to 
have  taken  place  contrary  to  the  intention  of  the  agent,  and 
not  merely  in  a  manner  lying  beyond  its  scope  and  purview, 
since  it  was  his  intention  to  prevent  its  occurrence.  The  in- 
tention it  is  which,  in  every  case,  imparts  its  morality  to  an 
action,  and  when  the  intention  is  absent  the  action  assumes 
the  character  of  indifference  as  regards  the  agent.  But  then 
the  intention  must  be  really  absent,  for  it  would  be  absurd  to 
proclaim  its  absence  when  the  action  was  inseparable  from 
consequences  we  pretended  not  to  intend. 

For  this  reason,  he  says,  no  physician  is  justified  in  using 
drugs  that  are  inherently  fatal  or  in  quantities  that  lead  to 
fatal  consequences,  and  no  subtlety  of  reasoning  can  make 
his  course  appear  different  from  that  which  a  highwayman 
pursues  when  he  knocks  his  victim  on  the  head  witii  a 
bludgeon. 

The  difference  between  the  condition  of  a  patient  lying 
at  the  point  of  deatli  and  that  of  a  perfectly  vigorous  person 
is,  in  this  respect,  an  accidental  one,  and  does  not  affect  the 
issue.  Should  a  physician  administer  a  drug  to  the  former 
for  the  purpose  of  shortening  his  days,  he  has  the  explicit 
intention  to  do  murder;  but  should  lie  administer  a  fatal 
dose  for  the  purpose  of  relieving  pain,  then  his  intention  to 
relieve  pain  is  explicit,  while  bis  intention  to  murder  is  im- 
plicit; but  murder  it  is  whether  the  intention  is  explicit  or 
implicit. 

This,  Dr.  O'Leary  believes,  is  the  view  of  the  matter  taken 
by  all  conscientious  physicians.  When,  therefore,  he  says, 
the  statement  was  made  that  it  was  customary  for  physicians 
to  hasten  death  by  the  use  of  powerful  drugs  whenever  the 
ease  was  hopeless  or  when  the  patient  was  suffering  intense 
pain,  to  administer  the  coup  di  grace,  as  it  were,  the  speaker 
truth.  The  true  physician,  be  who  is 
thoroughly  faithful  to  his  calling,  endeavors  in  the  first  place 
to  restore  health  to  the  sick  by  employing  the  resources  at 

land,  and,  when   he   can    not    do  thi-.  to   lighten  that 
heaviest  of  all  physical  burdens,  which  is  incurable  disease. 

It  is  a  noble  mission,  anil  he  who  fulfills  it.  says  Dr.  O'Leary, 
becomes  the  stanch  and  sterling  friend  of  humanity. 

Antipyrine  in  the  Treatment  of  Measles.— The  Gazette 
It  cMrwgie  for  January  loth  con- 
tains   an   article   on   this  subject  in  which  the  writer  remarks 
that    among   the   indications   observed    in   measles  oni 
most    important    is    thai   of   lowering  the   temperature,  which, 

aside  from  all  complii  quently  reaches  108-6°  F.,  or 

even  104  '.  during  the  eruption. 

It  is  interesting  to  mac.  says  the  writer,  what  value  anti- 
pyrine presents  as  an  antithermic  in  these  cases.     K.  Oombj 
has  given   this   drug   to   patients   when    their    temperature 
mploying the  following  formula: 

Syrup 8-8  ounces; 

Antipyrine 7">  grains. 

M.  Leprevost,   who  studied  the  effects  of  antipyrine  in 
en  cases  of  mea  -!  3,  arrn  ed  al  I  he  following  i  >m  In 
sions:   I.  Antip;  tolerated  by  children,    i.  It  pro- 

duce, prompt  lowering  of  the  temperature,  not  always  to  a 
very  great  extent,  but  with  certainty  in  the  immense  majority 
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-      3.  The  maximum  of  the  fall  of  temperature  is  ob- 
tained  at  the  end  of  two  bonrs  in  most  ca  equently 

maintained  for  twelve  hours,  and  may  persist  for  thirty-six. 
4.  Antipj  ri lit-  -i  ems  to  act  in  cases  in  which  simple  bat  hs,  or 
those  to  which  mustard  has  been  added,  and  moist  applica- 
tions have  failed.  In  all  cases,  if  the  immediate  antithermic 
effects  were  not  more  intense  they  were  more  lasting.  5.  It 
has  no  action  on  the  classic  thermic  cycle  of  measles  or  on  any 
of  its  complications.  6.  The  most  varied  complications  have 
no  influence  at  all  on  the  results  obtained  with  the  antipyrine, 
and  the  failure  of  the  drug  should  not  be  imputed  to  them. 
7.  No  antithermic  reaction,  or  a  very  feeble  one.  is  often  an 
unfavorable  element  in  the  prognosis.  This  rule  is  not  abso- 
lute, and.  as  recoverymay  supervene  in  a  case  in  which  there 
a,  so  may  death  occur  with  an  abnormally 
high  or  an  abnormally  low  temperature  in  patients  who  pre- 
viously -bowed  a  notable  lowering  of  the  temperature.  8. 
Antipyrine  has  no  action  at  all  on  the  rapidity  of  the  pulse. 
9.  It  seems  to  ameliorate  dyspnoea  in  a  slight  degri 
action  does  not  often  bi  gin  until  two  hour-  after  the  inges- 
tion of  the  drug. 

The  Granular  Leucocytes.— In  No. .::.:;  of  i :     I 
ofth  Royal  Society  there  is  an  abstract  of  an  article  on  this 
bj  Dr.  G.  Lovell  Gulland,  communicated  by  Mr.  J.  V 
Langley.     All   varieties  of  leucocytes,  says  the  author,  are 
in  the  development  of  a  tissue.    They  may  be 
divided  for  convenience,  and  with   regard  to  the  pr- 
of granule-,  i'  aain  groups,  the  hyaline,  the 
acidophile,  and  the  basophile.     These  form-,  he  says,  are  all 
derived  from  the  lymphocytes,  which  are  the  daughter-cells 
derived  from  thi    mitosis  of  all  leucocytes,  except  th<   la 
form-.       The    lymph'                     i    ops     into    the    small    hyaline 
forms,  from  which  the  three  group-  branch  off. 

and  attain  their  m 
■    ment  in  such  cells  a>  the  la  oftheali 

mentary  canal   or  the  giant  cells  of  hone  marrow.    In  this 

boid,  t  heir  cent  roso 
very  evident,  and  the  cytomitoma  ami  microsomi 
visible,  are  not  easily  made  out. 

In  the  acidophile  group  are  included  the  so  called 

phile    and    amphophile    cell-,  which    are    reail\    oxyphile,  and 

inophile  or  coarsely  granular  cells.     In  the  transition 
forms  froi 

of  the  ci  i    ble,  and  it  is  this,  saj  -  the 

author,  rather  than  the  pr   -  aules  which  give-  rise 

at  first  to  the  finely  granular  appearance.     The  granules  arc 

I    t  he    mitoma.     In    the  I 
form-  between  the  ox;  phile  and  eosinophile  ci 

micr ail  iron- 

hsBmatoxylin  and  when  the  large  eosino- 

ire  reached  I 
thicker, 

i  eatlj   in  size  ;  I  he 
Bubradinlly,   with    the    largest    microsomes    usually    at    the 
periphery.      In  this  group  I 

;  ■•  eosinophiles  than  biles. 

i   the  basophil    -roup  vary  immensely  in  size 
and  shape.     I  he  nucleus  i-  generally  ellipsoidal,  except  when 
tively  amoeboid,  probably  because  the  cell  body 
lallj    relatively  large.     A-  the  cells  ini 

amount  of  basi-chromatin  in  the  nucleus  i mi 

of  proportion  to  the  Bize  oi  -.     This  has  uo  re- 

lation  to  mitosis,    v.  hich  ha  obsi  n  ed    in 

these  cells.     I  he  ci  ntrosomes  can  be  Been  fairl]   easibj  in  the 
smaller  rounded  forms.     In  the  larger  form-  tbey  are  difficult 


to  make  out,  and  it  seems  possible  that  there  may  be 
subordinate  centrosoines.  These  cells  are  derived  from  the 
small  hyaline  forms  b\  an  increased  visibility  of  the  mitoma 
and  an  increase  in  size  of  the  microsomes,  which  at  first  are 
usually  very  irregular  in  size,  and  do  not  exhibit  metachro- 
masia  with  methyl  blue.  As  the  cells  become  larger,  so  gen- 
erally do  the  granule-;  tie  niform,  but  are 
never    all    quite  of    one    size.      Metachroma-ia    b 

constant,  and  the  mitoma  more  evident,  especially  in  those 
cells  which  are  moving,  or  which  a  branched.     The 

staining  of  the  microsomes  is  never  quite  the  same  as  that  of 

t  he  nuclear  chroma!  in. 

The  granules  of  leucocytes  are  1 1  -  Dr.  Gulland, 

not  products  of  the  metabolic  activity  of  the  cell  imbedded 
in  a  structureless  protoplasm,  as  has  hitherto  been  - 
hut  represent  an  altered  condition  of  th<  i  hi  ■• 

"flu  part  of  the   Cytomitoma,  and    are    therefore   plas- 

plastic.     The\    are   probablj    coi 
with  amoeboid  mi  e  mitoma 

are  more  visible  the  more  ai  tiv.e  the  cell.    No  definiti  i  onclu 
ions  as  to  their  chemistry  can  yel  he  arrived  at,  hut  all  the 

altered  micros is  pn  i    ■    isf  of  nucleo-albumins,  the 

basophil)  s  being  richer  in  phosphoi 

In  diseased  condition-  it   is  probably  impossible   to  say 
-1  from  the  kind  of  leucocj  ti  -  present  in 
excess  in  the  bl I. 

A  Horse  Leech  in  the  Larynx.— In  ai  in  arti- 

the  -  IrcAives  d<    met lecim    ,  (  ,;,  ilitaires, 

for  November,  1895,  published  in  the  Freest  medicale  for  Jan- 
nary   Llth,  M.  Le   I  >aman,>   ei 
under   M.    Pauzat's    observation:     A    soldier    while    drinking 

fr a  spring  felt   a  pricking  sensation   near  the  hyoid  bone. 

Hoarseness,  slight  dyspnoea,  i lerate  coughing,  and  spitting 

o,'  blood  followed.     The  presence  of  the  leech  could  b 
ruination  \\  ith  or  without  the  la 
scope.     Extraction   by  the   natural   passages  was  impossible, 
and  spraying  with  a  carbolic-acid  solution,  the  admin 
of  oil  of  turpentine,  ami  intratracheal  injections  of  salt  water 
].r..\ ed  useless. 

As  the  dys] a    was   increasing,   M.    Pauza 

practise  tracheotomy,  and  on  the  following  daj  the 

peared  in  the  mouth,  and  the  patient   drew  it  out  with  his 

tigers,     Recover}  tool,  place  u  it  h anj  a<  cident. 

From  ;  bis   M.  Pauzal   concludes  that  :   1.  Attempl 

al  passages  should  not   be  made  unless 
■   tngerous 
if  the  lei 

«  hen  it  .  1  he  point 

i.   in  order  to  assure   fr* 
.    ion. 

The  Therapeutic  Abuse  of  Opium.— Dr.  G.  Walt 
of  Eeokuk,  Iowa,  contributes  an  article   to  d  of  the 

American   Medical  .1  January  26th  in  wl 

irks  th 

ion  has  ho,  i he  i reatment 

oi  symptoms,  yi 

of  its  work  in  relieving  syi  A  drug,  hi 

which  has  the  dynamic  energy  of  opium  must   alwaj 
equally  pot<  t  h  utic  good. 

Chemically  and  physiologically,  opium  i-  perhaps  the  most 
drug  in  the  pi 

-  w  hich  lur.  • 
her  more  that  are  prohal.h  preset  lit  hough 

ned  t  hat   tbej  i  hemioal 

manipulation.     It   ma  not  yet 
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been  identified  as  chemical  entities  by  laboratory  research. 
It  seems  a  little  strange,  says  Dr.  Barr,  that,  with  the  present 
tendency  to  prescribe  the  use  of  drugs  nn combined  with  eth- 
ers, so  many  active  principles  should  be  so  often  prescribed 
at  once  under  the  title  of  opium.  That  the  combination  of 
so  many  principles  has.  by  virtue  of  the  correlation  of  physi- 
ological forces,  a  dynamic  action  of  its  own,  is  obvious;  that 
this  action,  he  says,  can  not  be  prognosticated  with  much 
certainty  is  proved  by  the  large  number  of  cases  of  alleged 
idiosyncrasy.  That  opium  is  of  great  therapeutic  value  is 
maintained  at  the  outset;  that  it  is  overrated  is  also  con- 
tended. 

When  the  natural  polypharmacy  of  opium  itself  is  avoided, 
says  the  author,  its  most  active-  constituent,  morphine,  is 
nearly  always  resorted  to.  The  effects  of  morphine  upon  the 
secretions,  upon  metamorphosis,  and  upon  the  disposal  of 
waste  products  are  exactly  what  is  not  desired  in  most  cases 
se.  Yet  morphine  is  usually  chosen  to  produce  cer- 
tain effects  upon  the  nervous  system  without  regard  to  its 
energetic  action  in  other  directions. 

Codeine,  says  !>r.  Barr,  is  being  substituted  for  morphine 
to  a  gratifying  extent,  although  it  is  not  yet  fully  appreciated. 
He  states  that  he  is  thoroughly  satisfied  that  it  does  not  pro- 
duce had  habits,  even  in  highly  sensitive  neurotics,  and  that 
it  acts  with  little  energy  upon  the  digestive  tract  and  the 
heart.  As  a  somnifacient,  he  says,  morphine  has  been  nearly 
driven  out  of  use  by  the  products  of  the  modern  chemist,  and 
it  should  be  discarded  also  in  other  fields.  As  a  cardiac 
stimulant,  morphine  acts  quickly  and  energetically,  but  the 
after-depression  which  always  comes  after  its  use  may  be 
avoided  by  using  strychnine,  nitroglycerin,  caffeine,  digitalis, 
or  even  atropine,  in  the  proper  dose.  To  use  opium  or  mor- 
phine for  a  condition  of  nervous  excitation  and  exalted  re- 
flexes is,  in  many  cases,  like  stunning  a  refractory  patient 
with  a  club.  Valerian,  hyoscyamus.  and  the  bromides  will 
generally  give  better  therapeutic  results  of  greater  perma- 
nence, ami  with  less  risk. 

It  is  in  those  diseases  of  the  digestive  tract  which  are 
commonest  in  summer,  says  Dr.  Barr,  that  opium  is  the 
medium  of  tin-  most  harm.  Close  observation,  he  says,  must 
drive  the  physician  to  the  conclusion  that  very  rarely  indeed 
is  opium  indicated  in  the  treatment  of  diarrhoea.  This  affec- 
tion usually  needs  some  drug  which  increases  the  excretory 
functions,  and  thus  drives  out  of  the  body  something  which, 
by  its  presence,  i>  producing  the  tiux  from  the  bowel.  Opium 
temporarily  relieves  the  chief  symptom  at  once,  and  when 
its  influence  has  subsided  ami  the  disease  still  persists  the 
condition  is  called  a  relapse  or  a  new  attack. 

It  is  certainly  true,  says  the  author,  that  opium  has  a  real 
value  therapeutically  in  certain  inflammations,  in  great  pain, 
in  ran-  forms  of  diarrhoea,  as  a  splint  for  the  intestines,  ami 
in  gome  ol  her  direct  ions. 

The  New  York  Academy  of  Medicine.— At  the  last  gen- 
eral a ting,  on    l  hursday  evening,  tie-  6th  inst.,  the  follow- 
ing papers  were  to  In-  read:  Subphrenic    \  i . - ■  ■ .  --.  i>.   Dr.  Carl 
id  1         ■      irmity  of  Hip  I»i~e.-ise  Illustrated  bj    \.uto 
matic    lio  h      \.   B.  ■'  ndson.     I  >r.   Bern      G 

,  i  [libit    an   improi  ed   electric   centriJ  age 
milk. 

.\i  i be  next  meeting  oi  i  hi  Section  i n 

thi    LOth  inst.,  Dr,  Robert  T.  Morris  will  read  a  paper 

on  Appendicitis,     Patientswill  be  presented  and  pathological 

i  d  apparal  us  exhibit  d, 

Mil,  he  "sen  ion  in  <  <■  nito  urinarj  Sur- 

i  ■,  ;■         i  he   1  iih  inst.,  I  »r.   Eugem    Fuller 


will  report  a  case  of  Nephrectomy  Secondary  to  Nephrotomy, 
and  Dr.  L.  Bolton  Bangs  wrill  read  a  paper  entitled  Some 
Acute  and  Chronic  Conditions  of  the  Prostate  Gland.  Cases 
and  new  instruments  will  be  presented. 

At  the  next  meeting  of  the  Section  in  Paediatrics,  on 
Thursday  evening,  the  13th  inst.,  Dr.  Henry  Koplik  will  read 
a  paper  on  Retropharyngeal  Abscess.  There  will  also  be  a 
presentation  of  patients. 

Sanguinal.— Dr.  Otto  Dornbluth,  a  Rostock  neurologist, 
contributes  to  the  Deutscht  Medizi-nal-Zeitung  for  January  16th 
an  article  in  which  he  gives  his  experience  with  a  preparation 
called  sanguinal,  made  by  a  Cologne  firm  of  apothecaries, 
who  saj  that  it  is  composed  of  forty-six  per  cent,  of  the  salts 
normally  found  in  the  blood,  forty-four  per  cent,  of  muscle 
albumin,  and  ten  per  cent,  of  haemoglobin,  and  therefore  cor- 
responds almost  perfectly  to  normal  blood  in  composition. 
The  author  says  that  he  has  not  lost  confidence  in  the  old  in- 
organic preparations  of  iron:  on  the  contrary,  he  says,  in 
man\  eases  they  will  accomplish  more  good  than  the  thou- 
sands of  organic  iron  compounds  that  have  during  the  last 
few  years  been  vaunted  as  their  superiors.  Nevertheless,  he 
often  observes  eases  of  debilitated  persons  with  nervous 
symptoms  manifestly  due  to  a  defective  constitution  of  the 
blood  in  which  the  preparations  of  iron  fail  altogether  or  at 
least  do  far  less  good  than  in  chlorosis.  In  such  cases  the 
use  of  quinine  in  small  doses,  a  third  of  a  grain  three  times  a 
day,  in  conjunction  with  the  iron,  does  some  good;  regula- 
tion of  the  diet  does  not  help  much  in  most  instances,  for 
very  often  the  appetite  has  been  destroyed;  and  nothing  but 
a  mild  course  of  hydrotherapy,  such  as,  unfortunately,  is  not 
at  the  command  of  physicians  in  general,  is  of  particular 
benefit.  Under  such  circumstances  one  can  not  resist  the 
thought  that  the  blood  defect  present  must  he  something 
different  from  the  simple  lack  of  iron  that  is  at  the  bottom  of 
chlorosis.  At  all  events,  in  view  of  the  difficulty  of  chemical 
examinations  of  the  blood,  Dr.  Dornbluth  resolved  upon  a 
systematic  course  of  therapeutical  experiments,  and  it  hap- 
pened that  sanguinal  was  among  the  first  of  the  preparations 
with  which  he  experimented.  In  many  cases  its  effects  were 
surprising;  in  numerous  cases,  ranging  from  the  slightest 
nervousness  up  to  the  severest  forms  of  neurasthenia,  in 
which  the  previous  use  of  all  sorts  of  preparations  of  iron  had 
been  unavailing,  the  use  of  sanguinal  speedily  brought  about 
an  improved  condition,  manifested  by  a  blooming  appearance, 

a  decided  feeling  of  well-being,  and  a  good  appetite.  The 
dose  of  sanguinal  is  given  as  three  pills,  three  times  a  day, 
.  taken  before  meals.  The  author  does  not  state 
how  much  sanguinal  each  pill  contains,  so  it  may  he  pre- 
sumed that  the  drug  is  in  the  German  market  in  the  form  of 
pills  of  a  certain   weight. 

Journalistic  Boasting.— There  arc  wn  tYu  influential 
medical  journals  that  ever  indulge  in  the  vulgarity  of  boasting] 
of  their  circulation.  The  British  Medical  J.><int<il  recently 
stated  thai  it-  i  iron  i  as  ovi  r  19,000,  and  that  that  was 

I  lir.  i  limes  as  large  as  the  circulation  of  ali\  Other  medical 
journal  published  in  i  he  United  Kingdom,  and  probably  larger 
than  the  combined  circulation  of  the  others,  [n  another  article 
a?  congratulates  the  members  of  the  British  tlodiotu 
Association  on  the  magnitude  and  growth  of  its  work,  and 
that  the  Lancet  is  Far  behind  itself.  In  reply,  the 
Lancet  says  :  "Somanj  members  of  the  association  daily  be* 
come  our  subscribers,  so  many  are  upon  our  editorial  staff 
and  among  our  personal  friends,  thai  the  success  id'  th 
ciation  could  not  be  other  than  grateful  to  us.  even  if  it  did 
noi   benefit  the  profession  at    large  to  as  full,  generous,  ana 
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scientific  an  extent  as  is  frequently  set  out  in  the  columns  of 
its  official  organ.  But  to  some  of  the  sequel  we  take  great 
exception.  It  appears  from  a  paragraph  that  follows  that  •  a 
recrudescence  of  the  once  popular  vogue  '  of  the  Land  >  might 
'threaten  the  supremacy'  of  the  British  Medical  Journal,  and 
in  support  of  the  amiable  suggestion  that  we  are  in  a  position 

ire  recrudescence  we  find  absolutely  false  st; 
with  regard  to  our  circulation.     Now,  this  kind  of  thing  be- 
longs to  the  days  of  one  Mr.  Pott;  it  is  a  recrudescence  of  the 
editorial  manners  of  the  rival  editors  of  Eatanswill.  and  il    is 
not  creditable  to  the  great  and  rising  position  of  the 
tion  that  such  foolishness  should  appear  in  the  columns  of 
its  journal.     We  should  not  have  replied  either  to  the  insinua- 
tion or  the  false  statements  had  it  not  been  for  the  fact  that 
.-<>   many  of  our  friends,  being  members  of  the  assi 
may  expect  it  of  us:  for  our  position  is  so  well  known  to  all 
whom  it  concerns  that  no  necessity  whatever  exists  for  us  to 
state  it  and  shriek  about  it.    That  position  is  now  exactly 

what  il  has  ever  been — the  highest — and  is  due  now  to  u  hat 
it  has  been  always  elm — honesty  and  thoroughness  of  pur- 
pose. As  a  result  our  circulation  is  the  largest  purely  medi- 
cal circulation    in    the  world  where   the    subscribers  expect   to 

get  nothing  whatever  in  return  for  their  money  sai 
paper,  while  our  opinions  are  everywhere  quoted  because 
they  are  known  to  be  duly  weighed  and  sincerely  held,  and 
our  high  price  doe,  nor  enable  our  younger  rivals  to  detach 
subscribers  from  as.  But  this  ive  hope  that  they  will  con- 
tinue to  attempt,  for  healthy  rivalrj  is  good  for  all  of  as  and 
noi-!  result  in  the  giving  to  the  profession  the  best  that  jour- 
nalism can  do.  Hut  thej  should  make  their  attempt  by  legiti- 
mate methods;  not  by  false  insinuations  or  incorrect  state- 
ments, but  bj  producing  a  better  paper  than  the  Lancet,  one 
giving  a  more  comprehensive   review  of  matters  of  medical 

interest,  and  one  more  resolute   to   see   that  the   ntedical    man 

i  i  \  u  hero,  whatever  his  position  or  his  plight." 
In  the   British   \[edical  Journal  for  January  L8th  we  find 
the  following : 

"Mr.  11.  C.  Burdett,  the  editor  of  the  ll"*j>it,il.  writes  to 
-ay  that  the  circulation  of  the  Hospital  (if  thai  is  to  be  counted 
as  a  medical  journal,  and  we  must  state  that  we  had  not 
tnted  it  SO,  hut  rather  a-  a  journal  having  relations  to  hos- 
pitals and  nurses)  a\  erages  9,500,  and  that  the  number  printed 
of  the  Lancet  (which  is,  of  course,  a  verj  different  thing  from 
its  actual  circulation)  reaches  10,000  a  week.     We  take  these 

6gure8  in   g 1    faith   from  Mr.  Burdett,  who  is  a  v< 

ithority.    The  issn  sh  Medical  Jo 

19,500." 

We    are    familiar    with    the    excellent    journal    entitled    the 

ami  are  quite  anable  to  understand  whj  i; 
not    !»•  classei  or   why   the 

printed  "  is  any  more  "  a  verj  difi 

tual  circulation"  in  the  case  of  the  Lancet  than  in  that  of  the 
British   '/"''< 

The  Quack  as  a  Tempter. — An  esteemed  correspondent 
sends  us  a  flaming  ad'  of  a  pair  of  "  clairvi 

a  hich  one  of  them  had  the 
effrontery  to  -end  to  him  : 

■    hotel,  and    ; 
ms  which  the  following  will 
explain  :   I  have  had 

doctors,  and,  as   I 
i  ith  this  point.  I  am  desirous  o 
medical  institute  |  >nic  dis- 


take  part  in  same.  Said  physician's  names  need  not  appear 
in  any  of  the  advertising  matter,  as  will  advertise  as  medical 
institute.  I  can  have  plenty  of  physicians  in  Chicago,  hut 
would  prefer  one  in  this  part  of  the  country,  the  main  requi- 
site being  that  he  he  a  man  of  good  appearance,  a  good  talker, 
and  a  graduate  physician,  and  willing  to  do  all  in  his  power 

to  build  up  and  maintain  a  good  business,  for  which  I  am 
willing  to  pay  a  good  salary. 

••  I  think  I  have  written  sufficiently  to  enable  you  to  under- 
stand my  meaning,  and  if  you  are  open  for  an  engagement  of 
this   kind,    would  ed    to    hear    from    you     coni 

salary  you  would  wish  to  begin  with:. Letter  salarj  a-  soon 
as  spring  opens ;  also  if  you  wish  ; 

I  would  prefer  to  engage  on  a  salary  and  percentage,  An 
institution  of  this  kind  should  average  from  $100  to  $200  per 
week  under  the  management  I  feel  myself  capable  of.  judging 
from  past  experiences,  with  the  proper  doctor  in  connection, 

-   higher.     Let   me   know  what   salary 
accept  with  ten  per  cent,  commission  on  gross  receipts ;  also 
a   straight    salary    on   commission.      Also   state  your  age,   and 
if    married;    and   your   personal   appearance,   dark-  or   light- 

complexioned,    hair,    whether    si, th-faced,    mustacl 

beard;  or,  better  still,  a  picture,  which  I  will  return.  Of 
course,  this  is  all  unnecessary  unless  you   wish  to  consider 

this  line  of  work,  hut,  as  I   have  heard   ....    was  very  dull  at 

present,  I  thought  you  might  wish  to  make  a  change. 

"  1  inclose  ail.,  which  will  explain  within  itself  the  business 
I  am  at  present  engaged  in.  Hut.  of  course.  I  shall  discon- 
tinue this  as  soon  as  I  start  in  other.  I  can  get  very  nice 
Offices  tor  the  purpose,  with  steam  heat  and  modern  COD 
veniences  on  main  street  in  centre  of  town.  An  early  reply 
will  oblige,  etc." 

OdontodoL — In  an  abstract   from  the    Presst    medical    dt 
Paris  for  December  25,  1895,  published  in  the  Lyon 
for  January  5th,  the  writer  say- that   odontodol   is  the  name 

given  iii    1 1 : 1 1  v    to    a    new    preparation  which    is   superior    to  all 

others  known  in  the  treatment  of  toothache.     The  formula  is 

a-  follow  -  : 

Cocaine   hydrochloride,     I         ,  ,  -  ■ 

each 15  grains; 

Essence  of  cherry-laurel,  * 

Tincture  of  arnica.. 150 

Solution  of  ammonium  acetate 300 

If  the  pain  i-  caused  1  >.\  caries,  a  piece  of  cotton  saturated 
with  the  liquid  is  put  into  the  cavitj  of  the  tooth:  if  it  is 
caused  h>    inflammation  of  the  pulp,  the  mouth  should   he 

washed  out  with  a  solution  consisting  Ol  I if  odon- 
todol diluted  with  Ton  grain-  of   a   tepid  dci tion  oJ 

Finally,  if  the  pain  extends  to  the  entire  jaw,  the  painful  sur- 
face should  he  thoroughly  ru  reral  drops  of  odon 
todol,  after  rinsing  the  mouth  with  the  solution. 

Ligation  of  the  Umbilical  Cord.— M.  Pierre  Budin  con- 

/</"<  for  Janu- 
ary loth  in  which  he  - 

bilical  cord.     Physicians,  he  says,  know  that  the 

voluminous  cord  brings  to  the  newborn.     A.s 

Wharton's  gel  I  'ry  under  th 

compressed  whi  I  with  a  lim  i 

i 

which  i 

•  dines   which  ma\    prevent   this 
haemorrhage,  says  the  author,  the    following  may  he    men- 
:  wo  or  three  ligatures  maj   he  applied  to 

h an  ing  a  small  BpaCO  between  them.      'I  I 
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successful,  for,  as  the-  drying  of  Wharton's  gelatin  affects 
various  parts  of  the  cord,  all  tbe  ligatures  become  useless  at 
once. 

Cutting  of  the  amniotic  covering  at  several  points  lias  been 
advised,  pressing  out  a  certain  quantity  of  Wharton's  gelatin, 
and  afterward  practising  ligation.  It  has  also  been  recom- 
mended to  isolate  the  three  umbilical  blood-vessels  at  the  free 
extremity,  cut  the  cord,  and  tie  each  one  separately.  These 
two  method-,  says  M.  Budin,  are  good,  but,  as  Wharton's 
gelatin  is  viscous  and  glutinous,  they  are  not  very  easy  to  put 
into  practice.  M.  Tarnier  and  others,  he  says,  have  urged  the 
employment  of  a  rubber  thread  for  a  ligature.  as  it  ■. 
cellent  results.  There  are.  however,  says  M.  Budin,  some  ob- 
jection- to  its  employment,  if  it  is  not  well  chosen,  it  slips 
on  the  amnion  and  fail*  to  do  what  is  required;  it  also  un- 
om  changes  after  being  kept  for  a  certain  length  of 
time,  and  it  will  crack  when  H  is  being  used. 

For  several  years  the  author  has  employed  the  following 
procedure:  1.  With  a  single  or  double  linen  thread,  about 
twenty-five  or  thirty  centimetres  in  length,  which  ha-  been 
soaked  in  a  solution  of  corrosive  sublimate,  he  makes  a  tight 
circular  ligature  at  a  distance  of  from  two  to  three  centime- 
tres from  the  umbilicus.  He  then  cuts  the  cord  a  centimetre 
above  the  ligature.  2.  The  surface  of  the  section  of  the  cord 
is  held  upright  and  the  two  ends  of  the  thread  are  separated 
and  one  of  them  is  placed  in  the  groove  made  by  the  ligature 
and  carried  around  the  cord  until  it  is  exactly  opposite  the 
spot  where  the  thread  is  tied.  Then  the  two  ends  arc  brought 
up  and  crossed  over  the  surface  of  the  section,  tightly  drawn, 
ami  tied.  This  second  ligature  separates  the  Mood-vessels  of 
the  umbilical  cord;  the  vein  ami  one  artery  are  on  one  side 
and  the  second  artery  is  on  the  other  aide.  3.  Each  half  of 
th  ord  is  then  ligated  in  the  following  manner :  The  two 
ends  of  the  thread  are  passed  to  the  right  and  to  the  left,  one 
around  each  half  of  the  cord,  and  are  crossed,  tightened,  and 
knotted.  4.  If  the  knot  ha-  been  placed  at  one  of  the  angles 
of  reunion  of  the  first  and  second  ligatures,  one  of  the  cuds 
i  |>assed  around  the  median  groove,  that  is,  the  a ■■■ 

of  separation  ;    the  other  end  is  passed  around  the  cord  in  the 
e   two  end-  are  then  crossed,  tightened, 
and  knot  ted. 

M.  Budin  states  that  he  has  employed  tin-  method  of  limit- 
ing the  umbilical  cord  for  several  years,  and  that  he  has  never 
ogle  haemorrhage. 

Copper  Poisoning  from  Vine  Leaves.— The  ./ 
,,  for  January   L8th  states  that  a  number  oi 

i  observi  d  in  Austria  after  th.   ii 

,    which  is  put  up  in  wrappers  of  vine  leaves  thai  have 
been   tri  ated   with   sulpha  to  pn      rvi 

them   from   fungous  growths  or  from  mildi  w.      I  b 
i  urred   rather  frequently,  and  the  Austrian 
ddi  ii  this  mode  of  wrap 
on!     butter,  but  fruits. 

'|  |,e    I.  .  ble    toxicity  of   copper    8  '  tiler,  to 

],.,,.  i       ppe,  but   it  hi" 
be  forgotten  thai   the  ,  "  ,l"'  cultiva- 
tion ol   the  \in.    are  comph  S    I ids  uhirh    are  often  im- 

!,    ap1   to  contain  arSi  in 

The  French  Association  for  the  Advancement  of  the 
Sciences  willhold  congress  in  Tunis,  Oarthage,  on 

April    l-t.    2d,    8d,    and     Ith.      The    Section   in   Phy-ic- 

],,.!,!  ander  the  president  of  M  J.  Bergonie,  of  Bordeaux. 
The  subject  for  discussion  will  be  The  Critical  Study  of  Vari- 
,,..  optit  i  or  Photographic  Method-  of  Photometrj  from  a 
Scientific  and   Industrial   Poinl  oi  \  iew,  a   report  on  which, 


made  by  M.  Andre  Broca,  will  be  sent  to  all  persons  who  de- 
sire to  take  part  in  the  discussion.  It  is  requested  that  the 
titles  of  all  papers  he  sent  as  soon  as  possible  to  tbe  secretary 
of  the  association,  28  rue  Serpente,  Paris,  or  to  M.  J.  Ber- 
gonie, 6,  bis,  rue  du  Temple,  Bordeaux. 

Airol,  a  New  Substitute  for  Iodoform. — Haegler  ( B.  itr. 
'../.  i '!,;,-..  January  18,  1896)  thus 

enumerates  the  qualities  that  a  substitute  for  iodoform  should 
possess:  1.  It  should  be  less  poisonous  than  iodoform.  2.  It 
should  be  inodorous.  3.  It  should  not  irritate  the  skin.  4. 
It  should  contain  enough  iodine,  or  tin  equally  efficient  con- 
stituent, and  give  it  up  under  the  same  conditions  that  iodo- 
form does. 

Airol  is  an  iodine  substitution  compound  of  dermatol 
(basic  bismuth  gallate).  The  author  has  made  comparative 
trials  of  airol.  dermatol,  and  iodoform,  and  has  satisfied  him- 
self that  airol  fulfills  the  first  of  these  requirements.  More- 
over, it  is  free  from  odor  and  does  not  irritate  the  sound  -kin. 
Two  points  of  it-  superiority  to  iodoform  are  its  property  of 
parting  with  a  portion  of  its  iodine  in  the  presence  of  the 
warm  fluids  of  the  body  and  the  fact  that,  by  reason  of  the 
bismuth  contained  in  it,  it  is  in  a  high  degree  di  siccative.  It 
is  applied  for  the  most  part  with  a  powder-blower;  it  is  used 
also  in  the  form  of  a  ten-  or  twenty-per-cent.  gauze,  in  that 
of  a  ten-per-cent.  solution  in  collodion,  and,  for  tuberculous 
affections,  in  that  of  a  ten-per-cent.  emulsion  in  a  mixture  of 
equal  parts  of  glycerin  and  water.  W 

In  the  course  of  a  year  the  author  has  used  airol  in  about 
two  thousand  cases,  and  has  observed  its  decided  ei 
the  tuberculous  process,  but  no  untoward  action.     In  a  word, 
he  regards  it  a-  a  really  useful  substitute  for  iodoform. 

The  Treatment  of  Furuncles  ot  the  Eyelid, — Lanvole  and 
Gygax,  aceording  to  the  Therapeutisohe  WbcAemchrift  for  No- 
vember 24,  1895,  recommend  systematii  the  lid 
with  one  of  the  following  mixtures: 

1.  Salicylic  acid 5  pat    -  : 

Borax 3 

Distilled  water 300      " 

2.  Precipitated  sulphur 3  parts; 

Ammonium  chloride lpart; 

Rose  water 50  parts  ; 

Spirit  of  camphor 20 

In  obstinate  cases  they  recommend  tile  daily  application 

of  tbe  following  wash,  not  only  on  the  lid.  but  also  among  the 

[ashes : 

Spirit  of  camphor.        i 

.,      .   .         1,1        -  each 6  parts; 

I     .  initiated  sulphur.  \ 

1  water, 

water, 

(.inn  arabic '  part. 

The  Society  of  the  Alumni  of  the  City  (Charity.  Hos- 
pital.—I  h  held  on  "Wednesday, 
February  5th,  under  the  presidency  of  Dr.  R.  0.  Newton. 
The  order  for  the  evening  included  a  paper  by  Dr.  W.  L. 
siowell.  entitled  Pleurisy,  its  lEtiologj  and  Pathol 
one  b\  Dr.  Mei-iaui  on  the  Symptomatology,  Treatment,  and 
Sequela'.    Specimens,  cases,  and  new   instruments  were  pre 

-clllcd. 

The  New  York  Pathological  Society-  At  the  nexl  meel 

ing,  to  be  held  in  the    Loademy  Of   Medicine's  building  on  the 
evening  of  February  L2th,  the  special  subjeol  will  be  I  esions 

of  the  Central  \.  r\oii-  System.      Specimens  will  be  pre-e tiled 

h\  Dr.  Ihaoher  and  Dr.  Van  Gieson. 


lach. 
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THE    RELATION    OF 
RECTAL  SURGERY  TO  OTHER   SPECIALTIES. 

A  CLINICAL  LECTURE  AT  THE  POST-GRADUATE  HOSPITAL. 

liv   CHARLES    B.    KEI.SEY.   M.  D., 

PROVESSOB    OF    ABDOMINAL    AND    RECTAL    BUBGBRT. 

Gentlemen:  I  shall  show  vou  this  afternoon  three 
cases  in  no  way  peculiar  and  yet  illustrating  perfectly  the 
idea  I  wish  to  impress. 

Please  bear  in  mind  that  they  are  all  cases  sent  to  me 
for  disease  of  the  rectum — two  in  private  practice  and  one 
in  the  dispensary  — and  that  in  two  of  them  the  diagnosis 
of  disease  of  the  rectum  was  correct,  and  in  the  third  per- 
haps ii"t  to  be  wondered  at,  though  an  error. 

<'\-k  I. — An  intelligent  working  woman  of  middle  age. 
The  note  from  her  physician  which  she  brought  to  the 
clinic  said  she  needed  an  operation  for  piles.  She  was  ex- 
amined too  superficially,  and  two  weeks  ago  to-day  was 
operated  upon  before  you  for  piles.  Not  four  days  had 
elapsed  before  she  calmly  told  me  she  was  no  bei  I 
1  had  not  hit  the  cause  of  her  trouble,  that  she  was  just  as 
bad  and  in  just  the  same  way  as  she  was  before,  and  that 
she  proposed  to  stay  in  the  hospital  till  she  was  well.  Few 
patients  will  treat  you  as  well  as  this  one  has  treated  me, 
and  not  only  tell  you  of  your  errors  but  give  you  a  chance 
to  correct  them.  It  now  turns  out  that  this  patient,  al- 
though she  had  piles,  never  suffered  from  them,  and  that 
■what  she  came  to  the  hospital  for  was  not  to  be  operated 
upon  for  piles  but  to  be  cured  of  a  constant  pain  in  fin- 
back and  pelvis  and  of  an  almost  insurmountable  diffi  tulty 
in  defecation.  A  vaginal  examination  reveals  at  once  that 
there  is  endometritis  with  salpingitis.  This  is  shown  by  the 
pain  and  by  the  tenderness  on  pressure.  The  uterus  also  is 
much  out  of  position.     It  i  -  rel  roflexed,  and  is  l\  ing 

in  the  hollow  of  the  sacrum,  and  as  I  pass  my  linger  into 
the  rectum  beyond  it  1  find  a  large  faecal  mass  which  leads 
me  to  think  that  the  uterus,  by  its  pressure  on  tie 
causes  a  certain  amount  of  obstruction.  The  uterus  is, 
however,  movable,  and  can  be  thrown  into  anteversion  by 
the  ringer. 

We   will   now  try  to  finish   the  cure   of  this   patient. 
First,  we  nili  i  for  the  endometritis  and 

salpingitis.     Then   we  will   open   the  abdomen   and    fasten 
the  organ   to  the  abdominal   wall  out  of  the  waj    of  the 

Yon  observe  that   the  organ   is  much  increased  in  size, 
unite  passes  in  neai ly  I  to 

now  that  I   have  opened  the  abdomen,  that  the  anuexa  are 
fairly  healthy. 

1       .    II. — This  little  patient  you  have  also  seen  before, 
hut  some  months;'.         -  a  was  suffering  from  a  tight 

at    the   usual    point,  an  inch  and  a  half 

from  tie-  aim-,.     1  say  "little  patient,"  because  she  weighs 
scarce  ninety  pounds;  l.ut  she  has  Keen  married  tie 
had  an  abortion  produced  a  few   months  after  marriage,  and 
was  in  hospital  several  weeks  with  peritonitis  as  a  result. 


When  she  was  sent  to  me  she  complained  of  great  difficulty 
in  defecation  and  much  pain  in  the  pelvis,  all  of  which  was 
easily  accounted  for  by  the  stricture  of  tie'  rectum. 

This  was  cut  in  the  usual  way  before  the  class,  now 
nearly  a  year  ago.  At  present  -lie  has  regular  daily  pas- 
sages, the  stricture  is  kept  well  open  by  bougies,  and,  as 
far  as  the  reetum  goes,  she  has  been  greatN    benefited. 

Still,  she  is  a  chronic  invalid.     Sexual  intercourse  is  al- 
most impossible.     She  has  frequent  attacks  of  pelvii 
which  keep  her  in  hied  for  days  at  a  time  :  and  she  tells  me 
sorrowfully  that,  though  she  is  certainly  better  so  far  as  the 
rectum   is   concerned,   she    is   reallj    d<  Lreneral 

health,  and  thinks  there  must  be  something  else  the  i 
The  "something  else"  is  simply  a  double  pyosalpinx  due 
to  her  abortion,  with  an   irritable   caruncle   in   the  urethra, 
which  is  exquisitely  ouch. 

We  will   now   | to  cure  this  patient  also 

by  opening  the  abdomen  and   removing  the  pus  sacs.     The 
caruncle  we  will   leave   till   later.      This,  again,  is  an  opera- 
tion quite  in  the  line  of  gynaecology,  and  yel   ah 
neci  ssary  if  we  wish  to  relieve  this  patient. 

Yon  si-.-  that,  the  two  ovaries  are  quite  healthy,  and 
therefore  we  will  leave  them,  acting  on  the  rule  of  remov- 
ing no  more  than  is  iieee>>.u  v.     Both   tubes  are  converted 

,   as  eggS.       The    adhesions    a] 
and  easily  broken,  and  the  tubes  come  out  without  rupture. 
There  has  been  no  soiling  of  the  peritonseum,  and  the  ab- 
domen can  safely  be  closed  again. 

Case   III. — Sent    to    rue   from    the   western    part  of   the 
State  as  a  ease  of  stricture  of  the  rectum.       The  most  super- 
ficial examination   proved   this  to  he  an  error,  thou 
man  had  used  bougies  for  years.     He  had  no  symptoms  of 
stricture,  but  complained  of  a  wearing  [lain  in  the  rectum, 
which   had   reduced  him  to  a  condition  of  chronic  invalid- 
ism.    <  >n  closer  questioning,  we  found  the  pain  was  also  in 
the  penis,  in  the  testicles,  and  alongthe  left 
There   was    also   an    irregular    frequency    in    micturition. 
Sometimes  the  patient  could  hold  his  water  for  hours,  again 
he  was  up  six  or  eighl    tines  a  night.     There  was  no  vesi- 
cal  calculus   and    no    cystitis.       Dr.   Fuller   kindly  examined 
the  patient    with    me.      His  diagnosis   was  chronii 
cystitis,  the  vesicles,  especially  the  left,  rer  than 

normal,  \  ei  \   tender,  and  ex  in  ling  hi ly  semen  on  stripping. 

,  i  esicle  caused  an  immediate  attack  of 
all  his  painful  symptoms. 

1:  neid.  it  possible,  in  sen  us  operation  of  extirpa- 
tion of  the  vesicles,  I  did  a  p  i  m  before  vou  some 

igo,  at    the  same  I  ime  thoroughly  dilating  i  h 
of  the  bladder.     Temporarily  there  was  marked  improve- 

nt,  hut    this    lasted    only  a  short  time,  and  the    patient   is 

now  as  b  He  is  miserable,  unlit  for  woi 

trade,    i,    willing    and    anxious    to    submit    to    anWlii: 

gives  hope  of  relief,  and   I  shall  now  remove  one 

tiding  upon  how  we  find  them  when  exposed. 
This  is  an  operation  still  in  its  infancy.  So  far  as  ■  ■  ( \- 
know ledge  goi  t w ice  in  thi 

try,  once  bj  Dr.  Weii  il  Burgeon,  and  once  bj  I  >r. 

Fuller,  who  teaches  you  genito-urinarj  diseases. 
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On  the  cadaver  I  have  tried  the  operation  by  a  poste- 
rior median  incision  and  removal  of  the  coccyx  exactly  as 
in  Kraske's  operation.  Although  the  vesicles  can  be 
reached  in  this  way,  the  wound  needs  to  be  very  deep,  and 
the  rectum,  in  order  to  remove  both  vesicles,  must  be 
completely  lifted  from  its  attachments.  I  shall  therefore 
make  in  this  case  an  incision  across  the  perinaeum  just  in 
front  of  the  spnincter  ani,  and,  with  a  sound  in  the  bladder 
for  a  guide,  gradually  work  my  way  upward  between  rec- 
tum and  bladder  till  the  vesicles  are  reached. 

The  operation,  as  you  see,  has  been  long,  bloody,  and 
mauuallv  difficult.  In  another  case  I  should  keep  to  the 
Kraske  incision,  which,  though  it  seems  unnecessarily 
laro-e,  renders  the  operation  much  more  precise,  and  is  at- 
tended by  much  less  bleeding  and  risk  of  tearing  the  rec- 
tum, as  we  have  done  in  this  case.  The  perineal  incision 
makes  only  a  deep  funnel-shaped  wound,  and  the  small 
end  of  the  funnel  is  blocked  by  the  prostate,  above  which 
are  the  vesicles.  I  have,  I  think,  completely  torn  out  and 
scraped  away  the  left  vesicle,  and  I  have  in  my  hand  a 
beautiful  little  calculus  of  the  size  of  a  small  pea  which  I 
will  pass  around.  There  were  several  in  the  vesicle,  but 
the  others  were  no  larger  than  pinheads,  though  the  little 
stone  quarry  was  easily  appreciable  to  the  touch,  and 
formed  the  guide  to  the  vesicle  itself.  Without  them  I 
never  should  have  been  certain  in  my  own  mind  that  I  had 
really  reached  the  diseased  spot  through  this  incision. 

We  will  now  suture  the  rent  in  the  rectum  and,  after 
puttino-  in  a  few  sutures  to  narrow  the  skin  wound,  leave  the 
rest  to  heal  by  granulation. 

And  now,  gentlemen,  let  me  in  a  few  words  make  the 
point  to  which  all  this  leads.  These  patients  all  came  to 
me  as  a  specialist  in  diseases  of  the  rectum,  and  they  all 
had  symptoms  of  disease  of  the  rectum  or  they  would  not 
have  been  sent.  In  two  there  was  disease  of  the  rectum, 
in  the  third  only  constant  pain  there,  due  to  disease  near 
by.  All  three  of  them  I  hope  to  cure,  but  not  by  operating 
upon  the  mucous  membrane  of  the  lower  three  inches  of 
the  alimentary  canal  and  leaving  the  rest  to  some  abler 
surgeon  than  myself.  And  this  is  why  I  so  often  impress 
upon  you  that  a  specialist  in  diseases  of  the  rectum  should 
be  able  to  do  something  more  than  tie  off  piles  or  cut  a 
fistula  if  he  wishes  to  be  considered  either  a  surgeon  or 
even  an  ordinarily  intelligent  and  successful  practitioner. 
Would  any  gynaecologist  worthy  the  name  have  done  the 
work  you  have  seen  me  do  this  afternoon,  and  then  sent 
the  patients  to  me,  the  one  for  the  piles  and  the  other  to 
have  tli"  stricture  of  tin-  rectum  divided?  Because  they 
would  qoI  ac  jount    :  that  gynaecology  has  a  place 

of  its  own  as  a  specialty.      And  because  too   many  so-called 
rectal  specialists  do   not  Mo   what   the  gynaecologist  does 
as  a  part,  of  his  specialty  and  try  to  cure  their  patients, 
but   have  reached    the  limit,  of   their  surgical   knowledge 
when  the}  have  cured  a  patient's  piles,  is  the  reason  why 
lecialty  of  the  recturt  has  not  yel    won  for  itself  a 
proper  recognition  in  the  profession.     Some  of  you  are  here 
illy  In  study  diseases  of   the    reetuin  and  Home  to  go 
borne  and  practise  as  specialists  in  this  department.     It'  I 
onveyed  to  you  by  this  long  afternoon's  work  what 


I  think  is  involved  in  such  a  course  I  shall  be  very  happy. 
My  own  idea  of  a  rectal  specialist  can  be  stated  in  few 
words  :  It  is  one  who  is  prepared  to  cure  the  patients  who 
come  to  him  with  trouble  in  the  rectum. 
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Apparent]  v  there  is  no  disease  of  the  nervous  system 
that  has  fewer  terrors  for  the  diagnostician,  be  he  specialist 
or  genera!  practitioner,  than  hysteria.  In  the  presence  of 
this  functional  Proteus  we  are  prone  to  feel  a  confidence 
that  we  could  not  assume  toward  even  the  simpler  of  the 
organic  affections ;  but  unfortunately  a  wide  and  accurate 
knowledge  of  hysteria  not  only  "  involves  a  knowledge  of 
the  diagnostic  symptoms  of  almost  every  other  disease  of 
the  nervous  system,"  f  but  of  many  affections  not  falling 
within  this  category,  and  I  think  I  have  seen  more  straight- 
forward mistakes  in  diagnosis  made  in  connection  with  this 
disease  than  with  any  other  nervous  affection.  It  might 
appear  to  many  a  work  of  supererogation  to  seriously  con- 
sider the  differential  diagnosis  between  hysteria  and  brain 
tumor  or  abscess,  between  hysteria  and  acute  meningitis  or 
myelitis,  between  hysteria  and  angina  pectoris,  hysteria 
and  articular  rheumatism,  cancer  of  the  stomach,  Jackso- 
nian  epilepsy  or  tetanus,  and  yet  the  most  astute  diagnos- 
ticians have  made  mistakes  in  just  such  cases.  It  seems 
unnecessary  to  insist  that  occasionally  a  positive  diagnosis 
is  not  only  exceedingly  difficult  but  absolutely  impossible 
in  the  present  state  of  our  knowledge. 

It  will  be  appreciated  that  in  a  concise  paper,  such  as 
this  must  be,  some  statements  are  unavoidably  a  trifle  more 
dogmatic  than  a  scrupulous  exactitude  would  warrant ;  nor 
would  it  be  feasible  to  attempt  a  systematic  or  full  treat- 
ment of  the  subject,  as  that  would  necessarily  embrace  a 
consideration  of  the  diagnosis  of  an  almost  interminable 
multiplicity  of  medical  ami  surgical  diseases.  The  aim 
shall  he  simply  to  call  attention  to  a  few  discrete  points 
which  seem  to  merit  a  wider  dissemination  or  a  more  re- 
spectful  attention. 

[n  any  consideration  of  the  clinical  aspect  of  hysteria 

it  is  well  to  hear  in  mind   thai   we  have  to  do  with  a  disease 

— a  morbid  entity.  It  seems  necessar;  I casionally  re- 
affirm the  truism  that  the  symptoms  of  hysteria  are  real ; 

that  an  hysterical   paralysis  is  as  truly  paralysis  as  that  due 

to  cerebral  haemorrhage;  thai  an  hysterical  anaesthesia  is  as 
genuine  as  thai  due  to  division  of  a  nerve  trunk,  and  that 
■i   patient  may  sulTeras  acutely  from  hysterical  pain  as  from 

thai  due  to  inflammation.     It  is  not  only  unjust  to  the  pa- 

'  Read  before  the  Mississippi  VaUej  Medical  Association  ;>t  its 
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tient  and,  incidentally,  most  inimical  to  therapeutic'  success 
to  call  the  symptoms  "  all  imagination,"  but  it  is  in  the 
highest  degree  unscientific  and  inaccurate.  There  is,  too, 
a  tendency,  which  the  facts  do  not  warrant,  to  cons 
symptoms  of  hysteria  to  a  greater  or  less  degree  as  simply 
simulation  on  the  part  of  the  patient.  For  this  reason, 
although  it  is  convenient  to  speak  of  "  the  simulation  of 
organic  disease  by  hysteria,"  I  prefer  to  speak  of  a  "  simi- 
larity of  symptoms,"  or  to  use  some  other  like  phrase,  even 
it  is  not  so  concise  as  the  word  "simulation," 
which  is  apt  to  perpetuate  a  misapprehension  in  some 
minds.  Furthermore,  in  saying  that  hysteria  simulates 
such  and  such  a  disease,  we  seem  to  say  that  it  assumes 
characters  that  do  not  properly  belong  to  it;  whereas,  the 
symptoms  in  question — for  instance,  ataxia,  contracture, 
paraplegia — belong  quite  as  properly  to  the  symptom-com- 
plex of  hysteria  as  to  the  other  disease  said  to  be  simulated. 
A  few  medical  men  seem  to  still  cling  to  the  fallacy  that 
the  severer — what  have  been  called  the  more  typical — 
cases  of  hysteria  are  practically  confined  to  France.  It  is 
probably  true  that  they  are  more  abundant  there;  but  even 
superficial  observation  will  show  that  they  are  far  from  rare 
in  other  European  countries  and  in  the  United  States,  and 
a  reasonably  careful  perusal  of  the  literature  will  confirm 
this  conclusion.  They  are  certainly  sufficiently  frequent 
here  to  make  it  incumbent  on  every  practitioner  to  have  a 
working  knowledge  of  such  cases. 

Another  point  worth  remembering  is  that  no  age  beyond 
infancy  is  exempt.  I  have  seen  a  girl  of  nine  with  typical 
hysterical  attacks  occurring  in  the  initial  stage  of  acute 
pleurisy  with  effusion  and  a  child  of  five  with  hysterical 
paresis  of  the  arms  following  rheumatism.  I  have  now 
under  observation  a  young  girl  of  fourteen  who  had  a  com- 
plete and  persistent  hysterical  hemiplegia,  and  I  saw  some 
time  since  a  girl  of  twelve  with  typical  hysterical  poly- 
arthralgia.  Lannelongue  and  Jolfroy  have  reported  similar 
cases  in  children  of  six  and  eleven  years.  Clopatt*  col- 
lected two  hundred  and  seventy-two  cases  of  hysteria  in 
children  under  the  age  of  sixteen,  and  of  these  one  hundred 
fad  s'\  enty-one  began  under  the  age  of  twelve  and  twenty 
under  the  age  of  three  years.  Hysteria  in  children  is  much 
the  same  as  in  adults,  but  a  few  peculiarities  are  worthy  of 
mention.  Of  the  sensory  disturbances  children  are  more- 
fat  to  exhibit  hyperesthesia  than  are  adults,  and  the  dis- 
ease is  more  frequently  monosymptomatic.  This  latter 
statement  applies  especial!}  to  motor  troubles  paralysis, 
paresis,  contracture,  etc. — which   more  often  occur  without 

ompanying  enerally  found  in 

lu  the  child,  too,  we   may   have  simple  delirium   without 
eonvulsi  mata  -,n  the  only  manifestation  of  the 

,  {  and  closely  allied  to  tl 
oambulism."     It  is  almost  exclusive!}    children  who  have 


presented  the  combination  of  symptoms  called  hysterical 
pseudo  meningitis,  which  may  very  closely  resemble  cerebro- 
spinal meningitis,  but  1  have  seen  one  striking  case  in  an 
adult. 

Although  it  was  shown  generations  ago  that  the  uterus 
had  nothing  to  do  with  this  disease   named   after  it,  virile 
hysteria  is  often  consi  iered  to  be  a  rarity.     This  is  a  mis- 
take, although   statistics  as  to  the   relative   frequency  of 
hysteria  in  the  two  sexes  vary  enormously.      Dm 
years  of  general  practice   1   happened  to  see  more  cases  of 
hysteria  in  men  than  in  women.      Since  then  (four  years)  I 
have  seen   many  more   in  women,  but  I  do  not  know  the 
proportion.'-'     Marie  found  among   those  applying  for  ad- 
mission to  the  hospitals  of    l'aris  severe  h]  fre- 
quent in   men,  the   mild   form   more   frequent   in  women. f 
My  friend  Dr.  SouquesJ  found  in  a  general  hospital  serv- 
ice (Broussais)  among   four   hundred    and    forty-one    male 
and  two  hundred   and    forty   female   patients,   twenty-six 
cases  of  hysteria  in  men  and   six  in  women.     That  is,  hys- 
teria was  more  than  twice  as  frequent   in   men.     Leuch,* 
reporting  eighteen  cases  of  hysteria  in  men  from  the  serv- 
ice of  Eichhorst  in  Zurich,  found  the  proportion  of  men  to 
women  as  one  to  six  and  a  half.     The  eighteen  cases  oc- 
curred in  a  total  of  5,234  hospital  patients  ;  that  is,  con- 
stituted 0"S4  per  cent,  of  the  whole  number  of  cases.    < ;  i lies 
dc  la  Tourette  says  the  proportion  is  about  one  to  three, 
but  some  observers  put  it  as  low  as  one  to  twenty  or  thirty. 
This  much  is  certain  :  that  if  physicians  were  more  gen- 
erally on  the  lookout  for  the  affection   in   men,  more  cases 
would  be  discovered.     One  of  the  manifestations  particu- 
larly frequent  in  men  is  arthralgia,  probably  on  account  of 
the  relative  frequency  of  the  commonest  a'tiological  factor, 
traumatism.      Hysteria  in  men  is  more  frequently  mono- 
symptomatic,  is  more  persistent,  preserves  more  uniformly 
the  same  form,  and  is  more  refractory  to  treatment  than  in 
women;    the    patients    are    oftener   depressed    and    melan- 
cholic.     Although,  as  stated,  monosymptomatic  hysteria  is 
relatively  more  frequent  in  children  and  men,  I  woul 
ture  to  call  attention  to  the  fact  that  it  is  far  from  rare  in 
women;    convulsions,    paralysis,    contracture,   poor   vision, 
tremor,   polyuria,  etc.,  existing  quite  alone.     Indeed,  this 
has  seemed  to  me  to   be    rather  more    frequent  on  this  side 
of  the   Atlantic   than   with   our  continental   brethren.      Not 
only  may  concomitant  symptoms  and   hysterical  stigmata 
be  absent,  but  the  so-called  "  hysterical   disposition  "  or 
ica!    tendency"    may    l,e    entirely   wanting.      One 
ixical  statement  that    pro- 
hysteria   may   occur   in   an    individual    not   in    the 
least  " hysterical."     Manifest   loss  of  will  ;■ 
control,  w  ith   a                                                     Dished  inhibi- 
cal  :  the  ph                                            to  find 

ration   and 
to  annoyance.     II  tre   not 


i8.— Huohard, 

{  Charcot       '  p    127. 

*  Although  somnambulism  i->   sometimes  hysterical,  ' ; ill<-  de   in 
n  mee  when  be  asset  i-  thai  si 
I  ll  origin. 


*  it  i-   .  that  almost  i 

■  1 1 

■   mid.,  .lulv  :', 
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found  he  is  apt  to  decide  at  once  against  the  presence  of 
hysteria.  True,  they  are  often  prominent,  but  they  are  far 
from  bein^  a  sine  qua  non  of  the  affection.  With  the  kind 
permission  of  M.  Dejerine  I  examined  at  the  Bicetre  a  man, 
aged  sixty  years,  with  hysterical  monoplegia  brachialis  who, 
except  that  this  was  his  third  attack,  had  never  shown  other 
signs  of  hysteria.  I  examined  one  afternoon  in  the  private 
hospital  of  Professor  Mendel  two  cases  of  hysterical  mono- 
plegia of  traumatic  origin — one  in  a  man  over  sixty  years, 
the  other  in  a  robust  young  butcher,  aged  about  thirty 
years,  neither  of  whom  had  ever  shown,  as  far  as  could  be 
learned,  the  least  indication  of  hysteria.  The  patient  from 
whom    Figs.    1    to    5    were   made    had  given   no   signs   of 


after  the  age  of  fifty  are  rare.  It  is  a  mistake  to  suppose 
that  an  hysterical  affection  from  injury  or  mental  shock  must 
come  on  suddenly.  It  is  true  that  the  onset  may  be  sud- 
den, although  it  is  not  necessarily  so,  but  the  development 
is  gradual,  and  probably  due  to  the  growth  of  a  subcon- 
scious imperative  conception  (idee  fixe).  The  history  of 
numerous  shrines,  of  the  "  faith  cure,"  and  of  the  host  of 
nostrums,  as  well  as  of  legitimate  medicine,  would  furnish 
abundant  examples  of  long- enduring  and  stable  hysteria. 
I  might  cite  the  following:  Harlan*  has  reported  a  case  of 
hysterical  blindness  in  a  healthy  man,  which  existed  un- 
changed for  ten  years.  Charcot  had  a  case  of  hysteria  un- 
der constant  observation   for  more  than  thirty  years,  and 


;  iken  from  the  same  person,  who  had  'hysterical  paralysis  of  the  left  leg.    When  first  examined  he  exhibited,  as  indicated  in  Figs.  1  and  S,  a 

well-marked  generalized  anaesthesia  and  analgesia  which  was  more  pronounced  on  the  left  side.  After  a  few  days  of  treatment  the  ansesthe&ia  bad  marh 
disappeared,  the  analgesia  persisting,  as  shown  in  Figs.  3  and  4.  There  was  stiD  some  difference  between  the  two  sides,  which  is  not  indicated  in  the  cut. 
After  six  months  there  remained  only  anaesthesia  of  the  penis  (snd  urethra)  and  of  a  patch  on  the  front  of  the  left  thigh,  I 


an  hysterical  tendency  up  to  the  time  of  the  onset  of  the 
present  trouble  (when  he  was  thirty-one  years  old),  and 
nee  he  has  not  been  at  all  "  hysterical  "  in  the  ordi- 
narily accepted  sense  of  the  word.  1  saw  recently  a  young 
woman,  twenty-two  years  old,  with  severe  hysterical  con- 
vulsions and  paresis,  anorexia,  and  emaciation,  who  was  ap- 
parent!.   mal    until    the    sudden    onset,  seven 

weeks  before  I  saw  her,  occasioned  by  great  mental  shock. 
These  cases  .-ire  mentioned  simply  as  illustrations,  not  be- 
i  characters. 
The   sudden  appearance,  fluctuating  character,  and  in- 
stability oi"  hysterical  symptoms,  their  sudden  disappear- 
mses,  and  the  palpable  influence  of  ob- 
servation and  of  dei  p  mental   impression  ate  diagnostically 
so  important  thai  thej  seem  to  havi   taken  complete  posses- 
sion of  the  in.  lical  mind  to  Hie  exclusion  of  other  equally 
important  considerations.     A  gradual  development  of  symp- 
toms, with  stability  and  lone/  persistence  of  the  condition, 
does   not   militate  against   hysteria.     As  a  corollary  to  this 
proposition  it  may  In'  stated  that  hysteria  maj  he  ob  erved 
ii    advanced   in  years,  although  initial  symptoms 


the  patient  still  preserved  his  hemianesthesia  at  the  age  of 
seventy -five.  In  another  case  an  hysterical  hemianaestbesii 
persisted  for  over  forty  years,  and  the  negative  resulted 
the  autopsy  confirmed  the  diagnosis. f  I  saw  in  Mendel's 
Poliklinik  a  man  with  an  hysterical  paraplegia  which  he  had 
had  since  1  Hit.  a  period  of  twenty-six  years.  At  the  Biceitrj 
I  examined  a  patient  with  an  hysterical  paraplegia  of  fifteen 
years'  duration,  and  .another  with  hemiplegia  of  like  origin 
of  nineteen  years'  standing. 

•  lowers.}  speaking  of  the  diagnosis  id'  hysteria,  says! 
"The  first  and  most  important  consideration  is  the  absenoj 
of  any  unei|uivocal  symptom  of  organic  disease  "  ;  hut  tin 
presence  of  unequivocal  symptoms  of  hysteria  would  seem 

(to  me)  to  he  of  at  least  tapial  importance,  for  the  presents! 
of  organic  disease  does  not  in  the  least  exclude  bysterifl 
an\    more  than  the  presence  of  hysteria  excludes  organifl 


*  Medical  News,  Januar;  11,  1890 
j- GUlee    ile   la    Tourette,      Traite  oft  Pkystirie,  etc.,  vol.  i,  p.  Ml 
Paris,  1891. 
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disease.  One  would  scarcely  say  that  in  the  diagnosis  of 
multiple  sclerosis  the  first  consideration  is  t lie  absence  of 
positive  signs  of  hysteria,  although  either  disease  may 
closely  imitate  the  other,  and  they  are  not  rarely  coexistent. 
Indeed,  the  combination  of  hysteria  and  organic  dis 
the  same  patient  is  of  daily  occurrence. 


plexus.  When  of  an  extremity,  it  assumes  with  wonderful 
uniformity  the  "glove,"  "sleeve,"  or  "stocking"  type. 
We  occasionally  sec  this  distribution  spoken  of  as  pathog- 
nomonic, but  this  is  a  gross  error,  as  it  may  occur  in  loco- 
motor ataxia,  multiple  Neuritis,  leprosy,  and  vers  rareh  iii 


Flos.  6  and  7. — Case  of  hysterical  pain  simulating  sciatica  and  anterior  crural 
neuralgia.    Moderate  and  varying  hyperesthesia,  always  with 
ders.    The  heavylines  [ndicatethe  shifting  of  the  border  and  the  black 
spot  an  area  of  hyperesthesia  more  intense  and  constant  than  the  other. 
It  also.had^well-detined  margins. 

I  would  beg  leave,  then,  to  call  attention  to  a  few  of 
the  positive  ^i irris  and  peculiarities  of  hysteria. 

Some  of  the  most  characteristic  stigmata  of  hysteria  air 
found  in  connection  with  its  anaesthesia;. 


1  !'■-    10  and  n      Hysteri  ilpai  sisol   left   inn  following  an  incompli 

Characteristic  "sleeve  "form  oi   a  h  abrupt  border  and 

not  corresponding  to  nerve  distribution. 

syringomyelia  and  limited  lesions  of  the  cerebral  cortex. 
But  there  is  a  distinguishing  trait  that  will  ordinarily  dif- 
ferentiate the  one  from  the  other  without  the  aid  of  other 
signs.     The  border  of  the  hysterical  anaesthesia  is  sharply 


ia  following  n    i 

In  distribution  tl  pebic  rather  than  nervous 

tefritorii  anaesthesia  in  h\  ~t.t  i.-i  i-  not  limited  to 

ribution  of  ,-,  certain   nerve,  or  to  the  an 
■ponding  to  certain   spinal   segments   or  trunks  of  a  nerve 


defined,  «  Idle  that  dui  .    hades 

lally  into  tie  i  bis  applies  almosl  equally 

i  ical   hj  peraestbesiac.     It   is   illustrated   I-    I 

to  i ;. 

lie    |{  tribution   in  a  band  around  the   limb  is  pat  hog- 
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nomonic   of    hysteria.     It  generally  occurs  in    connection 
with  hysterical  joint  disease. 


Figs.  14  and  15.— Case  of  severe  multiple  neuritis.  The  ancestlu'sia  n  as  marked, 
gradually  dimirishing  in  degree  from  the  extremities  of  the  limbs  toward 
the  trunk,  where  it  imperceptibly  passed  into  the  normal,  but  its  extent  was 
constant ;  there  was  no  shifting. 


Another  peculiar  distribution  of  hysterical  anaesthesia 
is  that  in  disseminated  patches  and  irregular  areas,  again 


Fig.  16.  ritis,  mod- 

i:i  degree,  of  tl 

but  it  shades  off  gradually  into 
though   ill  defl 


!     perseathe- 

I 

Unaurosis.     The 

during    tl 
tion. 


18  and  19),*  syringomyelia,  beri-beri,  alcohol  and  lead 
poisoning,  and  perhaps  in  multiple  sclerosis  and  dementia 
paralytica.  But  here  again  the  law  of  sharp  borders  holds 
good,  and,  furthermore,  as  in  the  first-mentioned  cases,  the 
hysterical  anaesthesia  is  apt  to  be  much  more  complete  than 
that  due  to  the  organic  affections.  These  patches  are,  per- 
haps, most  frequent  on  the  forearms  and  in  the  mammary 
and  submammary  regions,  but  their  location  is  often  deter- 
mined by  the  aetiology,  or  the  seat  of  the  concomitant 
paralysis.  Above  all,  it  is  to  be  remembered  that  they 
must  be  sought  for.  As  a  rule,  the  patient  is  entirely  un- 
conscious of  their  presence  until  discovered  by  the  exam- 
iner, or  by  himself  accidentally.  This  applies  equallv  to 
the  most  extensive  and  absolute  anaesthesia.  To  discover 
the  patch  of  anaesthesia  indicated  in  Fig.  IV  required  a 
careful  and  prolonged  search. 


without  any  relation  to  tin-  nerve  supply.     This  dissemi- 
nated arrangement  is  also  occasionally  found  in  tabi 


Figs.  18  and  19.— Case  of,  locomotor  ataxia  with  rather  unusual  distribution  of 
itbesia. 


Another  peculiarity  which  I  consider  of  extreme  diag- 
nostic  importance,  but  which  I  have  never  seen  empha- 
sized, is  the  mobility  of  the  line  of  demarcation  between 
the  anaesthetic  and  normal  surfaces.  The  variability  in  ex- 
tent :ii;«l  intensity  of  hysterical  anesthesia  has  long  been 
recognized,  and  Figs.  1  to  ■">,  taken  from  a  patient  kindly  re- 
ferred to  tne  by  l'r.  E.  M.  Smith,  may  serve  as  an  illustra- 
tion. But  1  allude  now  to  a  shiftiness  of  the  borders  that 
can  be  demonstrated  (luring  the  same  examination.  If  the 
:  "ii  the  normal  skin  (the  patient's  eyes,  of 
course,  hi  l  with  the   linger,  a  camel's  hair   brush, 

or  a  pinhead,  in  testing  for  anaesthesia,  and  a  pin  point  in 
testing  i.  and  approach  the  anaesthetic  area  in 

steps  of  about  a  quarter  to  three  quarters  of  an  inch  every 
one  half  to   three  quarters  of  a  second,  he  will   s 
reach    a    point  where    the    object    is  not    felt,  Or  is  felt  with 


amined   thi-  -  Professor  Gowers  at  ihe 

National  Hospital  foi   the  Paralyzed  and  Epileptic,  and  1  am  i 
tc,  1 1 i id   l   i  i  to  i»il>li.-li  it.     'I'!c    borders  of  the  anassthetio 


Feb.  15,  1896.] 


PATRICE:    TEE  DIAGNOSIS   OF  HYSTERIA. 


203 


sory  blunting.     This  point  is  then  accurately  defined  and 
marked.      For  this  a  very  soft,  colored  pencil  is  best.      Ink 
and  tincture  of  iodine  are  not  well  adapted  for  this  pur- 
pose, because  the  evaporation  may  cause  a  persisting  sensa- 
tion which   interferes   with  the  result  of  the  examination. 
Fur  the  same   reason  a  hard   pencil  is  not  to  be  used.     An 
ordinary  lead    pencil   may   be   employed,  if  the  lead  is  first 
rubbed  over  some  rough  surface,  >■>  that  a   mark  can    be 
made  with  verv  slight    pressure.      In  the  same  wa\ 
animation  is  continued  until  the  border  of  the  ana 
(or  hyperaesthetic)  area  is  carefully  outlined.     The  exam  i- 
ention  is  then  directed  to  other  regions — thi 
ler  extremities,  etc. — for  a  few  minutes,  thi 
ne  not  being  allowed  to  inspect 
boundary,  when  the  same  process  is  repeated.     It  v. ill  then 
generally  be  found,  if  the  case  is  hysterical,  that  the  bordi  r 
has  shifted  more  or  less — '>ne  half  to  four  inches. 

This  sign  I  consider  to  be  pathognomonic  of  hysteria, 
or  at  least  of  functional  disease.  It  applies  to  areas  of  by- 
beraesthesia  as  well  as  to  anaesthesia.  In  Figs.  6,  7,  12, 
13,  and  17  the  heavy  lines  are  designed  to  indicate  not  only 
the  rule  of  this  mobility,  but  that  which  actually  i 
Hiring  the  examination  of  each  case.  In  the  casi  s  illus- 
.10,  and  lit 

lifting  was  not  es] iallj  examined  for, 

and  hence  is  not  indicated  in  the  diagrams. 

Then  sign  which,  malingering  being  excluded, 

is   pathognomonic  of  hysterical    anaesthesia,  when  it  can 
I.     This  i-  gi  Miie,'  the  patient  to  designate  when 
area  is  touched.     The  manoeuvre  requires  a 
little  tact,  but  can,  not  infrequently,  be  manag 
font's  eyes  being  closed,  he  is  told  to  saj  "  Yes"  promptly 
whenever  he  is  touched.     Be  is    first    drilled    by  rapidly 
cinching  the  normal  surfaces  a  number  of  tii 
thetic  surf  ace  is  touched.     Asked  if  ; 
hat,  he   naturally   says  "No."     The  procedure  is  repeated 
r  of  times;   first,  the  normal,  then  tin-  ana 
ing  touched,  and  to  the  sa  he  uniform- 

-  ■•  No."  Finally,  he  is  told  hurriedly  and  rather 
npatiently,  "  Well,  if  you  don't  feel  it,  say  '  No,'"  and  the 
rocess  is  quickly  repeated,  when  the  patient  will  not  rarely 
iv  "No"  a--  promptlj  when  the  anaesthetic  surfa 
■ne led  as  In  -,-i\ s  "  Yes"  for  the  normal  parts.  Without 
<ing  into  a  discussion  of  how  and  why,  which  would  be 
it  of  place  in  this  paper,  I  wish  emphatically  to  -: 

a  "  a  patient  in  this  waj  is  rily  evidence 

simulation.     In  other  words,  we  make  the  r 
■tic. 
And  here  we  touch  another  striking  and al 

if  hj  sterical  anaesth 
linarib.  affei  I  and  automat 

take    a    pen    in    a    completely  hand, 

properly,  and    write.      I    saw  in  Jo 
rlin  a  man  w  itli  com 

of   tie-    mouth,  and    yet    he   had    no   difficulty  in 
il  ing  the  bolus  of  food.     I  ■.oinaii 

the  !•  ft   aim 

I  I  hand.       In  tied    a 

neath  her  chin  and  insei  bei  clothing 


with  the  usual  feminine  dexterity.  Through  the  kindness 
of  M.  Dejerine,  1  examined,  at  the  Bicetre,  a  man  who  was 
blind  from  atrophy  of  the  optic  nerves,  and  had  in  addition 
an  hysterical  anaesthesia  of  the  hands.  To  pass  the  time 
and  earn  a  trifle,  he  busied  himself   in    knitting  nets,  which 

he  did  with  greal  rapidity  and  accuracy.  These  acts  are 
guided,    uf  course,    solely*    by 

would  all  be  impossible  in  organic  anaesthesia.     This  will 
D  alluded  to  in  connection  with  the  ocular  symptoms 
of  hysteria. 

The  degree   of  anaesthesia   may   sometimes  be  dimin- 
ished  by   concentrating  the   patient's   attention    ot 
other  detail    than    the  intensity  of  the    sensory    stimulus 

licate  each  stimulus.     Fot 
pie:  The   man    who   furnished    Figs.  1    to   5   had,  i 
cated,    a   general    anaesthesia   that    was    much    more    pro- 
nounced on  th  lit  was  well   marked  on  tin    right 
also.     His  attention  was  fixed   on  the  difference  by  a  care- 

parison  of  the  two  sides.     I   would   p 
side,  then  tin-  ■  :  i erely  on  t ' 

sometimes  mi  the  left, 'and  a>l:  him  which  he  felt  ;. 
distinctly.     Gradually   I  diminished  the  intensity  of   the 
i .  m.  re  tom  '  '■!  ing  concentrated 

all  the  time  on  i  difference,  when   I  found  he  was 

ing  a  stimulus  probably   a  sixth   or  an  eighth  as 
■  equired  to  pi 
only  a  variation  ol   the  • 
I  "very  thoughtful  observer  of  tact  will  soon 
hit  upon  simil       i  individual  ca 

An   old   hemianaesthesia,    eerj    marked,    and    si 
sharply  at  the  middle  line,  is  pretty  sure  to  be  hysterical, 
and  if  t!  i     on  the  san 

there  is-si     i        roi  ra  far  doubt. 

Anaesthesia  of  the  trunk  which  reaches  to  the  middle 
line  in  front  and  not  posteriori}  is  hysterical. 

Anaesthesia  dolorosa,  that  is,  anaesthesia  in  an 
affected  by  severe  spontaneous  pain,  means  organic  disease. 
In  hysteria  we  ma\  have  dissociation  of  sensation  of 
all  varieties ;  even  analgesia  with  hyperesthesia  to  touch. 
oid  8  slew  the  dissociation  usually  found  in  syringo- 
myelia— that  is,  loss  of  pain  sense  with  preservation  of 
that  for  tom  h. 

Loss  of  the   muscular  sense  and   the   sense  of   fatigue 

OSt    in  hysteria  as  well  as  it  >l   ataxia. 

ighty  per  cent,  of  hysterical  anaesthesias  affect  the 

I  wish  t"  mention  but    briefly  the  hysterical  by] 

Pet  caps  the  mo  i  the  ten- 

along  the  be  found  to 

■    in   position 

this  is  shown  in  the 

In   this   examinatioi 

bly  or  too  frequently  on  the 

;      ■     

iplemenl   fo 
lainful  impression  made  is  too  int.  i 


201 


ABLER:    TEE  DIAGNOSIS   OF  MALIGNANT  TUMORS   OF  THE  LUNGS.     [N.  Y.  Med.  Joint., 


tion  persists  and  the  mobility  of  the  points  can  not  be 
demonstrated.  Too  frequent  pressure  or  percussion  de- 
feats the  object  in  the  same  way.  Points  tender  on  pres- 
sure are  particularly  frequent  to  the  left  of  the  spinous 
es  in  the  cervico-dorsal,  mid  dorsal,  and  dorso-lum- 
bar  regions,  in  the  left  submammary  region,  and  the  so- 
called  ovarian  regions.  In  men,  the  scrotum  or  testicle, 
more  usually  on  the  left  side,  is  a  frequent  seat. 

In  hysteria  we  may  have  a  hyperaesthetic  zone  corre- 
sponding to  a  girdle  sensation,  with  gastric  crises,  almost 
exactly  as  found  in  some  cases  of  locomotor  ataxia,  bul 
this  hypera?sthetic  zone  may  be  at  some  point  hystero- 
genic. It  may  be  worthy  of  note  that  hysterogenic  points 
are  sometimes  to  be  found  in  anaesthetic  areas.  They  are 
of  some  practical  therapeutic  value,  for  in  cases  of  chronic 
paralysis,  contracture,  tremor,  and  the  like,  if  an  hysterical 
attack  can  be  induced  by  pressure  on  one  of  these  points, 
after  the  attack  has  passed  the  chronic  affection  will  often 
be  found  to  have  disappeared  or  to  be  much  improved, 
which  may  be  the  first  difficult  step  in  a  complete  cure. 

General  hyperesthesia  is  very  rare  in  hysteria.  I  have 
seen  one  case  which  was  acute  and  closely  imitated  cere- 
brospinal meningitis  (Fig.  17). 

Among  the  hyperesthesias  may  be  classed  hysterical 
joints,  long  ago  so  graphically  described  by  Brodie.  These 
cases  are  far  from  rare,  and  many  a  patieut  is  confined  to 
bed  or  limps  about  with  a  supposititious  "  sprain,"  "  chronic 
rheumatism,"  "gout,"  or  "flat-foot"  which  is  purely  hys- 
terical.  Indeed,  Brodie*  asserted  that  four  fifths  of  the 
women  of  the  upper  classes,  complaining  of  articular 
trouble,  had  an  hysterical  affection,  and  Paget  has  supported 
this  opinion. 

The  joints  most  frequently  affected  are  the  knee,  hip, 
and  ankle,  but  any  articulation  may  be  the  seat  of  this 
hysterical  manifestation.  Briquet  believed  that  hysterical 
arthralgia  was  never  the  initial  symptom  of  hysteria,  but 
Charcot  showed  that  it  may  be  the  primary  manifestation, 
and   I   have  seen  several  instances.     For  the  sake  of  brevity, 

I  shall  confine  myself  to  the  mention  of  some  of  the  traits 

of  hysterical  coxalgia,  as  il  will  serve  well  as  a  type  of  the 

It    may    present   all    the    prominent    symptoms    of 

tubercular    hip  joint    disease:     pain,    .spontaneous    and     on 

ition ;  the  same  deformity  —  flexion,  adduction,  and  in- 
ward rotation,  even  to  tie'  si   extreme  degree;  fixation 

of  the  thigh   from   muscular  rigidity,  ami  pain  on  percus- 
sion over  i'e'  trochanter.      Bui   tic   hysterical  affection  is 

more  uniform  in  its  develo] nl   and  progress  than  is  the 

li  <i  ies  not  show    the  tie,-  intervals  at  first  and  the 

tem]  provemenl     from    use.      Although    striking 

forcibly   on   the  sole  of  the    loot    or  over   the  trochanter 

>■  I  i  hat  light  percussion  with  the 

tip  of    tie'    fingi  I  '!  isttirl.  the  joint,  is 

;    i      Nil,  or  even  slight   pinching  of   the  skin  or  lightesl 

pin  pricks.     Thi  ial   hypersesthesia   is  one  of  the 

linctive  traits  of  th  I  joint,  hut   occasionally 

re  is  anaesthesia  instead.     At    the    knee,  ankle,   wrist, 


and  elbow,  the  anesthesia  or  hypersesthesia  is  prone  to 
take  the  form  of  a  hand  about  the  limb,  extending  a  cou- 
ple of  inches  above  and  below  the  joint.  In  the  case  of 
the  hip  joint  the  area  often  assumes  the  shape  of  a  triangle 
the  apex  at  the  root  of  the  scrotum  or  mons  Veneris,  the 
base  over  the  sacrum.  But  the  tenderness  on  pressure 
may  be  found  over  the  coccyx,  lumbar  spine,  pubes,  ischium, 
or  entire  limb.  The  pain  is  more  diffuse  than  in  morbus 
eoxarius,  affecting  the  back,  loins,  and  the  extremity  as  a 
whole,  and  the  muscular  contraction  is  more  apt  to  affect 
neighboring  articulations.  In  hysterical  hip-joint  disease, 
for  instance,  the  ankle  and  knee  may  be  as  rigid  as  the 
hip.  A  very  important  negative  sign  of  the  hysterical 
affection  is  that  it  does  not  keep  the  patient  awake  at 
night.  Children  do  not  awaken  with  the  sudden  start  and 
crv.  that  bear  the  stamp  of  organic  mischief. 

Tie  gait  may  at  once  betray  the  character  of  the  case 
by  showing  some  inconsistency.  It  is  apt  to  be  peculiar 
and  exaggerated  in  such  a  way  as  to  demonstrate  clearly 
that  it  does  not  spare  the  joint.  Indeed,  it  may  be  such 
as  to  throw  unnatural  strain  upon  it.  Or  the  patient  in 
walking  will  find  it  impossible  to  place  the  limb  in  a  posi- 
tion that  is  readily  assumed  in  the  recumbent  posture,  in- 
to perform  some  movement  that  he  can  execute  against 
considerable  resistance  when  sitting  or  lying  down.  He 
sometimes  walks  with  a  jerky,  jumping  motion,  or  shows 
some  of  the  characteristics  of  the  hysterical  paralytic  gait 
presently  to  be  noted.  If  the  patient  is  anaesthetized,  the 
order  of  the  reappearance  of  the  symptoms  on  emerging 
from  the  narcosis  is  peculiar.  The  muscular  rigidity  and 
superficial  tenderness  return  before  pain  on  heavy  percus- 
sion over  the  trochanter  can  be  elicited.  In  organic  dis- 
ease of  the  joint,  the  deep  tenderness  returns  first.  The 
external  appearauce  is  usually  normal,  although  there  may 
be  redness,  swelling,  oedema,  or  wasting  of  the  muscles.* 

The    association    of    an    organic    and    hysterical    joint 
affectioB  has  been  observed  a  number  of  times. 
( To  be  continued.) 


oj    Certa 


i  <■      on     i. "a 


THE    DIAGNOSIS   OF 
MALIGNANT  TUMORS   OF  THE   LUNGSs 

Bt      I.      \l'i   :;i.\     M.l>.. 

P OF  CUNII    '  i     r\  rn.H  001     it    I  mi     M«    \  one    PO]  W'l.iM.    ; 

Q    [•iiymu.w    TO  TOE  <aa:MAN    HOSPITAX.. 

■■   176.) 
Totalli  different  in  e\ erj  respect  is  the  pictui 

by  a  second  ease  : 

The  subject   of  this  observation   was    i 
seven  year    old    «dio   first   consulted   me   in  July,  1898.     Ilis 
3  not    afford    much  that   is   important. 
Hereditarj  taint  can  not  be  traced.     Syphilis  as  well  as  abusi 
of  alcohol  are  strenuously  denied.     It   must   be  noted,  hofl 
ever,  that   the  patient,   who  is  a   dealer  in   tobacco,  has  tor 


*  Cities  de  In  Tourette  el  Dutil.      \ 
iss'.i.    p.    261.-    Ballet.     Soc.    m<  I.    da     liopitaux,  June  28,    1888 
-,v...  bourg,  1870     Cb  ircol 
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eases  of  thi    Nervous  System,  Sydenham  Soc,  vol.  iii 
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years  been  addicted  to  most  excessive  smoking,  averaging  six- 
teen to  twenty  strong  Eavana  cigars  daily.     For  qui 
rime  he  can  not  -tare  exactly  for  how  long,  he  has  been 
troubled  with  a  congh,  followed  by  slight,  usually  fro 
casionally  somewhat  bloody,  expectoration,  and  pain  in  the 
chest.    This  pain  is  confined  to  thi  anterior  portion 

of  the  thorax,  is  quite  indefinite,  dull,  and  hardly  to  be  local- 
times,  however,  more  acute  and  severe.  Neither 
deep  respiration  nor  other  movements  seem  to  a 
pain  in  any  way.  The  patient  states,  furthermore, 
has  lost  somewhat  in  weight,  at  times  feels  rather  weak,  but 
»ood  health  in  all  respects,  and  thai  appetite, sleep, and 
defecation  are  perfectly  normal.  In  outward  appearance  he  is 
a  rather  stout  man.  pale,  of  somewhat  livid  complexion,  and 
of  the  lips  and  visible  mucous  membranes. 
Pulse  rather  rapid  and  of  no  great  tension,  the  arteries  scle- 
rotic and  rigid.  On  inspection  of  the  chest  it  is  at  once  ap- 
parent that  the  left  upper  anterior  portion  of  the  thorax  is 
almost  entirely  inactive  in  respiration.  Percussion  of  the  right 
lung  shows  entirely  normal  conditions,  with  the  exception  of 
a  very  moderate  emphysematous  distention  of  the  margin. 
On  the  left  side  there  is  a  full  and  sonorous  percussi 
above  the  clavicle  and  below  it  to  the  lower  margin  of  the 
first  rib.  From  there  downward,  merging  without  interrup- 
tion into  the  cardiac  dullness,  the  percussion  note  is  abso- 
lutely tlat.  This  dull  percussion  extends  toward  the  right 
side  for  a  short  distance  under  the  sternum,  toward  the  kit 
to  about  the  anterior  axillary  line,  when  it  stops  abruptly 
and  is  hounded  by  normal  lung  sound.  Over  the  posterior 
aspect  of  the  chest,  on  the  left  side  a-  well  as  on  the  ri.Lrht, 
on    is   perfectly   normal.       Auscultation   of  the    right 

Iuiil'  shows  c\  cry  where  norma]  vesicular  respiration,  with  here 
.and  there  a  mucous  rale.  The  same  is  true  for  the  left  poste- 
rior and  lateral  portions  of  the  chest.  Above  the  left  clavicle, 
and  below  it  down  to  the  upper  boundary  of  dull  pi 
sion,  hard  respiration  with  numerous  mucous  and  submu- 
cous rales.     Over  the  entire  area  of  dullness  the   respiratory 

resonance  is  diminished  and  faint  to  such  a  degree  a-  to  be 
just  audible.  Coincident  with  this  the  vocal  fremitus  is  also 
reduced  to  a  barely  appreciable  minimum.  Tin-  heart  sounds 
are  audible  at  th.  usual  place-.  Tie-  systolic  sound  is  rather 
indistinct  ami  second  aortic  sound 

accentuated.     Further  examination  shows  traces  of  albumin 
in  the  urine,  hut   neither  easts  nor  renal   epithelia.     The   spu- 
tum contains  neither  tubercle  bacilli  nor  elastic  lihres.    The 
lure  is  normal.     Nothing  of  importance  can 

I  hi-  peculiar  result    of  examination  admits  of  several   in- 
terpretation-.    The   assumption  of  a   tubercular  process   did 
a  warranted.     Aside  from  the  ab  cilli  in  the 

sputum,  the  :,  tient,  the  normal  temperature,  the 

idition  of  the  apices,  the  intense  dullness, 
irregular  in  outline  bul  bounded  so  abruptly,  the  faint  and 
diminished  res]  facts  opposed  tuberculosis, 

nosis  of  encapsulated  pleuritic  effusion  seemed   more 
ilization  would  appear 

I  hr   pain,   the   immobility   in   respiration,     he 
diminished  respiratory  and  vocal  resonance  might  he  consid- 
ered  as  pointing  in  that  direction.      An  expli 
tore,  which  brought  out  merelj  a  few  drop-  of  blood  and  at 

ii  time  gave  the  sensation  of  the  ueedh 

i he  absence  of 
lluil.    Two  possibilities  rent -lined :    nther  a  chrome  indura- 

"ii-  condition,  do-  consequence,  pet-hap-,  of 
chronic  or  sub  it  umor.     Fur- 

ther observation  was  ueci  ssarj  to  decid  be  two. 


After  a  stay  of  several  months  in  the  mountains,  by  which 
the  patient  declared  himself  much  benefited,  he  withdrew 
from  further  observation,  and  did  not  appear  again  until 
March.  1894.  According  to  his  statement,  he  had  passed  a 
fairly  comfortable  winter,  and  had  been  enabled  during  al] 

this    time    to    attend     !o    his    business.      The    pain    had    disap- 
peared, ami  his  principal  complaints  are  now  general  debility, 
'petite,  an  harassing  cough  that  often  distu 
I  i  ctoration,  son 

abundant  -   sparse,  i-   either  white  and  fri 

very    often,    sometimes    uninterruptedly    for   days    t 
more  or  less  Moody. 

On  examination,  it  appeared  that  the  left  anterior  dullness 
now  extended  upward  to  the  clavicle,  toward  the  left  further 

iward  the  right  to  about  the  centre  of 
the  sternum.     The  heart  was  not  dislocated.     The  pi 
note  was   totalh   tlat.  and    overall   thi-   area,  with   th 
tion  of  a  narrow  zone  periphery,  the  respiratory 

murmur  and   vocal    r  1    entirely   disappeared.      A 

slight  dullness  was  al-o  recognized  now  posteriorly  al 
the  centre  ..f  th,  left  scapula,  ju-t  below  the  spine,  i  i 

•  mce  and  respiratory  murm  i 
diminished.  In  other  respeots  the  status  was  practically  the 
same  as  in  the  year  before,  with  this  difference  that  rales  of 
various  kinds  were  much  more  abundant.  Repeated  micro- 
scopical investigation  of  the  sputum  r<  sealed  aothing  charac- 
teristic. 

From  thi,- time  on  all  symptoms,  both  subjective  and  ob- 
jective, continued  slowly  hut  steadily  to  increase  in  intensity. 
A  second  sojourn  in  the  mountains  during  the  summer  of 
lsn-f  brought  no  relief.  At  the  beginning  of  November  the 
dullne-s  extended  to  the  right  Bternal  margin  and  above  the 
clavicle.     A  network  of  dilated  vein-  was  now    visible  over 

the  left  anterior  thorax  and    the    upper   sternum.      Above    the 

left  clavicle  several  hard  glands  could  be  felt.     Posteriorly 

the  dullness  extended  now  over  nearly  the  entire  upper  lobe, 
and  the  respiratory  resonance  was  reduced  to  a  minimum. 
All  over  the  remainder  of  the  lungs,  both  right  and  left, 
al  large  and  small  rales  were  audible.  There  was  no 
fever,  the  appetite  was  poor,  and  the  patient,  who 
decidedly  cachectic,  complained  of  increasing  debility  ami 
difficulty  in  breathing  on  the  sligh  i  I       sputum 

was  uninterruptedly  bloody,  and  when  uot  composed  of  pure 

blood  presented    the   peculiar   prune  juice   tint.       The    hamor- 

became  gradually  i i  bundant. 

At  times  he  would  aspirate    blood    into  the    right    lung  during 

his  sleep,  thus  provoking  attacks  of  suffocation.  Neverthe- 
less he  was  still  ah],-  to  be  about  the  greater  pari  of  the  day. 
and  on  fin  days  to  walk  Bhoii  distances  in  the  open  air. 
During  tl  of  D 

sleeping  soundly,  a   verj    copious   hemorrhage  set   in;    the 

bl I    was   aspirated    in    co  uto    the 

bronchi,  and   d 

Long  before  I  be  fatal  > -ml  I  be  diagnosi 

mad,-.      The  slow  but  uninterrupted  extension  of  the  dullness, 

am,  the  increasing  cachexia  could  be 

accounted  for  in  bo  ol  her  w  aj .    The  i 

Dr.  Schwyzer,  confirmed  this  diagnosis.     I  will  her. 

the  more  important  extracts  from  the  autopsy 

Not,    s. 

Thorax  is  well  develop,  d 

nous,  in  part  ossified.     Lungs  hut  slightly  retracted 

cardium  covered   with  a  layer  of  fat   al I   i centimetre 

and  a  half  thick.    The  ,-nt in  pericardium  thick  ned, and  con- 
ion1   sixtj  cubic  cenl  inset  rea  of  oli  ar.  lerous  B 
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small  tumor,  of  about  the  size  of  a  small  cherry,  protrudes  with 
its  tip  into  the  pericardial  cavity  from  the  posterior  external 
wall  of  the  sac.  The  heart  is  proportional  to  the  size  of  the 
body  and  is  rather  flabby.  The  epieardium.  particularly  over 
the  left  ventricle,  contains  abundant  fatty  deposits.  Both 
auricles  and  ventricles  contain  dark  liquid  blood  and  some 
clots.  All  the  valves  are  normal.  The  heart  muscle  is  of 
grayish-brown  color  and  flabby.  The  coronary  arteries  are 
normal.  In  the  arch  and  descending  portion  of  the  aorta 
are  several  calcareous  yjatches. 

The  right  lung  is  nearly  throughout  uniformly  emphysem- 
atous ;   at  a  few  points  only  are  there  groups  of  larger  em- 
physematous   vesicles    (emphysema    bullosum).     It   contains 
abundance  of  air,  no  fluid,  and  very  little  blood.     On  opening 
the  bronchial  lubes  it  is  seen  that  they  are  filled  with  chitted 
blood  from  the  trachea  down  to  the  smallest  ramifications. 
The  entire  pleural  cavity  of  the  right  side  is  free  from  adhe- 
sions, contains  no  fluid,  and  presents  an  entirely  normal  ap- 
pearance.    At  the  hilus  of  the  right  lung  are  found  a  number 
of  lymphatic  glands,   some  attaining   the  size  of   a  walnut, 
which  for  the  most  part  appear  indurated  and  slaty.     On  sec- 
tion, -.'.dent    small,  whitish    specks  of   tumor  sub- 
in  the  interstices  between  the  indurated  tissue. 
The  left  pleural  cavity  is  entirely  obliterated.     The  left 
lung  is  of  average  size  and  very  heavy.     To  the  touch  it  does 
not  yield  the  elastic  sensation  peculiar  to  lung  tissue,  but  feels 
rather  firm,  like  liver.     In  its  upper  half  the  upper  lobe  is 
entirely  consolidated,  but  not  granular  on  section.     The  lung 
is  very  firmly  adherent  to  the  pericardium.     Into  the  pericar- 
dial cavity  a  small  tumor,  of  about  the  size  of  a  hazelnut,  pro- 
which,  on    section,   appears  to  consist  of  uniformly 
white,  soft,  evidently  largely  cellular,  tissue.    The  base  of  this 
tumor  merges  diffusely  into  the  lung  tissue.     The  bronchial 
glands  of  the  left  hilum  are  all  enlarged,  and  consist  of  masses 
of  slaty  indurations  interspersed  with  patches  of  tumor.    The 
very  tip  of  the  left  upper  lobe  still  contains  a  limited  quan- 
tity of  air;  the  remainder  of  the  lobe  is  densely  infiltrated 
and  indurated,  and   appears  on   section  of  slaty  color,  inter- 
spersi  d  with  whitish-yellow  tumor  masses,  thus  presenting  a 
marbleized  aspect.    The  lower  half  of  the  upper  lobe 
and   the   upper  portion  of  the  lower  lobe  are  occupied  by  a 
cavity   about    the   size  of  a   large  orange.     The  walls  of  this 
alar  and  deeply  eroded,  and  are  formed, 
not.  of  li  mt  of  whitish,  soft,  tumor  substance.    The 
cavity  is  filled  with  clots  and  loose  broken-down  tumor  mate- 
rial.    Several  thick  and  degenerated  blood-vessels  traverse 
tty.    Their  lumen  is  almost  entirely  oblitera 
■e  converted  into  firm  fibrous  tumor  masses,  with  only 
i  al  canal.     Si  a]  stumps 
rated,  some  as  thicl 
i   recognized.     The  anterior  wall  of  the 
cavity  is   quite  thin,  and   consists  mainly   of   tumor  material 
and  tli.    enormi                                  I  infiltrated  pleura.     At  a 
fifl  h  interco                        i  I  he  axil- 
lary lini                                i    that  it  tears  apart  as  the  lung  is 
taken  out.     The  lower  portion  of  the  lower  lobe  contains  air. 
No  tumor  mas                      rent, but  there  is  uniform  b 

utire   pleura   is  enormously 
thickened  and   infiltrated,  likewise  portions  ■  I 

media -tin  mi  i.  SO  lh  and  part  of  the  descending  por- 

tion of   the   aorta    are    .-hit  hi    and  den 

masses,  to  which  tie  at.     Enlarge  I 

imbedded  therein. 

Liver   of   normal    size   and    bi-o  [or,  its  surface 

somewhat  granular,  the  acini  rather  indistinct,    Ob 

■     md  still  more  imiiii  pi  .1  ion,  are 


found  metastatic  deposits  about  one  centimetre  in  diameter, 
round,  soft,  of  whitish-yellow  color,  and  sharply  contrasted 
with  the  surrounding  liver  tissue. 

>e\  eral  retroperitoneal  glands  are  enlarged  and  infiltrated. 
All  other  organs  without  sign  of  tumor  and  practically  nor- 
mal. I  submit  to  you  herewith  the  specimens  and  drawings 
to  illustrate  them  (demonstration).  It  is  evident  that  we 
have  here  a  primary  tumor  of  the  left  lung  and  pleura. 

The  case  offers  much  that  is  interesting  from  a  patho- 
logical point  of  view,  and  the  results  of  minute  investiga- 
tion will  be  discussed  more  fully  elsewhere.  Let  it  suffice 
for  the  present  to  mention  that  the  neoplasm  is  an  endo- 
thelioma, one  of  that  class  of  tumors  whose  position  in  the 
system  is  at  present  the  subject  of  much  discussion,  but 
which  perhaps  may  be  classed  among  the  sarcomata,  as 
possibly  deriving  its  origin  from  mesodermal  tissue.  It  is 
not  improbable  that  in  this  instance  the  endothelioi 
its  origin  primarily  from  the  pleura  and  only  secondarily 
invaded  the  lung. 

In  another  case,  in  all  clinical  aspects  almost  identical 
with  the  one  just  described,  with  the  only  difference  that  here 
the  seat  of  the  disturbance  was  in  the  right  lung,  the  patient 
died  a  few  days  ago.  An  autopsy  could  not  be  obtained. 
A  totally  different  clinical  picture  is  presented  by  those  cases 
in  which  the  pleura  is  the  only  or  at  least  the  principal  seat 
of  the  lesion,  and  in  which  no  very  extensive  adhesions  have 
been  formed,  liere  the  effusion  of  fluid  into  the  pleural 
cavity  stands  prominent  among  the  clinical  symptom,  and 
dominates  the  entire  clinical  aspect.  Numerous  cases  have 
already  been  reported,  and  I  also  have  had  occasion  to  ob- 
serve such  a  case,  though  I  have  not  been  enabled  to  follow 
it  up  to  the  autopsy.  The  diagnostic  possibilities  which  t he- 
microscopical  and  chemical  analysis  of  the  exudate  may  af- 
ford have  already  been  briefly  glanced  at.  Great  stress  has 
bi  en  laid  upon  the  diagnostic  value  of  sanguineous  pleural 
effusions.  It  is,  however,  well  known  that  bloody  exuda- 
tions are  very  frequently  present  in  tubercular  pleurisy, 
and,  on  the  other  hand,  primary  pleural  cancer  is  not  in- 
frequently accompanied  by  purely  serous  fluid.  It  follows 
from  this  that  whenever  a  sanguinolent  exudate  is  present 
and  tuberculosis  can  be  excluded,  there  is  strong  ground 
for  suspecting  a  tumor.  A  clear  serous  exudate,  however, 
does  not  in  any  way  exclude  the  possibility  of  tumor.  In 
l!<  case  of  primary  pleural  cancer  that  I  have  seen,  the 
lear,  3  ellow  serum. 

llampeln   reports  an   observation   in   which  aspiration 

nilv   removed   the  exudation  in  a  case  of  piimary 

pleuro-pulmonary  tumor.     This  is,   however,  a  solitary  in- 

[|  can  be  received  as  a  general  rule  that  lh 
cerous  form  of  pleuritic  effusion  is  distinguished  by  its 
tendency  toward  continual  and  rapid  recurrence  in  spite  of 
Led  aspiration,  the  volume  of  fluid  frequently  as- 
suming enormous  dimensions.  Thus  Arnault  de  la  Meiiar- 
diere  records  a  case  in  which  aspiration  «as  reso 
twenty-nine  limes  within  six  months,  and  at  each  aspira- 
tion Id ly  fluid,  varying  in  quantity  from  one  to  t  WO  litres 

and  a    half,  was    evacuated.       In    view  of   such    facts    it    has 

been  seriously  doubted  whether  repeated  aspirations  should 

be    resorted    to    under   such   circumstances,  and  it    has  been 
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asserted  in  support  of  this  view  that  the  evacuation  of  such 
large  quantities  of  bloody  fluid,  and  the  opportunity  for  re- 
newed haemorrhage  into  the  pleural  cavity  thereby  afforded, 
can  but  react  injuriously  upon  the  patient.  In  actual 
practice,  however,  the  intense  sufferings  of  the  patient, 
and  the  immediate,  even  if  only  temporary,  relief  a 
will,  no  doubt,  often  compel  us  to  resort  to  the  aspiration  in 
spite  of  all  theoretical  objections  which  may  be  advanced 
against  it.  Besides  those  already  touched  upon,  it  is 
i.  r\  very  briefly  to  discuss  some  few  other  symptoms 

which  may  be  of  diagnostic  value.  The  so-called  prune- 
juice  sputum  has  at  one  time  played  a  great  role  as  pathog- 
nomonic md  is  still  mentioned  as  such 
in  some  of  the  current  textbooks.  It  is  i 
this  peculiar  expectoration  can  occur  wherever  the  blood 
_  ■  m  is  intimately  commingled 
with  mucus,  as  after  tubercular  haemorrhages  and  hsemor- 
infarctions,  and  it  follows  from  this  that  the  prune- 
juice  sputum  by  i i — •  - ! r  is  in  do  wise  pathognomonic 
of  the   lung.       Numerous    ins; 

there  was  either  □  i  i  xpi  i  t<  ration  at  all  or  but  very 
little,  and  that  in  no  way  characteristic.      Such  an 
is   the   first    case    mentioned    above.      In   conjunction    with 
other  symptoms  pointing  in  the  same  direction  the  prune- 
juice  sputum  i<  i:i\  erthi  les    oi    i  >n     i  alue. 

Janssen    has    described    a    case    of    pulmonary   sarcoma 

where  the  expectoi  tl  i  as  grass.     The  spu- 

tum may  be   purulent,  or  mucous,  or  pure   blood,  and   the 
various  forms  of  expectoration  may  alternate  with  earl,  other, 
as  in  our  second  case.     I  'nder  certain  conditions  the  sputum 
ma\    assume    a  putrid,  gangrenous   character,  inasmuch   as 
pulmonary    tumors    occasionally    cause    gangrene.       I  bus 
Ramdohr  has  reported  a  case  of  sarcoma  of  the  lun 
ing  pulmonary   gangrene.     Alto 
diagnostic  significance  is  the  cough.     Probably  evi 
heretofore  reported  has  been  more  or  less  associated  with 
(Soughing.     It  is,  however,  important  to  n  mi  ruber  that  be- 
sides the  direct  elf'  as  proliferation 
of  the  growth  into  a  large   bn                   ipression  of  the 
trachea  or  bronchus,  compression  of  the  recurrent  uerve, 
ete.,  there  are  present  to  a  considerable  extent  in  every  ease 
indirect   effects,  such  as   ;  amonic  infiltra- 
tions,  dilatations    of  bronchi,  bronchial  catarrhs,   etc.     It 
from   this  that  every  known  form  of  cough  is  pos- 
sible, and   examination   must   d<  ndividual 
case   to  w  bal                                          idered   in   c 
with  the  other  conditions,  cao  be  utilized  for  the 

icy  is  the  d 
1  rj  reqnently  among  the  very  eai  li< 

io  which   a  large  bronchus 
repeated 
dyspnoic  attacks,  w  ith  abset 
for  their  explanation,  must   always  be  regarded 
Clous.      W  bl  D,  I'}   tie  :  be   tumor  i 

consequenci  of  the  effusion  of  great  quantities  of  fluid  into 
the  pleural  cavity,  tie-  available  space  within  the  thorax  is 
seriously  encroached  upon,  ,,r  when  the  malignant  growths 
eon. |  ichea,  the  nerves,  the  cit  •  ins,  il 

is  evident  that  extreme  dyspt  lit. 


Darolles,  in  his  exci  lent  thesis,  has  already  called  at- 
tention to  th<  t  ic(  ofti  a  il  rved  that  in  cases  of  pleuro- 
pulmonary  cancer  the  evacuation  of  the  effusion  from  the 
chest  affords  either  no  relief  at  all  or  but  a  very  slight  and 
temporary  amelioration  of  the  dyspnoea.  In  the  same  si  i 
we  must  interpret  the  frequently  observed  disproportion 
existing  between  the  magnitude  of  the  dyspnoic  attack  and 
the  rather  insignificant  amount  of  fluid  that  can  be  evacu- 
ated. 

The  pain  is  so  uncertain  and 
ue  are  considering  that  little  significance  can  be  attributed 
to  it  as  a   means  of  differential  diagnosis.     As  a  curious 

illustrati >f  this  may  be  mentioned  the  case 

hich  a  diffuse  endothelioma  (?)  of  the  left  pleura 
was  complicated  by  very  constant  and  severe  pain  in  the 
right  thorax,  a  phenomenon  which  even  the  autopsy  failed 
to  elucidate. 

Auscultation  and  percussion  afford  manifold  sen 

diagnostic  points,     [rj   cases  not  i iplicated    by  pleuritic 

effusions,  quite  irregular  and  atypical  areas  of  dulln 
percussion  are  frequently  met  with.  The  bronchial  tubes  are 
almost  completely  choked  or  obliterated,  and  the  pulmo- 
te  is  entirely  supplanted  by  the  neoplasm.  Under 
these  conditions  a  more  or  less  extensive  territory  is  totally 
cut  ofF  from  all  communication  with  the  air-passages  and  is 
occupied  by  tissues  entirely  devoid  of  air.  I E  ■,  e  add  to 
this  the  infiltrations  and  adhesions  of  the  surrounding 
pleura  we  can  readily  understand  that  over  such  an 
must  obtain  an  absolutely  fiat  percussion  note,  and  that 
auscnltation  demonstrates  diminished  or  entirely  abolished 
respiratory  and  vocal  resonance.  (Instances  of  such  condi- 
tions are  the  second  of  tie-  above  describi  'I  cases,  the  case 

ol    Georgi,    and    many    others.)      It     is    this   diminished    or 

abolished  vocal  and  respiratory  resonance,  accompanied  by 
a   flat  percussion  note  over  an   in  j ,  in  the  ab- 

al!  pleuritic  effusion,  that   appears  diagnostically 
significant.    It  is  furthermore  important  thai  l! 
dtdl  percussion  increase  in  extent   sometimes  very  slowly, 
sometimes  more  rapidly,  but  certainly  and  surely.     By  this 
unfailing  tendency  toward  extension   these   lesii 

distinguished  from  others   which   i  present 

similar  physical  signs.  Among  these  may  be  mentioned 
dense  pleuritic  adhesions  and  thickenings,  fibrous  indura- 
tions of  the  lung,  splenification,  etc.     Ail  thes iditions 

I  to  auscultatory  and   percutory 
symptoms  similar  to  those  just  mentioned,  but  tie - 
Cal  siirn  :  le-y  tend    to  rei 

in  i be  in\ ariably  pri 

nitrations. 
:  atti  il'iiti  d  a  special  dia  :   li  e  to  the 

of    the 
welling 

ntly  demonstrated  the  utter  unreliability  ol 

tble    that    numerous 
neoplasm  have  been  obsen ed  in  w bich  i 
>e  detected  during  life. 
In  the  course  of  the  further  develo] 

ition,  the    bronchial    and    nediasl  in.: 
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are  apt  to  be  involved  ;  the  mediastinum  and  the  pericar- 
dium ma}'  be  invaded  by  cancerous  deposits.  Where  this 
takes  place  we  may  obtain,  besides  the  symptoms  due  to 
compression  briefly  mentioned  above,  all  those  symptoms 
due  to  mediastinal  tumors  a  discussion  and  the  diagnostic 
significance  of  which  can  not  be  entered  upon  here. 

Lastly,  attention  must  be  paid  to  those  general  symp- 
toms which  are  the  common  attributes  of  malignant  tumors 
irrespective  of  their  localization.  We  are  not  infrequently 
in  a  position  to  observe  advanced  cancerous  degeneration 
without  apparent  cachexia ;  on  the  other  hand,  we  see  in 
the  very  early  stages  of  the  disease  most  decided  cachectic 
symptoms  in  strong  contrast  to  the  rather  insignificant  ana- 
tomical lesions.  All  the  symptoms,  therefore,  which  rank 
in  this  group — the  debility  and  marasmus,  the  emaciation, 
the  anorexia,  the  psychical  depression  and  irritability,  etc. — 
can  claim  a  merelv  relative  diagnostic  value.  Symptoms 
which  must  be  considered  cachectic,  especially  in  elderly 
subjects,  must  always  give  rise  to  the  suspicion  of  malig- 
nant tumor,  though  the  localization  of  the  growth  may 
remain  obscure.  In  those  cases  where  objective  signs 
pointing  to  malignant  neoplasm  can  be  made  out,  the 
cachectic  symptoms  often  furnish  corroborative  testimony 
that  should  not  be  underrated  as  a  means  of  assuring  the 
diagnosis. 

In  the  group  of  general  symptoms  we  must  also  class 
the  variations  of  temperature.  Malignant  tumors  of  lung 
and  pleura,  if  not  complicated  by  inflammatory  processes, 
do  not,  as  a  rule,  cause  fever.  In  many  cases,  neverthe- 
less, particularly  in  the  latter  stages  of  the  disease,  febrile 
temperatures,  usually  not  very  high  and  quite  atypical, 
have  been  observed. 

Ebstein  has  established  a  type  of  fever,  the  so-called 
chronic  relapsing  fever,  as  characteristic  for  certain  forms 
of  malignant  tumor.  I  am  unable  to  state  whether  this 
may  occasionally  be  of  diagnostic  value  with  reference  to 
the  pleuro-pulmonary  neoplasms. 

Thus    far  we    have  considered  merelv    the   diagnosis, 
malignant  tumor,  without  reference  to  the  anatomical  char- 
acter of  the  growth.     The  question  arises,  Is  it  possible  to 
i  ish  intra  vitam  the  species  of  tumor,  whether  car- 
cinoma  or  sarcoma,  etc.  ?     In  certain  cases  this  is,  no  doubt, 
possible;    most  assuredly    in   all   those   instances  where  a 
microscopical  examination  can  be  obtained.     It  has 
been  repeated!)  observed  that,  following  primary  tumor  of 
the  lungs  ami  pleura,  metastatic  deposits  have  developed  in 
-the  skin, for  example — which  permitted  the  exci- 
i  .  xamination  of  portions  of  the  tumor,     Such  are 
tastatic  tumors  developed  in  the  punc- 
tures after  aspiration  <>f  pleuritic  effusion.     Where  the  direct 
microscopical   examination    is   impossible  we    can    merely 
claim  a  certain   amount  of  probability  for  the  distinction 
between  sarcoma  and  carcinoma.     Schwalbe  is  of  opinion 
that  a  rather  intense  stridorous  respiration  speaks  more  for 
sarcoma,  inasmuch  as  tin-    latter  tends   to  more   bi 
.11  gi  mi  nt  of  thr  lymph  glands,  and  therefore  to  an  earlier 
and  closer  bronchostenosis    than   carcinoma.     The  earlier 
years  of  lid'  incline  more  to  sarcoma,  the  senile  period 
more  toward  carcinoma. 


As  a  result  of  our  survey,  it  will  be  seen  that  only  in 
rare  and  exceptional  cases  can  the  diagnosis  of  malignant 
tumor  be  reached  by  means  of  simple  and  unmistakable 
indications.  As  a  rule,  it  is  a  shifting  and  manifoldly 
varied  view  that  is  offered  us,  and  the  interpretation  of 
the  phenomena  is  by  no  means  easy.  Whenever  the  direct 
demonstration  of  the  tumor  with  the  aid  of  the  microscope 
is  impracticable,  we  must  necessarily  arrive  at  a  diagnosis 
by  means  of  laborious  and  circuitous  routes.  Those  symp- 
toms which  from  time  to  time  have  been  brought  forward 
as  pathognomonic  have  been  shown  to  possess  only  relative 
value.  A  close  and  careful  consideration  of  all  anamnestic, 
clinical,  and  physical  data,  a  few  of  the  more  important  of 
which  I  have  endeavored  to  review  here,  will  enable  us  to 
judge  of  each  individual  case  and  not  infrequently  to  ar- 
rive at  a  correct  decision.  Unhappily,  our  decision  in  the 
present  state  of  our  science  conveys  no  prospect  of  cure  to 
our  patient.  The  certainty  of  the  diagnosis  implies  the 
death  warrant  of  the  unfortunate  sufferer.  Nevertheless, 
we  may  entertain  the  conviction  that  everything  that  tends 
to  enhance  clearness  of  vision  and  purposeful  action  on  the 
part  of  the  physician  must  in  the  end  be  of  service  to 
suffering  humanity. 
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ON    TI1F    INDICATION'S    Foil 

THE    USE   OF    A.TKOPINE    IX   THE    EYES.* 

By  FRANK   VAN    FLEET,   M.  D. 

I  have  in  the  past  few  weeks  had  two  patients  i 
to  me  by  physicians,  students  in  the  general  class  of  this 
school,  in  both  of  whom  atropine  had  been  used  when  its 
administration  was  uncalled  lor,  and  under  circumstances 
in  which  it  might  have  been  productive  of  great  harm. 
It.  has  occurred  to  me  that  it  might  not  be  malapropos 
for  us  to  devote  a  little  time  to  the  consideration  of  this 
subject,  with  which  we  are  all  more  or  less  familiar:  then, 
too,  we  may  drop  a  feu  remarks  which  will  serve  as  a  guid- 
ance to  some  of  tie-  gentlemen  who  are  not  specialists,  but 
whose  presence  shows  me  that  they  are  interested  in  this 
subject.     I  will  narrate  these  two  ollows: 

I. — Mr.    I'.,    aired    thirty-six    years,    from    S 
County.  X.  Y.,  was  brought  to  no  office  \'   ais  brother,  who 
is  a  physician.    The  patient  had  always  had  trouble  with  his 
eyes,  and  as  his  brother  and  he  were  coming  to 
intended  to  .  onsult  ;ni  oculist,  and.  in  order  to  facilitate  mat- 
ters, the   brother  thought  he  would  instill  atropine  into  th< 

patient's  eye-,  so  that  the  pupils  would  he  widel;.   dilal 

time  saved.  His  intentions  were  of  the  best,  hut  not  onlj 
was  the  patienl  subjected  to  an  unnecessary  annoyance,  thi 
pleasure  of  Ids  visit   to  th-  city  interfered  with,  but  he  was 

sed  to  the  dangei         hi  in  this  instance  it  is  true. 

oina. 

The  examination  revealed   intermittent  convergent 
Ophthalmometer,  right    eye,   astigmatism,  on,-  dioptre,  axes 
!io°—  L80  +  .     Left  eye.  icon  dioptre, 90°  —  180  +  .    V.  =  ffo, 

as  above.     He  was 
return  bef i  the  city,  which  he  did  two 

Mydriasis   from   the   atropine   had   disappeared.     The   oph- 
thalmometry finding  was  the  same,  and   vision  was     ; 
oved  to  t ;;  w.  —  1*50  cj  1.  ax.  90° ; 

improved  to  ='"  w.  —  I   cyl.  a\.  90  .     Bi sular  vision   was 

present,  and  a  muscular  insufficiency  of  the  externi,  esopho- 
ria,  6°,  and  of  the  vertical  muscles,  hyperphoria.  10°.  I'ln- 
atropine  revealed  nothing  and  wa 

Case  II.  —  A  large,  plethoric  man,  aged  fortj  uine  years, 
irrha]  conjunctn  iti-.  «  ith  some  ptosis  of  ri) 
There  was  uo  other  disease,  and  the  refraction  was  two  diop- 
tres of  bypermetropia,  with  astig tism.     The  pupil  of  one 

eye  was  widely  dilated  from  atropine.  Here  the  conditions 
were  different  from  Case  I.    This  patient  had  n 

when  gla ma  is  mo  cur;  he  had  the  refractive 

condition  which   favors  glaucoma— hypermetropia  -and    he- 
had  the  plethoric,  gouty  physical  condition  which  also 
i      ii-  atropine  did  him  uo  good  and  should  uo 

-  pi  ii-  indical  ad  it  was  not  urgent  i, 

and  evei  >sl  careful  examination. 

Now,  when  ought  one  lo  use  atropine  .' 

Atropine    is   a    most   valuable  agent   in  ophlhaltio 

It  has  it-  indications ;  it  has  its  contraindii 

;.  two  conditions  produced  by  if  which  are  i <•  or 

lous,  .and  uhieh  are  not   am  -  n,  the  first  being 


*  A  short  tnlk  to  the  close  in  ophthalmology  al  the  Ne«  I  - 
Medical  School, 
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an  inflammation  of  the  conjunctiva,  the  evelids,  and  some 
times  the  integument  surrounding — perhaps  even  the  whole 
face  and  neck ;  the  second  being  the  condition  known  as 
glaucoma.  There  is  still  a  third  condition  wliich  may  be 
brought  about  by  the  injudicious  use  of  atropine,  but  this 
is  rare,  and  only  occurs  in  high  degrees  of  myopia.  I  re- 
fer to  dislocation  of  the  lens.  Still,  rare  as  it  is,  it  is  well 
to  hear  it  in  mind  as  a  possibility  when  using  mydriatics  of 
any  kind. 

Atropine  conjunctivitis  may  or  may  nol  he  easy  to  rec- 
ognize. Occasionally  we  find  the  instillation  of  one  or  two 
drops  of  a  solution  of  the  strength  of  one  fifth  of  one  per 
cent. — that  is,  sulphate  of  atropine,  one  grain,  to  water,  one 
ounce — will  produce  a  marked  erythema  of  the  face  and 
neck.  This  generally  occurs,  when  it  does  happen,  in 
young  children,  although  it  has  been  seen  in  adults.  I 
have  seen  a  solution  of  this  strength  produce  elevation  of 
temperature,  general  erythema,  dryness  of  the  throat,  and 
delirium,  simulating  scarlet  fever.  As  this  solution  repre- 
sents perhaps  one  four  hundred  and  eightieth  of  a  grain  of 
the  drug  in  every  two  drops,  and  at  most  but  a  very  small 
quantity  becomes  absorbed,  probably  by  running  down  the 
tear  passage  and  so  into  the  stomach,  we  can  see  how  sus- 
ceptible some  people  are  to  its  action.  The  conjunctivitis 
occasioned  by  atropine  has  been,  in  my  experience,  of  that 
character  known  as  catarrhal ;  it  may,  however,  when  its 
first  exhibition  is  attended  with  untoward  results,  be  of  the 
purulent  variety. 

When  atropine  produces  irritation  at  once,  we  shall  have 
a  history   something  like  this:   A  patient  is  presented  with 
some  ocular  condition  requiring  the  use  of  atropine,  which 
is  to  be  dropped  in  the  eye  three  times  daily.     The  next  day 
the  patient  returns  with  the   eyelids  swollen  more  or  less, 
occasionally  a  profuse  discharge  of  pus,  the  ocular  con- 
junctiva injected  and  swollen,  and  the  eyelids  very  red  and 
hot.     The  skin  surrounding  (lie  eye  may  appear  tawny  and 
d    with  perhaps  streaka  running  down  from  the  eye, 
as  if  some  excoriating,  almost  caustic,  material  had  left  its 
marks.     This  is  due  to  the  tears  running  over  the  face.     1 
ecu  such  a  case  looking  almost  like  erysipelas. 
This    is,   of  course,   very    unusual,   and   yet   it    happens 
suffii  i"    have  be<  n  seen    by  nearly  all  who  have 

to  deal  with  ocular  eases.  The  condition  generally  found 
is  that  which  follows  the  prolonged  use  of  the  drug,  as  in 
strumous  keratitis,  and  especially  the  interstitial  variety; 
not  because  of  en;  special  tendency  or  idiosyncrasy,  hut 
because  of  tie-  length  of  time. we  have  to  use  it — perhaps 

two  "i'  more  years. 

Here  we  fin  ent,  after  having  1 d   under  our 

care  for  a  few  months,  ami  perhaps  slow  ig,  will 

come  some  day  with  quite  a  discharge  of  pus,  which  noth- 
ing thai  wi  i  be]p.  The  photophobia,  which 
had  been  becoming  less,  again  asserts  itself;  the  ciliary  in 
jection,  which  «  ring,  was  perhaps  entirely  gone, 
becomes  complicated  or  mcceeded  by  a  more  superficial 
els,  i  !  ire  longer,  more  tori  nous,  ami 
largei  than  we  had  noticed  before,  evidently  conjunctival. 
If  we  everl  tee  lid,  we  In  re  Snd  the  conjunctiva  thii  I 

i"<l      Tlnne  are  heal   and  itching;  the  face,  perhaps, 


just  below  and  about  the  eye,  is  scaly.  Nothing  seems  to 
benefit  the  condition  until  we  stop  the  atropine,  and  then 
these  symptoms  disappear.  With  the  disappearance  of  the 
conjunctival  symptoms  we  may  have  a  reappearance  of  the 
primary  symptoms  of  deeper  inflammation,  the  original 
disease  reasserting  itself.  We  have  substitutes  we  can 
make  use  of  in  this  class  of  cases — namely,  duboisine,  byos- 
cine,  homatropine,  cocaine,  and  scopolamine.  These  are 
either  too  expensive,  too  prone  to  produce  constitutional 
-\  mptoms,  or  else  inefficient,  with  perhaps  the  exception  of 
the  last.  I  have  had  very  good  results  follow  the  use  of 
scopolamine  as  a  substitute  for  atropine,  and  in  one  case  of 
a  boy  with  interstitial  keratitis,  where  atropine  was  evi- 
dently doing  mischief,  the  untoward  symptoms  ceased  as 
soon  as  I  began  to  use  scopolamine  in  solution,  one  fifth 
of  one  per  cent.  Still,  scopolamine  is  on  trial,  and  it  is 
impossible  to  make  positive  statements  about  it.  Too 
much  has  been  alleged  for  it,  and  1  have  heard  of  bad  re- 
sults following  its  use,  although  I  have  never  seen  any  per- 
sonally. 

The  treatment  of  atropine  conjunctivitis  is  simple.  In 
the  first  place,  stop  the  atropine,  which  will  generally  be  all 
that  it  is  necessary  to  do.  If  it  should  be  necessary  to  do 
more,  soothing  washes,  a  saturated  solution  of  boric  acid 
being  the  best,  with  vaseline  smeared  over  the  inflamed 
skin,  will  often  suffice.  If  there  is  a  tendency  to  a  sub- 
acute conjunctivitis  persisting,  applications  of  nitrate  of 
silver,  sulphate  of  copper,  or  simply  alum  may  be  resorted 
to.  It  is  better,  however,  not  to  attempt  to  do  too  much, 
because,  as  the  condition  is  due  to  irritation,  the  indica- 
tions are  for  rest.  The  most  unfortunate  and  disastrous 
result  attending  the  use  of  atropine  is  the  production  of 
glaucoma. 

Glaucoma  is  a  disease  of  the  eye  which  might  occur  to 
anybody ;  by  this  I  mean  that  there  is  no  form  of  eye 
which  can  be  said  to  be  exempt:  but  certain  eyes  are  more 
liable  to  suffer  from  it  than  others. 

Age  is  a  factor  in  the  production  of  this  affection,  and 
it  is  rare  to  see  the  disease  under  forty  years.  Ilyper- 
metropia  is  another  factor,  this  being  the  form  of  eye 
most  often  attacked.  Astigmatism  against  the  rule  is 
said  also  to  be  a  predisposing  factor,  but  whether  this  is 
cause  or  effect  I  have  never  been  able  to  satisfy  myself. 
There  is,  however,  no  condition,  shape,  or  form  of  the  eye 
which  may  nol   have  glaucoma.     I  have  lately  seen  a  case 

of  several  years'  standing,  in    a  man  of  thirty-five  years,  ill 

whom  the  refraction  was  myopic. 

It  is  not,  however,  my  intention  to  go  into  the  subject 
of  glaucoma,  interesting  as  it  may  be,  but  rather  to  con- 
sider the  use  ■•!   atropine  in  affections  of  the  eye. 

Atropine  and  all  alkaloids  of  belladonna  have  the  prop- 
erh  of  dilating  the  pupil,  which  property  is  dependent  not 
alone  on  its  influence  through  the  circulation,  but  by  a 
direct  action  en  the  muscle  itself.     It  is  generally  used  in 

the  strength  of  two  grains  to  the  ounce,  which  is  not,  as 
we    so    often     hear   students   say,    a    two-per-cent.    solution, 

which  weiil.l  be  about  ten  grains  to  the  ounce.  It  is 
dropped  into  the  eye  with  a  medicine  dropper,  two  or  three 
times  daily,  ac ling  to  the  indications.     It  is  used  in  dis- 
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ease  and  also  iii  determining  the  refraction  in  certain  cases, 
but  its  use  here  is  very  limited. 

In  the  determination  of  the  amount  of  hyperm 
lermetropic  astigmatism, 
anv  kind  is  seldom  necessary.      In  young  people,  children 

mtinued  uncor- 
or  a  long  time,  and  especially  where  the  eves  have 
been  employed  excessively,  it  may,  at  I 
ment  to  fully  paralyze  the  accommodation  for  varying 
periods  in  order  to  enforce  absolute  rest:  these  conditions 
are  not  common.  That  such  a  course  of  procedure  is  ever 
necessary  to  arrive  at  a  correct  diagnosis  in  these  days  >>f 
advanced  knowledge  I  do  not  believe.  In  myopia,  and 
perhaps  in  some  cases  of  mixed  astigmatism,  atropine  or 
some  substitute  may  often  do  good. 

You  have  been  told,  and  have  read,  that  myopia  is,  as  a 
rule,  the  result  of  disease  of  the  interior  of  the  eye.  ami 
you  also  know  that  the  muscle  of  accommodation  ha 
called  the  meridional  fibres,  which  extend  backward  and 
terminate  in  the  chorioid.  Contraction  of  these  fibres  draw  a 
forward  the  chorioid,  the  retina,  and,  in  fact,  the  whole  in- 
of  tie-  rye.  In  myopia  the  ciliary  muscle  is  ill  de- 
veloped because  of  the  absence  of  the  necessitv  for  accom- 
modation ;  yet,  small  as  it  is  even  here,  contraction  of  these 
fibres  has  an  influence  in  keeping  up  an  irritation  of  the 
tunics  of  the  eye  which  can  not  but  be  detrimental.  1 
believe  we  can  do  our  myopic  patients  a  service,  e 
when  their  eyes  are  irritable,  by  occasionally  putting  them 
under  the  influence  of  atropine  and  giving  them  very  (lark- 

_'las>rs,  thereby  enforcing  rest.     This  is  es] 
true  of  young  children  with  hi  of  myopia. 

inflamruator)  conditions   necessitating  the  use  of 
are  confined   to  the  eye  itself.      It  is  not  i: 
in  inflammations  of  the  appendages.     Conjunctivitis,  you 
imetimes  due  odative  strain,  which 

But  tin*-  condition  will  yield   to     rop 

re  mydriatics  are  unnecessary. 
:i^  and   episcleritis  will  generally  yield  to  appro- 
priate treatment,  without  mydriasis,  also. 

In  keratitis,  atropine  is  indicated  for  two  reasons:  first, 
it  paralyzes  accommodation,  thereby  relieving  the  cornea 
from  any  action  the  eilian  muscles  may  indirectly  have  on 

id,  it  acts  as  an  anaesthetic  to  a  limited 
I  -  ien  glaucomatous  sj  mptoms  a 

atropine   in   keratitis,  but  conjunctival  irritation  in 
this  neommon. 

In  iritis  atropine   is   indicated   at   once,  and   the  sooner 

ght   fully  under  its   influence  the  better,  and 

.    is    this   true   of   the   plastic   variety.      In   serous 

without   plastic  exudation,  mydriatics  act  by  dilat- 

irifl,  thereby  relieving  pain.      In  the  plastic  variety, 

,t  they  also  overcome  the 
in   the  onset  of  the  disease,  of  adhesions   being 
formed  between  the  iris  and  the  anterior  capsuli 

□  itituting  w  hat  is  know  d  da,     I  a 

inflammation  of  the  ciliai  itis,  atropine 

cate.i  a-  an  antiphlogistic  and  analgetic.     In  inflammations 
of  the  deepei  in  byalitis,  retinitis, 

chorion  -i,  haemorrhage,!   believe  atropine  has 


a  place.     There  is  a  difference  of  opii  : 

ing  thai  I  E   the  pupil  I  allows 

more  light  to  enter  the  eye  than  u flamed 

structures,  which   is  a  fact.      !'>ut    the   paralyzing  of  the  ac- 

.   when 
we  can  exclude   the 

in  fact  of  all  mydriatics,  is   increase   of  t. 

sirable  aid  in  case  of  haemorrhage  from  the 
retinal  vessels.      In  simple  optic  neuritis  mydriatics  are  not 
ii  ial. 
The  contraindications  for  the  -'an  be 

inferred  from  what  I  have  aire.   :  it 

fear,  and  one  which  even  the  most  experienced  feels,  is  the 
lity  of  precipitating  an  attack  of  acute  glaucoma. 
1  saw  a  patient  some  years  ago,  a   middle-aged  woman, 
who  had  received    a    blow    or   a    number    of  ' 

eyes,  which,  from  the  history  and  from  facts  afterward  as- 
certained, had  produced  simply  a  contusion.  The  family 
-n  who  treated  her  thought  the  proper  thing  to  do 
v.. is  to  instill  atropine,  which  was  done;  this  treatment  was 
continued,  causing  great  pain,  and  "hen  the  patient  was 
seen  by  an  ophthalmologist  glaucoma  was  present  and  the 

patient  v.  is  blind. 

What   are  th< ntraind  I  Srs1   nlace, 

never  put  a  mydriatic  into  any  one's  eye  nnl  iss  yon  know- 
exactly  why  you  do  it.  and  are  certain,  so  far  as  yon  can 
judge,  that  there  are  no  reasons  why  it  should  not  be  done. 

In  the  second  place,  do  not  put  atropine  into  the 
a  patient  over  forty  hyper- 

metropic, unless  you   are   sure   that  those  com 
favor  glaucoma  do  not  exist:  a  rheumatic  or  gouty  diathe- 
sis;  a  lack  of  -  to  the  cornea:   a  shallow  ante- 
rior chan                   rgish  pupil;  an  increase  of  ti  i 
cupping  of  the  optic  nerve.     Any  or  all  of  i 
traindications,  and  yet  any  or  all  may  exist  and  a 

seem  to  be  imperative.      We  meet   with 
which  we  use  atropii 

i    using  a   remedial   agent    which   mi 
-    unless  one   knows   what   to  do   to  Coin 
.  and  is  prepared  at  a  m  o  do  it. 

We  can  not  this  morning  go  into  tl 

coma,  but  during  the   session    ton  will    Wltl 

this  siii.:  ore  von.     But  1  impress 

on  you  that  in  dealing  with  the  <  " :  "i'1' 

whose  loss  can  not  be  repaired.     If  you  are 
eral  surgeon,  and  through  error  in  diagn 
prive  a  human  being  of  a  limb,  \.  ith   an 

artificial  one  which  will  be  a  fairly  useful  substituti 
vou  deprive  him  of  his  eyes,  j 

deed.     Artificial  eyes  can  be   made  to  look   verj  beautiful, 
and  for   ■ 
can  not  see  with  them,  and  many  of  us,  in   fact    nearly  all, 

would    not     hesitate    long    iii     Choi 

and  death.     Ii  should  be  a  ci  imirj 

to  attcm]  exam- 

ine it  in  its   minutest   detail,  yea,   ■ 

byopia,  unless  1c  has  first  satisfied  himself  that  the 

condition  , if  the  fundus   i^   guch    as    would    warrant    him    in 
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doing  so.  Many  an  unfortunate  has  had  his  or  her  life 
shortened  by  the  false  sense  of  security  given  him  by  the 
advice  of  some  charlatan  that  all  he  needed  was  a  pair 
of  glasses,  and  if  my  talk  to  you  this  morning  has  aroused 
in  even  one  of  you  an  inkling  of  the  importance  of  this 
subject  I  shall  feel  that  I  have  not  talked  in  vain. 


FOOD    VERSUS  MEDICINE 
AS   A   BLOOD-MAKER. 

By  BRADFOKD   0.   LOVELAND,   M.  D., 

PHTSICIAX   AT   THE  CLIFTON    SPKINris   SANITARIUM. 

An  article  in  the  New  York  Medical  Journal  of  No- 
vember 23,  1895,  on  The  Gold  Preparations  as  Alteratives, 
by  Dr.  Stucky,  and  one  in  the  issue  of  December  7  th  of  the 
same  journal  by  Dr.  S.  Wolfe,  entitled  Ferratin ;  its  Value 
as  a  Reconstructive,  have  prompted  some  thoughts  I  would 
like  to  record  under  the  title  at  the  head  of  this  article.  I 
wish  it  understood  at  the  outset  that  the  object  of  this 
article  is  not  to  criticise  Dr.  Stucky  or  Dr.  Wolfe  or  the 
remedies  which  formed  the  subjects  of  their  article  referred 
to  above  ;  but,  by  reporting  a  few  cases  of  anaemia  and 
chlorosis  treated  without  any  of  the  so-called  blood  reme- 
dies and  the  lessons  those  cases  will  teach,  to  show  what  I 
believe  to  be  the  case,  that  food  is  the  only  blood-builder; 
that  the  use  of  iron,  or  arsenic,  or  gold  can  only  help 
in  building  better  blood  if  they  help  the  assimilation  of 
food.  I  have  read  on  good  authority  that  the  daily  inges- 
tion of  iron  and  other  mineral  ingredients  of  the  blood  is 
greater  than  the  daily  excretion  of  the  same  substances 
from  the  waste  of  tissue,  and  that  all  the  remedies  that 
will  be  needed  in  cases  of  the  kind,  besides  the  proper 
regulating  of  the  food,  drink,  and  exercise  of  the  patient, 
are  such  things  as  will  correct  the  evils  of  digestion  which 
may  exist.  I  can  not  say  that  arsenauro  will  not  do  all 
that  is  alleged  for  it,  as  I  have  not  used  it  much,  but  I 
wish  to  report  a  few  cases  of  anaemic  patients  whose  recov- 
ery has  been  all  that  could  be  desired  with  no  medicines 
of  the  class  called  alteratives  or  blood-builders  : 

I. — Miss  0.  M.,  aged  twenty  years,  came  under  my 
care  December  a.  1892.  Blood  examination  on  that  date 
showed  haemoglobin  forty  percent.;  red  corpuscles,  1,700,000 
to  tli'-  cubic  millimetre;  color  sallow,  pale;  greal  weakness 
and  shortness  of  In-rath:  pulse  rapid  and  feeble;  unable  to 
stand  bul  a  few  moments,  and  could  not  walk  twenty  feet 
without  great  dyspnoea;  stomach  extreme!}  scn-it  i\ ,-.  bowels 
ted;  no  appetite;  had  not  menstruated  in  two  years. 
The  patient   had  consumptive  parents  and  had  souk-  cough. 

She  >aid  sin-  had    taken    hits   of  iron,  hut    I    was   not    satisfied 

giving  it  a  trial,  and  Blaud's  pills  were  given  and  re- 
Li  b.    Then  I  began  to  paj  all  my  attention 
to  her  d  d  boped  that  with  proper  food  her  blood 

would  ii  ;cept  mix  vom- 

ica and  an  c -o  sativa.    A  diet  of 

meat,  milk,  eggs,  gluten  mush,  <  rraham  bread,  and  grei 

i    ordei    i      Milk  to  be  taken   bet  h  i  en  meals  and  at 
!-.    The  patient   • 
graduati  in   her  room  and  afterward  in 

air,  and  the  necessity  oi  deep  breathing  was  impressed  upon 


her.  On  December  29,  1892,  blood  showed  haemoglobin  sixty 
per  cent.,  red  corpuscles  3,120,000,  and  her  improvement  in 
every  way  corresponded.  January  25,  1893,  showed  an  add- 
ed improvement  of  twenty  per  cent,  in  the  blood  as  well  as 
her  general  condition,  and  on  February  Kith  she  was  allowed 
to  return  home,  her  blood  being  normal — haemoglobin  ninety- 
eight  per  cent.,  red  corpuscles  5,080,000.  She  had  not  men- 
struated yet,  but  felt  well,  was  free  from  symptoms  of  weak- 
ness and  anaemia,  and  could  walk  five  or  six  miles  a  day. 

Case  II. — W.  R.  B.  came  to  me  on  August  16,  1895,  with 
the  statement  that  he  had  been  given  up  to  die  by  the  best 
consulting  physician  at  one  of  our  large  city  hospitals,  where 
he  had  been  under  treatment  for  several  months.  The  diag- 
nosis there  was  cancer  of  the  stomach  and  pernicious  anae- 
mia. Physical  examination  showed  some  tumefaction  at  the 
pyloric  end  of  the  stomach,  considerable  emaciation,  tongue  red 
and  dry.  He  had  an  appetite,  but  all  he  ate  passed  through 
him,  so  he  said,  and 'he  had  from  two  to  eight  copious  and 
very  exhausting  movements  of  the  bowels  daily.  Lower  ex- 
tremities numb  up  to  the  knees,  and  upper  extremities  numb 
to  the  elbows.  Painful  consciousness  of  heart  beats  and 
great  dyspnoea.  Blood  examination:  Haemoglobin,  forty-five 
percent.;  hajmatokrit  showed  red  corpuscles  to  be  twenty- 
three  per  cent,  of  volume  of  blood,  and  they  counted  2,240,000 
to  the  cubic  millimetre.  My  diagnosis  was  catarrhal  gastritis 
and  enteritis.  I  prescribed  a  powder  containing  five  grains 
each  of  salol,  bismuth  subgallate,  and  bismuth  subcarbonate 
after  each  meal.  Removed  all  opiates  which  he  had  been 
taking  and  began  feeding  him  every  two  hours  the  whites  of 
two  fresh  eggs,  raw;  had  tried  whole  raw  eggs  with  no  suc- 
cess. Later  I  added  the  yolks  boiled  hard,  and,  as  he  could 
hear  it,  meat  chopped  fine  and  gluten  bread.  Improvement 
was  steady  until  November  21st,  when  he  reached  his  aver- 
age weight  when  in  health.  Tumefaction  has  disappeared 
from  the  stomach,  blood  is  normal ;  haemoglobin,  one  hundred 
percent.;  volume  of  red  corpuscles,  forty-eight  per  cent,  of 
Mood,  and  they  counted  4,960,000.  He  can  walk  a  mile  or 
more  and  eat  a  good  variety  of  food. 

Case  III. — luly  1,  lsii."i,  Mrs.  11.,  aged  twenty-seven  years, 
suffering  from  an  acute  exacerbation  of  salpingitis.  She  had 
fever,  nausea,  extreme  weakness,  and  pallor;  had  suffered 
for  months  with  catarrhal  salpingitis.  She  was  so  feeble  that 
a  surgeon  whom  I  sent  for  considered  the  case  unfavorable 
for  operation.  Hot  douches  and  injections  were  used  six 
times  a  day  and  she  began  to  improve. 

Blood  examined  on  August  7th  :  Ha3tnoglobin,  fifty-five 
percent.;  volume  of  red  corpuscles,  twenty-one  per  cent.; 
count,  .".,720,000.  Improvement  continued,  and  on  September 
23d   haemoglobin  was   one   hundred    per   cent.,  red    corpuscles 

5,3so,iiimi.     Patient  returned  h e  free  from  pain  and  feeling 

quite  well.  No  medicine  was  given  from  the  beginning  to 
the  end  of  this  case,  except  some  aconite  the  first  few-  days 
w  hen  she  had  iY\  er  aboi  e  103'  F. 

1  could  report  more  of  the  same  class  of  cases,  but  it  is 
not  necessary,  as  1  think  these  arc  sufficiently  characteristic. 
I  have  used  ferratin  carefully  and  thoroughly  in  three  cases. 
In  the  first  two  1  did  not  examine  the  blood,  the  patients 
being  chronic  dyspeptics,  whose  clinical  aspects  indicated 
poor  nourishment.  Other  preparations  of  iron  had  been 
used,  but  were  found  to  disturb  the  stomach  and  were  die 
continued.  Ferratin  proved  less  disturbing  to  the  stomach 
and  bowels  than  the  older  preparations,  but  no  marked 
effect  was  produced  in  either  case.  I  will  report  three 
cases  of  chlorosis    in  which   1   made    careful  blood    evainina- 
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tion,  and  treated  one  with  ferratin,  the  two  others  with  no 
medicine  whate\  er. 

Case  I. — Miss  H.  consulted  me  on  August  27,  1896.  She 
was  a  public-school  teacher,  thirty-six  years  old.  rather  fleshy 
and  pale:  menstruation  irregular;  general  weakness,  loss  of 
appetite,  fissures  or  cracks  at  the  corners  of  her  mouth,  and 
she  was  hardly  able  to  keep  up  her  work.  Blood  examina- 
iwed  haemoglobin  sixty-five  percent.;  red  corpuscles. 
volume  twenty-eight  per  cent,  of  blood  :   red  corpuscle  count, 

4,620, 1  ordered  ferratin,  which  she  took  three  times  a 

day  until  December  6th;  also  ordered  diet  of  red  meats, 
eggs,  milk,  and  Graham  bread,  with  green  vegetables. 

December  6th. — Patient  said  she  had   followed  diet   pretty 

well,  hut  did  not  like  red  meat  ;  had  taken  meat.  ! 
twice  a  day  and  a  good  deal  of  milk.  Had  kept  up  her  school 
duties,  menstruated  twice  in  the  four  months  under  treat- 
ment: said  she  had  a  better  condition  of  stomach,  and  the 
ferratin  did  not  disturb  her  in  an\  way.  Blood  examination: 
'obin.    sixty-five    per     cent.;      volume     of     corpuscles, 

thirtj  per  cent,  of  blood;  count  of  red  corpusel  is,  5,020, i. 

Case  II. — Miss  P.,  school  teacher,  thirty-six  years  old, pale 
fleshy,  and  weak:  pain  in  load  and  hack  of  neck  on  any  ex- 
ertion; tongue  clear,  bui  pale;  feels  stupid  and  sleepy. 
Blood  examination  August  7.  1895  Hi  moglobin,  fifty-five  per 
cent.;    volume    of    red    corpuscles,  twenty-five    per   cent,   of 

blood;  count,  4,560, The  diet  prescribed  was  largelj  of 

red  meat,  fresh  eggs  raw.  and  milk.  Blood  on  September  4th 
showi  d  haemoglobin,  sixtj  percent.:  volume,  twenty-eight  per 

cent.:   count,  4.1 .000.     Felt    Letter  and    went    hack  to    her 

Returned  December  26th.  Had  kept  up  her  diet,  ex- 
cept that  eggs  were  scarce  and  she  had  to  rebj  on  meat  and 
milk,  she  had  continued  her  work  until  the  holiday  vaca- 
tion, at  which  time  she  visited  me.  Bl 1  showed  haemo- 
globin, seventj  per  cent. ;  volume,  thirty-five  per  cent. ;  ml 

of  red  corpuscles.  boNiMtoo.  and  -In    f,  els  much  better  than  in 

■    mi   r 

Case  III. — Mrs.  S.,  November  22,   1895.     Blood  examina- 
tion showed  haemoglobin,  thirty-five  per  cent.;  volume,  eight 
een  per  cent.;  count  of  red  corpuscles.  3,980,000,  small  and 
..    She   had  great    weakness  and  dyspnoea,  and  had 
suffered  from  chronic  catarrh  and   ulceration  of  th< 

prescribed  was  six  to  eight  raw-  eggs  and  two 
of  milk  daily, 

it  r  .'.'</.     Haemoglobin,  fifl  of  red 

oorpuscles,  twenty-t  0 [s  still  on 

the  Bam  mtinned  improvement.     Had  taken 

i  h Ij   medicines  I 

have  givei  ad   bismuth  snbgallate  for  a  short 

time  while  her  bowels  were  too  loose. 

1  have  had  other  patients  improve  in  like  pro, 
when  the  diet  was  suited  to  the  neds  of  tin   body,  and  the 
and  environment  properbj  looked  after.     I  wish  to 
repeat  that   1  do  Dot  either  on  the 

o  above  or  the 
remedies  that  formed   th<  their  articles,  but,  ae 

I  have  had  opportuniteis  of  studying  the  effects  of  diet  with 
and  without  medicine  in  a  number  of  chronic  cases  of  mal- 
nutrition, mj  results  may  he  interesting  and  perhaps  valu- 
able when  placed    beside  tbe  reports  in  the  arte],  -   , 

to.  A-  the  result  of  my  experience,  I  regard  anaemia 
(except  from  haemorrhage)  and  cblorosis  as  error,  ol  mi 
trition,    ami    often    resulting    in    anaemia    from    impropi  r 

!.  and  absorption,  with  the  presence  of  mOK  or  le:-- 


fermentation.  In  chlorosis  there  may  be  a  nervous  ele- 
ment added  to  the  causes.  When  any  medicine — altera- 
tive, reconstructive,  or  any  other — does  do  good,  it  docs  it, 
not  by  being  absorbed  and  becoming  a  component  part  of 
the  blood,  but  by  checking  fermentation,  stimulating  diges 
tion  or  absorption,  or  stimulating  the  nervous  s\stem.  In 
such  case  it  would  in  a  measure  reach  tin-  cause  of  the 
condition,  Hence,  if,  influenced  by  some  advertisement  or 
i  port  of  some  very  successful  case,  we  expect  this  or  that, 
one  remedy  is  going  to  ejive  us  like  success  righl  along  in 
our  eases  of  anasmia  and  chlorosis,  we  ate  doomed  to  dis- 
appointment. We  must  study  our  patient,  not  alone  hi 
disease,  but  find  out  how  he  lives,  eats,  drinks,  sleeps, 
and  e.xeicises;  study  the  various  physiological  functions, 
especially  the  digestion,  absorption,  ami  excretion.  Then, 
if  happily  we  find  where  the  trouble  lies,  uhat  the  body  re- 
quires in  the  way  of  food,  and,  if  needed,  what  assistance 
we  may  render  by  medicine  toward   the  assimilation  of  the 

i I'd    nutriment,  we   have  a  comparatively  plain. 

not  always  an  easy,  road   to  cure.      For  it  is  much  ,  asi<  r  to 

prescribe  a  medicine  which   has  done  well  foi    s one 

else  than  to  go  through  all  the  details  1  have  referred  to. 
It  should  be  remembered  that  all  the  cases  reported  here 
were  chronic  in  character  and  the  patients  had  been  under 
continuous  treatment  with  various  remedies  for  months  be- 
fore I  saw  them. 

Clifton  Springs,  Y  V.,  January  16 


SEPARATION  01  THE  NASAL  CAETILAGES. 

117/7/   BEPOBT  OF    I    (    Is/' 

By  LEWIS  S.  somebs,  m.  d., 

PHILADELPHIA. 

The  case  herewith  reported,  although  belonging  to  a 
classed'  catarrh  extremely  common  in  the  practice  of  ill 
rhinologists,  shows  what  a  very  great  amount  of  relief  can 

be  obtained    in   a    nose  already  the  seat  of  extensive  hyper- 
trophies and  further  complicated  by  an  accident. 

The  patient,  II.  \V.,  an  American,  a  w  hite  man.  aged  thirty- 
re,  admit  i   d  to  the  clinic  of  t  he  I  uion  Mission  Hos 
pita!  on   August  80,   1895.     Ten  years  ago     that   is.  in    L-685 
he  bad  a  cavity  in  an  upper  incisor  tooth  filled,     [mine 
diatel}  after  this  operation   he  m  harge  from  the 

mouth,  disappearing  and  recurring  at  irregular  intervals,  and 

this  has  continued  until  the  present  time,  the  ,li    i  hargi    bi  ill 

co purulent   in  character  and  coming  from  a  sinus  in  the 

portion   of   the   hard    palate,   around   and    m 

tooth    that     was    file,].      Thl  oi    acute 

formed  at   t  his  point,  and  h  d  almost  cm 

In   1886  he  was   itrnck  aero 

w  it  li    a    Bho\  el    and    both  bOE 

this  accid  d  difficult}  ot 

tion,  ani  -  linic  sole!}  tor  i  hi  -  sj  mptom. 

On  exai  I  he  i it  h   sho  i  itj  and 

papulation  of  the  anterior  portion  of  the  palate  imim 
behind   the  in,  i  ,|  and  hypertrophied 

'issue  it tb,    absce-s.    ti,,.  pharynx  i~  the  seal  of  long- 
standing In  pertrophii    ihangi        On 

•  ■avity  and  rior  portion 

■I    and    enlarged,    both    interior   ami    middle  i 
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against  the  saaptum,  leaving  but  a  small  space,  not  exceeding 
three  millimetres  in  width,  for  respiratory  purposes 

He  states  that  the  lump  in  his  nose  (meaning  the  exosto- 
sis) has  occurred  within  the  past  two  years.  Externally  the 
nose  shows  a  slight  depression  where  it  was  originally  broken, 
i  hi  September  20,  1895,  he  was  assaulted  and  robbed,  and  the 
anterior  nasal  cartilages  were  separated  from  the  nasal  bones 
on  both  sides;  there  was  no  evidence  of  fracture,  simply  a 
separation  sufficient  to   give   rise   to  crepitation,  due  to  ihe 

when  moved  grating  against  each  other. 

The  cartilages  were  pushed  toward  the  left,  as  the  force  of 
the  blow  doing  the  damage  v.  as  directed  from  the  right.  Pain 
is  acute  when  pressure  is  exercised  ;  otherwise  he  complains 
only  of  a  soreness  that  would  naturally  occur  from  the  force 
of  a  violent  blow. 

II  again  reported  at  the  clinic  on  September  28th,  with 
general  condition  of  nose  much  improved;  pain  and  crepita- 
tion still  marked. 

October  10th. — Good  but  yielding  union  of  cartilages  to 
bom  -:  slight  movement  on  pressure;  absence  of  all  pain  and 
soreness 


REMOVAL   OF   A   CARCINOMA  MAM1I.E 

AFTER    TWO    INJECTIONS   OF 

PROTONUCLEIN    INTO   THE    MASS    OF  THE   Tl  MOR. 

By  JOHANNES   MEYER,   M.  D., 

BROOKLYN. 

Miss  A.  !>.,  the  patient,  is  a  native  American  lady,  forty- 
seven  years  of  age,  and  np  to  -Inly,  1894,  was  never  sick  in 
bed.  She  had  a  bad  fall  on  the  stairs  in  the  summer  of  1894, 
spraining  her  right  knee  and  arm  badly.  She  does  not  re- 
member that  she  hit  her  right  breast,  but  soon  after  noticed  a 
lump  in  it.  It  began  to  grow  rapidly  in  the  fall  of  1894, 
causing  persistent  pain,  and  she  consulted  me  in  the  first 
part  of  January.  1895.  I  sent  her  for  treatment  to  Dr.  L.  S. 
Pilcher.  chief  surgeon  to  the  Methodist  Episcopal  Hospital. 
red  the  hospital  on  the  31st  of  January,  1895,  and 
the  next  day  the  tumor  was  removed  by  Dr.  Warbasse.  The 
patient  was  discharged  sixteen  day-  after  the  operation.  For 
months  after  she  suffered  greatly,  especially  with  her  right 
arm,  which   was  swollen  to  twice  its  natural  size,  was  very 


15th.-i  lartilages  show  no  crepitation,  being  lirmly  bound     PainM<  and  could  m,t  be  lifted.    The  first  time  I  saw  her  after 


in  position.     Discharged  cured. 

Treatmt  'it. — The  treatment  will  necessarily  be  divided  into 
two  periods — before  and  after  separation  of  the  nasal  car- 
On  admission  to  the  clinic  the  nose  and  pharynx 
were  thoroughly  sprayed  with  " Seller's  solution."  A  four- 
per-ccnt.  solution  of  cocaine  was  used  on  cotton  to  render 
the  large  spur  on  the  left  side  anaesthetic,  and  it  was  then 
removed  by  the  electric  trephine.  After  the  slight  inflamma- 
tion due  to  the  use  of  the  trephine  had  subsided,  the  enlarged 
turbinals  were  cauterized  with  electricity,  leaving  free  breath- 
ing  space.  Of  course,  the  turbinated  bodies  were  cauterized 
at  intervals,  several  days  intervening  between  each  burning, 
that  the  slight  amount  of  inflammation  might  have  time  to 
subside  and  sufficient  contraction  at  the  site  of  cauterization 
should  occur  to  allow  room  to  insert  the  cautery  in  order  to 
attack  the  middle  turbinal. 

No  surgical  treatment  of  any  nature  was  used  on  the  sepa- 
rated cartilages,  as  they  had  immediately  returned  to  their 
normal  position  after  the  blow  on  the  nose.  As  far  as  pos- 
sible in  a  septic  organ  like  the  nose,  a  strict  antiseptic  treat- 
ment was  maintained,  and  suppuration  at  no  time  occurred 
during  the  course  of  treatment. 

It  is  very  evident  that  the  hypertrophic  condition  both 
of  mucous  membrane  and  of  bone,  if  not  already  marked,  re- 
ci  ived  a  decided  impetus  when  the  incisor  abscess  formed, 
thus  setting  up  a  general  catarrhal  condition  of  the  Schnei- 
derian  mucous  membrane  by  contiguity  through  the  ante- 
rior maxillary  sinus  and  nasopharynx.  The  man  was  espe- 
cially predisposed  to  respiratory  troubles  of  the  upper  air- 
passages  on  account  of  his  occupation,  being  confined  to  a 
woolen  mill  and  constantly  inhaling  large  amounts  of  wool 
fibres.  Generally,  in  these  cases  with  enlarged  turbinals 
and  sti-ptal  exostoses,  stimulating  medical  treatment  is  used 
for  varying  periods  of  time,  but  with  practically  futile  re- 
sults. Occasionally,  in  mild  cases  in  which  the  turbinals 
are  not  too  much  enlarged,  massage  with  iodine  or  tinctura 
benzoini  composita  will  to  a  certain  extent  reduce  the  hy- 
pertrophy, but  the  improvement   is  temporary,  and  results 

of   any    vain SCUr    in    but    a    small    minority  of    cases,  and 

then  only   after  long  and    tedious   stances   extending  over 
i    and  even  vears. 


the  operation  was  in  April,  1895.  She  had  very  much  declined 
in  health  and  suffered  torture,  as  she  expressed  it.  I  could  not 
find  at  the  time  any  new  outbreak  of  a  cancerous  tumor,  but 
the  tissues  above  the  sear  were  quite  infiltrated.  In  May  she 
noticed  a  new  lump  in  her  breast,  which  was  very  painful  to 
the  touch.  She  was  away  from  home  and  did  not  inform  me 
of  it  till  the  end  of  July,  1895.  I  sent  her  again  to  Dr.  Pilcher, 
who  refused  to  perform  a  second  operation. 

We  will  proceed  now  with  Dr.  Pilcher's  observations  on  the 
case  as  given  to  me  by  himself:  When  she  presented  herself 
the  first  time  on  January  19,  1895,  there  was  found  a  circum- 
scribed elastic  swelling  in  the  left  upper  quarter  to  the  right 
breast.  The  breast  was  tender  on  pressure;  there  was  no  re- 
traction of  the  nipple  and  there  was  no  adhesion  of  the  skin. 
On  the  1st  of  February,  1895,  the  breast  was  removed  by  Dr. 
Warbasse.  On  inspection  of  the  tumor,  it  appeared  to  be  car- 
cinoma, whereupon  the  contents  of  the  axilla  were  also  re- 
moved. Several  small  glands  and  nodules  were  found  in  the 
axilla  and  removed  rn  mit.w.  Primary  healing  followed  the 
operation.  The  pathological  examination  by  the  pathologist 
of  the  hospital  showed  the  tumor  to  be  carcinoma.  When  she 
presented  herself  again.  August  1,  1895,  examination  showed 
:i  diffuse  infiltration  of  the  upper  third  of  the  pectoralis  ma- 
jor muscle,  which  was  not  removed  at  the  time  of  the  opera- 
tion, and  also  a  large,  flat  nodule  over  the  cartilage  of  the 
third  rib.  Some  enlargement  of  the  cervical  glands  was  prob- 
ably present,  but;  they  were  deeply  imbedded,  owing  to  the 
amount  of  fat  in  the  neck.  Dr.  Pilcher  advised  no  surgical 
interference. 

I  will  now  briefly  describe  the   treatment   which  I  Success 

fully  followed  :  Before  I  decided  to  make  a  protonuclein  in- 
jection into  the  tumor,  it  was  clear  to  me  that  to  he  sueeess- 
ful,  and    to   lessen    a    possible    danger    from   the   protoiineleiu 

subcutaneously  injected,  I  had  to  build  up  her  health  ami  to 
minimize  the  effeol   of  tin'  dyscrasia.    The  patient  was  in  a 

miserabl ndition,  and  the  tumor  bo  painful  that  she  slept 

very  little.     When  she  breathed  deeplj  she  coughed  and  had 

some  pain.      Her  appetite  was  poor,  anil  a   sharp,  darting  pain 

through  the  epigastrium  several  times  a  da}  awakened  the  ana 
picion  iiiit  lie    liver  or  stomach  might  be  similarly  affeoted, 

i Hess  to  state  thai  her  whole  appearance  was  that  of 

:i  person  whose  days  were  numbered. 

I  began  with  adail)  dose  of  three  protonuclein  and  three 
Bland's  compound  tablets,  as  manufactured  by  Killgore,  New 


Feb.  15,  189b.] 
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York.  These  tablets  contain  five  grains  of  Bland's  mass,  an 
eightieth  of  a  grain  of  corrosive  sublimate,  a  sixtieth  of  a 
grain  of  sulphate  of  strychnine,  and  a  fiftieth  of  a  grain  of 
arsenons  arid. 

These  two  kinds  of  tablets  were  alternately  taken  through 
the  day,  and  besides  an  external  application  of  menthol  in  elas- 
tic collodium.  painted  over  the  tumor  and  alongside  the  pain- 
ful ribs,  were  the  only  medication  till  I  injected  the  protonu- 
clein.     The  dose   was  slowly  increased  -to   five   protonuclein 
ami  rive   Bland's  tablets  daily.     After  nearly  three  months' 
continual  treatment  her  general  health  had  considerably  im- 
proved, though  the  tumor  had  steadily  ei  be  dimen- 
sions  of  a  medium-sized  apple.     During  these  three  months 
ed  by  a  frei[tient  change  of  air.     I 
sent  her  several  times  to  a  farm  of  her  brother-in-law's  on 
tsland,  and  -he  returned  each  time  greatly  improved. 
1  ttober  29,  1895,  1  made  the  first,  and  the  next  day  a 
second    injection    with    the    protonuclein.      The   injections, 
twenty  drop-   each    time,  were   made    r'iLrht    into   the 
the   tumor  and   were   very  painful,   almost  immediately    fol- 
lower! by  considerable  inflammatory  swelling  of  the  surround- 
ing tissues,  especially  after  the  second  injection,  so   t 
breathing  became  difficult,  the  pulse  rose  to  120  and  more,  and 
there  was  slight  fever  for  about  two  days.    Then  thi 
abate  and  the  skin  to   ulcerate  over  I 
of  the  tumor.     The  discharge  had  the  well-known 
smell  for  a  few  days.     Then  it  assumed  the  characteristics  of 

pus.      Two    Weeks   after    the    injections   the    ulcer    was   of   the 

size  of  a  Gfty-cent  piei  e,  and  one  could  see  the  tumor  push- 
ing against  it  with  every  inspiration.  Without  causing  much 
pain  I  succeeded  in  pulling  the  tumor  out  with  an  ordinary 
pocket  forceps.  Thi-  procedure  gave  the  tumor,  which  had 
the  consistence  and  appearance  of  half-digested  meat,  the 
form   of  ;i   mass  about   four  inches.      A  great   amount  of  pus 

came  rushing  after  it.  The  abscess  pocket,  large  enough  to 
admit  half  a  roll  of  Johnson's  iodoform  gauze  cut  up  in  the 
usual  way,  and  a  two-inch  fistulous  channel  which  had  formed 

down  to  tin-  old  -car.  \y<-w  completely  healed  in 
month.  The  internal  medication  was  continued  with  a  grad- 
->  .  The  patient  take-  now  onlj  three  pro- 
tonuclein tablets  daily.  There  i-  no  sign  of  a  i 
growth;  the  glands  imbedded  in  the  neck  are  -lightly  en- 
larged  -till,  and  somewhat  painful  when  hard  pressure  is 
ir  size  and   t  h  .ire   nothing   in 

comparison  to  their  former  condition  in  August,  1895,  which 
gave  such  a  bad  prognosis. 

The  prognosis  i-  -till  doubtful,  but  slighth   in  tin' patient's 
'inl.i    time   can    tell    if  she    IS   completely    cured.      But 

one  thing  is  demonstrated  ireinoma 

maunn  mil'  a  knife. 

The  patient  is    to-day    a    nurse   at    the   Brooklyn    Methodist 
Episcopal  Church    Eome,    Park    Place,  corner  of    \,w    York 
is  willing  to  submit  loan  examination  by  any 
regular  practitioner  or  medical  era!  physicians 

examined  her  before  and  after  my  treatment,  loci  ,v  Oarn- 
nek'-  protonuclein  was  US(  d. 

A  Woman  proposed   as  Physician  to  a   Prison,     i  b 
«/,<//«•»■/  -ay-  thai  .a  p 
Cardiff  ha-  been  Bent  to  the  Home  Secretary  recomi 

the    appointment    of   a   woman   when  the    time    arrivi 

o   the  pre-. -lit   prison  surgi 
igned. 

The  City  Hospital.  -I>r.  Alfred  N.  Stronse  has 
pointed  an  attending  ophthalmologist  to  the  hospital. 
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THE   OVERLAPPING    of   SPECIALTIES 

tor  supra  crepidam  is  a  wise  sa,\in;_r,  but.  li: 
proverbs,  it  may  sometimes  be  disregarded  to  the  general  ad- 
vantage.  Its  application  in  the  delimitation  of  specialties  in 
medicine  should  not  be  too  strict,  as  is  well  exemplified  in 
Dr.  Kelsey's  clinical  lecture  on  The  Relation  of  Rectal  Sur- 
gery to  Other  Specialties,  published  in  this  issue  of  the  Jour- 
nal. Specialism  itself,  even  when  liberally  defined, is  to  some 
extent  objectionable;  it  is  accepted  in  large  communities. 
where  alone   it    i-   practical  tain    counter- 

balancing advantages.    Certainly  that  spirit  of  rigid 

ism  which  would  set  up  the  recto-vaginal  saptum.  for  exam- 
ple, a-    i  harrier  no'    to  he   Crossed  by  either  the   gynaecologist 

or  the  rectal  surgeon  can  in  nowise  be  defended,     indeed, 

it  is  doubtful  if  so  extreme  a  view,  however  it  may  tickle  the 
laity,    is    held    b  uber    of    the  medical    profession: 

nevertheless,  it  i-  edifying  to  have  the  necessity  of  the  over- 
apping  of  specialties  so  lucidlj  set  forth  as  it  has  been  don.  bj 

ij .    The  clinical  basis,  too.  u  t  lie  one  proper 
tion  for  such  an  exposition,  showing  as  it  doc  how  disease 

i 1  ei  to  disease,  or  at 
!.  a-t  to  prominent  manifestations  of  disease,  in  adjacent 
organs  or  areas  or  those  having  intimate  nervous  connection 
with  the  seat  of  the  original  trouble. 

Dr.  Kel-ey,  however,  has  dealt  only  with  the    relations  be- 
tween  rectal    >"r;.-r\  and    that    aspect    of   gynaecology  which 

often  involves  abdominal  section:  but  that  .alone  issuggestive 
enough  to  call  up  in  the  mind  of  the  reflective  reader  the 
numerous  other  like  correlations  of  specialties,  and  the  prac- 
tical  inference    can    not    fail    to    be    drawn    that,  in    order   to 

practise  a  specialty  with  justice  to  one'-  patii  ats  and  to  one's 
have  something  more  than  a  dim  remembranoe 
of  such  reflex  symptoms  and  their  significance  as  are  exempli- 
fied   by    pain    in    the    knee    and    hip-joint    disease — one    must 

.  and   bear  always  in  mind,  that   lesions  which  he 
may  discover  or  think  he  discovers  in  the  domain  that  forms 

el   of  In-  ow  ii   special  studs  are  not    aeoessarily  all 

that  he  ha-  i ncern  himself  about  in  the  task  of  restoring 

health.  He  Bhould  continual!]  ask  himself  what  may  bo 
wrong  in  other  parts  of  the  patient's  organism  and  In'  con- 
tributing to  give  rise  to  the  symptoms  of  which  the  patient 
complains,  and.  if  reasonable  probability  of  the  existence  of 
-neb  a  contributors  source  of  trouble  appeal 
ascertain  what  it  is  and  whether  or  not  it  is  within  his  power 
to  remedy,  or  else  to  settle  once  for  all  that  the  probability 
there  are  limitations  to  what  can 


216 


MIN  OR  PA  RA  G  RA  PES.— J  TEMS. 


[N.  Y.  Med.  Jour., 


be  expected  of  a  practitioner  in  this  way;  everybody  who  is 
not  an  ophthalmologist,  for  example  (except  the  neurologists 
and  perhaps  the  "refracting"  opticians),  stops  short  at  the 
eye,  knowing  how  absolutely  incompetent  he  is  to  examine 
that  organ. 

There  is  nothing  new  in  all  this,  nothing  that  well-trained 
practitioners  of  medicine  have  not  always  recognized  ;  but  it 
needs  to  be  presented  now  and  then  to  those  who  are  inex- 
perienced. Assuredly  it  is  appreciated  by  the  general  practi- 
tioner, that  real  head  of  the  medical  profession.  If  he  is  of 
the  right  kind,  he  starts  in  practice,  not  with  the  conviction 
that  lie  "  knows  it  all,"  but  feeling  that,  however  carefully 
he  has  been  taught,  he  has  still  to  educate  himself.  He  sees 
that  the  first  thing  for  him  to  do  is  to  acquire  the  power  of 
perceiving  when  he  is  getting  into  water  too  deep  for  him — 
when,  in  other  words,  he  should  ask  for  a  consultation. 
When  he  has  ripened  he  will  ask  for  few  consultations,  but 
will  always  consent  to  one,  unnecessary  as  be  may  know  it  to 
be,  when  the  specialty-struck  patient  or  his  friends  suggest 
it.  In  short,  he  is,  or  ought  to  be,  oftener  called  in  consulta- 
tion by  the  specialists  than  he  finds  himself  inclined  to  call 
on  them  for  aid. 

MINOR  PARAGRAPHS. 

THE   MONTREAL  MEDICAL  JOURNAL. 

We  have  occasionally  mentioned  this  journal  in  terms  of 
commendation ;  it  is  now  our  pleasure  to  speak  of  its  con- 
tinued improvement.  In  the  January  number  there  i9  an  edi- 
torial article  on  the  Montreal  General  Hospital,  illustrated  with 
a  general  view  of  the  institution  and  a  representation  of  the 
interior  of  the  operating  room.  It  seems  that  the  erection  of 
new  buildings  and  the  remodeling  of  old  ones  during  the  last 
five  years  have  made  the  old  hospital  one  of  which  our  Cana- 
dian brethren  may  justly  be  proud.  The  same  number  of 
the  Journal  contains  the  opening  installment  of  the  charming 
Ephemerides  contributed  by  Dr.  William  Osier,  of  Baltimore, 
formerly  of  Montreal. 

THE  RONTGEN  RAYS. 

Discoveries  continue  to  lie  reported  as  to  the  properties 
of  the  Rontgen  rays  and  as  to  means  of  managing  them.  It 
is  said  that  a  London  photographer  has  found  that  an  ordi- 
nary Edison  lamp  with  the  filament  broken  is  a  convenient 
substitute  for  the  expensive  tube  heretofore  used,  that  an 
Italian  has  devised  an  instrument  that  enables  the  eye  to  take 

cognizance  of  the  rays,  thai  a  reflector  has  been  made  to  con- 
dense  .them,  and  thai   some  applications  have  been  made  of 

tlic  pictnn-taking  process  in  surgical  practice.  So  far  as  the 
last-mentioned  item  is  conoerned,  we  have  nol  thus  far  been 
informed  of  anj  important  aid  in  diagnosis  rendered  by  the 
new  rays. 

A    BOHEMIAN    COMPLAINT    A.GAINST    UK.   KELLY,   OF 
BALTIMORE 

Tin:  Centralblatt  fur  GynaJcologii    for  January  25th  allows 

■     of  its  space  to  he.  Rubeska,  ol    Prague,  in  which  to 

sel  forth  his  conviction  that    Dr.  Howard  A.  Kelly,  of  Balti 

■ii' in    publication    c terning  ureteric  work,  has  failed 

-in.    oredil    to  Dr.  Pawlik.     It   seems  to  us  that  the 

Bohemian  professor  has  not  made  out   his  ease,  unle 

he  meant  to  saj  thai  the  Baltii 'e  surj d  should  never  pre- 


sume to  address  the  profession  on  this  subject  without  repeat- 
ing an  expression  of  indebtedness  to  Dr.  Pawlik.  In  short,  it 
looks  as  if  Dr.  Rubeska  were  making  a  mountain  out  of  a 
molehill. 

THE    HEBREW    SHELTERING    GUARDIAN    ORPHANAGE. 

It  is  very  much  to  he  regretted  that  a  condition  of  affairs 
has  arisen  in  this  institution  that  has  led  to  the  resignation 
of  most  of  the  members  of  its  medical  staff  and  to  charges  of 
mismanagement  having  been  brought  by  one  of  the  gentlemen 
who  have  resigned,  Dr.  William  M.  Leszynsky,  to  the  effect 
that  failure  to  isolate  children  suffering  with  various  forms 
of  infectious  disease,  although  it  was  insisted  upon  by  the 
physicians,  has  caused  a  greatly  increased  prevalence  of  those 
diseases  among  the  inmates  and  in  one  or  two  instances  such 
a  calamity  as  the  loss  of  an  eye;  and,  in  addition,  that  the 
directions  of  one  of  the  physicians  as  to  the  treatment  of  [he 
children  were  peremptorily  overruled  by  the  chief  officer  of 
the  governing  board.  It  is  not  our  intention  to  prejudge  the 
case,  which  we  learn  is  to  be  duly  investigated,  but  we  can 
not  forego  the  remark  that  a  gentleman  of  Dr.  Leszynsky's 
standing  is  not  likely  to  have  made  such  charges  unless  they 
were  warranted  by  the  facts. 


ITEMS,  ETC 

Infectious  Diseases  in  New  York. — We  are  indebted  t» 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  February  11,  1896  : 


Week  ending  Fell.  4. 


<  asi ■.-.        Deaths. 


Typhoid  fever 4 

Scarlet  fever 130 

Cerebrospinal  meningitis. . . . 

Measles 414 

Diphtheria i  307 

Small-pox '  0 

Tuberculosis ,  97 


1 

29 

48 

0 

122 


Week  ending  Feb.  11. 

Cases. 

Deaths. 

i 

3 

155 

12 

413 

30 

294 

42 

1 

0 

65 

92 

The  Question  of"  Preliminaries  "  in  the  State  Examina- 
tion.— A  committee  of  the  State  board  of  medical  examiners 
representing  the  Medical  Society  of  the  State  of  New  York 
will  be  held  this  (Saturday)  afternoon,  at  3  o'clock,  in  parlor 
F  of  the  Fifth  Avenue  Hotel,  in  New  York,  to  hear  arguments 
on  the  question  of  dividing  the  examination,  so  that  students 
may,  before  the  completion  of  their  undergraduate  course, 
take  examinations  in  certain  subjects  the  study  of  which  is 
usualh  completed  early  in  the  course.  Persons  who  wish  to 
speak  before  the  committee  should  notify  Dr.  M.  J.  Lewi,  of 
No.  78  West  Eighty-second  street.  It  is  announced  that  the 
committee  will  receive  and  consider  written  statements  that 
may  be  sent. 

Society  Meetings  for  the  Coming  Week : 
Monday,  February  17th:  New  York  Academy  of  Medicine (Sec- 
tion  in   Ophthalmology  and   Otology);    New  York  County 
Medical   Association;   Bartford,  Conn.,   Medical  Society; 
Chicago  Medical  Soi  iet\  ;  Cleveland  Societj  of  the  Medical 
Sciences. 
Tuesday,  February  18th:    New   York  Academy  of  Medicine 
i Seei inn  In  c.ii.  ia I  \1 1  1 1  i 1 1 i n e i  ]   \, ■ «  York  ( (bstetrioal  So- 
oietj  (private);  Ogdensburgh,  1ST.  Y..  Medical  Association; 
Syracuse,  V  "> .,   Lcademy  of  Medicine;   Medical  S 
01   the  Counties  of  Chemung  (quarterly),  Kings,   Livings- 
ton  (quarterly),  and    Westchester  (White   Plains).  N.  Y.: 
Baltimore  Academy  of  Medicine. 
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Wednesday,  February  I9tl :  Medico-legal  Society.  New  York  ; 
Northwestern  Medical  and  Surgical  Society  of  New  York 
private);  New  Jersey  Academy  of  Medicine  (Newark). 

Tutesday,  /■'.'.  \\w  York  Academy  of  Medicine; 

Brooklyn  Surgical  Society;  New   Bedford,  Mass.. 
for  Medical  Improvement  (private). 

Friday,  February  J  1st:  New  York  Academy  of  Medicine 
(Section  in  Orthopaedic  Surgery);  Brooklyn  Medical  So- 
ciety; Baltimore  Clinical  Society ;  CI  cological 
Society . 

Saturday,   February  foi      "<■   lical    and    Surgical 

Society  (private). 


Sirtbs,  Carriages,  anb  Ocutbs. 


Btjoexeb — Stevenson. — In  New  York,  on  Wednesday, 
February  5th,  Dr.  Thomas  II.  Buckler,  of  Baltimore,  and 
Miss  Marion  Stevenson. 

Died. 

Beasi.ey. — In  Huntsville,  Ala.,  on  Tuesday,  February  4th, 
Dr.  James  A.  Beasley,  in  the  seventieth  year  of  his  i 

Oabbington. — In  New  Orleans,  on  Thursday,  February 
6th,  Dr.  Paul  J.  Carrington,  aged  sixty-eight  years. 

Getjtebruck. —  In  Eouston,  Texas,  on  Tuesday,  February 
4th.  Dr.  Francis  D.  Geutebruck. 

Bodges.—  In   Boston,  on  Sunday.  February  9th,  l1 
ard  M.  Hod;  nty  year-. 

Kenton. — In  Providence,  B.  [.,  on  Friday,  February  7th, 
Emily  M.  Kenyon,  wife  of  Dr.  Gei  nyon. 

j.— In   Newport,  B.  I.,  on   Friday,  February  7th,  Dr. 
Annie  News. 

Wiggans.     In   Newburgh,   N.  Y.,  on    Mond: 
Dr.  Lewis  Y.  Wiggai  nty  years. 


jproceebings  of  Societies. 


SOCIETY   OF  ALUMNI    OF    BELLEVUE    EOSPITAL. 

.)/, .  ting  of  December  4,  1895. 

The  President,  Dr.  Pabker  Syms,  in  the  Chair. 

in  page  1S7.) 

Observations  of  Antitoxine   in   Diphtheria.—  I  >r.  John 

n  ith  this  title    in  which  he 

■aid  thai  during  the  present  year  be  bad  had  the  opportunity 

■  asive   and    thorough    trial   of  ai 
serum  in  the  treatment  of  diphtheria,  and  he  had  thought 

ief  account  of  hi-  obsei 
to  the  m<  ■  ety.     All  of  the  cases  b 

Men  in  t  one  institution,  the  Willard  Pari 

pita!  of  New  York;  the  conditions,  therefore,  had  been  th 
sain.'  in  all.     'I  he   -■  rii  -  of   i 
aid  a-  In  arriving  at  a  fair  estimate  of  the  \ alui 
antitoxin.-,  as  well  as  of  its  limitations,  when  used  in  hospital 
practice. 

The  systei  ae  bad   be<  a   bi    an  in  the 

Willard  Parker  Hospital  at  the  commencement  of  tin 
year,  tho  month  of  Jann 


:iri  had  been,  unfortunately,  not  strong  enough  to  give  the 
best  results.  Previous  to  this  year  dependence  hail  been 
placed  upon  the  local  and  constitutional  treatment  which  had 
been  in  general  use  elsen  here  before  the  introduction  of  anti- 
toxine. and  the  results  obtained  had  compared  very  favorably 
with  those  in  hospital  practice  in  other  cities  of  this 
and  Europe. 

All  the  patients,  on  their  entrance  had  their  throats  irri- 
gated with  normal  salt   solution,  and  this  irrigation  was  re- 
peated  every  two   hours  or  even   every  hour,  until   the   nares 
i    , .  en    .    i  barge  or  obsl  i  i  and  1  be   pharj  n\ 

clear  of  membrane.  Poultices  were  employed  for  the  relief 
liar  enlargement,  and  steam  inhalations  and  calomel 
fumigations  were  in  constant  requisition  to  combat  the  onset 
ol  stenosis  of  the  larynx.  WJien  these  latter  measures  proved 
unavailing,  intubation  was  resorted  to  and  in  a  few  instances 
tracheotomy. 

The  general  treatment  consisti  d  mainly  of  the  adi 
tion  of  the  tincture  of  the  chloride  of  iron  in  large  and  fre- 
doses.     Other  tonics  were  used  to  I  indica- 

tion-. Stimulants  were  not  employed  as  a  matter  of  routine, 
but,  «  hen  needed,  were  given  freely,  particularly  in  septic 
■  j  es. 

Under  the  treatment  th  i  lined,  the  mortality 

had   ranged   from   thirty   to    thirty-eighl    per    cent.,    i 
somewhat  with  the  season  of  the  year  and  the  character  of 
I 

The  antitoxin,     treatment,  as    be    had  -aid,  dated  from    the 

ar.     From  thi  trj  .  1895, 

to  the  1st  of  October,  1895,  there  had  been  admitted  to  the  hos- 
!  patient-  with  diphtheria.     All  of  them,  with  the  ex- 
ception of  som  i  due  on 
of  entrance  into  the  hospital.    The  local  ai 
aent  oi    Eoi  ui  i   years  had  not   been  entirely  aban- 
doned, but  it  had  become  of  -•  condarj  consi  qi 

until  all 

ie  had  disappeared.     Calomel  sublimation  was  still 

.  mployi  d.  but  with  much  less  ire. pi,  acy.    The  tincture  oi  th< 

chloride  of  iron  ■,.  i-  i  ■  ii  at  all.    Patients 

iron,  but  in  smaller  doses,  and  only  wh.-n   it   was  especially 

indicated.     Intubation  and  tracl m  n    -'ill   required 

.   the  larynx,  but  a  larger  proportion  of 
;:.  ■..  ugeal  cases  ended  in  recoi  cry   wit  bout  operatii  e  inter 

than  under  former  method-  of  treatment. 
I  )f  the  593  patient-  uiide  r  e.  .11 -iderat  ion.  138  had  n  i 

and  155  had  died,  a  mortality  ol   26  I  I   percent.     During  the 
same  period  of  nine  months  in   1894,  169  patients  had  been 
treated  in  the  hospital,  of  w hom  804  had   recovered  and  L65 
ii  id  dii  d.  a  mortality  oi  35'18  per  cent.,  nine  per  cent 
,.it  Eor  t  be  pi  i 

Tabli    t. 
MortaliiT) 


1896. 

1894. 

"    

1  56 

l.-l 

52 

7.". 
28 

117 

214 
108 

29 

86-05 

Dotal 

156 

I;,  referring      -  I    bl<   I,  it  would  be  seen  that  the  reduc 
tion  in  mortality  under  the  serum  treatment  had  begun  in  the 

first   quarter  of  the  year  and   had   becomi    i ■<■  and   more 

marked  as  the  year  progi — d.     fhesi   improved  resu 
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probably  due  to  the  greater  strength  of  the  serum  employed 
as  well  as  the  more  efficient  doses  during  the  later  months, 
the  natural  consequence  of  longer  experience  in  its  adminis- 
;  ration. 

The  simple  statement  that  antitoxine  lowered  the  death- 
rate  in  diphtheria  did  not  enlighten  us  very  much  as  toils 
exact  value  in  different  forms  and  stages  of  the  disease.  He 
had  therefore  analyze     tb  hat  we  could  study  them 

from  various  standpoints.     It  was  maintained  that  antitoxine 

cific  in  diphtheria  when  given  on  thi 
s  scond  day  of  the  disease,  its  value  diminishing  rapidly  after 
the  third   day.     The   critics  of   the   new   treatment,  on   the 
other  hand,  asserted   that   the   older  methods  were  also  capa- 
ble of  controlling  the  disease  if  applied  at  its  very  beginning. 

Table  II  would  show  how  far  these  respective  statements 
held  good  in  the  experience  of  the  Willard  Parker  Hospital. 

Table  n. 
<   i  .'  .   iccording  to  I)  ly  of  Disease  ut 


Day  v?ox  whicfi 

1895. 

1894. 

Begun. 

Cases. 

Mortality  per- 

Cases.       -Mortality  per- 
centage. 

Second  day 

Third      "   

Fourth     "    

Over  i  days 

108 
130 
116) 
.sT    .385 
152  J 

il)  -09 
25-19 
34-19  i 
31 -«2   • 33-8 
36-64  ) 

43              26-67 
120             33-61 
111)            35-40) 

71   -  306    35-53  ,35-9 
121)            36-29) 

Total 

593 

26-1  1 

469                   i!s 

According  to  this  table  108  patients  had  been  given  anti- 
toxine on  the  first  day  of  the  disease  .and  L0'09  per  cent,  had 
died.  In  1894,  in  the  preantitoxine  period,  there  had  been 
43  cases  which  had  come  under  treatment  on  the  first  day 
and  the  mortality  had  been  2667  per  cent.,  two  and  a  half 
times  as  great  as  in  the  eases  treated  with  antitoxine.  On 
comparing  the  two  groups  of  patients  who  had  not  received 
treatment  antil  :  day  of  the  disease,  we  again  noted 

a  difference  in  favor  of  antitoxine.     Here,  however,  the  dif- 
!   abruptly,  the  average  death-rate  in  all  eases 
ond  day  being  only  two  per  cent,  less  in 
1895  than  in  1894.     ]  support- 

contention  thai  anti  c.  in  dij 

■ii!y  proved  conclusively  that  the  new  treatment,  when 
1 1    I  letter  results  than 
der  methods. 

Table  III. 
Causes  of  Heath. 


nonia .  . 



failure 

is 

tis 

BrODchitis 




124 


l::-71 
10-48 
8-87 

3-28 
2-42 
1-61 
0-81 
0-81 


L00-00 


Totals.       Percentage. 


30-99 
82-39 

8  ■  1 5 
2-82 

111 
1-11 

o   70 


•.  included  the  ca  e  ■.  ed  fatal 

1  Parker  Hospital,     t mbi  i  >>i  pi  i  a  e  ich  peat  bad 

i     tnd   had   been 
North  Brother  Island 


It  had  been  apparent  to  all  those  in  attendance  at  the 
hospital  during  the  present  year  that  fewer  patients  had  pre- 
sented the  symptoms  of  sepsis  than  in  former  years,  and  that, 
on  the  other  hand,  a  much  larger  proportion  had  had  broncho- 
ia  at  some  period  during  their  stay  in  the  wards. 
With  a  view  to  elucidating  these  points,  he  had  p 
Table  111.  which  gave  the  causes  of  deatli  in  1894  and  1895, 
with  the  number  of  deaths  from  each  cause  and  the  percent- 
irtality  from  such  cause  in  each  year. 

A  case  of  diphtheria  progressing  to  a  fatal  termination 
I  so  many  symptoms  and  complications  that  it  might 
be  very  difficult  to  decide  as  to  the  determining  cause  of 
death.  The  foregoing  table,  however,  bad  been  compiled 
from  the  records  of  the  hospital,  which  were  based  upon 
careful  clinical  study  of  each  individual  case,  often  supple- 
mented by  post-mortem  examination. 

The  great  mortality  from  broncho-pneumonia  during  the 
present  fear  was  the  most  striking  feature  of  the  table,  over 
one  half  the  deaths  being  attributed  to  this  complication  of 
diphtheria,  whereas  only  one  patient  in  six  had  died  of  this 
cause  in  1894. 

On  the  other  hand,  laryngeal  stenosis  and  sepsis,  which 
together  had  caused  sixty-three  per  cent,  of  the  mortality  last 
year,  had  proved  fatal  in  less  than  twenty-five  per  cent,  of  the 
cases  since  the  introduction  of  antitoxine.  As  he  had  already 
said,  it  had  been  noticed  how  few  of  the  patients  this  year 
had  had  sepsis,  while  patient  after  patient  had  shown  the 
signs  of  broncho-pneumonia,  particularly  when  apparently 
convalescent  from  the  diphtheritic  process.  This  late  devel- 
opment of  broncho-pneumonia  had  been  one  of  the  most  dis- 
appointing features  of  their  experience  with  antitoxine.  Pa- 
tients would  he  relieved  of  stenotic  symptoms,  either  with  or 
without  intubation,  only  to  die  two,  three,  or  even  four  weeks 
later  of  pulmonary  complications.  It  should  he  said,  how- 
ever, that  most  of  the  deaths  from  bronchopneumonia  had 
occurred  in  operative  cases,  and  that  there  bad  been  consid- 
erably more  such  cases  this  year  than  in  1894.  An  unusually 
large  proportion  of  the  patients  entering  the  hospital  had  had 
laryngeal  symptoms  on  their  entrance.  Some  of  these  bail 
been  apparently  relieved  by  antitoxine,  and  of  those  who  still 
required  operative  interference  a  larger  proportion  had  recov- 
ered from  the  immediate  effects  of  the  operation  than  in  for- 
Could  these  patients  have  been  protected  from 
invasion  of  the  streptococcus,  tic1  number  of  recov- 
eries after  intubation  would  have  been  very  large, 

The  following  table  would  show  what  difference,  if  any. 
there  had  been  in  the  duration  of  the  hospital  treatment  of 
fatal  cases  of  In' iho-pneumonia,  laryngeal  Stenosis,  and  sep- 
sis in  1895  and   1894  : 


Duration  of  Hospital  Treatment  »/'  Fate 
Lar, 


■    osi 
Sepsis 


l".-7  davs 
8-0  " 
3-0      " 


2 

■J     " 


Aocording   to   the    table,   sepsis  and    laryngeal    stenosis, 

«i inrelii    ed,  had  proved  rapidly  fatal  in  both  years.    The 

figures  for  broncho-pneumonia,  however,  were  widely  differ- 
ent in  the  two  i:     two  weeks' length  of  treatment  in 
ib.   hospital  "I  fatal  cases  in  L895  illustrated  the  late  ■ 
ment  of  thi                 o  «  I. ich  he  bad  referred. 

The    speaker    had    already  inliinal  ed    that,    in    Ins   opinion, 
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the  great  reduction   i 

had  been  due  in  part  to  the  administration  of  antitoxine,  but 

i  whether  or 
off  in  the  deaths  from  s<  p 

;    was  the  ii 
physician,  that  verj  l  septic  dipl 

entered  the  hospital  during  the  pn  d  Uimself 

rarity  of  the 

hsamorrhagic  cases  •  in  pre- 

ceding 3  I        mid  require  a  can  Eul  studj  of  the 

d  mortality  from  seps 
the  introduction  of  antitoxine  was  of  any  therapeutic  signifi- 

The  remaining  ci  in  Table  III  showed  a  close 

correspondence  in  tin-  two  years,  and  called  for  no  remark. 

Hi'  ha 
death-rate  for  1894  and  1895  of  lar   i  3,  both  with  and 

without  operation,  but  he  should  have  to  Ik-  satisfied  for  the 
present  with  the  statement  that   the  total  mortality  for  intu- 

omized    patients   in    the   present   year   was 

sixty- eight  per  rent.,  as  compared  with  eighty-five  percent,  in 
1894.    Ee  believed  that  the  larj  ngeal  eases  which  had  escaped 

I  r. -titer  reduction  in  the  de 
over  that  for  tin-  previous  year. 

Mo  study  of  tie-  vah f  antitoxin-  in  diphtheria  would 

be  complete  without  careful  consideration  of  the  age  of  the 
•  under  treatment.  Children  under  two  years  of  age 
usually  died  in  spite  of  all  efforts,  whereas  older  children 
and  adults  would  ofti  a  gel  well  without  any  treatment  what- 
ever! II.-  had  therefore  classified  the  patients  according  to 
age,  with  tin-  percentage  of  mortality  lor  1895  and  1894: 

Table   V. 

i       of  Pal 


1895. 

1S!>4. 

1 1  •  r,4 

4-00 

s; 

:.! 

:;i 
lJ 

6 

1 
70 

Per  c 

46-28 





Pto  10    "      

11-11 

■'      

14  to  16  vear- 19 

■•      95 

593 

;  .-i  lowering   of   tin  by  the 

serum  treatment  in  •  ■  n  e<  n  t  wo  and 

This  accordi  d  b  il  h  the 
of  other  hospi  bo\i  in:-'-  for  antitoxine 

n  oad. 
The  increased  pei  I  his  year  am 

It  was  true  that 
proportion  of  !    r  tr.alm.-nt  at  an  ad- 

ranced  i  al  cases 

whieh  required  intubation  or  tracheotomy,  and  furthi 

d  probably  -how  that  br< 
lar-.-  purl  in  d    I    rminiit 


irding  to  the  parents,  and  the 


statistical  tables  demonstrated  fairly,  he  thought, 
I  hat  diphtheria  antitoxine  ha  rapeutic  value, 

ield  for  a  dem- 
ion    of    it-    cural  ive   action.       Din 

j    to  which  ho 
rred  in  the  beginni  per.     A  reduction  of 

.-ent.  in  the  mortal 

-y  hundred  patient 
gain,  hitt  a  death-rati 

ion  that  ant  '  ic  in  the 

mind,  why  t  he  experience 
of  the  Willard  Parker  Hospital   was  noi  able  was 

that  the  patient-  entered  tiic  ho 

the  disease.     We  had  seen  in  Table  It  that  only  108 
of  the  total  number  of  come  under  treatment 

disease,    it  b  a-  his  ov\  n 
great  ma  tern  had  been  ill  for  two,  three,  or  even 

more  days  when  they  had  been  brought  to  the  hospital.  The 
clinical  signs  in  the  throat  and  the  general  condition  had 
been  sufficient  evidence  of  this  in  many  cases.  The  testimony 
of  parents  of  the  .la--  from  which  the:  came  was 

hut  little  to  he  depended  upon.  Whatever  good  results  had 
been  seen  from  the  serum  treatment  had  been  accomplished 
in  the  face  of  very  greal  difficulties,  and  h. 
that  in  private  practice  among  int.  Iligent  people  the  specific 
character  of  diphtheria  antitoxine  would  hi  demonstrated. 
Welch  in  his  recent  paper  had  collected  the  reports  of  668 
cases  in  private  practice  «  it  h  16  deal  h  -.  e  peri  i  □  age  of  only 
6*9,  almost  twenty  per  cent,  less  than  the  mortality  of  our 
59  I  hospital  cases. 

[n  writing  this  paper  he  had  proposed  to  limit  himself  in 
the  ma. in  to  simplj  presenting  and  arranging  the  clinical  data 
furnished    >■•    hospi!  il  records  from  h  hich  evi 

draw  his   own    conch     ;  ■ah, -i-  of 

cases  of  a  single  disease,  till  subjected  to  the  same  method  of 

treatment, one  usually  formi   '  opinion, 

of  that  treatm  nt.     In  t  be 

Imit   that 

•   unable  to  ra  i  aself  i    the  en- 

■     ■ 

Perhaps    i 

ho  clinical  fe  modified 

istration  of  antitoxine  in   the  Willard  Parker 

llo-pital. 

Anion  favorable  t  I  he  in- 

jection ol  serum  were :  A  prompt  im 

ndition  of  the  pati  hening  of  the 

action  of  the  heart,  a  fall  of  a  rapid  disap- 

or  ';  melting  away  "  of  t  hi 

■ 
I  bat  be  belies  ed  t  ba1  often  had  a  favorab] 

on  the  laryngeal  symptoms  inclined  to  think  that 

at  abated  patients,  h  bo  -• 

-  under  antitoxin,    than  without.      On  the  other  hand, 

b.-  had  faih-d  t te  any  effect,  favorable  or  other,  upon  either 

melting 

. 

Ii  ration  of  illiosj  ,a   the  « hole  numb 
into  the  ho 

'I  he tal  I  hud  i.e. -a 

. 
Broncho-pneumonia  had    been    the                                  thirty-nine 
i      i  which  an  operation  had  been  perfon I. 
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cases  of  those  who  had  not  received  antitoxine.  There  was  a 
case  now  in  the  wards  in  which  the  membrane  had  persisted 
for  three  weeks,  although  antitoxine  had  been  given  on  the 
third  day  of  the  disease. 

The  general  condition  had  also  usually  remained  unaffect- 
ed, except  as  it  might  be  influenced  by  the  relief  of  laryngeal 
stenosis  already  referred  to. 

Now,  as  to  the  alleged  untoward  effects  of  antitoxine.  It 
had  been  said  to  cause  a  nephritis,  or  at  least  albuminuria; 
to  favor  post-diphtheritic  paralysis;  to  dissolve  the  red  cells 
of  the  blood,  and  to  set  up  septicaemia  in  some  manner  as  yet 
unexplained.  In  regard  to  all  these  clinical  phenomena,  he 
could  only  say  that  he  had  failed  to  observe  them,  though  he 
had  looked  for  them  day  by  day,  particularly  during  the  past 
eight  months.  Cases  had  shown  albuminuria,  as  in  previous 
years,  and.  in  the  opinion  of  one  of  the  resident  staff,  rather 
oftener  than  formerly;  but  casts  or  other  evidence  of  ne- 
phritis had  been  absent.  Suppression  of  urine  had  occurred, 
but  not  with  unusual  frequency.  With  the  exception  of  sim- 
ple regurgitation  due  to  temporary  paresis  of  the  palatal  mus- 
cles, he  would  say  that  post-diphtheritic  paralysis  bad  been 
noteworthy  by  its  absence  duringthe  present  year.  With  re- 
gard to  the  destruction  of  the  red  cells  of  the  blood,  or  the 
occurrence  of  septicaemia,  he  had  seen  nothing  which  would 
lead  him  to  attribute  either  of  these  morbid  processes  to  the 
administration  of  antitoxine  rather  than  to  the  diphtheritic 
poison  itself.  Among  the  hundreds  of  eases  treated  this  year 
in  the  hospital,  there  was  but  one  in  which,  in  his  opinion, 
antitoxine  might  have  contributed  to  the  fatal  termination. 
In  the  ease  in  question,  a  Bevere  one  at  the  outset,  a  synovial 
inflammation  had  developed  in  several  joints  some  ten  days 
after  the  injection  of  the  serum,  coincidently  with  an  urticarial 
eruption  covering  the  legs  and  trunk.  The  fluid  in  the  joint 
had  become  purulent,  and  the  signs  of  broncho-pneumonia 
had  been  found  in  the  lungs.  After  a  protracted  illness  the 
child  had  died,  and  on  autopsy,  in  addition  to  the  pus  in  the 
ad  the  pulmonary  consolidation,  there  had  been  found 
marked  fatty  degeneration  of  the  heart  and  kidneys.  This 
patient  would  probably  have  died  from  the  other  complica- 
tions, but  we  could  not  but  associate  the  j'oint  process  with 
thi   giving  of  the  antitoxine. 

Before  closing,  the  speaker  wished  to  say  a  few  words  on 
tl  ondary  streptococcus   infection    in    diphtheria,   with 

special  reference  to  the  probability  that  we  should  in  the 
near  future  be  in  possession  of  a  streptococcus  antitoxine. 
We  had  seen  how  large  a  proportion  of  our  patients  died  of 
broncho-pneumonia,  a  complication  not  due  to  the  Loeffler 
bacillus,  but  to  :i  distinct  micro-organism — the  streptococcus. 
Could  we  have  successfully  antagonized  this  secondary  infec- 
tion, half  of  our  deaths  could  have  been  avoided.  This  possi- 
bility had  appealed  to  him  this  last  year  with  special  force 
whenever  he  saw  the  pulmonary  complication  develop  in 
convalescents,  who  perhaps  were  on  the  point  of  being  sent 

lie    bad    often    longed    for  a  reeo  ,     ■' 

ak,  to  «  hich  fchej  might   be  sent  to  com  ah 

from  th   infe a  which  mi  at  in  the  neighborhood 

of  active  eases  of  diphtheria,  especially  cases  of  operation. 
But  even  this  transfer  might  not  save  them;  for  it  was  the 
opinion  of  Welch  that  the  streptococci  which  were  present 
in  the  normal  capable  of  setting  np  the  pulmo- 

nary process  in  an  individual  aire  I  bj  the  effects 

of  the  Loeffler  bacillus.     It   was  therefore  most  satisfactory 
to  note  the  progn  --  that  had  been  mad,  m  the  production  of 
It  had  long   bi  en  bi  lii  \  ed  that 
there  were  several  varieties  of  Btreptococci,  each  of  which 
table    of   produoing  distinct    pathological  effeots.     It 


was  now  maintained,  however,  by  T.  J.  Bokenham,  the  late  re- 
search scholar  to  the  British  Medical  Association,  that  strep- 
tococci observed  in  connection  with  different  pathological 
conditions  were  not  botanically  distinct  from  each  other.  If 
the  culture  conditions  were  changed,  the  characters  of  the 
microbes  became  altered  in  many  cases.  By  using  for  sev- 
eral successive  generations  the  living  tissues  of  rabbits. 
Bokenham  had  first  obtained  erysipelas,  then  later  on  pus 
production,  and  still  later  a  general  infection,  very  virulent  in 
character,  but  with  no  evidence  of  either  erysipelas  or  pus 
production.  If  the  series  were  sufficiently  prolonged,  the 
streptococci  became  of  such  virulence  that  a  fraction  of  a 
drop  of  the  blood  of  an  animal  killed  by  them  would  set  up 
an  infection  running  a  fatal  course  in  a  few  hours.  At  the 
same  time  the  cultural  characteristics  had  become  so  changed 
that  a  bouillon  culture  of  the  microbe  no  longer  resembled 
one  of  the  original  cultures.  The  differences  observed  be- 
tween streptococci  obtained  from  different  sources  were  not 
specific  in  character,  according  to  Bokenham;  they  were  ac- 
cidental rather  than  inherent  in  the  micro-organisms  them- 
selves. Therefore  Bokenham  was  convinced  that  for  the 
preparation  of  a  streptococcus  antitoxine  on  the  same  lines 
as  that  of  diphtheria,  the  source  of  the  microbe  was  immate- 
rial: the  only  necessity  was  that  its  virulence  should  be  as 
great  as  possible.  Unfortunately  the  streptococcus  rapidly 
'ost  its  virulence  in  the  ordinary  culture  media.  After  long 
experimentation.  Bokenham  had  finally  found  a  satisfactory 
medium  in  a  mixture  of  bouillon  and  asses'  serum.  He  stated 
thai  he  bad  already  succeeded  in  partially  immunizing  an  ass 
so  that  its  serum  had  some  protective  power.  Similar  experi- 
ments were  being  carried  on  in  France  and  in  Germany,  and 
there  was  good  ground  for  hope  that  we  should  soon  have  an 
antistreptococcous  serum  to  supplement  the  antidiphtheritie 
serum  in  the  treatment  of  diphtheria  and  its  secondary  com- 
plications. 

Dr.  H.  M.  Biggs  spoke  first  of  the  cases  which  bad  been 
treated  by  the  health  board  inspectors  in  the  tenement  bouses. 
Arrangements  had  been  very  early  made,  he  said,  for  the  ad- 
ministration of  the  antitoxine  serum  by  the  inspector-s  of  the 
department  upon  request  of  the  attending  physician.  These 
requests,  of  course,  bad  come  mostly  from  those  practising 
among  the  poorest  classes  in  the  tenements,  and  for  eases 
especially  severe  and  often  long  neglected.  Between  tive 
hundred  and  six  hundred  of  these  had  been  treated  with  a 
mortality  of  nineteen  or  twenty  per  cent.  A  very  consider- 
able proportion  of  these  patients  had  been  moribund  at  the 
time  of  the  administration  of  the  antitoxine.  In  twenty-two 
of  the  cases,  owing  to  the  desperate  condition  of  the  patients, 
the  antitoxine  hail  been  administered  under  protest,  and  no 
effect    bad    been    produced    by    the    serum.       Excluding    these 

cases,  the  percentage  of  deaths  bad  been  fifteen  or 

It  had  seemed  to  him  from  the  beginning  that  among  the 
mass  ol"   practitioners  far  too  little  emphasis  had  been  placed 

apon  the  time,  and  too  little  distinction  bad  been  made  be- 
tween the  cases  treated  at  the  beginning  of  the  disease  and 
i  hose  treated  later.  As  was  well  known,  diphtheria  "a--,  undei 
most  conditions,  a  rapidly  progressive  disease;  the  toxaemia 
produced  was  verj  rapid,  patients  not  infrequently  dying  at 
the  end  of  forty-eight  hours.  Experimental  work  on  animals 
had  shown  the  same  rapid  effects,  lii  testing  diphtheria  tox- 
iucs  it  had  been  found  that  even  very  minute  doses  often  pro- 
duced death  in  Erom  thirty  to  thirtj  sis  hours.  In  almost  all 
these  oases  pathological  examinations  bad  shown  even  at  a 
verj  earlj  period  extensive  degenerations  in  the  parenchyma- 
tous organs  and  in  the  nerve  structures.  Dr.  Sidney  Martin, 
in   a    ver\    careful  paper,  had   laid   particular   emphasis  on  the 
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pathological  changes  occurring  in  nerve  tissue,  which  he  con- 
sidered pathognomonic  of  the  action  of  the  diphtheria  toxine. 
He  had  laid  particular  emphasis  on  the  statement  that  where 
the  animals  did  not   die  after  the   administration    u 

thological  changes  in  the  nerve  tissues  would 
be  found,  although  there  bad  been  no  symptoms  referable  to 
■  aditions  observed  during  life. 
It   was,  of  course,  perfectly  evident  that   any   substance 
which  acted  in  an  antidotal  way  could  he  of  but  lit t 
after  the  injur'.  les  had   been  done;   as  a  matter  of 

fact,  in  a  large  percentage   of    tases  of  diphtheria  the  injury 
,  done  before   the  end  of  the  third  day.     The  admin- 
istration of  the  serum  after  that  time,  as  all  the  statistics  had 

shown,  had  had  comparatively  little  influence.  The  reduc- 
tion of  mortality  in  cases  treated  after  the  third  day  was 
comparatively  insignificant.  The  reader  of  the  paper  had 
pointed  out  thai  the  cases  in  the  hospital  had  not  usually 

en  until  the  third  or  fourth  day.     Ordinarily  there 

siderable  unavoidable  delay  in  getting  a  patient  to 
theWillard  Parker  Hospital.  He  was  seen  first  by  the  private 
physician,  then  reported  to  the  department,  then  seen  bj  an 

r.  then  by  a  diagnostician,  and  finally  was  sent  to  the 
hospital.    The  patients  reaching  the  hospital  on  the  first  day 
were  only  those  that  had  been  attacked  after  one  or  more 
previous  cases  had  existed  in  the  same  family,  or  tho 
rare  per-'  me  directly  to  the  hospital  for  treatment. 

We   could  practically   exclude   from  consideration  all  those 

..ted  after  the  third  day. 

Regarding  the  value  of  antitoxine,  it  seemed  to  him  that 
the  strongest  evidence,  ap  to  quite  recently,  had  been  afford'  <! 
not  so  much  from  clinical  observation,  as  from  the  result-  of 
experimental  work.  There  had  not  been,  almost  from  the 
very  beginning,  a  pathologist  of  repute  who  had 
provisionally  if  not  wholly,  the  conclusions  as  to  the  specific 

curative    value,    of    this    remedy.      It    seemed  Very    difficult    to 

mm  to  understand  how  a  scientific  man  could  stud)  the  ex- 
perimental work  that  l.ad  been  don,-  regarding  diphtheria  and 

the  produOtii f  diphtheria  antitoxine  and    not  arrive  at  the 

conclusion  that  it  had  a  specific  curative  influence.  It  was 
not  a  measure  in  which  the  burden  of  proof  was  to  show  that 
it  was  of  value  in  the  treatment  of  disease;  the  burden  ot 
proof  in  this  instance-  was  on  the  other  side — the  clinician 
inil-t    prove    that    it    was    not    of    value,   and    that    there    were 

-oine  conditions  or  some  new  factors  prevailing  in  human  be- 
ted with  diphtheria  which  previ  from  re- 
nting to  the  antitoxine  as  was  the  case  in  animals 
mentally  infected. 

He  was  at  a  loss  to  understand   wh) 
many   more   deaths    in    the    W  ilhml    Parker    Hospil 
Broncho-pneumonia  during  a  than  had  occurred 

■   hospitals  or  in  private  practice.     'I  : 
.  mortality  here  as  compared  with  that  in  Europe  was 
pneumonia,  and  it  had  occurred  chief! 
It  had  not  occurred,  so  far  .  d  able  to 

-  or  in  private  prad 
trding  the  value  of  antitoxine  might  be 
jammed  up 

1.  The  i  xpi  rimenl 
B  and  eonclu  - 
•    evidence   derived    from   the  modification   of   the 
symptoms  it,  individual  cases  whi  re  thi   i 

in  earl)  period  of  the  disease.     To  convince  a 

ask  that 

uncomplicated  diphtheria  treated   with  a  sufl 

antitoxine  in  the  first  few  hours  of  the  disease.     The  marked 


transformation  produced  was  unlike  anything  that  he  had 
seen  from  other  treatment  :  at  times  it  had  seemed  to  him 
almost  miraculous. 

:;.  The  evidence  from  statistical   studies  in   hospital  and 
private  practice.    This  had  been  already  sufficiently  pul 
In  many  instances  th     mortality  had  been  diminished   to   one 
third;  in  the  Paris  hospitals  the  mortality  had 

111  per  cent. :  in  thi 
was  from  twelve  to  seventeen  per  cent.,  as  compare 
thirty-five  and  fifty-eight  per  cent,  under  previous  conditions. 

4.  The  evidence  of  om  its  influence  on 

m  large  cities. 
The  antitoxine  had  been   mot  in  Paris 

than   in  any  other  city  of  the  world.     T: 

Rous   had   been  considered    one    for   national   congratulation, 
and  large  appropriations  and  subscriptions   had  been  made 
for  the  carrying  out  of  this  treatment.     The  use  of  an 
had  imiin  -  ome  almost  universal.     The  absoi 

tality  in  I'  n  reduced  to  less  than  one  third  of  the 

lowest  mortality  recorded  in  anyone  of  the  previous  seven 

The  lowest  mortality  during  this  period  had 
1,266,  and  the  highest  mortality  about  -.nun.  For  the  year 
ending  October  1, 1895,  the  total  mortality  from  diphtheria 
and  croup  for  the  cit)  of  Paris  had  been  onl)  389.  The  low- 
Jit)  lorany  month  in  Paris  duri:  IS  seven 
years  had  been  53;  the  lowest  mortality  since  the  adoption  of 
aent  had  been  16,  The  highest  mortality 
for  any  month  previously  had  been  189  ;  the  highest  mortality 
for  any  month  since  the  introduction  of  antitoxine  had  been 
50.    These  results  had  been  reproduced  to                   or  Lesser 

extent  in  Berlin,  London,  and   New  York. 

5.  The  specific  value  of  antitoxine  could  be  shown  b)  rea- 
soning h>  analog)  from  its  preventive  action.  The  health 
department  had  used  the  antitoxine  serum  for  immunizing 
purposes  on   about    1.000  children.      It    had  heen  employed  in 

several  large  institutions  for  children  in  which  the  disease 
had  hem  prevailing  in  an  epidemic  form.  <>ut  of  these  1,000 
children,  3  had  been  attacked  with  croup  within  twen 
hours,  and  all  had  recovered;  •':  had  had  mild  pharyngeal 
diphtheria  within  thirty  days;  12  had  had  diphtheria  in  pe- 
riodsvarying  from  thirty  to  sixt;  the  immuniza- 

tion.    In  the  period  of  1  hirty  days  preceding  the  immunization 

in  these  same  groups  of  children  about  150  cases  of  diphtheria 
had  occurred.  In  ope  institution  19  cases  had  broken  out  in 
u  days  preceding  the  immunization  and  none  after- 
ward. In  the  New  York  Infant  Asylum  108  cases  had  oc- 
curred   in    the   one   hundred    and    seven   days    preceding   the 

immunization,  and  one  case  in  the  thirty  days  following  the 
immunization.    This  had  been  the  experience  in  other  insti- 
iil  in  private  families.      \ 

immunized  in  the  tenement  houses,  and  in  a  large  pi  ' 

the  individuals  had  been  young  children  and  had  not 
o  had    had    w  oup   within 
'  i ry  ngeal  dipht  heria  within 
thirty  d  aid   that  the  <\  id i"  i  he  pro- 

tective influence  of  antitoxine  was,  to  his  mind,  conclusive. 
It  would  i  '  diphtheria  for  a  period  of  thirty  days 

beginning  twenty-four  hours  after  the  injection.  His  own 
feeling  about  an  ■  -  it  had 

bi  en  over  eighteen  months  before,  when 
familiar  with  its  use  in  Berlin. 

Iir.  c.  i .   Coakxey  said   it  was   no!    ;.':     inten 

upon  the  1  i  al f  antitoxim     or  1 

■  Limited  as  compared  with  that  of  the 
previous  speakers.  \S  w  had  all  read  reports  of  the  great  re- 
duction in  the  mortality  of  diphtheria  Binoe  the  introduction 
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of  this  remedy,  and  it  was  his  purpose  to  call  attention  to 
several  causes  which  had  tended  to  reduce  the  mortality,  in- 
dependently of  the  use  of  antitoxine: 

1.  Since  the  discovery  of  the  Klebs-Loeffler  bacillus  our 
interest  in  diphtheria  and  our  study  of  it  had  been  greatly 
enhanced.  Physicians  and  laymen  had  been  alert  in  watch- 
ing for  "  sore  throat,"  and  consequently  cases  had  been  seen 
at  an  earlier  date  than  formerly.  In  no  other  disease  was  the 
earlv  treatment  accompanied  by  better  results,  so  far  as  avert- 
ing the  very  dangerous  complications  was  concerned. 

2.  During  the  last  two  years  there  had  been  afforded  to 

us  in  this  city,  and  subsequently  in  many  other  cities, 
the  opportunity  of  having  al  examinations  made 

from  the  exudate  in  any  form  of  sore  throat.  Physicians 
had  been  surprised  to  End  that  they  had  hitherto 

i  died  amygdalitis,  should  have  been 

The  clinical  symptoms  of  such  cases, 
however,  hail  not  been  those  of  diphtheria,  and  the  patients 
had  invariably  recovered.  The  addition  of  such  cases — and 
according  to  his  observations  they  had  not  been  few — to  the 
true  diphtheria  cases  had  greatly  swelled  the  num- 
ber of  cases,  and  at  the  same  time  had  reduced  the  rate  of 
dity. 

ibtedly  many  cases  of  true  amygdalitis  had  been  called 
diphtheria  by  physicians,  from  the  similarity  in  appearance 
to  other  cases  which,  after  bacteriological  examination,  had 
been  pronounced  diphtheria. 

In  support  of  this  view,  the  speaker  said  that,  while  in 
Vienna  and  Berlin  the  past  summer,  he  had  seen  the  very 
rvers  diagnosticate  cases  having  the  clinical  appear- 
ances ot  lacunar  amygdalitis  as  diphtheria,  and  send  the  pa- 
tient-- into  the  diphtheria  ward  without  any  bacteriological 
examination  having  been  made.  In  the  Aiiunnl  R.purt  <■/' t}t> 
<:  of  Health  for  1S9JJ,  partially  accounting  for  the 

in  cases  and  lower  death-rate  in  diphtheria,  was 
the  following  statem  al  (page  42)  :  "  Another  agent  has  been 
found  in  the  bacteriological  laboratory  by  which  a  large  num- 
ber of  mild  case.-,  of  this  disease  are  found  to  exist." 

A,  to  the  bacteriological  examination  itself,  it  should  be 
1  thai  there  were  two  varieties  of  bacilli — the  Klebs- 
Loi  bacillus,  which  was  very  virulent  to  guinea-pigs,  and 

acillus,  which  was  non-virulent  to 
!n  i,  and    was   \^ry   similar  in  growth   and  micro- 

scopical appearance  to  the  former.     It  »  as  not  alwa 

i   dish  between  them.    The  French  school  and  their 

ta  maintained  that  it  was  not  necessary  to  distinguish 

i.  as  either  mighl   be  converted  into  the 

..  liphtheria.     The  i  lerman 

school  and   their  adherents  ib"'  I  phtheria 

•y  from   the  Kiel' 

ind  1 1ia1  diph- 
theria was  produced  only  by  the  E 

i 
|  -.   and   cdleii   in   apparently 

health'.*  throats,     fi 

ol    . 

I 
I .. 

itied  in  totally  ignoring  the  clinical  side,  and 
upon   the  bacterid  of  diph- 

'I  he  speaker  then    ret,  '-red    to  a   -tal  i 

l,v  President  '■■  ilson,  of  th    New  ^  ork  <  j".  Board  o 

It  showed  that  there  bad  been  a  gradual  in- 
iii  i  be  \\  illard   Parker  Bospital 


in  1893,  1894,  and  1895,  and  that  there  had  been  about  two 
hundred  more  cases  there  this  year  than  last.  The  mortality 
rate  in  1895  had  not  been  so  good  as  in  1S92,  or  before  the 
use  of  antitoxine.  Although  the  mortality  rate  in  this  hos- 
pital had  been  much  lower  in  previous  years  than  in  the  city 
at  large,  this  table  showed  that  in  1895  the  mortality  rate 
from  diphtheria  in  the  hospital  had  been  twenty-two, 
whereas  that  in  the  city  outside  of  the  hospital  had  fallen  to 
nineteen.  The  only  explanation  of  this  would  seem  to  be  that 
since  the  introduction  of  antitoxine  a  great  many  children 
suffering  from  light  and  trifling  attacks  had  been  treated  and 
reported  as  suffering  from  actual  diphtheria.  They  had  re- 
covered, as  they  would  have  done  without  antitoxine,  and  in 
this  way  the  remedy  had  been  given  credit  which  it  did  not 
deserve. 

Dr.  J.  E.  Winters  said:  Personally  I  feel  very  thankful  to 
the  reader  of  the  paper  for  the  very  careful  and  elaborate  re- 
port that  he  has  presented.  I  can  not  see.  however,  from  this 
ow  anything  can  be  gathered  favorable  to  the  anti- 
toxine treatment  of  diphtheria.  After  discussing  the  first 
report  of  the  Willard  Parker  Hospital  on  the  antitoxine  treat- 
ment of  diphtheria,  eight  months  ago,  I  decided  not  to  have 
o  further  to  say  until  I  had  had  a  very  extended  expe- 
rience; but  the  careful  report  presented  to-night  being  upon 
cases  which  have  been  largely-  observed  by  me  makes  it  in- 
cumbent upon  me  to  participate  in  this  discussion. 

When  the  antitoxine  treatment  was  first  brought  before 
the  medical  world  we  were  told  that  the  recovery  of  those 
coming  under  treatment  on  the  first  day  of  the  disease  would 
be  one  hundred  per  cent.;  the  report  to-night  shows  that  the 
mortality  in  this  class  of  cases  has  been  ten  per  cent.  Nu- 
merous observers  in  all  parts  of  the  world  have  reported 
deaths  from  the  antitoxine  treatment  of  diphtheria  where 
this  treatment  was  begun  on  the  fir~t  day  of  the  disease.  We 
were  told  at  the  beginning  of  this  treatment  that  where  treat- 
ment was  begun  on  the  second  day  of  the  disease  ninety- 
seven  per  cent,  would  recover,  yet  to-night  weJearn  thai  the 
mortality  in  the  Willard  Parker  Hospital  was  tweiity-tive  pel 
cent,  among  those  treated  on  the  second  day  of  the  disease] 
We  were  told  at  the  outset  of  this  treatment  thai  sepsi 

ar  from  the  features  of  diphtheria,  but  to-night  we  are 

told  that  it  has  been  the  cause  of  death  in  loo  per  cent,  of  the 

■-.      At  the  beginning  of  this  treatment  we  v 

e  pulse  of  diphtheria  was  made   stronger,  and   thai 

cases  of  heart  failure  would  not   be  seen,  yet  the  tables  pre] 

ll    show    that    heart    failure  as  a  cause  0 
I ..i  i  lent   than  before  the  antitoxine 

at,  and  this  corresponds  with  th  of  many 

i  Europe,     [n  fact,  it   has  been  stated  by 
aumeroua  observers   tl 

fia  there  is  in  many  cases  a  we:  te  heart] 

.  ,  are  aow  I  hal 
before  I  h  on  of  the  antii 

lining  that  it  controlled  the  temperature  of  the 
is  stated  at  the  present  time  ! 
that  antitoxine  has  no  influence  whatever  on  the  temperature 
of  diphtheria,  and  it  i 

i    i     itoxine.    We  v 

on  of  the  antitoxine 
\'.  as  a  rapid  and 
I 
i  use  in  evi  i; 
four  or  five  days  or  1  position  has   been 

abandoned  bj  all  observers,     [n  the  Willard  Parker  Hospital 
at    the    present    time    there   is   a   child    who    was   admitted  SB 
l  lili    witli   diphtheria   involving  both  ton 
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tbe  pillars  of  the  fauces.     Twenty-two  days  base  no  n 
since  the  beginning  of  the  treatment   and  membra' 
present.     A   woman    was   admitted   on   November  23d    who 
was    two   days    sick    on    admission.      Her    throat    was    free 
from  membrane  for  the  tirst  time  on   December  2d,  ten  days 
after   coming  under    treatment.      In    April    last    it    was   de- 
cided by  some  authority  unknown  to  me  that  adults 
deride    for   t hemselves  whether   or    not    they  should  have  the 
antitoxine    treatment    in    the    Willard    Parker    Hospital.     A. 
number  elected  not  to   have   this  treatment,  and  this 
excellent  opportunity  for  a  comparative  stud;  as  to  the  effect 
of  the  ai  on   the  local    | 

with  great  care.  The  cases  not  treated  with  antitoxine  have 
certainly  done   fully  as  well,  as   far  as  the   local   pro 

1  with  the  antitoxine;   in  fact.  1 
I 

with  the  antitoxine.  ai.d  the  ultin  has  been  much 

better  than  in  those  treated  with   the  antitoxine.     Of  this 

'i  be  no  question.     Recurrence  of  exudate  i-  ; 
moner  in  the  cases  treated  with  antitoxine,  and  it   is 

'A  e  were  told  at  the  beginning  that  the 
glandular  enlargement   rapidly  disappeared  under  tl 
toxine  treatment ;  but,  as  this  is  dependent  on  the  local  pro- 

d  this  is  affected    by  tbe  antito  glandular 

-    is   not    influenced   by  the    treatment.      We  v. 
that  other  manifestations,  complication-,  and   sequela!  of  the 

which    v.  ere   the   result    of  tbe  toxine,   won 
pear.    Thus,  it  was  -aid  that  the  kidney  complication  would 
no  longer  lie  observed,  yet  it   is  now  known  that  this  com- 
plication i-  far  more  frequent  than  before  the  introduction 

of  antitoxine.  We  were  told  that  the  po.-t-diphthcrial  pa- 
ralysis would  no  Longer  be  -ecu.  yet  Dr.  Goodall,  of  Lon- 
don, one  of  the  first  men  in  England  who  have  written  in 
favor  of  the  antitoxine  treatment,  litis  stated  that  in  I 

paralysis  occurred  in  2-4  per  cent,  more  of  tie-  cases  than  lie- 
fore   thi  if   Berlin,  in  his 
rt.  states  that   in  tl                      ated  by  him  in  which 
1.1  lo  immunizing  unit-  had  been  given,  post-diphtherial  pa- 
ralysis ocenrred  in  7"5  per  cent.:   whereas,  in  cases  in  which 
1,700  immunizing  units  were  given,  post-diphtherial  paralysis 
]"-r  cent,  of  the   cases.     The  larger  the 
result.     According  to  this  report  it  is 
very  fortunate  that  the  patients  tit  the  Willard  I'arkcr  Bos- 
pita]    bad    weaker  .antitoxine   at   the   beginning  of   the  year 
than  they  had  later  on,  .a-  stated  by  the  reader  of  the  paper. 

The  present   position  of  the  advo  .antitoxine  i- 

that  it  reduce-  the  mortality  in  lai  :   that  is  .about 

t 

in  laryngeal  cases  requirinj 
Willard  Parker  Hospital  is  stated  to-ni  ! 
- 

' 

.In  thi-  year 
•o  the  Willard   Parker  Ho 

.lid     in     h 

' 

0 

mortality  of  sixty -one  per  cent,  of  trach 

under  the  antitoxine  treatment.     The  mortality  in  the 

in  the  Northwestern  Hospital  in  London  in 


ls'.ii  was  569,  and  56-4  in  189  -  results 

with  antitoxine.  Eohts,  of  Strassburg,  reports  the  best  results 
of  antitoxine  treatment  in  operative  cases.  Sis  mortality  in 
tracheotomy   cases  was  29-7;    but  ia1   in    1891  in 

his  tracheotomy  cases  his  mortality  was  but  twenty 

I  non-antitoxine  treatment. 
Tbe  type  of  laryngeal  diphtheria  varies.  In  some  i  pidemics 
almost   every   [at  ends  in   recovery:   in  others,  al- 

■  al.     For  instance,  it  was  stated 
I>r.  Palm,  of  Tim,  thai   for  several  years  he  had-not  had  a  re- 
covery from  tracheotomy  in  laryngeal  diphtheria,  but  ;■ 
eral  years  past  there  had  been  overfifty  p<  ecoveries 

in  t  hese  cases.  I  >r.  Palm's  nephew  further  told  me  that  out  of 
thirty  cases  of  laryngeal  diphtheria  in  whi  my  had 

been  performed  by  him  while  tin   interm 
Turin,  almost  every  patient  had  n  ile  in  another 

epidemic  in  .about  an  equal  number  of  cases  almost  every  one 
had  proved  fatal.  In  connection  with  the  death-rate  of  laryn- 
geal cases  tent  in  the  Willard  Parker  Hospital,  I  de- 
ll at  tention  to  a  written  statement  by  Dr.  P.  I ' 
visiting  physician  to  the  southern  district  of  the  Demilt  Dis- 
pensary.   This  report  states  that  since  April  28,  1895,  Dr.  Ernst 

diphtheria,  in  till  i 
the  clinical  diagnosis  has  been  confirmed  by  the  bacteriolog- 
ical reports  of  the  Health  Department.     Among  these  thirty- 
i    intubation  :  se  ■  en  of  the 
■nts  recovered — ;i  mortality  of  only  22-2  per  cent,  in 
e  cases.    Antitoxine  was  not  used  in  tiny  of  t 
as  Dr.  Eras)  states  thai   his  experience  with  antitoxine  leads 
him  to  believe  that  it   i-  not   only  useless  but    injurii 

was  -tat.    I  ,.  i-nighr, 

that  antitoxine,  to  be  of  any  bete  aeria,  must  be 

ire  the  third  day  of  tie-  disease.     I  . 
theria  is  confessedly  a  late  development.     It   is  hardlj  ever 
a  primary  affection  and  occurs  almost   invariably  in 
which  th  i  mild  as  to  be  o\  erlooked  during  the  tirst 

day  or  two  of  tli-  dis 

to  call  the  attention  of  the  parents  to  the  child's  ill  i 
antitoxine,  to  be  efficacious,  musl 

.:.    why   should    it   be   indicated    in    laryngeal    diph- 
theria!    Again,  in  laryngeal  diph 
toxaemia,  yet  antitoxine  is  administered  a-  tin  antidoti 
toxine.     win  should  antitoxine  be  administered  in  laryngeal 
diphtheria?     .\Lrain.  it  has  been  stated  by  the  reader  of  the 
paper  that  antitoxine  does  !'■  melting  awaj 

ne,  and  if  it  doe-  not   do  this  in  the  parts  that  are 
visible,  n  tnited  to 

tbe  larynx."    Or,  if  it  hasanyinfluei 
geal  pro.  lould   ibis  local    pro 

and  bronchi,  a 

I  he  time  will  com 

to  it-  influence  in  laryn  ?e  il  diphl  heria, 
The  n 

out  antitoxine 

But  to  make  this  diffet  nil  ask  you  to 

bear  in  mind  that  during  the  nine  months  ol    I 

brought   to  the  hospital  i"i 
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and  in  1894  only  89,  and  this  at  a  time  when  there  was  far 
less  diphtheria  in  the  city  and  of  a  ranch  milder  type.  These 
children  were  watched  by  me  constantly,  during  both  years, 
and  those  admitted  in  1895  not  only  had  a  disease  of  a  milder 
type,  but  many  of  them  had  no  evidence  of  diphtheria  except 
as  was  shown  by  the  bacteriological  report.  Under  any  cir- 
cumstances is  there  any  possible  explanation  of  the  higher 
death-rate  In  1895  in  children  under  two  years  of  age,  if  they 
were  treated  with  a  specific  for  diphtheria?  InDr.  P.  H.Ernst's 
thirty-two  cases  of  diphtheria,  fourteen  patients  were  from 
months  to  four  years  old  ;  ten  were  from  four  to  seven 
years :  eight  were  from  seven  to  fourteen.  Among  the  thirty- 
two  there  were  four  deaths  ;  two  of  the  four  were  intubated 
— one  a  child  of  sixteen  months,  one  of  two  years  and  three 
months.  His  mortality  in  the  thirty-two  cases  was  12-5  per 
cent,  without  antitoxine.  Contrast  this  with  the  report  re- 
cently made  by  Professor  J.  Lewis  Smith  before  the  Academy 
of  Medicine  of  thirty-one  cases  of  diphtheria  in  the  Mew 
York  Foundling  Asylum  treated  with  antitoxine.  Among 
these  thirty-one  there  were  seventeen  deaths,  nearly  fifty-five 
per  cent. 

When  the  first  report  on  the  antitoxine  treatment  was 
made  at  Budapest  by  Rons  he  cited  three  hundred  cases  with 
seventy-eight  deaths— a  mortality  of  twenty-six  per  cent.; 
but  it  was  soon  discovered  that  this  was  above  the  normal 
death-rate  in  many  parts  of  the  world,  and  now  reports  come 
to  us  from  various  continental  hospitals  of  a  death-rate  vary- 
ing from  twelve  to  twenty  per  cent.  But  do  these  figures  prove 
anything  definitely  for  the  antitoxine  treatment  of  diphthe- 
ria? To  prove  anything  they  must  show  a  lower  death-rate 
than  can  be  shown  to  result  without  antitoxine.  In  the 
Children's  Hospital  in  Basel  the  mortality  from  diphtheria  in 
1876  was  34' 1  per  cent.;  in  1886,  6-2  per  cent.  Had  antitox- 
ine been  used  in  the  hospital  in  Basel  in  1886  and  not  in  1876, 
physicians  would  have  felt  that  the  enormous  lowering  of  the 
death-rate  in  this  hospital  was  due  to  the  action  of  a  specific. 
But  why  have  the  reports  from  the  French  and  German  hos- 
pitals so  moved  the  medical  world  for  the  antitoxine  treat- 
ment of  diphtheria  ?  Because  the  advocates  of  this  treatment 
have  ingeniously  compared  the  lowest  death-rate  of  the  pres- 
ent period  with  the  highest  death-rate  of  the  past.  They  have 
not  told  the  whole  truth.  A  recent  report  in  the  Deutsche 
/V/if  Woi-henxrhrift,  Xo.  32,  reported  562  cases  treated 
in  Berlin  with  antitoxine;  the  death-rate  was  15'1  per  cent.; 
whereas  out  of  2*2  cases  treated  without  antitoxine  the 
death-rate  was  17-4  per  cent.,  an  almost  identical  death-rate. 
In  5,833  cases  treated  with  serum  in  and  out  of  Berlin  there 
of  9*6  per  cent.,  and  in  4.47'.'  without  scrum  a 
mortality  of  14'7  per  cent.,  a  difference  of  only  five  per  cent. 
Later  reports  may  reverse  these  figures.  In  the  Berliner  klin- 
useht    Woe  i      6,626  eases  wvrr  reported   treated   with 

antitoxine,  with  a  i -tality  in  hospitals  of  twenty  per  i  ent., 

and  in  private  practice  of  nine  per  cent.,  both   higher  than  in 
Ba  ithout  antitoxine.     In  fact,  in  Basel  the  death-rate  in 

4.47'.»  cases,  extending  over  a  period  of  seventeen  years,  was 
but  1  •_!'!;  per  cent. 

Bui   from   what   we  have   been  told  to-night,  whyshould 
we   discuss    tii'  ;i  i    te    of  diphtheria   from    a   clinical 

standpoint  I     \\  hethi  per  cent. 

or  titty   per  cent,   and  antitox- 

ine  remains,    according    t<>    laboratory    results,    a 

Eore  accept   the   dictum  of  I  he  pal  holo 
gisl   and  tin-  laboratory  worker.    This  is  the  scientific  view 

id'    the    antitoxine    treatment     ..I'     diphtheria.       It     lias     been 

-taie. |  to-nighl  that  the  mortality  from  diphtheria  in  everj 
lie   world   where  antitoxine  is   used   is  steadily   de- 


clining and  has  been  much  reduced,  yet  the  London  Lancet 
for  October  26th  states  that  "  the  condition  of  London  in  the 
matter  of  diphtheria  prevalence  is  growing  from  bad  to 
worse,  and  to-day  the  actual  mortality  from  that  disease  in 
the  metropolis  is  more  than  forty  per  cent,  in  excess  of  the 
corrected  average  for  the  fortieth  week  of  the  last  decennial 
period."'  In  the  Lancet  for  November  2d  it  is  stated  that  "  in 
the  Edmonton  district  there  has  been  a  state  of  panic  on  ac- 
count of  the  disastrous  outbreak  of  diphtheria  in  the  Wal- 
thain  Parish."  The  Lancet  of  Xovernber  9th  states:  "The 
condition  of  the  metropolis  as  regards  diphtheria  is  even  worse 
than  was  reported  last  week.  There  were  seventy-two  deaths 
from  this  disease,  being  thirty-four  in  excess  of  the  coreected 
decennial  average."  Antitoxine  is  used  just  as  carefully  and 
universally  in  London  as  in  Berlin,  Paris,  or  other 
continental  cities.  Every  patient  in  all  the  hospitals  of  the 
Metropolitan  Asylums  Board  is  injected  with  antitoxine,  and 
yet  the  death-rate  is  steadily  increasing  and  is  over  forty  pet- 
cent,  in  excess  of  the  average  for  the  last  ten  years. 

But  it  is  not  the  statistical  side  of  this  subject  which  in- 
terests me  most ;  my  chief  interest  is  of  a  more  serious  nature. 
Eight  months  ago  I  stated  before  the  Academy  of  Medicine 
that  the  antitoxine  treatment  of  diphtheria  was  in  some  cases 
attended  by  the  most  disastrous  results.  These  statements 
were  based  entirely  upon  clinical  observation.  Experiments 
since  made  upon  animals,  and  microscopical  studies  of  the 
blood  in  eases  of  diphtheria  treated  with  antitoxine,  have 
confirmed  the  clinical  observations  made  by  me.  In  a  series 
of  most  careful  examinations  of  the  blood  before  and  after 
the  use  of  antitoxine,  carried  on  by  Dr.  James  Ewing  in  the 
Willard  Parker  Hospital,  it  was  found  that  the  antitoxine 
caused  a  diminution  of  the  red  blood-corpuscles  and  exten- 
sive changes  in  the  leucocytes.  Dr.  Ewing's  conclusions,  as 
stated  in  his  article,  are  that  the  changes  in  the  blood  as 
a  result  of  the  antitoxine  treatment  are  likely  to  lead  to  ob- 
structions to  capillary  circulation,  to  changes  in  the  kidneys, 
to  necrotic  foci  in  the  liver,  to  pneumonic  areas  in  the  lungs,  to 
obstructions  to  the  cerebral  circulation,  and  possibly  to  con- 
vulsions. At  the  April  meeting  of  the  academy  1  stated  that 
the  pneumonia  of  the  antitoxine  cases  of  diphtheria  differed 
totally  from  the  pneumonia  we  were  in  the  habit  of  seeing 
in  diphtheria,  that  it  was  a  totally  different  disease  from 
tii.it  seen  before  in  the  course  of  diphtheria.  It  occurred  as 
a  sequela  and  not  as  a  complication.  The  report  presented 
to-night  of  the  results  of  the  antitoxine  treatment  for  nine 
months  in  the  Willard  Parker  Hospital  shows  that  pneumonia 
was  a  cause  of  death  in  over  fifty-three  per  cent,  of  the  fatal 
oases,  wher   as    b(  Eore  the  antitoxine   treatment  of  diphtheria 

pneumonia  was  a  cause  of  death  in  onlj  sixteen  per  cent,  of 

the  fatal  eases.     All  conditions  in  the  hospital  are  precisely  the 
same  in  1895  as  they  were  in  L894,  with  iln    exception 
addition  of  the  antitoxine  treatment.    The  enormous  in 
of  pneumonia  as  a  cause  of  death  in  the  Willard  Parker  Hos- 
pital during  the  nine  months  of  the  antitoxine  treat!" 
no  other  explanation  than  hypodermic  injection  of  these  large 

doses  of  serum-albumin.  These  pneumonias  are  explained  by 
the  microscopical  studies  ol  the  blood  bj  Dr.  Ewing  in  the 
antitoxini  |  d  ir     ipril   last,  septic 

pneumonias.    Clinically,  thej  have  the  stamp  of  a  septic  pro- 
cess, plus  the  disseminated  pneumonia  which  so  frequently 
nies  septic  procen  es      l?he  physical  signs  of  these 

pneumonias,  as  well  as  the  sympl -.  are  totally   different 

from  those  of  the  ordinarj  broncho  pneumonia.  These  pneu- 
monias develop  onlj  after  two  or  three  weeks  of  the  anti- 
toxine treatment,  and  the  temperature  is  remarkable  in  its 

fluctuations   and    in    being    verv    high    some    time    during    the 
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twenty-four  hours.    Examination  of  the  lungs  gi 
cal  signs  1   pneumonia.     In   - 

cases  the  symptoms  subside;  the  child  is  apparent] 
road  to  recovery,  but  again  the  same  symptoms  and 
signs  develop.    There  may  be  two  or  three  such  attt 
fore  tin-  case  terminates  fatally. 

One  of  the  most  cogent  reasons  against  the  antitoxine 
treatment  of  diphtheria  is  the  attitude  of  those  «  lio  arc  liv- 
ing in  hospitals  and  watching  it<  results,  who  formerly  were 
earnest  advocates  of  the  treatment,  and  who,  after  a  large  ex- 
perience, have  from  conviction  become  opposed  to  it.  Dr. 
Cortheron,  a  London  graduate  who  afterward  studied  in 
Paris  under  Koux.  and  subsequently  took  charge  of  a  diph- 
theria hospital  in  London,  a  most  earnest  and  enthusiastic 
ad  i  ovate  of  the  antitoxine  treatment,  after  watching  its  ef- 
fects for  a  few  months  went  to  the  medical  superintendent 
and  asked  if  they  were  obliged  to  continue  injecting  the  anti- 
toxine, saying  that  it  certainly  did  no  good,  the  children  died 
just  the  same.  Dr. Grant,  an  Edinburgh  student  who  studied 
in  Paris  under  Koux  and  subsequently  took  charge  of  a  diph- 
theria hospital  in  London,  hi-  teaching  and  associal 
in_-  made  him  a  most  enthusiastic  advocate  of  antitoxine,  told 
me  that  his  experience  with  it  had  convinced  him  of  it-  usel<  ss- 
d  of  its  injuriousness  in  certain  directions.  In  Phila- 
delphia. Dr.  William  M.  Welch,  of  the  Municipal  Hospital, 
who  has  injected  over  three  hundred  patient-,  stated  to  1 1 ic- 
on Sunday  last  that  if  he  were  left  to  act  independently  and 
from  his  own  convictions  he  would  never  inject  another  pa- 
tient. Dr.  Bemis,  who  was  for  three  years  in  the  Municipal 
Hospital  before  the  introduction  of  the  antitoxine  treatment, 
and  who  had  a  great  predilection  for  antitoxine  at  the  outset 
of  the  treatment,  after  ei,Lrht  months  of  it-  use  became  opposed 
to  it.  Dr.  Warmuth  and  Dr.  Tyler,  of  the  Municipal  Hospital 
in  Philadelphia,  who  were  believers  in  it,  are  now  op] 
it.  Dr.  Steinsieck,  of  North  Brother  Island  Hospital,  New 
York,  -tated  to  ty  that  he  had  never  seen  antitoxine 

do  the  least  good  in  any  casi   in  the  Island  Hospital;  that  one 

child  who  had  been  sent  to  him  from  the  Willard  Parker  Hos- 
pital he  was  -ure  had  died  from  the  c  the  antitoxine. 
One  child  whom  be  injected  was  dangerously  ill  from  the  ef- 
several  weeks,  but   finally  made  a 
sufficient  reco                       at  home,  but  he  believed  it  would 
always  suffer  from  a  nervous  affection  which  b 
of  the  treatment.      Dr.  Bradly   and    Dr.  Parr.  II.  of   i 
Brother  Island  Hospital.  \, ;                                 ers  in  the  anti- 
toxine,                                 lit.     At  the  Willard  Parker  Hospi- 
tal  Dr.  Bryant,  oi    Boston,  onci  for  anti- 
i-  now  opposed  to  it.     Dr.   Hardin,  of   \\ 
■'.  illard  Parker  Hospital  firm  in  hi-  be] 
,  mths'  sen iee  he  ha 
ed  to  it.    1  >r.  I.'  vy,  of  Richm 
>\  illard  Parker  Hospital  a  thorot 

in   th'.-  hospi 
to  it.     Dr.  I  iously  ill 

phtheria,  and  was  offered   i 

' 
!  'hiladelphia,  had  diphtheria  in  S 
and  r<  I  i  himself.     I  >r.  Welch, 

of  Philadelphia,  in  answer  to  the  question,  said  he  would  not 
itnself  if  he  had  diphtl 
lis  children  had  diphtheria  of  any  typi 
allow  tie  m  to  he  injected  with  antitoxine.     D 
h   lir  ither  I-  would  not 

himself;  that  recently  he  ha-  thougl 
to  what  he  would  do  in  case  hi-  children  had  diplit 
that  he  ha-  decided   he  would  not   haw  then  inji 


antitoxinc.no   matter   how   severe   or  what   'lie   form   of  the 
might    he.      In  view  of   this   evidence  from  physicians 
who   have   lived    daj   and    nighl    lor   months   with   diphtheria 
patient-  under  the  antitoxine   treatment,  can  yot 

respont  I'm  •.  •  of  ii-  in -j  ait  i  ■  .  vin.'  on  vour  pat-.ents 
1  think  we  owe   a  vote    of   thank-    to    I  >r.  Prannan    for  his 

very  careful,  very  impartial,  and  very  valuable  paper.  No 
such  painstaking,  valuable  paper  on  the  literature  of  antitox- 
ine can  be  found  in  any  part  of  the  world.      I    therefore  move 

that  the  societj  tender  him  a  vote  ol  thank-.  (Seconded  and 
carried  uuanim  - 

Dr.  W.  II.  Pack  said  that,  as  others  had  taken  up  the  clini- 
cal -ide  SO  fully,  hi'  would  only  take  up  a  few  topic-  not  yet 
touched  upon,  and  tin-  ino-tU  from  the  experimental  stand- 
point. Prom  the  verj  beginning  there  had  been  no  conti  ntion 
made  by  it-  advocates  that  antitoxine  would  cure  all  cases  of 
diphtheria:  indeed.  Behring's  first  report  of  the  use  of  serum 
weak  in  antitoxine  hail  shown  only  a  very  slight  reduction 
of  mortality  in  favor  of  the  new  treatment.  The  degree  to 
which  the  person  had  been  already  infected  bj  diphtheria  de- 
cided the  amount  of  usefulness  of  the  antitoxine  tn 

rather  than  the  exact  day  of  the  disease.  Experiment-  upon 
animals  had  abundantly  proved  that  in  them,  at  least,  no 
amount  of  antitoxine   would    avail  to  rescue  those  already 

nearly  dead  from  diphtheria.      Patients  who  had  been  sick  for 

three  or  four  days  with  diphtheria  had  been  apparently 
greatly  benefited  by  the  antitoxine  treatment ;  some  undoubt- 
edly were,  hut  most  id'  these  had  had  a  mild  attack  and 
would   probably   have   recovered   in   any   ease.      Mention   had 

been  made  this  evenit  ce  of  the  mem- 

brane. In  his  opinion,  this  was  not  exactly  a  persistence  of 
true  membrane,  but   of  a  very  slight,  thin  layer  of  exudate 

which  formed  on  the  ulcerated  surface  left  after  the  exfolia- 
tion of  the  original  diphtheritic  membrane.  He  thought  that 
few  would  take  the  same  view  of  laryngeal  diphtheria  held 
by  Dr.  Winters.     Certainly,  many  laryngeal  cas 

very  suddenly,  and  the  patient-  died  within  a  vcr\  short  time. 
He    recalled    one    case    in    which    death    had   occurred   within 

twenty- four  hour- after  the  onset  of  the  disease,  and  yet  scarce- 
ly any  membrane  had  been  found  in  the  larynx.  These  death- 
had  been  due  to  the  direct  absorption  of  toxine.     There  was 

amber  of  su  pei  ,  formerly  called  diphtheria, 

which  were  now  ruled  out,  so  that  this  would 

ased   number  of  casi  -  resulting  from 

In   1895  tie-  nun  ons  with 

diphth<  ria  admitted  to  the  hospital  had  been  larger  than  the 

,,,-,..  but   tli>      asi  '  ci  rtainlj    been  a-  severe  us 

those  oi  ad  read   Dr.   Ewing's  rep 

carefully,  and  had  understood  from  this  I  hal 
a  sudden  decreas  i  in  t  lie  lencoc;  I 
toxine.     The  danger 

iii-al    standpoint     only.       Dr.   J.    i  Jr.,    had 

found    in 

than  in  those  of  equal 

comparative  mortality  in  the  citj  at  large  and  in  the  hospitals, 

nj    ea-es 
of  .Uph- 
ill the  hospital,  of  course,  all  c 
gidered.     It    was  possible,  then  tore,   ui 
cumstances,  for  the   bo  pit.  i  inorta  it)  to  b     lower  than  the 
d  eity  mortality . 
Dr.  II.  M.  Bi  ;    Dr.  \\  int.  d  that  it 


22>i 


PROCEEDINGS  OF  SOCIETIES. 


[X.  Y.  Med.  Jour., 


sepsis.  He  could  not  understand  how  any  bacteriologist  could 
make  such  a  statement;  moreover,  Roux.  in  his  first  commu- 
nication, had  carefully  separated  these  septic  cases  from  the 
others.  In  the  Institute  for  Contagious  Diseases  in  Berlin 
it  had  been  specifically  stated  and  restated  that  diphtheria 
antitoxine  would  not  affect  sepsis.  So  far  as  he  knew,  no 
one  had  ever  made  the  statement  that  "  one  hundred  per  cent. 
of  the  patients  treated  on  the  first  day  would  recover,''  and 
the  same  might  be  said  regarding  the  "ninety-seven  per  cent. 
recovering  if  treated  on  the  second  day."  The  fact  that  ninety- 
.  did  recover  in  a  certain  series  of  cases  was  a 
very  different  matter.  Dr.  Winters  had  stated  in  April  and 
again  now  that  there  was  and  had  been  little  diphtheria  in 
New  York.  In  reply,  he  would  only  say  that  during  the  year 
1894  there  bad  been  2,800  deaths  from  diphtheria  and  croup, 
number  than  in  any  preceding  year  in  the  city  of 
Xew  York,  with  one  exception.  As  to  the  present  mortality 
in  London,  he  would  only  say  that  at  the  Congress  in  London 
.  before  the  discussion  on  antitoxine,  nearly  a  day  had 
iven  to  the  discussion  of  the  enormous  increase  from 
diphtheria  in  the  cities  of  Great  Britain.  Dr.  Winters  had 
.npelled  to  identify  by  description  the  men  whom  he 
had  quoted  as  opposing  antitoxine,  but  he  had  not  referred 
to  the  many  eminent  observers  who  had  given  their  unquali- 
fied support  to  Tin-  antitoxine  treatment,  and  who  needed  no 
iderj     ication  further  than  the  mere  mention  of  their  names. 

Dr.  Winters  replied  that  the  physician  who  had  charge  of 
the  Infection-  Hospital,  Dr.  C.  Muirhead,  had  stated  that  an- 
titoxine had  done  absolutely  nothing  in  that  hospital.  He 
had  written  the  report,  but  had  not  felt  like  publishing  it 
yet.     Lli  lid  he  wished   to   state   that   in  eight  hos- 

pitals in  Europe  those  in  charge  hail  stated  to  him  positively 
that  antitoxine  had  done  absolutely  nothing  under  th<  ir  ob- 
servation. 'I  here  were  several  other  hospitals  where  grave 
expressed  a-  to  the  value  of  antitoxine, 
whereas  formerly  the  speakers  had  been  advocates  of  this 
aent. 

Iir.  Alexander  Lambert  said  that  probably  one  reason  that 
some  English  physicians  were  so  disappointed  was  that  they 
hail  used  certain  English  antitoxine,  and  some  of  the  serum  on 
the  market  there  was  practically  worthless.  One  specimen 
he  had  seen  examined,  purporting  to  contain  a  hundred  units, 
did  not  contain  even  ten  units,  according  to  their  own  stand- 
ard. In  Paris,  Berlin,  Vienna,  Amsterdam,  Brussels,  and 
other  cities  where  the  antitoxine  was  most  used  there  was 
the  greatesl  enthusiasm  over  it. 

Dr.  II.  W.  BERG  sab!  that  almosl  all  of  the  speakers  bad 
taken  a  statistical  \i<-w  of  the  effects  of  antitoxine.  but  the 
fallacies  of  such  reasoning  were  well  known.  For  instance, 
it  had  been  stated  that  in  1894  and  1895  the  death-rate  in  the 
citj  of  New  York  had  suddenly  fallen  b<  low  that  of  the  \\  il- 
lard  Parker  Hospital,  whereas  in  L892,  1893,  and  L894  it  had 
al.  In  the-.,,  years  general 
practitioner,-  had   b  o  report   cases  of  diphtheria 

before    signi]     !  ll  .in. I     1  lie    mm    ■ 

.  i      Bui   suddenly  in    1894, 
i!  department  of 
i  ieen  i 

. . 
had   remained  i  he  same  in  the  Wil- 
lard   Parker  Hospital.     Tie  planation  of  the  re- 

marks I  ley. 

n  private 

practice  because  it  ha  mi  dy,  ami 

if  it  pi.. 

\  irl  ne  In  logic,     lie  hail,  how  < ^  er,  a  i  ■!  it   onlj  in  i  In        .  .  . 


cases  of  diphtheria.  The  first  case  in  which  he  had  tried  the 
antitoxine  was  one  which  had  already  been  in  progress  for  seven 
days.  The  temperature  bad  been  104-5°.  the  child  in  a  posi- 
tion of  opisthotonus  and  semi-comatose,  and  the  breathing  loud 
and  labored — it  was  evidently  dying  from  septic  diphtheria. 
To  his  surprise,  when  seen  the  next  day,  instead  of  the  child 
being  dead,  it  was  sitting  up  in  bed.  He  felt  perfectly  cer- 
tain that  the  child  would  have  died  without  the  antitoxine 
treatment.  This  case  had  taught  him  that  antitoxine  was  a  re- 
markable curative  agent  in  diphtheria.  The  reason  the  death- 
rate  in  the  Willard  Parker  Hospital  was  high  was  that  a  large 
proportion  of  patients  were  admitted  in  an  advanced  si  a 
cases  were  relatively  more  severe  than  those  seen  outside  of 
the  hospital,  and  the  patients  were  poor  and  ill-nourished, 
ne  had  been  surprised  at  the  statement  of  Dr.  Winters  that 
the  frequent  late  development  of  broncho-pneumonia  was  due 
to  the  antitoxine  treatment.  Such  cases  had  not  been  un- 
commonly observed  in  the  hospital  before  the  introduction  of 
the  antitoxine  treatment,  and  no  adequate  explanation  had 
yet  been  offered.  He  could  not  agree  to  Dr.  Winters's  state- 
ment regarding  laryngeal  diphtheria,  for  he  felt  that  it  was 
generally  primary  and  not  secondary.  He  was  positive  that 
if  Dr.  Winters  would  inject  antitoxine  in  a  single  bad  ease 
of  diphtheria  in  private  practice,  he  would  learn  more  than 
from  all  the  statistics  he  could  gather  in  a  year. 

Dr.  Buanxax  said  that  some  of  the  speakers  apparently 
thought  that  the  lessened  mortality  this  year  was  due  to  tie. 
fact,  that  the  type  of  the  disease  was  milder  than  last  year. 
But  if  this  were  the  case  the  reduction  in  the  death-rate 
should  be  uniform.  Table  11,  however,  showed  that  this  was 
not  true.     The  mortality  was  reduced  onlj  in  I 

nt-  entered  the  hospital  al  an  early  stage  of 
the  disea-e.  at  a  time  when  antitoxine  was  said  to  be  most 
efficient.  Patients  coming  under  treatment  late  in  the  dis- 
ease died  this  year  as  they  did  last  year,  in  the  proportion  of 
one  in  three. 

Regarding  the  occurrence  of  broncho-pneumonia,  he 
thought  that  its  prevalence  was  probably  partly  due  to  the 
insufficient  air  space  allowed  in  the  hospital.  Modern  au- 
thorities maintained  that  from  a  hundred  to  a  hundred  ai  d 
twenty  square  feet  of  floor  space  should  be  given  to  each  pa- 
tient, even  in  general  hospitals.  In  the  Willard  Parker  Hos- 
pital the  size  of  the  wards  did  not  allow  more  than  eighty 
square  feet  of  floor  space  to  each  patient,  and  even  less  than 
that  in  tie  emic.      He  felt  that   in  this  direction  was 

to  I.e  found    i  he   means  of  eliminating  much  of  the   broncho- 
pneumonia, and  consequently  of  reducing  the  mortality. 

Elevating  tin.  foot  of  the  bed  in  all  cases  of  intubated 
patients  was  another  important  measure  now  under  trial. 
Drainage  away  from  the  lungs  was  thus  secured,  counteract- 
ing the  natural  tendency  of  the  secretions  in  the  nasopharynx 
to  gravitate  through  the  larynx  into  the  trachea  and  bronchi. 

The  good   effects   of  antitoxine   in  laryngeal  diphtheria  he 

.,!i,  ...I  were  due  to  the  fact  that  it  prevented  further  forma- 
tion am!  .  membrane.     As  alreadj 
particular  change  in  . 
, cine. |,  i.in   he  had  also  — n  no  new    formation  of 
membr                           administration  of  antito 

ieil    I  hat    the    slight  \\    hi.  I,.  .'    '.' 

■  in  children  under  two  y<  "1  at  first  been 

rather  puzzling  to  him.     Further  analysi  -.  how- 

:  show  n  i  hit   i  hree  of  le 

■i\  ,n   ant  ll"  '.lie    ami     Innl   .ill    r.  e.n  er,  .1.       If  I  he-e  I  Iir. 

. .  i  ■■  tal  .      I la  I  • .  .       group  md  added  to  tho 

year,  where  i  hey  belonged,  then  the  percenta  ;c  of  deaths  was 
almost  identical  in  the  two  years.    This  would  seem  to  sup- 
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port  the  contention  of  the  speaker  that   but  little  • 

to  be  expected  from  any  treatment  in   children  under  two 

age  entering  the  hospital  at  an  e 
disease. 


i'ooh  H0tir.es. 


By   11.  C  im- 
ki:ox  Gillies,  M.  I).     London  and   New  York:  Macmillan 
.v  Co.,  L895.     Pp.  xii-236.     [Prii 
Tin-,   work   is   divided   into   two   parts.     Part  1   ' 
title  Historical  and  Critical,  ami  is  an  interesting  and  read- 
sentation  and  criticism  of  the  literature  of  th 
ter-irritation.    That  its  critical  portions  are  d 
and  often  unr.  rue,  bul   their  object,  wi 

as  we  read,  is  prefal  i  rt  wherein  the  author  is  to 

construct  upon  these  ruined  theories,  and  in  part  froi 
a  final  and  conclusive  explanation  of  the  way  in  which  the 
so-called  counter-irritant-  act.  This  climax  (th 
well  be  pardoned  for  thinking  it  an  anticlimax)  is  reached  in 
the  seventh  chapter,  which  i-  entitled  A  New  Theory  Stated 
and  Discussed,  and  of  which  the  gist,  to  quote  from  its  con- 
ns, is  as  follows : 

M.l  the  substance  of  our  inquiry  bo  far  may  be 
ated  as  folio 

most  valuable  mode  of  ;  i 
rightly  used.     !:  i^  freely  admitted  that  the  principles  under- 
lying th  i    lerstood,  and  that  therefore 
counter-irritation  may  sometimes  be  wrongly  applied  and  do 
harm.     All   such  interpretations  as    were   implied   in    such 

-ion.  derivation,  evacuations,  vicarioo 
metastasis,  etc.,  have  been  disproved,  and  should  be  allowed 
to  fall  out  of  medical  terminology.     I! 

-  always  wrong.     Counter-irritation  itself 
is  a  misnomer;  it  does  not   in  any  sense   check  or  divert  or 
to  the  processes  of  inflammation.     ft   does  not 
countk  /--irritate  when  it  ser  i  inanima- 

tion i  s  the  reparative  process;  and  the  intention  of  1 
oees  is  the  same  al  every  step — in  congestion,  in  stas 

'i  on  i  me  as  in- 

flammation— the  same  in  process  and  the  same  in  effect.     It 
may.  hofl  al  to  retain  the  term  inflammation 

for  that  physiological  activity  which  is  directed  to  th  i 

y.      All  external  stimulant  or  irritant  applications  act 
■  -  im  the  mildi 

cautery,  I  active  congestion  in  of  their 

intensity;  and  if  they  are  violent  enough  to  injure  thi 

a   further    inliaiumatii.il  m    of  the 

••  What 

by  their  irritant  effei 

of   the    part  to  which    tic 

ng   nutrition  or 
repair  a 
as  the 

to   prod  and  weak  i 

Dl 

ml.-  in 

"In  pi 

■ 
and  cin   -  I  he  pain  of  an  injury  in  the 


young  and  healthy  is  always  the  natural  and  sufficient  irrita- 
tion to  determine  repair,  but  if  there  be  lasting  pain  and  no 
responsive  acceleration  of  function  in  a  part  the  ass 
of  counter-irritation  is  plainly  called  for.  Oh  the  other  hand, 
if  in  response  to  the  pain  of  the  injury  active  inflammation 
has  set  ill.  t'ui'i  her  stil 
cially  as  the  inflammatory  activity  is  sufficient.     Di 

nutrition  or  textural  decay 
support  of  th 
is  the  first   essential  in   all   treatment.     Regarding  internal 

.iions — as   of  the    -emus 

imulatingto  in  i  hey  will  come 

under  the  same  genera]  rul  at  as  inflammation  in 

other  and  superficial  p 

That  internal  inflammati  n 
tion  is  certaii 

1  sefulness  of  i 

irritation  as  any.      Yet  the  writer  i  0  contem- 

ais;    at    least   his   th  pi  rently   incoi 

o  cover  it      £  ■•  :      ords  as  hi  external 

d  fcernal  inflammation 
mittal.     For  example,  he  says:  "  ''' I 

in  iloul.t  whether  inflammatory  conditions  of  the  lungs  and 
liver  and  other  internal  organs  come  within  the   n 

irritation  is  useful.     The  indications 
be  that  it   may  serve  good  in  such  conditions.     Our  experi- 
ence of  the  treatment   of  acute 

and  kidneys  would  seem  to  point   distinctly  in   this  dire. 
tion  "  :  and  again  :  "  It  is  by  t  in  irrita- 

tion of  the  skin  can  influence  or  affect  parts  v 
lungs,  are  anatomical! 
distant  u>ai/»."     In  I  hat  one  staten    i 

the  matter.     Counter-irritants   ui   I  ct    deep 

organs  and  struc  lone-.    Of  their  in- 

■ 
Gillies  nor  any  other  that  we  are  aware  of  i-  a 

acing  explanation,    Of  their  supi 
ficial  not   in  the  integumentary  sense  but  with  thi 
of  anatomical  propinquity  and  especially  of  direct  circulatory 
connection    .etwee]  ed  and  that  to 

which  tin-  irritant   application   is  made,  we  are  quite  pre 

ire  him 

detect  a  single  flaw  in  the 

argument"  is  unnecessary  ;   but  I  ptical   as  to  the 

i  i  -.plain  in  part, 
however,  is  not  enough,  and  we  must  frankly  confess  thai  of 
the  mechanics  of  cod  i  in  in  its  full  a 

we  are  as  much  as  ever  in    !  hi 

Part  Hi    entitled  Practical,  and  certainly  is  much  the  su- 
perior of  Part    I.       Indeed,    it     iS    a     \    TV    excellent     prod 

in  which  the  connti  r  irri- 

ils  v.  ith  Some  Special   I  - 

: 
a.-utc  arti 

i .  1 1  seems 

rum    of 



" 
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Saint  Louis    Hospital,    Paris,      With  W I- 

cut-  and    I  . 
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Louis  Hospital,  etc.;  A.  Fournier,  Professor  of  the  Faculty 
of  Medicine,  etc.:  Tennesost,  Physician  to  the  Saint-Louis 
Hospital ;  Haixopeau,  Member  of  the  Academy  of  Medi- 
cine, etc..  and  Dd  Oastel,  Physician  to  the  Saint-Louis 
Hospital.  With  the  Co-operation  of  Henri  Feulard,  Cura- 
tor of  the  Museum,  and  Leon  Jaoquet,  Secretary  of  the 
Dermatological  Society  of  France.  Edited  and  annotated 
by  J.  -I.  Pringle,  M.B.,  F.E.C.P.,  Assistant  Physician  to 
and  Physician  to  the  Department  for  Diseases  of  the  Skin 
at  the  Middlesex  Hospital,  London.  London  :  F.  -I.  Reb- 
man.  Philadelphia :  W.  B.  Saunders,  1895.  Parti.  Pp. 
28.     [Price,  $3,  each  part.] 

We  have  had  t  1 «  •  pleasure  of  studying  Part  I  of  the  new 
Pictorial  Atlas  of  Shin  Diseases  issued  with  the  authority  of 
the  staff  of  the  Saint-Louis  Hospital,  Paris. 

By  those  who  have  had  the  advantage  of  seeing  the  mu- 
seum of  this  hospital  the  work  will  be  much  valued  as  a  re- 
minder of  its  wonderful  moulages,  especially  those  of  morbid 
conditions  of  the  skin  by  Barretta,  which,  so  surprisingly  true 
to  life  and  so  exquisite  in  finish,  constitute  the  chief  features 
of  interest  in  the  museum  and  have  done  so  much  toward  mak- 
ing this  collection  of  studies  of  cutaneous  and  syphilitic  dis- 
eases the  unrivaled  one  that  it  is.  This  atlas  is  intended  as  a 
pictorial  representation  of  several  of  these  famous  models  of 
dermatological  and  syphilitic  cases,  and  will  differ  from  other 
publications  of  similar  character  in  that  the  illustrations  will 
chiefly  represent  typical  rather  than  rare  cases  only.  The 
plan  of  the  work  is  not  alone  to  give  reproductions  of  some 
of  the  well-known  casts  in  the  museum,  but  to  have  the  de- 
scriptive letterpress  come  from  the  hands  of  the  physicians 
under  whose  charge  the  patients  that  were  the  models  have 
been  treated:  and  by  matter  from  such  men  as  Fournier  and 
Besnier  appended  to  two  descriptions  in  this  part  the  value 
of  the  work  as  a  text-book  of  skin  diseases  is  considerably  en- 
hanced. The  introduction  of  explanatory  woodcuts  in  the 
text  is  a  novel  and  most  important  feature  which  greatly  far- 
thers the  easier  understanding  of  the  excellent  plates,  than 
which  nothing,  we  venture  to  say,  has  been  seen  better  in 
point  of  correctness,  beauty,  and  general  merit. 

Plate  1  represents  a  case  of  lupus  vulgaris.    The  color  of 
the  tubercles,  so  difficult  to  portray,  is  as  near!}  typical  as 
-ihilities  of  art  will  allow.    The  other  features  of  the 
lesions  are  depicted  with  a  faithfulness  that  enables  one  to 
lish  them  at   a  -lance  from  all  other  tubercles,  espe- 
cially those  of  leprosy  and  syphilis.     The  explanatory  testis 
uier. 
Plate  II.  illustrating  an  unusual  case  of  dermatitis  uer- 

ais,  is  the  finest    plate   given  ill    this    part    of   the  alia-. 

id  .Mml   lower  fori  arm  are  t  lie  pa 
nid  the  details  of  the  normal  skin,  as  well  a- of  the 
characteristic  lesions  of  tin  e  rendered  si  h  h 

ake  t  his  plate  phenomenal. 
Fasciculus  III  chancres  of  t  be  female 

genitals,  is  perhap  uol    alone   by  reason 

of  the  illustrations,  hut 'on   account  of   t1  lournier. 

i  of  this  lesion  which 

are  repri  sent  i  d  in  t  he  coli 

characterized  by  the  forci    and   clearness  that 
'      ■., .  uish  the  writing  s  of  this  « 

pUriC  el'vl  helna, 

and  all  the  various  color  stages  through  which  this  eruption 

en  with  et. 

is  by  Henri   Feulard,  the  able  chief  of  the  skin  clinic  at  the 

I [i ipital             '     ■  ides,    Paris,     These   four   fasciculi 

I  U '  I  hat   one  is    loath   to    point 

ts.    Two  typographical  errors  I  in— twice 


the  word  left  is  used  lor  right.  On  page  7,  "  on  the  left  upper 
lip  "  should  read  on  the  right  upper  lip.  Again,  on  page  17, 
"  on  the  left  labium  majus  "  should  read  on  the  right  labium 
majus.  The  faults,  however,  are  not  vital,  hut  only  jar 
amid  so  much  perfection. 

BOOKS,  ETC.,  RECEIVED. 

Twentieth  Century  Practice.  An  International  Encyclo- 
paedia of  Modern  Medical  Science.  By  Leading  Authorities 
of  Europe  and  America.  Edited  by  Thomas  L.  Stedman,  M.  D. 
In  Twenty  Volumes.  Volume  VI.  Diseases  of  the  Respira- 
tory Organs.  New  York:  William  Wood  &  Co.,  1896.  Pp. 
vi-743. 

Medical  Jurisprudence,  Forensic  Medicine,  and  Toxicolo- 
gy. By  R.  A.  Witthaus,  A.  M.,  M.  D.,  Professor  of  Chemistry, 
Physics,  and  Hygiene  in  the  University  of  the  City  of  New 
York,  etc.,  and  Tracy  C.  Becker,  A.  B.,  LL.  B.,  Professor  of 
Criminal  Law  and  Medical  Jurisprudence  in  the  University  of 
Buffalo.  With  the  Collaboration  of  August  Becker,  Esq.; 
Charles  A.  Boston,  Esq.;  the  Hon.  Goodwin  Brown;  W.N. 
Billiard.  M.D.;  G.  C.  Cameron,  M.  D. ;  J.  Clifton  Edgar,  M.D.; 
G.  J.  Edwards,  Esq.;  E.  D.  Fisher,  M.D.;  J.  C.  Johnson, 
M.D.;  I).  S.  Lamb,  M.D.;  II.  P.  Loomis,  M.D.;  David  Mur- 
ray, Esq. ;  W.  B.  Outten,  M.  D. ;  Roswell  Park,  M.  D. :  W.  T. 
Parker,  M.  D. ;  J.  Parmenter,  M.  D. ;  the  Hon.  William  A. 
Poste;  Irving  0.  Rosse,  M.D.;  E.  V.  Stoddard,  M.D.;  Ed- 
ward S.  Wood,  M.  D. ;  George  Woolsey,  M.  D. ;  and  J.  II. 
Woodward,  M.D.  Volume  III.  New  York:  William  Wood 
&  Co.,  1896.     Pp.697. 

Students'  Aid  in  Ophthalmology.  By  Gertrude  A.  Walker, 
A.  B.,  M.  !>..  Clinical  Instructor  in  Diseases  of  the  Eye  at  the 
WOinan's  Medical  College  of  Pennsylvania.  Forty  Illustra- 
tions and  Colored  Plate.  Philadelphia:  P.  Blakiston,  Son,  & 
Co..  1895.     Pp.  '.'  to  183.     [Price,  si  50.] 

Climate  and  Health.  Edited  under  the  Direction  of  Pro- 
fessor Willis  L.  Moore,  Chief  of  Weather  Bureau.  By  W.  F. 
R.  Phillips,  M.D.  No.  5.  A  Summary  of  Statistics  for  the 
Five  Weeks  ending  November  30,  1895.  [United  State-  De- 
partment of  Agriculture.] 

Formulaire  des  medicaments  nouveaux  pour  1896.  Par  II. 
Bocquillon-Limousin,  membre  des  societes  de  pharmacie  et  de 

therapcutique.  etc.  Avec  line  introduction  par  Henri  Hu- 
charil,  m.d. :  in  de  1  h.  i-ttal  Sicker.  I:ns:  J.  E  Fullii-et 
fils,  1896.    Pp.  viii-9  to  316.     [Price,  3 /r*.] 

The  Johns  Hopkins  Hospital  Reports.     Volume  V. 

Report  on  the  Social  Statistics  of  Cities  in  the  United 
Stat.-  at  the  Eleventh  Census,  1890.  [Department  of  the  In- 
terior.] 

Report  of  the  Qhii  E  of  the  Weather  Bureau  for  1895.  By 
Willis  I..  Moore.     [United  States  Department  of  Agriculture. | 

Presbyterian  Eye,  Ear,  ami  Throat  Charity  Hospital  Re- 
ports.   January .  1896.     No.  1 . 

T»o  Cases  of  Gastric  Cancer,  with  Interesting  Clinical 
Features.  !'■>  Howard  Anders,  M.D.  [Reprinted  from  the 
./,  Iphia.] 

The    Present     S;aius    of    the    Sanitary     Movement    for    the 

Adoption  of  tin'  Individual  Communion  Cup.     By  Howard 

Anders,  M.D.     i  Reprinted  from  the  ( vd 

phieB.] 

of  Third  Attack  of  Typhoid  Fever;   «  it  h  Remarks 
on  Recrudescence,  Relapse,  and  Recurrence  in  Typhoid  I  i  per. 

By  Howard  Anders,  M.D.     [Reprintod  fr the  Cod 

cus  Philadt  Iphia.] 

A  Case  of  I  rsemio  Convulsions ;  Venesection;  Recovery; 
Remarks.  Bj  Howard  Anders,  M.D.  [Reprinted  from  the 
Charlotte  Medical  Jo\ 
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The  Therapeusis  of  the  Saints.     By  Walter  L.  Pyle,  M.  1'.. 
of  Washington,  D.  C.     [Reprinted  from  the  M< 
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The  Neurotic  Origin  of  Pulmonary  Consumption.— In  a 
very  interesting  address  to  the  graduating  class  of  Dart- 
month    Medical   College,   published    in    tin-    Transactions   of 

for   1895,  Dr.   A.   Noel 
Smith,   of    Dover,   among  other   things,  points   our   tin-  im- 
portant   fact    that    the   instruction    which   young  graduates 
receive    at    medical    colleges  is   but   a   part  of   the 
education   which  they  will  receive  afterward,  and 

them  that  they  must  l'o  out  into  the  world  as  indi 
thinkers  and  with  a  sufficient  mental  equipment  to  de- 
cide intelligently  between  the  various  conflicting  theories 
which  croud  upon  them.  As  an  instance  of  such  disagree- 
i  different  theories  which  are  held  in  re- 
gard to  the  origin  of  pulmonary  consumption.  On  this  ques- 
tion, he  says,  by  far  the  majority  will  he  arrayed  on  the  side 
of  the  bacteriolo 

or  nearly  all   the   diseased   condition-,  of  the  human  economy. 
more  conservative   element  would    say  that   in 

the  question  of  the  origin  of  phthisis  resolved  itself  into  (1) 
progressive  malnutrition.  (2)  somi  oi  the  causes  of  inflamma- 
tion, and  (3)  the   introduction    <<f   the   tubercle  bacillus.      But, 

aa   the   tubercle    bacillus    is   the   only  thin";  which   stamps  the 
:-    a    tuberculous    process,  it    must    be    regarded  as  an 
.etiological   factor,  and   without   it   there   can   be   no 
tuberculosis. 

Another  seel  •  would  ansvs  er  that 

the    bacillus  was    not    the    sole  cause  •  ■!   phthisis,   but  only 

ot  the  life-historj  of  certain  microscopic  plants  in  the 

and  Mill  another  class  of  workers  would    COH 
ly  neurotic  origin  of  phthisis. 
After  referring  to  the  view  of  the  Cutters,  oi'  New  York, 
which  holds  thai  this  introduction  of 

-■   plant  into  the  blood  through  the  small  intestine-,  he 

says  that  tin-  theory  that   phthisis  is  a  neurosis  is  ablj  cham- 

l  nomas  .1.  V,.:;.  -.  of  Philadelphia,     li- 
en  /'•  I  nd   supple- 
mentary writings,  are  ingenious 

1 
years,  am  ccounts  for  I 

en if  phthisis  than  anything  else,  that  the  theory  is  in  per- 
fect   harmony  with  the  therapeutic  indications  0 
and  that    there  is  in.  men!    and  never  will   be  ex- 

cept that  which  strives  to  support  the  nervous  system  and  the 

••  In  a  masterly  an 

lishes    by    authorities 

cited,  and   iM.in\   tabulated  cases,  the  sting  be- 

onsumption, 

ens.      He 

1   hesitate  to  affirm  that  the  bacillus  has  never  been 

prow. |  is   found   ill  the  human 

Subject.      It  i-  admitted  that  tuberculosis  may  be  produced  by 

on  iii  the  lower  animals,  but  denied  that  this  is  any 
proof  of  the  same  thing  taking  place  when  the 

rluced  in  a  natural  way.  'Nature,'  he  -av-.  'docfl  DOt  gO 
around  and  inject  the  bacilli  into  p.  ople  with  a  syrin  I  1)6 

artificial  and  natural  production  ot'  consumption  are  two  dif- 
ferent things  entirely.    The  fact  i,  cited  that  the 


jority  of   cases  of  phthisis  begin  as  catarrhal   pneumonia,  and 
not  as  a  tuberculosis. 

"Iii-.  Mays  does  not  believe  that  the  bacillus  causes  phthi- 
sis bj   inhalation  or  ingestion,  although  he  admits  that  certain 

..-lite  miliary  tuberculosis  arise  through  i 

from  ouisi.le  but  a  true  auto  infection.     \\  henever  .■.. 
occurs  in  the  body  as  a  result  of  inflammation,  a  virus  may  be 
produced    which    is    capable    of    giving    rise    to   true    tubercle, 
lie  goes  on  to  say  that  this  virus  may  be,  and   he  thin!. 

ably  i-,  the  bacillus.    This  auto-infection  occurs  in  a  limited 
around   lung  cavities  whii   i  eous  de- 

generation. 

••As  Dr.  Mays  believes  that  disease  of  the  pneumogastric 
nerves  is  the  fundamental  lesion  in  phthisis,  I  took  the  liberty 
to  ask  him  whether  the  presence  of  the   Bacillus  tub 
in  the  system  might  ao1  be  responsible  for  such  lesion 
he  can  not  for  a  moment  entertain,  and  says :  'Given  a  cause 
which  will  produce  degi  aeration  in  the  vagi, and  pktA 
occur,  but  lung  disease  in  some  form  will  ir.     'ibis 

Iris    been    proved    beyond    a    doubt.      The    bacilli    are   a    mere 

product.  \\  by,  if  t  be  bacilli  are  t  he  cause  of  pht  hisi 
they  seek  onlj  those  who  have  a  broken  down  nervous  sys 
tem  and  infect  them?  Why  should  they  select  the  insane 
I  all  die  of  phthisis?  Why  should  thej 
pick  out  the  hysterical,  the  epileptic,  the  asthmatic  the  dia- 
betic, the  neurotic,  the  alcoholic,  the  syphilitic,  leper-,  work- 
ers in  lnereiirv  and  lead,  and  leave  tho  fiharmed 
who  are  constant!)  exposed  to  1  heir  presence  : '  " 

Thus  the  primarv  cause  of  the  degeneration  of  the  vagi  he 
would  make  due  t..  anything  producing  a  depressin 
through  the  general  system,  such  as  grief,  worry,  mental 
overwork,  disappointment,  the  diseases  mentioned  above,  and 
whatever  might  act  directly  through  the  nerves  themselves, 
such  as  the  pressure  of  an  aneurysm  or  of  cervical  or  bron- 
chial  glands,  weakness   caused    in    children    by   diphtheria   or 

scarlatina,  while  in  after  years  general   nervous  depression 
might  be  superadded. 

In    short,  says    Dr.    Smith,  the    advocates    of   this   neurotic 

maintain  that   all  disease-  have  an  attendant 
organism;  that   the  natural  is  verj  different   from  the  artifi- 
duction  of  phthisis;  that  inoculabilitj  is  no  proof  of 
m  ss  ;    that   consumption   is   onlj    conta- 
gions on  suspicion  ;  that  the  victims  of  phthisis  bear  no  cor- 
respondence to  the  numbers  exposed  to  the  bacilli 
treatment   founded  on  the  bacillus  theorj    has   failed 
catarrhal  phthisis  can   be  produced  in  animals  bj  section  of 
tmogastric;  that   this  nerve  is  primarily  diseased  in 
consumption;  and  that  the  neurotic  theory  sho 
mi  a  more-  rational  way  than  :iin   ot 
I  have  to-day  whit   might   be  styled  the 

orthodox  bactei  iologi 

possibly 
in  turn   become  orl  hodox.  do  we   have  V 

Cutters,  and    ... 
clinical  experience-  multip 

Nervous  Insomnia.— In  . 

January  lUth,  in  an  article  on  I 
r  -av  -  i  li.»t  iii  cases  in  w  hioh  insomni 
onlv  to  simple  over-excitation  of  the  encephalii 
lowing   rub.-   and   prescriptions  maj    be  recommended:  All 
I  literary  w..rk  at  night,  remaining  in 

lor  any  length  ot  lime,  and  a  too   abundant    and    too    i 

dii  t  should   be  .'>•■  oided       \.  i    ,  dining  Bftei  i 

tonal,  oi ■  containing  twelve  grains  of  trional  oom 

l.ineii  with  four  grains  of  sodium  bicarbonate,  maj  i 
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in  the  evening  just  before  eating.  In  order  to  insure  the 
proper  action  of  these  drugs  and  to  avoid  accidents,  sulpho- 
nal  and  trional  should  not  be  used  in  too  large  doses  in  the 
beginning,  and  their  employment  should  never  be  continued 
for  more  than  two  or  three  days  at  a  time.  Persons  who  can 
not  -wallow  capsules  may  take  sulphonal  pure  or  in  sugar 
flavored  with  vanilla,  or  incorporated  in  preserves  or  in 
.syrup.  If  this  mode  of  administration  is  preferred,  the  sul- 
phonal should  be  taken  just  before  bedtime,  hut  it  must  be 
immediately  followed  by  a  hot  infusion  of  linden  flowers  or 
of  orange  leaves.  When  sulphonal  and  trional  fail  the  fol- 
lowing preparations  of  potassium  bromide  may  be  tried: 

1.  Potassium  bromide 150  grains  ; 

Distilled  water 3-75  ounces. 

A  dessertspoonful  of  this  is  to  he  taken  in  sweetened 
water  or  in  a  lint  infusion  of  orange  leaves.  If  the  insomnia 
persists,  the  dose  may  be  repeated  in  an  hour. 

2.  Potassium  bromide 7">  grains  : 

Syrup  of  aconite 600       " 

Syrup  of  bitter  orange  skin 900       " 

A  dessertspoonful  of  this  syrup  is  to  be  taken  in  a  quarter 
of  a  glass  of  pure  water  or  in  a  hot  infusion. 

Bromide  may  be  associated  with  chloral  hydrate,  if  there 
is  no  cardiac  trouble,  in  the  following  manner : 

Potassium  bromide 60  grains ; 

Chloral  hydrate 45       " 

Syrup  of  raspberries 3  ounces. 

A  dessertspoonful  of  this  syrnp  may  be  taken  in  half  a 
glass  of  pure  water.  If  the  insomnia  persists  the  dose  may 
be  repeated  in  an  hour.  Preparations  of  opium ,  rarely  suc- 
ceed in  this  affection,  but  it  may  be  tried  -combined  with 
hyoscyamus  as  follows: 

Extract  of  opium 0-4  grain ; 

Extract  of  hyoscyamus 0-3      " 

Powdered  licorice q.  s. 

One  such  pill  is  to  be  taken  about  three  hours  after  the 
last  meal. 

Harnorrhage  following  the  Extraction  of  a  Tooth  ar- 
rested instantly  by  Ethyl  Chloride.— The  La/tcet  for  Janu- 
ary 26th  publishes  the  lull.. win-  report  id'  a  case  by  Mr.  A.  E. 
Hind:  The  patient,  a  girl  twenty  years  old,  had  a  tooth  ex- 
tracted  at  noon.  At  ten  o'clock  at  night  she  was  bleeding 
freelj  from  the  socket  of  a  lower  molar  tooth,  and  she  stated 
that  the  bleeding  had  been  continuous  since  the  extraction 
ooth.  Pressure  and  plugging  with  perchloride  of  iron 
had  been  resorted  to  without  any  result.  Remembering, 
says  tic-  author,  a  similar  case  in  which  all  ordinary  methods 
of  treatment  had  been  resisted,  he  resolved  to  try  freezing 
with  ethyl  chloride  spray.  After  clearing  out  the  clots,  the 
author  used  the  spray  and  was  able  to  stop  the  bleed 

I.,  pn  pi  ni  it-    r 'ring,  he   plugged   the  socket 

with  wool  soaked   in   tincture  of  hamamelis.     There  was  no 

pain,  and    no   I ■<•     i  d.      Although  ethyl   chloride 

i.   u„,|    for  prod       i  ia  in  small  operations,  this 

case,  says  Mr.  Hind,  suggests  a  further  use  of  it. 

The  Therapeutic  Value  of  Oxygen.     The  January  num- 

■ '   ■/.,  '■■',,    i  ..m.  in    mi  abstraol  of  ;i  paper  which 

was  recently  tend  before  the  Liverpool  Medical  Institution  by 

ool   ~i.ini  ]   I [ospital. 

i     '     ,   ;    o  in  v     ch  the  inhalal  ion  of 

d  proved  to  be  of  great  value 

The  first   case   was  thai  of  a  man,  thirty-nine  years  old, 

id   pain     in   his  limbs,  se;  en    headache,  and   frequenl 

vomiting,  which  had   hem  attributed    to  a  scries  of  expos- 

old  and  wet.     Ee  had  an  alcoholic  appearance.    The 


urine  was  diminished  in  amount,  and  contained  more  than  a 
quarter  of  albumin.     The  temperature  was  normal. 

Two  days  after  he  entered  the  hospital  he  seemed  drowsy 
and  complained  of  spots  floating  before  his  eyes.  The  respi- 
ration was  hurried  and  the  pulse  was  82.  There  was  severe 
frontal  headache,  with  some  vomiting;  the  bowels  moved 
freely.  In  the  afternoon  the  patient  became  delirious,  and 
later  on  he  was  found  to  be  absolutely  blind.  The  tempera- 
L00-8°  F. ;  the  pupils  were  very  much  contracted, 
with  no  reaction  to  light  :  there  were  no  muscular  twitch- 
ings.  Early  in  the  evening  he  became  semi-comatose;  the 
breathing  was  loud  and  stertorous,  and  the  lips,  the  nose,  and 
the  extremities  were  somewhat  cyanosed.  The  temperature 
was  101°  F.  Two  hours  later  he  was  in  a  profound  coma; 
his  eves  were  open  and  the  pupils  were  contracted  to  pin- 
points; the  muscles  were  relaxed,  the  extremities  were  cya- 
nosed, the  mouth  was  closed,  and  the  heart  beat tumultuous- 
ly.  The  pulse  was  118;  there  was  oedema  of  the  extremities. 
The  patient  was  insensitive  to  pain  and  was  apparently  under 
the  influence  of  some  poison  which  interfered  with  oxi- 
dation. 

Dr.  Macalister  administered  oxygen  freely,  pure  oxygen 
through  one  nostril  and  air  through  the  other.  The  results 
were  very  striking,  says  the  writer,  for  the  face  and  the  lips 
rapidly  became  less  cyanosed,  and  in  ten  minutes  the  patient 
tried  to  push  the  tube  from  his  nose.  The  pulse  was  at  once 
reduced  from  118  to  96  beats  a  minute.  The  respirations  be- 
came slower  and  freer  from  stertor,  and  the  pupils  were  less 
contracted  ;  the  corneas  were  sensitive.  Later  on  the  patient 
turned  voluntarily  on  to  his  side,  but  no  replies  could  be 
elicited  to  questions.  A  cupping-glass  was  then  applied  over 
the  loin,  and  the  pain  effectually  aroused  him.  He  sat  up  in 
bed  and  became  so  violent  that  assistance  was  necessary  to 
restrain  him,  although  he  took  no  notice  of  any  questions 
put  to  him  and  made  no  attempt  to  speak.  He  presently  re- 
lapsed into  a  drowsy  condition,  and  the  administration  of  the 
oxygen  was  repeated,  and  ten  minutes  later  he  sat  up  and 
asked  for  a  drink.  There  was  no  return  of  unconsciousness, 
although  two  days  later  there  was  a  threatening  of  it,  which 
was  averted  by  the  oxygen.  In  twenty-four  hours  the  urine 
measured  a  hundred  and  eight  ounces,  and  contained  an 
eighth  of  albumin  with  hyaline  and  granular  casts ;  the  spe- 
cific gravity  was  1-005. 

Four  days  later  the  patient  was  able  to  see;  the  ophthal- 
moscope showed  small  haemorrhages,  especially  in  the  left 
fundus.  -V  few  days  afterward  the  headache  disappeared 
and   the   albumin    rapidly    subsided.     A    week   later   the  man 

•  hospital  perfectly  well. 

The   second   case,  says   the    writer,  was    one   of    morphine 

poisoning,  and  the  cure  seemed  to  have  been  accelerated  by 

I  he    II    e  Of   OS .    Lien. 

Ringworm  of  the  Nails.— At  a  recent  meeting  of  the 
:i  reporl  of  »  Inch  appears  in  the  Jour- 
nal des praticiem  for  January  25th,  M.  Sabouraud  presented  a 
patient  who  suffered  with  this  persistenl  affection.  The  best 
treatment,  he  said,  was  the  application  of  compresses  satu- 
rated in  t  lie  follow  ing  solution  ; 

Iodine 15  grains; 

\\  af  ei- ::  I  oum 

Potassium  iodide q.  s. 

The  Management  of  Cases  after  Recovery  from  Appen- 
dicular Abscess  in  which  the  Appendix  was  not  Removed. 
—  In  the  February  number  oi    \fedicin<   there  is  an  article  on 

this    subject    in    which    the   author,    Dr.  John    l>.   S.    l>;i\is.    of 

Birmingham,  Ala.,  remarks  that  the  praotice  of  dealing  with 
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appendicular  abscess  by  -imply  evacuating  the  pus  and  drain- 
ing the  cavity  thoroughly,  without  any  very  extensive  search 
or  the  breaking  up  of  adhesions  in  order  to  find  tl 
dix,  lias  been  adopted  by  a  large  number  of  leading  oj 

e  time  past.  surgi  ons 

have  contended  that  the  operation  should  be  made  complete 
in  all  cases,  and  that  all  adhesions  should   be  freed  and  the 

operation  for  an  app<  ndicular  abscess,  says  1  he  author, 
is  usual!  i   simplest  of  pr  icedures,  and  it  i 

ed  with  hardly  any  danger.     Where  the  inflammation  is  cir- 
cumscribed and  the  drainage  is  thorough,  nearly  all  the  pa- 
tients recover.     They  suffer  operation, 
the  temperature  becomes  normal  or  nearly  normal 
and  the  condition  is  one  of  convalescem  lediately 
records  of  operal  ions  for  appen- 
dicular abscess  show  that   the  great  majority  of  pati 
cured  after  evacuation  and  complete  drainage:     Recurrence 
of  the  disease  in  such  cases  is  very  rare.    The  appendix,  in  a 
large  proportion  of  i 
and  is  completely   drained  through  the  abscess  and  perma- 

cured.     In  others  the  appendix  is  destroyed  b 
flammation,  and  there  is  nothing  left  of  it  when  the 
i-  operated  on.     An  extensive  search  for  the  appendix  is  apt 
to  break  up  adhesions  and  allow  the  escape  of  septic  fluid  into 

the  general  peritoneal  cavity.  Thus  a  very  simple  condition 
may  be  converted  into  one  of  the  most  serious  that  could 
■  ly,  -ays  the  author,  such  a  risk  should  not  be 
hazarded  when  it  is  so  easily  avoided.  Even  if  life  is  saved 
ill'  1  such  an  operation,  the  patient  will  have  all  the  annoying 
symptoms,  such  a-  thirst,  pain,  restlessness,  etc.,  that  are 
found  in  cases  of  abdominal  section,  and  these  are  not  en- 
countered after  operating  on  an  abscess  in  the  other  and  sim- 
pler way.  It  is  well  enough  to  search  for  the  appendix  b\ 
gentle  manipulation,  and,  if  it  is  found  without  any  great 
ilitticulty.it   should   be   removed;    it  is  not  even    necessarj   to 

ose  a  ligature  if  there  is  any  difficulty  in  applying  it.  as  the 

opening  will  he  into  the  abscess  cavity  and  do  no  harm; 
should  there  he  any  hie. -ding  from  its  removal,  the  packing  of 
gauze  would  control  it. 

After  BUCh    operations,    -ay-    Dr.    Davis,    flier,-    will    he   a 

small  percentage  of  cases  oJ   recurrent  inflammation.     If  the 

!-    lost    from    -neh    an  attack,  the  surgeon    is   likely  to 
be   criticised    ami    to   he   blamed   for   not  having  done   a   com 

plete  operation   at    the  time  the  abscess  was  opem 

nail]    if   it  is  the  prevailing  Opinion  of   leading  operator-  that 

a  radical  operation  should  be  done  in  evi  td  for  this 

rea-on,  he  -a\  -.  he  u  i-he-  to  emphasize  the  great  error  of  such 
ing  ami  to  advocate  the  simpler  plan. 

Can  not  he  much  n  ing  up  the  adl 

br  the}  give  way  in  a  short  time  after  the  abscess  is  relieved ; 
the.  do  not  n  main  p  ha-  been  alleged  by  a  num- 

ln  breaking  up  these  adhesions,  in 
to  the  danger  already  mentioned,  a  favorable   conditio?  is 

lln  -ion-,  with  t  he  possibility  of  i :, 
being  fasten*  il   in  a  position  that  will  produce  pain  ami  often 

I  hen  in  which  i;  i- 

impossible  to  evacuate  t be  p 

o  completely  wall  off  the  general  peritoneal 

cavity,  v.  hie    1 1  Dated,  that  there  will  he  no 

■  scape  of  the  fluid  into  it.     After  the  absci  se  i-  thor- 

chances 
"I.    Still,  thi  'i  opera- 

tion, h.-  says,  i-  many  time-  greater  than  that  of  the  operation 

Ion  an  abscess  which  !  the  abdominal 


wall.  It  i<  conceded  that  there  is  often  a  small  collection  of 
pus  around  the  appendix,  ami  in  cases  of  early  operation  for 
such  a  condition  it  is  proper  to  remove  the  appendix  am!  pack 
■  around  the  field  of  operation. 
Among  the  large  number  of  operations  for  appendicular 
abscess,  in  which  the  author  ami  his  brother,  Dr.  W.  E.  1!. 
Davis,  have  pursued  the  plan  already  outlined,  there  hi 

case-  of  recurrence.  Should  there  he  a  return  of 
the  disease,  or  should  pain  continue  for  some  time  after  the 
patient   i  .    up,  t  he  appendix  ought  to  he  i 

i  :  patient   should   he  thoroughly  im- 

pressed with  the  importance  of  not  going  on  without 
operation  should  there  be  discomfort  in  >J  the  ap- 

pendix, for  such  discomfort   shows  conclusively  that  the  ap- 
pendix bas  not  been  cured,  and  that  there  is  likelj  t< 
other  attack  which  may  cause  the  patient's  death.    Should 
her.-  h.  another  attack  of  inflamm  peration  should 

he  done  within  the  first  twelve  hours  after  iis  onset ;  if  it  is 
not  done  within  that  lime,  a  general  inflammation  may  be 
established  which  can   not   he  relieved  b;   surgery,  although 

the  attack  may  he  a  very  slight  one. 

The  author  states  that  in  I  he  plan  ;nK  ocated  by  him  there 
would  he  the  risk  of  losing  some  patients  from  a  recurrent, 
attack,  hut  that  the  danger  is  not  to  he  compared  to  the  fatal- 
ity which  would  occiii-  by  the  general  adoption  of  the  radical 
operation  now  urged  by  some  of  the  leading  sin 

In  a  discu-sion  In  fore  the  American  Association  of  Ob- 
stetricians and  Gynaecologists,  says  the  author.  Dr.  W.  E.  B. 
Davis  said  that,  in  recommending  the  breaking  up  of  adhe- 
sions and  searching  for  the  appendix  in  cases  of  appendicular 
abscess,  he  thought  Dr.  Morris  and  Dr.  Price  had  advooated 
a  dangerous  practice,  which  might  he  attended  with  some 
success  in  careful  and  skillful  hands,  hut  in  the  majority  of 
cases  would  be  a  dangerous  procedure,  lie  thought  nothing 
could  he  more  dangerous   than   to  allow  the  smallest  quantity 

ol  this  septic  pus  to  escape  into  the  abdomen.  If  the  appen- 
dix could  not  he  found  by  verj  gentle  manipulation,  it  was 
better  to  leave  it  alone  and  simply  do  a  life-sai  ing  operation. 

W  hen  the  abscess  healed  the  intestine  was  largely  freed  from 
adhesions.      There  was  no  use  in  tying  olT  the  appendix,  a-  it 

was  destroyed  by  the  inflammatory  process.  An  operation 
should  he  resorted  to  it  necessarj  after  recovery  from  the 
abscess.  In  cases  of  appendicular  inflammation  in  which  we 
coiih i  operate  early,  before  the  formation  of  an  abscess,  we 

might    do   an    ideal    operation.      Dr.  Price,  he-  said,  had    stated 

that  quite  frequently  the  appendix  was  not  found  at  post- 
mortem examination-.  This  was  explained  h.\  the  fact  that 
it  had  sloughed  away.    Tin-  inflammation  \\a-  bo  destructive 

that    il    destroyed    everything   within    its    reach,  and    il   would 

not  do  to  allow  such  pus  to  escape  into  tl  peritoneal 

cavity.     Dr.  W.  E.  I'..  Davis,  says  the  author,  quoted  twi 

in  which  a  radical  operation  had    - 

- 

The  Treatment  of  Soft  Chancre.— The  Cenlralblatt  fur 

Chirurgu  for  January  26th  i tain-  abstracts  of  m- 

nt  of  chancroid.     Tin-  first,  by   Neisser,  was 
liner  Hinkche    Wochemchrift,   i 
36.     \.  isser  Bays  that   for  a 

■ 
application,   he  Bays,  i-  absolutely    painless,  it  destn 

banging 

rallj  cleanses  the  -ore  v,rv  rapidly, and 

a  point  on  which  the  anthor  lays  special  str<  --     ii  doe-  not 

Be!   up  ai;v  artili:  lal  hard  i;:i:ll  n:i  i    n    a-   nitrate  of  Silver  doe-. 

isequentlj  mistaken  for  the  induration  of  a  syphilitic 
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chancre.  After  the  cauterization  he  applies  powdered  iodo- 
form and  a  two-per-cent.  ointment  of  nitrate  of  silver. 
Neisser  remarks  that  in  four  instances  lately  he  has  observed 
sores  having  the  character  of  soft  chancres,  occurring  three 
or  four  days  after  coitus,  which  did  not  heal  under  this  treat- 
ment, but  after  a  number  of  weeks  became  transformed  into 
serpiginous  syphilides;  the  soft  chancre,  he  says,  had  become 
"provocative"  of  the  starting-point  of  a  tertiary  syphilide, 
•which  was  promptly  cured  with  iodide  of  potassium.  In  such 
cases,  -ays  Neisser,  one  might  readily  be  led  to  suppose  that 
a  reinfection  had  taken  place;  consequently  mercury  should 
not  be  given,  for  it  cures  primary,  secondary,  and  tertiary 
manifestations  alike,  and  thus  makes  the  diagnosis  impossible, 
while  potassium  iodide,  which  cures  only  tertiary  affections, 
may  be  used  with  entire  propriety. 

The  other  article,  by  Frank,  which  appeared  in  the  suc- 
ceeding number  of  the  Wochensehrift,  seems  to  have  been 
called  forth  by  Neisser's.  Frank  uses  formalin  for  effecting 
the  destruction  of  .the  ulcerative  surface.  He  says  thai  after 
twelve  hours  it  appears  perfectly  dry,  as  if  frozen,  and  that 
in  six  days  this  dry  layer  is  shed  and  the  sore  is  perfectly 
healed  in  one  or  two  days  more.  Formalin,  too,  he  states, 
does  not  give  rise  to  any  induration  of  the  surrounding  tis- 
sues, and  the  pain  occasioned  by  its  application  is  slight  and 
of  but  a  few  seconds'  duration.  In  a  few  cases  he  has  ob- 
served that  after  the  shedding  of  the  dried  layer  the  sore 
showed  a  moist,  glistening  surface,  without  any  tendency  to 
heal,  but  in  these  cases  induration  appeared  subsequently, 
together  with  other  signs  of  syphilitic  infection. 

Myrrh  in  the  Treatment  of  Diphtheria. — Miloslawski 
(Meiieinskot  Ohosrenije,  1895,  No.  15;  Deutsch  M 
Z,  itung,  -1:111.  27,  1896)  reports  extraordinarily  favorable  results 
from  the  treatment  of  diphtheria  with  myrrh.  From  Decem- 
ber, 1894,  to  February  15,  1895,  in  a  village  of  the  government 
of  Saratow,  he  says,  forty-two  cases  of  diphtheria  were  treated 
with  tincture  of  myrrh  ;  twelve  of  them  were  severe,  twenty 
were  of  medium  severity,  and  ten  were  light.  The  patients' 
ages  ranged  from  one  to  twenty-three  years,  but  the  majority 
were  between  ten  and  fifteen  years  old.  Three  died;  one  of 
them  was  a  year  old  and  two  of  them  were  three  years  old. 
All  the  patients  were  under  the  physician's  direct  observa- 
tion. The  treatment  was  carried  out  in  the  following  man- 
ner:   Tin-'  preparation  given  internally  consisted  of 

Tincture  of  myrrh 4  parts; 

Glycerin 8    " 

Distill   d   water 200     " 

A   teaspoonful  of  this  mixture  was  given  everj   hour  to 

children  under  two  years  old,  a  dessertspoonful  every  hour  to 

children  from  three  to  ten  years  old,  and  a  tablespoonful 
every  t  wo  hours  to  adults.     In  t  he  case  of  children  with  whom 

thi   i    dure  "'as  practicable,  the  pharynx  was  painted  with 

tincture  of  myrrh  four  or  live  times,  in  addition ;  in  thai  of 
irgling  with  the  tinctui  e  was  employed.     Ohder  this 
treatmi  nl  the  diphtheritic  membrane  began  to  he  detached  as 
,.,,  the  second  or  third  day,  ihe  temperature  fell,  and 
rale lition    peedily  improved.    The  average  dura- 
tion of  the  treatment  ":i-  from  -;■.,  to  eight  days. 

A-  regards  the  theorj  of  tin-  action  of  myrrh  in  diphthe- 
ria, it  is  assumed  by  some  thai  ii  destroys  the  toxines  and 
ptomaines  which  form  in  the  affei  i  p  and  thence  gain 
entrance  to  the  blood,  bul  the  author  calls  to  mind  a  state 
,,,,  ,,t  of  Binz's  to  the  effeel  thai  seventj  drops  of  tincture  of 
myrrh  would  increase  the  number  oi  I  he  «  bite  bl I  corpus- 
cles fourfold,  and  -o  fortifj  the  organism  in  its  contest  with 

t  he   poison. 


A  Discussion  on  Bicycling  took  place  at  a  recent  meeting 
of  the  Berlin  Verein  fiir  innere  Medicin,  and  is  reported  in 
the  Therapeutische  Wochensehrift  for  January  26th.  In  regard 
to  the  dictum  that  old  men  ought  not  to  indulge  in  the  sport 
Dr.  Tiburtius  remarked  that  his  experience  in  his  own  case 
had  been  to  the  contrary,  although  he  had  a  slight  degree  of 
emphysema  and  was  affected  with  arteriosclerosis.  He 
thought,  however,  that  the  machine  should  be  modified  by 
bringing  the  saddle  farther  forward  and  raising  the  handle- 
bars. 

I  )r.  Yoss  had  observed  a  case  of  sudden  death  in  a  bicycle- 
rider,  occurring  at  the  end  of  a  five  minutes'  ride,  but  the 
man,  who  was  only  forty  years  old.  was  thought  to  have  de- 
generation of  the  heart,  which  was  attributed  to  his  smoking 
strong  cigars  immoderately.  Similar  cases  had  been  reported 
in  the  French  journals.  In  the  speaker's  opinion,  the  sub- 
jects of  heart  disease  should  generally  lie  forbidden  to  use 
the  bicycle. 

Dr.  Furbringer,  who  was  not.  himself  a  bicyclist,  likened 
the  exercise  to  that  of  mountain-climbing,  in  which  he  was 
experienced.  With  each  there  was  sometimes  great  loss  of 
flesh.  He  himself  had  lost  not  less  than  five  pounds  in  four- 
teen hours  in  the  Alps,  for  six  hours  of  which  time  he 
had  been  knee-deep  in  snow.  Mountain-climbing  accelerated 
the  pulse  and  was  detrimental  to  the  subjects  of  heart  dis- 
ease. Hither  form  of  exercise  was  allowable  for  phthisical 
persons,  provided  the  disease  was  not  in  an  active  state;  if  it 
was,  both  bicycling  and  mountain-climbing  should  be  inter- 
dicted. The  speaker  made  the  important  remark  that  a  num- 
ber of  persons  belonging  to  perfectly  healthy  families  con- 
tracted tuberculosis  in  consequence  of  Alpine  tours,  ami  thai 
the  fast  walkers  almost  always  died  of  phthisis.  He  alluded 
to  a  curious  instance  in  which  bicycling  seemed  to  have 
cured  a  young  man  of  ulcerative  cystitis. 

Dr.  Becher  thought  rowing  the  safest  form  of  exercise, 
for  all  the  muscles  were  brought  into  play  by  it,  and  there 
was  no  inhalation  of  dust.  Bicycling  on  dusty  roads  might 
well  be  dangerous  to  persons  suffering  from  bronchial  catarrh. 

Dr.  Leyden  thought  the  chief  danger  of  bicycle  exercise 
came  from  carrying  it  to  excess;  apart  from  that,  it  was  8 
wholesome  sport,  particularly  to  be  recommended  for  ladies. 

Dr.  Eulenburg  alluded  to  the  curative  action  of  bicycling  in 
certain  diseases  of  the  nervous  system.  He  spoke  of  DrJ 
GrrsBme  M.  Hammond's  observations  in  this  direction,  and 
added  that  he  himself  had  prescribed  it  with  good  results  for 
persons  affected  with  neurasthenia;  besides  exerting  the 
effect  of  exercise,  it  was  diverting  and  inspiriting. 

Dr.  Placzek  Btated  that  a  bicyclist  would  feel  less  fatigiffl 

in   the  feel   if  he  touched  the  pedal    with    his  toes  rather   than 

with  the  hollow  of  the  foot.  lie.  too.  recommended  bicycling 
particularly  Eor  women. 

Supernumerary  Breasts.— Goldberger  {Arch.  f.  GynaM 
xlix,  2;  Ctrlbl.  f.  Gyn&k.,  Jan.  25,  L896)  describes  a  case  of 
polymastia  in  which  the  supernumerary  mammary  glands,  two 
in  number,  were  situated,  one  in  the  right  axilla,  and  the 
other  about  three  inches  below  the  left  axilla.  At  the  time 
of  their  greatest  development  thej  were  each  as  large  asa 
goo  rug  or  an  ordinary  apple.  Neither  of  them  was  pra 
rided  with  a   nipple.     Liquid  taken   by  means  of  a   bypodej 

mic  Syringe  from  the  right  supernumerary  breast  was  asOfll 
tained  \<\  means  of  microscopical  examination  to  he  milk. 
The  author  states  thai  among  the  many  cases  of  polymastia 
previously  recorded  there  have  been  onlj  four  in  which  tip 
supernumerary  glands  have  been  destitute  of  ducts  openiflg 
on  the  surface. 
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By   FEXTOX    B.  Ti'RCK,    M.  D., 

CHTCAGO. 

Various  symptoms  are  produced  by  the  absorption  of 
the  toxines  formed  in  the  stomach.  Those  of  bacterial 
origin  depend  upon  the  groups  of  micro-organisms  ami  the 
kind  of  media  or  soil  in  which  they  develop.  The  study  of 
the  toxines  produced  from  a  single  species  of  micro-organ- 
ism is  a  fruitless  task.  The  study  must  be  made  from  the 
groupings  of  various  forms  found  in  the  stomach,  both  in 
the  normal  condition  and  in  diseases  of  the  stomach. 

The  toxines  found  in  the  stomach  may  be  separated 
into  two  groups : 

1.  Those  that  are  formed  in  digestion:  albumoses  and 
peptones. 

2.  Those  that  are  produced  by  bacterial  growth. 

The  separation  of  these  two  groups  of  poisons  which 
act  as  such  when  injected  into  animals  can  not  be  satis- 
factorily effected  by  any  chemical  method.  l>y  withdraw- 
ing the  stomach  contents  in  the  morning  before  breakfast 
and  filtering  through  a  sterilized  Fasteur  filler  and  heating 
the  filtered  gastric  fluid  under  a  vacuum  below  the  boiling 
point  to  from  140°  to  158°  F.,  certain  albumins  an 
lated  and  may  ba  separated  from  the  rest.  A  concentra- 
tion by  this  rapid  method  of  evaporation  occurs,  which  is 
accounted  for  in  injecting  into  animals. 

Cultures  of  the  stomach  bacteria  are  also  made  by 
making  stroke  cultures  upon  the  prepared  mucous  mem- 
brane of  the  stomachs  of  pigs.  Cultures  are  also  made  in 
bouillon  prepared  from  the  minced  mucous  membrane  of 
the  pig's  stomach  dissected  from  the  muscle  wall.  The 
cultures  thus  made  form  toxines  which  are  used  for  injec- 
tion into  animals  and  the  action  is  studied. 

Methods. — For   the   purpose    of    studying    the    toxines 
formed   in  the  stomach,  especially  in  gastritis  with    li   .'  i 
Son,  the   contents   arc   drawn    off   in   the   morning  before  a 
meal  is  taken.      In  some  cases  I  have  washed  out  the  stom- 
ach at  night  and  waited  until  the  next  morning  befi 
bag  the  stomach  fluid. 

In  others,  at  night,  after  cleaning  out  the  stomach,  1 
ntrodn  sed  starch  only,  *<r  albumen  only,  such  as  the 
white  of  egg.  The  contents  are  then  withdrawn  nexl 
morning  in  the  usual  manner.  The  fluid  thus  drawn  off  is 
ti 1 1 ••  r>- 1  through  a  Bterilized  Pasteur  filter  until  it  i 
Tin.-  contents  are  evaporated  under  a  vacuum  pump  and  the 
concent  r  it  ion  is  measured. 

One  cubic  centimetre  to  one  thousand  grammes  of  the 
animal's   weight   is   first  injected,  and   the   action 
noted,  with  gradually  increased   "dosage."     Separation      l 
the  coagulated  albumin  is  then  made  by  maintaining  the 
heat  at  from  186°  to  l-r>Hr   F.  fur  four  hours. 


The  fluid  is  again  filtered  and  the  injection  made  into 
the  animal  under  the  usual  aseptic  precautions. 

The  cultures  made  from  the  stomach  and  cultivated  in 
bouillon  are  treated  in  a  similar  way  as  the  fluid  taken 
directly  from  the  stomach. 

Injections  are  made  into  animals  and  comparisons  made 
of  the  action. 

To  illustrate  the  method  I  will  cite  this  case  and  dem- 
onstrate the  methods:  J.  ('.,  aged  thirty-five  years,  had 
gastritis  in  the  first  stages,  with  marked  dilatation;  a  hun- 
dred and  sixty  cubic  centimetres  of  the  stomach  contents 
were  withdrawn  in  the  morning,  the  patient  having  fasted 
fourteen  hours.  The  stomach  contents  were  filtered  through 
paper  and  then  through  a  Pasteur  filter  with  the  usual  pre- 
cautions and  a  "control  "  culture  was  made.  A  part  of  the 
contents  (fifty  cubic  centimetres)  was  reserved  for  concen- 
tration (fifty  cubic  centimetres  were  also  reserved  for  frac- 
tional coagulation)— that  is,  to  get  out  the  albumoses  that 
would  coagulate  at  149°  and  158°  F.  and  separate  in  the 
manner  just  described.  Fifty  cubic  centimetres  of  the 
stomach  contents  left  were  used  for  injection  into  animals 
just  as  they  came  through  the  Pasteur  filter,  so  as  to  deter- 
mine the  toxic  effect  regardless  of  the  composition. 

To  one  thousand  grammes  of  a  rabbit's  weight,  ei^ht 
cubic  centimetres  produced  a  paralysis  of  the  hind  legs 
within  half  an  hour  after  the  subcutaneous  injection  into 
the  back.  It  presented  the  same  toxic  effect  in  some  re- 
spects as  is  observed  in  rabbits  bitten  by  venomous  snakes: 
first,  a  slight  tottering  movement,  then  drag"in<r  of  the 
hind  legs. 

After  five  cubic  centimetres  more  had  been  injected  the 
animal  died  within  three  hours. 

When  the  concentrated  injection  from  fifty  cubic  centi- 
metres to  twenty-five  cubic  centimetres  was  used,  a  some- 
what similar  result  followed,  requiring  a  little  more  than 
half  the  quantity  to  produce  death  in  the  animal.  On 
separating  the  coagulated  albumin  in  the  third  experiment 
there  was  a  difference  in  the  action  of  the  filtrate  and  the 
coagulated  or  precipitated  residuum  that  remained.  The 
filtrate  did  not  show  the  toxic  effect  until  twenty-five  cubic 
centimetres  were  used. 

The  coagulated  albumin  was  placed  in  sterilized  weak 
acid  solution  and  injected.  There  was  no  marked  action, 
except  a  tiemor,  until  the  next  day,  when  the  animal  died. 
The  post-mortem  revealed  a  pyaemia,  probably  through  in- 
fection 

While  t  Ms  case  does  not  give  positive  evidence,  it  illus- 
trates a  method  winch  I  find  useful  in  the  stud]  of  toxines 
formed  in  the  stomach. 


Football  Casualties.— During  a   game    at    Sparkhill    on 
kidnej  and  was  admitted 

to  the  Gen<  ral  Hospital.    <  >n  the  same  day,  in  tl 

a  match  al  Swansea,  between  the  Swansea  and  I 
a  player  fractured  his  clavich  ;  and  at  Roohdi 
between  the  Athletic  and  Spotland  Olubs,  three  members  of 
tlieformei  ived  injuries.    One  sustained  a  fracture 

of  his  patella,  another  an  injury  to  his  arm,  ami  the  third  a 
fracture  of  bis  skull      Jnfortui  e  latter  beoame  an- 

te and  died  the  following  <lay. — Lancet. 
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The  so-called  hysterical  "  attacks  "  or  "  fits  "  are  not 
considered  in  this  paper,  but  there  is  one  kind  of  attack 
that  might  be  mentioned  in  connection  with  hysterical 
hyperesthesia,  of  which  the  following  case  is  apropos  : 

About  seven  years  ago  I  was  hastily  summoned  to  a  mid- 
dle-aged woman,  who  had  been  passing  through  a  period  of 
family  trouble  of  the  most  harassing  kind,  combined  with 
severe  physical  strain.  On  the  way  the  messenger  hurriedly 
informed  me  that  the  woman  had  been  for  a  number  of  years 
the  subject  of  heart  disease,  that  she  had  had  a  number  of 
attacks  similar  to  the  present  one,  but  they  were  afraid  this 
one  would  carry  her  off.  I  found  a  rather  gaunt  patient  sit- 
ting in  a  chair,  greatly  agitated  and  anxious,  respiration 
rapid,  rather  loud,  and  gasping.  She  was  by  turns  tossing 
the  arms  about,  clutching  at  her  throat,  or  pressing  a  hand 
over  the  prsecordia.  She  was  calling  for  air,  for  water,  and 
exclaimed  that  she  would  die.  Satisfactory  auscultation  was 
impossible  because  of  the  agitation  of  the  patient  and  the 
noisy  respiration.  I  made  out  some  bronchial  rales  and  a 
rapid  pulse.  From  the  actions  of  the  patient  and  the  known 
psychic  influences,  I  made  a  diagnosis  of  hysteria  and  sent 
for  some  simple  remedies.  But  a  moment  later  I  noticed  the 
woman  gasping  in  a  way  that  was  anything  but  hysterical, 
and  I  had  just  time  to  let  her  easily  to  the  floor  as  she  ex- 
pired. 

In  spite  of  this  most  egregious  error,  there  is  such  a 
tiling  as  hysterical  angina  pectoris,  or,  perhaps,  I  should 
better  say,  hysterical  pseudo-angina  pectoris.  I  might  add 
that  in  making  this  mistake  I  had  the  honor  of  being 
in  good  company.  Professor  Brissaud,  of  Paris,  than 
whom  there  is  no  more  astute  diagnostician,  told  me  of  a 
case  diagnosticated  by  Charcot,  Debove,  Potain,  and  him- 
self as  hysterical  angina,  and  the  patient  died  in  one  of  her 
attacks  while  in  Potain's  care.  Rigal,  cited  by  Huchard, 
reported  a  case  in  which  over  two  hundred  attacks,  very 
intense  and  accompanied  by  the  characteristic  agony  and 
anxiety,  occurred  within  a  period  of  two  years. 

Hysterical    angina   occurs   more  frequently  in  women 
under  forty,  tends  to  periodicity,  to  become  nocturnal,  and 
th.   attacks  are  induced  by  violent  emotion.     True  angina 
is    more  frequent  in   men   beyond  the  age  of  forty,  the 
ma   are  diurnal,  nol    periodical,  and  are  caused  by 
exertion — walking  against  the  wind,  uphill,  etc.     In 
aer  there  is  often  a  hypersesthetic  zone  around  the 
trunk  at  the  level  of  the  praecordium,  but  since  the  Investi- 
gations of  Head  regarding  referred   pain  and  tenderness  in 
>rganic  heart  di  area  loses  some  of  its  diagnostic 

value.  The  attack  may  begin  with  pain  in  this  hyper.es- 
thetic  area  or  elsewhere — in  the  testicle,  fingers,  or  toes. 
This  is  called  the  neuralgic  type.     In  the  vaso-motor  form 


the  face  may  be  pale,  cold,  livid,  or  red,  and  like  changes 
may  affect  the  left  arm.  The  duration  of  the  attacks  is 
from  a  few  minutes  to  several  hours.  There  is  marked 
erethism  of  the  heart  and  of  the  individual.  The  pulse 
varies  from  90  to  150,  may  be  irregular  or  intermittent,  and 
the  cardiac  impulse  is  apt  to  be  out  of  all  proportion  to  the 
force  of  the  pulse — the  same  as  occurs  in  Graves's  dis- 
ease. The  patient  is  agitated,  restless,  there  is  tachyp- 
nea, and  the  attack  may  terminate  in  an  hysterical  faint  or 
spasmodic  laughter  and  weeping,  with  the  evacuation  of  a 
large  amount  of  limpid  urine,  eructations,  or  emesis.  In 
the  vaso-motor  form  the  ejecta  may  contain  blood.  In 
true  angina  the  pulse  may  be  normal,  respiration  is  gener- 
ally normal,  and  the  patient  remains  motionless  in  speech- 
less agony.  In  the  hysterical  affection  there  is  sometimes 
a  mental  condition  approaching  the  dream  state  with  visual 
hallucinations.  The  pupils  may  be  dilated  or  contracted. 
The  phrenic  nerve  seems  to  be  always  tender  to  pressure 
at  the  level  of  the  scaleni  muscles.  An  attack  may  be  de- 
termined by  pressure  on  a  hysterogenic  point  if  any  are 
present.  The  crucial  test  would  be  the  quantitative  exami- 
nation of  the  urine  for  the  inversion  of  the  phosphatic 
ratio,  which  Gilles  de  la  Tourette  and  Cathelineau  have 
found  to  be  present  after  all  hysterical  paroxysms.  The 
phosphoric  acid  is  diminished  twenty-five  per  cent.,  and 
the  ratio  of  the  earthy  to  the  alkaline  phosphates  is  as  one 
to  one  instead  of  as  one  to  three,  the  normal.  But  the  sub- 
ject is  still  in  its  infancy ;  there  are  exceptions  to  all  diag- 
nostic rules  as  yet  discovered,  and  in  a  given  case  a  positive 
diagnosis  may  be  impossible. 

Haphalgesia,  first  described  by  Pitres,*  is  exclusively  a 
symptom  of  hysteria,  but  is  infrequent.  It  "  is  a  variety 
of  paresthesia  characterized  byT  the  production  of  an  in- 
tensely painful  sensation  by  the  simple  application  on 
the  skin  of  certain  substances  which  in  the  normal  indi- 
vidual cause  only  the  ordinary  sensation  of  contact." 
These  substances  hare  ordinarily  been  certain  metals. 

The  motor  manifestations  of  hysteria  are  countless,  and 
of  these  the  paralyses  are  as  various  as  those  due  to  organic 
disease. 

Although  the  general  characteristics  of  hysterical  pa- 
ralysis were  well  described  by  Todd  thirty-five  years  ago, 
and  are  nearly  as  distinctive  as  the  general  traits  of  hys- 
terical anesthesia,  a  wider  knowledge  of  them  seems  to  be 
desirable. 

In  hysterical  hemiplegia  or  hemiparaplegia  the  gait 
alone  is  often  a  sufficient  basis  for  the  diagnosis.  There  is 
never  the  typical  mowing  gait  of  the  ordinary  hemiplegic 
— the  pelvis  elevated  on  the  affected  side,  the  leg  stiff  and 
swung  round  in  a  curve,  the  toe  turned  in  (or  maybe  out) 
and  catching  the  floor  on  the  forward  swing,  and  the  foot 
set  down  flat  or  slightly  on  the  toe.  Neither  is  there  the 
high  step  with  foot  drop  of  infantile  paralysis  and  multiple 
neuritis,  nor  the  typical  spastic  gait — knees  approximated, 
the  legs  rigid  and  hitched  along  with  a  jerk.  The  gait  may 
be  typical h   ataxic,  as  will   be  seen  later. 


*  Lefoni  mr  1'hi/sii ,-,■ .  etc,  ml.  >.  p.  66;   Binet,  Rtv.phU.,  August, 
1889. 
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In  general,  the  hysterical  gait  is  a  careful  one.  The 
steps  are  small  and  slow;  one  foot  is  dragged  after  the 
other  or  carefully  and  laboriously  shoved  a  little  in  ad- 
vance. There  is  apt  to  be  a  deal  of  swaying  and  balanc- 
ing, a  constant  threat  of  falling,  like  a  boy  trying  to  walk  a 
fence,  with  a  tendency  to  fall  toward  the  observer  if  he  be 
near.  No  one  group  of  muscles  seems  to  be  much  weaker 
than  the  others,  for  hysterical  paralysis  is  never  neatly 
localized.  Like  the  anaesthesia,  its  area  of  distribution  is 
psychic  rather  than  nervous.  For  instance,  the  flexors  of 
an  extremity  are  never  paralyzed  to  the  exclusion  of  the 
extensors,  or  the  muscles  supplied  by  the  sciatic  nerve  to 
the  exclusion  of  those  supplied  by  the"  anterior  crural. 

Perhaps  the  most  unmistakable  characteristic  of  the 
hysterical  gait — one  that  belongs  solely  to  hysterical  paraly- 
sis— is  that  the  patient  walks  in  such  a  way  as  to  make 
unnecessary  demands  upon  his  muscles.  He  will  walk  only 
with  the  leg  in  extreme  outward  rotation,  which  is  a  tire- 
some way  to  walk,  or  with  the  knee  flexed  almost  to  a 
right  angle,  which  is  also  far  from  easy.  Some  walk  on 
the  inner,  some  on  the  outer  border  of  the  foot.  If  the 
paresis  is  marked,  the  patient,  instead  of  giving  each  foot  a 
comparatively  quick,  short  hitch  forward,  as  it  were,  from 
the  shoulder,  will  balance  and  sway  and  slowly  raise  the 
foot  to  slowly  and   carefully   advance   it,  all   of  which   re- 


■t  rlsion, 

=  white  (form). 

—  blue. 

—  +  —  +  =  red. 
=  green. 

quins  considerable  muscular  activity.  The  young  girl 
before  mentioned,  with  hysterical  hemiplegia,  on  first 
attempting  to  go  np  stairs,  first  advanced  the  paretic  leg 
one  step  and  then  dragged  the  normal  foot  up  to  it.  (In 
organic  hemiplegia  tie-  patient  invarial.lv  steps  up  with  the 

good    leg.)       When    told    to    step    up    first  with    the    normal 

foot,  she  had  equal  if  not  more  difficulty  in  dragging  up 
.  movement  depending  almost  entirely  on  the 

action  of    the    normal    side.       Such    WzarTWM    iM 

only  in    hysterical   paralysis.     1   once  saw  a  young  man 
with  traumatic  hysteria  who  was  utterlj  unable  to  walk  in 
any  way  except  with  a  painfully  long  and    measured   stride. 
In   1888  Blocq  folly  described  "hat  he  called 


abasia.  It  had  been  briefly  described  by  Charcot  and  Richer 
five  years  previously,  and  was  noticed  by  Briquet  nearly 
forty  years  ago.  The  essential  feature  of  this  syndrome 
is  that  the  patient  can  neither  stand  nor  walk,  hut  eau  exc- 
CUte  all  movements  of  the  lower  extremities  with  freedom 
and  strength  when  lying  down.  The  cases  are  nearly  all 
hysterical,  and  the  affection  should  never  be  considered  as 
a  nosological  entity,  as  it  is  simply  the  exhibition  in  a  high 
of  a  common  trait  of  hysterical  paralysis. 

At  the  request  of  Dr.  F.  Henrotin  I  examined  some 
months  ago  a  young  lady  who  was  thought  to  have  n 
a  heavy  electric  discharge  from  a  lightning  stroke.  She  had 
peculiar  convulsive  attacks,  and  was,  besides,  unable  to  stand 
or  walk.  An  examination  in  bed  found  her  able  to  pi 
all  movements  with  fair  strength,  and  a  positive  as 
ami  insistence  on  my  part  then  BUfficed  to  make  her  walk.  A 
short  time  since  Dr.  Edwin  R.  Bennett  brought  to  me  a  gen- 
tleman who  did  not  walk  well,  the  trouble  dating  from  an 
accident  some  time  before.  He  could  not  raise  the  foot  per- 
fectly, and  the  toe  caught  on  rugs,  the  steps,  curbstone,  etc. 
Yet  in  the  recumbent  posture  he  executed  every  movement 
with  normal  freedom  ami  strength.  That  stamped  bis  trouble 
a-  functional.  Last  May  Dr.  Kreider,  of  Springfield,  asked 
me  to  examine  a  lady  with  some  obscure  trouble  of  the  right 
ankle  joint.  A  number  of  months  before  she  had  met  with 
an  accident  in  which  she  was  greatly  frightened  and  her  feet. 
bruised  to  some  extent.  In  standing  or  walking  the  toe  was 
turned  directly  out;  she  could  not  take  a  step  with  tie  fool 
in  any  other  position,  and  it  was  only  with  great  difficulty 
that  I  could  rotate  the  leg  so  as  to  point  the  toe  forward. 
But  examined  in  the  recumbent  position  she  not  only  turned 
the  foot  and  [eg  in  every  direction,  but  executed  these  move- 
ments against  considerable  resistance.     A  single  application 

of   the    cautery    with    a    positive    assurance    of    its    immediate 

■  licit  caused  a  marked  improvement  at  once — enabled  ber  to 
walk    with    the   foot    in   the  natural   position.      I    have   heard 

nothing  of  her  since. 

In  the  same  general  category  belong  the  patients  who 
can  not  walk  but  can  climb  a  tree,  or  "go  on  all  fours,"  or 
jump  along  with  both  feet  together,  or  hop  on  one  leg. 
The  exact  converse  of  astasia-abasia  has  been  described 
—  that  is,  the  patient  can  use  the  lower  extremities  for  ab- 
solutely nothing  but  standing  and  walking.*  Such  dis- 
ability can  be  nothing  but  hysterical. 

This  peculiarity  of  a  muscle  being  paralyzed  for  one 
purpose  and  not  for  another  is  to  be  utilized  in  the  exam  illa- 
tion when  hysteria  is  suspected.  Especially  are  automatic 
actions  to  be  evoked,  as  these  are  the  least  liable  to  suffer. 

In  short,  we  are  to  proceed  much  as  we  would  to  di  let 
a  simulator  in  some  inconsistency  . 

Walking  is  so times  attended  with  a  sudden, 

up  and  down — a  sort  of  saltatory  spasm  ;  but  it  is 

in  rate  and  amplitude — choroeiform  in  type 
rather  than  the  regular  clonic  spasm  winch  is  occasionally 
seen  in  spastic  para] 

\    ndderj  giving  way  of  the  knees  i  n  h\ste- 

iia,  rare  in  organi*    disease,  except  locomotor  ataxia,     It 

also  occurs  in  exophthalmic  goitre. 

Pitres  »ys  that  ordinary  hemiplegics  never  use  ci 
*  BabuukL 
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or  carry  the  paretic  leg  in  a  sling,  while  such  devices  are 
frequent  in  hysteria. 


A    paraplegia    or,  indeed,    any    paralysis    that    shows    members,  is  not  due  to  a  spinal  lesion. 


marked  rigidity  or  contracture  within  a  few  days  of  the 
onset  is  hysterical.  An  old  hemiplegia  with  marked  anaes- 
thesia sharply  limited  by  the  middle  line  is  hysterical 
ninety-nine  times  in  a  hundred,  and  if  the  special  senses 


Paralysis  of  one  arm  or  of  one  leg,  or  of  arm  and  leg  on 
the  same  side,   with  well-defined  anaesthesia  of  the   same 


Another  aphoristic  statement  that  will  hold  good  in  this 
diagnostic  question  is  that  an  old  paralysis  without  atrophy 
or  marked  changes  in  the  reflexes  is  hysterical.  This^does 
not  apply  to  facial  paralysis. 


Fio.  28.  Fio.  24. 

Figs.  21,  22,  23,  and  24  .ire  all  taken  (estimated)  at  different  times  from  (he  left  eye  of  a  patient  with  hysterical  amblyopia,  and  Bhow  very  well  the  different 

(if  contraction  of  the  visual  fields,  as  well  us  the  progressive  improvement.    At  Fig.  2]  the  color  fields  are  wanting— i.  <  .  the  patient  was  color  blind 

for  blue  and  the  field  fur  white  is  exceedingly  small,  almost  reduced  to  central  vision.    At  Kip.  :.'•.'  the  field  for  white  is  a  little  larger  and  red 

makes  it  sappea  For  central  vision.    At  Fig.  2D  the  field  tor  white  is  still  larger,  there  is  a  distinct  field  for  red,  although  markedly  contracted, 

and  tin  i  of  bine  and  green,  the  latter  for  exactly  central  vision  only.    Fig  -.'i  shows  the  fields  all  concentrically  contracted  with  marked 

.  the  former  is  distinctly  larger  than  the  latter,  whereas  in  the  normal  order  it  is  smaller. 


are  affected  on  the  same  side  the  strong  probability  be- 
comes ;i  practical  certainty — a  combination  of  organic 
hemiplegia  witb  hysteria  being  excluded. 

A  striking  disparity  in  the  distribution  of  the  paralysis 

and  any  cone it  ant   anaesthesia  points  distinctly  to  hys- 

teria.  For  instance,  paralysis  of  an  entire  extremity  with 
anaesthesia  of  the  distal  half  only  (Fig.  6) — hemiplegia 
witb  anaesthesia  of  both  sides.  Fig.  1  illustrates  a  more 
striking  combination — monoplegia,  with  general  anaesthesia 
and  analgesia.  Indeed,  any  case  of  marked  anaesthesia  of 
the  entire  body  is  almost  sure  to  lie  hysterical. 


In  hysterical  hemiplegia  the  face  is  very  rarely,  if  ever, 
paralyzed.  The  accompaniment  of  facial  hemispasm  is  not 
quite  so  rare.  These  latter  cases  may  simulate  a  crossed 
paralysis. 

In  hysterical  weakness  of  the  upper  extremity  the 
hand,  as  a  rule,  does  not  rlc\  at  the  wrist  whenever  the  pa- 
tient attempts  to  grasp  strongly,  as  it  does  in  so  many 
organic  cases.  1  have  seen  this  but  once  in  hysteria,  and  in 
that  rase  the  grasp  was  just  as  strung  with  the  wrist  fully 
flexed  as  it  was  when  I  held  the  hand  in  extension — a  cir- 
cumstance that  could  not  occur  in  a  purely  organic  paresis. 
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Another  peculiarity  of  the  hysterical  grasp  that  I  have 
repeatedly  observed,  but  have  never  seen  or  heard  men- 
tioned, is  that  the  patient  grasps  almost  exclusively  with 
the  thumb  and  forefinger.  Now,  if  the  observer  pi 
fingers  in  the  hand  of  the  patient  from  the  ulnar  side, 
allowing  them  to  reach  no  farther  than  to  the  metacarpal 
bone  of  the  index  finger,  the  patient  will  be  found  to  grasp 
with  the  last  three  fingers,  which  were  before  apparently 
powerless. 

One  of  the  classical  stigmata  of  hysteria  is  the  diathesis 
of  contracture,  about  which  considerable  was  writ t 
ten  years  ago,  but  which  is  now  seldom  mentioned  in  tin- 
literature,  and  which,  according  to  my  observation,  is  rarely 
sought  for,  even  by  neurologists.  The  condition  scarcely 
merits  the  name  of  diathesis,  and  is  simply  a  ten- 1 
develop  a  transient  contracture  from  slight  causes.     Dur- 


diathesis  of  contracture  is  the  as  yet  latent  proneness  of 
part  or  parts  of  the  muscular  system  to  take  on  this  pecul- 
iar form  of  spasm,  and  if  this  be  artificially  produced  an 
objective  symptom  of  hysteria  is  elicited.  The  only  other 
diseases  to  be  considered  in  the  diagnosis  would  be  Thom- 
sen's  disease,  tetany,  and  ordinary  muscular  cramp,  with 
possibly  some  of  the  occupation  cramps — affections  which 
would  present  but  little  diagnostic  difficulty. 

The  more  permanent  contracture  is  found  of  all  degrees, 
but  in  old  and  very  persistent  cases  it  is  ordinarily  very 
marked— more  pronounced  and  unyielding  than  that  due  to 
organic  nervous  disease.  Contrary  to  what  we  might  ex- 
pect, the  latter  relaxes  more  during  sleep  than  does  the 
former,  and,  as  is  well  known,  it  is  ordinarily  somewhat 
improved  after  a  good  night's  rest.  Bad  hysterical  con- 
tracture  persists    unabated    during    sleep,    is   not    relieved 


Flo.  25.     Right  ej 


ing  its  continuance  this  contracture  resembles  in  every  way 
permanent  hysterical  contracture.  It  is  evoked  in  many 
ways.  The  patient,  after  grasping  an  object  firmly,  is  un- 
able to  relax  his  grasp  at  once  or  until  the  muscles  are 
gently  stroked ;  repeated  percussion  of  the  tendons,  trac- 
tion on  the  fingers,  faradization,  and  other  manoeuvres  have 
been  employed  to  produce  the  contracture,  but  the  most 
generally  efficient  means  is  two  or  three  turns  of  an  elastic 
band  or  Eemarch  bandage  about  the  extremity.  Berbez* 
in  this  waj  demonstrated  the  condition  in  fifty- two  out  of 
seventy  confirmed  hysterics.  I  have  seen  the  symptom  only 
a  very  few  tines,  1  >u  t  I  must  confess  that  I  have  iet  often 
examined  for  it.  The  patient  from  whom  Figs.  L2  and  L3 
were  taken  (a  hemiplegic  with  extreme  hyperesthesia  and 
rigidity  in  extension  of  the  affected  limbs),  on  In- ing  carried 
into  the  hospital,  develops |  a  contracture  of  the  right  (un- 
affected) hand  which  drew  the  fingers  into  much  the  same 
position  as  that  produced  by  the  spasm  of  tetany.  This 
contracture,  which  was  very  rigid,  passed  off  within  an 
hour,  but  mc  can  easily  realize  that,  in  accordance  with 
what  hi  bl  by  Charcot,  had  the  cause  pi 

this  temporary  tonic  spasm  would  have  passed  on  into  a 
permanent    hysterical  contracture.      In   other   words,   the 


*  Prog,  mid.,  0 


Fig.  26     Left  eye. 

thereby,  and  requires  the  deepest  narcosis  to  produce  re- 
laxation,    Contraction  of  organic  origin,  ontl ther  hand, 

does  not  disappear  under  an  anaesthetic.  Exsanguinating 
an  hysterically  contractured  extremity  by  the  application  of 
an  Esmarch  bandage  will  sometimes  cause  the  contracture 
to  disappear,  as  may  also  pressure  on  an  hysterogenic  zone 
or  painful  point,  or  on  any  indifferent  point  coupled  with  a 
positive  assurance  as  to  the  result.  These  hysterical  con- 
tractures may  produce  deformities  precisely  like  those  the 
result  of  various  injuries,  and  the  diagnosis  of  such  cases 
is  the  more  important  as  thej  are  peculiar!)  liable  to  follow 
traumatism.  Furthermore,  as  Charcot  has  shown,  the  ap- 
plication of    bandages    to    a    patient     with    the   diathesis   of 

contracture  maj  serve  to  develops  permanent  contracture 
that  is  purelj  hysterical,  but  which  may  be  attributed  to 
the  injury  for  which  the  bandaging  was  done 
stance,  a  fracture  ..r  dislocation.  When  this  functional 
contracture  (or  perhaps  it  were  better  called  contraction) 
has  existed  for  a  long  lime,  organic  changes  maj  take  place 
in  the  muscular,  tendinous,  and  circumarticular  Bti 
which  do  not  yield  during  anaesthesia  and  can  not  be  cured 
by  curing  the  neurosis,  but  which  require  operation.*     One 


•  Char© 

epted  teat  lane, 
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of  the  peculiarities  of  hysterical  contracture  of  the  lesser 
degrees  is  that  it  yields  to  passive  motion  irregularly  by 
Bteps  or  jerks,  the  tension  varying  suddenly.  Sometimes 
an  attempt  to  overcome  it  causes  a  marked,  coarse  tremor 
and  occasionally  a  decided  increase  in  the  tension,  a  con- 
tracture of  moderate  degree  suddenly  becoming  absolute. 
The  degree  of  contracture  is  not  affected  by  change  of  po- 
sition of  the  extremity  ;  for  example,  fingers  strongly  con- 
tracted into  the  palm  are  not  in  a  measure  relaxed  by 
strong  flexion  of  the  wrist.  These  signs  are  all  contrary  to 
what  is  found  in  organic  contracture.  Contracture  imme- 
diately following  a  fit  is  hysterical,  as  after  attacks  of 
idiopathic  epilepsy  there  is  a  general  relaxation  and  follow- 
ing Jacksonian  fits  a  localized  weakness. 

It  may  be  a  matter  of  surprise  to  some  that  the  symptom- 
complex  of  hysteria  may  so  closely  resemble  that  of  loco- 
motor ataxia  as  to  confuse  the  diagnostician,  but  hysterical 
pseudo-tabes  has  frequently  been  observed  and  described,* 


with  marked  disturbances  of  co-ordination,  lightning  pains, 
gastric  crises,  girdle  sensation,  vesical  and  rectal  trouble, 
visual  difficulties,  and  loss  of  the  muscular  sense.  In  short, 
hysteria  may  duplicate  this  particular  organic  disease  in  all 
the  more  prominent  motor  and  sensory  symptoms,  but 
the  Argyll-Robertson  pupil  has  never  been  observed,  and 
with  three  exceptions  the  knee-jerk  has  been  preserved. 
In  Ferrc's  case  it  was  temporarily  absent,  in  one  of  the 
cases  of  Souques  (not  observed  personally  by  him)  it  was 
wanting,  as  it  was  also  in  the  remarkable  case  of  Petit, 
which  is  said  to  have  been  pronounced  tabes  by  Charcot, 
Ball,  Fereol,  See,  Dujardin-Beaumetz,  and  other  prominent 
physicians,  and  was  cured  by  a  pilgrimage  to  Lourdes. 
The  patient  reported  by  Souques  was  also  the  subject  of 
exophthalmic  goitre,  which  might  account  for  the  absence 
of  the  patellar  tendon  reflex,  as  Marie  and  Maude  *  find  it 
frequently  abolished  in  this  disease.f  Of  course,  the  more 
severe  symptoms  of  tabes — optic  atrophy,   arthropathies, 


Fig.  27.— Right  eye. 

and  to  this  category,  if  not  to  hypochondria  or  simulation, 
are  to  be  referred  all  the  instances  of  remarkable  cure  of 
locomotor  ataxia  by  charlatans  and  others,  f  The  hysteri- 
cal affection  may  present  the  typical  ataxic  gait  of  tabes 

but  I  am  forced  to  believe  that  the  organic  changes  are  not  due  to  the 
hysteria,  nor  simply  to  the  prolonged  contracture,  but  directly  to  organic 
disea-c  Irhciimatism,  arthriti-,  traimi. iti-m,  etc.  i.  which  was  the  excit- 
ing cause  of  the  hysterical  affection  or  occurred  independent  of  it.  But 
it  i-  rational  to  suppose  that  prolonged  fixation  might  aid  materially  in 
the  production  of  ankylosis  by  tlii-  cnganic  affection. 

*  Pities.     Arch,  de  neurol.,  1886,  p.  887  ;   Ga     mid.  de  Paris,  Sep- 

0,  is'.ni;  Lecons  gar  Vhyst.  et  Fhyp.,  Paris,  1891,  vol.  i,  p.  165. — 

Webb,     Am.  Jour,  of  the  Med.  8ci.,  1876,  p.  L19. — Leval-Ficquechef. 

Des   pseudotabes.       These    de    Paris,    L890.— Lecorche   et    Talamon. 

A/,,,/,      ,„,,/     ,..,/,    ,)  In  /unison    l)nln>in,  Paris,  1881,  p.  660. — Michaut. 

Contnb.  a  Fe-tude  de  I'byst.  chez  1'homme.     These  dt  Pari 
Mader.      Wien    med.    Presse,    1886,  p.  US.— Souques.     Etude  des  syn- 
t      imulateui     eti       Th       A    Pari     1891,  p.  129.— Rendu- 
h.  i.  .,  formt   pseudo-tabet.     ./..«<-../.   med.et  d    chir.praU 
1891,  | 

\  Arch,  de  neurol.,  October,  1896,  p.  847.-  Kowalewski.  Centralbl. 
fur  A<<> ■.,  August  I,  1885.— Rockwell.  A.  >'.  Med.  Jour.,  1881.— 
Hurd      Boston  Med.  Jour.,   1877.— Vedreme,     8oc.  dt   chir.,  1878.— 

[nnales  dt     Notrt    Dunn    •!<     I.imrih.i,  twenty-second    >ear,  parts 

8,  9,  and  iO. 


Fi.i.  2R.— Left  eye. 

and  spontaneous  fractures — make  up  no  part  of  hysteria, 
and  analgesia  of  the  ulnar  trunk,  recently  described  by 
Biernacke  J  as  a  symptom  of  tabes,  would  certainly  be 
missing  in  the  hysterical  affection  unless  there  were 
marked  anaesthesia  of  the  entire  extremity,  which  does  not 
occur  in  tabes  unless  it  be  in  the  most  advanced  stage. 
The  inco-ordination  in  the  hysterical  cases  may  be  much 
more  aggravated  by  closure  of  the  eyes  than  it  is  in  the 
tabetic  ones,  and  often  the  hysterical  patient,  if  he  attempt 
to  stand  with  the  eyes  closed,  will  fall  invariably  in  tin- 
same  direction  (not  rarely  this  direction  is  toward  the  ob- 
server) and  as  one  rigid  piece,  like  a  falling  pillar,  or  the 
acrobats  who  mount  on  each  other's  shoulders  and  then 
fall  forward  together  until  near  the  floor.  In  accordance 
with  what  was  said  regarding  astasia  abasia,  the  inco- 
ordination of  hysteria  may  disappear  under  certain  condi- 
tions ;  for  instance,  in  the  recumbent  posture,  whirl,  would, 
of  course,  settle  any  doubt  as  to  its  nature.  In  risumS,  we 
maj  sa\  thai  the  diagnosis  will  rest  principally  upon  the  ab- 

«  Brain,  1894,  p.  229. 

f  This  finding,  however,  does  not  accord  with  my  experience. 
;  Neurolog.  Centralbl.,  April  i,  1894,  and  June  16,  1894. 
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sence  of  the  eve  symptoms  of  tabes  and  the  presence  of  the 
knee-jerks  and  of  positive  evidences  of  hysteria.  Ordinarily 
the  diagnosis  will  not  be  difficult  if  the  patient  be  carefully 
examined,  for  although  hysteria  may  present  some  of  the 
prominent  symptoms  of  locomotor  ataxia,  especially  inco- 
ordination, the  tabetic  picture  is  never  complete,  and  there 
are  present  besides  symptoms  not  pertaining  to  this  disease. 
But  it  is  not  to  be  forgotten  that  a  hystero- tabetic  combina- 
tion is  not  very  rare,  the  presence  of  tabes  by  no  means  ex- 
cluding hysteria,  nor  the  neurosis  excluding  the 
disease, 

The  following  diagnostic  table  of  ocular  symptoms  is 
from  Charcot :  * 


Motor     apparatus 
of  the  eve. 


Papillary  disturb 
ances. 

Optic  disc. 

Sympt  ims  due  to 
affection  of  the 
optic  nerve  or 
visual  centres. 


Paralysis  from  lesion  of  a  1. 
motor  nerve  oi 
(bulbar  or  peripheral ;  2. 
i sequent  diplopia).    ;'>. 

Argyll-Robertson  pupil. 

Atrophy. 

1.   Irregular      concentric  1. 
contraction  of  the  vis- 
ual fields. 

achromatopsia  '-'. 
or  dyscbromatopsia, 
affecting  first  green 
and  red,  yellow  and 
blue  being  preserved 
to  the  last.  3. 

3.  Progressive  blindness. 


Sometimes  associated 
paralysis. 

BIi  ph  trospasm, 

Monocular  diplopia ;  mi- 
cropsia and  macropsia. 


Etegulai  concentric  con- 
traction of  the  visual 
Belds. 

Dyschr ttopsia     from 

simple  contra*  tion  oi  the 
visual  Belds  for  colors. 
Frequently  perception  oi 
red  alone  persists. 

Transitory  amblyopia  or 
amaurosis. 


In  connection  with  the  special  senses  and  some  other 
highly  specialized  functions  there  are  important  symptoms 
characteristic  of  hysteria  that,  for  the  sake  of  brevity,  ma\ 
be  presented  in  a  rather  conglomerate  group.  Of  these, 
probably  none  is  more  frequent  or  important  than  a  con- 
centric contraction  of  the  field  of  vision,  especially  for  col 
on.  Fig.  20  represents  average  normal  fields,  although 
those  for  colors  are  not  rarely  larger  than  represented.  In 
hysteria  there  may  be  a  simple  contraction  of  all  the  Gelds, 
the  order  of  size  remaining  unchanged  ;  one  or  more  fields 
may  be  contracted,  the  others  remaining  normal;  there 
m.a\  be  concentric  contraction  with  inversion  of  the  color 
fields;  for  instanre,  the  hold  for  red  maybe  larger  than 
that  f.r  blue,  or  the  color  fields  may  be  so  contracted  that 
appear  entirely  or  in  part,  constituting  partial  or 
complete  achromatopsia.  When  one  color  only  shows  a 
contracted  field  it  isgenerally  green,  and  red  is  almost  always 
the  last  color  to  disappear.     Figs.  22  to  29,  taken  from  cases 

examined  within    the    last  year,  illustrate    the  various  kinds 

oi  hysterical  Gelds.  With  a  moderate  contraction  the 
visual  aeiiit-.  i,  ordinarily  not  affected,  hut  when  the  Meld 
is  very  much  reduced  for  form  1  have  generally  found  some 
amblyopia.  Instead  of  a  distinct  inversion  of  the  color 
d  irregulai  overlapping  is  often  bam. I.  a-  shown  in 
I  i    mtraction  of  the  visual  Gelds  Is  bv  no 

means  constant   in  hysteria,  but  at,  and  may  he 

found  in   mild  cases  and  in  those  in  which  eye  symptoms 
apparently  form  no  part  of  the  expression  of  the  disease.      I 


saw  some  days  ago  a  case  of  "  weak  back  "  with  lumbar  pain 
from  supposed  "  spinal  trouble  "  which  showed  as  stigmata 
only  the  shifting  of  tender  points,  before  spoken  of,  and  a 
concentric  contraction  of  the  visual  Geld  for  green.  A  few 
,  I  h  aii 'iis  ;  static  electricity  with  (additional)  proper 
mental  treatment  relieved  all  the  symptoms,  which  had 
been  of  long  duration.  A  few  days  later  another  case  was 
sent  to  me  by  Dr.  Rumpf,  in  which  the  principal  complaint 
was  of  "  fainting  spells."     Examination  showed  a  distinctly 

contracted    Geld    for   green,  and    search    revealed  a  h 
genie  zone,  pressure   on  which    produced  one  of  the  afore- 
said  "^spells,"   which   proved    to    be   a    typical    hysterical 

attack. 

Janet  has  shown   that   in  hysteria  when   the  visual  held 
is  practically  normal  a  contraction  may  often  be  induced  by 

causing    the     patient     to    concentrate    the    attention     more 
stronglv  on  the  central  fixation  point. 

The  abnormal   fields  of  vision  of  organic  disease  verj 
rarely  present  this  tegular  concentric  contraction,  but  fields 


Fig.  29.    The  flelde  for  white,  bine,  and  red  an-  normal;  that  for  green  is  de- 
cidedl)  contracted. 

of  bemiopic  type  or  an  irregulai  concentric  contraction 
with  re-entering  angles.  Occasional!}  optic  atrophj  causes 
a  rather  regular  contraction  of  the  fields  with  dyscbroma- 
topsia, but  there  is  also  markedly  impaired  central  vision; 
red  is  among  the  first  colors  to  disappear  instead  of  the 
last,  and  an  ophthalmoscopic  examination  at  once  reveals 
the  source  of  the  trouble.  A  regular  contract  ion  of  tin 
Gelds  has  been  found  after  epileptic   tits,  but   it   is  transient, 

and  continued  i  ontra  I in  epileptic  subjects  is  probably 

always  due  1 incident  hysteria,     Charcot  laughl  that  a 

lesion  of  the  posterior  pari  of  the  posterior  limb  of  the  in- 
ternal capsule  caused,  with  the  hemianesthesia,  a  c< entric 

contraction  of  the  held  of  vision,  but  in  this  In-  was  prob- 
ably mistaken ;  at  leasl  the  instances  of  such  contraction 
belong  to  clinical  cui iositi 

A  peculiar  characteristic  of  the  contracted  held  of  hys- 
teria is  that   it  'Iocs  not    ordinarilj  interfere  with  getting 
ad  customary  pursuits.     The  patient   does  nol   col- 
lide with  objects  lying  without   bis  visual   Geld   but  within 

the  normal,  tie  ■  ■_'    thai,  as    in    •  a   6     of  b 

i.a,  the    patient    is    often    led    aware    id    his 
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defect ;  it  must  be  sought  for.*  This  freedom  from  dis- 
ability does  not  occur  in  contraction  from  organic  disease, 
although  binasal  or  bitemporal  hemianopia  may  exist  with- 
out the  knowledge  of  the  patient.  According  to  Gilles  de 
la  Tjurette,  f  in  hysteria  with  markedly  contracted  fields 
and  amblyopia  there  is  frequently  anaesthesia  of  the  con- 
junctiva and  eyelids,  but  I  have  rarely  found  it.  It  must 
be  borne  in  mind  that  a  comparative  insensitiveness  of  the 
ocular  conjunctiva  is  not  at  all  rare  in  healthy  individuals. 
(It  has  seemed  to  me  more  frequent  on  the  nasal  side.) 
The  head  of  a  pin  may  often  be  lightly  tapped  against  the 
eyeball  without  causing  inconvenience  or  reflex  nictitation. 
In  hysterical  amblyopia  visual  acuity  is  said  to  suffer  less 
than  luminous  perception,  while  the  reverse  holds  good  in 
optic  atrophy,  but  I  have  no  personal  experience  regarding 
this  symptom,  and  think  the  routine  examination  for  it 
■would  scarcely  be  profitable,  although  the  charts  of  De 
.Wecker  make  such  an  examination  easy  and  probably  suffi- 
ciently accurate.  Hysterical  hemianopia  and  central  sco- 
toma have  been  observed,  but  are  exceedingly  rare. 


Fig.  30.— Spasmodic  ptosis,  hysterical 


81.— Paralytic  ptosis,  organic. 


Eye  symptoms  that  are  met  only  in  hysteria,  as  a  rule 
in  connection  with  amblyopia  and  contracted  fields,  are 
diplopia  or  polyopia  monocularis,  macropsia,  and  microp 
sia.  They  are  frequently  only  to  be  found  by  examining 
at  different  distauces,  in  different  directions,  and  in  differ- 
ent parts  of  the  visual  field.  An  object  that  is  seen  single 
at  one  foot  may  be  seen  double  or  triple  at  three  or  five 
feet ;  one  that  appears  of  normal  size  at  three  feet  may 
apparently  increase  in  dimensions  as  the  distance  increases. 
I  have  examined  one  case  in  which  a  diplopia  of  the  right 
eye  was  present  only  when  the  patient  looked  to  the  right. 
Hysterical  strabismus  is  rare,  always  spasmodic — never 
paralytic — and  not  infrequently  associated  with  palpebral 
spasm.  The  ordinary  tests  of  the  field  of  fixation  and  in- 
clination of  the  images,  as  well  as  the  administration  of 
chloroform,    which    relaxes    this   as    it  does    all    hysterical 


spasm,  will  serve   to  distinguish   the   spasmodic   from  the 
paralytic  form. 

To  Parinaud  we  are  indebted  for  the  investigation  of 
hysterical  spasm  of  accommodation.  It  may  be  so  pro- 
nounced as  to  make  all  objects  indistinct  except  at  a  certain 
distance.  One  of  his  patients,  for  instance,  required  con- 
vex glasses  of  two  dioptres  for  reading  and  concave  glasses 
of  the  same  strength  for  distance. 

There  is  an  hysterical  ptosis,  aside  from  the  more  com- 
mon hysterical  blepharospasm,  from  which  it  differs,  in  my 
opinion,  principally  in  degree,  as  it  is  really  spasmodic  and 
not  paralytic.  It  may  be  painful  or  non-painful ;  in  the 
former  case  apt  to  be  accompanied  by  hyperesthesia,  and 
in  the  latter  by  anaesthesia.  Figs.  30  and  31,  taken  from 
Charcot,*  show  one  of  the  characteristics  of  the  hysterical 
as  distinguished  from  the  organic  affection — viz.,  a  depres- 
sion of  the  eyebrow  corresponding  to  the  drooping  lid. 

Nystagmus  is  never  a  symptom  of  hysteria,  although 
occasionally  a  few  nystagmoid  jerkings  may  occur  in  ex- 
treme abduction  in  this  as  in  a  number  of  other  nervous 
affections,  and  indeed  in  normal  individuals.!  ^  have, 
however,  seen  one  case  in  which  a  spurious  nystagmus 
occurred  on  convergence,  but  the  movements  were  jerkier 
in  rhythm  and  smaller  in  excursion  than  true  nystagmus — 
more  like  tremor. 

We  are  not  to  forget  that  a  disturbance  of  vision  pure- 
ly hysterical  may  be  superimposed  on  organic  disease  of 
the  eye.  \ 

Hysterical  disturbances  referred  to  the  ear  are  far  less 
frequent  than  those  involving  the  eye,  but  hysterical  tinni- 
tus and  deafness  have  been  repeatedly  observed.  The 
latter  is  unilateral  as  a  rule,  and,  as  in  hysterical  uniocular 
amaurosis  it  can  often  be  demonstrated  that  the  patient 
sees  with  the  blind  eye,"  so  in  unilateral  deafness  it  may 
be  shown  that  the  patient  unconsciously  uses  the  deaf  ear; 
that  is,  deaf  to  all  ordinary  tests.  The  patient  does  not 
carry  the  head  to  one  side  nor  instinctively  turn  the  good 
ear  toward  the  source  of  sounds.  As  might  be  expected, 
the  deafness  is  as  pronounced  for  bone  as  for  aerial  con- 
duction. The  possibility  of  hysterical  deafness  complicat- 
ing organic  ear  disease  is  not  to  be  lost  sight  of.  || 

In  addition  to  the  more  ordinary  hysterical  disturbances 
of  the  sense  of  taste,  hemiageusia  being  the  most  frequent, 
LichtwitzA  has  observed  a  "contraction  of  the  field  of 
taste"  analogous  to  the  contraction  of  the  field  of  vision. 
Only  one  or  two  of  the  ordinary  test  substances  (sweet, 
salt,  sour,  bitter)  could  be  recognized,  or  they  were  recog- 
nized only  on  part  of  the  tongue,  the  posterior  third  retain- 


*  For  ordinary  rapid  work,  when  a  chart   i-  Dot  prepared,  I  do  not 

erimeter,  but  .-imply  a  pocket  color-carrier  by  means  of  which 

the  fields   for  form,  blue,  red,  and  green  maybe  estimated  with  -uili- 

cient  accuracy  in  about  two  minutes.     Sue  New  Fork  Med.  Journal, 

April  27. 

+  \,,„,    ;, — 7  ,/.  /.,  i  ssn,  p.  107. 


*  Clinique  des  mal.  nerv.,  vol.  i,  p.  326,  Paris,  1892;  Wch.  th 
neurol.,  vol.  \\i,  p.  888. 

■)  Schultze.  I'dicr  die  Friedreich'scbe  Krankheit,  etc.  Deultdu 
Zeiisch.fur  Nerv.,  I;, I.  \.  pp.  27  and  108. 

I  Parinaud.     Arch,  dt  neurol.,  1889,  p.  117. 

B  More  strange  than  this,  I  Have  -ecu  one  case  in  which  there  was 

absolute  achromatopsia   of  either  eye  when  exami I  alone,  but  good 

recognition  of  colors  when  1  >«  > t  li  eyes  were  used.  Such  a  condition 
could  be  nothing  but  hysteria  or  simulation. 

||  Babermann      I 'rot/,  noil.  Ii'.„/e  ■«.«•/<.,  isso,  N,,s.  22,  2:i,  and  24. 

•'■  Lea  urn-  hj  it,  des  muqueuses  el  des  org.  des  sens,  etc.  Thin  >le 
Bordeaux,  1887. 
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ing  its  function  the  longest.  The  presence  of  this  symp- 
tom must  be  affirmed  with  caution,  as  acuity  of  taste  varies 
enormously  in  different  individuals. 

Hysterical  aphonia  is  caused,  as  is  that  of  organic  dis- 
ease, by  a  failure  to  perfectly  approximate  the  vocal  cords. 
With  local  disease  of  the  larynx  it  can  scarcely  be  con- 
fused, as  all  subjective  and  objective  signs  of  inflammation, 
tumor,  etc.,  are  wanting.  The  exclusion  of  organic  paral]  - 
sis  may  be  more  difficult,  but  the  mode  of  onset,  vacillat- 
ing course,  sudden  disappearance,  with  perhaps  sudden  re- 
lapse, the  influence  of  emotion,  the  lack  of  other  signs  of 
organic  disease,  and  the  presence  of  those  indicative  of 
hysteria,  will  generally  establish  the  diagnosis.  In  accord- 
ance with  what  has  been  said  of  hysterical  paralyses,  the 
subject  may  be  able  to  sing  or  cough  with  a  loud  voice,  or 
to  talk  during  sleep.  The  hysterical  disabilitv  is  alwavs 
bilateral ;  paralysis  of  one  vocal  cord  is  positive  evidence 
of  organic  mischief.  Hysterical  paralysis  of  the  abductors 
of  the  larynx  is  a  medical  curiosity. 

Besides  aphonia,  mutism,  and  stuttering,  which  are  not 
rare,  hysteria  sometimes  causes  aphasia.  I  saw  a  striking 
instance  in  the  clinic  of  Ballet.  The  aphasia  had  come  on 
suddenly,  following  mental  shock,  and  was  accompanied 
with  a  hemiplegia  of  the  right  side.  One  of  the  distin- 
guishing traits  of  the  hysterical  affection  is  its  parity  of 
the  motor  type.  Purely  motor  aphasia  from  organic  dis- 
ease is  of  rare  occurrense;  a  careful  and  intelligent  exami- 
nation will  nearlv  always  reveal  some  degree  of  mind  blind- 
ness, mind  deafness,  agraphia,  etc.  In  hysterica  aphasia] 
they  are  the  great  exception.  I  know  of  but  one  case  of 
hysterical  aphasia  with  agraphia.*  In  organic  aphasia  the 
patient  is  nearly  always  depressed,  worried,  exasperated  by 
his  condition,  and  prone  to  tears:  not  s.>  tin-  hysteric. 
Hysterical  aphasia  generally  occurs  in  younger  subjects 
than  that  of  organic  origin  and  is  apt  to  be  complicated 
with  aphonia,  stuttering,  or  other  difficulty  in  articula- 
tion. 

As  a  knowledge  of  hysteria  has  increased  in  breadth 
and  exactness,  some  symptoms  currently  but  erroneously 
■apposed  to  exclude  this  neurosis  or,  to  speak  more  accu- 
rately, to  be  due  only  to  organic  disease,  have  been  added 
to  its  semeiolo^ry. 

One  of  these  is  ankle-clonus,  f  But  the  clonus  of  hys- 
teria is  not  exactly  the  same  as  that  of  organic  disease.  I 
have  taken  the  rate  of  oscillation  in  a  number  of  cases  and 
find  that  of  organic  clonus  to  be  about  six  to  the  second, 
occasionally  somewhat  more  rapid,  \  while  the  hysterical 
clonus  varies  from  three  and  a  third  to  four  and  a  sixth,  or 
possibly  as  high  as  live  to  the  second.  Not  only  does  the 
hysterical  clonus  vary  in  different  cases  between  these 
wide  limits,  but,  what  is  distinctive,  it  varies  greatlj  in 
the  same  case,  and  of  even  greater  importance  is  the  fact 
that  it  vacillates  great!}    ■! u ri filt  the  course    of  the  same 


*  Balli  ./.,  June  and  July,  1893.     Since  tbU  was  writ- 

leD  I  have  seen  a 

t/i  liml  ii 

\  I  have  even  seen  glutanu  clonus  in  a  .•.!-•  ..f  traumatic  b 

}  Gowers  -  lye  -ix  in  nine  t..  the  second,  but  I  have  not  found  it  bo 

I 


test.  For  instance,  as  the  foot  is  flexed,  the  oscillations 
may  start  at  the  rate  of  two  hundred  a  minute,  quickly 
increase  to  two  hundred  and  eighty  a  minute,  and  as 
they  die  away  fall  even  below  two  hundred.  At  the  same 
time  the  amplitude  of  the  excursions  is  very  irregular ;  at 
different  moments  of  the  same  test  it  will  vary  even  two  or 
three  fold,  while  in  organic  clonus  it  is  constant.  Gow- 
ers *  says  that  the  clonus  of  hysteria  does  not  begin  imme- 
diately on  bending  the  foot  back,  but  starts  onbj  after  an 
appreciable  interval.  This  delay  I  have  not  found  con- 
stant, although  frequent.  But  it  is  certainly  true  that  the 
muscular  contractions  in  the  hysterical  cases  have  not  the 
prompt,  shocklike  character  found  in  organic  disease,  and 
give  the  impression  of  semi-voluntary  movements.  1  have 
not  made  tracings,  l.ut  should  expect  the  apex  of  the  "  hys- 
terical"  curve  to  be  much  broader  and  i c  irregular  than 

that  of  the  "  organic." 

The  occurrence  of  facial  paralysis,  strabismus,  central 
scotoma,  and  hemianopia,  for  a  long  time  supposed  to 
arise  only  from  organic  disease,  has  already  been  alluded  to. 
Loss  of  pupillary  redex  to  light  may  also  occur  as  a  symp- 
tom of  hysteria,  f  Retention  of  urine  and  polyuria  are 
common  in  hysteria,  while  suppression  or  marked  diminu- 
tion of  the  urinary  secretion,  as  well  as  incontinence,  are 
generally  regarded  as  infallible  signs  of  organic  disturb 
ance  ;  still  they  do  occur  as  symptoms  of  hysteria.  \  Loss 
of  sexual  desire  and  power  may  also  be  due  to  hysteria.  I 
have  had  such  a  case  recently  under  observation.  .Muscu- 
lar atrophy  from  hysteria  has  been  described,  and  i  ;w-> 
have  been  reported  in  which  there  was  diminished  electric 
reaction  and  even  reaction  of  degeneration,  but  we  are 
hereupon  ground  that  is  still  debatable,  and  tin  d 
turns  upon  cases  few  in  number  and  bizarre  in  the  ex- 
treme. Reaction  of  degeneration  can  certainly  not  occur 
without  organic  change  of  a  certain  rapidity  in  the  nerve 
and  muscle  fibre,  and  whether  such  change  can  be  pro- 
duced by  hysteria  alone  must  be  considered  very  doubtful. 

It  seems  unnecessary  to  state  that,  to  a  certain  exti  Dt, 
elevation  of  the  temperature  and,  to  a  very  marked  de- 
gree, increase  of  pulse  and  respiration  may  be  due  to  lis- 
teria. Subnormal  temperature,  pulse,  and  respiration  are 
more  exceptional,  hut  do  occur. 

In  conclusion,  I  would  venture  to  caution  against  draw- 
ing diagnostic  conclusions  from  negative  therapeutic  re- 
sults.  Because  a  convulsion  is  not  controlled  by  the  ordi- 
narily efficacious  cold  douche  is  no  reason  for  declaring  it 
to  be  epileptic.  Because  a  paralytic  woman  does  not  walk 
on  being  imperiously  commanded  to  do  so,  her  affection  is 
not  necessarily  organic.  The  utter  failure  of  suggestion  in 
deep  hypnosis  does  not  in  the  least  militati  against  the 
diagnosis,  hysteria.     A   given  case  may  pass  uninfii 

through  many   modes  of  treatment,  all  more  or  less  impress- 
ive, all  undertaken  with   hope,  or  even  apparently  absolute 

faith,  on  the  part   of    the    patient,  and    the    case  Mill   he  one 


tau*  oftht  A. . 
f  I  ha  b  riting  this, 

}  Gillee  de  la  Inn  etti 
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of   hysteria,  pure   and   simple,  and   amenable,  moreover,  to 
appropriate  mental  treatment. 
Venetian  Building. 


OEGANIC    HEART   LESIONS 
COMPLICATING    PREGNANCY. 

By  J.   A.   WESSIXGEIi.    M.  ]>.. 

ANN  ARBOR.   MICH. 

The  author  desires  to  report  two  cases  in  which  the 
lesions  indicated  in  the  title  of  the  article  resulted  fatally 
— in  one  case  during  the  second  stage  of  labor,  and  in  the 
other,  ten  days  after  the  completion  of  a  twin  delivery. 

Cabs  I. — In  the  spring  of  1882  I  was  called  about  seven 
miles  in  the  country  to  see  a  woman,  aged  twenty-five  years, 
wlm  was  in  labor  with  her  second  child.  About  one  month 
previous  to  this  date  this  patient  consulted  me  as  to  her  con- 
dition, and  for  the  purpose  of  securing  my  services  at  confine- 
ment. Examination  of  the  chest  brought  out  a  well-marked 
mitral  insufficiency ;  there  was  a  right  pulmonary  apex  consoli- 
dation, with  some  dyspnoea.  The  lower  limbs  were  oedema- 
tousand  there  was  albumin  in  the  urine.  I  informed  the  hus- 
band of  my  grave  prognosis,  ordered  the  patient  placed  upon 
a  milk  diet  with  laxatives,  and  fortified  the  heart  by  such 
means  as  were  at  the  command  of  the  physician  at  that  date. 
On  arriving  at  the  bedside  I  found  the  patient  recumbent. 
The  pains  were  not  severe,  but  had  continued  about  twenty- 
four  hours.  The  os  was  dilating,  the  head  presenting  in  the 
first  position  at  the  superior  strait.  This  continued  for  two  or 
three  hours,  the  os  in  the  mean  time  becoming  more  dilated. 
The  membranes  ruptured  and  the  bead  descended  toward  the 
inferior  strait.  At  this  juncture,  when  in  the  very  midst  of 
seeming  normal  labor,  the  patient  suddenly  gasped,  drew  a 
deep  breath,  became  cyanotic,  and  was  dead !  I  was  not  per- 
mitted to  make  a  post-mortem. 

Case  II. — This  patient  first  came  to  my  notice  on  January 
10,  i  s<)2.  Examination  revealed  a  very  loud  and  long  cardiac 
murmur  near  the  apex.  Dyspnoea  was  not  extreme;  the  re- 
spiratory distress  seemed  rather  that  of  an  asthmatic  than  one 
suffering  from  cardiac  lesions.  The  woman  was  a  German  by 
birth,  aged  thirty-one  years,  and  had  two  children  living — one 
four  years  old,  healthy  ;  one  two  years  old.  which  I  have  since 
treated  for  morbus  coxarius.  No  history  of  rheumatism  could 
be  elicited.  The  patient  had  a  younger  sister  who  was  a  con- 
firmed asthmatic.  Daring  the  examination  I  also  ascertained 
that  the  patient  was  in  the  ninth  month  of  her  third  preg- 
nancy. She  was  placed  under  suitable  treatment  and  the 
husband  admonished  of  the  serious  nature  of  the  case,  and 
ordered  to  call  me  immediately  on  the  approach  of  labor.  At 
midnight  of  January  25th  I  responded  to  the  summons  and 
found  the  woman  in  labor.  ()>  dilated,  head  engaging  in  in- 
ferior strait,  pulse  fairly  regular  but  small.  I  gave  one  twen- 
tieth of  a  grain  of  strychnine  sulphate  by  the  mouth,  then 
proceeded,  under  chloroform  and  with  the  aid  of  forceps,  to 
deliver  as  rapidly  as  possible.  All  went  well  and  the  woman 
presented  us  with  twin  babies  at  2  a.m.  Both  infants  were 
in  extreme  inanition.  Xo  untoward  symptoms  presented 
themselves  until  the  beginning  of  the  third  day,  when  the  pa- 
tient became  markedly  icteric,  poise  more  feeble  and  irregu- 
lar,   marked     dyspnuui,    and     complete     anorexia,    also    -one- 

oedema  of  the  lower  limbs  and  of  the  face.    All  treatment 

brought  to  bear  upon    the    case    seemed    of   no  avail.      At  this 
time  1  also  found  an  enormous   dough]   mass  ill  the  tight  side 


of  the  patient's  abdomen  filling  the  whole  right  hypochon- 
driac, the  right  lumbar,  part  of  the  epigastric,  the  umbilical 
as  far  as  the  navel,  and  dipping  well  down  into  the  right  in- 
guinal region. 

While  tlie  general  outline  of  this  mass  could  be  detected, 
yet  it  was  at  no  point  well  defined.  On  February  1st  I  called 
Dr.  William  F.  Breakey,  of  this  city,  to  my  aid  as  counsel  in 
the  case.  The  extreme  condition  was  at  once  apparent  to  my 
consnltant,  and  our  combined  efforts  were  then  directed  to 
the  patient's  heart.  We  concluded  that  the  condition  in  the 
right  abdomen  was  either  an  enormously  enlarged  liver  or  a 
subperitoneal  effusion,  or  probably  both.  I  passed  an  ex- 
ploring needle,  but  there  was  no  response,  except  a  drop  or 
two  of  dark  blood.  The  patient  gradually  sank,  and  death 
took  place  on  February  5th,  eleven  days  after  date  of  de- 
livery. 

Twelve  hours  after  death  we  began  the  autopsy,  in  which 
I  was  ably  assisted  by  Professor  George  Dock,  of  the  Univer- 
sity of  Michigan,  Dr.  William  F.  Breakey,  and  also  Dr.  James 
Breakey.  The  lungs  were  found  cedeniatous.  The  mitral 
orifice  of  the  heart  was  in  an  extreme  state  of  annular  steno- 
sis, the  valves  being  well-nigh  obliterated.  The  mass  in  the 
right  abdomen  was  found  to  be  an  enormously  enlarged  liver, 
microscopic  sections  of  which  proved  it  to  be  of  the  nutmeg 
variety. 

The  uterus  was  empty,  somewhat  fatty,  and  in  subinvolu- 
tion. The  macroscopic  appearance  of  the  kidneys  was  not 
far  from  normal ;  no  microscopic  examination  of  these  organs 
was  made.  The  intestines  were  hypersemic.  The  brain  and 
stomach  were  not  examined.  One  of  the  infants  died  on  the 
fourth  day  after  birth  and  the  other  on  the  fifth.  Both  pre- 
sented a  markedly  icteric  condition,  and  both  were  in  extreme 
inanition  at  death.     Xo  autopsy  was  had  upon  the  infants. 

I  believe  now  that  in  Case  I,  had  we  resorted  imme- 
diately to  anaesthesia  and  the  aid  of  forceps,  the  delivery 
could  have  been  completed  and  a  living  child  brought  into 
the  world,  even  though  speedy  death  of  the  mother  might 
have  resulted  shortly  after  confinement.  The  author  de- 
sires briefly  to  reiterate  what  seems  well  established  by  the 
most  recent  authorities  upon  this  subject: 

1.  If  the  kidneys  show  evidence  of  disease,  then  anaes- 
thetize with  chloroform,  dilate  as  rapidly  as  possible,  apply 
the  forceps,  and  deliver  the  patient. 

2.  If  there  is  no  renal  involvement,  use  ether  as  the 
anaesthetic,  and  proceed  the  same  as  before.  What  must 
be  emphasized  is  to  terminate  the  labor  as  speedily  as  pos- 
sible. 

3.  If  the  patient  is  seen  before  term,  and  grave  symp- 
toms have  made  their  appearance,  then,  with  the  consent 
of  herself  and  husband,  and  the  concurrence  of  a  physician 
in  council,  induce  premature  labor,  because  each  week  that 
the  patient  continues  in  the  pregnant  state  places  her  life 
in  greater  jeopardy,  and,  as  has  been  well  said,*  "  if  then 
the  case  ends  fatally,  you  can  console  yourself  with  the  be- 
lief that  the  woman  succumbed  nut  through,  but  in  spite  of, 
premature  labor." 

It  would,  no  doubt,  be  interesting  to  have  information 
upon  the  mortality  rate  and  the  cause  of  death  among  in- 
fants who  are  the  offspring  of  mothers  suffering  from  or- 
ganic heart  lesion. 

*  Roaenberger.     .v.  )'.  M'J.  Jour.,  vol.  Ixiii,  p.  78. 
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BICYCLE-RIDING 

UPON    IMPROPERLY   FITTING   SADDLES 

AS   A\    /ETIOLOGICAL    FACTOR   IX 

PROSTATITIS   AND    STRICTURE    OF    THE    URETHRA. 

By  WILLIAM    WARREN   TOWNSEND,  M.  D., 

BUT!  \M'    '■  i 
i,ENTro-CI-.IN.U:\     'I   BGBON,    WKM'NI    STATE    HOUSE   OF  COBRECTXON 

Bk  v< xe-reding   with  the  common  saddle,  such  as   is 

sold  with  most  wheels,  causes  a  disease  of  the  prostate  and 
urethra  the  severity  of  which  is  in  proportion  to  the 
amount  ridden  and  the  relation  of  the  buttocks  and  peri- 
n;eum  of  the  rider  to  the  saddle. 

This  is  a  subject  which  I  have  studied  considerably, 
having  been  led  to  do  so  by  the  number  of  patients  coming 
to  me  with  prostatic  and  urethral  irritability  who  denied 
venereal  history.  This  denial  iu  some  subjects  must  be  ac- 
cepted cum  grant)  talis,  but  there  have  been  some  under 
in\  observation  whose  honesty  was  beyond  question. 

The  prostate,  King  as  it  does  in  the  perimtmm,  being 
covered  oulv  by  the  perineal  fascia,  fat,  skin,  and  rectum 
{sometimes  loaded  with  hardened  fa-cal  masses  to  add  to 
the  trouble),  is  exposed  to  concussions,  and  these  are  in- 
flicted by  saddles  which  fit  the  perina'iim,  and  upon  which 
a  small  portion  of  the  buttocks  tests. 

E.F.H.,   bookkeeper,   was  referred  tome  by  a  physician 

who  had  been  treating  him   for  an   irritability  of  the  urethra. 

principally  the  membranous.  Endosoopic  examination  of  the 
bladder  was  negative.  The  prostatic  urethra  presented  the 
caput  gallinaginis  swollen,  the  mucous  membrane  livid,  vel- 
vety, and  sensitive   to  pressure.    The  membranous  portion 

was  swollen,  and  exhibited  a  few  -mall  erosions;  the  hull - 

■contained  numerous  granulations.  By  rectal  palpation  ami 
other  physical  and  rational  symptoms,  a  diagnosis  of  chronic 
parenchymatous  prostatitis  ami  granular  urethritis  was  made. 
and  a  cause  looked  for.  Venereal  history  was  denied  abso- 
lutely. Open  questioning  him  closely,  I  found  that  he  rode 
a  bicycle  to  excess,  riding  forty  and  fifty  miles  at  a  trip- 
After  such  a  ride,  the  only  inconveniences  that  he  experi- 
enced were  frequency  of  micturition  and  dysuria.  Examining 
ki  -  oldie  used  by  my  patient,  and  placing  him  on  it  in  the 
position  such  a-  he  would  assume  when  riding,  I  found  him 

to  he  resting  the  entire  weight  of   his   body  on  the  perimeimi, 

the  buttocks  merely  resting  upon  the  back  part  of  the  saddle, 

It  is  needless  to  say  that  I  considered  this  the  cause  of 
the  prostatic  trouble,  and  at  once  interdicted  the  use  of  the 
wheel,  ami  treated  the  trouble,  which  yielded  readily. 

This  case  i-  merely  an  illustrative  one  ;  I  have  hail  a 
Dumber  of  others  presenting  the  same  symptoms  and  due 
to  the  —j.  e.,  excessive  bicycle-riding  on   im- 

properly fitting  saddles.  When  we  consider  the  structure 
of  the  prostate  gland,  being  as  it  is  made  up  of  delicate 
glandular  and  muscular  tissue,  is  it  not  surprising  that  nol 
more  cases  of  prostatitis  0CCUI  1  What  would  be  the  out- 
come if  the  testicle  was  in  the  position  of  the  prostate,  and 
received  the  same  amount  of  concussion — would  not  or- 
chitis be   the   result   .' 

(•onorrhu-a  is  by  some  authors  considered  '"  be  tin- 
only  (Etiological  factor  of  prostatitis,  the  gonococciis  pass- 
ing from  the  deep  urethra   into  the  glands   and  ducts,  ami 


setting  up  an  inflammation  hard  to  cure.  Cold,  damp, 
venereal  excess,  and  old  strictures  are  said  to  be  occasional 
causes.  In  reviewing  the  literature,  the  only  mention  I 
can  find  of  traumatism  to  the  perinaeum  being  an  a 
cal  factor  is  that  made  b\  Dr.  W.  T.  Bel  field  in  his  con- 
tribution to  Morrow's  System  of  Qenito-uriruiry  a 
taneous  Diseases.  Be  states:  "Injury  to  the  perinseum 
(horseback  and  bicycle  riding)  seems  a  possible  cause." 

It  has  been  mi  experience  so  far  to  have  seen  more 
cases   due   to  the   bicycle   than   to  "cold   and  damp."     In 

regard    to    those    patients   who    have    never    used    the  wheel, 

and  give  a  historj  of  having  caught  their  trouble  from 
sitting  on  a  cold  stone  or  damp  grass,  ami  their  veracity 

has  been  questionable.  I  should  be  inclined  to  believe  that, 
the  goiiococcii.s  was  present  at  the  !•  ir-a  tete,  and  found  its 
way  into  the  fossa  navicularis,  whence  it  had  traveled  pos- 
teriorly. I  have  used  the  wheel,  and  consider  its  use  to  be 
a  most  healthful  exercise  when  taken  in  moderation  and 
upon  an  anatomical  seat.  Such  a  seat  so  far  I  have  never 
seen,  so  I  can  not  be  credited  with  having  the  interest  of 
any  manufacturer  at  heart. 

It  is  out  of  the  province  of  this  paper  to  speak  of  the 
injury  that  is  being  done  daily  to  our  growing  girls  by  the 
saddles  now  in  use  by  them,  but  I  can  not  allow  an  op- 
portunity to  pass  without  condemning  bicycle-riding  for 
womankind  until  a  proper  saddle  is  devised. 

When  we  consider  the  condition  of  the  bulbous  and 
membranous  urethra-  as  discerned  by  the  endoscope,  is  it 
not  more  than  likely  that  stricture  should  follow  in  some  of 
these  cases  '.  Stricture  is  always  preceded  by  urethral  in- 
flammation, and  if  the  mucous  membrane  becomes  damaged 
sufficiently  to  allow  of  the  escape  of  urine  into  the  submu- 
cous tissue,  plastic  material  is  laid  down  to  repair  the  in- 
jury, and  by  its  cicatrization  and  contraction  produces  a 
perceptible  diminution  in  the  expansibility  of  that  portion 
of  the  urethra,  and  stricture  results. 

Now  these  cases  of  contusion  and  concussion  by  the 
seesaw  motion  of  the  body  over  the  hard  horizontal  bar 
(saddle),  producing  the  congested  urethra,  offer  a  fertile 
soil  for  the  formation  of  a  stricture. 


SEPTICEMIA  FOLLOWING  DIPHTHERIA; 
TREATMENT  BY  STREPTOCOCCUS  ANTITOXINE; 

KECO\  i '■■/.■  F 

\U    .1.    E.    KELLY,   M.  D., 

8CRCIKON  TO  CIIAUITY    IIOK.  ITAL. 

Tiik  following  case  is  interesting,  owing  to  its  a-tiology, 
its  treatment,  and  its  termination: 

-i.  I;.,  aged  twenty  years,  a  printer  bj  occupation,  »as 

first  Been  on  Angus!  •'■,  1896,  when  he  was  suffering  from 
diphtheria.  The  case  was  typical,  and  ran  an  ordinary 
oourse  until  the  disappearanci  of  thi  false  membram  -  On 
August  20th  an  erysipelatous  eruption  appeared  on  his  face 
in  the  vicinity  of  tl yes  and  cheek;  at   the  same  time  he 

complained  of  pains  ami  stilfness  in  the  trunk,  arms,  and 
legs.      His   temperature    »;h   onh    B9'6     I    .  but    his    pulse    was 

in  the  \i<inii\  of  L50.  The  oranio-cervical  glands,  particu- 
larly on  the  right  side,  became  enlarged,  giving  the  patient 
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the  appearance  of  goitre,  and  causing  well-marked  dyspnoea. 
Subsequently  dense,  cedematous  swelling  occurred  in  all  the 
limbs,  rendering  passive  motion  impossible,  and  causing  se- 
vere pain. 

The  patient  was  evidently  suffering  from  streptococcoua 
infection  of  the  gravest  type,  and,  not  having  improved,  not- 
withstanding a  week's  skillful  medical  treatment,  the  writer, 
wbu  saw  him  in  consultation,  recommended  his  removal  to 
a  hospital  and  the  streptococcus  antitoxine  as  a  final  pro- 
cedure, owing  to  the  encouragement  afforded  by  the  recent 
reports  of  Martuorek,  Pozzi,  Dieulafoy,  Gromakowsky,  and 
others. 

On  August  -27th  he  was  admitted  into  the  Gouverneur 
Hospital.  His  throat  was  cedematous.  his  voice  thick,  and  his 
tongue  swollen,  there  were  sordes  on  his  teeth  and  lips,  which 
latter  were  dry  and  cracked,  the  pupils  were  dilated,  and 
prostration  was  marked.  Temperature,  100-2°  F. ;  pulse,  134 
and  irregular;  respiration,  32.  The  urine  showed  no  albumin 
or  sugar,  but  was  alkaline  in  reaction,  with  a  specific  gravity 
of  1-030. 

An  ample  supply  of  Gibier's  streptococcus  antitoxine  was 
obtained  from  the  New  York  Pasteur  Institute,  and  at  11.45 
p.  m.  the  first  injection  was  given,  the  dose  being  twelve  cubic 
centimetres  of  antitoxine,  to  which  was  added  an  equal  quan- 
tity of  normal  salt  solution. 

A  condensed  report  of  the  subsequent  course  of  the  case 
follows : 


Aug.  2Sth  :  a.  u  . 
p.  m  . 


Aug.  29th:  a.  m 


P.  XI  . 

Aug.  30th  :  a.  m 

P.   M  , 


Aug,  31st :  a.  m. 
p.  II. 


Sept.  1st: 


p.  u. 

Sept.  2d  :   a.  M. 


P.  M .  . 

S-|it    .,  i  :    a.  SI.  . 

P.    XI.   . 

Sept.  ith :  a.  u. 


M  . 


Sept. 

6th  : 

7th: 
8th: 
9th  : 
10th 
11th 

Sept. 

A .   XI 

Bept. 

A .    M 

Sepl 

Sept. 
Sept. 

Sept. 

12th 

.     A.   XI 

Bept 

L8th 

:    A .  M 

100-4' 
1 00-0 


lolo 
100-4 
100-2 


-2 

99-6 


10D-4 
100-0 

mis 

93-8 
99-0 
99-8 

100-0 
101-0 

99-8 

100-0 


99-4 
99-8 
99-2 

99  ■ I  i 

98-  I 


101-6 
99-2 


128 
110 


118 
118 
108 


[10 

1  12 


116 
104 

120 
L04 
118 
108 

102 

105 


104 

ins 


lun 

|H2 


Inn 
102 


108 

IMS 


Second  injection 
of  antitoxine. 

Third  injection  of 
antitoxine. 


Fourth  injection  of 

antitoxine. 
Fifth   injection  of 

antitoxine. 

Urine  alkaline,  sp. 
gr.  1-018  ;  no  su- 
gar or  albumin. 

Sixth  injection  of 
antitoxine. 


Seventh     injection 
of  antitoxine. 

Eighth      injection 
of  antitoxine. 

Ninth  injection  of 
antitoxine, 


Tenth  in i' 
antitoxine. 


Eleventh  injection 

..I   .mi  i  o 


Twelfth    i"  ji  otion 
of  antitoxine, 


Tempera- 

Respi- 

ture. 

ration. 

Sept.  14th 

A.   M 

98-0 

90 

26 

98-2 

90 

20 

Sept.  loth 

A.   XI 

98-4 

st 

14 

Urine  acid,  sp.  gr. 
1-029;  no  sugar 

P.  M 

'.17  -S 

90 

20 

or  albumin. 

Sept.  16th 

A.   M 

98-0 

87 

15 

98-6 

78 

16 

Sept.  17th 

99  ■  6 

88 

24 

'.is-  1 

SS 

20 

Sept.  18  th 

A.    M 

97-6 

SB 

18 

99-2 

96 

18 

Sept.  19th 

96-4 

84 

20 

98-6 

86 

18 

Sept.  20th 

98-4 

72 

16 

99 -S 

94 

16 

Sept.  21st: 

99  •  2 

92 

16 

99-0 

98-0 

96 
86 

16 

20 

Sept.  22d : 

A.   XI 

Urine  acid,  sp.  gr. 

1020;  no  sugar 

'.Mi -2 
98  •  2 

94 
90 

16 
18 

Sept.  23d : 

A.  XI 

Discharged. 

In  all,  twelve  injections  of  antitoxine  were  given.  The 
following  abstract  shows  the  effect  of  each  upon  temperature, 
pulse,  and  respiration,  as  will  be  seen  by  reference  to  the 
foregoing  record : 

After  first  injection,  reduction  of  temperature,  pulse,  and 
respiration,  subsequent  rise  of  pulse  ;  after  second  injection, 
reduction  of  pulse,  subsequent  rise  of  temperature  and  respira- 
tion ;  after  third  injection,  reduction  of  temperature,  pulse,  and 
respiration,  subsequent  rise  of  pulse  and  respiration;  after 
fourth  injection,  reduction  of  respiration,  subsequent  rise  of 
temperature;  after  fifth  injection,  reduction  of  temperature 
and  respiration,  subsequent  rise  followed  by  fall  of  tempera- 
ture and  respiration ;  after  sixth  injection,  subsequent  rise  of 
temperature,  pulse,  and  respiration,  followed  by  fall  of  tem- 
perature to  nearly  normal;  after  seventh  injection,  reduction 
of  pulse  and  respiration,  subsequent  rise  of  temperature;  after 
eighth  injection,  reduction  of  pulse,  subsequent  rise  of  respira- 
tion, followedby  rise  of  temperature;  after  ninth  injection,  re- 
duction of  respiration,  subsequent  rise  of  temperature  aud  pulse, 
followed  by  fall  to  normal  temperature  and  respiration ;  pulse 
remained  a  little  above  normal;  later  there  were  slight  varia- 
tions in  temperature,  pulse,  and  respiration;  after  tenth  in- 
jection, subsequent  rise  of  temperature  and  pulse,  followed 
by  fall  of  temperature;  after  eleventh  injection,  subsequent 
rise  of  temperature,  pulse,  and  respiration,  followed  bj  tall  of 
temperature;  after  twelfth  injection,  reduction  of  tempera- 
ture, pulse,  and  respiration. 

There  were  subsequent  slight  variations  of  temperature 
and  pulse,  the  latter  continuing  a  little  accelerated  when 
the  patient  was  discharged  from  the  hospital. 

Thus  it  will  be  seen  that  five  injections  were  followed 
by  a  fall  of  temperature,  six  by  a  decrease  in  the  rapidity 
of  the  pulse,  and  seven  by  a  slowing  of  the  respiration) 
After  five  other  injections  the  temperature  also  fell  after  a 
slight  rise. 

As  is  well  known,  however,  the  temperature,  pulse,  and 
respiration  ratios  are  not  preserved  in  sepsis,  and  the  above 
records,  while  interesting,  do  not  fully  represent  the  effect 
of  the  treatment  on  the  patient.  As  previously  stated, 
when  it  was  determined  to  use  the  streptococcus  antitoxine, 
it  was  as  a  last  resort,  owing  to  the  hopeless  condition  of 
the  patient  when  regarded  from  the  standpoint  of  previous 
experience,     Within  a  few  hoars  after  the  first  injection  I 
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reaction  appeared,  which  progressed  until  convalescence  was 
complete.  For  this  case  a  hundred  and  fifty  cubic  centi- 
metres of  streptocoeeu-  antitoxic  serum  were  administered 
:  the  production  of  any  undesirable  effects.  This 
serum  was  procured  from  a  horse  which  received  by  sub- 
cutaneous and  intravenous  injections  nearly  two  tl 
cubic  centimetres  of  intensely  virulent  cultures  of  strepto- 
coccus within  a  period  of  eight  months.  Four  weeks  were 
allowed  to  elapse  after  the  last  injection  before  the  In  rse 
was  bled. 


CROOKES'S  -X"  AND  OTHER  LIGHT  RAYS. 

a  problem  yet  to  be  solved  ix  therapeutics.  hie. 

Uy  .i.  mount  bleyer.  m.  i>..  f.  r.  a.  m.  s., 

MEMBKE   DE  LA 

ftOLIETE  ERAXCAI8E  D'OTOLOGIE,  DE  LABTKOOLOOIE  ET  DE  RIHSOLDiilE.  PABIS; 

MEDICAL  EDITOR  OF  ELECTRICAL  REVIEW. 

Tins  communication  is  the  forerunner  of  a  series  of  ex- 
periments now  under  way  to  determine  the  further  effects 
of  all   light  rays  on  animal  and  vegetable  life,  the  o 
of  which  as  yet  is  not  settled. 

The  whole  civilized  world  is  at  present  engaged  in  the 
task  of  solving  the  problem  of  the  penetrative  power  of  the 
rays.  That  these  rays  do  force  their  way  through 
opaque  bodies  that  ordinarily  arrest  the  transit  of  sunlight 
has  been  demonstrate  1.  and  the  questions  to  be  solved  are 
as  to  the  practical  application  of  this  peculiar  property.  We 
know,  or  rather  KOntgen  has  told  us.  that  unlike  sunlight 
these  cathode  rays  do  not  undulate  in  waves  from  their 
source  of  origin,  but  move  backward  and  forward,  and  to 
this  property  their  power  to  penetrate  opaque  b 
most  probably  due;  or,  as  has  been  mooted,  this  power 
as  demonstrated  may  be  an  energy  in  the  shape  of  radiation. 
The  advantages  that  may  accrue  from  it  to  the  science  of 
surgerv,  the  valuable  adjunct  that  it  may  prove  to 
a  means  of  diagnosis,  have  already  been  spoken  of,  and 
it  only  remains  to  complete  the  experiments  that  will 
demonstrate  easy  means  of  their  practical  app 
Aside  from  this  it  is  fair  to  presume  that  the  rays  have 
a  subtler  power  than  this  one  of  penetration.  Ordinary 
light  is  ime  of  the  main  factors  in  the  development  and 
growth  of  animal  life.  We  have  studied  lie-  effects  in  this 
direction,  and  know  that  sunlight  is  essential  for  the 
growth  and  development  of  both  animal  and  vegetable  tis- 
sue.     What  effect   may  these  different  light  rays  bav< 

conditions  ? 

il  chemical  force  is  sunlight;  it  brings  al t 

the   in  >-t   powerful    reactions    that    are  apparent   yet   un- 
demonstrable.     We  see  I  of  ;i  ray  of  sunlight 

upon  ;%  [.late  prepared  v.  | 

imposition.     So,  too,  do  we  watch   il 
ie  plant, and  we  know  that  color,  strength,  and  fruc- 
tification depend  to  a    ,  lit. 

inimal  life.     We  have  in  light  a 
therapeutic  agenl  thai  has  been  underestimated,  if  not  alto- 
gether lost   sight  of  .'ind    neglected.     The   few  to 
men  who  have  utriven  to  advance  the  title  of  light  in  this 
in  have  been  scoffed  at.     Their  labors  ha  e  Dot  even 
tl'ul  consideration,  and  simplj 


the  average   therapist  will   adopt   nothing   that  can   not  be 
demonstrated  in  the  glass  receiver  of  his  laboratory,  the  re- 
action of  which  he  can  not  see  going  on  before  his  < 
and  the  formula  of  which  he  can  not  determine. 

Modern  chemistry,  as  I  have  said,  is  far  subtler  than 
this,  and  the  great  evidence  is  the  spectrum  as  an  analyst. 
Who  to-day  refer-  >rk   of  the  great  Moleschott  ? 

Yet  in  the  light  of  recent  observations  we  are  slowly 
arriving  at  the  realization  that  our  principles  of  therapy 
must  soon  change,  that  their  Waterloo  is  impending,  that 
:i>t  hold  physiology  higher  than  we  have  been  accus- 
tomed to. 

These  are  the  reasons  why  I  have  undertaken  a  few  in- 
o  itions  in  order  to  ascertain  the  effect  of  these  rays 
upon  animal  life  and  upon  the  tissues.  The  only  leg  we 
have  to  stand  on  at  present  is  the  singular  phenomenon 
of  the  penetrative  force  of  these  rays.  Is  not  the  hypoth- 
esis fair  to  set  up  that  these  rays,  in  forcing  their  way 
through  tissues,  exercise  some  action  upon  the  tissues  in 
their  transit  through  them  ?  The  work  is  notably  slow  and 
tedious,  besides  involving  much  cost  and  time.  I  can  hold 
forth  little  beyond  saying  that  up  to  the  present  moment 
close  observation  of  the  action  of  these  rays  upon  animal 
and  vegetable  life  is  being  carried  on. 

In  view  of  the  great  interest  being  displayed  at  this 
time  over  these  "  X  "  rays,  or  unknown  rays,  and  the 
many  series  of  experiments  which  are  being  carried  on  by 
learned  scientific  men  in  their  various  institutions  along 
the  lines  laid  out  by  Rontgen  and  others,  I  have  thought  it 
value  to  give  my  little  mite  herein,  by  foreshadow- 
ing, perhaps  rightly  and  perhaps  wrongly,  the  possible  role 
that  these  unknown  rays  may  yet  play  in  our  therapeutics 
and  physiology. 

These  "X"  rays  have  not  only  given  a  stimul 
further  scientific  investigations  in  different  lines,  but  have 
also  excited  great  popular  interest.  Up  to  the  present  tune 
many  interesting  problems  have  been  solved  and  still  the 
beginning  has  not  been  mi  le  I  This  might  one  say  at  the 
finish  of  this  paper  at  the  word  "conclusion,"  whirl,  is  an 
absurd  one  to  write  in  this  instance,  when  the  whole  sub- 
ject  of  "  X  "  ravs  is  astir  with  life,  and  when  every  day 
seems  to  bring  out  some  fresh  aspect,  to  develop  more 
clearly  some  truth   of   which  we   have  now  only  a  glimpse. 

Tl nly  proper  conclusion  to  such  an  important   d 

as  that  of  ProfessoT  Rontgen's  now  i-,  to  herald  the  advent 
of  the  very  latest   discoveries  and  to  prepar 

i  Irool  charges 

in  high  vacua  h 

residm  s  in  the  tubes  which  he  employed  I 
charges  from  tl  hadows 

on  the  walls  of  the  inclosing  tube  ie"X" 

n  and  much  p  Ligation 

at   the  hands  of  many  experimenters,  includi 
in.  \\  eidmann,  Lenard,  ■ 

ence,  and  move  quite  dil 
.il  ordinary  rays.     Hertz  added   much  toward  olucidating 

tl  on    'bat    the   ••  \ 
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rays,  though  passing  through  glass  with  difficulty,  would 
pass  through  thiu  sheets  of  metallic  substances  which  would 
be  quite  opaque  to  ordinary  light.  To  these  Professor 
Rontgen  adds  his  miraculous  discovery  in  producing  the 
noted  "shadowgraph"  through  opaque  substances.  We 
are  all  familiar  with  the  methods  of  producing  these  pic- 
tures, so  no  further  details  need  be  here  discoursed  upon; 
besides,  the  dailies  and  scientific  papers  have  devoted  so 
many  of  their  pages  to  discussing  the  various  and  numer- 
ous opinions  of  savants  from  all  over  the  world  that  those 
who  have  kept  abreast  with  the  time  are  fully  informed. 

Since  it  has  been  demonstrated  to  us  that  certain  metals 
are  permeable  to  "  X  '*  rays,  it  is  now  timely  to  test  the 
permeability  of  other  materials.  It  should  thus  appear  to 
every  thinking  man  that  we  need  not  stop  the  test  at  metals 
alone,  but  push  on  to  other  substances  as  well. 

Who  knows  to  what  extent  such  investigations  may 
prove  3'et  more  fruitful  ? 

Let  us  understand  a  little  more  in  detail  something 
about  the  Crookes's  tube.  One  must  always  know  the  man- 
ner of  the  working  of  an  engine  before  he  can  put  it  to  use. 
Then,  practically  speaking,  this  vacuum  tube,  as  known  by 
the  inventor's  name,  is  a  vacuum  bulb  much  like  an  ordi- 
nary electric-light  bulb  without  the  carbon  filament  in  the 
centre.  It  has  two  platinum  electrodes,  one  at  the  top  and 
one  at  the  bottom,  just  penetrating  the  glass.  AVhen  it  is 
ready  for  use  the  current  is  first  passed  through  the  induc- 
tion coil  and  thus  raised  from  a  low  to  a  high  potential.  A 
mechanical  device,  if  attached  for  convenience,  rapidly  opens 
and  shuts  the  circuit  and  gives  a  great  number  of  alterna- 
tions. The  Crookes's  tube  must  be  placed  in  the  circuit 
and  the  cathode  or  "  X  "  rays  are  generated.  While  the 
current  is  making  its  high  potential  discharges  in  this  vacu- 
ous tube  a  violet  fluorescence  is  observed  in  the  glass. 
This  fluorescent  effect  is  very  much  like  that  obtained  by 
rubbing  a  sulphur  match  on  a  dampened  hand. 

A  little  more  theory  on  this  subject  will  lead  us  still 
better  to  understand  our  subject  in  hand,  especially  if  we 
are  going  to  apply  these  "X"  rays  in  anothe'r  domain 
which  is  not  vet  explored. 

\\  e  are  entirely  ignorant  of  electricity  in  all  its  forms, 
and  we  can  not  even  directly  recognize  it  as  we  do  light 
and  beat;  we  know  it  only  by  its  luminous,  calorific, 
chemical,  or  mechanical  effects.  Yet,  though  electricity 
doc  not  appeal  t<>  any  one  of  our  five  senses,  we  have  a 
sort  of  vague  sensation  of  it  ;  as,  for  example,  when  the 
air  is  charged  with  electricity  on  the  approach  of  a  thnnder 
Storm.  It  then  produces  in  us  a  particular  nervous  con- 
dition, before  tin-  storm  has  manifested  itself  1>\  any  calo- 
rific, mechanical,  or  luminous  effects,  and  this  particular 
nervous  condition  evidently  corresponds  to  the  electric 
state  of  tin'  atmosphere.     But  all  this  is  limited  to  a  vague 

sensation  which  does  not  concent tate  itself  in  anv  special 
Organ  such  as  the  organs  of  the  five  senses,  and  thus  can 
not  become  a  distinctly  marked  perception. 

On  the  oilier  hand,  there  is  no  doubt  that  electricity  is 
not,  the  only  one  of  the  properties  of  matter  which  partly 
evade  our  perceptions.  Wo  may  reasonably  suspect  that 
many   others    are    entirely   unknown    to   us  even   by   their 


effects,  because  these  effects  are  not  among  those  which  are 
perceived  by  the  five  senses. 

Long  ago  philosophers  remarked  that  our  knowledge  of 
Nature  was  limited  by  the  number  of  our  senses,  and  would 
probably  extend  itself  if  these  were  increased  or  even  per- 
fected. Nothing,  indeed,  authorizes  us  to  believe  that  the 
properties  of  Nature  are  limited  to  those  which  affect  the 
senses  of  man. 

Electricity  in  its  many  forms  furnishes  a  good  example 
of  a  property  which  we  never  knew  directly  and  whose  ex- 
istence is  still  perfectly  certain,  since  we  have  for  a  long 
time  studied  it  in  its  manifestations  and  have  succeeded 
in  thoroughly  mastering  it.  Physicists  who  live  on  inti- 
mate terms  with  this  electric  agent  or  prankster  have  not 
succeeded  any  better  than  ordinary  observers  in  penetrat- 
ing into  the  very  bosom  of  this  mysterious  force,  which, 
nevertheless,  they  control  and  direct  at  pleasure.  But,  to 
facilitate  their  explanation  of  it,  they  represent  it  as  an 
invisible  fluid,  many  million  times  lighter  than  air,  whose 
different  forms  of  movement  produce  heat,  light,  etc. 

Clerk  Maxwell  was  beyond  a  doubt  one  of  the  greatest 
physicists  that  the  present  century  has  produced,  and  next, 
if  not  his  equal,  was  Dr.  Hertz.  Both  these  grand  minds 
placed  upon  a  safe  and  sound  experimental  footing  certain 
electrical  phenomena  which  have  revolutionized  modern 
thought. 

To  be  brief,  perhaps  the  most  important  of  Maxwell's 
contributions  to  our  knowledge  was  his  electro-magnetic 
theory  of  light. 

In  the  development  of  his  theory,,  in  which  the  identity 
of  the  light  ether  and  the  electro-magnetic  ether  was  as- 
sumed, he  reached  certain  conclusions  which  ought  to  be 
valid  if  the  fundamental  propositions  of  his  theory  are  cor- 
rect. These  conclusions  have  since  been  largely  verified  by 
experiment,  and  the  tendency  of  physical  research  has  been 
toward  the  confirmation  of  Maxwell's  theory. 

Within  the  last  two  years,  however,  evidence  in  its 
favor  has  accumulated  with  wonderful  rapidity,  and  has 
been  of  such  a  character  as  to  leave  hardly  any  doubt  as  to 
the  reality  of  Maxwell's  hypothesis. 

It  is  almost  entirely  embodied  in  a  series  of  brilliant 
and  elaborate  investigations  made  by  Dr.  Hertz,  who,  in  their 
planning  and  execution,  exhibited  great  experimental  skill, 
together  with  a  keen  appreciation  of  the  meaning  of  elec- 
trical phenomena. 

To  get  some  idea  of  their  character  it  will  be  well  to 
refer  to  the  oscillatory  nature  of  an  electric  discharge,  a 
mechanical  illustration  of  which  may  he  found  in  the  be- 
havior  of  a  hent  spring  or  anv  otluT  elastic  body  subjected 
to  a  strain. 

If  a  spring  is  bent,  the  work  expended  in  the  bending 
is  stored  in  the  spring  as  potential  energy,  assuming  its 
elasticity  to  be  perfect.  If  it  is  freed  from  restraint,  there 
will  generally  follow  a  series  of  oscillatory  discharges  of 
this  energy,  or  conversions  of  potential  into  kinetic  energy, 
and  vice  versa. 

These  rapid  vibrations  from  side  to  side,  passing  from* 
rest  at  the  extremes  of  its  motion  to  maximum  velocity  in 
the  middle,  would  continue   indefinitely  wer*  it  not  for  the- 
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dissipation  of    energy   through  molecular  and    other  fric- 
tions.    The   electric  ether  in  a  Leyden  jar  or  othi 
denser  is  in  a  condition  somewhat  similar  to  that  in  a  bent 
spring,  and  especially  in   the  fact  that  energj   is  stored   as 
pott  ntial  in  the  charge. 

In  studying  this  subject  closely  we  find  thai  as  far  back 
as  1842  Joseph  Henry  observed  that  the  discharge  of  a  con- 
denser was  oscillatory  in  its  character,  consisting  of  "  sev- 
eral retiex  actions  backward  and  forward  until  equilibrium 
is  attained." 

Also  Helmholtz  showed  a  few  years  later  that  the  dis- 
charge of  a  jar  was  not  a  simple  motion  of  the  eli  i 
one  direction,  bat  a  backward  and  forward  motion  between 
the  coatings  in  oscillation,  which  became  continually 
smaller  until  the  entire  oscillation  was  destroyed  by  the 
sum  of  the  resistance. 

Sir  William  Thomson  and  Lodge  took  it  up  from  the 
mathematical  point,  from  which  the  conclusions  have  been 
verified  by  many  experiments. 

T»r.  Oliver  Lodge  estimates  that  a  gallon  Leyden-jar 
discharge  through  a  stout  wire  fifty  or  sixty  feet  long  gives 
rise  to  oscillations  as  frequent  as  a  million  a  second,  while 
a  pint  jar,  discharged  in  the  ordinary  manner  by  a  short, 
good  conductor,  gives  as  many  as  fifteen  millions  a  sec- 
ond. 

These  electrical  oscillations  must  give  rise  to  waves  in 
the  ether  precisely  as  the  oscillations  of  a  tuning  fork  pro- 
duce waves  in  the  air,  and  the  length  of  these  waves  will, 
of  course,  he  equal  to  the  velocity  with  which  the  wave  is 
transmitted  multiplied  by  its  period.  Assuming  with 
Maxwell  that  the  electric  ether  is  identical  with  the  light 
ether,  and  that  therefore  the  velocity  of  transmission  of  the 
waves  is  approximately  one  hundred  and  eighty  six  thou- 
sand miles  a  second,  it  is  easy  to  calculate  that  the  waves 
in  the  first  instance  will  be  about  a  thousand  feet  long,  and 
in  the  second  about  sixty-five  feet  in  length. 

By  diminishing  the  electrostatic  capacity  of  the  appa- 
ratus the  period  can  be  made  still  shorter  and  the  wave 
length  correspondingly  less,  for  some  years  the  existence 
of  these  wave-  has  been  accepted  by  physicists,  but  to 
Hertz  belongs  the  great  credit  of  having  first  actually  found 
them  in  space,  and  of  having  established  their  existence 
bv  a  series  of  his  own  experiments,  remarkable  alike  for 
their  beautv  and  their  simplicity.  It  is  impossible  here  to 
either  method  or  results  except  in  the  briefest  pos- 
sible manner.  As  to  the  method,  it  may  be  said  that  it  was 
in  [principle  somewhat  analogous  to  the  use  ,,('  a  resonator 
in  acoustic  experiments,  which  responds  to  and  makes 
sensible  any  sound  with  which  it  is  synchronous. 

Hertz's  "resonator"  is  very  simple  in  form,  consisting 
of  a  short  metallic  circuit  broken  by  a  small  interval  across 
which  sparks  mai  pass,     6\a  to  results,  it  is  enough  to  say 

that    be  lias    been    able    to    BDO«    that    these  waves    obey  all 

the  laws,  such  as  those  of  reflection,  refraction,  polariza- 
tion, interference,  etc.,  to  which  light  waves  are  subject 
when  proper  consideration   is  given  to  the  Datun 

material  employed  to  produce  these  varioui  effects. 

They  have  been  concentrated  bv  metallic  m:ir<>ih 
anil    refracted   by    huge    prisms   of    pitch.      Metals,    which 


are  conductors  of  heat  and  electricity,  are  opaque  to 
them,  while  non-conductors,  or  poor  conductors,  are  trans 
parent 

It    is   easj    to   see   that    if   the   vibration   frequency  is 
made  sufficiently  great,  these  waves  will  possess  all  the  es- 
sential characteristics   of   light    waves,   ami,   remem 
that  the  smaller  tin  ,■•//>  i,-;ti/  ,,f  the  charged  body  the  more 
rapid  the  oscillations  of  the  charge  when  it  is  disturbed,  it 

will    appear    that    electric    charges    on    atoms    or    mo 

might   readilj    oscillate   thousands  of  millions  of  times  a 
second,  and   thus    light  might  be  regarded   as  a  pun 
trical  phenomenon,  as  affirmed  bv  Maxwell. 

Altogether,  the  discoveries  of    Hertz   must   take  high 
rank  as  making  a  distinct  advance  in  electrical 
especially  as   opening  a  wide  field   for  investigation 
promises  rich  rewards. 

It  must    be  remembered    from   close  study  of  physics 

that   if  cords,  chains,   water,  etc.,  can  assu a  wavelike 

motion,  the  wonderful  tension  and  elasticity  of  the  hypo- 
thetical ether  would  permit  the  latter  to  adapt  itself  to  the 
most  complicated  movements  almost  with  the  rapidity  of 
thought.  The  very  spiral,  spindlelike,  or  corkscrew  mo- 
tion observable  in  the  chain  and  cord  affords  a  g 1  idea  of 

the  mechanism  of  the  propagation  of  light,  as  the  move- 
ment of  each  molecule  of  ether  is  always  perpendicular  to 
the  path  of  the  ray  or  wave  of  light.  It  can  easily  be 
conceived  that  vibrations  of  ether  or  light  waves  (no  matter 
from  what  source  generated)  must  affect  even  material  sub- 
stances, whether  endowed  with  life  or  not.  Thus  it  is  main- 
tained by  General  Pleasonton,  U.  S.  army,*  that  remark- 
able cures  have  been  effected  in  cases  of  nervous  disease 
(when  the  voltaic  shock  has  failed)  by  merely  exposing 
the  part  affected  to  the  rays  of  the  sun  passed  through 
blue  glass.  Also  he  has  experimentally  made  many  most 
practical  demonstrations  In  the  development  of  animal  and 
vegetable  life,  etc.  Mr.  Willoughby  Smith  has  shown  that 
the  electrical  conductivity  of  the  clement  selenium  is 
affected  by  exposure  to  light,  and  it  was  while  in  charge  of 
the  electrical  department  of  the  work  of  laying  the  cable 
from  V  .dentin  to  Heart's  Content  (I860)  and  using  the 
high  resistance  of  selenium  that  Mr.  Smith  noticed  that 
the  deflection  of  the  needle  varied  according  to  the 
of  light  falling  on  the  selenium,  thus  explain- 
ing the  Cause  of  that  element  not  being  constant  as  B 
I  medium.  Mr.  Smith  says,  during  the  laving 
ol    the    Atlantic  cal  ■  ad    1874):    "  I    have   with 

success  adopted  selenium  bars  protected  from  tie 
of  light."  Why,  then,  mav  we  not  expect  that  I 
light   propagated    from    many   sources  will    give    us  valuable 

ill  disease  and  growth?  I  bring  these  arguments 
and  the  problematic  question  before  the  notice  of  the  pro- 
fession in   order  to  stimulate   others   besides  myself   loin 

ii(  field  "l"  investigation,  as  there  i-  no  telling  what 
hidden  forces  await  our  unraveling  of  theii  law-  and  their 
probable  therapi  atic  application,  etc. 

160  la  SJNOTOM     \  v  i  m  i . 


*  The  Infiuma  of  tht    Bhit  Ray  of  tht   Sunlight  and  of  tit  Blw 
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THE    REMEDIAL    ACTION    OF   ERYSIPELAS    IN"    SYPHILIS. 

A  number  of  observers  have  noted  the  speedy  subsidence 
of  syphilitic  manifestations  under  the  influence  of  an  attack 
of  erysipelas,  but  thus  far  very  little  has  been  recorded  tend- 
ing to  support  the  belief  that  syphilis  is  ever  permanently 
cured  by  such  an  attack.  In  the  ('ml 'rnlldntt  fur  innrrc  Mcdi- 
c'ai  for  February  1st  Dr.  Rudolph,  of  Magdeburg,  reports  two 
cases  that  illustrate  the  temporary  subjugation  of  syphilis  by 
i  n  erysipelatous  attack,  but  do  not  prove  its  absolute  cure. 
In  the  first  case,  that  of  a  man,  fifty-two  years  old,  the  syphi- 
lis was  of  twenty-nine  years'  standing.  The  syphilitic  mani- 
festations observable  at  the  time  of  his  attack  of  erysipelas 
were  two  sores,  one  on  the  ala  nasi  and  the  other  on  the 
supra-orbital  margin  of  the  right  side.  On  the  ninth  day  of 
the  erysipelas  the  sores  had  entirely  healed.  The  patient  was 
not  seen  after  that,  so  it  can  not  be  said  that  he  continued 
free  from  syphilitic  manifestations. 

The  other  case  was  that  of  a  young  woman  who  had 
had  syphilis  for  four  years,  had  undergone  three  courses  of 
mercury,  one  by  inunction  and  two  by  hypodermic  injection, 
and  had  taken  great  quantities  of  potassium  iodide.  For  all 
that,  she  was  found  to  have  several  glands  enlarged  to  the 
size  of  a  pigeon's  egg  under  the  lower  jaw  on  each  side  and 
posterior  cervical  glands  varying  in  size  from  that  of  a  pea  to 
that  of  a  hazelnut.  She  was  very  weak  and  emaciated,  and, 
in  consequence  of  rheumatic  pains  in  the  knees,  accompanied 
by  well-marked  inflammatory  thickening,  could  walk  but 
little.  This  rheumatic  trouble,  she  said,  had  been  present 
■ever  since  she  had  had  syphilis,  also  exceedingly  severe  head- 
ache.    There    was    paresis    of   the   left   half  of  the    face,  and 

ooca  tonally  there  were  spasms  of  that  side  of  the  face.  In 
spite  of  her  weakness,  she  was  given  another  c 'se  of  mer- 
curial inunctions,  a  drachm  of  mercurial  ointment  being  used 

daily  for  thirty  days.      The  effect  was  nil,  and  she  declined   to 

it  to  further  t  reatment. 
In  about  a  year   Dr.  Rudolph   was  called   to  attend  her 
again.    She-  was  then  extremely  cachectic,    he  had  been  bed- 
ridden  mi. -i   of  the   time  on  accoi great  debility  and 

pains  in  the  knees,  and   her  headaches  had   never  left    her. 

Moreover,  her   form.  fcations  of  syphilis   were   still 

She  was  now  in  the  early  stage  of  what  proved  to 

ittaci  of  erysipelas  which  spread   Erom  the  face 

<ivcr  the  entire  head.     In  ten  da)    thi    Ei  rer  and  the  exan 

id  .hi  ii'.  i ,   di    ippi  ..i  ed     in. i   only  i  hat,  bul     he  h  is 

ipparentlj  cured  of  her  syphilis.    The  clusters  of  submaxil- 

mds,  that  had  threatened  i<>  Buppurate,  melted  awa* 


entirely  as  the  inflammation  disappeared  ;  there  was  no  more 
headache  or  articular  pain ;  the  facial  paresis  and  spasms 
gradually  ceased;  and  her  general  health  was  so  rapidly 
restored  that  in  the  course  of  a  month  she  was  able  to  return 
to  work  as  a  tailoress.  A  relapse  occurred,  however,  at  the 
end  of  a  year. 

The  author  cites  somewhat  similar  cases  observed  by  vari- 
ous writers,  together  with  one  recorded  by  Petrowski  in 
which  tlie  patient,  who  remained  under  observation  for  sev- 
eral years,  seems  to  have  been  really  cured.  He  was  a  pow- 
erfully built  soldier,  twenty-three  years  old,  who  was  found 
while  suffering  with  facial  erysipelas  to  have  a  superficial 
sore  on  the  penis,  swelling  of  the  inguinal  and  cervical  glands, 
ery  I  hematous  redness  of  the  pharynx,  and  broad  condylomata 
on  the  soft  palate  and  on  the  pharyngeal  wall.  The  erysipe- 
las lasted  fourteen  days,  and  the  fever  was  severe.  "With  its 
subsidence,  and  without  any  mercurial  treatment  having  been 
employed,  all  the  syphilitic  manifestations  disappeared,  and 
none  others  ever  made  their  appearance. 


MINOR  PARAGRAPHS. 

THE   QUESTION   OF   THE   DURATION   OF   ANTISYPHILITIC 
TREATMENT. 

In  an  article  entitled  The  Dangers  of  Syphilis,  and  How 
to  Avoid  Them,  published  in  the  Journal  of  the  American 
Medical  Association  for  January  25th,  Dr.  Algernon  S.  Gar- 
nett,  of  Hot  Springs,  Arkansas,  a  gentleman  of  largo  experi- 
ence in  the  treatment  of  syphilis,  asks  how  we  can  measure 
the  duration  of  diseases  induced  by  micro-organisms  that 
may  sleep  for  years  before  wakening  to  a  destroying  activity. 
It  is  our  inability  to  answer  this  question,  he  remarks,  that 
should  make  us  hold  every  case  of  syphilis  sub  judice  for  at 
least  seven  years.  Active  treatment  need  not  be  employed 
for  so  long  a  time ;  after  three  years  of  active  treatment  with 
mercury,  "the  mixed  treatment,"  followed  by  mercurial 
treatment  for  a  month  twice  a  year  for  three  years  more,  will 
serve,  he  thinks,  to  prevent  any  further  destructive  action  in 
ordinary  cases*. 

A    WEEKLY   JOURNAL   OF   GYNAECOLOGY. 

The  first  number  of  La  Semaine  gyneeologique,  dated  Feb- 
ruary tlb.  has  reached  us.  It  oonsists  of  eight  large  double- 
columned  pages  of  reading  mailer.  The  editor  is  Dr.  R. 
Pichevin,  of  the  Meeker  Hospital,  and  the  editorial  commis- 
sion is  composed  of  nineteen  eminent    French  physicians   and 

singe. .us.     |  lie  editor's  salutatory  is  followed  by  an  article 
on  The  .Pathogeny  of  Perimetric  Affections,  by  Dr.  Bouilly, 

Of  the  hopilal  Cochin,  and  alter  Ibis  there  are  abstracts  from 

French    American,  and  <  rorman  sources. 


ITEM-.   ETC 
The  New  York  Health  Department's  Diphtheria  Anti- 

tOxine.        The    following    Circular   if  Information    lias    been 

issued  : 

The  Health  Department  of  New  York  City  desires  to  direol 
the  attention  of  physicians  to  some  Important  modifications 
and  improvements  which  have  been  made  in  the  preparations 
of  antitoxic  serum  which  it  is  now  able  to  furnish  (or  the 
prevention  and  treatment  of  diphtheria. 
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/  TEM8. 


249 


As  the  result  of  some  investigations  carried  on  in  I 
teriological  laboratory  of  the  Health  Department,  whi 
greatly  perfected  the  methods  of  production  of  diphtheria 
antitoxine,  it  has  la-eu  possible    to  prepare  antitoxii 
of  much  greater  power  than  that  which  has  previoit 

The  curatiw  value  of  any  preparation 
serum  is,  of  course,  due,  nol  to  the  amount  of  - 
the  amount  of  antitoxine  which  the  scrum  contains,  and  in- 
tions  seem   to  show    that    the  disagreeable  symptoms 
Bometim  of  diphtheria  antito 

due,  not  to  the  antitoxine,  but  to  ruin  in 

which  the  antitoxine  is  present  in  solution.     It  nam 

more  concentrated  preparations,  in  the  use  of  h  hich 
only  small  doses  are  required  (two  to  t! . 
will  diminish  materially  the  frequency  with  which  the  rashes 
and  nt her  symptoms  follow  the  administration  of  tin 

The  preparations  of  antitoxine  hitherto  furnished  by  the 
Eealth  Departmi  at  are  known  as  Nos.  1.  2,  and  3  (Behring's 
standard),  and  correspond  to   Nos.  1,  2,  and  3  of  Behring's 
preparations.     No.  I   contains  sixty  antitoxin.'  un 
cubic  centimetre  of  the  serum,  or  six  hundred  units 
phial. 

No.  -2  contains  one  hundred  antitoxine  units  to  each  cubic 
centimetre  of  the  serum,  or  one  thousand  units  in  each  phial. 

No.  3  contains  one  hundred  and  Sftj   antitoxin,   units  to 
each  cubic  centimetre  or  fifteen  hundred  units  in  each  phial. 

The  Health  Department  is  uow  able  to  Euro 

concentrated   preparations  than    Mo.    1    and    No.  2,    and    has. 
therefore,  decided  to  discontinue  the  preparation  am 

these    weaker   serums.      Hereafter   diphtheria    antitoxine    will 
be  furnished  in  the  following  grade,  and  amonnts : 
Grade  No.  8.     Phials  contain    10  c.  c,   150  antitoxine 
units  (Behring's  standard)  to  each  c.  c,  or  1,500 

units' 

Grade  No.  3a.     Phials  contain   5  c.  c,    L50  antitoxine 
(Behring's  standard)  to  each  c.  c,  or  750 

units 7"i 

No.  I.     Phials  contain  5.  c.  c,  200  antitoxine 
units  (Behring's  standard)  to  each  c.  c,  or  1. 

units 1.25 

No.  5.     Phials  contain  5  o.  ...  300  antitoxine 
units  i  Behring's  standai  o.,  or  1,500 

units 2.00 

(Ira. I.    No.  *'>.     Phials  contain  5  .-.  e..   too  antitoxine 
units  |  Behring's  standard  I  to  each  .-.  .-.,  or  2,000 

units 

It  i-  at  once  apparent  I  bat  pn  parations  of  an  • 

which  contain  a  large  amount   of  antito  -  h  cubic 

desirable  than  thosi  i  smaller 

amount,  as  the  dose  required  i-  proportionately  less  and  the 

•  is  follow  ing  it-  use  will  be  relatively  less 

frequent;    The  highest-grade  preparation 

cult  i..  pro.  i  issarirj  mon       p 

en  with  approved  methoi 
only  in  limited  quantities;  therefore  the  department,  as  be- 

The  ise   ..i    diphtheria 

ah. nit  one  tie. i. -and    unit-,  but    fur  very  Beven 

■  those  in  which  the  -.ruin  i-  nut  administered  until 
the  thiil  a  hundred  or  two  thousand  units 

n  required,  ami  somel  imes  t  he  dose  nan 

■ 
quired  in  a  sit 
s.-rnm  accompany  each  phial. 

Ih.    new   preparation  of  antitoxic  -.ruin    will  he  gladly 


furnished,  a-  heretofore,  with, en   charge  to  all  publii 
:a's  dispensaries,  and   charitable  institutions  in   Now  York 
[.plication,  and  they  can  be  obtained   free  '■ 

■  stablished  for  the  supply  of  diph- 
theria culture  tubes  for  use  anion.  ins  «  ho  are  too 
poor  to  pay  for  the    remedy.      In   - 

-  e  is  required  to  till  out  b<  ol  tained  at 

each  of  the  stations,  giving  particulars  in  regard  to 
tltimate  result  of  treatment.     Medical  inspei 

partment    w\  ent,  on  application,  to 

administer  antitoxine  diphtheria  under  the 

supervision  of  the  attending  physician. 

Dep  '  ■ I  dcsii    -  to  encourage  I  in-  use  of 

antitoxic  serum  for  the  prevention  of  diphtheria,  as  the  ex- 
perience with  it  -  use  for  this  purpose  has  hcen  most  satisfac- 
tory. From  one  hundred  to  three  hundred  units,  according 
ire  required  to  confer  immunity.  I  be  immunity  thus 
'  ordirarilj  lasts  I'm-  a  period  of  at  least  four  weeks. 
With  the  new  and  strongest  preparation-  -erum, 

only  very  small  quantities  of  sernm  (from  six  to  fifteen  min- 
i       ssary  for  the  production  of  immunity. 

'-•I  I :i  .i    B,  f'ow  ler,  M.  D., 

r  of  Health. 
Approved  by  the  B  eetiog  held  Feb- 

ruary 11. 

Emmons  Clark,  Oharles  G.  Wilson, 

tary.  Presi 

Dofectious  Diseases  in  New  York— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Eealth  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  February  18,  1890  : 


Typhoid  fever 

Scarlet  fever 

Ceretirospinal  meningitis . . . 

Measles 

Diphtheria 

-mull  ;»>X 

Tuberculosis 


Week  ending  Feb.  It. 


Week  ending  Fell.  is. 


■tit! 

294 

1 


3 

7 

12 

136 

30 

.-,  t ;, 

42 

256 

0 

0 

92 

108 

The  Late  Dr.  John  Howard  Ripley.— At  a  special  mei  I 
ing  of  the  medical  board  of  St.  Francis  Hospital  held  Febru- 
:ii'  j  is.  L896,  t  he  following  resolutions  were  adopted : 

Wfo  reas,  [t  bed  innounce   the 

Dr.  John  Howard  Ripley,  attending  physician  to  the 

St.  Francis  Hospital  and  late  president  of  its  medical  hoard  ; 

■         l.e    it 

./.  That  the  medical  board  desin  -  i ..  ph m  record 

its  iiue  appreciation  of  his  long  and  valuable  services  to  this 

institution,    faithfully    and    cheerfully    r.  Dearly    B 

I  i     ntury. 

neetion  with   tlii-   hospital 
he  w  as  an  e\  er-w  illinj 

promoter  of  its  highest  aims,  and  ai  icipator  in  all 

its  charitable  benefai 

-'/.That  his  nntiring  zeal  in  the  performance  of  his 
arduous  and  responsible  dul  ly  conservative  judg- 

ment, his 

available  and  profound  I,  now  1..I if  clinical  phenomena  were 

,\  hich  command  th. 

it 

d,  That  the  remembrance  of  his  manlj  dispi 
manner,  hi  ipirit,  and  hi 
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tainments  will  ever  serve  as  a  cherished  lesson  from  the 
well-ordered  life  of  a  dutiful  worker,  an  indefatigable  inves- 
tigator, and  a  model  physician. 

_„.        . ,  \  George  F.  Shbady,  M.  D.,  President; 

}  G.  M.  Edebohls,  M.  D.,  Secretary. 

The  Clinical  Recorder. — This  is  the  title  of  a  new  jour- 
nal, apparently  a  monthly,  edited  by  Dr.  William  S.  Gottheil 
and  published  in  New  York.  The  first  number,  for  February, 
1896,  contains  thirty-nine  pages  of  reading  matter. 

The  University  of  Vermont. — Dr.  George  Thomas  Jack- 
son, of  New  York,  has  been  made  professor  of  dermatology 
in  the  medical  department. 

Naval  Intelligence. —  Official  List  or' Changes  in  the  Medi- 
cal Corps  of  the  Unite/  States  Navy  for  the  tiro  weeks  ending 

Steele,  J.  M..  Surgeon.  Detached  from  the  Independence 
and  ordered  to  the  Monad  nock. 

Society  Meetings  for  the  Coming  Week : 

Monday,  February  24th:  Medical  Society  of  the  County  of 
New  York;  Boston  Society  for  Medical  Improvement; 
Lawrence,  Mass.,  Medical  Club  (private) ;  Cambridge, 
Mass.,  Society  for  Medical  Improvement;  Baltimore  Medi- 
cal Association. 

Tuesday,  February  25th :  New  York  Dermatological  Society 
(private);  Buffalo  Obstetrical  Society. 

Wednesday,  February  26th:  New  York  Academy  of  Medicine 
(Section  in  Laryngology  and  Rhinology) ;  New  York 
Pathological  Society;  New  York  Surgical  Society;  Amer- 
ican Microscopical  Society  of  the  City  of  New  York; 
Metropolitan  Medical  Society,  New  York  (private) ;  Medi- 
cal Society  of  the  County  of  Albany,  N.  Y. ;  Philadelphia 
County  Medical  Society. 

Thursday,  February  27th:  New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Gynecology) ;  New  York  Or- 
thopaedic Society;  Brooklyn  Pathological  Society;  Rox- 
bury,  Mass.,  Society  for  Medical  Improvement  (private) ; 
Pathological  Society  of  Philadelphia. 

Friday,  February  28th :  New  York  Clinical  Society  (private); 
New  York  Society  of  German  Physicians;  Yorkville  Medi- 
cal Association,  New  York  (private) ;  Philadelphia  Clinical 
Society;  Philadelphia  Laryngological  Society;  Cleveland 
Medical  Society. 


$ittbs,  flhrriagcs,  anb  Deaths. 


Married. 

Davidson— English. —  lu  Mobil.-,  Ala.,  on  Wednesday, 
February  12th,  l»r.  Frank  E.  Davidson  and  Miss  Janie  Eng- 
lish. 

Ellis— Venabi.e.—  In  Atlanta.  Ga,,  on  Wednesday,  Febru- 
ary 12th,  Dr.  James  X.  Ellis,  of  Richmond,  Va.,  and  Miss 
Leila  Venable. 

Williams— Dike.— In  Brooklyn,  on  Wednesday,  February 
12th,  Dr.  George  C.  F.  Williams,  of  Hartford,  Conn.,  and  Miss 
Jessie  Scott  Dike. 

Died. 

AkMSTRONQ.— In  Atlanta,  Ga„  on  Tuesday,  February  lltli, 
|)r.  William  S.  Armstrong. 

Boorse  —  In  Milwaukee,  Wis.,  on  Saturday,  February  15th, 
Alice  Piorson  Boorse,  wife  of  Dr.  Lorenzo  Boorse. 


Dwinelle. — In  Cazenovia,  X.  Y.,  on  Thursday.  February 
13th,  Dr.  William  II.  Dwinelle,  aged  seventy-five  years. 

Hunter. — In  New  York,  on  Friday,  February  14th.  Dr. 
Alexander  S.  Hunter,  in  the  fifty-sixth  year  of  his  age. 

Puroeix. — In  New  York,  on  Monday,  February  17th,  Dr. 
William  J.  Purcell. 

Ripley.— In  Norma,  Florida,  on  Friday,  February  14th. 
Dr.  John  Howard  Ripley,  of  New  York,  aged  fifty-eight  years. 


fitters  to  %  tfoiior. 

DOCTORS'   OFFICES  IN    BUSINESS   BUILDINGS. 
Equitable  Building,  120  Broadway,  New  Yobs, 

February  i,  1896. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  Your  comment  in  the  current  number  of  the  Journal, 
on  physicians  occupying  office  buildings,  prompts  me  to  write 
that  for  over  three  years  my  office  for  consulting  has  been  in 
the  Equitable  Building,  and  that  my  experience  justifies  me 
in  commending  the  action  of  the  Metropolitan  Life  Insurance 
Company  in  preparing  to  rent  to  reputable  physicians.  One 
of  the  advantages  is  that  of  removing  one's  work  in  great  part 
from  contact  with  one's  family;  women  like  this  especially, 
as  there  is  an  impersonality  about  a  great  office  building  no- 
where else  obtainable ;  moreover,  the  physician  obtains  quar- 
ters in  a  splendidly  fitted  building,  with  surroundings  equal 
to  those  of  many  a  palace.  In  the  great  insurance-company 
buildings,  the  woodwork  alone  is  of  the  highest  order.  It 
should  be  saving  of  money,  as  one  can  live  in  a  more  modest 
home,  and  not  as  his  business  increases  swell  out  into  larger 
establishments,  such  "swelling"  being  the  downfall  of  many 
medical  men  financially. 

There  is  an  ethical  consideration  ;  the  "  great  "  physician 
with  an  immense  income  does  not  do  as  good  medical  work 
as  tLe  man  that  earns  much  less,  other  things  being  equal  as 
to  education  and  natural  ability.  The  laity  think  the  oppo- 
site, and  if  they  find  a  physician's  office  crammed  full  of  pa- 
tients, be  is  their  man.  Now,  the  coining  practice  of  medicine 
is  to  be  in  large  part  the  more  careful  handling  of  chronic 
diseases;  such  handling  takes  time,  and  as  soon  as  the  laity 
realize  that  a  physician  will  do  better  work  who  manages  but 
a  few  patients,  the  better  it  will  be  for  all  concerned.  The 
aggregation  of  doctors  in  a  first-class  office  building  will  tend 
toward  this  desirable  end.  Working  on  a  common  level, 
medical  men  work  altogether  too  long  each  day,  and  live  alto- 
gether too  short  lives.  To  go  home  from  the  office  and  know 
thai  a  gnat  part  of  the  day's  work  is  done,  and  thai  one  will 
not  have  to  labor  away  into  the  evening,  is  a  tine  thing. 
Educate  the  people  to  know  t  hat,  except  in  case  of  emergency, 
which  we  are  always  prepared  for,  the  office  work  is  to  be 
done  at  certain  hours  in  one  place,  and  the  doctor  will  have 
more  real  and  time  to  see  his  family,  bring  up  bis  children  in 

the  way  t  he)    should    go.  and    receive    the    admonitions  of   his 

wife. 

Other  advantages  are.  a  fireproof  and  carefully  watched 
building,  and  good  attendance  as  to  cleaning. 

The  only  objection  is  the  necessity  of  two  addresses.  It 
seems  to  me  that,  as  the  Metropolitan  cc.nipan\  are  titling  up 
for  il  large  number  of  doctors,  special  arrangements  could  be 
made  whereby  telegrams  received  after  office  hours  would  be 

forwarded  b\  the  superintendent  to  the  homes  of  the  persons 
addressed.  I  wish  to  say  one  word  as  to  so-called  waste  of 
money   in   the  gnat    insurance-company   buildings;   from  my 
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personal  observation  down  town,  I  believe  that  the  insurance 
companies  have  invested  the  money  of  the  policy  holders 
most  wisely;  "the  best  is  the  cheapest";  they  have  Used  the 
to  material,  and  have  not  hesitated  to  gel  enough 
light  and  air.  This  can  not  be  said  of  some  buildings  put  up 
by  rich  men  for  investment;  they  have  scrimped  so  as  to  ma- 
terial and  space  that  their  investment  I  think  dues  not  pay  as 
it  otli.ru  ise  would. 

Finally,  all  bail  the  day  when  medical    men  will  not   be   in 
contact  with  patients  more  than  eight  hours  a  day. 

John  A.  Cotter.  M.  D. 


Till:    NEW    FORK    POST  GRADUATE  MEDICAL   SCHOOL   AND 
HOSPITAL. 

New  York,  February  11.  1896. 
To  the  Editor  of  the  Nino  York  Medical  Journal : 

Sir:  In  view  of  certain  published  comments  on  thi 
ymousness  of  my  letter  concerning  the  Post-graduate  Med 
ical  School  and  Hospital,  in  your  issue  of  January  18th,  will 
you  allow  me  to  state  that  the  letter  went  to  the  editor  with 
a  postscript  to  the  effect  that  you  held  my  name  at  the  dis- 
posal of  any  one  Who  had  a  right  to  the  information,  and  that 
that  postscript  was  omitted  for  reasons  unknown  to  me  .' 

May  I  also  add  that  as  I  have  excellent  reason  to  believe  that 
my  identity  has  been  well  known  from  the  first  to  the  gentle- 
men concerned,  and  to  say  that  the  important  facts  stated 
("charges  "  if  they  will)  were  taken  directly  from  their  own 
Report  and  temperately  commented  upon,  the  virtuous  repro- 
bation of  the  anonymousness  and  the  refusal  to  reply  seem 
not  only  inconsiderate  and  possibly  unwise,  but  also  not  wholU 
ingenuous?  Miami-. 

BRACKEN'S    MATERIA   MED1CA. 

Minneapolis,  February  11,  1896. 
To  the  Editor  of  thi  Xfir   York  Meilintl  Journal: 

Si i: :  It  may  not  be  wise  for  an  author  to  presume  to  criti- 
cise the  reviewers  of  his  work,  but  the  review  of  my  1 k  en 

titled  Outline*  of  Materia  Mediea  "«</  Pharmacology  in  the 
Nea  Tori  Medical  Journal  of  February  8,  1896,  page  189,  is 
so  unjust  as  to  deserve  a  little  notice. 

The  reviewer  quotes  the  title  correctly  ;  he  also  quotes  the 

purpose  of  the  book  correctly,  and  then  proceeds  to  abuse  it 
for  its  meagreness  in  therapeutics.  There  is  nothing  about 
the  l>ook  to  indicate  that  it  is  a  work  on  therapeutics.  In 
title  states  plainly  what  it  U.  and  it-  preface  Btates  plainly  its 
purpose,  lie-  hook  was  designed  lor  use  during  < 
year  of  a  three  year-'  graded  course  in  materia  mediea  and 
i. tie-,  the  first  year  being  devoted  especially  to  the 
study  of  materia  mediea.  All  that  is  given  of  therap 
-imply  for  illustrative  purp 

The  word  " tolyseptic"  is  correctly  used,  I  think,  although 
I  have  :i  to  find  it   iii  anj  of  the  recent  diction- 

tries  consulted.     It  i-  defined  in   Hell  ii 

page  55  (Lehn  &   Fink,  1892).     It   i-  also  defined  on 

pace   171   of   n,  ,ul,  unfortunately,  the  word  itself 

phical  error. 
The  ■/   .//'  //,,    ,t,„,  riean 

•  c.  I  I    1  895,  p.  1050),  for  the  N'.w   Yor] 
Record,  and  for  tie   American  Journal  of  Pharmacy  (January, 

1896,  p.  48)  -  em  to  have  appreciated  the  pur] (  the  i k. 

If  your  reviewer  will  rend  these  reviews  he  will  app 

on,,   w  titers  can   confine  themselves  to  I  heir 
teit. 

I  accept  the  error  in  the  spelling  of  the  word  albuminuria, 
[t  might  have  given  me  some  assistance  tor  an]  pro 


revision  of  the  hook    had  he  stated   the  page  where   the  error 
is  to  be  found.     I   find   the  word  correctly  spelled  in 
places  where  I  have  looked  it  up.  11.  M.  Bracken,  \l.  I1. 


jJrorccbincjs  of  Societies. 


MEDIOAL   SOCIETY    OF   THE   STATE   OF  NEW    YORK. 

Hng,heldin  Albany, <  Wednes- 

and   Thursday,  dm.  arid 80,  1896. 

The  President.  Dr.  Rosweix  Park,  of  Buffalo,  in  the  Chair. 

Shall  the  State  Attempt  to  Control  the  Spread  of  Tuber- 
cular Disease?— Dr.  J.  L.  Heffron,  of  Syracuse,  read  a  paper 

with    this   title.      lie    -aid    that    \<\    Mate    control    leprosy    had 

been  banished  and  smallpox  robbed  ol  its  terror-,  but  tuber- 
culosis -till  claimed  one  fourth  of  all  the  deaths  for  its  own. 
According  to  the  reports  of  the  State  Board  of  Health  for  the 
past  ten  year-,  the  average  cumber  of  deaths  from  tuberculo- 
sis each  year  was  12,616.  Of  course,  it  was  well  known  that 
if  all  the  cases  of  death  from  tuberculosis  were  reported, 
these  figures  would  he  materially  augmented.  Yet  even  as 
they  stood,  in  view  of  the  fact  that  modern  science  taught 
that' tuberculosis  was  almost  invariably  communicated,  and 
hence  could  be  largely  prevented,  were  they  not  a  suffi- 
cient argument  for  State  control'  lie  advised  the  compul- 
sory registration  of  all  cases  of  tuberculosis,  the  distribution 
of  circulars  of  information  regarding  the  true  nature  of  this 
disease  and  the  best  methods  of  preventing  its  spread,  and 
the  isolation  of  hopelessly  ignorant  or  vicious  individuals 
affected  with  tuberculosis  in  hospitals  provided  by  the  State. 
Dr.  A.  . I  ac  obi,  of  New  York,  said  that  so  favorable  had 
been  the  experience  in  Europe  regarding  the-  restoration  of 
tuberculous  individuals  to  usefulness  in  the  community  that 
even  some  of  the  life  insurance  companies  had  found  that  it 
was  better  for  them  from  a  financial  point    of  viefl    to  provide 

-anitaria  for  those  of  their  policj  holders  who  were  afflioted 
with  tuberculosis  than  to  allow  the  disease  to  proceed  un- 
checked and  pay  the  amount  of  the  policj  at  the  death  of  the 
bolder. 

Dr.  E.  F.  Brush,  of  Mount  Vernon,  thought  the  medical 
profession  was  doing  harm  in  associating  tuberculosis  with 
scarlet   fever  and  other  contagious  diseases,  for  thi 

had  a  distinct  period  of  incubation.     His  ow  n  studies 
h  el  convinced  hint  that  the  onlj  people  in  this  world  who  en 

...loin   from   tuberculosis   wen-  those   who   del   not 
domestic  i 

Discussion  on  Early  and  Latent  Syphilis  in  Infants  and 

Young  Children.     Dr.  Georoi    II. I    Hen   Yi 

cussed  hereditary  syphilis,  ami  oompared  the  si^,,-  nnd  Bymp 
torn-  found  in  infant-  with  those  observed  iii  older 

II.' -aid  that   the  Byphilitic  infant .  a  It  1 gh  sometimes  puny, 

wrinkled,  and  affected  with  the  snaffles  at  birth,  might,  on 
the  con'  i  h  ell  nourished  ami  heall  hj  foi 

ind  months,  and  then  siieldenh  BUCCUmb 

presenting  at   the  time  hut   few  symptoms  oi 
bullous  lyphilide,  found  particularly  on  the  soles,  was  v< 
,e  ten -tic  of  syphilis,  and  con  hi  be  readilj  distinguish 
simple  pemphigus  bj  the  tact  that  the  latter  ooourred  during 

the  tirst  two  week-,  had    QO  /atioii.  and   was    not 

associated  with  impairment  of  the  general  health.  Condy- 
lomata al  the  OOmi  i  -  of  th.    m  on  I  h  w  ere  also  quite  character 
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istic  of  Byphilis.  It  should  be  borne  in  mind  that  in  infancy 
there  might  be  a  tubercular  as  well  as  a  syphilitic  dactylitis. 

Nervous  Manifestations  of  Hereditary  Syphilis.— Dr.  B. 
Sachs,  of  Xew  York,  in  a  paper  with  this  title,  said  that  syphi- 
lis of  the  nervous  system  was  apt  to  be  a  cerebro-spinal  affec- 
tion, involving  a  small  area  of  the  brain  or  the  spinal  cord. 
A  small  proportion  only  of  infantile  palsies  were  dm 
bro-spinal  syphilis.  Among  the  spinal  manifestations  was  a 
spastic  paraplegia  of  late  development. 

Dr.  L.  Duncan  Bilkley,  of  New  York,  said  that  syphilis 
in  young  children  should  be  treated  at  the  earliest  possible 
moment,  for,  in  the  language  of  Fournier:  "Nothing  is  so 
dangerous  to  its  surroundings  as  a  syphilitic  child."  He  fa- 
vored the  use  of  inunctions  of  mild  mercurial  ointment  and 
the  continuance  of  the  treatment  long  after  the  disappearance 
of  symptoms. 

Dr.  Edward  D.  Fisher,  of  New  York,  agreed  with  the  last 
speaker  as  to  treatment,  but  said  that  where  the  old  "mixed 
treatment"  was  prescribed,  it  seemed  to  him  better  to  give 
iron  at  the  same  time,  but  in  a  separate  mixture.  For  older 
children  iron  was  not  so  commonly  needed. 

The  Equilibrium  Function  of  the  Ear.— Dr.  Gavlord  P- 

Clark,  of  Syracuse,  described  a  number  of  recent  physiologi- 
cal experiments  that  had  been  conducted  on  the  dogfish  with 
a  view  to  determining  the  function  of  the  semicircular  canals. 
As  a  result  of  certain  changes  of  position  of  the  body  of  the 
fish,  and  also  of  stimulation  of  certain  ampullae,  the  eyes  and 
tins  made  motions  indicating  an  effort  to  restore  the  fish  to 
the  normal  resting  position.  The  author  said  that  he  had  also 
succeeded  in  collecting  considerable  clinical  evidence  point- 
ing to  a  similar  equilibrium  function  in  the  human  ear.  Vari- 
ous experiments  on  invertebrates  had  shown  that  the  otoliths 
had  a  direct  connection  with  the  equilibrium  of  the  animals. 
Audition  appeared  to  be  the  function  of  the  highly  devel- 
oped ear. 

Diseases  of  Intra-uterine  Life. — Dr.  Egbeet  H.  Graxdin, 
of  New  York,  read  a  paper  in  which  he  said  that  it  was  well 
known  that  small-pox,  measles,  and  other  similar  diseases  were 
transmitted  by  the  mother  to  the  foetus,  but  the  mode  of 
transmission  was  a  matter  of  speculation.  A  glance  at  the 
anatomical  relations  of  the  placenta  showed  that  there  could 
be  no  direct  transfer,  but  it  was  possible  for  toxic  material  to 
be  transmitted  to  the  foetus  by  transfusion  or  by  the  migra- 
tion of  leucocytes.  This  presupposed  an  unhealthy  placenta, 
and,  as  a  matter  of  fact,  the  probabilities  were  that  most  pla- 
centa' were  slightly  abnormal,  for  the  slighter  degrees  of  en- 
dometritis were  extremely  common. 

Eclampsia. —  Dr.  1'.  W.  Van  Peyma,  of  Buffalo,  in  a  paper 

on  this  subject,  dwelt  on  the  various  t  henries  as  jo  the  nature 

of  this  disorder,     lie  said  thai  the  opinion  most  generally  ac- 
ni   time  was  that  it  was  a  toxaemia.     His 
own  --tndies  in  post-mortems  had  shown  that  there  might  be 
severe  uremic  convul  ions  ending  m  death,  witl 
recognizab  ions.     The  toxines  causing  uraemia  were 

varied  and  numerous.      In  eclamptics  the  urine  was  i, 

irraal,  while  the  bl I  Berum  was  more  toxic.    Jaun- 

i    dingly  toxic  -  was  an  addi- 

tional source  of  waste  products  and  an  additional  cause  of 
danger  to  the  mother.     The  indication,  for  treatm 
to  remove  the  toxic  materials  in  every  nay  practicab 

author  said  lie  had  had  cm,    id  I     i    with  the  US6  of 

veratrum  viridi   ii  es,  and  where  the  pulse  was  strong 

enough  to  wan-ant  it-  employment  it  would  be  found  a  useful 
agent.     He  had  never  seen  the  convulsions  continue  when 
the  pulse  had   hen  brought  down  to  Bixty  a  minuti       Cm 
cry  depressing  action  of  pilocarpine  made   it  a  dangerous 


drug,  lie  believed  that  many  patients  with  eclampsia  died 
from  over-medication.  Accouchement  force  had  been  recom- 
mended, but  the  irritation  and  shock  of  such  active  interfer- 
ence more  than  counterbalanced  the  advantages  in  the  opin- 
ion of  some  obstetricians.  His  own  practice  represented  a 
middle  ground  ;  it  was  to  induce  labor  or  hasten  delivery  when 
other  methods  failed  to  control  the  convulsions. 

The  Medical  Education  of  the  Future.— Dr.  Charles  W. 
Eliot,  presidenl  of  Harvard  University,  delivered  an  address 
on  this  subject.  He  said  that  from  the  improvement  of  the 
past  twenty-live  years  we  should  be  encouraged  to  work 
hopefully  for  improvements  still  needed.  Thirty  years  ago 
there  were  no  requirements  for  admission  to  our  medical 
schools,  except  registering  the  name  and  paying  the  fee. 
Hundreds  who  could  barely  read  or  write,  and  whose  powers 
of  observation  bad  scarcely  been  exercised  at  all,  entered  the 
medical  schools.  They  were  required  to  attend  only  about 
three  winter  terms  of  four  months  each,  the  course  was  not 
graded,  and  the  clinical  instruction  was  given  to  the  students 
in  large  groups.  At  the  final  examination,  at  least  at  Har- 
vard, every  one  who  passed  in  the  majority  of  the  nine  sub- 
jects received  his  degree;  hence  one  could  be  ignorant  of 
four  out  of  the  nine  fundamental  subjects  of  medicine.  At 
the  present  time  the  students  were  required  to  attend  four 
whole  years,  with  the  exception  of  the  summer  months,  a 
preliminary  examination  was  demanded,  to  pass  the  final  ex- 
amination  successfully  required  the  person  to  be  proficient  in 
every  one  of  the  prescribed  subjects  and  a  small  selection  of 
elective  subjects,  the  course  was  graded,  and  the  clinical  in- 
struction was  almost  individual.  The  rapid  growth  of  the 
collateral  sciences  also  required  much  more  laboratory  work 
than  formerly.  The  tendency  at  the  present  time  was  to 
place  less  reliance  on  drugs  and  to  give  greater  attention  to 
the  surroundings  of  the  patient — to  the  ventilation,  the  light- 
ing, the  temperature  of  the  room,  and  the  condition  of  the 
drinking  water  and  of  the  excreta.  The  progress  in  prevent- 
ive medicine  also  charged  the  physician  of  the  present  day 
with  new  duties  requiring  an  amount  of  intelligence  and 
training.  Thoroughly  educated  physicians  were  needed  to 
till  public  sanitary  positions,  and  these  important  positions 
should  be  proportionately  remunerative.  Every  physician 
should  be  a  zealous  philanthropist  anil  missionary,  and  hence 
he  should  have  a  full  knowledge  of  preventive  medicine,  to- 
gether with  the  requisite  moral  and  intellectual  power-,  par- 
ticularly as  regarded  writing.  Such  a  physician  could  exer- 
cise an  important  influence  in  controlling  those  who  were  so 
violently  opposed  to  the  beneficent  practices  of  vaccination 
and  vivisection,  tn  answer  to  the  question  of  how  this  bet- 
ter education  was  to  he  obtained,  the  speaker  said  that  no 

more  could  he  done    ill    the    four   years   at     Harvard  than   was 

now  done,  and  ii  was  inexpedient  to  raise  the  average  age  of 
graduation  in   medicine;    hence    we   must    turn   to  the   period 

between  the  ages  of  six  and  twenty-one  years  for  that  en- 
larged education  required  by  the  physician.  Much  time  was 
now  wasted  in  our  schools.    The  medical  profession  should 

insist    that    botany.      ■  nn-try.    and    phy8iC9   should 

'i  in    the   elementary    sohools;   English 

should  receive  much  i ■•  attention;  and  the  elective  system 

should  be  much  in. ire  developed.  The  clerical  profession  bad 
I,,  en  too  I.,  c  ,1, ,,c,ii.;', i  iii  our  schools;  physician  should  he 
willing  t<  bhis  tendency    by   serving  on  boards  of 

school    trustees.      Harvard    had    followed    the    import.-.' 

taken  by  the  Johns  Hopkins  University  in  demanding  a  de- 
gree in  arts,  philosophy,  soience,  or  medicine  as  a  requisite 
for  admission,  but  in  Harvard  this  new  regulation  would  not 
he  in  force  until  after  the  year  1901 . 


Feb.  22,  1896.] 


BOOK  NOTICES. 


253 


Tetanoid    Hysteria. — Dr.    Grace    Peokham-Mukray,    of 
New  York,  in  a  paper  with  this  title,  described  the  symptoms 
of  the  disorder,  and  reported  three  cases  that  had  con 
her  observation,  each  one  of  which  had  represented  a  distinct 

The  Treatment  of  Malignant  Disease  in  So-called  Cancer 
Institutions. — Dr.  Nathan  Jacobsou,  of  Syracuse,  read  a 
paper  with  this  title.  The  author  said  he  had  had  a  rare 
opportunity  of  catching  a  glimpse  of  the  inner  workings  of 
one  "i  the  ci  tebrated  institutions  of  this  class,  owing  to  the 
fact  that  the  husband  of  a  patient  treated  there  for  a  time 
had  taken  the  trouble  to  carefully  compile  a  table  containing 
the  names,  addresses,  and  other  important  data  of  every  case 
in  the  institution  at  the  time  his  wife  had  been  admitted. 
The  results  of  this  private  investigation  were  appalling.     Of 

uty-six   patients    in    this    li-t,  ten    had    alrc.ad; 

the  time  ..i'  tabulating  these  notes — fourteen  months 
wife- admission ;  six  had  been  pronounced  hopeless;  three 
had  recurrences  of  the  malignant  disease  ;  and  seven  only  be- 
lieved themselves  to  be  Cured.  Of  the  last  mentioned  it  had 
been  noted  that  four  of  the  cases  were  certainly  very  trifling 
affairs.  Dr.  Jacobson's  patient  had  suffered  terrible  torture 
at  ;hi-  place  for  the  fourteen  .months,  during  which  time  her 
husband  had  paid  for  piv.fe--ii.nal  services  alone  titty  dollars 
a  week.  When  taken  from  the  institution  she  had  been  ex- 
tremely weak,  and  had  presented  evidences  of  extensive  can- 
cerous  deposits  in  both  lungs.  She  died  shortly  afterward, 
and  then  he  had  found  that   in  addition  to  these  secondary 

-.  both    pleural   cavities  were   tilled  with  fluid,  and  ..tie 
pleura  was  connected  with   the   unhealed  area   in    tl 
mary  region. 

Dr.  I..  I).  Boxkxey,  Dr.  Ely,  and  Dr.  -I.  V  Got  I  -aid  that 
they  could  from  experience  heartily  indorse  what  had  Keen 
said  in  the  pae  :  outrages  committed  in  institutions 

of  this  kind. 

Subsequently  a  resolution  was  presented  by  Dr.  Bulkley, 
ami  adopted  by  the  meeting,  looking  to  the  passagi 
by  the  Legislature  which  would  place  such  cancer  institutions 
under  the  car-  Board  of  Health. 

Alcoholism  and  Public  Health. --Dr.  II.  B.  Kopkiss,  of 
Buffalo,  in  a  brief  address  on  this  subject,  protested  most  em- 
phatically against  the  absurd  and  vicious  law  providing  for 
the  compulsory  teaching  of  the  i  ohol  and  nar 

••otic-  in  the  public  schools. 

A   resolution   was  introduced   by   Dr.   A.  w 

directing  the  commit! d   legislation   to   use  all 

honorable  effort   to  bring  about  a  repeal  of  this  law  or  an 
essential  i  ■■   of  it. 

On  the  Evolution  of  Pathology.— In-.  .1.    II.  li 
Brooklyn,  in  an  address  bo  entitled,  and   freel]   illustrated 

with  lantern   photographs,  begged  the  audience  to  "j "ney 

histor] ,  and  take  glances  at 
to  bad  coot:  science." 

I  Tti  be  cotitmntd.) 


#iooh   Hotires. 


Bgitem  of  Surgery.    Edited  by  I'm'  I.D.,  Pro- 

ii  of  the  Principles  and  Practice  of  Surgery,  Bi 

Bospital  Medical  College,  etc.     A--i-t..i  bj  -ion-,  s.  iin.- 

M.  I).,  LI..  I).  Clin,  ami  II. li  v.,  D.O.  L.Oxon.,  Deputy 

Burgeon  Qeneral,   I  .  S.   A.      Vol.   III.     Burger]    of    the 


Darynx,  Tongue,  -law-.  Teeth,  Salivary  Glands,  Neck,  and 
ses  and  Surgery  of  the  Eyi  Surgical 

bhe  Skin     Surgery  of  the  Genito-urin 

tein — Syphilis.     Profusely  Illustrated.     Philadelphi 

Brothers  <S  Co.,  L895.     Pp.  7  to  919. 

The  third  volume  of  this  work  i-  chiefbj  devote. 1 
cialism  and  establishes  more  fully  than  the  precedii 
the  encyclopaedic  character  of  the  work. 

It  opens  with  a  section  upon  the  Surgery  of  the  Larynx 
ami  Throat  .which  might  justly  he  called  a  treatise),  by  l»r. 
D.  Bryson  Delavan. 

I  nder  the  heading  of  inflammatory  diseases  he  pays  par- 
ticular attention  to  oedema  of  the  larynx,  describing  in  a  terse 
and  interesting  manner  it-  causes,  symptoms,  and  treatment 
Here  as  elsewhere  he  suggests  a  wider  field  of  usefulness  for 
the  O'Dwyer tubes.  They  are  no  longer  confined  to  the  treat- 
ment of  croup  and  diphtheria,  hut  are  useful  adjuvants  in  the 
management  of  all  injuries  ami  diseases  which  obstruct  the 
laryngeal  canal.  In  injuries  such  as  fracture  or  dislocation, 
he  -h..w-.  the]  serve  not  only  as  tubes  through  which  to 
breathe,  hut  also  a-  internal  splint-  to  hold  the  [.arts  in  place, 
ami  thus  is  pointed  out  the  importance  to  the  general  sur- 
geon of  being  familiar  with  their  practical  application. 
Tracheotomy,  laryngotomy,  and  thyreotomy  arc  described 
with  the  minuteness  of  a  specialist.  The  indications  and  field 
for  laryngectomy  are  carefully  discussed  and,  of  the  different 
methods  proposed,  the  author  gives  his  pre  ference  to  that  of 

Solis-Cohen,  which  he  describes  with  great  detail.      He  justly 

.all-  attention  to  the  harm  of  indiscriminate  and  careless  am 
putation  of  the  uv ula. 

Hi  discussing  Ludwig's  angina  I..-  lean-  to  the  view  ..t 
Semon,  that  it  is  a  septic  -or.-  throat  with  a  peculiar  localiza- 
tion, and  m.t  a  specific  disease.  In  the  section  ..n  retro- 
pharyngeal abscess  we  arc  surprised  to  'ails  to 
mention  it-  interference  with  breathing,  and  it-  tendency  to 
occur  in  oases  of  scarlet  fever  and  mi  asli  -.  I  hi  general  ex- 
cellence of  the  article,  however,  more  thai  i  ■  slight 
omissions  such  a-  these. 

Following  thi-  section  come  sections  on  tie  surger]  of  the 
mouth  ami  tongue,  by  Dr.  II.  II.  Mmhl:  on  diseases  of  the 
salivary  glands,  bj  Dr.  Charles  B.  Porter;  on  the  sui 

by  Dr.  Willard  Parker;  oi  j  and  injuries 

of  the  chest,  bj  Dr   Frederic  S.  Dennis;  and,  later  on  in  the 
i.....k.  a  chapter  on  the  surgical  diseases  of  the  jaws  and 
by  Dr.  Louis  McLane  Tiffany .    Thesi  i  all  brief  and 

well  written.    Thej  appeal  more  to  the  general  surgeo 
those  upon  the  eye,  ear,  throat,  and  -kin,  of  which  this  vol- 
ume i-  chief!}  composed. 

\\  .■  tail  to  observe  why  the  article  on  diseases  of  the  ja«  s 
,  should  not   have  immedi 
the  mouth  and  tongue  instead   -  ndw  iched  "  in 

-kin. 

ticles  ui ih.  disi  of  the 

nit/    and     Dr.    Noy<  -.  are    .  pl( 

well  illustrated. 

ontain  all  thai  the  general  surgeon  needs  to  knon 

about  thi  ll  with    much    that    he   had 

attempt.     I  here  i-  danger  I  hat  such  «  ritings  in  a  work  upon 

general  surgery  will  lempt  men  to  trj  operations  whii 

arc  utterly  unfitted  to  perform.    The  utmost  commendation 

may  he  given  to  i  he  article-  on   disease 

Bacon,  an  rstem,  by  Dr. 

White  ami  Dr.  Furniss.    The  latter  chapter  is  c prehonsive 

and  most   oarefullj  prepared      it   is  worth]  of  publication  as* 
a  separate  volume,  and  would   maki    a  fairly  good-sized  oni 
too. 
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Dr.  White  presents  statistics  that  make  a  strong  argument 
for  the  correctness  of  his  views  regarding  castration  for  en- 
larged prostate,  although  he  is  moderate  in  his  statements  for 
the  operation. 

The  volume  closes  with  a  chapter  on  syphilis  by  Dr.  R.  W. 
Taylor,  whose  name  is  a  warranty  for  the  character  of  its  con- 
tents. If  one  could  thoroughly  master  this  volume  he  would 
he  an  accomplished  laryngologist.  aurist,  oculist,  dermatolo- 
gist, and  genito-urinary  surgeon.  It  furnishes  the  reader 
with  five  reference  books  in  one,  and  will  prove,  no  doubt,  as 
popular  as  any  other  volume  in  the  System. 

The  mechanical  work,  the  cuts  and  plates,  are  all  to  be 
commended,  especially  the  colored  plates,  which  are  a  distinct 
improvement  on  anything  of  the  sort  in  the  two  previous 
volumes. 

Pregnancy,  Labor,  ami  the  Puerperal  State.  By  Egbert  H. 
Grandin,  M.  D.,  Consulting  Obstetric  Surgeon  to  the  New 
York  Maternity  Hospital,  etc.,  and  George  W.  Jarman, 
M.  D.,  Gynaecologist  to  the  Cancer  Hospital,  etc.  Illus- 
trated with  Forty-one  Photographic  Plates.  Philadel- 
phia: The  F.  A.  Davis  Company,  1895.  Pp.  261.  [Price, 
$2.50.] 

The  authors  of  this  work  have  treated  the  subject  entire- 
ly from  the  practical  standpoint — that  is,  it  is  assumed  that 
the  reader  knows  much  that  is  to  be  found  in  the  ordinary 
systematic  treatises  upon  midwifery.  Hence  it  is  not  a  book 
for  those  who  are  at  the  threshold  of  the  study  of  medicine. 
It  is  more  or  less  of  an  advantage  to  one  who  has  passed  the 
rudiments  of  obstetric  knowledge  to  have  for  reference  a  work 
expressing,  as  this  does,  in  terms  concise  and  lucid  the  facts 
which  are  essential  in  obstetric  practice. 

The  book  is  a  record  of  personal  experience  and  personal 
opinion,  without  padding,  and  as  such  will  be  regarded  as  a 
valuable  contribution  to  the  American  authorities,  a  goodly 
company,  upon  this  subject. 

A  distinguishing  feature  of  the  work  is  found  in  the  many 
photographic  representations  of  various  incidents  in  preg- 
nancy and  labor.  The  principle  in  view  is  a  very  useful  one, 
and  nothing  could  express  more  forcibly  than  such  pictures 
from  life  the  conditions  which  they  illustrate.  But  photo- 
graphs, unless  very  clear  and  well  finished,  are  neither  artistic 
nor  satisfactory;  a  blurred  negative  will  not  yield  a  good  pic- 
ture, and  a  mass  of  blood  clots  does  not  heighten  artistic 
effect,  however  true  to  life  it  may  be.  With  many  of  the  pic- 
tures, however,  nothing  could  be  more  satisfactory  as  to 
clearness  of  detail  and  accuracy  of  representation.  This  is 
especially  true  of  those  which  illustrate  the  various  incidents 
of  the  pregnant  state  and  the  various  presentations  of  the 
foetus  in  the  pelvis. 

In  the  chapter  on  the  pathology  of  pregnancy  the  predi- 
lection of  the  authors  for  the  operation  of  version  is  manifest. 
A  preference  for  this  method  of  delivery  is  expressed,  even 
In  the  presence  of  heart  Lesions.  Unless  the  other  conditions 
are  very  favorable,  we  doubt  the  advantage  of  this  operation 
ever  the  skillful  use  of  tin-  forceps  when  heart  lesions  are 
present.  In  other  words,  the  degree  of  violence-  inflicted  with 
the  forceps  in  a  case  requiring  such  unusual  care  and  watch- 
fulness as  one  with  cardiac  complications  is  likely  to  be  less 
than  that  produced   by    manual   dilatation   and  version.     The 

stress  which  is  laid  upon  the  desirability  of  frequent  exami- 
nations of  the  urine  during  the  pregnant  state  is  commend- 
able; the  matter  is  too  often  neglected  in  ordinary  obstetric 
practice.  The  \  lews  expressed  in  regard  to  the  various  patho- 
onditions  of  pregnancy  are  clear  and  decided.    Note- 

wortlr.   also  i-  tin-   statement  that,  "a  prerequisite  to  the  con- 


duct of  labor  is  the  diagnosis  of  the  presentation  and  the 
position  of  the  foetus."  How  often  a  normal  presentation  is 
taken  for  granted  ;  indeed,  how  comparatively  infrequently  is 
a  diagnosis  determined  prior  to  the  close  of  the  second  stage 
of  labor! 

The  precursory  signs  of  labor,  which  are  referred  to  in 
detail,  are  not  unvarying  in  occurrence;  indeed,  the  failure 
of  one  or  the  other  of  them  to  appear  need  not  be  a  matter  of 
special  surprise  or  apprehension. 

The  chapter  on  the  pathological  puerperium  is  in  many 
respects  both  judicious  and  judicial,  but  with  some  of  the 
statements  we  are  compelled  to  take  issue.  The  distinction 
between  sapraemia  and  septicaemia  does  not  seem  to  us  to 
have  been  sufficiently  well  defined.  We  admit  that  the  dis- 
tinction is  rather  shadowy  at  best,  and  perhaps  Duncan  would 
not  have  made  use  of  the  term  if  he  had  waited  twenty  years. 
It  is,  however,  frequently  employed  by  even  the  most  recent 
writers,  and,  as  with  some  of  them  it  involves  an  important 
element  in  puerperal  infection,  a  rather  more  extended  con- 
sideration of  the  matter  than  is  here  given  would  not  have 
been  out  of  place. 

The  argument  concerning  atmospheric  infection  does  not 
impress  us  as  conclusive.  It-is  stated:  "She  (the  puerpera) 
may  develop  either  of  these  acute  infectious  diseases  [erysipe- 
las, measles,  scarlet  fever,  etc.]  in  an  infected  room  after  hav- 
ing been  delivered  and  subsequently  treated  aseptically,  but 
they  run  their  proper  course,  only  modifying  the  puerperal 
state  in  so  far  as  arrest  of  retrograde  metamorphosis  is  con- 
cerned. If  she  die,  the  lesions  peculiar  to  the  intercurrent 
disease  will  be  found.  Aside  from  arrest  of  involution  of  the 
sexual  organs,  we  may  find  nothing  suggestive  of  septicaemia." 
What,  then,  is  the  authors'  conception  of  septicaemia?  They 
admit,  though  apparently  with  some  diffidence,  a  foundation 
of  pathogenic  organisms.  If  the  system  is  thus  infected, 
whether  by  the  specific  organism  of  erysipelas  or  by  the  less 
known  organisms  of  measles  and  scarlet  fever,  would  there 
not  be  a  condition  of  septicaemia,  whether  the  accidental 
streptococcus  and  staphylococcus  were  discovered  or  not? 
The  term  and  the  notion  of  septicaemia,  as  stated  most  lucidly 
by  Thomas  ten  years  ago,  seem  to  us  to  cover  the  whole  field 
of  puerperal  infection,  no  matter  how  acquired  or  with  what 
combination  of  pathogenic  germs.  Indeed,  in  a  subsequent 
portion  of  the  chapter  the  following  comprehensive  statement 
is  made:  "Pathologically,  the  affection  [septicaemia]  entails 
simply  the  same  changes  as  those  which  follow  infection  of  a 
wound  in  any  part  of  the  body  aside  from  the  puerperal 
state."  The  statement  that  self-infection  of  the  puerpera  is 
not  possible  is  also  not  conclusive,  though  we  admit  that  the 
occurrence  may  be  rare.  Suppose  a  woman  has  a  puerperium 
apparently  normal  until  the  tenth  or  eleventh  day;  she  then 
has  a  chill  and  subsequently  gives  evidence  of  abscess  in  the 
broad  ligament  with  constitutional  symptoms.  This  is  not 
spontaneous  generation  of  disease,  but  decomposition  possi- 
bly due  to  the  influence  of  organisms  in  utero  or  in  vagina 
which  were  present  at  the  time  of  parturition.  Absorption 
by  way  of  the  lymphatic  channels  lias  followed;  at  least 
so  the  condition  has  appeared  to  us  under  the  conditions 
given. 

The  conservative  statements  with  reference  to  hysterecto- 
my during  the  puerperal  state  are  in  harmony  with  our  own 
opinions.  We  wish  the  fact  had  been  enunciated  with  even 
greater  positiveness  that  hysterectomy  at  such  a  time  is  rare- 
ly indioated.  It  requires  no  little  acumen  to  determine  when 
tin-  limit  of  local   infection    has   been    pastil   and   general  in- 

feotion  has  oocurred,  and,  consequently,  when  hysterectomy 

\\  ill  fail  to  oheok  t  he  course  of  the  infective  process. 
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Les  suppurations  de  Vapophysi  mastoide  et  letir  traitement- 
Par  A.  Beooa,  chirurgien  des  hopitaux  de  Paris,  et  F. 
Lttbbt-Barbon,  anoien  interne  des  hopitaux  de  Paris. 
Paris :  G.  Steinheil,  1895.     Pp.259.    [Prix,  6  fr.] 

The  authors  present  a  practical  and  modern 
oerning  surgical  operations  on  the  mastoid  process,  i  ipening 
the  mastoid  cells  in  acute  or  chronic  inflammation  of  the 
middle  ear  i-  an  undertaking  entitled  to  much  serious  consid- 
eration, and  any  new  and  additional  liel[>  in  it-  studj  should 
meet  with  a  hearty  welcome.  The  authors  hold  that  the  dis- 
charge coming  from  the  ear  in  acute  purulent  otitis  media 
originates  in  the  mastoid  cells  in  the  greater  number  o 
When  the  passage  to  the  antrum  is  free,  the  pus  easily  finds 
its  way  into  the  middle  ear.  In  support  of  this  view  the) 
cite  their  observations  of  cases  where  after  paracentesis  of  the 
drumhead  the  now  of  pus  was  at  first  slight,  but  afterward 
rapidly  became  abundant  as  the  purulent  matter  contained 
in  the  mastoid  cells  found  a  vent.  Cases  are  also  quite  fre- 
quently observed  in  which  after  the  discharge  from  the  ex- 
ternal auditory  canal  has  suddenly  ceased,  and  the  perfora- 
tion in  the  drumhead  has  entirely  healed,  a  mastoiditis  will 
develop.  Such  phenomena  are  due,  say  the  authors,  to  an 
occlusion  of  the  passage  leading  to  the  antrum.  The  pus 
confined  in  the  mastoid  cells,  from  which  now  there  is  no 
natural  escape,  will  force  its  way  externally,  giving  rise  to  the 
mastoid  abscess  (retro-auricular).  In  rare  instances  it  pene- 
trates to  the  internal  surface  of  the  process  and  follows  in  a 
don  award  direction  the  course  of  the  digastric  or  that  of  the 
Sterno-cleido-mastoid  muscle.  That  portion  of  the  work  which 
is  devoted  to  symptoms,  diagnosis,  etc.,  is  well  worth  careful 
study.  Diagnosis,  say  the  authors,  in  order  to  be  complete, 
requires  the  solution  of  two  problems:  Firstly,  Does  there 
exist  a  mastoid  lesion;  Secondly.  Has  this  lesion  its  origin 
in  the  ear.'  The  discussion  of  the-e  points  in  diagnosis  shows 
much  painstaking  thought  and  research,  and  is  one  of  the 
most  interesting  parts  of  the  book.  Under  the  head  of  treat- 
ment are  considered  mastoiditis  resulting  from  acute  otitis 
and  acute  mastoiditis  complicating  chronic  otitis  media.  The 
different  methods  of  opening  the  mastoid  are  carefully  de- 
tailed, and  the  whole  subject  of  the  surgery  of  this  region  is 
well  presented  from  the  time  of  the  tirst  operation  by  -lean 
Riolan  (1649),  who  trephined  the  process  for  the  relief  of 
deafness.  Space  will  not  permit  of  a  further  discussion  of 
tlii-  interesting  volume,  hut  aurists  will  find  in  its  careful 
perusal  much  to  repay  them. 


77..  hixeases  of  Children,  Medical  and  Surgical.  By  IIknhy 
Asian,  M.  I).  I.ond.,  F.  R.  C.  P.,  Physician  to  the  General 
Hospital  for  Siek  Children,  Manchester,  etc.,  and  G.  A. 
Wim.riT.  I',.  A..  M.  B.  Oxon.,  F. R. 0. 8. Eng.,  Assistant  Snr 
geon  to  the  Manchester  Royal  Infirmary,  etc.  Third  Edi- 
tion, edited  for  American    Students   by   Wu.i.hm    Pebbi 

NoBXHBl  P,    A.  M  .  M.  I)..  Adjunct   Professor   of   Di-ea-c^  of 

children,   Bellevue   Eospital    M  Oo  ege,  etc.     New 

York,    London,   and    Bombay:     Longmans,   Green,   >V   < '<>., 

L896      I'p    \\m   -  W 

Tut:   changes   in   the   new  edition   of  this  admiral 
book  are  largelj  those  which  bave  been  rendered  necessary 
by  the  scientific  progress  of  the  last  few  year--     I  h 
on  infant  feeding  has  been  much  improved  by  the  substitu- 
tion of  more  definite  directions  for  a  somewhat  thei 

di-i  - 1 1  -  -  i  ■ .  1 1  ol  certain  phase,  of   tin  pecially   that    of 

the  modification  of  cow's  milk.     Tin-  anemias  are  treated  of 
more  ut   length  ami  in  accordance  with  the  newer thodi 


of  blood  examination.  .Much  that  is  of  value  has  also  been 
added  to  the  section  on  chronic  heart  disi 

In  the  appendix  attention  is  given  by  the  American  editor 

to  the  use  of  the  diphtheria  antitoxine.  but  we    regret  to  note 

an  unfortunate  typographical  error  on  page  772,  bj  «  hich  eighl 
hundred  cubic  centimetres  instead  of  eight  cubic  centimetres 
of  serum  are  recommended  as  the  proper  amount  to  inject 
under  certain  circumstances.  This  is  followed  bj  abstracts 
from  an  important  paper  by  the  editor  upon  the  sul 
intubation,  in  which  mention  is  m  modifications 

in  the  O'Dwyer  instruments  for  use  in  special  cases.  Look- 
ing through  the  excellent  list  of  formula),  we  notice  the  well- 
known  English  tendency  to  incorporate  the  spirit  of  chloro- 
form in  nearly  every  prescriptionjwhere  it  is  not  incompatible 
or  contraindicated. 

Covering,  as  it  does,  both  the  surgical  and  the  medical 
diseases  of  childhood,  and  especially  now  that  its  subject 
matter  has  J.eeii  brought  up  to  date,  this  volume  maintains 
its  previous  reputation  as  one  of  the  best  text-books  upon 
paediatrics  for  the  general  practitioner. 

Electro-therapeutical   Practice.     A    Ready    Reference   Guide 

for  Physicians  in  the  I  si    of  Electricity.     Bj  Oharlbs-S. 

Neiswanoei:,   Ph.G.,   Professor  of   Electro-physics,  Tost 

graduate  School  of  Chicago.     Chicago:  K.  II.  Colegrove  & 

Co.,  L895.     Pp.  5  to  so.     [Price.  $2.] 

Tnis  little  work  aims  to  present  the  practical  facts  of  elec- 
tro-therapeutics in  a  concise  and  definite  form.  It  is  made 
up  of  a  list  of  medical  and  surgical  affections,  alphabetically 
arranged,  with  a  synopsis  of  the  electrical  treatment  recom- 
mended as  appropriate  to  each  condition.  The  various  elec- 
trodes referred  to  in  the  text  are  illustrated  by  several  pages- 
of  cuts  at  the  end  of  the  book. 

The  author  is  careful  to  state  that  "it  is  not  intended  to 
convey  the  idea  that  electricity  is  a  Specific  for  the  various 
pathological  conditions  mentioned,"  but  no  attempt  is  made 
to  indicate  the  relative  value  of  electrical  as  compared  with 
other  forms  of  treatment. 


The  Conditions  of  Radical  Cure  in  Cancer.  Tumor*  of  the 
Breast  irhich  are  Dispersible without  Operation.  The  Con- 
version of  Benign  Tumors  into  Cancer.  The  Practical  Out- 
come of  Recent  Researches  on  Cancer.  Reprinted  Papers.  By 
Herbert  Snow,  M.  !>.,  London,  etc. 

In  the  reprinting  of  these  papers  in  one  volume,  Dr.  Snow 
has  done  the  profession  a  service,  for  no  one  has  studied  tu- 
mors more  closely  or  to  better  effect  than  he.  In  the  first 
paper  he  shows  the  path  along  which  surgeons  should  be 
guided  in  operating  upon  malignant  growths,  and  illustrates 
lii~  conclusions  by  histories  of  oases.      The  second  paper,  sup 

ported  by  clinical  evidence,  eluoidates  differential  points  in 

diagnosis.  In  the  third  article  attention  is  called  to  the  fre- 
quently observed  change  from  a  benign  to  a  malignant  growth, 
ami  the  surgeon  is  cautioned  to  be  dulj  watchful  of  Buspi 
oious cases.  The  fourth  paper  deals  with  practical  teaohings 
derived  from  the  latest  biological  studies  of  sarcomatous  and 
itnatous  neoplasms. 

Diet  toSiebnsst  "»■/  ,„  Health.  Bj  Mr-  Ernbsi  Haet,  for- 
merly  Student    of   the    faculty   of    Medicine  of   Pari-,   etc. 

With  an  Introduction  bj  sir  1Ii.mii  Thompson,  V  R.O.8., 
M.  B..  London.     London:  The  Soientifio  Press,  1896.     I'p. 

ltt-219.      |  Price,  :;*.  ii./.| 

I-.  many  respects  this  little  book   is  unique,  for  we  are 
i    in.  other  n  bioh,  in  so  -mail  s  oompass,  presents  what 
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is  necessary  of  dietetic  physiology  for  the  information  of  lay 

readers,  and  expressed  in  words  which  they  can  understand. 
Furthermore,  no  work  so  well  instructs  the  non-professional 
in  disease  processes  and  their  food  relations,  and  combines 
with  its  .  hings  on  disease  the  very  practical  culi- 

nary direction  so  important   an  influence  upon 

the  cure.  The  scope  of  the  work  is  well  defined  in  the  pref- 
ace, for  there  the  writer  says:  "In  presenting  this  book  to 
the  public  I  am  actuated  by  the  hope  that  it  will  prove  useful 
to  those  who  are  sick  and  to  those  who  have  to  nurse,  feed, 
and  prescribe  for  the  sick,  and  that  it  will  aid  the  healthy  to 
preserve  health.  Believing  that  lay  readers  will  act  with 
greater  intelligence  if  they  understand  the  rationali  of  a  diet. 
I  have  briefly  described  in  each  case  the  accepted  causation 
of  the  disease  and  the  reasons  tor  the  special  diet  prescribed. 
Medical  men  will  also,  I  trust,  find  the  dietaries  and  recipes 
practically  useful  and  likely  to  save  them  trouble  in  directing 
the  dietetic  treatment  of  patients." 

That  so  laudatory  an  introduction  of  the  work  has  been 
written  for  it  by  .Sir  Henry  Thompson  must  indeed  be  a  satis- 
faction to  the  author,  and  we  wish  that  our  indorsement 
might  bear  with  it  so  much  of  weight  as  his,  for  we  heartily 
express  our  admiration  for  a  work  which  is  so  unusual  and 
which  will  be  so  useful.  To  write  of  science  for  the  instruc- 
tion of  the  non-scientiric  is  ever  a  difficult  task — this  experi- 
ence has  taught  us — hut  in  some  happy  way  the  author  has 
acquired  the  necessary  power  of  interpretation,  and  the  re- 
sult is  the  more  remarkable  because  in  the  interpretation  the 
original  has  losl  none  of  its  accuracy  and  dignity,  and  the 
occasional  occurrence  of  such  technical  words  as  hypertrophy 
is  simply  an  evidence  of  the  difficulty  which  attends  a  task 
like  this.  It  is  the  true  science  of  the  work  as  well  as  its 
culinary  wisdom  which  will  make  it  so  valuable  and  interest- 
ing to  the  physician. 

It  would  not  be  just  to  fail  to  point  out  the  inaccuracies 
of  the  book,  but  we  do  it  in  no  fault-finding  spirit  and  with 
pleasure  that  they  are  so  few.  To  say  that  "a  draught  of 
fluid  is  useful  after  dinner  to  wash  any  undigested  particles 
out  of  the  stomach  "  is  surely  erroneous,  for  gastric  digestion 
is  no  more  than  begun  "after  dinner,"  and  washing  the  stom- 
ach at  that  time  would  certainly  be  unphysiological,  unless  it 
were  far  longer  after  dinner  than  the  expression  would  seem 
to  indicate.  Diabetes  the  writer  attributes  solely  to  a  morbid 
condition  of  the  li.er,  saying,  "  .Vow  it  is  obvious  that,  if  by 
some  morbid  change  in  the  liver  cells  they  have  lost  the  power 
of  arresting  the  sugar  and  converting  it  into  glycogen,  the 
sugar  will  pass  into  the  general  circulation,  ami  that  it  will 
appear  in  the  urine.  This  is  what  takes  place  in  diabetes." 
True,  perhaps,  so  far  as  it  goes,  but  certainly  this  is  unjust  to 
the  pancreas.  The  opening  words  on  scrofula  are  singularly 
unfortunatf — "This  is  ,-,  disease  which  is  supposed  to  be 
in  reditarj  and  i-  stated  by  some  to  he  allied  to  consumption. 
A  scrofulous  child  does  not.  however,  often  become  consump- 
tive." Perhap  notinthepulmonarj  sense,  hut  t  he  scrofulous 
child  in  the  true  tuberculous  sense  does  not  often  become  con- 
sumptive, bi  cause  he  is  consumptive  already,  of  typhoid  ba- 
cilli shi   says,  "bj  their  irritating  presence,  as  well  as  by  the 

poi  JO] m1'-   .  QCI    B  I",  h  etc.      That  I  he  tovine 

of  the  typhoid  bacilli  is  excrementitious  is  yet  to  be  proved. 
One  error  we  marvel  at,  and  yel  it  is  one  which  is  unfortu- 
nately too  ,  >f  ten  made,  and  t  hat  is  the  use  of  the  word  rickets 
in  the  plural,  for  "  rickets  prom  fatal  '  appears  on  page  181. 
We  wish  that  writers  would  cease  to  so  misuse  the  word 
nid  its  fellow-sufferer  therapeutics,  neither  of  which 
is  entitled  to  the  distinct  ion  of  plurality .     I  Jut  after  all  these 

mistake-    are    feu.  and.  as    iiparcd   with    the    .■-..■.II.  1 1 . - .      -■! 


the  book,  they  are  insignificant.  We  have  heartily  enjoyed 
the  reading  of  this  hook,  and  we  have  derived  benefit  from  it 
as  well.  We  commend  it  cordially  to  the  attention  of  all 
practitioners,  for  we  believe  that  both  to  them  and  to  their 
patients  it  may  he  of  the  greatest  service. 

Modern  Medicine  cmd  ETomtBopatAy.  Two  Addresses  by  John 
B.  Roberts,  A.M..  M.  1).  Philadelphia:  The  Edwards  & 
Docker  Company,  1895.  Pp.  i-vi — 7  to  69. 
This  little  volume  contains  two  presidential  addresses; 
one  on  Points  of  Similarity  Between  Us  and  Homoeopathic 
Physician-,  the  other  on  The  Present  Attitude  of  Modern 
Medicine  and  Physicians  toward  Homoeopathy.  The  papers 
are  conservative  and  dignified  in  the  highest  degree,  and  no- 
body who  reads  them  can  doubt  how  firm  the  writer  is  in  his 
convictions  and  bow  uncompromising  in  his  "  regularity,"  and 
yet  the  breadth  and  liberality  of  all  be  says  are  in  most  ad- 
mirable contrast  with  the  conduct  of  those  who  have  not  vet 
learned  that  the  best  way  to  put  out  a  fire  is  not  necessarily 
to  blow  at  it.  In  some  particulars  the  author  is  perhaps  too 
charitable  in  bis  thoughts,  but  that  is  a  nobler  quality  than 
its  opposite  and  one  less  likely  to  be  abused.  In  some  re- 
spects, too.  we  think  him  mistaken,  but  we  firmly  agree  to  the 
wisdom  of  his  position,  believing  that,  even  if  we  arc  con- 
vinced of  the  errors  of  homoeopathy,  nothing  is  gained  by 
abusing  its  advocates,  but,  on  the  other  hand,  much  is  lost 
both  to  them  and  to  us.  We  wish  that  many  may  read  this 
book,  for  indeed  it  must  be  a  benefit  alike  to  the  non-sectarian 
and  to  the  hom path. 

'/'/,,  Middlesex  Hospital.  Reports  of  the  Medical.  Surgical,  and 
Pathological  Registrars  for  the  Year  1894. 
It  seems  strange  that,  with  the  excellent  examples  which 
various  of  the  English  hospitals  have  set  us  in  the  matter  of 
their  reports,  the  hospital  authorities  of  this  country  should 
so  long  have  failed  to  profit  by  it.  It  can  not  be  that  they  do 
not  recognize  the  advantages  which  are  to  he  derived  from  a 
rightly  constructed  report,  for  these  advantages  are  as  self- 
evident  as  they  are  incalculable,  and  yet  year  after  year  these 
hospital  authorities  have  gone  on  storing  up  the  scientific 
wealth  which  their  history  books  contain  without  a  thought 
of  the  benefit  of  which  its  publication  would  be  to  humanity. 
or  at  least  without  the  evidence  of  that  thought.  And  so 
year  after  year  the  medical  man  has  continued  to  read  in  the 
reports  of  the  larger  number  of  our  hospitals,  not  the  medical 
records  of  the  institutions,  the  detailed  and  classified  descrip- 
tions of  this  disease  and  that  injury,  the  results  of  various 
forms  of  treatment,  the  presentations  of  unusual  diseases  and 

conditions;  hut  in  their  stead  long  lists  of  donations  of  books, 

papers,  flowers,  turkeys,  and  similar  commodities,  or  perhaps 
a  list  of  endowed  beds,  or  the  price  of  various  food  stuffs, 
with  the  average  cost  of  feeding  patients,  or  long  lists  of  re- 
ligion- beliefs,  color,  nativity,  civil  condition,  and  vitally  im- 
portant information  a-  to  how   mam  patient-  paid  their  hoard 

and  how  many  did  not;  the  sole  medical  information  too 
often  being  simply  a  tabulation  of  recoveries  and  deaths.  A 
hospital  is,  of  course,  a  business  corporation,  and  as  suoh  must 

furnish    a    business    report,  hut    it    is   something   more   at    the 

same  time,  and  we  reallj  .-an  not  -,,  .ii\  the  publication  of 
a  formal  and     to  most  readers     useless  report, no  matter  how 

important  it   ma)  be  to  a  ten.  should  render  unnecessary  or 

should  preclude  the  publication  of  the  medical  facts  which 
are  of  BUCh  vital  importance,  not    only  to  medical  men,  but  to 

everybody.     At  last,  however,  there  seems  a  glimmering  of  a 

ten  dene  J  among   our    hospitals   to    realize   the   importance   of 


Feb.  22,  1896.J 


BOOK  NOTICES. 


this  matter  and  to  act  upon  it.  In  the  past  few  years  a  num- 
ber of  them  have  Bent  forth  reports  of  much  scientific  value, 
and  recently  a  hospital  in  a  neighboring  city  published  a  re- 
port which  in  its  excellence  was  fairly  a  revelation.  And 
yet  these  hospitals  are  the  few,  and  the  many  still  slumber 
on.  It  is  when  we  peruse  a  report  like  this  of  the  Middlesex 
Hospital  that  we  become  especially  alive  to  the  shorti 
of  our  own  hospitals  in  this  respect,  and  onr  Feeling  is  one  of 
regret  and  almost  of  mortification.  The  report  is  not  unusual 
in  any  way  as  compared  with  previous  reports  of  the  same 
series.  It  is  even  h-ss  interesting  than  that  for  1893,  but  it 
contains  a  vast  amount  of  valuable  information  and  teaching, 
and  with  its  predecessors  it  affords  for  all  who  desire  it  a 
record  of  medical  and  surgical  facts  the  educational  value  of 
which  is  incalculable.  And  with  ns  that  information  might 
forever  remain  unpublished. 


A  Bandliiml:  <>/  (ihs/.i rir  Sursirnj  for  Nurses,  Students,  :hh] 
Mothers.  Comprising  the  Course  of  Instruction  in  <>l>- 
stetric  Nursing  giv.-n  to  the  Pupils  of  the  Training  School 
for  Nurses  connected  with  the  Woman's  Hospital  of  Phila- 
delphia. By  A\\i  M.  Ftjllerton,  \1.  I  >..  Clinical  Pro 
fessor  of  Gynaecology  in  the  Woman's  Medical  College  of 
■  Ivania.  Fourth  Revised  Edition.  Illustrated.  Phila- 
delphia: P.  Blakiston,  Son,  &  Co.,  1895.  Pp.  xiv-17  to 
264.     [Prici 

We  wish,  after  much  long-suffering  silence,  to  utter  one 
protest  against  books  of  this  sort,  whose  aim  apparently  is  to 
dii  al  si  adi  at  -  of  nurses.  The  work  under  considera- 
tion attempts  to  teach  nnrses  quite  as  much  as  is  expected 
from  medical  student-,  and  at  tin-  same  time  it  does  ao 
it  in  an  altogether  dignified  or  very  scientific  manner,  ii  is 
worse  than  useless  to  attempt  to  teach  nurses  a  great  deal 
which  is  not  their  business,  which  they  never  learn  accurati 
ly.  and  which  ruins  almost  every  woman  for  a  nurse  who 
somes  under  its  system.  Nurses  should  know  only  enough 
theoretical  medicine  to  render  their  work  intelligent.  It  has 
been  our  experience  thai  the  most  satisfactory  and  reliable 
re  those  women  who  are  naturally  intelligent,  hut  are 
most  ignorant  nts  of  ordinary  hooks  of  nursing. 

[t  is  such  teaching  as  these  hook--  set   forth  that  makes  ibi 
physician  of  to-day  doubtful  us  to  whether 

the  majority  of  "  trained  nurses "  are  not  more  trouble  than 

they  are  worth. 

Manual  of  Childbed  Nursing.  By  Charles  Jewett,  a.m. 
M.  I  >..  Professor  of  Obstetrics  and  Diseases  of  Children  at 
tin-  Long  Island  College  Hospital.  Fourth  Edition,  re- 
vised and  enlarged.     NewYork:  Bailey  &  Fairchild  Co., 

1895      Pp   60       Pi         ats. 

h  is  a  pleasure  to  read  such  a  hook  as  Dr.Jewett's.    It- 

III-      tO      he      tO  0    1 

mothers  every  practical  thing  which  can  be  of  servici 

and  to  maki    oi    bol  b    good    nurses.    1  in  such 

marked  contrast  to  many  of  similar  scope,  with  tin  it 

of  pedantry,  that  it...  perusal  is  a  genu  it  Physi- 

uell  a-  nurses  and  mother-,  will  find  mueh  in  it  of 
value.  We  can  not  refrain  from  thanking  Dr.  Jewett  for  giv- 
ing hi-  attention  to  a  work  of  this  kind. 


pbttetrical  Pocket  Phantom.     By  I'r.  K.  Shtbata,  Specialist  in 
eology  and  Obstetrics,  Tokio,  Japan,  eto, 
by  Pn  i  von   Wihokel.     With   Eight   Illustra- 

tions, Oui   Pelvis,  and  Two  Jointed  Manikins.    Translated 
from  the  Third  Edition  by  Ada  Howard-Audi  fried,  M.  D 


Physician  to  the  Children's  Clinic  at  the  Woman's  Hospi- 
tal, Philadelphia.  Philadelphia:  1'.  Blakiston,  Son.  &  Co., 
1895.    Pp.  21.     [Price,  $1/] 

Tins  small  handbook  has  on  its  last  page  a  practical  pelvis 
with  small,  jointed  paper  manikins  for  use  in  conjunction 
therewith.  In  this  respect  the  hook  is  useful  to  tear  hers  and 
students  of  obstetrics.  Its  nomenclature  is  s,,  distinctly 
German,  however,  as  I ake  it  practically  useless  for  any 

other  purpose  in  this  country. 

Spectacles  and  Eye'jltixm*.  Their  Forms,  Mounting,  and  Proper 
Adjustment.  By  B.  J.  Phillips,  M.l»..  Ophthalmic  Sur- 
geon to  the  Presbyterian   Hospital   in    Philadelphia,  etc. 

Second    Edition,    revised.      With     Forty-nine    Illustrations. 

Philadelphia:    P.  Blakiston,  Son.  &  Co.,   L895.     Pp.    105. 

Price.  $1.] 
This   little   book    contains   much   information    of  practical 
value  to  an  ophthalmologist  who  is  so  situated  as  to  be  un- 
able to  send  his  patients  directly  to  a  competent  optician,  and 

ii  is  not  surprising  thai  a  second  edition  ha-  Ken  called  for 

in  so  short    a    time    as    three    years.      The    portion    relating   to 

prisms  bas  been  rewritten. 

I  :,.  prop  i  adjust  ment  of  I  be  frames  and  mountings  of 
-  and  eyeglasses  is  of  such  great  importance  that  it 
can  hardly  be  considered  second  even  to  the  use  of  the  proper 
glass,  because,  if  t  be  pi  oper  glass  is  plai  i 
a  faulty  position,  the  i  Sect  of  an  improper  lens  is  pn 
Henco  this  part  of  the  work  should  be  done  with  as  great  a 
degree  of  skill  as  the  other,  if  possible,  and  the  city  ophthal- 
finds  it  most  advantageous  to  send  his  patients  di- 
rectly to  an  optician,  who  bas  obtained  the  requisite  skill  in 
tie  ■only  possible  way      bj  years  spenl   in  the  workshop      Be 

cause  skill    ill    the    Use   of   tool-    can    lie   j, lined    in    thi-    H 

tin  re  is  i an  exceedingly  small  number  of  competent  op 

to  be  found    in  a  city  where   opticians'  signs   abound,  and    the 

natural  inference  is  that  a  -till  smaller  number  can  b  o  ind 
in  smaller  places.  That  this  inference  is  corroot  i-  demon- 
strated by  the  fact   that  ophthalmologists  in  the  towns  and 

smaller  cities  lind    it    to    t  heir  interest    to   send    their  preSCrip- 

mail  to  competent  optician-  in  t  be  lar    I    ui1  ii 
opticians  must   rely  on  the  data    furnished    in  the  prescription 

as  their  only  guide,  and   it   tier  for    bee s  of  the 

import  an  1 1  to  thi  opht  balmologist  to  learn  to  prescribe  frames 

rightly.      For  the    liner   points   of   adjustment,  which    must    ho 

made  to  the  features  of  the  patient,  the  physician  must  rely 

upon    himself,  and   should    make    himself  as   proficienl  as  pos- 

iie  use  of  the  n<  cessarj  tools.  No  hook  can  take  the 
the  work-hop  for  this  purpose,  but  tin-  one  e,  rtainly 
nish  directions  and  suggestions  which  must  prove  of 

BOOKS,    inc.,    RECEIVED. 

\  Mmnil  of  Medical  Jurisprud  ["oxicology.     By 

i     <  lhapman,  M.  D.,  Professor  of  tnstitu 
tnd   Medical  Jurisprudence  mile 
of  Philadelphia,  etc.    '-■■end    Edition,  revised.     Wi 
five  Illustrations  and  Three  Plat  Philadelphia: 

W.  B.  Saunders,  1896.     Pp.  sv-17  to 

,  1896.     A  Critical  Review 

for    Practitioners    of    Ml  dicine    ami 

1896.     Pp.  i  1.50.] 

Syphilis  in  the  Middle  Ages  and  in  Modem  Times.  Bj 
Dr.  F.  Buret,  o  '  •  -1  from  the  I 

with  Note-,  bj    A.  IP  I  ihmann  Dumesnil,  tf .  D 
Dermatology  and  Syphilolo  irion-Sims  College  of 
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Medicine,  etc.  In  Three  Volumes.  Volumes  II  and  III. 
Philadelphia  :  The  F.  A.  Davis  Company,  1895.  Pp.  xxvi-289. 
[Price,  $1.50.] 

The  Principles  of  Bacteriology.  A  Practical  Manual  for 
Students  and  Physicians.  By  A.  C.  Abbott,  M.  !>.,  First  As- 
sistant. Laboratory  of  Hygiene,  University  of  Pennsylvania, 
Philadelphia.  Third  Edition,  enlarged  and  thoroughly  re- 
vised. With  Ninety-eight  Illustrations,  of  which  Seventeen 
are  Colored.  Philadelphia:  Lea  Brothers  &  Co.,  1895.  Pp. 
xii-13  to  493. 

A  Pictorial  Atlas  of  Skin  Diseases  and  Syphilitic  Affec- 
tions in  Photo-lithochromes  from  Models  in  the  Museum  of 
the  Saint  Louis  Hospital,  Paris.  With  Explanatory  Wood- 
cuts and  Text  by  Ernest  Besnier,  Physician  to  the  Saint  Louis 
Hospital,  etc.;  Tenneson,  Physician  to  the  Saint  Louis  Hospi- 
tal ;  Ilallopeau,  Member  of  the  Academy  of  Medicine,  etc., 
and  Du  Castel,  Physician  to  the  Saint  Louis  Hospital.  With 
the  Co-operation  of  Henri  Foulard,  Curator  of  the  Museum, 
and  Leon  Jacquet,  Secretary  of  the  Dermatological  Society 
of  France.  Edited  and  annotated  by  J.  J.  Pringle.  M.  B., 
F.  R.  C.  P.,  Assistant  Physician  to  and  Physician  to  the  De- 
partment for  Diseases  of  the  Skin  at  the  Middlesex  Hospital, 
London.  London :  F.  J.  Rebrnan.  Philadelphia :  W.  B. 
Saunders,  1S95.  Part  II.  Pp.  29  to  53.  [Price,  $3  each 
part.] 

Transactions  of  the  Lucerne  County  Medical  Society  for 
the  Year  ending  December  31,  1895. 

Operative  Treatment  of  Aneurysms  of  the  Third  Portion 
of  the  Subclavian  Artery.  By  Edmond  Souchon,  M.  D.,  of 
New  Orleans.     [Reprinted  from  the  Annals  of  Surgery.] 

On  the  Morbid  Heredity  and  Predisposition  to  Insanity  of 
the  Man  of  Genius.  By  Warren  L.  Babcock,  M.  D.,  of  Og- 
densburgh,  N.  Y.  [Reprinted  from  the  Journal  of  Nervous 
am/  Mi  it  tal  Diseases.] 

Sleep  in  its  Relation  to  Diseases  of  the  Skin.  By  L.  Dun- 
can Bulkley,  M.  D.     [Reprinted  from  the  Medical  Record.] 

Vivisection.  By  Mrs.  Kinzie  Bates,  of  Detroit.  Read 
before  the  Twentieth  Century  Club  of  Detroit,  November  7, 
1895. 

Ueber  Nikotianaseife.  Von  Dr.  P.  Taenzer,  Bremen. 
[Sonderabdruck  aus  der  Monatshefte  far  praktische  Derma- 
tologies] 

Epithelioma  primitif  de  l'urethre.  Par  Melville  Wasser- 
mann,  docteur  des  Facultes  de  medecine  de  Paris  et  de 
Heidelberg,  etc.     Paris:  G.  Steinheil,  1895.    Pp.  7  to  163. 


i  s  c  1 1 1  it  n  v . 


Recent  Advances  in  the  Methods  of  Local  Anaesthesia.— 
This  is  tin-  subject  of  a  paper  by  Dr.  P.  P..  Land,  which  is 
published  in  the-  />W»//  .l/< dical  and  Surgical  Journal  for  Feb- 
ruary i;th.  The  desirability,  he  says,  of  a  local  anaesthetic 
which  should  he  free  from  danger  has  led  to  active  endeavor 
on  ill.-  part  of  surgeons  tn  discover  some  such  agent.  Up  to 
tin'  year  1884  the  onl;  method  of  local  anaesthesia  depended 
upon  tin-  numbing  el  I  upon  the  aervi   .  and  con- 

sisted in  freezing  the  part  t < ■  be  "]■•  rated  upon,  either  by  the 
application  of  freezing  mixtures  or  bj   spraying  with  some 
evaporating  ethereal  compound,  which  p<>--,     ed  thi 
of  being  attended  by  no  Blight  degree  of  pain. 

and  it    could    he    applied    only    on    regions   of  the  most   limited 

area,  and  sufficed  onlj  tor  the  most  rapid  operations. 


The  anaesthesia  which  was  produced  by  cocaine  applied  to 
the  mucous  membranes  was  found  to  be  attended  with  no 
such  disadvantages,  and,  although  the  drug  was  poisonous,  it 
was  found  that  sufficient  local  anaesthesia  could  be  produced 
without  its  absorption  in  poisonous  amounts. 

Attempts  were  at  once  made  to  produce  local  anaesthesia 
of  the  skin  and  sulicutaneous  tissues  by  the  external  applica- 
tion of  solutions  of  cocaine,  but  it  was  found  that  sufficient 
absorption  did  not  take  place  to  produce  anaesthesia.  The  in- 
troduction of  cocaine  solutions  by  electrolysis  was  tried  without 
success.  To  an  American  physician,  Dr.  Leonard  J.  Corning, 
of  New  York,  says  the  author,  is  due  the  credit  of  demonstrat- 
ing the  fact  that  solutions  of  cocaine  injected  subcutaneously 
along  the  trunk  of  a  sensory  nerve  would  produce  local 
anaesthesia  in  the  area  of  its  distribution.  It  was  found  diffi- 
cult, however,  to  base  a  satisfactory  procedure  upon  this 
principle.  As  applied,  it  consisted  of  the  injection  of  a  few 
minims  of  from  a  two-  to  a  five-per-cent.  solution  of  cocaine 
under  the  skin  in  four  or  five  places  surrounding  the  opera- 
tive field,  and  so  situated  as  to  reach,  if  possible,  the  branches 
of  the  sensory  nerves  which  supplied  it.  It  was  found  neces- 
sary to  wait  five  or  ten  minutes  for  the  drug  to  be  diffused 
among  the  tissues,  and  so  to  be  brought  in  contact  with  the 
various  nerve  filaments  which  supplied  the  part.  Operations 
performed  after  this  method  were  often  entirely  successful, 
but  often  for  some  unknown  reason  the  anaesthetic  effect 
failed,  to  the  great  chagrin  of  the  surgeon.  This  failure  was 
due  to  the  well-known  fact  of  the  abundant  anastomosis  of 
terminal  nerve  filaments.  Although  one  or  more  of  the  nerve 
trunks  supplying  the  area  might  be  anaesthetized,  it  often 
happened  that  one  running  deeper  through  the  tissues  in- 
coming from  a  different  direction  furnished,  through  'in  ter- 
minal anastomosis,  a  path  for  the  conduction  of  pain. 

Dr.  Corning  also  demonstrated  the  fact  that  in  suitable 
cases  the  application  of  an  elastic  ligature,  by  imprisoning 
the  anaesthetic  fluid  in  the  part,  deepened  and  prolonged  the 
anaesthesia.  Sometimes,  however,  even  where  this  precaution 
was  adopted,  the  result  was  unsatisfactory,  a  fact  which  was 
probably  due  to  the  circumstance  that  some  nerve  trunk 
sent  anastomosing  filaments  which  were  nut  reached  by  the 
anaesthetic  fluid,  and  served  to  conduct  the  sensation  of 
pain. 

Another  reason  for  failure,  says  Dr.  Lund,  was  the  mistake 
sometimes  made  by  the  surgeon  of  making  the  first  needle 
puncture  directly  into  the  inflamed  tissue,  a  procedure  almost 
as  brutal  as  the  performance  of  the  operation  without  the 
anaesthetic.  A  large  number  of  surgeons  Inning  been  for 
some  such  reason  unsuccessful  in  their  first  trials  with  local 
anaesthesia  by  cocaine,  gave  the  matter  up  without  further 
study  or  trial,  and  either  employed  general  anaesthesia  for  all 
minor  operations  or  operated  without  any  anaesthetic.  Cer- 
tain men,  however,  notably  Reclns  in  France,  Landerer  in 
Germany,  and  Ilalsted  in  this  country,  persisted  in  iis  em- 
ployment, and  developed  the  procedure.     In  Boston  Dr.  S.  J. 

Mixtcr  was    one    of   the   lirst    to    demonstrate    in    practice    the 

advantages  of  local  anaesthesia  by  solution-  of  oocaine. 
The  occasional  reports  of  fatali ties  from  poisoning  bj  co 

e.iine  employed  as  a   loeal   ana'sl  hel  ie   stigmatized  the  method 

iii  the  minds  of  those  not  familiar  with  its  use,  although  sev- 
eral surgeon-.  Lot  li  in  this  country  and  abroad,  had  had  no 
fatalities,  and  had  found  the  appearance  of  premonitory  sympj 

t -  of  poisoning  an  exceedingly  rare  event. 

Those  who  had  the  most  experience  in  the  method,  says. 

I  lie  author,  realized  its  limits,  and  after  the  amount  of  eoeaine 
had  been    injeeted  which    il  was   thought    safe  to  employ,  and 

the  operat  i\  e  field  had  to  he  furl  her  extended,  either  had  re- 
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course  to  ether,  or  continued  the  operation  without 
sia,  botli  of  which  expedients  were  of  the  nature  of  confes- 
sions of  defeat.  In  certain  instances  it  was  found  that  after 
anaesthesia  had  been  established  by  cocaine  solutions, 
aesthetic  area  could  be  extended  by  injecting  pure  water, 
beginning  within  the  infiltrated  area.  The  injection  of  water 
without  previous  cocainization  was.  however,  he  says,  an  ex- 
ceedingly painful  pro 

Such  was  the  condition  of  our  knowledge  of  the  action  of 
cocaine  when  Schleich,  of  Berlin,  published  a  mom 
which,  says  Dr.  Lund,  placed  local  anaesthesia  by  the  injec- 
tion of  anaesthetic  Quids  upon  a  scientific  basis,  and  i 
its  more  extended  application  safe  and  feasible.  This  method 
has  since  been  given  extended  trial,  and.  while  it  has  not  and 
probably  will   not,  as  its  author  thinks  probable,  bi 

neral  application  as  to  render  the  employment  of  a  gen- 
eral anaesthetic  a  sm-giral  rarity,  it  has  none  the  less  widened 
in  some  degree  the  Held  for  the  safe  and  efficient  use 
anaesthesia,  and  enabled  operations  to  be  performed  without 
pain  or  danger  in  cases  where  a  general  anaesthetic  was  con 
traindicated.  To  Schleich,  he  says,  is  due  the  credit  of  dem- 
onstrating that  the  intracutaneous  injection  of  various  drugs 
(not  alone  cocaine)  in  very  dilate  solution  produced  loi  al 
anaesthesia.  Instead  of  the  effect  depending  solely  upon  the 
drug  itself,  the  anaesthesia  was  found  to  be  due  to  the  pro- 
sure  of  the  infiltrating  fluid  upon  the  nerve  filaments,  the 
artificial  anaemia  which  it  produced,  and  the  comparatively; 
low  temperature  at  which  it  was  injected. 

These  facts,  which  are  significant  in  that  thevciiail  I 
to  dispense  with  the  cocaine  except  in  proportions  too  small 
to  cause  any  apprehension  of  dariu'ei.  were  gradual! 
at  by  Schleich  in  the  course  of  careful  experimentation  upon 
himself,  his  assistants,  and  nurses.  Beginning  by  gradually 
diminishing  the  strength  of  the  cocaine  solutions  employed, 
and  following  the  principle  of  endermatic  injection,  he  found 
that  in  the  white  wheal  produced  by  the  injection  of  a 
syringeful  of  an  0'02-per-cent.  solution  of  cocaine  there  was 
absolute  insensibility  to  pain,  and  also  that  no  pain  was  pres- 
ent during  the  injection. 

With  regard  to  the  employment  of  infiltration  anaesthesia 
in  major  operations,  laparotomies,  and  the  like,  which 
Schleich  advises,  the  general  verdict  will,  Dr.  I. and  thinks. 
be  against  him.  Severe  and  difficult  operations  it  is  not  wise 
to  complicate  further  by  the  addition  oi  the  inconvenient 
I  ;■  of  constantly  stopping  the  operation  to  reintiltrate 

the  operative  field.  It  is  also  not  always  desirable  in  these 
cases  to  have  the  patient  a  witness  to  the  mental  and  physical 
t  (Torts  of  the  surgeon,  even  if  they  are  attended  with  do  pain. 

In  cases,  however,  when  the  condition  of  the  heart, shock, 
or  the  danger  from  vomiting  (for  example,  strangulated  hi  r- 
niai  n  nders  ether  dangerous,  the  infiltration  anaesthesia  is 

d,  he    think-,  to    be    of    immense   advantage.      Here,  he 

rj   in  regarding  the  slight  in- 
bonvenience  of  maintaining  local  anaesthesia   in  coi 

with  thi  away  with  ; 

aesthetic;    and    by    the    infiltration    method    properly    applied. 

without  tie-  da  ing  a  poisonous  dosi  of  cocaine,  a 

much  more  satisfactory  local  ana  sthesia  of  the  opera! 
may  be  attained. 

'I  he  author  thinks  there  is  no  reason  w  bj  such  op 
as  kelotomy  for  strangulated  hernia,  tracheotomy,  ai 
■on  of  a  rii.  for  empyema,  for  instance, can  not  he  performed 
under  infiltration  ana  stbesia  with   little  or  no  pain  to  the  pa 
Bant,  and  thei  -.  why,  this  being  true, 

of    ether    in    cases    of   this    c|a--  »  lore    it    I... 

inrious  complication  -l Id  be  avoided. 


In  regard  to  the  practical  advantages  of  Schleich 's  method 
anaesthesia,  then,  it  may  be  said  that   it  has  ini 
.  and  certainty  of  success  in  the  employment  id' local 
anaesthesia  in  minor  operations,  and  that  it  has  made  possible 

and  comparatively  painless  performance  of  major 
op, -rations  in  which  for  any  reason  a  general  anaesthetic  is 
contrail'  ndesirable. 

Dr.  I.uml  thinks  that  the  advantages  of  the  general  anaes- 
i  hui-' and  complicated  operations,  and  even  in  short 
cular  relaxation  is  desired-  for  instance. 
-  or  of  deformities  due  to  frac- 
ture, etc. — are  so  great  that    he  can  not  agree  with  the  dis- 
coverer of  the  method,  that  it   is  destined  almost   to  displace 
use      get  ti  -ia. 

The  Treatment  of  Puerperal  Septicaemia  by  Antistrep- 

tOCOCCOUS  Serum.— In  an  article  on  this  subject,  published   in 

\al  for  January  26th,  M.  Vinay  remarks  that,  in 

spite  of  the  gr  -iid   the  strictest  antisepsis,  many 

confinement  casesare  complicated  with  septic  fever,  although 

the)    may   he    cases    of  self-infection    only,  in  which  the   fever 

develops  during  labor,  before  any  intervention,  or  even  be- 
fore the  rupture  of  the  amniotic  sac.  It  is  justifiable  then. 
Bays  tic  author,  to  employ  the  various  measures  at  our  com- 
mand in  order  to  diminish  the  mortality  from  a  disease  which 
still  remain-  a  menace  to  women. 

The  introduction  of  animal  serum  into  therapeutics  ha- 
led, says  M.  Vinay,  to  -r 1  results  in  the  various  affections 

which  are  caused  by  the  streptococcus,  and  in  the  treatim  0.1 

of    puerperal    septicaemia    favorable    results    may    be    I 
from  the  new  method. 

The  author  gives  the  histories  of   four  cases   in  which  this 

treatment  has  been  employed,  with  the  following  results: 

In  the  first  case  the  immediate  and  favorable  influence 
of  the  serum  was  evident.  The  temperature  fell  rapidly,  the 
fever   disappeared    on    the   third  day  aft  er    the    first    ill 

and  the  amelioration  of  the  general  condition  was  coincident 
fall  of  temperature.  Without  doubt,  say-  M.  Vinay, 
recovery  was  not  definitive  at  the  time,  for  a  purulent  collec 
tion  formed  in  the  Falloppian  tube-;  but,  he  says,  it  may  be 
concluded,  in  view  of  the  dangerous  symptoms,  that 
suits  would  have  been  rapidly  fatal  without  the  administra- 
tion of  the  s(  rum. 

In  the  second  case  there  were  present  the  majority  of 
conditions  that  favor  infection,  which  was  produced  during 
that  was  disturbed  bj  complications,  which  seemed  to 
proceed  from  the  vagina  and  from  the  oervix  rather  than 
from  the  body  oi  the  uterus.  M.  Vinay  does  not  denj  that 
the  patient  would  probably  have  recovered  without 

mini-tration   of   the    serum,  but    it    undoubtedly   cau-ed    rapid 

apyrexia  and  consequent  restoration  to  hi 

In  the  third  ca-e,  which  terminated    fatally,  the  tr 

hoi  hegun  until  three  weeks  after  confinement,  and   the 

symptoms  were  then  so  grave  as  to  preclude  the  idea  of  re- 

. .mi. I  ai  the  autops -  il  all  the 

organs  were  degenerated ;  that  it  was  a  case  o 

cajmia  without   localization  and  without   suppuration.     Per 

author,    if    the    treatment     had     bei  0 

i  ai  lier  the  results  would  have  bi  i 

which  seemed  particularly  amenable  to  this  mode  . 

Ilielit. 

In  the  fourth  case  the  treatment  was  not   directed 

itii  a-inia.  but  against  one  ol  its  complications  puer 
peral  insanity.  No  result!  followi  I  thi  administration  of  the 
serum,  and  I  hi  beoame  chronic. 

istn  ptococ i-    serum, 
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Vinay.  does  not  apply  to  the  general  condition  only;  it  aims 
to  modify  the  infection  of  the  Wood  when  the  economy  is 
invaded  at  the  time  by  the  streptococcus  or  by  its  toxines. 
This  method,  however,  he  says,  must  not  he  exclusively  em- 
ployed in  these  cases,  at  least  in  the  heginning.  Local  treat- 
ment of  the  infected  mucous  membranes  and  of  vaginal 
alcers,  antiseptic  injections,  and  especially  curetting,  are 
equally  important.  When  the  symptoms  are  recent  the  first 
indication  is  to  suppress  the  original  foci,  and  the  general  in- 
fection may  be  combated  afterward. 

This  serum  may  not  be  efficacious  in  all  forms  of  puerperal 
septicaemia,  as  the  microbian  agents  which  cause  it  are  of 
many  varieties.  Besides  the  streptococcus,  there  are  the 
staphylococcus,  the  Bacillus  coli,  the  saphrophytes  of  putre- 
faction, and,  exceptionally,  the  gonococcus.  If  the  serum 
has  no  influence  on  the  latter,  bacterial  researches  should  be 
made  in  order  to  ascertain  the  nature  of  the  infection.  The 
most  serious  infections  are  caused  by  the  streptococcus,  and 
when  the  symptoms  begin  with  a  chill,  when  the  temperature 
is  104°  F.,  and  when  the  general  condition  is  grave  it  may  he 
concluded  that  the  latter  agent  is  the  cause.  The  others 
usually  show  their  presence  by  less  marked  symptoms.  How- 
ever, says  M.  Vinay,  there  is  nothing  absolute  with  regard  to 
this,  for  attention  has  been  called  to  fatal  cases  of  infection 
caused  by  the  Bacillus  coli  :  but,  in  a  general  way,  it  may  be 
affirmed  that  in  all  cases  where  the  symptoms  rapidly  be- 
come marked  the  presence  of  the  streptococcus  is  almost 
certain. 

M.  Vinay  concludes  from  his  researches  that  we  possess  in 
serum  therapy  an  efficacious  means  of  combating  the  severe 
forms  of  puerperal  septicaemia. 

Poisoning  Due  to  Injections  of  Creosote.— At  a  recent 
meeting  of  the  Paris  S,„-i,  t,  miilicale  dex  Mpitaux,  a  report  of 
which  appears  in  the  Gazette  hebdomadaire  ele  medecine  et  de 
chirurgie  for  January  23d,  M.  Faisans  related  the  following 
case  of  poisoning:  The  patient  was  a  man,  twenty-six  years 
old,  who  was  suffering  from  pulmonary  tuberculosis  in  the  sec- 
ond stage,  lie  had  been  treated  for  three  years  by  injections 
of  oil  in  which  creosote  had  been  incorporated,  and  the  treat- 
ment had  been  followed  by  a  notable  amelioration,  although 
the  cough  had  persisted. 

On  the  10th  of  December,  1895,  the  patient  entered  the 
hospital  with  pseudo-meningeal  symptoms.  Three  weeks  he- 
fore  his  entrance  he  had  begun  the  treatment  again  under  M. 
Burlureaux's  direction,  and  he  had  received  every  day  during 
that  time  doses  of  a  one-in-fifteen  solution,  beginning  with 
one  hundred  anil  fitly  grains  on  the  first  day  and  increasing 
the  dose  ten  grains  each  time  until  lour  ounces  and  a  quarter 
had  been  reached.  An  examination  of  the  urine  had  shown 
it  to  be  dark,  and  on  the  following  day  the  dose  was  reduced 
to  nine  hundred  grains. 

Two  days  afterward  the  patient  had  been  seized  \sith  vio- 
lent   agitation    and     delirium,    which     had    alternated    with    a 

semi-comatose  condition.  It  had  been  impossible,  said  M. 
Faisans,  to  obtain  any  information   from  him  in  regard  to  the 

last  injection.    A  bottle  containing  the  solution,  also  a  needle, 

had    been    found    near  hiui.  and    it  was    Bupposed    that    he  had 

again  taken  four  ounces  and  a  quarter  of  the  solution,  which 
quantity  would  contain  about  one  hundred  and  forty-three 
grains  of  creo 

On  examination,  considerable  dilatation  of  the  pupils  had 

been   observed;    the  pulse  had   been   100,  and  regular;   the 

temperature,  1'0'J"  I'.     There   had  been  a  very  marked  gen- 

i  ii<  1    the    patient    had    appeared    to   suffer, 

especially  in  the  abdomen  and  in  the  head. 


It  had  been  evident  that  the  man  had  vomited,  and  M. 
Burlureanx  had  given  a  diagnosis  of  tuberculous  meningitis, 
and  had  sent  him  to  the  hospital,  where  another  examination 
had  shown  the  eyes  to  be  greatly  dilated,  the  right  one  more 
so  than  the  left;  there  had  been  no  strabismus  or  any  limited 
paralysis,  but  hyperesthesia  had  been  marked.  On  the  fol- 
lowing day  the  symptoms  had  changed  for  the  better,  and 
three  days  later  the  man  had  left  the  hospital  completely 
restored. 

M.  Faisans  stated  that  it  could  not  have  been  a  case  of 
tuberculous  meningitis,  as  the  essential  symptoms  of  that  dis- 
ease had  not  been  present.  However,  he  said,  when  grave 
cerebral  or  cerebro-spinal  symptoms  supervened  suddenly  in 
a  manifestly  tuberculous  subject,  it  was  not  surprising  that 
the  diagnosis  of  tuberculous  meningitis  should  be  made,  and 
the  mistake  had  proceeded,  without  doubt,  from  that  fact. 

Two  cases  of  this  nature  had  been  observed  by  M.  Bur- 
lureanx in  which  the  evolution  of  the  symptoms  had  been 
very  rapid,  and  recovery  had  taken  place  in  a  few  days. 
From  this,  said  AI.  Faisans,  it  must  not  be  concluded  that 
creosote  poisoning  was  invariably  benign,  or  that  it  never  led 
to  fatal  results. 

Aside  from  the  usual  toxic  symptoms,  creosote  in  large 
doses  caused  cerebro-spinal  symptoms  which  constituted  a 
new  variety  of  pseudo-meningitis.  For  this  reason  we  should 
be  careful  with  regard  to  the  employment  of  a  drug  the  indi- 
cations of  which  were  restricted  and  the  contraindications 
numerous. 

Intermenstrual  Pain.— The  Edinburgh  Medical  J. -"null 
for  February  contains  an  article  on  this  subject,  by  Dr.  J. 
llalliday  Croom,  in  which  he  considers  a  form  of  dysmenor- 
rhcea  which  occurs  not  at  the  period  when  the  external  mani- 
festation of  menstruation  takes  place,  but  at  mid-term :  a 
condition,  he  says,  to  which  the  Germans  have  given  the  ap- 
propriate name  of  intermenstrual  pain.  Whatever  name  may 
be  applied  to  it.  the  condition  is  a  well-marked  one,  in  which 
an  attack  of  dysmenorrhea  proper  is  simulated,  without,  ne- 
cessarily, any  external  haemorrhage.  It  does  not  a!  all  resem- 
ble the  pre-menstrnal  pain  or  the  continued  pain  associated 
with  inflamed  or  diseased  ovaries,  but  it  is  a  condition  which 
occurs  definitely  each  month,  at  a  definite  period,  and  for  a 
definite  number  of  days. 

Dr.  Croom  relates  the  histories  of  several  cases  which  have 
come  under  his  observation,  of  which  the  following  arc,  he 
says,  fairly  typical  cases:  The  first  was  that  of  a  young  girl 
who  complained  of  acute  pain,  sometimes  in  one  side  and 
sometimes  in  the  other,  occurring  with  the  utmost  regularity 
fourteen  or  fifteen  days  after  menstruation.  This  had  con-j 
tinned  ever  since  she  was  fourteen  years  old,  at  which  time 
she  hail  a  very  severe  attack  of  scarlet  fever.  There  wa»  no 
abnormity  in  the  ovaries,  the  tubes, or  the  uterus.  She  men- 
struated regularly  and  without  pain,  hut  every  month  she  was 
obliged   to   use    l 'phine   rather   freely  in  order  to  avoid  the 

intermenstrual  i  ain. 

I  In  second  case  was  that  of  a  woman  who  was  sent  to 
the  author  for  treatment   for  profuse   haunorrha^c   associated 

with  marked  dysmenorrheas,  in  addition  to  a  definite  .and 
severe  pain  occurring  between  the  menstrual  periods,  abota 

the   fifteenth    day,      The    pain    was   localized    on    the   left    Bid! 

and  was  occasional!)  accompanied  by  a  slight  discharge,  some] 

time- of  bl I,  sometimes  ol  a  clear  fluid.    On  examination 

she  was  found  to  have  a  nterus  that   was  enlarged  to  th res 

inches  and  a  half  in  length  and  laincd  a  BllbmucoUS  fibroid 

on  the  ri  c;ht  side.     After  continued  treat  men  t,  says  Dr.  ('room, 
including  curetting,  she  was  sent  home,  hut  returned  in  a  few 
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months  with  the  symptoms  aggravated.  It  was  concluded  to 
remove  the  appendages  in  order  to  arrest  the  hemorrhage, 
which  was  very  profuse.  Tile  right  ovary  was  somewhat  rus- 
tic and  the  tube  thickened;  on  the  left  side  the  Ovary  was 
normal,  but  there  was  a  well-marked  hydrosalpinx.  It  is 
worthy  of  note,  says  the  author,  as  bearing  directly  upon 
the  case,  that  the  woman  wa<  thirty-five  years  old,  and  that 
she  had  suffered  from  intermenstrual  pain  for  five  years  only. 
It  will  therefore  be  seen,  he  says,  that  this  case  differed  en- 
tirely from  the  first  one.  in  which  the  condition  had  existed 
from  childhood. 

Two  things,  says  Dr.  Croom,  are  clear  about  this  case. 
First,  that  the  condition  was  distinctly  an  acquired  one.  If 
it  had  been  due  to  some  condition  of  the  ovary,  then  the  in- 
termenstrual pain  would  have  been  on  the  right  Bide;  where- 
as the  pain  was  on  the  left  side,  where  the  ovary  was  normal. 
Secondly,  if  it  had  been  due  to  painful  ovulation  oci 
independently  of  menstruation,  then  the  intermenstrual  pain 
would  not  have  been  of  such  recent  origin.  It  is,  therefore, 
by  no  means  unlikely,  gays  the  author,  that  this  rare  condition 
may  be  due  to  the  overdistention  of  the  Falloppian  tubes  with 
fluid,  and  that  the  intermenstrual  pain  is  associated  with  its 
expulsion. 

i  in.  of  ili'  in1  i-i  important  contributions  to  the  very  liin_ 
ited  literature  of  this  subject,  says  Dr.  Croom,  is  an  article  bj 
Beinrich  FaBbender,  published  in  lsT'i.  in  the  ZeiUehriftfur 
QeburUh&lfe  <>/<</  FrauenkrankJieiten.  The  case,  which  he 
-  having  occurred  in  his  own  experience,  presented 
the  following  features  : 

.\ii  unmarried  woman,  twenty-four  years  old,  anaemic,  with 
an  anxious  cast  of  countenance,  had  menstruated  regularly 
sine.-  her  fourteenth  year.  The  How  was  always  sparing,  an*d 
for  a  few  days  before  it-  appearance  there  w*t>  a  severe  pain 
in  the  lower  part  of  her  abdomen,  with  gastric  disorder,  ca- 
.iid  alternate  sensations  of  heat  and  cold.  For  the 
past  two  years  there  bad  occurred,  from  the  fourteenth  to  the 
n  day  at'nr  menstruation,  a  disorder  similar  to  that 
which  accompanied  the  ordinary  menstrual  period,  accom- 
panied by  a  flow  of  mucus  from  the  vagina  so  conspicuous  as 

to  have  caused  her  to  mention  it  without    its  being  suggested 

to  her.     l\vv  nervous  system  had  become  much  alb 

the   pain   and   discomfort    which   she   underwent,  so   much  BO 

had  symptoms  of  hysteria  ami  a  mental  condition 
■ordering  on  melancholia: 

cal  examination   showed  the  presence  of  an 
.u  of  the  uterns,  wiih  chronic  endometritis 
pitis.  with  lesions  of  the  oa.     Nothing  abnormal  wasfound  in 
the  uterine  annexa.     On  Beeing  her  again   at  the  tint 

astrual  pain.  II.  rr  Fasbender  came  to  the  conclusion 

that  th.-  tnu. -  bo  ilOUS  when  t  ii 

of  heaviness  in  the  pelvis  was  mosl  marked,  pointing  t.>  aeon- 
gestion  in  t he  pelvic  organs.     Fasbender's  view  1 1 

menstrual  pain.  Bays  the  author,  is   that,  ai 
!'  lenstruation,  »  e  hav  ■  in  bo  d 

... ary,  with  tin 
organized  and 
..f  the  whole  nervous  system  or  of  the 
I  >.  a  pathologi- 

st] condition  oi  the  ovary.     This  abnormal  irritabilil 
in/  t..  .1.  Iiiscence  ..f  a   follicle  son 
proper  menstrual  period,  produce-  the 
of  1 1,.-  pelvic  organs  found  in  cases  examined  at  such  a  time. 
In  the  discussion  which  followed  the  reading  of  Berr  Fas- 

betnler  -    pnpi  ol  I'd  and  opin 

.  Bsed. 
gi  ntlemen  cited  cases  where  the  Intermenstrual  pain 


had  occurred  in  women  suffering  from  anteflexion  of  the 
uterus;  and  a  third  suggested  the  anteflexion  as  the  cause  of 
the  intermenstrual  pain,  the  pain  being  due  to  contraction  of 
the  uterus  trying  to  expel  retained  blood,  etc.  To  this  it  was 
replied  that  in  the  observed  cases  no  contractions  of  the 
uterus  could  be  discovered,  and.  further,  anteflexion  ■■■■ 
present  in  all  cases,  while  if  it  were  caused  by  anteflexion,  in 
termenstrual  pain  would  be  a  much  commoner  Bymptom  than 
it  was. 

This  condition  with  a  slight  How  of  blood  is  also  described 
by  Ilerr  Bciiicke  as  occurring  in  a  case  where  there  was  a 
conical  cervix  with  pinhole  "-.  anteflexion  of  the  uterus,  and 
retraction  of  the  utero-sacral  ligaments. 

From  these  notes,  says  J)r.  ("room,  which,  so  far  as  he  can 

discover,  include  a  mention  of  nearly  every  case  of  intermen- 
strual pain  which    has  been  recorded,  the  condition,  r 
;..  him,  can  be  well  considered  as  having  three  different  mani 
festations: 

1.  A  group  of  cases  in  which  there  is  no  external  manifes- 
tation .at  all.      2.  Those  cases  where  t  he  pain  is  associated  with 
..   of  blood,     ti.  Those  in  which,  as  in  two  of  his  cases 
and  some  of  the  others,  the  intermenstrual   pain  is  associated 
with  a  clear  discharge. 

It  would  be  absurd,  he  says,  to  dogmatize  upon  the  causes 
which  give  rise  to  this  condition,  or  to  lay  down  any  hard-and- 
fast  rules  as  to  the  pathological  conditions  necessary  to  its 
production,  but  it  <«tiH  to  him  that  this  classification  gives  a 
fair  insight  into  the  different  states  that  may  lead  to  the  pro- 
duction of  this  somewhat,  unusual  symptom. 

With  regard  to  those  cases  where  no  external  manifesta- 
tion accompanies  the  occurrence  of  intermenstrual  pain,  the 
explanation  is  probably  to  be  found  in  the  fact  that  ovulation 
and  menstruation  do  not  in  these  • 

that,  in  addition,  owing  to  the   thickening  of   the  ca] 
the  ovary,  or  some  such  cause,  dehiscence  of  the  follicle  oc- 
curs with  pain. 

Those  associated  with  escape  of  blood:  In  all  of  these  it 
will  be  observed  that  there  was  present  more  or  less  endome- 
tritis, anteflexion,  and  enlargement  of  the  uterus,  and.  he  says, 
so  far  as  he  is  able  to  judge,  these  were  simply  cases  in  which 
a  slight  intermenstrual  time,  due  to  endometritis,  was  accom- 
panied by  well-marked  pain  during  the  passage  of  clot- 
a  condition  is  well  recognized  and  common,  and 
thinks,  Bhould  c.un.'  under  the  category  of   intermenstrual 

pain  at  all.  Still,  the  term  describes  adequately  enough  a  set 
of  cases  to  which  the  Hermans  especially  have  drawn  atten- 
tion. 

Lastly,  with  regard  to  those  cases  in  which  a  leucorrhceal 
discharge  is  described  as  occurring  with  the  intermenstrual 
pain,  and  where,  jusl  before  the  usual  date  of  the  occurrence 
of  the  pain,  a  swollen  and  fluctuating  condition  of  th 

•.'.a-  in  some    cases  made  out.  he    think-  there  can  be  ' 

ti  .n  that  the  can-.-  of  the  intermenstrual  pain  n 

in  hydrops  tubas  Falloppii,  i  iment  at 

rut. 

atbor  states  that  he  is  well  aware  that   much  doubt 
is  now  thrown  upon  the  possibility  of  I 

inter  mitt  in_'  hydrosalpinx  or  hydrops  tuba-  proline  lis, 

i ni. I  t lirough  a  temporarily 
patulous  uterine  end,  with  disappearance  ution  in 

-!/.■  of  the   tubal  dilatation.     According  Is  much 

more  Likely  that  pass,  nol  through  the  cer- 

vix, but  by  a  vaginal   fistula  communicating  with   tin 

i  ion  is  oompal  ib  e,  hi     aj  -.  «  itfa  this  \  ie  n  ol 

In  one  of  bis  cases,  says  1 1 r .  Croom,  in  which  a  removal  ••! 
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the  tube>  and  ovaries  brought  about  a  cessation  of  the  inter- 
menstrual pain,  it  may  be  urged  that  the  pain  had  been  ova- 
rian, and  that  the  removal  of  the  hydrops  did  not  lead  to  its 
cessation,  but  the  removal  of  the  ovary  did.  Colicky  pain, 
he  says,  occurs  when  the  tubes  are  in  such  a  condition,  the 
contractions  of  the  sac  forcing  the  tiuid  through  a  uterine 
orifice  which  is  only  partially  closed ;  the  pain  also  may  be 
due  to  the  discharge  of  uterine  contents,  the  result  of  reflex 
contraction  of  a  necessarily  congested  uterus.  Thus  it  is 
more  than  likely  that  the  pain  is  really  tubal. 

The  Treatment  of  Isolated  Lupous  Nodules  by  Dilacera- 
tion  followed  by  Applications  of  Zinc  Chloride.— In  the 
Journal  des  sciences  medicates  <le  Lille  for  January  18th  there 
is  an  article  by  M.  Leon  Derville,  who  describes  a  new  mode 
of  treatment,  which  he  calls  dilaceration.  The  procedure  is 
as  follows :  A  scarificator  is  introduced  into  the  centre  of  the 
tubercle  and  pushed  until  it  is  arrested  by  the  cicatricial  tis- 
sue which  surrounds  the  lupous  nodule;  a  rotatory  move- 
ment is  then  rapidly  made  which  tears  the  tubercular  tissue 
and  often  removes  fragments  at  the  same  time.  Employed 
in  this  manner,  says  the  author,  it  not  only  dilacerates  the 
diseased  tissue,  but  it  removes  a  part  of  it  in  the  same  way  as 
a  sharp  curette  does. 

After  the  tubercle  has  been  torn  away,  a  small  crystal  of 
zinc  chloride  is  put  into  the  little  cavity,  and  almost  imme- 
diately the  bleeding  stops.  A  small  black  patch  then  forms, 
and  this  is  surrounded  by  a  whitish  circle,  a  small  eschar. 
This  becomes  dry  and  forms  a  crust  over  the  lesion,  and 
under  it  cicatrization  takes  place.  This  crust  usually  falls  off 
between  the  tenth  and  the  fifteenth  day,  leaving  only  a  red- 
dish mark. 

The  advantages  of  this  process,  says  M.  Derville,  are  the 
following:  1.  It  is  scarcely  painful,  and  consequently  is  well 
borne  by  the  patients.  2.  It  does  not  interfere  with  the  pa- 
tient's occupation ;  it  leaves  a  few  crusts  only  on  the  face, 
and  does  not  require  any  dressing.  3.  It  gives  rapid  results. 
It  is  not  rare  to  see  a  small  nodule  destroyed  at  the  first  ap- 
plication and  replaced  by  a  sclerotic  tissue  which,  by  becom- 
ing retracted,  can  have  only  the  most  favorable  influence  on 
the  surrounding  tissue. 

The  disadvantages  are  that  zinc  chloride  leaves  cicatrices, 
often  irregular  and  prominent,  but  this,  says  the  author,  is  of 
slight  importance  if  they  are  on  the  body,  but  on  the  face 
they  become  deformities,  and  for  this  reason  it  should  not  be 
employed  on  the  latter.  Another  disadvantage  is  the  scle- 
rotic action  of  zinc  chloride  on  the  tissue,  which,  by  becoming 
shriveled,  may  cause  a  shrinking  of  the  natural  orifices.  If 
tin  nodules  are  situated  near  the  mouth  or  the  nostrils,  says 
the  author,  other  procedures  are  preferable,  except  incases  in 
which  the  lupous  patches  are  very  small. 

M.  Derville  says  that  he  does  not  maintain  the  absolute 
efficacy  of  this  treatment,  for  recovery  after  a  single  applica- 

i  not  be  hoped  for  nnless  the  tubercles  are  superficial 
and  not  very  extensive.  When  they  are,  the  treatment  lias 
to  be  repeated  several  times.  Usually  an  interval  of  two 
en  the  applications;  at  the  end  of 
this  time  the  crusts  fall  off  or  are  easily  detached,  and  di- 
laceration and  cauterization  maj  be  resorted  to  again.  This 
procedare,  be  says,  if  used  prudently  in  the  beginning,  may 

be  of  BOme  use  in  practice;  it  may  cut  short  a  long  and  tire- 
some treatment,  and  also  rapidly  cheoi  e  relapse  in  the  same 

Soluble  Phosphate  of  Bismuth.  —  A n    anonymous  writer 

remarks  in  the  Deuttefo   dertti  Zeitung  tor  February  1st  that 

nuth  preparations  hitherto  in  nse,  the  subnitrate,  the 


salicylate,  the  tannate,  etc.,  have  been  of  a  basic  nature  and 
in  the  form  of  an  insoluble  powder.  They  are  not  readily 
combined  with  other  drugs;  like  all  powders,  they  are  taken 
unwillingly:  and  only  a  small  part  of  the  dose  really  gets  an 
opportunity  to  act.  On  the  other  hand,  he  says.  "  bismutum 
phosphoricum  solubile  "  is  a  salt  that  is  easily  soluble  and 
contains  about  twenty  per  cent,  of  oxide  of  bismuth.  Even 
concentrated  solutions  of  it  remain  clear  for  some  hours,  and 
a  solution  containing  from  one  to  two  per  cent,  of  the  salt 
will  remain  clear  for  days,  but  it  is  rendered  turbid  by  boil- 
ing, also  by  the  addition  of  an  acid  or  of  an  alkali.  The  re- 
action of  such  a  solution  is  feebly  alkaline,  and  its  taste  is 
not  very  pronounced.  Soluble  bismuth  phosphate  has  no 
effect  on  the  micro-organism  of  anthrax  or  on  other  like  re- 
resistant  germs,  but  it  seems  capable  of  arresting  the  devel- 
opment of  the  Bacterium  coli.  Experiments  on  animals 
have  shown  it  to  be  harmless.  The  dose  necessary  in  its 
therapeutical  employment  is  much  smaller  than  that  of  any 
of  the  powdery  preparations  of  bismuth  ;  from  three  to  eight 
grains  are  to  be  given  three  times  a  day.  During  the  whole 
of  the  last  summer  it  was  used  in  the  Emperor  and  Empress 
Frederick  Children"s  Hospital  as  a  remedy  for  cholera  infan- 
tum with  good  results.  In  private  practice  Dr.  0.  Dorttler 
used  the  following  formula: 

Soluble  bismuth  phosphate 1$  to  2  parts; 

Distilled  water 90      " 

Syrup  of  marsh  mallow 8      " 

A  child's  spoonful  to  be  given  every  hour. 

In  most  cases  the  vomiting  ceased  after  the  first  few 
doses,  and  the  intense  odor  of  the  stools  was  mitigated  as 
so.on  as  they  became  black  in  appearance,  denoting  that  the 
drug  was  doing,  its  work  in  the  intestine.  From  profuse 
diarrhoea,  the  intestinal  evacuations  were  reduced  to  two  or 
three  in  twenty-four  hours.  No  milk  was  given.  In  the  ma- 
jority of  cases  the  disease  was  at  an  end  in  the  course  of  a 
few  days.  The  writer  thinks  it  advisable  to  continue  the 
use  of  the  remedy  for  some  days  after  the  diarrhoea  has 
ceased.  Dr.  Dorffler  has  used  the  remedy  successfully  in 
acute  diarrhoeas  in  adults  also.  In  the  diarrhoea  of  typhoid 
fever  it  has  been  found  beneficial,  and  in  that  of  intestinal 
tuberculosis  superior  to  all  others. 

Dr.  C.  Sohle  has  employed  this  formula : 

Soluble  bismuth  phosphate 30  grains  ; 

Mucilage  of  gum  arabic 2  fl.  oz. ; 

Distilled  water 1  oz. ; 

Tincture  of  opium 2  to  3  drops. 

Of  this  a  teaspoonful  is  to  be  given  every  two  hours. 

The  Results  of  Hysterectomy  for  Cancer.— Dr.  Mangia- 
galli,  of  Milan  (Atti  delta  Societd  italiana  di  ostetricia  e  gina- 

ru/tit/iii,  1895;  Centrallihitt  I'm-  (hiitakoloijir,  Feb.  1.  1896),  gen- 
eralizes as  follows  from  bis  own  large  experience  and  from 
records  of  cases  published  In  others  :  The  mortality  is  greater 
after  operations  for  carcinoma  of  the  body  of  the  uterus  than 
after  those  for  diseases  of  the  cervix,  and  in  cases  of  caroi| 

:n>l    the   cervix   the    prognosis   is   the   more  favorable  the 

[ess  the  disease  is  found  to  have  advanced  to  the  vagina  and 
into  the  parametria.  'I  be  prognostic  influence  of  the  method 
of  operating  is  less  evident.  Seventeen  of  the  author's  owl 
patients  bad  remained  free  from  relapse  for  two  years. 

The  Influence  of  Institutes  for  Consumptives  on  the 
Health  of  the  Neighborhood,— As  a  contribution  to  the  did 
oussion  of  the  question  as  to  whether  or  not  institutions  for 
tin- treatment  of  pulmonary  consumption  tend  to  spread  thfl 
disease,    Dr.  Nahm,  of  Falkenstein   (Munchener  medieinitoM 
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■■■firir't.  1895,  No.  40 ;  Centralblatt  fur 
Feb.  1.  1896),  puts  forward  the  statement  that  during 
of  twenty  years  preceding  the  establishment  of  the  Falken- 
>tein  sanitarium  an  average  of  four  per  cent,  of  the  inhabit- 
ants died  annually  of  consumption,  and  18"9  per  cent,  of  the 
total  mortality  was  attributed  to  that  disease,  but  that  after 
the  institution  was  opened,  during  the  period  from  1877  to 
1894.  the  average  annual  mortality  from  phthisis  fell  to  2*4 
per  cent.,  and  the  proportion  of  deaths  from  consumption  to 
those  from  all  causes  sank  to  1 1 -9  per  cent. 

The  Antipyretic  Action  of  Sparteine.— In  the  Lyo 
cal  for  January  19th,  in  an  article  on  this  subject,  M.  Lannois 
remarks  that  it  is  known  that  M.  Geley  attributed  to  the  ou- 
taneous  applications  of  sparteine  many  therapeutical  proper- 
most  prominent  of  which  is  the  regulation  of  thermo- 
genesis.     M.   Boitel,  says  the  author,  after  examinin. 
thermometric  charts  under  his  direction,  reached  alti 
different  conclusions  from  those  of  M.  Geley.     In  M.  Boitel's 
experiments  sparteine,  with  but  one  exception,  was  the  onlj 
drag  used,  and,  according  to  M.  Geley,  it  seemed  to  have  the 
most  energetic  action.    The  investigations  were  pursued  ex- 
clusively in  a  special  class  of  patients,  the  tuberculous,  for  in 
them  all  other  treatment  may  be   suspended   for  several   days 
without  the  risk  of  aggravating  their  condition. 

M.  Lannois  cites  several  cases  in  which  the  applications  of 
sparteine  were  employed  in  strict  accordance  with  M.  Geley's 
directions  as  to  the  conditions  under  which  the  sparteine 
should  be  used,  one  of  which  is  that  the  painting  should  be 
done  at  a  time  when  the  temperature  is  not  rising,  and  he 
mentions  six  o'clock  in  the  evening  as  the  most  favorable 
hour.  It  was  precisely  this  condition,  which,  says  the  author. 
M.  (..ley  considered  so  important,  that  had  enabled  him  to 
reach  an  entirely  different  interpretation  of  the  results  ob- 
tained. It  will  be  recalled,  he  says,  that  M.  Geley  specified 
that  these  applications  had  no  lasting  therapeutic  effect  in 
visceral  affections.  With  regard  to  the  immediate  antithermic 
results,  M.  Geley  divided  all  the  cases  into  three 
Those  in  which  the  temperature  remained  stationary;  those 
in  which  it  continued  to  rise;  and  those  it  which  it  fell  after 
the  application  of  the  sparteine.  It  is  with  the  latter  condi- 
•  M.  Lannois  especially  deals,  as  there  was  no  fall  in 
temperature  in  the  former  conditions. 

If.  -ays   M.  Lannois,  the  temperature  of  tuberculous  per- 
sons |  which  class  of  patients  M.  Gelej  bad  given  much 

is  taken  regularly  every  hour  or  every  three  hours,  it 
seen  that  in  them  the  maximum  of  the  t 
reached  at  six  o'clock  in  the  evening,  sometimes  even  before, 
■   the  thermometric  curve  begins  to  fall  at  this  mo- 
i  eighl  or  nine  o'<  lock  the  lowering  is  very  pi 
pie,  and  at  midnight  it  is  very  marked.    If  the  temperature  is 
bbserved  onlj   on  the  days  when  the  sparteine  is  applied, 
what  may  be  supposed  to  be  a  therapeutic  fall  in  temperature 
tlity  only  a  normal  ai  -   nipt. .in.     [n  order  to 

thor,  thai    it  was   bj   this   mistak.-n 
interpretation    that     M  in.il    his    results,  it 

the  charts  in  M.  Boitel's  thesis.     Here 
ications  were  made  under  the  required  conditions  nl 
ning.     M.  Lannois  t hinks  i 
to  find  any  modification  in  these  ourves,  whether  I 
con-id.  r.d  together,  or  whether  a  comparison  i-  mad.-  from 

the  cases  in  which  the  sparteine  was 
with  those  in  which  it  was  not  applied. 

The  author  do.-  Da  -  observati 

hgard  to  ucute  affections,  such  as  measles  and  scarlatina,  as 
had  no  personal  experience  In  this  direction,  but  he 


thinks  they  are  open  to  criticism,  and  it  seems  to  him  that 
remains  to  he  said  of  the  antithermic  and  therapeutic 
if  sparteine. 

The  same  journal  publishes  a  report  of  a  meeting  of  the 
it  whi.-h  M.  Guinard  alluded  to  M. 
Lannois's  results  and  criticisms,  which  latter  he  thought  were 
greatly  exaggerated,  although,  be  said,  they  were  not  the  less 
interesting  on  that  account,  as  they  drew  attention  again  to  a 
method  very  little  known,  and  they  woul  1,  in  the  end.  come 
to  nothing  in  the  light  of  future  researches,  which  would  re- 
sult in  establishing  the  truth  on  a  solid  basis.  M.  Guinard 
gave  a  detailed  account  of  the  results  that  had  led  M.  Geley 
to  attribute  such  influence  to  applications  of  sparteine;  he  re- 
viewed Loth  sides  of  the  question,  and  emphatically  declared 
his  belief  in  the  favorable  and  truly  remarkable  clinical  re- 
sults obtained  by  M.  Geley  with  cutaneous  applications  of 
sparteine. 

TJrotropine,  or  hexamethylenetetramine,  says  I>r.  J.  A. 
Flexner  (Am.  Practitioner  and  News,  Dec.  28,  1895),  is  non- 
poisonous  even  in  considerable  quantities,  is  unirritating,  is 
very  soluble  in  water,  and  is  as  good  a  uric-acid  solvent  as 
formic  aldehyde  itself.  The  name  urotropine  was  given  to  it 
on  account  of  the  changes  which  its  administration  brought 
about  in  the  urine.  Alkaline  and  putrid  urines  containing 
mucus  in  excess,  pus  and  pus  organisms,  uric  acid,  or  amor- 
phous urates,  were  rapidly  restored  by  it  to  a  normal  appear- 
ance and  an  acid  reaction.  The  urine  was  sterilized  and  iu- 
creased  in  quantity,  and  calculi  and  deposits  were  dissolved. 
The  author  concludes  that  urotropine  is  a  most  valuable 
resource  in  suppurations  of  the  urinary  tract  and  in  gouty 
and  rheumatic  conditions  where  an  active  eliminant  of  uric 
acid  and  its  salts  is  indicated.  A  further  valuable  property 
of  urotropine,  he  thinks,  is  its  faculty  of  combining 
with  salicylic  acid  and  forming  a  soluble  combination.  A 
solution  containing  from  ten  to  fifteen  grains  each  of  urotro- 
pine and  salicylic  acid  to  the  fluidounce  of  water  or  other 
suitable  vehicle  has  the  further  advantage  Over  the  salicylates 
alone  that  its  taste  is  not  disagreeable.  It  appears,  he  adds, 
to  be  far  less  irritant  to  the  gastric  mucous  membrane  than 
solutions  of  salicylic  acid  usually  are,  and  the  combination 
promises  to  have  a  wide  range  of  therapeutic  usefulness. 

The  Treatment  of  Hyperidrosis.— -At  a  recent  meeting 
of  the  Dermatological  I'nion  in  lVrlin  {Monatshefte  Jv/r  prah- 
/.-■/..  Dermatologie,  Feb.  I.  1896)  Hen-  Frank  said  that  an 
alcoholic  solution  of  formalin,  of  the  strength  of  from 
twenty  p.r  e.-nt.,  would  speedily  check  excessive  sweating. 
Tannoform,  he  added,  was  a  mi m  [in  and  tannin 

lately  been  put  upon  the  market  by  Merek.of  Darm- 
stadt.   This  powder,  dusted  on  the  affected  part,  aoti 

favorably   in    oases   of   hyperidrosis   or    bromidrosis.      lie    had 

ased  it  in  about  fifty  casesjwith  strikingly  g I  results,  espe- 
cially i''                   I  insive  perspiration  of  the  feet. 

Ichthyol  and  Thiol.-  At  a  recent  meeting  of  tie   Derma- 
i  nion  iii  Berlin  (23  Jan.  80, 

.  iiiL'   in    a  discussion  on    thiol,  said 

that  he  had  had  less  experience  with  that  product  than  with 
ichthyol,  but  that  thiol  was  only  a  synthetical  ichthyol.  lie 
did  not  believe  that,  when  given  internally,  it  would 

contraction  ..!'  |  .  ;    perhaps  i' 

general  tonio  effect,     lb-  had  seen  ■• I  results  from 

ternal  application  of  iohthyol  in  rheumatic  affections,  espe- 
cially articular  swellings,     lie  Ho  h 

because  it  rendered  it  diffioult  t..  ,.  ,,f  ti,,. 

inflammation.    He  had  t  from  the  looal  application 
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of  iclitb vol  in  itching  of  the  anus,  in  itching  of  the  vulva,  and 
in  leukoplakia. 

The  New  York  Academy  of  Medicine. — At  the  last 
stated  meeting,  on  Thursday  evening,  the  20th  inst.,  the  re- 
cent  progress  of  treatment  in  affections  of  the  upper  respira- 
tory tract  was  considered  in  the  following  papers:  The  Nose 
and  Accessory  Sinuses,  hy  Dr.  F.  H.  Bns worth  (discussed  by 
Dr.  Asch  and  Dr.  Myles);  The  Pharynx:  Nasopharynx — 
Oropharynx — Laryngopharynx,  by  Dr.  J.  E.  Newcouib  (dis- 
cussed by  Dr.  Gleitsmann  and  Dr.  Brown);  and  The  Larynx 
and  the  Trachea,  by  Dr.  D.  B.  Delavan  (discussed  by  Dr. 
Abbe  and  Dr.  Chapi'ell).  There  was  a  special  exhibition  of 
the  latest  approved  instruments  for  the  treatment  of  these 
affections. 

At  the  next  meeting  of  the  Section  in  Obstetrics  and 
Gynaecology,  on  Thursday  evening,  the  27th  inst.,  the  follow- 
ing papers  will  be  read:  The  Indications  for  Alexander's 
Operation,  by  Dr.  Paul  F.  Munde;  the  Indications  for  Hys- 
terorrhaphy,  by  Dr.  George  Edebohls  ;  and  The  Indications 
for  Vaginal  Fixation,  by  Dr.  Hiram  N.  Vineberg. 

The  Influence  of  Sea  Air  on  Affections  of  the  Nose, 
the  Throat,  and  the  Ears.— The  November-December  num- 
ber of  the  Archive!  Internationales  de  laryngologie,  de  rhinologie 

et  d'otologie  publishes  an  article  on  this  subject  in  which  the 
writer.  M.  Lavrand,  of  Lille,  gives  the  results  of  his  experience 
in  this  direction. 

Persons,  he  says,  who  suffer  with  chronic  nasal  affections, 
such  as  hypertrophy  of  the  mucous  membrane  of  the  turbi- 
nals,  acute  and  frequent  attacks  of  coryza,  ozsena,  and  suppu- 
ration of  the  sinuses,  may  be  benefited  by  remaining  at  the 
seaside  for  a  certain  length  of  time.  The  mental  rest,  the 
open  air,  the  sun,  and  the  frequent  exercise  modify  the  prog- 
ress of  these  diseases  by  their  effects  on  the  general  health. 
General  bathing  is  beneficial;  but  salt-water  douches  or 
sprays  are  of  moderate  value  only  in  these  affections,  with 
the  exception,  however,  of  ozeona,  in  which  affection  this 
treatment  has  several  times  given  good  results.  On  the 
whole,  says  M.  Lavrand,  all  nasal  affections  that  are  not  acute 
may  be  favorably  influenced  by  sea  air.  By  very  excitable 
persons  and  by  those  in  whom  the  pituitary  membrane  is 
particularly  sensitive  the  exhilarating  and  exciting  effects  of 
sea  air  are  not  well  borne. 

With  regard  to  throat  diseases,  hypertrophy  of  the  tonsils 
frequently  appears  in  lymphatic  subjects,  and  such  per.-ons  are 
benefited  by  the  sea  air,  which  exercises  a  favorable  influence 
on  the  organism  and  increases  its  vitality,  in  this  way  causing 
the  reduction  of  the  tonsils.  If  the  hypertrophy  is  of  long 
standing,  however,  the  local  condition  will  not  he  benefited, 

although  the  general  health  may  he  favorably  influenced. 

Nasopharyngeal,  pharyngeal,  ami  laryngeal  catarrhs,  says 
the  author,  raaj  be  divided  into  three  classes:  I.  Those  which 
are  provoked  and  aggravated  by  sharp  air.  Iii  such  cases  the 
sea  air  is  contraindicated,  unless  the  patient  gradually  be- 
comes accustomed  to  it.  2.  Catarrhal  atony  induced  i>> 
defective  vital  Ho-   mucous  membranes.     In   this 

class  ot  affections  sea  air  certainly  exercises  an  ameliorating 
influei 3.  Catarrhs  resulting  from  vocal  or  general  over- 
taxing. "I'  persons  thus  affected,  those  who  are  nervous, 
arthritic,  or  predisposed  to  congestion  should  avoid  the  sea- 
,ide  ;  the  others  are  marvelouslj  benefited  by  the  air,  the  sun, 
the  bathing,  and  the  exercise,  provided  the  latter  are  taken 
gradually  and  in  mod*  ration,  icute  affections  of  the  throat 
are  distinct  conl  vindications. 

With  regard  to  diseases  ol  the  ears,  says  M.  Lavrand,  acute 
diseases  are  also  a  contraindication   to   this  mode   of  treat- 


ment, and  chronic  affections  of  the  ear  are  not  usually  influ- 
enced favorably  by  sea  air;  generally  it  aggravates  the 
trouble.  Diseases  that  are  engendered  or  aggravated  by  a 
bad  general  condition,  on  which  sea  air  exerts  beneficial  re- 
sults, may  be  excepted. 

M.  Lavrand's  conclusions  are  that  a  residence  at  the  sea- 
side for  a  certain  length  of  time  may  be  beneficial  in  the 
chronic  affections  of  the  nose,  the  throat,  and  the  ear.  The 
following  exceptions,  however,  may  be  made:  1.  If  there  is 
constant  or  intermittent  suppuration  of  the  ears.  2.  If  there 
is  sclerotic  otitis  with  buzzing  of  the  ears.  3.  Diseases  of  the 
pharynx  and  of  the  larynx  in  persons  subject  to  congestion, 
in  excitable  tuberculous  persons,  and  in  arthritics  who  are 
predisposed  to  congestion  or  to  acute  or  subacute  attacks  of 
inflammation  of  the  mucous  membranes. 

The  German  Congress  of  Internal  Medicine. — The  four- 
teenth Congress  far  iimere  Medicin  will  be  held  in  Wiesbaden 
on  the  8th,  9th,  10th,  and  11th  of  April,  under  the  presidency 
of  Dr.  Baumler,  of  Freiburg.  The  following  subjects  will  be 
considered  on  the  first  day:  The  Value  of  Antiseptic  Drugs 
(to  be  reported  on  by  Dr.  Binz,  of  Bonn,  and  Dr.  East,  of 
Breslau).  On  the  third  day:  The  Therapeutical  Employment 
of  Preparations  of  the  Thyreoid  Gland  (to  be  reported  on  by  Dr. 
Bruns,  of  Tubingen,  and  Dr.  Ewald,  of  Berlin).  The  follow- 
ing papers  have  been  promised :  On  Rheumatoid  Diseases,  by 
Dr.  Gerhardt,  of  Berlin  ;  On  Nucleins,  by  Dr.  Kossel,  of 
Marburg;  On  the  Influence  of  the  Karlsbad  Waters  on  the 
Function  of  the  Stomach,  by  Dr.  Edgar  Gans,  of  Karlsbad  : 
Clinical  Questions  concerning  the  Circulation,  by  Dr.  Bene- 
dict, of  Vienna;  On  Muscular  Atrophy  after  Peripheral  Le- 
sions, by  Dr.  Eulenburg,  of  Berlin;  Personal  Observations  on 
Chronic  Continuous  Flux  of  the  Gastric  Juice,  by  Dr.  Ein- 
horn,  of  New  York  ;  An  Outline  of  the  Treatment  of  the  Uric- 
acid  Diathesis,  by  Dr.  Georg  Rosenfeld,  of  Breslau;  On  a 
Little-known  Infectious  Disease,  by  Dr.  O.  Israel,  of  Berlin; 
The  Pathogenesis  of  Gout,  with  a  demonstration  of  micro- 
scopical preparations,  by  Dr.  Mordhorst,  of  Wiesbaden;  On 
the  Cheyne-Stokes  Respiration  and  other  Changes  of  the 
Rhythm  of  the  Respiration,  by  Dr.  Stern,  of  Breslau.  In  ad- 
dition, papers  on  subjects  not  yet  stated  have  been  promised 
by  Dr.  Quincke,  of  Kiel,  Dr.  Angerer,  of  Munich,  Dr.  Loftier, 
of  Greifswald,  Dr.  von  Noorden,  of  Frankfort-on-the-Main, 
Dr.  Emil  Pfeiffer,  of  Wiesbaden,  and  Dr.  Weintraud,  of  Bres- 
lau. In  connection  with  the  congress  there  will  be  an  exhi- 
bition of  new  apparatus,  instruments,  preparations,  etc.  Com- 
munications may  be  sent  to  the  permanent  secretary,  Dr. 
Emil  Pfeiffer,  of  Wiesbaden. 

A  Preventive  of  Insects'  Bites. — The  Gazette  hebdomadairi 

de  mederim  ft  ,/,■  chirurgie  gives  this  formula  : 

A  ret  ie  et  her 5  parts  ; 

Eucalyptol,         )       ,  ,n     „ 

■  '  '-  each 10 

( lologne  w  ater,  \ 

Tincture  of  pyretbrum 50     " 

This  is  to  l.e  diluted  with  four  or  five  times  its  bulk  of 
Water  and  applied  as  a  lotion. 

Guaiacol  in  Tuberculosis.— In  Dr.  A.  Jacobi's  new-  work 
on  t  he  Th,  r<  1 1 »  utictof  Infancy  and  Childhood  licsijs:  "  No  one 
treatmeul  oJ  all  forms  of  tuberculosis  ever  satisfied  me  to  the 
same  degree  as  lias  that  of  guaiacol.  If  the  taste  hi'  objec- 
tionable, the  carbonate  of  guaiacol.  an  almost  tasteless  powder, 
may  be   substituted    in    three   or   four   daih    doses   of   One    to 

three  or  four  grains  each,  Moth  of  these  preparations,  pad 
ticularlj  the  latter  (guaiacol  oarbonate),  may  be  combined 
with  other  drugs  according  to  indications." 
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ON   THE   QUESTION   OF 

NON-INTERFERENCE    IX    ABSCESS   OF 

CHRONIC   TUBER<  CTLOUS    DISEASE   OF 

THE   JOINTS. 

.  i  ' 

i 

rh    NEWTON    M.   SHAFFER,    M.  I>. 

There  is  probably  no  subject  which  lias  come  before 
the  Orthopaedic  Section  of  this  academy,  or  the  American 
Orthopaedic  Association,  which  bas  occasioned  more  dis- 
cussion or  a  wider  difference  of  "pinion  than  that  which 
involves  the  treatment  of  tuberculous  abscess  of  chronic 
joint  disease.  In  both  of  these  bodies  the  matter  hi 
widely  discussed,  and  man}  statements  have  been  made  re- 
garding the  treatment  of  abscesses;  but  there  have  been 
bo  actual  statistics  presented  of  the  results  obtained.     On 

one    occasion — the   fifth  animal   reuni f  the   American 

Orthopaedic  Association,  held  in  Washington,  I ».  < '..  in 
connection  with  the  Congress  of  American  Physicians  and 
Burgeons,  in  September,  1891 — 1  ventured  to  read  a  paper 
On  the  Benign  Course  of  Abscess  in  Pott's  Disease  under 
Efficient  Mechanical  Treatment. +  The  discussion  which 
foil., weil  was  interesting  and  instructive.  But  the  writer 
found  himself,  as  he  has  on  some  other  occasions,  eon- 
fronted  by  a  somewhat  impulsive  and  dogmatic  expression 
of  opinion.  As  usual,  there  was  on  either  Bide  scarcel} 
more  than  a  mere  expression  of  opinion — there  were  no 
statistics.  It  was  under  these  circumstances  that  the  writei 
promised  that  be  would  treat  all  the  patients  with  tnbercu 
huis  abscess  in  the  New  York  Orthopaedic  Hospital  upon 
the  plan  of  non-interference,  using  only  efficient  mechanical 
treatment  and  constitutional  remedies,  and  that  he  would 
make  a  formal  statistical  report  of  the  results :  the  question 
being.  Which  is  the  better  way  to  treat  the  ordinary  cold 
abscesses  of  tubercular  joint  disease:  shall  they  be  freely 
incised  with  the  usual  aseptic  precautions,  or  shall  they, 
under  ordinary  circumstances,  be  allowed  to  follow  their 
own  course  practically  unmolested  '. 

I  suppose  to  many  minds  this  question  seems  absurd — 
so  strongly  is  the  operative  side  of  the  question  intrenched 
in  tie-  minds  of  the  general  Burgeon.  But  a  long  experi- 
ence has  brought  with  it  to  the  writer  certain  con 
which  differ  from  ihe  conventional  practice  of  the  day,  and 
it  i-  with  the  hop,  of  throwing  some  light  upon  the 
that  I  stand  here  to-night  to  redeem  the  promise  madi  to 
mv  colleagues  of  the  American  « •rthopaedic  Association  o\  •  r 

four  \  ear-  a_".. 

In  order  to  place  the  matter  fairly  before  my  hearers  it 
teems  only  right   that    I   should   make  some  extract 


*  Read  before  the  Sen   fork  Academj  at  Medicine,  October  IT. 

\  Vid 

Orlluipcedu   .1 i/ioh,  vol.  i\.  p.  178. 


od  to — that    ,  --a;.  speak, 

iu\  text  foi  I 

After  sonic  preliminary  remarks,  I  saj  : 

"  1   feel  thai  _    in  Tally  stand    as  a  unit  on    the 

of  the  surgical   treatment  of  ./,■//,',  abscess;  and  if 
the  chronic  abscess   in   tubercular  disease    res, -ml, led   the, 

acute  abscess  in  it-    more    important   particulars,  we  should 

not  hear  the  animated  discussion  that  always  follows  the 
introduction  of  the  question  ,,f  the  treatment  of  absi 
arising  from  tubercular  joint  disease.  And  1  think  it  is 
correct  to  assume  that  we  are  all  too  apt  to  regard  'ab- 
scess' in  its  generic  sense  rather  than  in  its  patho 
sense;  that  we  are  too  apt  to  regard  a  fluctuating  tumor, 
containing  the  products  ,,f  a  chronic,  infection-  disease,  as 
i  something  to  he  e-,,t  rid  of  at  almost  any  cost,  ignoring 
t'n,   fact  thai  the  contents  of  a   tubercular  abscess  differ  in 

many  important   respects  from  the tents  of  an  abscess 

due  to  acute,  non-tubercular  lesion.  How  mam 
would  hesitate  about  the  propriety  of  opening  a  well- 
marked  acute  perityphlitic  abscess!  Bow  many  of  us 
would  deliberately  open  a  chronic  intrapelvic  abscess  due 
to  a  chronic  and  progressive  tubercular  disease  of  the 
dorso  lumbar  spine:  The  extremists  who  would  open 
every  tubercular  abscess  connected  with  an  actively  dis- 
eased -pine  or  joint  are,  I  think,  as  much    in  error  as  those 

who  igu the  indications  which  point  to  surgical  interfei 

ence. 

"  My    results — after     I     adopted    the    plan    of    opening 

every  chronic  abscess — «ere  not  so  satisfactory  as  those 
winch   followed   non-interference.     It  is  true  that   at  that 

time  the  aliti-cptic  method  of  Lister  was   nol  availa, 

the  tubercular  bacillus  had   nol    been  discovered    l>\   Koch. 

After  the  antiseptic  method  was  introduced  1  foil,, wed  it 
very  closely,  but  still  I  found  my  results  in  chronic  ab- 
scess of  joinl  di-ease  were  not  sa  t  i  -  fact  orj .  It  seemed  to 
me  that   in  opening  a  tubercular  hi  Pott's  dis- 

ease, for  example,  we   were  treating  a  'symptom'  rather 

than  the    disease;    that     we    were    tapping    a    r,sei\,,ir    and 

paying  but  little  attention  to  its  source  ;  and  thai  . 
in  too  much  hast,  to  give  exit  to  the  so-called  'pus,' 
which  kept  on  flowing  from  the  source,  notwithstanding 
our  external  antiseptic  dressings.  It  seemed  that  high 
temperature  would  frequently  develop,  notwithstanding  the 
id  protective  .and  irrigation  and  drainage,  .and  that 

repair,  a-  a  rule,  was  delayed  rather   than    promoted  by  our 

efforts  to  find  a  short  route  to  recover} . 

■■Alter  an  experience  among  man}  eases  and  many 
methods,  I  came  gradually  to  .adopt  a  course  which  ap- 
peared to  me  to  have  a  rational  foundation.  I  attempted 
to  insure  as  p,if,et  a  mechanical   protection  as  possible  to 

the  di-,a-,d    joint    or    spine,  and    to    maintain    the    general 

health   in  lilable  way,  hoping   that  the  actual  dis 

e.a-e    might    &  the    abscess    open,,!  land    this 

proved  I  ccasione  |,  or  to  aw  ail   the 

e    of  either   severe    local    or'    important 

symptoms,  due  to  the  abscess   itself,  before   I   resorted  to 

ineisi >tC.       After    I    adopted    this    plan.    I     found    to    n  I) 

surprise  thai   mam    .  ntirel}   disappeared;    thai 
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some  became  quiescent  or  encysted  :  that  few,  if  any,  gave 
rise  to  trouble;  that  those  which  opened  spontaneously 
almost  uniformly  did  well;  and  that  my  results  were  more 
satisfactory  and  more  permanent." 

"  Among   the   cases   I   could   submit   to   illustrate   this 
position  I  cite  the  following: 

■■Master  S.  W.,  aged  eight  years,  consulted  me  on  March 
4.  L887,  bringing  a  letter  of  introduction  from  I>r.  Weir 
Mitchell.  The  patient  had  Pott's  disease  of  the  spine,  involv- 
ing the  eleventh  and  twelfth  dorsal  vertebrae.  There  was  a 
slight  kyphosis  which  had  evidently  been  progressing  for  over 
a  year,  but  which  had  been  unnoticed  until  it  was  discovered 
by  Dr.  Mitchell.  The  patient  was  pale  and  thin  and  in  a  gen- 
erally had  condition,  hut  gave  a  good  hereditary  history. 
The  prominent  feature  of  his  case  was  the  presence  of  three 
large  abscesses,  one  in  the  pelvic  cavity,  another  in  the  glu- 
i.'ii.  and  a  third  on  the  inner  aspect  of  the  thigh — all 
on  the  right  side.  Fluctuation  could  he  detected  between  the 
femoral   and  pelvic  abscesses.     The  gluteal  abscess  seemed 

not  to  he  connected  with  the  others.  Both  the  gluteal  and 
femoral  abscesses  w  ere  \  ery  large,  the  former  being  especially 
prominent,  while  the  latter  increased  the  circumference  of 
the  thigh  three  inches  over  the  measurement  of  the  thigh  of 
the  unaffected  side.  The  pelvic  abscess  extended  nearly  to 
the  free  border  of  the  ribs.  The  patient  had  only  a  slight 
rise  of  temperature,  the  daily  evening  temperature  averaging 
99-6°,  the  morning  temperature  averaging  !I8'2°,  for  a  period 
of  over  a  month  during  which  the  record  «.i-  kept.  The 
analysis  of  the  urine  showed  nothing  abnormal,  and  all  the 
vital  organs  were  in  good  condition. 

•■An  antero-posterior  support  (a  modified  Taylor's)  was 
carefully  adjusted,  though  at  first  it  seemed  a  difficult  thing 
to  do  on  account  of  the  gluteal  abscess,  which  was  so  large 
and  extended  so  high  np  that  it  interfered  with  the  hip  hand 
of  the  apparatus.  Special  provision  being  made  for  this,  the 
apparatus  was  adjusted  and  the  patient  was  closely  watched. 
lie  went  to  his  home  in  May  after  ten  weeks  of  careful  treat- 
ment, during  which  there  was  a  very  perceptible  decrease  in  bhe 

Size  of   all    the    abscesses,  and   in   .luly,   iss!),  they  had    wholly 

disappeared.     (  areful  attention  was  paid  during  treatment  to 

the  general  health  and  to  the  climatic  surroundings  of  the 
patient.  lie  did  not  spend  one  day  in  bed  on  account  of  his 
spinal  disease  during  the  entire  treatment.  I  saw  the  patient 
during  the  present  summer  (1891),  and  he  is  well  ami  strong 
anil  as  active   as   many  boys  of   his  age.      .\s  he  was  so  active, 

I  advised  that  a  very  light  apparatus  be  worn  as  a  matter  of 
precaution  simply,  though  I  have  not  regarded  the  patient  as 
being  under  treatment  since  May,  L890.  The  curvature  has 
not  increased. 

-On  November  5,  L890,  Mis-,  .1.  I:.,  of  Brooklyn,  aged  ten 
years,  consulted  me,  bringing  a  letter  of  introduction  from 
Dr.  Samuel  T.Hubbard.  The  patient  had  Pott's  disease  of 
ili,.   first   and   second   lumbar   vertebrae,  with  abscesses  very 

much  like    those    e\istiiiLr    in  the    case   just   related  —viz.,  large 

intrapeh  ic,  gluteal,  and  femoral  abscesses,  the  two  last  named 

peciall)  large  ami  pr inent.    The  patient  did  not 

have  any   rise  of  temperature  above  the   normal.    Tin    an 
ro  posterior  spinal  apparatus  was  applied,  ami  the  patient 
v,  ■,.    brought    to  me   from   Brooklyn  everj    creek.    Constitu- 
tional remedic-  were  us,, I.  ami  i he  patient  was  instructed  to 

g ii   of  doors  i  i  <  r>    pleasant    daj .     \t    t  he   end   of  t  «  o 

ni  h-  i  here  was  a  perceptible  decrease  in  the  Bize  of  all  the 

and  at   this  date  (September,  1891)  fluctuation  can 

D  ,1   be  detected  at  any  point,  and  the  patient  is  in   iviiiai  l.al.K 


good  health.  The  apparatus  is  still  worn,  and  the  patient  is 
still  under  professional  observation.     The  kyphosis  has  not 

increased." 

Both  these  patients  have  completely  recovered  without 

any  increase  of  deformity.  The  first  named,  the  boy,  is  at 
hoarding  school,  playing  football;  the  second,  the  girl,  is 
well  and  going  to  school,  exercising  in  all  respects  like  her 
playmates. 

I  have  operated  on  several  patients  in  similar  condi- 
tions, and  I  have  seen  other  surgeons  operate  in  abscesses 
of  this  class.  The  results  have  been  unfortunate.  In  al- 
most every  instance  a  prolonged  chronic  septicaemia  has  fol- 
lowed, with  death  as  the  result  in  the  majority  of  cases, 
and  this  is  particularly  true  of  adults  and  adolescents. 

On  the  other  hand,  under  the  plan  of  non-interference, 
with  efficient  mechanical  treatment,  I  have  seen  many 
happy  recoveries,  of  which  the  two  patients  reported  above 
are  only  examples,  and  in  the  adult  and  adolescent  a  favor- 
able prognosis  may  frequently  be  given,  where  incision  and 
drainage  would  at  least  be  followed  by  uncertain  results. 
But  the  sine  qua  non  is  efficient  and  prolonged  mechanical 
protection.  Unless  this  can  he  carried  out  with  almost  the 
same  care  the  surgeon  gives  to  his  aseptic  dressings  the 
result  will  be  doubtful. 

Indeed,  the  value  of  mechanical  treatment  can  not  be 
overestimated.  It  is  absolutely  essential  to  success.  It 
does  not  answer  to  simply  apply  a  support  and  then  leave 
the  patient  to  the  care  of  the  instrument-maker.  The  sur- 
geon must  feel  the  same  responsibility  regarding  the  atten- 
tion to  details  that  he  does  in  treating  a  fracture  or  in 
following  up  the  dressings  after  a  major  operation.  He 
must  know  that  the  mechanical  treatment  is  doing  the 
work  required  of  it  and  that  real  support  is  being  secured. 

The  method  also  is  important.  For  example,  recum- 
bency in  Tott's  disease,  except  as  a  temporary  expedient,  is 
a  fallacy;  so  is  the  weight  and  pulley  in  hip  joint  disease. 
The  various  portable  frames  and  beds,  the  leather  and  felt 
jackets  do  not  afford  proper  protection  to  the  diseased  con- 
ditions under  consideration.  The  fundamental  principle  of 
mechanical  treatment  in  chronic  tuberculous  joint  disease 
is:  Protection  to  the  diseased  part,  with  the  maintenance  of 
functional  activity  of  fin  other  parts  of  the  hoi///.  The 
plaster-of-1'aris  jacket  is  not  adapted  to  the  treatment  of 
Pott's  disease,  and  I  should  no  more  think  of  applying  it 
to  the  treatment  of  this  condition  than  I  should  of  opening 
an  abscess  without  aseptic  precautions.  Long  ago,  in  1S7H, 
in  my  brochure  on  l'ott's  disease,  I  called  attention  to  the 
fact  thai  the  gypsum  splint  was  useless  in  chronic  spondy- 
litis above  the  eighth  dorsal  vertebra.  When  the  disease 
is  below  thai  point  we  have  a  far  more  accurate  means  of 
support  than  the  plastcr-of.  Paris  jacket,  and  a  well-ad- 
justed ball-and-socket  chin  piece  is  so  far  superior  to  the 
"jury  mast  "  as  a  support  above  the  eighth  dorsal  vertebra 
that  the  latter  should  be  relegated  to  the  eighteenth-century 
practice  where  it  belongs. 

With  an  accurately  fitting  anl ero -posterior  steel  sup- 
port, based   n| the  Taylor    principle,  supplemented  when 

practicable  b\  a  properly  applied  belt,  making  pressure  upon 
and    limiting  motion    at    the  diseased    part  of   the    spine,  W6 
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have  as  nearly  as  may  be  an  ideal  protection  for  the  dis- 
-pine. 
Why  should  we  limit  superior  thoracic  respiration  in 
dorso  lumbar  Pott's  disease,  or  why  should  we  interfere 
with  abdominal  respiration  in  eervico-dorsal  disease  :  The 
ideal  apparatus  should  support  the  diseased  portion  of  the 
spinal  column  and  allow,  so  far  as  practicable,  functional 
activity  at  the  non-diseased  portion.  This  certainly  can  not 
be  accomplished  by  any  encasing  jacket  which  attempts. 
though  il  does  doI  succeed,  satisfactorily  splinting  an}  pari 
of  the  spinal  column. 

What  is  abscess  '  Technically  speaking,  it  is  "a  collec- 
tion of  pus  formed  as  the  result  of  suppuration."  -  For  tin- 
purpose  of  this  paper  we  must  call  a  collection  of  tuben  a 
h.tis  material  an  abscess,  though  it  frequently  does  not  con 
tain  anv  pus  at  all.  If  the  abscess  of  tuberculous  joint  disease 
was  the  result  of  a  pyogenic  process  this  paper  would  proba- 
bly not  have  been  written,  and  there  probably  would  be  00 
important  difference  of  opinion  regarding  the  question  oi 
itment  of  abscesses  among  surgeons.  Bui  tl 
of  tuberculous  disease  presents,  both  clinically  and 
pathologically,  an  entirely  different  aspect  from  "a  collec 
tion  of  pus,  the  result  of  suppuration."  Clinically  it  pre- 
sents a  simple  fluctuating  tumor.  There  is  no  apparent 
heat,  and  the  general  temperature  is  normal,  or  nearly  so. 
Pathologically  it  is  not  a  pyogenic  abscess.  It  contains  the 
product  of  a  distinct  condition  having  the  bacillus  of  tu- 
berculosis as  its  cuise.  Ogston,  Cheyne,  Collins  Warren, 
Benn,  and  latterly  Dr.  John  Dane,  of  the  Children's  Hos- 
pital in  Boston,  as  well  as  others,  have  proved  that  these 
- -s  are  sometimes  absolutely  sterile.  Whj  then 
should  we  be  in  a  hurry  to  incise  the  abscess  and  permit 

the  entra -  of  micro-organisms  ? 

Ordinarily    the   tuberculous   abscess   pursues  a   benign 
Frequently  we  are  obliged  to  search  for  it,  espe- 
cially in  dorso-lumbar  Pott's  disease.     The  patient  may  be 
wholly  unaware  of  its  existence.     It  gives  rise  to  no  in- 
convenience.     It   is   simply  a  sign  of  disease,  the  location 
of  whicb  is  remote  from   the  indolent  and  ofttimes  painless 
~>ion  of  it. 
8o  long  as  we  know  of  the  existence  of  an  abscess  in 
chronic  joint  disease  by  our  sight  or   bj    palpation  only, 
perfectl}  justified  in  letting  it  alone.     Then' are  no 
indications  for  active  interference.     As  has  been  mentioned, 
it  ma\  be  sterile.     Then,  again,  it   may  be  absorbed,  oi  we 
ire  the  caust  of  thi  ore  the  latter  becomes 

at  all   pronounced,  in  which   case   the  abscess   becomes  a 
local  affair  and  has  no  special  significance. 

Bnt  even  under  the  most  favorable  circumstam 
abscess  ma\  assume  a  different  phase.     The  simple  tuber- 
culous material  may  undergo  a  change  anil  a  pyogenic  cle- 
ment i-.  added.      Tie-  so-called   "mixed    infection"   then 
Under  these  circumstances  we  may  find  a  slight 
•  I  i i I v  r i - > ■  of  temperature,  showing  a  minor  degree  of  sep- 
■  i   or  later  the  abscess  maj  in 
i.iirrou  ing  may  begin. 
It  is  in  conditions  of  this  kind  that  the  judgmi 


perience,  and  patience  of  the  surgeon  will  be  tested.  The 
temptation  is  to  ose  tie-  knife  at  once.  My  advice  is, 
Do  not  be  in  a  hurry  to  do  so.  Wait  for  a  while.  The 
septicemic  flurry  may  and  probably  will  ,ver— if 

you  protect  the  articulation.     And  if  the  infection].! 

be  a  slight  one.  the  general  i lition  remaining  good,  with 

approximately    g 1   appetite,  sleep,  and  digestion-  wait 

Get  your  patient  up— in   his  apparatus.     Let  the  healthy 

parts  of   the  body  move    in   the   air  and   sunshine.      Even  if 

the  temperature  goes  to  |o|  or  even  L02  ',  do  no1  be  wor- 
ried. In  children  this  is  not  a  serious  menace.  And  if 
you  watch  and  wait,  and  maintain  the  joint  protection,  Mm 
will  probahU  find  that  tin- condition  will  gradually  subside. 

Hut    if,    as    s tine-    happens,    the    infection     is    \,.n 

severe  and  the  symptoms  become  urgent,  there  is  no 
tion  as  to  the  course  to  be  pursued.  Make  a  free  incision 
and  use  ample  and  perfect  aseptic  means  to  protect  the  ab- 
scess. But  if  you  can  maintain  a  secure  protection  to  tl,,. 
diseased  articulation  it  is  better  bj  all  means,  if  the  infec- 
tion is  slight,  to  lei    the  abscess  alone.      And   if  it   must 

Open,    let    it   open    itself. 

A  temperature  of  101  to  L02  or  more  in  chronic  tu- 
berculous disease  tells  a  far  dillen  ut  storj  from  the  same 
temperature  in  acute  pyogenic  abscess.     I  have  st I  many 

line-    at    tin-    bedside  of  a  patient   with    | 

and  abscess,  watching  the  vital  signs  with  apprehension, 
but  waiting  for  some  decided  sign  t..  guide  me,  and  as  I 
have  waited    Nature   has  solved   the   problem   by  i 
spontaneous  opening  of  the  abscess  or  a  spontaneous  ab- 
sorption.    And  the  patient  has  been  a  gainer  l>\  my  waiting. 

To  those  who  Watch  and  wait  the  problem  is  solved. 
Those  who  watch  and  wait  will,  I  think,  reach  the  con- 
clusion that  I  have  reached  Ion-'  ago — \iz.,  that  the  ulti- 
mate recovery  of   the  patient  with    a   useful  joint    i-    better 

under  the    plan  of    mm-inti  rt'er.  i than    it     is    undet 

procedure  which  in  ik.s  no   practical  distinction    between   a 
tuberculous  abscess  and  a  p\  ogenic  abscess,  but  open 
indiscriminately. 

One  hears  a  g Ideal  about  tin-  burrowing  of  abi 

of  the  "maceration"  of  healthy  parts  by  the  contained 
matter,  etc.  But  I  have  learned,  under  ordinan  circum- 
stances in  chronic  tuberculous  abscess,  to  have  no  fear  of 
burrowing,  and  Nature  so  far  enca]  i    [ironic  abscess 

that  '•  maceration  "  exists  largely  in  the  imagination  of  those 

who  f.-ar  it.  Surely,  in  tin-  cases  |  have  reported  to  the 
American  Orthopaedic  Association  there  was  ample  chance 

for  "  maceration  "  after  the  extensive  ••  burrow  ing"  that  ex- 
isted.        Ill    o|,e   CaSe    (>.     W.)    the     abscess    extended    from    the 

diaphragm  to  the  lower  third  of  the  thigh,  and  involved  the 
i-  well.     Nearlj  the  3arae  conditioi 

in  the  other  one  (.1.  B.).      But,  Under  efficient  treatment,  both 

i  bed,  and  there  is  not  a  trace  ■ 
exist. nee   to-day.      So   it    is  in  main   other   ii 
Blow  burrowing  of  a  chronic  abscess  need   not 
The  burrowing  of  an  acute  pyogenic  process  demands  im- 

diate  attention. 

I k  il  tract,  we    ma\   ask, 

ition,  etc.,    iii,  ,  i    th,. 
ns  in  ..in  pr.-. nt  -tate  of  knowledge!     Does  the 
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knife,  in  making  an  external  wound  which  communicates 
with  the  diseased  joint,  favor  the  ultimate  cure  of  the  dis- 
ease '.  How  often  can  we  be  sure,  short  of  a  radical  exci- 
sion of  the  joint  (and  this  is  impracticable  at  the  hip  and  the 
spine ),  that  we  can  remove  the  tuberculous  material  ?  Logic- 
ally speaking,  one  should  go  on  and  excise  the  joint  if  one 
opens  a  tubercular  abscess  connected  with  it ;  for  unless  all 
the  tubercular  material  is  removed  there  is  increased  dan- 
ger with  a  freshly  incised  wound,  and  it  is  impossible  to 
insure  perfect  sterilization  of  an  open  sinus  for  a  prolonged 
period  of  time. 

These  are  questions  which  I  have  been  studying  for 
years.  Through  all  the  phases  of  Listerism,  through  all  the 
aspects  of  a  moderately  active  operative  work,  through  the 
dreary  field  of  non-  interference,  I  have  plodded  in  my  de 
sire  to  seek  the  truth.  I  bring  these  questions  before  this 
audience  to-night  and  ask  them  to  aid  in  the  solution  of  a 
most  important  problem. 

As  a  contribution  to  the  subject  I  submit  the  results  of 
four  years  of  patient  work  in  the  Orthopaedic  Hospital.  1 
have  no  other  statistics  with  which  to  compare  them  ;  but 
I  sincerely  hope  that  some  of  my  colleagues  who  hold 
different  views  will  give  their  side  of  the  question  in  an 
equally  practical  form,  so  that  we  may  see  both  sides  of 
the  question. 

From  the  first  day  of  May,  1892,  to  the  present  date, 
sixty- three  patients  with  hip  disease,  eighteen  patients  with 
Pott's  disease,  and  twelve  patients  with  knee-joint  disease 
(ninety-three  in  all)  have  been  treated  in  the  New  York 
Orthopaedic  Hospital. 

During  this  period  Dr.  P.  II.  Fitzhugh  and  Dr.  R.  A. 
Ilibbs  have  respectively  filled  the  position  of  house  sur- 
geon, the  former  serving  to  the  1st  of  January,  1894,  the 
latter  being  the  present  incumbent.  Their  careful  work  in 
watching  the  patients  under  their  care  and  their  thorough- 
ness in  keeping  the  histories,  etc.,  deserve  my  warmest 
commendation. 

Of  these  ninety  three  patients  with  joint  disease 
thirty-five  have  had  abscesses.  Nineteen  of  them  occurred 
in  the  service  of  Dr.  Fitzhugh  and  sixteen  in  the  service  of 
Dr.  Eibbs. 

Only  thirteen  of  Dr.  l'itzhugh's  cases  and  the  same 
number  of  Dr.  Hibbs's  cases  come  accurately  within  the 
.scope  of  this  report,  which  is  to  demonstrate  that,  in  the 
great  majority  of  instances,  tuberculous  abscess  in  chronic 
joint  disease  pursues  a  benign  course  under  efficient  me 
cliaiii.  al  protection,  and  that  most  excellent  results  are  ob- 
tained under  tin'  plan  of  non-interference  with  the  abscess. 

Hence,  it    would    be    fair   to    report    those   eases   only  which 

have  been  watched  from  beginning  to  ending,  and  where  the 

treatment  has  been  careful!}  and  itinuously  carried  out. 

The  last  six  of  Dr.  Fitzhugh's  cases  are  not  by  an]  means 
representative  ones,  nor  are  <  \eses  XXIII,  XXXIV,  and 

XXXV  of  Dr.  Hibbs's  series;  but  I  feel  that  it  is  better 
In  report  all  the  absee>.ses  that  have  occurred  In  the  hospi- 
tal, o  thai  the  hearer  may  judge  for  himself  and  draw  his 
ou  n  conclusions. 

The  treatment   pursued  in  these  cases  was: 

i.   Efficient  and  contii us  mechanical  protection  (<<) 


with  the  long  Taylor  traction  splint  in  hip-joint  disease  ; 
(b)  with  the  autero-posterior  spinal  support  in  Pott's  dis- 
ease;  and  (c)  with  an  immobilizing  or  traction  apparatus; 
in  knee-joint  disease. 

2.  By  constitutional  remedies — cod-liver  oil,  the  hypo- 
phosphites,  malt,  iron,  etc. 

3.  By  rest  in  bed  during  the  treatment  of  the  deformity 
stage  of  hip-joint  disease  and  recumbency  in  the  acute 
phases  of  Pott's  disease.  The  patients,  however,  were  up 
and  about  nearly  all  the  time,  the  hip  deformity  yielding 
easily  under  ordinary  circumstances  to  the  hip-splint  trac- 
tion upon  an  inclined  plane. 

4.  In  all  cases  the  abscess  was  allowed  to  open  spon- 
taneously, no  pressure  or  force  being  used,  aseptic  dress- 
ings were  applied  at  once  just  as  if  an  artificial  opening  had 
been  made.  In  most  instances  the  simplest  external  dress- 
ings were  used.  In  a  few  cases  irrigation  and  drainage  were 
employed.  In  the  majority  of  instances  all  that  was  done 
was  to  keep  the  parts  clean  externally  by  the  use  of  per- 
oxide of  hydrogen,  bichloride-of-mercury  solution,  car- 
bolic-acid solution,  europhene,  etc.  All  temperatures  were 
taken  at  the  rectum.     No  iodoform  was  used. 

The  following  are  the  condensed  histories,  photographs 
of  the  result  being  presented  in  all  available  cases. 
Dr.  Fitzhugh's  cases  are  as  follows  : 

Case  1. — Tommy  L.,  aged  four  years ;  dorso-lumbar  Pott's 
disease  ;  large  abscess,  involving  pelvic  cavity  and  thigh  ;  dura- 
tion of  disease  before 
abscess  appeared,  eight 
mouths;  ahseess  opened 
spontaneously  one  month 
after  its  recognition  ; 
closed  four  months  la- 
ter. Treatment :  Poul- 
tice before  abscess 
opened;  after,  simple 
external  dressings;  no 
irrigation,  no  washing 
out.  There  was  no  con- 
stitutional disturbance 
ami  no  increase  in  de- 
formity. Patient  dis- 
charged cured. 

Oase    [I.— George    R., 

aged  twelve  years;  hip  disease;  ilio-feinoral  abscess  pri- 
marily, afterward  Involving  outer  aspect  of  thigh;  ahseess 
very     large;     duration    of     disease    before    ahseess    appeared. 

five   ii i hs;    ahseess   had    entirely   disappeared    one   year 

later;  no  constitutional  disturbance;  no  local  treatment; 
no  subsequent  recurrence  of  the  disease;  recovery  com 
pleie  with   Naif  an   ineh   shortening;   joint    motions  almost 

normal  ;    lias  Keen  working  in  a  store  over  two  years. 

Case  III.— Ella  (I.,  aged  six  years;  double  hip-joint   dis 

ease;  ahseess  large,  iliofemoral,  on  left  side;  no  abscess  on 
right  side;    right   hip  has  completely  recovered. 

The  disease  on  left  side  was  mil  recognized  until  the  ab- 
scess  appeared ;  it  ope I  spontaneously  three  months  later ; 

a  small  sinus  slill   remains,  discharging  a  few  drops  daily  ;   no 

pain.  Temperature  during  active  period  of  absoess  and  jusl 
after  its  opening,  99  to  101°;  simple  external  dressings;  no 
irrigation  or  washing  out;  general  condition  excellent;  left 

leg  a  quarter  of  an  inch  shorter  t  hall  right. 
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Case  IV. — Lewis  I...  aged  two  years  and  a  quarter;  ab- 
scess after  excision  of  hip  joint  :  excision  performed  in  Scran- 
ton,  Pa.,  in  March,  1889;  the  abscess  appeared  a1 
pect  of  thigh  two  years  after  operation;  opened  spontane- 
ously a  month  after  it  appeared;  closed  five  months  later; 
simple  external  dressings;  no  constitutional  disturbance; 
recovery;  flail  joint  (due  to  the  excision) ;  three  inch 
ening. 

I  V. — Minnie   G.,  aged    five   years;    hip-joint 

bad  t\v..  abscess* — one  on  the  anterior  aspect  of  the  thigh; 
the  other,  in  the  gluteal  region,  was  quite  large;  the  thigh 
-  occurred  thirteen  months  after  the  first  appearance 
of  the  disease;  the  gluteal  abscess  two  years  and  four  months 
after  first  appearance  of  disease.     Thigh  abscess  opened  spon- 
taneously  aim    months  after  it  «  as  first  noticed;  thi 
one  month:    thigh    abscess  closed  in  eight   months;  gluteal 
in  tour  months.     Treatment,  simple  external  dressings.      I  i  m 
peratnre  after  glnteal  abscess  opened  for  two  weeks,  99    to 
104   :  since  then,  normal.     Present   condition:   Extei 
thigh  to  a  hundred  and  seventy-five  degrees,  w  ii  li  ten  degrees 
ral  deformity  :    abscesses  have  remained 
•  I ;  shortening,  a  quarter  of  an  inch. 
Cam:  VI. — Nettie  D.,  aged  two  years;  hip  disease;  gluteal 
out  the  size  of  an  orange ;  duration  of  dis 
fore  abscess  appeared,  three  years  and  one  month ;  abscess  has 
entirely  absorbed  after  existing  for  one  year;  general  condi- 
tion most  excellent.     Present  condition  :   Extension  to  a  hun- 
dred and  seventy-five  degrees ;  about   ten  degrees  of  motion ; 
idduction;  one  inch  shortening. 

\  11. — Eddie  P.,  aged  eight  years;  hip  disease ;  ante- 
■    -i  i    of  a   goose   egg :    disease   existi  d 
eighteen  iscess  appeared;  opened  spontane- 

ously three  months  later:    a  small   sinus   -till   discharges  a 
drop  or  two  daily.   Temperature,  99    to  i"i    forsomi 
bot  there  was  no  interference  with  app 
oise.     Pn  sent  condition  :  Extension  to  a  hundred  and  sixty 
degrees;  ten  to  fifteen  degrees  of  motion ;  very  slight  abduc 
tion  :  shortening,  a  quarter  of  an  inch. 

Case  VIII. — Joseph  R.,  aged  eight  year-:   Pott's  disease, 

imbar ;  large  psoas  abscess,  tillim.'  one  half  of  pelvic 

sisted  on  admission;  eighteen  months  later,  abscess 

had  entirely  disappeared;    no  constitutional  symptoms;    no 

increase  in  deformity. 

'  IX. — Elizabeth  0.,  ear-;  absci 

excision  of  hip  joint ;  small  abscess  appearing  at  lim 
trix;  excision  at  a  general  hospital  in  this  city; 

appeared  in   March,  L 893,  opened  spontaneously  one 
month  I  at  hs  :  simple  external  dress 

ii  pal  are  ;  an  inch  shortening;  walk- 
fairly  well  with  telescoping  joint,  dm   to  the  excision. 

\.     Frank  O'N  .  aged  -■  int  dis- 

ease; large  abscess  over  int  Ii    an. I  involvi 

ion  ;  abscess  existed  at  time  of  admission  ;  ini 

i>idh    and  opened  spontaneously    four  n th 

about  six  weel  -  opened  patient  Ii  ft  tie-  bospital 

ami  went  to  Buffalo.     At  that  time  the  -in us  v. 
condition,  discharging  a  few   drops  onl  enty-four 

no  constitutional  disturbance;  no  irrigation;  simple 

v.  I         Mice  D.,  aged    two  ;,...;•-   and  a  half;    hip-joint 

or  tei -al  abscess,  involving  also 

thigh ;   disease  existed   t  wo  years  be- 

n  month-  later  al.-ee--  I, a-  entire- 

*  Tin-  patient  went  under  the  care  •  •!   In.  Bernard  B 
Id..,  who  reports  to  la.  I  itzbugh  that  tie-  -inn-  has  cl I. 


h  disappeared  by  absorption  without  the  slightest  constitu- 
tional symptoms;  hip  was  exquisitely  sensitive  when  patient 
entered  hospital;  strongl)  marked  tubercular  heredity.  Pres- 
ent condition :  Extension  to  a  hundred  and  eighty  i 
flexion  to  a  hundred  and  fort)  degrees;  no  lateral  deformity; 
shortening,  half  an  inch. 

XII.— Georgi      :  n    year-;    hip-joint    . 

large  gluteo-femoral  abscess,  which  was  present  when  pa- 
tient entered  ward,  having  been  present  ten  months  prior  to 
that  date;  live  months  after  admission  abscess  opened  spon- 
taneously ;  had  tour  sinuses,  three  of  which  have  closed;  one 
i-  now  discharging  a  few  drops  daily;  nearly  healed  .  no 
constitutional  disturb  xellent;  simple 

external  dressings ;  shortening,  half  an  inch. 

Casi  \l  II. — lames  v.. 
dorso-lumbar.  <>n  admission,  iliac  abscess,  with  -mall  sinus 
discharging.  In  \  erj  Lad  con 
dition  on  admission ;  thigh 
flexed  to  ninetj  degrees;  -inns 
closi  .1  two  m hs  after  ad- 
mission. Temperature  al  first, 
99°  to   102         I  his 

1  and  patient  made 
rapid  inipno  eineiit  ;  simple 
externa]  dressing;  no  increase 
in  deformity  ;  patient  w  .-11. 

Case  XIV.— Robert  K.. 
aged  ten  years;  Pott's  dis- 
ease,! 1 1  upperdorsal,  (2)dorso- 
lumbar ;  two  distinct  foci  of 
disease :  large  absci  sa  in  left 
iliae  fossa  :  absi 

in  -ize  for  a  t  iine  :  general  eon 

di    on    vi  ry  much    impr..\  ed  : 

■oiislitntional  disl  n:       i  . 

no  increase  in  deformity  ;  p 
tient  removed  by  parents  after  a  nine  months'  residence  in  hos- 
pital in  October,  1893;  was  last  seen  Ma\  23,  1894.  Trior  to 
that  date  abscess  bad  been  aspirated,  ami  it  subsequently 
opi  ii-  .1  spont  me  mslj  in  February,   1894     A  -mall  sinus  was 

;ing  when  last  seen,     1'atient  was  in  ^ 1  coi 

and  going  to  Bchool. 

XV.     Vi.iiin.'  ii..  aged   five  years;   Pott's  disease, 

al.-ees-     ill      righl     iliae     fo 

spontam  o  month-  after  admission  . 

:  irrigation,  etc.,  for  several   weeks,  during  w  i  i  i .  - 1  ■ 
temperature  ranged  from  99    to  103°.     Afterward  simp 
ternal  dressings  were  used.      \fter  being  in  the  hospital  for 
o  year  was  removed  bj  her  mother  (July,  1892)  to  the  ooun 
try,  the  sinus  still  discharging ;  spinal  deformity    slightly    in 
creased,    she   also   had   a    fluctuating  tumor   involvi 
upper  third  ..f  thigh  (left  I.     Patient   ha-  not    been  . 

Mai  .I.  i  1892),  w  hen  it  w  a-  roported  .  I 
good  condition  i  about,   with  several  sinuses  dis- 

charging. 

i  ■  :    small 

femoral    al.-ee--.    which    opened    -| tane..ii-K     two    months 

after  admission.  Irrigation  and  antiseptic  dressings.  Tem- 
perature I. .for.  opening, 
loo     i,,  1 1 1 1  .      \                              i  ppeared  abou 

on  inside  of  thigh,  which  ope I  in  a  month.     Irrigation,  etc., 

for  a  -holt  time,  afterward  simple  extornal  dn 

itieiii  was  doing  well  and  improving  when  -he  was 
removed  in  the  summer  of   [892  to  a  general   hospital,  and 


i 
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after  a  brief  stav  she  was  transferred  to  another  general  hos- 
pital. She  then  had  five  discharging  sinuses.  She  died  of 
pulmonary  tuberculosis  some  time  in  the  winter  of  1893. 

During  her  residence  in  the  two  general  hospitals  referred 
to  the  patient  had  little  or  no  protection  to  the  diseased  joint. 
She  left  the  Orthopaedic  Hospital  in  a  fair  condition,  walking 
about  on  her  traction  splint.  The  loss  of  efficient  mechanical 
treatment  was.  1  believe,  an  important  factor  in  her  subse- 
quent career. 

Case  XVII.— Morris  M.,  aged  thirteen  years;  Pott's  dis- 
ease, dorso-lumbar.  On  admission  to  the  hospital  in  April. 
1893,  had  tour  discharging  sinuses, with  marked  double  psoas 
contraction.  General  condition  on  admission  very  poor.  Im- 
proved greatly  in  general  health  for  a  time.  Sinuses  dressed 
externally,  with  occasional  irrigation;  no  marked  elevation 
of  temperature.  Was  discharged  from  hospital  as  incurable, 
after  nineteen  months,  in  November,  1894,  with  ten  discharg- 
ing sinuses.  Died  in  June,  Ism:.,  eighteen  months  later,  with 
waxy  liver  and  general  tuberculosis. 

Case  X\  111. — Mary  O,  aged  ten  years;  hip  disease;  ad- 
mitted to  hospital.  May.  1893,  with  Bmall  sinus  on  external 
aspect  of  middle  third  of  thigh,  which  (dosed  one  week  after- 
ward and  has  remained  closed  :  no  elevation  of  temperature  ; 
simple  external  dressings;  joint  can  be  fully  extended,  and 
has  about  ten  degrees  of  motion;  no  lateral  deformity;  gen- 
eral condition  excellent;  shortening,  two  inches. 


Case  XIX.— Maggie  G.,  aged   lour  years;  Pott's  disease, 
tnbar.     When  admitted  to  the  hospital,  in  June,  1892, 
orable  condition.     She  had  pul iarj  tubercu- 
losis, and  i  lire.-  ainuses  were  discharging  profusely — one  just 
ml  al  i  lie  inner  aspect  of  the  thigb, 
and  i  he  third  just  below  i  he  trochanter  major.     Temperal  are, 
101    to  104  .    The  patient  bad  been  treated  prior  to  mlmis- 
sion  in  a  general  hospital  Eor  two  years  with  a  plaster  of -Paris 

Imosl  as  in ii.' i i  as  i  he 

ted  patient.    '1  In-  e lit  ion  was  hopeless  from  i  lie  first, 

and  after  two  months' i  fforl  the  patienl  was  discharged     Sh< 
di.-.l  -In .ri  I y  afterward  of  phthisis  pulmonalis. 

The   following  cases  occurred   in  the  service  of  Dr.  K. 
A.  Hibbs: 

\\.      Arthur    K.,   aged    seven   years;  hip 

o it>  I-  aspecl  of  t  he  tbigh  ;  duration  of  dis- 

ease  befo  ippi  ired,  five  years ;  abscess  opened  spon- 

■   months  after   its  appearance;  closed  three 

months  later;  has  been  closed  one  year.    Treatment,  simple 


external  dressings.  Temperature,  99°  to  100°.  Present  con- 
dition :  Extension  of  thigh  to  one  hundred  and  eighty  degrees ; 
twenty-five  degrees  of  motion  :  no  lateral  deformity;  general 
condition  excellent. 


Fn;.  t— The  resulting-  cicatrix  in  Case  XX. 

Case  XXI. — letinie  G.,  aged  seven  year--;  Pott's  disease, 
dorso-lumbar;  abscess  in  either  iliac  fossa;  very  large  on 
right  side;  somewhat  smaller  on  left  ;  abscess  appeared  about 
live  years  after  the  disease  was  first  noticed.  The  right  ab- 
scess disappeared  by  absorption  about  eighteen  months  after 
it  was  first  noticed;  the  left  also  disappeared  in  about  one 
year.  Temperature,  98-4°  to  100°.  General  condition  excel- 
lent;  deformity  has  not  increased. 

Cask.  XXI 1. — lames  E.,  aged  thirteen  years;   hip-joint  dis- 
ease.    Previous  to  admission  patient  had  some  extensive  op- 
eration,  probably    exploratory,   at    anterolateral    aspect    of 
thigh,  the  cicatrix  pre- 
senting a   sinus  on  ad- 
mission       which      dis- 
charged   slightly   for   a 
short  time.  Subsequent- 
ly, about  one  year  later, 
an  abscess  app< 

same  location.  It  gradu- 
ally became  quiti  largi  . 
and  opened  spontane- 
ously one  month  after 
it  was  noticed.  In  four 
month-    it    had    healed  ; 

no  constitutional  disturbance;  simple  external  dressings; 
extension  of  thigh  to  a  hundred  and  eighty  degrees ;  flexion 
to  ni net j  degrees;  no  lateral  deformity ;  shortening,  an  inch 

and  a  half;   general  condition  excellent. 

Case  XXIII.  Sophie  C,  aged  Eour  years;  hip-joint  dis- 
ease; \cr\  large  gluteal  abscess.  Disease  existed  three  years 
before  abscess  appeared-  opened  spontaneously  ten  months 
later.  While  under  treatment  patient  developed  knee  joint 
disease  on  the  -am.-  side.  The  gluteal  abscess  interfered  with 
the  perinea)  pads  of  the  hip  splint,  and  the  weight  and  pulley 

were   used.      It    was    impossible   to   apply  efficient    mechanical 

treatment;  abscess  continued  to  discharge,  and  one  day  the 
mother  arbitrarily  removed  patient   from  the  hospital,  after 

\vhi.h    treatment    "a-    refused.       Temperature    rose    to    104° 

after  abscess  opened  for  a  short  time,  after  which  it  became 

about    normal.     Shortening,  one    inch.      Patient   left    hospital 

with  considerable  flexion  ami  adduction. 

This  case   is  especially  interesting  as  showing  h..«    the 
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abscess  itself  may  interfere  with  efficient  mechanical  Treat- 
ment. 

Case  XXIV.— Elmer  G.,  aged  eight  year-  and  a  half;  hip- 
joint  disease:   anterior  femoral  abscess  of  an  averag 
Abscess  was  present  v. 

rtient  entered  ward.  It  opened 
spontaneously  Boon  after  we 
first  saw  it;  closed  in  twenty- 
one  months.  Temperature  im- 
mediat  >lj    after  opening 

to    lot    ;    for   a    few  da  .  - 
|  that,  loo    l,,  101    :  simple  dress- 

ings  "nl.\  :  ali-  ■  ■ 
-even  months  after  it  closed; 
slight  discharge  for  three 
months,  giving  no  inconven- 
ience. Present  condition :  Kx- 
lension  of  thigh  to  a  hundred 
and  seventy  degrees,  twenty 
deg  ecs  ol  flexion :  ao  lateral 
deformity;  general  condition 
excellent  throughout ;  one  inch 
shorti 

Case    XXV.  —  Mary    '/...   aged    thirteen    year-:    hip 

extensive  abscess  on  anterolateral  aspect  of  thigh.  Duration 
of  disease  before  abscess  was  noticed,  seven  months;  opened 
spontaneously  four  months  later;  entirely  closed  in 


Fig. 


-Tile  rr-ii 

\X1V. 


XXV. 

month. ;  simple  en  ernal  dressings ;  temperature,  99 
patient    -  lit  while   under  treatment  : 

i-    now    in    exi  ion:    thigh    extension,    a    hundred 

and  eighty   deg  '     motion:    no   lateral 

deformity  :    shortening,  an  inch  and  a  qui 

I  XXVI.     Julia    II..  aged   eight    year-:    hip 

on    outer    a-pi  ct    of    thigh.       I  'i  ■■ 

two  month-  before  abscess  appeared.    Opened  spon- 
taneous!)   five    month-    lati 

e,  99    to   100",  with  occasional  rises  to   102 
dressings.    General  condition  kepi  improving  during 
treatment.     Presenl  condition:   Extension  of  thigh  ' 

i .  1 1 1  %  .five  di  I  ion.    No 

lateral  deformity  :  shorti  uing,  a  quarter  of  an 

XXVII.     Ada  M.,  aged  eleven  years;  Pott's  disease, 

doi'-oluiiihar :  large  ilio-femoral  abscess  on  either  Bide.     On 

tided  from  diaphragm  to  middle  of 

thigh,  both  .mi.  riorlj  and  posteriorly.    A -pi  rat.  d  twice  with- 


out diminution  of  the  pus:  a  slight  dis 
point  of  aspiration  for  a  short  time. 
sear  with  the  abscess  as  larg 


harge  appeared  at  the 

This  closed  leaving  a 

The  whole  mass  un- 


derwent absorption.  No  evidence  of  abscess  exists  to-day. 
On  the  left  side  the  abscess  was  also  very  large,  but  did  not 
extend  very  far  below  Poupart's  ligament.  This  abscess  has 
disappeared  by  absorption  entirely  in  about  three  years. 
Neither  of  these  abscesses  gave  the  patient  any  constitutional 
symptoms.     A'  ■  time  ber  temperature  rose  slightly  at  ir- 


regular period-,  ami.  i  From  a  malarial  region  in 

New  Jersey,  Dr.  Andrew  II.  Smith  thought  it  was  due  to  this 

Cause.      She  was  up  and   about    all    the    time  in  her  apparatus. 

No  increase  in  the  deformity.     Patient  in  excellent  condition. 
Oask  XXVIII.     Martha   H.,  aged  five  years;  hip  disease; 


win. 

-.,--[,,1,   outi  '"■   existed   :i 

year    and    lour    in  d,      '  'p.  in. I 
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spontaneously  four  months  later.  Closed  in  eleven  mouths. 
Temperature,  99°  to  100°,  exceptionally  to  loi°.  Simple  ex- 
ternal dressings.  General  condition  excellent  at  all  times. 
Extension  ol  thigh  to  one  hundred  and  eighty  degrees  :  twenty 
o  ion.  V>  lateral  deformity.  Shortening,  a 
quarter  of  an  inch. 

Case  XXIX. — roe  B.,  aged  nine  years:  hip  disease;  large 
on  lateral  aspect  of  thigh,  which  existed  when  patient 
entered  ward.  Opened  spontaneously  six  months  later. 
:n  ten  months.  Temperature,  99°  to  101°.  For  Eour 
months  after  opening,  irrigation  with  bichloride  of  mercury 
or  peroxide  of  hydrogen  was  used,  but  the  discharge  con- 
tinuing very  profuse,  this  was  stopped.  After  irrigation  was 
stopped  and  simple  external  dressings  were  used,  the  tem- 
perature fell  from  half  a  degree  to  a  degree  and  a  fifth  every 
day.  and  discharge  was  much  diminished.  General  condition 
excellent.  Extension  of  thigh  to  one  hundred  and  seventy 
:  twenty  degrees  id"  motion.  No  lateral  deformity. 
Shortening,  an  inch  and  an  eighth. 

i  -i  XXX. — Samuel  L.,  aged  twelve  years;  hip  disease; 
very  large  abscess  on  anterior  aspect  of  thigh,  extending 
down  to  three  inches  above  the  knee  joint.  The  disease  had 
existed  two  years  and   three  months   before  abscess  appeared. 

Abscess  opened  five  months  after  it  was  noticed.  It  is  now 
closed,  eleven  months  after  it  opened.  One  or  two  crusts 
appear  on  the  long  cicatrix.  Immediately  after  the  spontane- 
ous opening  the  temperature  rose  to  104°,  ami  remained  about 
that  point  for  a  few  days.  For  four  months  tin*  large  cavity 
was  irrigated  twice  daily,  but  the  temperature  remaining  high, 
about  102°  to  103  .  and  the  discharge  continuing  profuse,  irri- 
gation, etc..  was  stopped  and  simple  external  dressings  were 
employed.  The  temperature  at  once  dropped  from  oik-  degree 
iic  degri  e  and  a  half,  and  the  discharge  diminished.  Pa- 
tient is  now  in  good  general  condition.  Extension  of  thigh 
to  one  hundred  and  seventy  degrees  ;  fifteen  degrees  of  motion. 
Verj  slight  lateral  deformity.  No  shortening.  A  second  ab- 
scess (gluteal)  has  recently  developed.  It  has  opened  spon- 
taneously during  the  past  few  days. 

Case  XXXI. — Abe  L.,  five  years  old ;  hip  disease;  abscess 
discharging  profusely  when  patient  entered  hospital.  His 
general  condition  was  verj  poor,  ruder  simple  external 
dressings  his  general  condition  improved  very  much,  and  in  a 


year   the   sinu  i  I    ■■   .     attire,  98'4     to 

100  '.  wit  h  occasional  rises  to   102        I '  ion  :   Ex- 

tension ol   thigh  to  one  hundred  and  seventy  five 

degrees;  slight  abduction  ;  shorten- 
ing, half  an  inch. 


Case  XXXII. — Lulu  1!.,  aired  seven  years:  hip  joint  dis- 
ease: abscess  discharging  when  patient  entered  hospital. 
Very  slight  discharge  for  a  year,  sinus  closed.  General 
condition  excellent.     Temperature,  99°  to  100°.     Present  con- 


dition: Extension  of  thigh  to  one  hundred  and  seventy  de- 
grees; ten  degrees  of  motion;  slight  abduction;  an  inch 
shortening. 

Case  XXXIII. — Samuel  K..  aged  five  years;  knee-joint 
disease;  -mall  abscess  over  internal  condyle.  Disease  existed 
ten  months  before  abscess  opened.  Abscess  opened  sponta- 
neously   seven    months   later:   still   discharging    slightly.*     A 


Fiu.  13. -Ti'  atrix  in  Case  XXXIII  (outer  side  of  the  knee).    The 

,iu-  or  [hi  innei  ed,  but  no  photograph  i-  obtain  it)  i 

for  this  publication. 

second  abscess  appeared  on  the  opposite  side  sis  mouths  ago; 

opened  two  months  later;  closed  a  few  weeks  ago.  W  lien 
patient  came  under  treatment  the  joint  was  very  flail-like. 
Patient  ha-  improved  very  markedly.     Flail-like  motion  has 

l>e e  much  modified.  General  condition  excellent.  Tem- 
perature, '."a  to  ino  .  Knee  joint  straight.  Motion  through 
\o  subluxation. 
'  '  XXXIV.  George  K\.  aged  twelve  years:  multiple 
joint  disease.  Patienl  entered  hospital  in  June,  1893,  from  an 
almshouse  '.n  Si.  I.awr.  nee  (  Ounty,  \ew  York,  where  be  bad 
been  tor  sevi  i  il  years.  (In  admission  be  had  disease  ill  both 
hip  joint-,  left  knee,  left  shoulder,  and  right  elbow  .  Also  ex- 
tensive necrosis  of   left  tibia,      lie   had   in  all   thirty   cicatrices 

ui admission. 

Dr.  McBurney,  in  consultation,  advised  amputation  at  left 
thigh,  and  the  operation  was  performed  bj  Dr.  McBurney  a1 
the   Roosevelt    Hospital,    the  historj  is  a   long  one,  and  to 

*  Sinn-  has  completely  closed,  January  I,  1896. 
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summarize  I  may  say  that  the  disease  in  the  left  Li; 
ered  some  months  after  amputation,  and  he  was  titled  with 
an  artificial  leg.     The  patient  walked  well  with  the  hip  splint 
on  the  riirht  leg  and  cratches.     Disease  in   right  li 
ered.     The   sinus   at   the   ri^'ht    knee   closed.     Pali.) 
walk  without   cratches  and  with  artitieial   leg.     He  suddenly 
developed  albuminuria  and  died  of  chronic  nephritis 
tcniluT  :'\  1895.     Post-mortem  showed  recovery  at  right  hip, 
with  an  ■int.  connecting  with  a  dis- 

eased bone  near  the  ischiadic  notch  :  other  joints  were  not 
examined. 

XXXV. — Annie  7...  aged  eight  years ;  hip-joint  dis- 
I  lumbar  Pott's  dis  -     existed  ;'■. 

hefore  abscess,  connected  with  the  lumbar  dis 
it  opened  -•■'.•■•!  months  after  its  appearance  and  dis 
profusely;  [patient  developed  a  congb,  and  Dr.  Ohappell,  the 
attending    ph  spital,    and    I>r.    Andrew    II. 

Smith,  consulting  physician,  diagnostics  ;•  tuber- 

temperature  before  ahsces 
opening,  100°  to  104°;  irrigation  and  injections   wer 
but  the  patient  failed  rapidly  and  died  of  phthisis  it 

ary.     - 

Summary. — Of  the  thirty-five  patients  (all  tin 

cenrred    in   the   hospital  for  over   four 
twenty-six  remained  under  the  care  of  the  institu- 
tion for  a  sufficient  length  of  time  to  test  the  value  of  the 
:  Don  interference. 
Of  these  twenty-six   patients,  three  had  each  two  dis- 
tinct  abscesses,  making  twenty-nine  abscesses  treated  in  all. 
In  two  of  the  double-abscess  cases  there  were  large  bilateral 
ilio-psoas  abscesses,  and  it  is  worthy  of  note,  especially  in 
connection  with  the  cases  of  S.  W.  and  J.  15.,  that  absorp- 
tion of  the  abscesses  occurred  in  all  these  cases. 

Of  the   twenty-nine  abscesses,  eight  (27*58   per  cent.) 

underwent  complete  absorption  :  nineteen  (65-51  per  cent.), 

after  opening  spontaneously,  eloscd  under  simple  external 

gs    in     periods     ranging    from    two    to    twenty  one 

month-:  and   in  two  (6*89  per  cent.)  there  are  still  small 

discharging  a  few  drops  daily. 

Of    the    twenty. nine    abscesses,    93*09    per    cent,    have 

either  closed  or  been  absorbed. 

Of  the  remaining  nine  patients,  one  was  removed  by 
!.  r  mothi  r  aftei  OUT  efforts,  up  to  the  time  of  removal,  had 
failed  to  produce  an  adequate  joint  protection  on  account 
of  the  location  of  the  abscess.  In  one  instance  the  abscess 
was  nearly  well  when  the  patient  entered  the  wards. 

[n  ->  .    d  insl  in  -  -  ili'-  patients  either  entered  the  wards 
with  phthisis  pulmonalis,  or  had  multiple  joint  dU 
i   from  the  care  of  the  hospital  wli 

active  treatment.      Of   these   seven,  five   died    and  two  have 
small  sinuses  which  discharge  slightly. 

In  conclusion,  I  desire  to  say  two  things:  l.  None  of 
these  patients  wen  <■.  1   none  were  declined,  on 

:  of  their  condition  at  the  time  of  their  application. 
2.   I  hope  that  others  who  hold  different  views,  and  espe 
eially  those  who  practise  incision,  etc.,  will  make  i 
unselected  groups  of  patients  with  to 
if  tin-  joints.     \\  e  shall  then   have'  a  ba 
genl  comparison. 

I  IIIRTY-glOUTll   - 


NITROGLYCERIN 
IN    TI1K   TREATMENT   OF   SCIATICA* 

By   WILLIAM    ('.    FOtAUSS,    M.  T>.. 

PROl 
MEDICAL   DEPARTMENT   OF   NIAGARA    tMVERSITY. 

-  been  and  always  will  be  one  of  the  most 
intractable  of  all  nerve  pains  with  which  physicians  have  to 
wrestle,  and  its  alleviation  and  cure  are  accomplished,  in  the 
majority  of  ease's,  only  after  a  prolong!  i  mixed 

and  conglomerate  treatment.  No  affection  of  the  nervous 
system  enjoys  such  a  wide  range  of  acquaintanceship  among 
drills  ami  measures,  but  Done  seem  t"  have  got  on  trim-,  of 
intimacy  or  favoritism  with  this  fickle  disease. 

Rest,  ice,   heat,   blisters,   hypodermic   injections,   packs, 

extension,  fixation,  electricity,  acupuncture,  massage,  baths, 

Dg,  stretching,   to  say   nothing  of  the   innumerable 

medicinal  agents,  are  all  equally  efficient  and  inefficient,  and 

whether  the  pain  be  due  to  a  neuralgia  or  neuritis  all  stand 

even   chances  of  success.     The   advent  of  any   new  drug 

not  already   on   the   list,  if  such   is  possible,  creates  more 

'i    than   confidence,    and    only   after    it   has   proved 

itself  worthy  can   it   be  recommit  j,m   at 

2 

Such  was  the  state  of  affairs  when  uitroglycerin  first 
came  to  my  ootice,  and  now,  after  an  experience  of  several 
months,  in  which  time  I  have  treated  seven  cases,  1  desire 
t"  place  myself  upon  record. 

The  only  reference  t  that  I  have  been  able  to  find  on 
the  drug  is  in  the  1894  number  of  the  Internationa 
cal  Annual,  where  Charles  Laurence  is  quoted  as  recom- 
mending its  use  in  cases  of  obstinate  sciatica,  beginning 
with  one  minim  of  the  one-per-cent.  alcoholic  solution  and 
increasing  up  to  five  minims  three  times  daily.  Not  being 
able  to  find  hi  •  ginal  form,  stating  the  class 

of  cases  in  which  it  was  indicated,  I  used  nitroglycerin  in- 
discriminately on  all  patients  with  sciatic  pain  with  the  fol- 
lowing results  : 


*  Read  at  the  I itii  thai  ng  "I  tin-  Medical  Society  "I  tire 

state  of  New  York,  Albany,  January  '-"■>.  1896. 

I  wrote  the  foregoing  the  following  report  lei-  come  to  my 
;  i  s'."',  - 

Milkhalkine  report-   tl  tica  which  wen' 

greatlj  benefited  by  nitroglycerin  given  in  the  form  of  tin1  official  solo 
tion  in  one-drop  doses  three  time-  a  day.     In  one  case 
forty- four,  in  whom  salicylates,  acetanilide,  phenacetine,  quin 

omides,  chloral,  mat  a  i    blisters 

thirty  minims ;  tincture 

Hi,    lllllet\     II, Hi    i 

i  day,  for  tin lays,  and  then  ten  drops  three  times 

woman,  aged  forty-five,  with 

the  rims. 
clet  and  le  the  -line-  combi  inction  with  bro- 
mides, also  afforded  B| ly  relicl       lie  third  case  was  -i  n 

forty,  who  suffered  «itli  fevi  A  blis- 

the  trochanter,  with  sodium  salicylate  and  "/ale 

.     of    lour 

days  tin-  nitroglycerin  treatmei  t  tin-  promptly 

'  be  pain  and  effe  ouble  not 

having  returned  001  -i\  months.— i 
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Case  I. — Mr.  B.,  aged  fifty-five  years,  haa  been  a  sufferer 
with  rheumatism  and  sciatica  several  times,  the  knee  and 
ankle  joints  being  particularly  affected.  On  Thanksgiving 
day,  1895,  was  seized  with  sciatic  pain  and  tenderness  and 
was  obliged  to  remain  in  bed  without  being  able  to  ni"\  e  the 
left  leg  ever  so  slightly.  Extreme  tenderness  and  sensitive- 
ness were  present  over  the  sacrum,  in  the  space  between  the 
trochanter  and  tuberosity  of  the  ischium,  popliteal  space. 
inner  surface  of  the  malleolus,  and  extending  to  the  big  toe. 
Atrophy  of  the  muscles,  along  with  disturbanci  -  of  sensation, 
indicated  a  neuritis  of  the  sciatic  nerve  rather  than  a  neu- 
ralgia. 

lie  was  treated  heroically  with  ice  applications,  rest,  lini- 
ments, along  with  the  salicylates,  iodides,  and  alkalies,  with- 
out any  relief,  and  nerve-stretching  was  suggested  but  not 
carried  out.  I  was  called  to  see  the  patient  on  December  8, 
]  prescribed  nitroglycerin,  one  minim  of  the  one-per- 
cent, sedation,  or  one  one-hundredth-grain  tablet,  three  times 
daily,  along  with  Ionics  and  galvanism.  In  two  da 
the  effect  of  the  nitroglycerin  was  manifested  in  the  arteries, 
and  from  this  time  on  he  improved,  so  that  in  ten  days 
the  sensitiveness  over  the  nerve  trunk  had  disappeared  entire- 
ly. An  attack  of  rheumatism  set  in  a  few  days  later,  attacking 
the  knee  and  ankle  joints  of  the  left  leg  and  the  knee  joint 
of  the  right  leg,  with  swelling,  redness,  and  tenderness  over 
these  joints.  The  sciatic  nerve  became 'at  nosubsequent  period 
tender  or  painful,  and  to-day  he  is  at  his  business,  relieved 
of  both  affections. 

Case  II. — Mr.  B.,  aged  forty-eight  years,  bookkeepi  r.  has 
been  a  sufferer  from  rheumatism  and  sciatica  for  year-  so  thai 
ii  i  lardly  able  to  walk  even  with  his  canes.  An  acute 
attack  of  sciatica  set  in  on  November  is,  1895,  affecting  the 
right  leg,  necessitating  complete  rest  with  immobility  of  the 
leg.  Tenderness,  pain,  and  sensitiveness  were  present,  and 
the  least  movement  of  the  leg  was  attended  with  excruciating 
pain.  I  prescribed  nitroglycerin  (one-per-cent.  solution),  one 
minim  three  times  daily.  Thinking  he  could  not  get  too 
much  of  a  good  thing,  he  increased  the  dose  to  four  and  five 
minims  three  times  daily.  Xo  other  medicine  was  adminis- 
tered. In  eight  days'  time  he  was  walking  about,  entirely 
freed  from  ail  sciatic  pain,  and  in  his  own  words  cured  from 
the  ■■  hardest  attack  in  the  shortest  time." 

Case  III. —  Mr-.  1!..  wife  of  patient  Xo.  2,  was  seized  on 
■r  lo,  L895,  with  an  acute  attack  of  sciatica  on  the  left 
side.  I  was  immediately  called  for  and  found  present  all  the 
symptoms  of  a  severe  sciatic  neuralgia.  Nitroglycerin  in  one- 
minim  doses  three  times  daily  relieved  her  so  that  in  seven 
days  r-he  was  able  to  he  about  the  house,  and  in  fourteen  days 
all  [lain  and  sensitiveness  along  the  nerve  hid  di -appeared. 

( '  isi:  IV.  A  young  lady,  aged  eighteen  years,  employed  as 
i  tj  pev,  liter  ami  stenographer,  and  obliged  to  -it  eight  to  ten 
hour-  on  a  hard-Lot tomed  chair,  complained  of  acute  pain 

beginning  in  the  small  of  the  back  and  hips  and  extending 
down  the  leg-.  On  examination  I  found  her  amende,  ema- 
ciated, with  sensitive  area- over  the  nerve  trunks  of  the  legs, 
some  disturbances  of  sensation,  and  trophic  disorders,  symp- 
toms indicating  a  neuritic  affection. 

1  prescribed  cod  liver  oil  ami  nitroglycerin  with  rest,  and 

aftl   r    a     period     of    four   Weeks    -he     :  in     J       her    Hurl,,    free 

from  her  BCiatic  pain  i. 

The  following  three  hospital  cases  are  reported  by  my 

I  ir.   Robinson,  and    are    taken    from    the    tee. .ids  of 

the  Erie  County  Eospital.  These  eases  include  "//  tbe 
sciaticas  which  have  entered  since  the  nitroglycerin  treat- 


ment was  instituted,  and  are  not  mere  picked  cases  favorable 
to  this  form  of  treatment : 

Case  I. — Tame-  W.,  aged  fifty-six  years:  nativity.  England  : 
occupation,  groom:  admitted  November  30,  1895. 

Family  History. —  Megatii  e. 

P(  rsonal  History. — Negative. 

Present  History.  —  Patient  enter-  hospital  complaining  ..i 
pain  in  both  hips  and  lower  extremities.  Examination  shows 
tenderness  along  the  course  of  both  sciatic  nerves,  most  sevei  e 
on  left  side. 

Patient  was  pet  on  the  use  of  a  bitter  tonic  and  nitro- 
glycerin, one  minim  three  times  a  day;  dose  wa-  increased  to 
three  minims;  he  has  shown  marked  improvement.  On  his 
entrance  into  the  hospital  he  was  unable  to  walk,  but  at  the 
present  time  he  can  walk  without  much  pain;  there  is  still 
some  pain  on  pressure  of  the  left  sciatic  at  its  exit  from  the 
pelvis. 

Case  VI. — lobn  K.,  aged  sixty-six  years  ;  nativity,  Ireland; 
occupation,  laborer. 

Family  History. —  Mother  rheumatic;  otherwise  negative. 
lal. — Patient  had  right  sciatica  at  the  age  of  thirty. 
Was  discharged  from  hospital  as  cured  after  six  week-'  treat- 
ment.    Had  another  attack  in  same  leg  at  the  age  of  fifty- 
four,  which  yielded  to  treatment  after  six  months'  time. 

Present.  -At  the  age  of  fifty-nine  the  right  sciatic  again 
became  involved,  and  three  years  later  the  left  -id.-  becam 
affected.  Since  that  time  the  patient  has  never  been  free 
from  pain.  He  entered  hospital,  October  2-2,  189-1,  with  in- 
tense pain  in  both  legs,  and  for  which  relief  could  only  be 
obtained  by  morphine  given  hypodcrmieally  over  the  sciati.  s. 
Bromides  and  chloral  were  also  given,  with  no  effect  in  per- 
manently relieving  the  condition.  On  December  1,  1895,  the 
patient  was  given  the  bitter  tonic  and  nitroglycerin,  the  dose 
being  increased  from  one  minim  to  four  minims  when  treat- 
ment wa-  begun.  Pressure  over  the  line  of  the  sciatic  nerves 
gave  patient  great  pain.  At  present  there  i-  -. .in. ■  tenderness. 
but  patient  is  comfortable  and  has  hopes  of  recovery,  which 
lie  had  givten  up  before  the  present  treatment  was  begun. 

Case  VII. — Charles  N.,  aged  forty-three  years;  nativity. 
United  States;  occupation,  stone-cutter ;  admitted  Decembel 
2,  1895. 

Family  History. — Father  died  from  consumption.  Mother 
died  from  Bright's  disease;  was  rheumatic.  Two  brothers 
alive  who  arc  also  rheumatic'. 

Personal  History. — About  nine  years  ago  developed  pain 
in  groins  and  back,  w  hicb  ha-  persisted  with  more  or  less 
severity  ever  since,  and  which  at  time-  prevented  him  from 
following  his  occupation.     Patient  verj  susoeptible  to  cold. 

Present  Illness. — T wo  weeks  before  hi-  entrance  into  the 
hospital  the  patient,  after  exposure  during  a  storm,  was  at- 
tacked with  severe  pain  in  left  hip  and  in  left  lower  ext  remit  \ . 
being  more  marked  at  the  joints. 

December  2d.  Examination  shows  lungs  and  heart  normal, 
excepl  huht  accentuation  over  the  aortic  valves.  Tempera- 
ture, \'H>  P.;  bowel-  open;  appetite  fair;  urine  showed  albu- 
min on  lirst  examination,  hut  whioh  after  a  week  in  bed  dis- 
appeared ;    no  casts  w  ere  found  at  any  time. 

Pressure  over  the  sciatic  notch  on  the  left  side  and  along 
ih.  lefl  sciatic  nerve  gave  extreme  pain,  and  which  was  re- 
lieved only  by  morphine. 

'In nt in,  i  t      Patienl   was  given  one   minim  of  spirits  of 

nitroglj  cerin   three  time-  a  day,  with  a  bitter  tonic  of  strych- 
nine and  cinchona  before  meals,  hew  el-  being  kept  open,  for  a 

week,     Later  the  do-e  of  n i i rogly ecri n  was  increased  to  four 

minims,  and.  a-  the  patient   complained  of   headache,  reduced 
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to  two;  on  this  dose  In*  lias  been  kept  for  the  past  thr.  i 
The  tenderness  over  the  nerve  lias  at  the  present  time  nearly 
disappeared.    The  improvement  began  to  lie  noticed  immedi- 
ately after  the  increase  of  the  drug,  and  which  improvement 
>lily  advanced  since  that  time. 

Of  these  seven  patients,  all  received  marked  benefit  from 
the  ver\  beginning  of  this  mode  of  treatment.     In  the  acute 
i   in  from  ten  days  to  a  month  ;   in  the 
chronic  eases  they  improved  notably  and  gained  daily. 
Jnsl   li"«    to  explain  the  action  of  this  drag  on  sciatic 
inces  is  extremely  difficult;  to  say  that  it  has  the 
effect  of  dilating  the  arterioles  of  the  nerve  sheaths,  afford- 
ing more  nourishment  to  the  nerve,  might  answer  in  cases 
of  neuralgic  sciaticas,  but  would  hardly  be   accepted  for 
neuritic  sciaticas.      The  action  in  these  latter  cases  can  be 
explained  in  no  satisfactory  way,  and   therefore   had   better 
be  left  unexplained. 

The  only  discomforts  arising  from  tic-  use  of  this  drug 
ingestive  headaches  and  flushing  of  ill-  ;'; some- 
tames  following  tic-  first  dose  of  the  medicine,  while  in  others 
1  let  supervene  until  the  maximum  d"se>  were  ad- 
ministered.    To  counteract  thesi 

I,  thus  robbing  the  nitroglycerin  of  all  the  physio- 
ts    where   they   are  not  wanted,  and  allowing 
them  to  proceed  without  hindrance  in  those  places  where 
they  arc  desired. 

[  do  not  wish  t<>  convey  tic-  idea  thai  nitroglycerin  will 
cure   every  case  of  sciatica — far   from   it;   but    if  it  cures 
fifty  per  cent,  of  all  cases  in  a  period  of  from  one  to  three 
il  will  I"-  doing  what,  no  other  drug  or  measure  h  is 
heretofore  done.     1 1'  after  a  period  of  administration  of  ten 
days  no  perceptible  effects  have  been  obtained,  it  should  be 
abandoned  and  kept  in  store  for  tic-  next  case.     The  treat- 
anaemic  conditions,  diatheses,  and  local  causi 
as  pressure — these,  perhaps,  provoking  and  setting  up  the 
pain — must,  of  coarse,  be  considi  trried  out 

in  conjunction  with  the  special  treatment. 

Prom  my  experience  I  should  advise  beginning  tin 

itica  with  nitroglycerin,  and  only  after  its  inability 
to  cure  is  apparent  falling  back  npon  the  other  drugs  and 
measures  with  which  we  are  all  acquainted. 


THE 

DISADVANTAGES   OF    \"<>\    ABSORBABLE   si  H  RES 

|\    OPERATIONS    FOB 

THE    RADICAL  CrjRE   OF   BERNIA.* 

];■,    \\  II.I.IAM    B.   I  OLEY,    M.D., 


Is  a  paper  entitled  Observations  upon  the  Mechanical 
and  Operative  Treatment  of  Bernia  at  tic-  Hospital  for 
Raptured  and  Crippled,  written  by  Dr.  Boll  and  myself, 
and  published  in  the  Annals  of  Surgery  in  May,  1893,  the 
■tatemenl  was  made  that  we  should  discard  all  met] 
which  foreign  bodies,  even  though  aseptic,  silk  and 


*  Read  before  the  -  of   the   New   fork 

dicine,  November  1 1.  1  S9S 


wire,  for  instance,  were  buried  iu  the  wound  of  a  hernia 
operation.     Since  that  time  there  has  been  gradually 
mulating  such  a  mass  of  clinical  evidence  in  support  of  this 
view  that,  if  properlj  presented   and  clearly  underst< 
believe  to  be  sufficient  to  ery  fair-minded  sur- 

geon. In  a  recent  paper  on  the  operative  treatment  of 
hernia,  read  before  the  New  York  Surgical  Society,  1  en- 
deavored to  bring  out  the  objections  to  nonabsorbable 
sutures  in  hernia  operations.     Thi 

theoretical,  but    based    upon  case-  served  at  the 

For  the   Ruptured  and  Crippled  during  tin-  past 

five  years.  Four  cases  were  then  cited  in  support  of  the 
objections. 

To  these  I  have  added  ten  others  observed  at  the  Hos- 
pital for  Ruptured  and  Crip  ar,  and 
the  histories  of  which  have  been  verified  from  the 

lospitals  at  which  the  original  operations    had   been 
med. 

[. — A  man,  aged  fifty  years.    Operation,  Decen 

1893.  Silk  was  used  for  buried  sutures.     There  rem. 
unhealed  sinus  the  following  Man  :.--  had 

:  at  different  times,  and  on  opening  up  the  sinus  two 
re  removed  by  the  surgeon.     Re 
months  after  operation. 

Case  II. —A  -  -  on,  May 

15,  1891.    Silkworm  guf  was  A  sinus 

followed  and  u  as  two  months  in  healing,  -e\  era!  sul  ures  hav- 

ouf  in  the  mean  time.    Ri  lapse  in  this  cose  occurred 

in  a  few  mon! hs. 

[II. -  A   man,  aged    I  wen  irs;    reducible 

inguinal  hernia.  Modified  Macewen  operation,  silver  wire 
I  for  the  buried  sutures.  The  patient  was  -even 
a  the  hospital,  and  two  months  later  there  remained 
an  unhealed  sinus  discharging  pus.  The  sinus  had  to  be 
ipened  up  and  the  offending  sutures  removed  before  healiDg 
took  place.     Relapse  occurred  a  few  months  later. 

[V. —  A  man. .  our  years.    Operation,  April 

20,  1888.  Under  treatment  lor  sinus  nntil  October,  1888. 
Ilcniia  recurred  shortly  after,  silk  had  been  used  for  the 
buried  sutures. 

Oase  V.  -J.  B.,  a  man,  aged  thirty-four  years ;  double  in- 
guinal  hernia,     i  li   had  been  operated  upon  in  June, 

1894,  and  again  in  August,  1894,  for  recurrence.  The  right 
side  was  operated  upon  December  8,  1894,  On  February  19, 
1896,  examination  -bowed  the  centre  of  the   right 

:  WO  months  and  a   li  atioii  i.  and    a 

distinct  recurrence both  sides,    silk  had  bei  □  used  at  ail 

the  operation-,  as  proved  by  the  hospital  records. 

Oase  VI.  A.  K.,  a  man,  aged  fifty  years;  right  inguinal 
hernia.  Operation,  December  20,  1893.  Silk  was  used  for  the 
buried  sutures.  A  sinus  followed  the  operation  and  per 
sisted  till  March.  1894,  when  three  or  fo  res  were 

I.     Tic-   -inn-  was    later   -craped    out    and    two  more 
Buturea   removed.    The    rupture    recurred    shortlj   af 
cond  opi  ration  was  performed  for  the  recurrence   M 
the  same  hospital   by  another  surgeon,    Th 
silkworm  gut  was  osed  for  the  buried  -mure-. 

In  June  of  thi   same  irear  e  second  recurrence  followed. 

■i  -.  »  itli  left  inguinal 
duration  and   bad   ae\  er  worn  a  trass. 
Operation   was  performed  in  October,  1894,  and  Bilver  wire 
«  as  ii-i  •  I  He  remained  sei  •  n 

e  was  die 
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cLarged  from  the  hospital.  The  patient  was  first  seen  hy  my- 
self on  May  7,  1895,  seven  months  after  the  operation.  Ex- 
amination showed  a  cicatrix  in  the  left  inguinal  region  three 
inches  long  and  half  an  inch  wide.  At  the  centre  of  this 
cicatrix  was  a  sinus  half  an  inch  deep,  discharging  pus.  and 
evidently  leading  to  a  buried  wire  suture.  The  hernia  had 
recurred.  He  was  sent  to  the  Mew  York  Hospital  for 
operation. 

-  VIII  and  IX. — I.  G..  a  man.  aged  fifty-six  years; 
double  inguinal  hernia  of  two  years"  duration.  The  hernia 
was  of  the  size  of  a  goose  egg  on  the  right  side  and  only  a 
bubonocele  on  the  left.  Operation,  December  8,  1894.  lie 
was  three  months  in  the  hospital,  anil  there  was  a  sinus  on 
both  sides  when  lie  left  the  hospital.  These  failed  to  close 
for  six  months,  and  during  the  entire  time  lie  was  in  much 
pain  and  unable  to  work.  When  seen  on  May  17.  1895,  rive 
months  ami  a  half  after  the  operation,  there  was  a  recurrence 
on  the  right  side  the  size  of  a  fist.     The  sinus  had  healed. 

-  X  and  XI.— 1.  R.,  a  man.  aged  forty  years;  double 
inguinal  hernia.  Bassinrs  operation  on  both  sides.  Buried 
silk  sutures.  Persistent  sinus  on  both  sides.  Double  relapse 
two  months  later.  The  patient  was  operated  upon  on  May 
17.  1895,  bj  the  Bassini  method.  He  remained  in  bed  seven 
weeks  after  the  operation. 

When  first  seen,  July  13,  1895,  examination  showed  a  cica- 
trix three  inches  long  in  each  inguinal  region.  Considerable 
induration  was  present  on  both  sides,  and  in  about  the  cen- 
tre of  both  cicatrices  there  was  a  deep  sinus  discharging  pus. 
Xo  impulse  was  present  on  coughing.  I  saw  the  patient 
v^.iin  September  20th,  and  a  recurrent  swelling  of  the  size  of 
an  egg  had  taken  place  on  the  left  side  and  slightly  i 
the  right,  both  undoubtedly  due  to  the  weakening  of  the  walls 
by  the  constant  discharge. 

Case  XII.— A  man.  aged  forty-five  years.  The  patient  had 
had  a  hernia  one  year  previous  to  operation.  The  operation 
was  performed  on  January  i>\.  1895,  by  Bassini's  method,  and 
silkworm  gut  was  used  for  the  buried  sutures.  The  wound 
healed  primarily,  hut  before  his  leaving  the  hospital  a  -mall 
sinus  appeared  from  which  a  slight  discharge  issued.  Shortly 
afterward  another  sinus  appeared  in  the  line  of  incision,  and 
these  never  olosed  until  August  20,  1895,  eight  month-  after 
ation,  when  a  -mall  incision  wa-  made  and  two  silk- 
worm-gut sutures  were  removed,  the  larger  of  which  1  show 
you  to-night.  When  I  first  examined  the  patient.  September 
:,.  1895,  the  sinus  had  healed  and  there  was  no  hernia.  On 
October  S,  1895,  there  was  a  well-marked  relapse  in  the  form 
of  a  swelling  of  the  size  "i  a  -mall  egg  in  the  upper  part  of 
the  cicatrix. 

Mil.— A  man.  aged  fifty-two  years,  with  right  ingui- 
nal hernia.  Operation.  February  -Jo.  1888.  The  hernia  recurred 
a  few  days  after  his  leaving  the  hospital.  A  second  operation 
wa-  performed  on  April  6,  L888.     The  patient  was  unable  to 

work  on  account  of  a  sinus  from   May  27  1 :tober  24,  1888. 

The   hernia    recurred    shortly   afterward.      A    third  operation 

:  February  '.'.  1892,  by  Bassini's  method.     Silk- 

i-e-   were   used.     Perfect    primary   union    fol- 

I  worn   since  operation.     <  »n  June 

i.  1892,  irritation  about  wound  became  evident  ami  o 

worm-gal  sutnre  was  removed  at   the   New   York   Hospital. 

The    patient    had    no   further    trouble    until    July.     1894,    two 

year-   and  a  half   after   operation,  when   signs  of  irritation  at 

te  of  incision  again  became  manifest. 

III. lev    ether    an    im-i-ion  W8S    made    and    a    silkworm-gut 

a,  inch    and  a  half   in    length    wa-   removed.      The 

n-ound  healed  well  and  remained  in  -'■•<<■  I  condition  until  Oc- 

.ii-  ami  eight   months  after  operation. 


On  October  -  i.  1895,  1  examined  him  andfonnd  at  the  -ite  of 
last  incision  marked  induration,  with  some  redness  and  con- 
siderable tenderness.  A  third  suture  was  removed  two  days 
later  by  Dr.  Weir  at  the  Xew  York  Hospital. 

Case  XIV. — A  man.  aged  twenty-three  years,  with  right 
inguinal  hernia  of  thirteen  years"  duration  and  of  the  size  of  an 
egg.  Operation  was  performed  in  May.  1890.  Primary  union 
followed.  Two  months  later  a  small  abscess  appeared  in  line 
of  the  cicatrix.  A  discharging  sinus  remained  until  Decem- 
ber, 1890,  when  a  silkworm-gut  suture  was  removed  at  the 
Xew  York  Hospital.  The  sinus  healed,  but  the  hernia  re- 
curred shortly  after.  Examination.  January  s.  1896,  showed 
a  hernia  of  the  size  of  an  egg. 

XV. — A  man,  aged  sixty  years,  with  right  inguinal 
hernia  of  twenty  years'  duration  and  of  the  size  of  a 
cocoanut.  Operation  was  performed  in  December,  ls'.ti.  by 
Phelps's  method  of  the  "  wire-mattress  "  suture  (twelve  feet  of 
wire  was  used).  Examination.  November  20,  1895,  showed  a 
cicatrix  three  inches  and  a  half  long,  with  a  sinus  the  size  of 
a  lead  pencil  at  it-  centre  and  three  quarters  of  an  inch  deep. 
f  unhealthy  granulation  tissue  was  at  the  site  of  the 
sinus,  and  the  discharge  was  considerable.  A  wire  suture 
could  be  felt  at  the  bottom  of  the  sinus,  but  it  was  too  firmly- 
fixed  to  be  withdrawn.  The  patient  was  sent  to  the  Xew 
York  Hospital,  and  rive  inches  of  silver  wire  were  removed 
by  Dr.  Weir.  Mo  relapse  had  as  yet  occurred  in  this  case,  but 
the  patient  had  been  more  or  less  incapacitated  for  work  for 
nearly  a  year. 

1  XVI. — A.  man,  aged  twenty-four  years.    The  hernia 

had  existed  but  twelve  days  before  operation,  and  was  very 
small.  A  double  Bassini  operation  was  performed  on  August 
12,1895.  Silk  was  used  for  the  deep  sutures.  He  remained  in 
the  hospital  from  August  12th  to  September  15th.  The  wound 
had  nearly  healed  when  he  left  the  hospital.  Examination, 
December  2~.  1895,  showed  in  the  middle  of  the  left  cicatrix  a 
deep  sinus  discharging  a  considerable  amount  of  thick  pus. 
There  was  no  protrusion.* 

My  personal  experience  with  non-absorbable  sutures  in 
hernia  operations  is  confined  to  three  cases  in  which  silk 
was  employed.  In  one  of  them,  operated  by  Czerny's 
method,  the  wound  healed  by  primary  union,  but  soon  after 
leaving  the  hospital  a  sinus  formed  in  the  cicatrix  and  re- 
fused to  heal  until  the  offending  sutures  had  been  extract- 
ed. The  canal  had  been  so  weakened  by  the  slow  suppura- 
tion that  relapse  occurred  three  months  after  the  operation, 
although  a  truss  was  worn  the  entire  time.  A  second 
operation  was  then  performed,  this  time  by  Bassini's 
method,  with  kangaroo  tendons  for  the  buried  sutures,  and 
the  patient  i-.  now  perfectly  sound,  three  years  after  opera- 
tion, without  ever  having  worn  a  support 

In  t«o  cases  operated  upon  by  the  Bassini  method  silk 
was  used.  In  both  the  wound  failed  to  heal  by  primary 
union.     In  one  res   all   sloughed  out,  and  relapse 

occurred  shortly  after  leaving  the  hospital.  In  the  third 
case  moderate  suppuration  occurred,  n<  keeping 

the  patient  in  bed  after  live  weeks.  The  sutures  did  not 
come  out,  and  the  patient  had  do  recurrence  three  years 
afti  i  opei 

In  two  hundred  and  Sfty  cases  of  hernia  operation-  in 
which  1  have  used  kangaroo  tendon  for  buried  sutures  I 
have    not   had    a  single  instance  of    -inns  formation,  and 


*  Cases  \\  and  Ml  v.  ftcr  the  paper  was  read, 
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the  percentage  of  primary  unions  has  been  ninety-six  per 
cent. 

These  cases,  I  believe,  require  little  comment  further 
than  the  statement  that  they  were  operated  apon  by  the 
leading  surgeons  of  this  city,  men  whose  reputation  For 
careful  aseptic  work  is  a  sufficient  guarantee  that  the  results 
were  not  due  to  faultv  technique.     The  nonabsori 

:ting  as  foreign  bodies,  must  alone  be  held  respon- 
sible for  these  results.     Schimmelbusch,  in  his  recent  book 
upon  The  Aseptic  Treatment  of  Wounds,  page   121, 
"  It  lias  more  than   once   been  observed  that   in   primary 
closure  of  wounds  by  silk  or  silver  wire  the  ligature,  at  the 

ing  well  imbedded  in  the  tissues,  after  a  long 
of  time  becomes  repelled  and  suppurates  out.    The  primary 
union  is  satisfactory,  but  after  weeks  or  mon 
forms   in  the  line  of  suture,  whereupon  a  tistula  develops, 
and  from  the  latter  the  disturbing  ligature  escapes.      Lister 
introduced  six  deep  hemp  sutures  into  the   wound  of  an 
extirpated  goitre,  and  after  union  observed  the  extrusion  of 
all  six  in  succession  in  the  course  of  eight  or  nine 
The  imbedded  silk  or  silver  wire  simply  remains  as  a 
body  in   tin-   tissues,  of  which  the   organism   endeavors  to 

as   a  favorable    opportunity   pn 
The  slowly  healing  sinus,  with  all  the  attending  annoyance 
and  discomfort,  is  the  least  of  the  evils.      It  will     - 
that  in  nearly  all  the  cases  reported  the  constant  suppura- 
tion so  weakened  the  tissues  that  relapse  soon  followed. 

Every  abdominal  surgeon  of  large  experience  knows 
that  silk  sutures,  even  when  buried  within  the  abdominal 
cavity,  not  infrequently  find  their  way  out  in  various  ways. 
The  presence  of  a  suture  in  a  hernia  canal  after  firm  union 
has  taken  place  results  rather  in  harm  than  benefit.  Even 
the  tendinous  structures  that  go  largely  to  make  up  the 
walls  of  the  hernia  canal  require  no  more  than  eight  t'>  ten 
weeks  for  firm  union. 

Tie-  ideal  suture,  then,  would   be  one  that  would  hold 
the   parts  in  apposition  for  this  length  of  time  and  then 
disappear  by   absorption.     In   kangaroo    tendon   we   have 
these  conditions  perfectly  fulfilled.     There  has  nevi 
observed  at  the   Hospital  for  Ruptured  ami  ('rippled  a  sin- 

"f  delayed  healing  sinus  when   tin, Ion  or  .. 
ble  suture  was  nsed. 

Unless  tics,.  «ho  use  and  advocate  silk,  silkworm  gut, 
or  silver  wire  in  hernia  operation-   are  abli    to  pn 
advantages   to  offset  the  serious  disadvantages  that  have 
been  den  ve  these  non-absorbable  sutures 

should  ibandoned. 


ORT   (>F  THREE   (  ASES   OF 

XEROSTOMIA,   OK    DRY    MOUTH. 

By  WALTER   I'.   CHAPPELL,   M.  !>..   M.  R.  0.  fi 

The  writer's  case  of  xerostomia  was  shown  before  the 
Laryng  n   of  the    Academy   of   Medii 

May,   1895;   for  the-    histories   of   the   other  cases    he  is  in- 
debted to  I  ir.  Bcverlcj  md  Dr.  Charles  II.  Rich- 
I        ardson  of  this  city.     An  anonymous  communication  in  the 


Medico/  Times  and  >■  ember  21,  L868,  gave  the 

first  history  and  symptoms  of  an  affection  which  v. 
sequent!}*  called  xerostomia  by  Hutchinson  ami  Uadden, 
mouth  dryness  being  about  the  only  symptom  in  the  first 
cases  which  came  under  their  observation.  Since  then 
some  twenty-three  cases  have  been  reported.  Many  of 
these  hai  !  symptoms  and  trophic  changes  point- 

ing to  the  central  origin  of  the  disease.      1  >r.  Frazer,  in  the 

thirteen  of  the  patients  had  dryness  of  the  mouth, 
three  had  dryness  of  the  mouth  ami  nose,  one  had  dryness 
of  the  mouth  and  eyes,  and  two  had  di  mouth, 

d     eyes.         The     teeth      Were     absent     ill     ti\e     of     these 

cases,  and  their  disappearance  dated  from  about  t 
of  the  first   symptoms   of   mouth  dryness.      In  one  i 

re  '-.ell  preserved.     No  note  was  made  concerning 

The  history  of  the  writ  of   special  interest, 

li  as  the  di;';  oms   and   eh  i: 

in  tin'  various  eases  were  all  exhibited  in  oue  patient.  Fur- 
thermore, the  nature  of  the  death  is  an  added  proof  of  the 
central  origin  of  the  affeel 

Mary  K..  aged  forty-six,  native  of  Denmark,  came  to  the 
throat  department  of  the  Manhattan  Eye,  Ear,  and  Throat 
Hospital  on  the  14th  of  May,  1894,  complaining  of  dr 

nouth,  larynx,  and  trachea.  Her  family 
history  was  clear  with  the  exception  of  that  of  her  mother, 
who  had  her  life  witli  epileptic  attacks,  which 

occurred  three  or  four  tine-  a   Mar.     Personal  his 

i     from   any   known   rheumatic   or   spei  a.     She 

married  at  twenty-two,  hut  had  no  children,  and  enjoyed  per- 
fect health  until   five   years   ago,  when    she   began  to  have  dry 

sensations  in  the  eyes  and  nosi  which  obliged  her  to  rub  the 
parts  coo siderably  al  I  much  intensi- 

fied during  the  menstrual  period,  and  markedly  Lessened  be- 
tween the  periods;  SO  much  was  this  apparent  that  about  the 
middle  of  the  month  the  dryness  lessened  to  such 
that  it  caused  little  discomfort.  A-  time  progressed  the  dry- 
ness increased  and  extended  to  the  mouth,  tongue,  pharynx, 
and  larynx,  and  about  the  same  time  -he  noticed  she  had  to 
urinate  more  frequently  than  usual.  Al 
the  onset  of  the  mouth  dryness  the  parotid  gl 

first    they  v.  ter  they 

would  sudden]-)  enlargeal  timesand  beco  ndafter 

two  or  three  days  gradually  subside. 

good,  hut   -he  seemed   nervous,  talking  fa-i   and   ei  i 
herself  in  exaggerated  term-,  crying  very  readily,  ami  alto- 
gether seemed  in  a  condition   borderin  The 
dryness  o                                                 e,  mouth,  lar 

trachea  •■•.  ind itinuous,  although  the  menstrual 

period  ha  or  two  year-.     The  dryness  ol   I 

atense  that  the  ml  ry  to  produi 

caused  the  conjunct  ivsb  to  b  d.     I  he  an 

the  s.eptum  and  turhinals 
wa-  pale,  atrophied,  and    >]i  ■  d,  and 

lewhat  pale  and  dry  am! 
sprinkled  with  small  portions  of  food  which  adhered  to  the 
surface  and  oa  :   desire  to  drink  ami  clean  the 

month.  All  her  teeth  decayed  and  crumbled  so  much  that 
they  had  to  i„-  removi  -  ir  after  the  first  symptoms 

of  mouth  drj  ness.  She  also  complained  of  a  troublesome  dr) 
cough  which  nothing  but  oily  gpraj  -  could  relieve.     I  he  epi- 
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glottis  looked  pale  and  anaemic,  and  the  arytenoids  very  red 
and  somewhat  swollen. 

A  small  white  patch  at  the  lower  part  of  the  interarytsB- 
noid  space  was  thought  to  he  adherent  mucus,  but  proved  to 
he  a  small  superficial  ulcer,  which  was  accompanied  by  an- 
other, a  short  distance  below,  on  the  posterior  wall  of  the 
trachea.  The  walls  of  the  trachea  were  red  and  dry  in 
appearance. 

Both  parotids  were  much  enlarged,  especially  the  right, 
and  seemingly  consisted  of  three  or  four  nodular  masses, 
which  were  hard  and  non-sensitive  ami  resembled  those  of  a 
patient  with  severe  mumps.  Submaxillary  glands  were  also 
enlarged,  and  the  lowest  of  the  posterior  chain  of  cervical 
aland-.     Stenson's  duct  was  patent. 

The  bladder  symptoms  had  gradually  increased,  and  when 
she  visited  the  hospital  she  had  a  constant  desire  to  urinate. 
Constipation  was  extreme.  The  temperature  was  taken  at 
her  first  visit  and  registered  100°  F..  and  at  frequent  subse- 
quent intervals  it  was  never  found  to  be  less  than  99°  F.  in 
the  mouth.  Mastication  or  the  application  or  administration 
of  different  medicines  never  started  any  appreciable  secretion 
i.'i  the  mouth.  Taste  was  considerably  impaired,  and  only 
some  of  the  most  pungent  solutions  were  immediately  de- 
tected. The  nasal  mucous  membrane  and  the  conjunctiva; 
were  also  particularly  non-sensitive,  as  ammonia,  oil  of  mus- 
tard, and  such  remedies  produced  little  reaction. 

The  treatment  of  the  case  during  the  three  months  she 
visited  the  hospital  consisted  in  the  use  of  general  nerve 
tonics,  iodide  of  potassium,  pilocarpine — in  fact,  everything 
was  done  that  it  was  thought  might  relieve  the  extreme  dry- 
ness.  The  laryngeal  and  tracheal  ulcers  healed  under  appli- 
cations of  nitrate  of  stiver.  She  ceased  visiting  the  hospital 
early  in  August,  1894. 

Her  next  visit  was  on  February  4,  1895,  ami  was  the  re- 
sult of  a  communication  I  had  sent  her.  She  gave  the  follow- 
ing history  :  A  few  days  after  her  last  visit  to  the  hospital 
she  called  a1  the  house  of  a  friend  who  had  just  died,  and 
while  then  ihe  became  quite  excited  and  suddenly  lost  the 
use  of  the  left  arm  and  leg.  She  did  not  completely  lose  con 
sciousness.  hut  for  a  few  moments  was  unable  to  speak.  For 
a  time  she  was  confined  to  her  bed,  but  improvement  gradu- 
ally set  iii  ami  she  now  has  some  power  in  her  hand  and  arm, 
and  also  became  able  to  walk  with  assistance.  Her  body  was 
..ell  nourished,  but  her  will  power  was  evidently  much  weak- 
ened ami  --Iii'  wepl  constantly.  The  parotid  glands  had  in- 
creased considerably  in  size,   hut  the  dryness  of  the  upper 

respiratory    tract    was    not     so   great.       Two    weeks    after    her 

appeari at   the  Academy  of  Medicine  she  became  very 

drowsy,  and  could  only  l..-  aroused  sufficiently  to  take  nour- 

ishmi  (it.  Eventually  she  became  completely  paralyzed  on 
both  sides,  and  died  four  weeks  after  I  had  shown  her  before 

the  section   of  the  academy.     I  regret   to  say  a  post-? -tern 

was  not  allowed. 

Case  II  (reported  by  Dr.  Beverley  Robinson).— On  Novem- 
ber 20,  1894,  Mrs.  X.  called  upon  me  professionally,  b 

Dr.  Demorest,  of  I'assaic.   \.  .1.      She   complains   of  an    almost 

Constant    pain  in  the  roof  of  her  mouth.      'Ibis  pain  has  lasted 

■car-    ami    came    on    BOOH    ".Iter    a    severe    attack    of 

grippe.  Many  medicines  and  washes  have  been  tried  with 
out    notable   good   effect.     It   ha-   been   con-.iil.Tcil  t,,  he  a 

local    manifestation    of   gout.      This  opinion    was    regarded    as 

doubtful  h>  other  competent  clinicians.  Unquestionably  she 
has  other  manifestations  of  goul  i.  «.,  enlarged  and  painful 
joints,  particularly  those  of  ber  fingers,  and  these  joints  have 
been  made  less  painful  by  reason  of  antarthritic  remedies. 
Patient  ha-  always  hen  of  spare  habit,  hut  remarkably  active. 


She  suffers  from  occasional  pain  in  her  temples  and  eyes.  No 
organic  disease  has  ever  been  discovered. 

Repeated  examinations  of  the  urine  have  shown  it  to  be 
normal.  She  raises  occasionally  a  little  thick  phlegm  which 
looks  like  boiled  starch.  The  principal  pain  at  the  roof  of 
the  mouth  is  to  one  side  of  the  median  line.  The  gums  are 
swollen.  Patient  is  obliged  to  put  a  piece  of  brown  paper 
against  the  painful  region  at  bedtime  to  prevent  contact 
with  the  tongue.  She  takes  water  frequently  at  night  to  re- 
lieve the  buccal  dryness.  Formerly  she  was  relieved  a  short 
while  by  mastication  of  food.  Now,  as  soon  as  she  stops  eat- 
ing, pain  returns.  Anything  held  in  the  mouth  that  excites 
salivation  relieves  her.  She  chews  gum  mainly  because  it  is 
softer  than  most  other  useful  substances.  Patient  has  a  float- 
ing kidney  on  the  right  side. 

I  gave  the  patient  a  solution  of  chlorate  of  potassium  in- 
ternally, hoping  in  this  way  to  awaken  the  secretion  of  the 
salivary  glands,  and  also  prescribed  tablets  of  tincture  of 
strophanthus  with  the  idea  of  strengthening  her  heart  action. 
She  returned  in  four  days  and  told  me  that  the  potassium 
apparently  increased  the  buccal  pain.  I  repeated  the  chlo- 
rate-of-potassium  solution,  however,  but  advised  her  to  take 
it  in  very  small  doses,  well  diluted.  The  strophanthus  tablets 
were  also  continued.  Patient  was  advised  to  hold  wine  of 
coca  in  the  mouth  to  see  if  any  lessening  of  the  pain  could  be 
obtained.      It  remained  without  effect. 

November 28th. — Urine  again  examined.  No  sugar;  no  al- 
bumin. Passes  rather  more  than  a  quart  in  twenty-four 
bonis;  quantity  variable,  especially  when  feeling  badly.  Has 
headaches  every  three  days.  Patient  believes  them  to  be  of 
rheumatic  origin.  Suffers  at  night  from  distention  of  stom- 
ach and  bowels  with  gas.  This  distention  is  relieved  with 
camphor  internally. 

Ih  a  mher  5th. — Mouth  dryness  almost  intolerable  at  times  ; 
has  been  worse  since  she  took  chlorate  of  potassium  and 
strophanthus.  Has  taken  cod-liver  oil  lately  after  meals, 
which  improved  her  general  condition  and  relieved  her  bead- 
aches.  Mouth  dryness  and  pain,  however,  are  as  bail  as  ever. 
Patient  took  colchicine  and  salicylate  of  sodium  during  three 
months  without  doing  her  mouth  any  good  ;  was  of  evident 
service  so  far  as  joints  were  concerned.  The  use  of  olive  oil. 
three  parts,  and  oil  of  wintergreen,  one  part,  locally  applied 
to  the  mouth  gives  slight  temporary  relief.  Has  had  stomach 
lavage.  This  appeared  to  relieve  her  headaches,  but  did  not 
atl'ect  the  pain  in  the  mouth,  jaw,  or  tongue,  where  it  now  is. 

.'til/,.-  Patient  took   a  little   brandy  ami  water  the  other 

day  and  her  mouth  has  been  l v  painful  ever  since.     Thinks 

tin-  had  condition  of  her  stomach  caused  it.      I  tried  her  with 

frequent  doses  of  calomel,  soda,  ipecac, and  bismuth, but  with 
no  result. 

In  reply  to  a  note  from  me  the  patient  writes  from  Mnr- 
ristown.  N.  -I..  that  she  has  been  under  Dr.  Parker's  care 
since-  she  last  saw  me,  hut  there  has  been  no  improvement  :  in 
fact,  she  says,  "  1   fear  it  grows  slowly  worse." 

Case   III   (reported  by   Hi-.   Richardson).— Miss   X..  aged 

sixty,  applied  to  me  for  treatment  of  her  condition  in  January, 
1893. 

The  following  history  was  given  :  Several  years  previously 

the  patient    had    sustained    a   severe    nervous  shock.      A  sister 

ha.l   been  stricken   with   a   fatal  apoplexy  in    her  presence. 

For   the    four   succeeding   years    Miss    \.  was   an    invalid   and 

under  medical   care   tor  nervous  prostration,    she  suffered 

much  from  headache  and  insomnia  and  had  attacks  of  inter- 
mittent deafness,     she-  acquired  tin-  habit  of  taking  camphor, 

eight  to  ten  drops  of  the  tincture-  several  linn-  daily.      About 

tin-  fall  of  1890  tin-  teeth  began  i<>  orumble  and  deoay,  aeoes- 
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Fitating  the  extraction  of  nearly  all.     At  this  time  also  was 
the  dryness  of  the  month  first  noticed.     She  could   no 
moisten  a  postage  stamp  sufficiently  to  make  it  stick. 

When  she  came  under  my  observation  she  was  markedly 
neurasthenic.  The  month  was  dry.  The  mucous  membrane 
was  rather  pale.  She  swallowed  dry  food  with  extreme  diffi- 
culty and  used  frequent  draughts  of  water  to  facilitate  deglu- 
tition. There  was  no  change  apparent,  either  to  sight  or 
feeling,  in  the  salivary  glands.  She  passed  a  large  amount  of 
pah-  urine  of  low  specific  gravity,  1*004  to  1*006,  without  casts. 
Neither  galvanism  nor  faradaism  of  the  glands  produced  anj 
appreciable  result. 

Pilocarpine  in  small,  repeated  doses,  a  fifteenth  to  a  tenth 
of  a  grain  every  two  to  three  hours,  produced  a  fair  amount 
of  moisture  in  the  mouth. 

I  as  been  kept  on  general  tonic  treatment  for  the  past 
theee  years,  and  while  her  general  health  has  impro1 
dryness  of  the  mouth  remains  the  same. 

In  order  to  have  some  standard  by  which  1  might  roughly 
:,,.  the  amount  of  moisture  present  in  the  mouth,  I 
devised  a  test  paper  as  follows:  Some  ordinary  blue  litmus 
paper  was  rubbed  over  with  finely  powdered  and  absolute!} 
dry  tartaric  acid.  This  produced  no  change  in  the  color  of 
the  paper,  but  when  applied  to  the  moist  normal  tongue  it 
me  of  the  characteristic  red.    In  the  case  which 

forms  the    basis   of   this   report    this  test  paper  applied  to   the 

dorsum  of  the  tongue  required  fortj  - ids' application  he- 
fore  the  characteristic  change  was  developed.     On 

of  the  month,  by  the  orifice  of  Wharton's  duel,  where  in  the 
normal  mouth  there  is  usually  a  little  lake  of  Baliva,  thirty 
seconds  were  required  to  change  the  color. 
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renty-two  years,  accountant,  a  good   linguist. 

A   slight   hut   gradual   decline  in  mental   and   physical   vigor 
ticed    by   his   friends,  greater   perhaps   than    usually 
goes   with   advancing  years.     On  0 

mental  bewilderment,  with  flushed   faci    and  unsteady  gait. 

oienee   of  whicdi    he  rested  ill  hi-  room   a 

day  or  two.    There  was.  however,  no  paralysis,  loss 
re  disorder  by  which  anj 
During  the  following  year  t  lie  re  was  rapid 

impairment  of  mental  faculties  alo  a  

of  which  he  w  as  obliged  to  gn  e  up  hi-  work. 
.'  State,  May,  1894,  <**  shown  ''.'/  "'  ""'   I  nominations. 
-   No  hemiplegia;  vision,  J- ;  hearing,-};  can  understand  spoken 
■  ion  animpain  d;  can  i  epi 

id  :    read-   aloud    fluently  and    in  can  w  rite 

to   dictation    and    to  CO  gible,   i- 

i  ■  -  illegible  «  hen  be  g<  I 
know-  I  hu-  the  hearing,  talking,  reading, 

and  writing  centres  are  unimpaired,  and  the  conduction  path- 
mined. 
On  the  other  hand,  he  can  not  give  my  name,  or  th 
of  any  of  hi-  table  companions,  or  of  any  other  persoi 
bis  own.     He  can  not  name  any  citj  in  the  world  but 
and  Enfield.     He  can  not  name  the  street  be  lives  on  or  any 

;,    Hartford.       All    proper    noun-    an     gone    from    him- 

minion  noun-,  he  can  not  name  -iich  familiar  objects 

nip-hade,    register,  when    pointed    to.       \    tapi 


measure  he  calls  string;  a  blotter,  paper;  a  bandage,  cloth.    He 

know-  the  technical  name  the  moment  I  give  it.  lull  I 
recall  it  even  with  the  aid  of  vision.  If  1  ask  him  to  tell  me 
what  he  did  ye-terda\  or  this  morning,  he  i-  unable  to  get 
beyond  the  first  noun.  By  guessing  at  and  supplying  him 
with  the  noun-  he  need-,  1  can  get  him  to  relate  his  expe- 
rience. Hi-  ordinary  conversation  was  limited  wholly  to  re- 
dressed to  him,  using  in  his  reply  the 
words  of  the  question. 

The  power  for  spontaneous  writing  was  interfered  with 
in  the  same  way.  I  a-ked  him  to  write  me  a  note,  and  after 
working  for  some  time  he  gave  it  up,  unable  to  produce  any- 
thing but  a  -eric- of  five  or  six  entirely  illegible  words,  each 

word  beginning  with  a  capital  1>.  <>n  the  other  hand,  if  I 
said.  "Write   down  the    nam.'    of    the    -tivet    you  live   on."  he 

would  at  once  write  very  legtblj  "  tic  name  of 

In,,  on."      Then  he  would    realize    that   lie  had    not  done  what 

I  wanted,  and  he  would  start  a  lin  and  write  the  same  thing, 
and   sometime-  get  very  much   vexed  because  he  could  only 

produce  t  he  u  ords  oJ  mj  qui 

In  arithmetic,  he  could  add  and  multiply  on  paper  quite 
correctly.    Subtraction  was  apt  to  he  wrong,  and  the  process 

of  division  was   quite   -one    from    him.      lie   could  -pell  words 

perfectly;   such  word-  a-  dictionary,  literature,  apotheosis 
the  longest  and  hardest  word-  I  could  think  of— he  invariably 
spelled  correctly.     He  spelled  with  great  rapidity,  not  stop- 
ping to  pronounce  syllables.     Me  aever  could  print  words. 
IP-  eon  id  draw  objects  and  maps  and  locate  cities,  i 

tioned   to    him.      He    OOuld    repeat    the    days   of   the  week  and 

months  of  the  year  correct!}  if  started;  otherwise  not.  His 
time  and  localil  >od.     He  lived  absolutely  alone 

and  took  care  of  him  -  is  ever,     lie  gave  up  read- 

ing because  it  tired  and  confused  him,  and  spent  mosi  oi 
Li-  timi    o  el   and  horsecars.     He  died  after  a  short 

sickness,  at  the  seaside,  and  an  autopsy  was  not   perm 

The  foregoing'  appeals  to  l,e  a  c.a-e  of  pure  amnesic 
aphasia— that  is  to  say,  of  an  inability  to  express  thought 
by  language,  either  articulate  or  written 
ness  of  words.  If  we  consider  a  gross  lesion  to  he  the 
basis  of  this  particular  case,  it  would  he  difficult  to  give  its 
precise  location.      In   the    early  part,  of  this  centurv   cases 

were  reported  by  Baron   Larrey,  of  France,  ami  Dr.  II 1 

and  1  »r.  Ilun,  of  this  country,  in  which  the  main  symptom 

was  amnesic  aphasia,  and  the  post  rtem  lesion  was  in  the 

frontal  convolution.     One  or  two  recent  cases  of  tic  same 

kind  might  la-  quoted.     <  »n  the  Other  hand,  theoretical  i • 

id.  a  -at  LOU  would  indicate  the  temporal  convolutions    as    the 

seat  of  lesion.  The  temporal  convolutions  are  trained  lor 
eighteen  nth -or  i»,.  years  l,.t  ..re  the  other  speech  areas, 

and.  as  we  ,-a\    in  common   p  (fiance,  the  ear    is  the  guide  to 

the  tongue   in  learning  to  talk,  or  the  temporal  to   the 

frontal    convolutions.      So    in    writing,  as    l.rasliex    pointed 

out,  the  sound  word  always  cornea  up  before  it  is  transferred 

to    the    paper    or    can    be.       It     is     lha-tian's    view     that    all 

language  processes  are  initiated  by  th.-  temporal  convolu- 

\  modification  of  this  theory  as  applied  to  the  ex- 
planation of  amnesic  aphasia  is  the  scheme  worked  out  by 
Broadbent  some  tweutj  cording  to  which  all 

th.-  sensations  imparted  bj  an  object  through  sight,  hear- 
ing, touch,  taste,  and  smell  converge  to  a  Bingle  point  in 
an  area  which  might  be  called  the  naming  centre, and  "Inch 
he  placed  provisionally  on  the  lower  surface  of  the  tern- 
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poral  lobe.  Destruction  of  this  centre  would  cause  loss  of 
memory  of  names  or  nouns.  This  theory  is  supported  by 
the  findings  in  a  case  with  autopsy  published  a  vcar  ago 
by  Mills  and  McConnell,  of  Philadelphia.  In  the  history  of 
this  case  one  of  the  earliest  and  most  marked  symptoms 
was  amnesia  aphasia,  while  the  oldest  part  of  the  lesion 
was  the  centre  of  a  tumor  occupying  the  third  temporal 
convolution.  Few  neurologists,  however,  I  think,  believe 
in  the  existence  of  a  separate  naming  centre.  Starr,  who 
is  probably  the  best  authority  in  America  on  the  subject  of 
aphasia,  surmised  some  years  ago  that  amnesic  aphasia 
was  due  to  a  lesion  of  fibres  beneath  the  temporal  gyri. 

In  the  Berlin  Medical  Weekly,  No.  1-t,  1895,  Bianchi 
gives  the  case  of  a  printer  with  right  hemiplegia,  who  was 
able  to  comprehend  spoken  language,  could  articulate  per- 
fectly, and  could  write  to  dictation.  But  spontaneous 
speech  and  spontaneous  writing  were  defective,  and  he 
could  not  read  or  write  to  copy.  Autopsy  showed,  besides 
spots  of  softening  in  the  right  hemisphere,  in  the  left  hemi- 
sphere a  spot  of  softening  in  the  angular  gyrus.  The  in- 
ference was  drawn  by  the  author  that  in  the  case  of  this 
printer  the  word  memories  of  internal  speech  were  received 
from  the  visual  areas  instead  of  the  auditory,  and  that  in 
some  instances  amnesic  aphasia  was  consequent  upon  lesion 
of  the  angular  gyrus. 

Here  we  have,  then,  lesion  of  the  frontal,  temporal, 
and  angular  convolutions,  each  accompanied  by  amnesic 
aphasia.  This  would  seem  to  indicate  the  close  unity  of 
the  parts  of  the  speech  mechanism,  and  that  internal  speech 
may  be  carried  on  by  either  of  the  three  mentioned  areas. 
Judging  by  introspection  in  my  own  case,  I  should  say 
that  in  a  large  proportion  of  words  all  three  centres  acted 
at  the  same  time,  somewhat  after  the  manner  that  tones 
and  overtones  are  mingled  when  any  chord  is  struck  on  a 
piano.  If  I  recall  a  Greek  word,  it  is  as  printed,  while  a 
German  word  is  in  memories  of  articulation  predominantly. 
But,  at  the  same  time,  I  can  seem  to  distinguish  the  other 
elements,  though  they  are  less  vivid.  At  all  events,  one  can 
say  that,  while  any  lesion  producing  amnesic  aphasia  plus 
word  blindness,  word  deafness,  or  motor  aphasia  could  be 
readily  located,  the  diagnosis  becomes  merely  conjectural 
if  amnesic,  aphasia  is  the  only  symptom  present. 

There  is  a  form  of  aphasia,  first  noted  by  Grashey,  in 
which  neither  centres  nor  conduction  pathways  are  injured, 
and  it  is  due  to  a  diminished  duration  of  cerebral  processes.- 
This  condition  was  evident  in  my  patient,  who,  for  example, 
could  spell  aloud  any  word  I  gave  him,  but  it  would  not 
stay  long  enough  in  his  consciousness  for  him  to  print  it. 
Bnl  not  30  much  diminished  duration  as  diminished  inten- 
sity of  cerebral  processes  was  the  cause  of  the  aphasia  in 
this  case. 

i  conditions  are  known  to  be  requisite  for  nerve 
processes  to   be  perceptible  in  consciousness.     First,  the 

duration    of    them     miisl     not    fall     below    a    certain    point 

(Grashey's  aphasia).  Normally,  this  is  three  times  as  long  as 
the  duration  of  a  s|>in;il  reflex.  Second,  a  certain  intensity 
is  required  without  which  thej  fai 

The  third  condition  is  change.  Even  in  a  state  of  health 
and  youth,  a  large  portion  of  the  work  of  the  brain  is  done 


below  the  ego-consciousness.     In  senile  decay,  the  cell  dis- 
charges must  be  relatively  feeble,  and  many  of  them  cease 
altogether,  and   many   more   fail  to  be  perceptible  in  con- 
sciousness.    We  all  recognize  the  enormous  difference  be 
tween  looking  at  an  object  and  then  shutting  the  eyes  and 
trying  to  recall   it  into  consciousness.     In  the  one  case,  a 
nerve  current  ruus  back  from  the  retina,  being  a  continua- 
tion of  the  light  wave,  and  presents  itself  in  consciousness. 
In   the  other   case,    a    nerve  current   has  been   generated 
within  the  cell  or  cells  which  act  as  a  storage  of  the  resid- 
uum of  the   original  impulse.     Compared  to  the  first  cur- 
rent in  point  of  intensity,  the   second   is  extremely  feeble. 
Now,  in  reading  the  printed  page  or  listening  to  the  speak- 
ing  person,    it   is   the   powerful    external    impulses    which 
reach  our  consciousness.     Spontaneous  speech  and  spon- 
taneous writing,  on  the  other  hand,  depend  wholly  on  the 
currents  originated  internally.      In  this  case  of  mine,  with 
a  history  of  gradual,  so-called   mental  decay,  with  dulled 
vision  and  hearing,  large  quantities  of  the  internal  storage 
batteries  were  either  destroyed  or  incapable  of  discharging 
a  current  strong  enough  to  be  perceived  in  consciousness, 
unless  re-enforced  from   without.     There   was  no    special 
continuous   area   of   softening.     There    was  rather   a  more 
generalized  decay  of  cell  structure  which  must  necessarily 
overtake    first  those  cells  or  collection  of  cells  lea^t    fre- 
quently   used,    and    hence    least  generously  supplied   with 
nutriment.     Words  were  lost   to   this  man    in    this   con- 
dition, just   as    they   are   to  any  of  us,   both  as  regards 
our  mother  tougue   and  other   tongues   we   may   acquire, 
on  the  principle  of  use   or    disuse,  other  conditions   be- 
ing the  same.     There  was  no  absolute  selection  of  nouns  in 
this  case.     In  ordinary  conversation,  the  pronouns,  prepo- 
sitions, verbs,  adjectives,  etc.,  are  few  and  constantly  re- 
peated.    They  express  over  and  over  again  the  relations  of 
things  or  nouns.     Nouns,  on  the  other  hand,  are  so  multi- 
tudinous in  number  that  the  possibility  of  any  one  of  them 
being  frequently   repeated   in  comparison   with    the    other 
parts  of  speech  is  absolutely  excluded. 

Other  conditions  of  amnesia  can  not  be  discussed  here, 
but  it  seems  as  if  enough  had  been  said  to  justify  the  con- 
clusion that  amnesic  aphasia  occurring  without  other  local- 
izing symptoms,  as  in  the  present  case,  may  be  due  not  to 
local  softening,  but  to  a  generalized  cell  decay  affecting  the 
intensity  of  internally  originated  nerve  currents. 


A    PEOULIAK   CASE   OF 

STRANGULATED  UMBILICAL   HERNIA.* 
Bi    MORRIS    \.    BEMUS,   A.  M..   M.  !>., 

JAMESTOWN,   N.  T. 

Mns.  S.,  a  large,  fleshy  woman,  aged  eight}  years,  had  Eor 
a  number  of  years  a  reducible  umbilical  hernia  retained  bj  a 
truss.    On  January  25,  1895,  about   noon,  while  lifting  a  pail 

of  water,  she  fell   "a thing  give"in  the  rupture,  as  she 

put  it.     Ii   immediately  began  to  pain  her.     Upon  examina- 
tion she  found  the  rupture  had  pushed  itself  out  so  far  thai 

i;,;i,i  befon    the   Medical  Society  of  the  Count)  oi  Chautauqua, 
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ild  not  replace  it.  This  had  occurred  several  times 
before,  but  not  for  a  number  of  years.  At  each  of  these 
times  it  had  been  replaced  by  taxis.     I  1  her  within 

half  an    hour  after   the    accident,   and    found    her  suffering 
considerably    with    colicky  pain.      Examination    revi 
laru'e.   tense  tumor,  nearly  four  inches  in   diano 

ttd  just  to  the  right  of  the  umbilicus.  It  was  almost 
solid  in  its  nature,  due  to  the  thickening  of  the  abdominal 
walls  from  the  constant  friction  of  the  truss.  Beneath  this 
mass  the  strangulation  had  occurred.  As  we  know,  owing  to 
the  pliability  of  the  abdominal  walls,  we  can  not  hope  for 
any  aid  from  gravity  in  the  reduction  of  an  umbilical  hernia, 
and  the  moment   I   attempted  taxis  I  despaired.     It 

le  t<>  locat,-  the  channel  of  its  escape  through  the 
hard,  calloused  tissue  overlying  the  constricting  ring.  Hop- 
ing against  hope,  I  attempted  reduction,  but  even  now  the 
hernia  had  become  exceedingly  sensitive,  and  the  patient 
began  to  vomit.  I  sent  for  counsel.  lb-.  E.  M.  Si  i 
my  cousin  Dr.  William  M.  Ileum-  responded.  They  both  tried 
taxis,  and  other  methods,  such  as  hot  and  cold  applications, 

sorted  to,  but  it  was  very  evident  nothing  short  of  an 
operation  could  relieve  the  strangulation.  We  undertook 
measures  to  this  end  at  once.  The  patient  would  not  con- 
Beat  to  be  removed  to  the  hospital  and  a  room  was  prepared 
and  made  as  aseptic  as  possible,  but  those  who  have  operated 
in  private  houses  fully  realize  under  what  disadvantages  we 
are  compelled  to  labor.  The  usual  antiseptic  care  was  taken 
in  preparing  the  instruments  and  patient,  and  within  three 
hours  from  the  first  symptom  she  was  ready  for  the  anaes- 
thetic. By  this  time  the  pain  bad  become  very  severe  and 
the  vomiting  frequent,  containing  considerable  fsecal  matter. 
Ether  was  given.  The  patienl  was  Boon  anaesthetized,  and 
taxi-  was  again  attempted  but  proved  unavailing. 

The  operation  was  then  begun  by  making  an  incision 
about  four  inches  in  length  directly  over  tin-  tumor.  The 
part  just  beneath  the  surface  proved  to  be  exceedingly  tough 
in  consistence,  nearly  two  inches  in  thickness,  and  very 
Bl  in  circulation.  Beneath  this  the  fat  must  have 
been  at  least  three  inches  in  thickness.     Finally  the  hernial 

If  was  reached.     It  had  forced  itself  through  the  ten- 
dinous fibres  of  the  linea  alba.     These  fibres  formed  a  tense 
Constricting  ring,  the   edges   of  which  were  very  thil 
and  unyielding.     Finally,  with  great  difficulty,  but  not  bc-fore 
the  original    cut    had    been   enlarged,  a   dull    director  was   in- 
serted and  the  strangulating  band  divided  sufficiently  at   its 
upper  aspect  to  allow  the  introduction  of  i! 
probe-pointed  bistoury  was  now  introduced  flatwise  upon  this 
and  further  division  of  the  ring  made.     A-  this  did  not   re- 
in, I  also  cut  in  the  sami  mannertl 
margin  of  the  ring  toward  the  pnbes.    This  proved  sufficient 

ome   '  he   -'  .angulation.     'I  he  hernia 
from  slipping  -      e  abdominal  cavity,  in  ord 

might    be   determined    whi  onstriction    hi 

H  ith    it-    circulation.      It    did    not 

goon  assnmi    a  normal  hue.  and  it  seemed  probable  the  gal 

might    have    begun    to    ulcerate    at    the    point    0 

a.     There  was  onl 

i  i.  and  that  was  by  opening 

mine, I  to  do  Ihis.  and   it    pr,,\. 
the  following  will  -how : 
A  division  of  the  sac  disclosed  the  omentum  and 
it  the  intestine,  which  presented,  instead  of  i: 

dark-r,-d  coloration.      Upon  drawing  it  out   a   little   there  was 
found   a   second    constriction     a   loop   -  tine  was 

-I   in  th<-  omental   fold-  which  h  idberent. 

This  was  relieved  by  ligating  the  constricting  band  ■ 


turn  between  two  ligatures  and  remoi  ing  about  two  inches  of 
it.    The  intestine  now  assumed  it-  normal  lute.    It  -.-. 

turned  to  the  abdominal  Cavity,  and  after  ligating  and  remov- 
ing another  small    portion    of   the   omentum   which   appeared 
Land  returning  the  stump,  all  bleeding  having  ceased, 

I  closed  the  abdominal  wound. 

Owing  to  the  thickness  of  the  abdominal  wall  it  seemed 
impossible  to  stitch  the  peritonaeum  with  a  separate  row  of 
sutures,  as  is  customary.  For  this  reason  only  one  row  was 
introduced.  These  suture- — three  in  number — were  of  silk- 
worm gut  and  passed  through  the  integument,  muscles,  fascia, 
and  peritonaeum,  a  quarter  of  an  inch  from  the  margin  of  the 
wound.     When  tied,  the  two  sides  of  the  wound  were 

in  excellent  apposition,  but.  to  make  the  external   margin  -til' 

more  approximate,  tie-  integument  was  stitched  with   - 
catgut  sutures,     The  wound  was  dusted  with  boric  acid  and 
a  thick  pad  of  iodoform  gauze  applied,  being   held  in  i 

a  wide  bandage.    The  operation  Lasted  in  the  neighborhood 

of  an  hour,  and  a'  its  completion  the  patient  seemed  to  be  in  a 
remarkably  good  condition.  The  vomiting  ceased  immedi- 
ately after  the  operation,  although  she  was  troubled  some 
what  with  nausea.  She  rested  well  during  the  night  and 
seemed  bright  the  next  morning.  Temperature  tit  s  \.  m.. 
100°;  pulse,  70;  -he  began  to  take  nourishment. 

On  the  following  day,  January  27th,  she  appeared  rather 
restless,  had  some  headache  and  nausea,  and  was  troubled  with 
flatulence.     Temperature,  101*8°;  pulse  75  and  intermittent. 

January  28th,  8  .  I.  M.  —  Has  had  a  fair  night;  is  taking  and 
retaining  nourishment    nicely.     She   complain-  of  some   pain 

over  the  abdomen. 

lias  had  a  more  re-tl,---  day  and  night.      Complains 

of  feeling  exhausted.    Temperature,  101*4   ;  pulse,  80,  regular, 
80th  (the  fifth  daj  after  the  operation) . — Has  had  a  good 

night.    Temperature,  99*8°;  pulse,  66;  an  evacuation  of  the 

bowels  was  secured  bj  castor  oil. 

■  list. — Feeling  exhausted  and  restless  and  ha 

able  pain  in  the  bowel-.      Temperature.  99*2°;    pulse,  68. 

February  Ut  (the  seventh  day  after  the  operation). — Has 
had  tin  uneasy  night.  Temperature.  98*6  :  pulse,  60.  Wound 
dressed  for  the  first  time.  There  had  occurred  a  stitch  ab- 
scess in  the  thickened  mass  of  tissues  which  has  already  been 
referred  to  as  having  resulted  from  the  friction  of  the  truss 
worn  for  bo  man}  year-.  Otherwise  primary  union  had  taken 
I  ibsi  i    in    about   a   week.     The    patient 

bad  no  other  complications.  Within  a  month  she  was  about 
and  able  to  perform   her  ordinary   household  duties.     A-  a 

-ai  -he    ha-  w  oru  a    pad.  1-  bad    an.\ 

recurrence    since   the    operation  in   excellent 

health. 


REPOIH    OF    \    CASE   OF 
CHRONIC  ALCOHOLISM  TREATED  EMPEEtU  ALIA  . 

IW/V/  .l/'/'.l/.7-.\ /•  CUBE. 

B*>    i:nu  Ai:n   L.   Ml  \-ii\.    \I.  A..   M.  lb. 

LBJCT. 

■  i'.  ha-  always  been  considered  by  his  supe- 
rior offici  i  ile,  trustworthy,  and   painstaking  man 

in  the  habit  of  indulging  in  a  debauch  at  intei  • 
-i\  w,  ,1,  lasting  da\  -  - 

greatlj  impair  i  d  reliability. 

II,    was  an  i:i- _ui.'!'   rath  i    than    i    stead)    drinker,  was 
fulls    a-..  ••  il-    incident    to    hi-    habit-,    but.    while 

anxious  for  reform,  appreciated  that  this  could  never  be  ac- 
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eomplished  by  his  own  unaided  efforts.  He  had  on  several 
occasions  received  sedative  treatment  from  me  during  the 
late  winter  and  spring  of  1894— '95,  was  in  hospital  for  alcohol- 
ism during  April.  1895,  and  finally,  on  May  9,  1895,  was  placed 
in  hospital  and  a  treatment  outlined  which  in  nine  days  re- 
sulted in  cure.  He  entered  hospital  after  a  debauch  of  a 
week's  duration,  unable  to  converse  intelligently,  breath  foul, 
tongue  coated,  and  tongue  and  extremities  markedly  tremu- 
lous. There  was  considerable  gastric  irritation  with  consti- 
pation, and  a  cathartic  of  magnesium  sulphate,  with  black 
coffee  and  strong  beef  tea,  was  at  once  given.  A  hypodermic 
injection,  consisting  of  0-031  of  a  grain  of  sulphate  of  strych- 
nine, O-ijuT  <>f  a  plain  of  sulphate  of  atropine,  and  0-123  of  a 
grain  of  sulphate  of  morphine,  was  ordered  to  be  given  three 
times  daily,  and  at  these  times  the  patient  was  allowed  to 
drink  as  much  whisky  or  brandy  as  he  desired,  which  was 
considerable  during  the  first  thirty-six  hours  of  treatment. 

Immediately  following  the  administration  of  the  alcoholic 
the  hydrochlorate  of  apomorphine  was  given  hypodermically, 
beginning  with  a  dose  of  0"062  of  a  grain  and  gradually  in- 
creasing to  0-092  of  a  grain,  the  intention  being  to  produce  a 
gradually  increasing  nausea,  which  would  finally  become  so 
great  as  to  result  in  actual  vomiting.  The  patient  was  repeat- 
edly impressed  with  the  idea  that  the  medicines  administered 
were  incompatible  with  alcohol,  and  that  their  continued  use 
would  result  in  an  intolerance  by  the  system  to  alcoholics. 
All  craving  for  liquors  disappeared  at  the  end  of  the  second 
day,  and  on  the  third  day  whisky  had  already  become  ex- 
tremely distasteful,  but  was  ordered  continued  in  doses  of 
thirty  to  forty  cubic  centimetres,  as  before. 

On  the  fourth  day  the  atropine  and  morphine  were  dis- 
continued, and  the  dose  of  strychnine  was  increased  to  0-046 
of  a  grain,  which  appeared  to  be  about  the  limit  of  tolerance, 
and  this  treatment  continued  for  three  days.  On  the  seventh, 
eighth,  and  ninth  days  the  whisky  was  omitted  once  daily, 
and  at  these  times  a  hypodermic  injection  of  distilled  water 
was  substituted  for  the  apomorphine,  the  previous  conviction 
that  the  nausea  and  vomiting  previously  experienced  were 
due  to  the  antagonism  between  the  drugs  and  alcohol  being 
thus  strengthened.  At  the  end  of  nine  days  the  above-de- 
scribed treatment  was  stopped,  a  simple  tonic  of  nux  vomica, 
cinchona,  and  gentian  was  ordered  to  be  taken  for  a  fort- 
night, and  the  patient  was  discharged  from  hospital. 

At  that  time  the  patient  was  nauseated  at  the  thought, 
sight,  or  smell  of  whisky,  and  this  condition  has  continued 
up  to  the  present  time — a  matter  of  nine  months.  Since  this 
treatment,  according  to  his  own  testimony  and  that  of  his 
superiors,  he  lias  not  touched  a  drop  of  liquor  of  any  kind; 
his  former  habits  and  inclinations  appear  to  be  broken  off  and 
the  cure  to  be  complete. 

The  cure  is,  of  course,  due  to  suggestion  and  the  asso- 
ciation of  ideas,  combined  with  whatever  tonic  and  anti- 
alcoholic  properties  may  be  possessed  by  strychnine.  The 
method  here  employed,  although  empirical,  lias  certainly 
brought  about  an  unexpectedly  successful  result  in  an  espe- 
cially unpromising  case,  ami  it  would  seem  as  if  this 
method,  in  selected  cases,  were  worthy  of  a  more  extended 
trial. 


The  New  York  Celtic  Medical  Society.    The  programme 
for  the  meeting  of  Thursday   evening,    February    -Tib,   in- 
lud(  'l  a  paper  on  Appendicitis  Medically  and  Surgically  I  on 
d,  b\  Dr.  Joseph  Cray. 
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THE   ROXTGE.V   PICTURES. 


Piotubes  taken  by  means  of  the  Rontgen  rays  continue  to 
be  the  subject  of  speculation — for  it  is  thus  far  little  else — as 
to  their  prospective  value  in  medical  study  and  practice. 
The  pictures  themselves  have  been  reproduced  in  various 
publications,  both  here  and  abroad,  so  that  by  this  time  speci- 
mens, more  or  less  crude  and  unsatisfactory  for  the  most 
part,  must  have  been  seen  by  most  of  our  readers.  The  one 
that  we  present  in  this  number  of  the  Journal  seems  to  us  to 
be  far  more  sharply  defined  than  almost  any  other  that  we 
have  seen.  It  is  a  reproduction  of  one  of  Professor  Ront- 
gen's  for  which  we  are  indebted  to  Dr.  Newton  M.  Shaffer. 

Many  of  the  Rontgen  pictures  of  the  hand  show  a  ring  on 
one  of  the  lingers.  A  noticeable  point  in  all  such  pictures 
that  we  have  seen,  but  one  that,  so  far  as  we  know,  has  not 
been  made  the  subject  of  comment  in  print,  is  the  fact  that 
the  outline  of  the  ring  does  not  project  beyond  the  faint  out- 
line of  the  finger,  and  that,  too,  without  any  incurvation  of 
the  outline  as  if  the  finger  were  constricted  by  the  ring. 
What  the  explanation  of  this  may  be  we  can  not  say,  or 
whether  it  signifies  some  imperfection  of  the  image  that  is 
likely  to  be  produced  with  other  articles  and  so  impair  the 
faithfulness  of  a  silhouette  taken  by  means  of  the  X  rays. 
Silhouettes,  by  the  way,  are  all  that  these  pictures  are,  so 
that  it  seems  to  be  impossible  by  looking  at  a  Rontgen  picture 
of  a  hand,  for  example,  to  tell  whether  one  is  viewing  the 
palmar  aspect  of  the  right  or  the  dorsal  aspect  of  the  left 
hand ;  not,  however,  that  it  is  important  that  it  should  be 
possible  to  do  so. 

For  the  present  we  are  content  to  use  the  simple  term 
Rontgen  pictures,  and  we  know  not  why  that  should  not 
continue  to  be  a  good  enough  name.  That,  though,  is  not 
the  general  opinion,  to  judge  by  the  many  names  that  have 
already  found  their  way  into  print.  Such  of  these  names  as 
are  not  barbarous  are  not  sufficiently  distinctive  to  answer 
any  good  purpose,  and  some  of  them  are  both  barbarous  and 
indistinctive.    "Actinograph,"  for  example,  together  with  the 

equivalent    hybrid    "  radiograph,"   can    mean,   etvmologicallv, 

only  a  ray  picture,  which  is  precisely  what  an  ordinary  pho- 
tograph is.  "Skiagraph"  might  do  were  we  to  commit  our- 
selves  fully  to  the  shadow-picture  notion,  which  does  not 
quite  seem  judicious  a1  present. 

So  far  as  turning  the  Kontgcn  process  to  account  in  medi- 
cine is  concerned,  diagnosis  seems  to  have  engrossed  nearly 
,\  erj  bodj  's  al  tenl  ion.  \\  e  shall  be  muoh  surprised,  hovi  e\  er, 
it  oiber  and  quite  as  important  applications  of  it  within  the 
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domain  of  medical  science  are  not  made.     We  should  say  it 
might  be  found  very  useful  to  illustrate  clinical  reco 
example,  in  many  eases  in  which  it  would  be  quite   unneces- 
sary for  diagnostic  purposes. 


A   NEW    ARROW    POISON. 

Ix  the  Centralblatt  Jv/r  inner*    Medicin  for  January  25th 
or  Leubuscher,  of  Jena,  states  that  he  has  recently 

examined  a  small  quantity  of  au  arrow  poison  brought  from 
Borneo  by  Professor  Kukenthal  in  1894.  It  had  been  pre- 
pared in  Long  Mari.  a  Tillage  on  the  northern  coast  of  Borneo, 
on  the  Baram  River,  about  two  hundred  English  miles  from 
the  mouth  of  that  stream.  The  warrior  who  had  given  the 
specimen  to  Professor  Kukenthal  had  told  him  that  it  was 
effective  only  when  it  was  fresh,  but  had  given  him  no  infor- 
mation as  to  its  source,  save  that  it  proceeded  from  a  tree 

concerning  which  the  natives  related  that  the  rhin 

on  its  leaves  with  impunity,  but  that,  if  the  beast's  dung  hap- 
pened to  fall  into  the  water,  the  fish  in  the  immediate  neigh- 
borhood became  stupi 

Professor  Leubuscher  mentions  some  of  the  difficulties 
that  beset  tlie  investigation  of  arrow  poisons,  but  adds  that. 
in  spite  of  th  mutation  has  something  more  than 

Bmheoretical  and  scientific  interest.  He  mentions  as  an  ex- 
ample the  case  of  strophanthine,  found  in  an  arrow  poison  of 
eastern  Africa,  but  now  regularly  employed  in  heart  diseases. 
A-  regards  the  Borneo  specimen,  it  consisted  of  about  twenty- 
five  grains  of  a  dry.  blackish-brown  mass,  structureless  a-  ex- 
amined with    the    microscope,  except    that    through    flu 

substance  ran  yellowish  streaks  here  and  there,  and  minute 
Cat  globules  were  to  be  seen  in  certain  parts  of  the  field. 
Chemically,  says  the  author,  this  substance  does  not  contain 
a  ^lucoside,  but  possibly  it  contains  an  alkaloid  in  combina- 
tion with  an  acid.  He  ha-  examined  into  its  physiological 
action  on  frogs,  rabbits,  and  fishes,  lie  injected  a  small 
quantity  of  a  freshly  prepared  solution  beneath  the  skin  of  a 
large  frog.  A'.//../  temporaria,  and  for  a  few  minutes  there  was 
BO  apparent  effect.  In  from  eight  to  ten  minutes,  however, 
the  animal's  movements  were  perceived  to  be  more  sluggish; 
it  lay  with  its  hind  legs  stretched  out  at  full  length,  and   weak 

clonic  contractions  of  the  muscles  <>f  the  thigh  took  place. 
Irritation  gave  rise  to  brisk  movement-,  and  there  were  at  no 
time  any  phenomena  of  paralysis.  Within  two  minutes  more 
the  frog  was  dead.     It-  bear)  was  found  pale,  bloodless,  and 

firmly  contracted  in  systole.  A  minute  amount  of  the  poi- 
son, about  0077  of  :i  L'rain,  was  injected    into  a  medium  -i/.ed 

rabbit.     In  tin-  course  of  twelve  minutes  the  animal  became 

then  a  f'-'.s    gasps  followed  and    it   u  a-  dead.      In  this 

blstai too.  tl,,-  heart  was  found  contracted,  but  tin 

■  '   -o  pronounced,  as  in  1 1 frog. 

Proceeding  to  a  closer  stud]  of  the  poison  in  it-  ai 
the  heart,  Professor  Leubo  in  a  frog 

ami  injected  a  small  quantity  of  the  material  audi  1 
nation.     After  a   certain   time    irregularity   of    the   heart's 


action  was  manifest:  it  seemed  as  if  the  blood  from  the 
auricles  met  with  difficulty  in  distending  the  ven 
Slowly  but  powerfully  the  ventricular  wall  contracted,  and 
by  it-  slowness  the  diastole  was  prolonged.  Then  arose  an 
irregularity  in  the  contraction  of  individual  portions  of  the 
ventricle;  BOmetimes  only  the  apex  contracted,  and 
only  the  base;  the  impression  was  as  if  peristaltic  waves 
COUrsed    through    the    muscular    structure    of    the    organ.      A 

constantly  decreasing  pan  of  the  cardiac  chambers  became 
distended  in  the  diastole,  and  finally  thi 
in  systole,  pale,  bloodless,  and  firmly  contracted.  No  irrita- 
tion could  provoke  any  cardiac  movement.  The  swelling 
auricles  pulsated  for  a  few  seconds,  and  then  they,  too,  were 
still. 

In  order  to  make  a  more  accurate  stud]  of  the  effects  on 

the    heart    in  warm  bl led    animal-,  the   author   connected    a 

manometer  with  one  carotid  of  a  enrarized  animal,  presum- 
ably a  rabbit,  so  thai  the  cardiac  movements  would  be  indi- 
cated on  a  rotating  tympanum,  an  d,  a  cannula  was  inserted 
into  the  trachea  which  was  to  record  the  respirator]  move- 
ments on   the  same  strip   of  paper.      Thus   the  various   phases 

of  the  poisonous  action  could  be  followed.     It  was  observed 

that  ilia  short  time  after  the  injection  of  the  poison  the 
action  of  t  lie  heart  became  irregular,  and  that  the  irregularity 
increased  more  ami  more  and  was  accompanied  by  a  lower- 
ing of  the  blood-pressure  which  persisted  until  death  took 
place.  No  increase  of  the  blood-pressure  was  observed  in 
any  of  the  experiments,  even  when  the  action  of  the  poison 
was  prolonged  by  reason  of  its  having  been  given  in  very 
small  doses.  In  the  early  stage  there  was  no  acceleration  of 
the  heart'-  action,  and  subsequently  the  irregularity  made 
it  impossible  to  make  satisfactor]  observations  in  regard  to 
this  point.  The  poison  seemed  to  have  no  direct  action  on 
the  respiration  or  011  lie-  peripheral  nerves  and  muscles. 
Its  effects  on  the  heart  were  in  no  wise  modified  by  section 
of  the  vagi  or  the  use  of  atropine;  it  is  therefore  highly 
probable  that  the  action  of  the  poison  is  exerted  directlj 
on  the  organ,  and  not  through  the  medium  of  the  vagi. 

The   author'-    experiments   on    fishes    proved    harmless   to 
those  animals;    from  thi-  he  concludes  that  this  arrow    poison 

contains  no  derrid,  the  poisonous  principle  of  Derris  elliptiea, 
:md  therefore  is  probabl]  not  identical  with  the"ipoh,"or 
"siren,"  described  by  Lewin  as  a  Borneo  arrow  poison. 


MINOR  PARAGIlAPlls. 

THE  JOURNAL    OF  EXPERIMENTAL    MEDICINE 
'I'm    somen  bat   belated  initial  number  of  this  new  journal. 

dated  January,   1896,  has   just   been   reoeived  at   this  offioe. 
Great  as  wen  I  tons  thai   bad  been  forme, 1  of  its 

ace,  they  are  abundantlj  justified.     An  introi 
bj   the  editor.  Dr.  William   II.   Webii.  of  Baltimore,  is  suo- 

b]   the  follow  ing  named  articb  ons  con- 

cerning the  Baoillus  Aerogenes  Oapsulatus,  b]    Dr.  William 

h  and  Hr.  Simon   Flexner,  of  Baltimore;  Further  Re 
searches  on  the  Closure  of  the  Ooronar]  Arteries,  b]  Dr.  W. 
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T.  Porter,  of  Boston  :  The  Effect  of  Odors,  Irritant  Vapors, 
and  Mental  Work  upon  the  Blood  Flow,  by  Dr.  T.  E.  Shields. 
of  Baltimore  ;  The  Vascular  Changes  of  Tuberculous  Menin- 
gitis, especially  the  Tuberculous  Endarteritis,  by  Dr.  Ludvig 
Hektoen,  of  Chicago;  The  Production  of  Diphtheria  Toxine, 
by  Dr.  W.  H.  Park  and  Dr.  A.  W.  Williams,  of  New  York; 
The  Mucin  of  White  Fibrous  Connective  Tissue,  by  l>r.  R.  II. 
Chittenden  and  Mr.  William  J.  Gries,  of  New  Haven;  and  On 
the  Action  of  Piperidine  and  Some  of  its  Compounds,  by  Dr. 
Arthur  R.  Cushny.  of  Ann  Arbor.  All  these  contributions 
are  of  the  greatest  merit  and  importance,  and  two  of  them 
are  elaborately  illustrated.  The  number  comprises  2M  large 
pages  of  reading  matter.  The  typographical  work  is  excel- 
lent. It  is  announced  that  the  numbers  will  not  be  issued  at 
stated  intervals,  but  that  at  least  four  will  appear  during  the 
year,  making  a  volume  of  from  600  to  800  pages.  It  must  be 
said  that  the  opening  number  places  the  journal  at  once  on 
the  highest  plane  of  medical  periodical  literature,  but  this  is 
no  more  than  everybody  expected  from  the  character  of  the 
editor  and  from  the  make-up  of  his  staff  of  associates. 


THE   ENTRANCE    EXAMINATION   IN   THE   STATE   OF   NEW 
*  YORK. 

The  contention  of  each  party,  promoters  and  opponents, 
of  a  bill  now  before  the  Legislature  to  put  the  entrance  ex- 
amination into  the  hands  of  the  college  faculties  themselves 
(it  is  now  in  the  hands  of  the  regents  of  the  university)  has 
been  so  little  considered  by  the  physicians  of  the  State  in 
general  that  the  results  of  the  bill,  should  it  become  a  law, 
are  difficult  to  foretell  with  any  near  approach  to  precision; 
we  therefore  think  the  Legislature  would  do  well  to  post- 
pone action  on  the  hill,  especially  as  its  provisions  may  be 
mixed  up  in  the  minds  of  some  legislators,  as  well  as  a  good 
many  doctors,  with  those  of  the  project  to  provide  for  pre- 
liminary examinations  in  certain  early-class  studies  as  a  part 
of  the  final  examination  by  the  State  after  the  candidate's 
graduation  in  medicine. 


A    JOI  BNAL    (IF    THE    MEDICO-CHIRURGICAL    FRONTIER. 

AMONG  the  new  journals  that  have  lately  reached  as  is  the 
tir-t  number  of  one  entitled  Mittheilungen  <>».-'  <l<  i,  Grenzgebie- 
teii  dir  Medizin  uml  <'/,;,■>•  r:ii, .  Ii  contains  a  long  article  on 
Pneumotomy,  by  Dr.  H.  Quincke,  of  Kiel;  an  article  on  The 
Present  Status  of  the  Radical  Treatment  of  Prostatic  Hyper- 
trophy, especially  by  Castration,  by  Dr.  P..Bruns,  of  Tubin- 
gen; an  article  <>n  Ileus,  by  Dr.  B.  Naunyn,  of  Strassborg; 
and  .in  article  on  Dangerous  Haematuria  as  the  Firs!  Sign  of 
Incipient  Renal  Tuberculosis,  by  Dr.  A.  Trantenroth,  of 
Stettin.  These  titles  sutliciently  exemplify  the  morbid  condi- 
tions thai  maybe  said  to  belong  to  the  neutral  ground  be- 
tween medicine  and  surgery,  which  is  the  particular  field  of 
the  neu  journal.  It  is  edited  by  Dr.  .1.  Mikulicz,  of  Breslau 
and  Dr.  I!.  Naunyn,  of  Strassburg,  and  published  in  Jena. 


I  III.   I  i:   in    CORONER    l\    THE  STATE  OF   \FV\     YORK. 

There  ran  be  little  doubt,  we  think,  that  coroners  will 
soon  be  things  of  the  past  in  the  stale  of  New  York.     In  this 

the  Journal  we  prinl  the  text  of  a  bill  for  their  aboli- 
tion thai  has  been  introduced  into  the  Assembly.  We  imdi  t 
stand  that  it  n  b    dra  ii  on  d  acting  in 

conference     m  the   New    York  State  Bar  Associa- 

mbers  of  the  Medical  Societj  of  the  State  of  New 
York,  and  others.    These  gentlemen  do  not  maintain  that  the 


bill  is  faultless,  but  they  believe  it  to  be  as  good  a  one  as  the 
Legislature  can  for  the  present  be  led  to  enact.  We  learn 
that  the  Assembly's  judiciary  committee  will  give  a  special 
hearing  on  it  on  Wednesday  afternoon.  March  4th.  There 
may  be  some  minor  provisions  of  the  bill  that  it  will  he 
thought  wise  to  modify,  but  the  hill  as  a  whole  seems  to  us 
worthy  of  support. 

ITEMS.   ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  February  25,  1896: 


DISEASES. 

Week  endiDg  Feb.  18. 

Week  ending  Feb.  35. 

Cases. 

Deaths. 

Cases. 

Deaths. 

1 
136 

1 
545 
256 

0 
103 

1 

11 

1 

it; 

28 
0 

14 
112 

479 

250 

66 

4 

13 

Cerebri!  spinal  meningitis.  .  .  . 

22 
40 

Small-pox 

0 

A  Bill  to  Abolish  the  Office  of  Coroner  in  the  State  oi 
New  York—The  following  is  the  text  of  Assembly  bill  No. 
906,  introduced  by  Mr.  Bobbins  on  February  14th  : 

?  1.  The  office  of  coroner  in  the  several  counties  of  this 
State  shall  be,  and  is  hereby,  abolished  when  the  terms  of 
office  of  the  coroners  in  office  at  the  time  this  act  shall  take 
effect  shall  expire. 

§  2.  Coroners'  juries,  post-mortem  examiners,  and  coro- 
ners' physicians  shall  be,  and  they  are  hereby,  abolished  when 
this  act  takes  effect. 

?  3.  On  or  after  the  first  Tuesday  of  November,  eighteen 
hundred  and  ninety-six.  the  appellate  division  of  the  Supreme 
Court  for  the  first  judicial  department  shall  appoint  four 
medical  examiners  and  four  assistant  medical  examiners,  and 
assign  them  or  any  of  them  to  duty  in  one  or  more  districts 
in  said  department,  and  from  time  to  time  may  reassign  them 
or  any  of  them  from  one  district  to  another,  temporarily  or 
permanently,  as  it  may  deem  best  for  the  public  service. 
Said  appellate  division  of  said  department  may  also,  in  its 
discretion,  before  or  after  said  day,  appoint  two  other  medical 
examiners  for  said  department,  one  of  whom  shall  be  tin  expert 
pathologist,  and  the  other  shall  be  an  expert  chemist.  The 
appellate  division  of  the  Supreme  Court  for  the. second  judicial 
department  shall,  on  or  after  said  day,  appoint   two  medical 

examiners   for  said   judicial    department,   and    not    exceeding 

twelve  assistant  medical  examiners.    The  appellate  division 

for  the  third  judicial  department,  shall,  on  or  before  said 
day.  appoint  one  medical  examiner  for  each  judicial  dis- 
trict   in    s;,id    department,    and    not    exceeding    twenty-nine 

assistant  medical  examiners.  The  appellate  division  of  the 
Supreme  Court   for  the  fourth  judicial  department  shall,  on 

or   after    said    day.   appoint    one    medical    examiner    for    each 

judicial  district  in  said  department,  and  not  exceeding 
twenty-five  assistant  medical  examiners.  The  appellate  divi- 
sion in  each  department,  except  the  first,  may  also,  in  its  dis- 
cretion, on  or  after  said  day,  appoint  two  additional  medical 

examiners  I'or  each  of  the  said  departments,  one  of  whom 
shall    be    an    expert     pathologist,    and    the    other    shall    be    an 

expert   chemist.     In  making    the   appointments  of  assistant 

..is  herein  provided  for,  the  appellate  division  of 

each  department   shall  designate  the  county  in  which  eaoh 

of  such  assistant  examiners  shall  have  his  principal  office  and 
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discharge  the  duties  of  his  office,  and  may,  from  time  to  time, 
assign  them  to  duty  from  one  count;  to  another,  temporarily 
or  permanently,  as  it  may  be  deemed  best  for  th 
ice.  The  salaries  or  compensation  fixed  by  the  appellate  divi- 
sion for  each  of  said  assistant  examiners  shall  be  a  county 
charge  upon  the  county  in  and  for  which  he  is 
perform  his  duties,  and  in  which  he  shall  have  his  principal 
ad  shall  be  paid  by  the  countj  tre  d  county 

in   equal   monthly  installments.     The  medical  examiners  and 
medical  examiners  appointed   under  this 
cessors,  shall  be  duly  licensed  and  registered  physi- 
cians, and   their  appointment  shall  be  made  according  to 
i  d  fitm  3s,  i"   be  as     rtai  -  practicable,  by 

such  examinations  as  the  respective  appellate  divis 
each  department   shall  prescribe.     They  shall  be  appointed 
and  shall  hold  office  for  the  term  of  six  years,  and  until  their 
successors  are  appointed  and  qualified, 
act.      In  case  of  the  i  1   of  any 

medical  examiner  or  assistant  med  r,  the  appellate 

division  which  appointed   him  may  appoint  his 

Any  medical  examiner  or 
medical    examiner   may    bi  any    time   I'm-   cause 

shown,  by  the  appellate  division  >>(  the  judicial  department 

which  appointed  him.      lie  shall    he    furnished  with  a  Copy  of 
the  charges  made  against   him.  and  -hall  havi   an  opportunity 
to  be  beard  in  his  defense.    Each  medical  examiner.  . 
assistant   medical  examiner,  shall,  before  entering  upon   bis 

duties,  take  and  tile  in  the  office  of   the  clerk  of  the  appellate 

division  of  the  Supreme  Court  of  his  department  his 

office,   and   sha  nd  tile  in  said  office  a  bond  with 

two  sureties,  to  be  approved  by  -aid  appellate  divisio 

Court  appointing  him,  or  any  judge  thereof,  in  the 
penal  sum  of  five  thousand  dollar-,  conditioned  upon  the 
faithful  performance  of  his  duties.     It  at  caminer, 

or  assistant   medical  examiner,  shall  neglect  to  qualify  or  to 
give  a  bond  a-  herein  provided,  for  the   period  of  thirty  days 
after  notice  of  his  appointment,  the  appellate  di\ 
pointing  him  may  revoke  his  appointment,  and  appoint  an 
Other  medical  examiner  in  his  plai 

;' 4.  The  respective   appellate   divisions   of   the  Supreme 

Court  for  each  department  -hall  tl\  the  compensati >r  an- 

ary,  payable  in   monthly  installments,  to  be  paid  to 
the  respectivi   medical  examiners  and  assistant  medii 
iners  appointed   by   said  appellate  division   in    the    manner 
ted.   and    may,    from    time    to   time,    r 
the  same  a-  to   future  but   no 
Said  appellate  division  in  each  department  may  also  make 
provisioi  raphic  and  other  clerical  assistance,  and 

•  mti.odaiions.    and    supplies    for   the    n 

medical  examiners  .and  assistant    medical  examiners  within 
Buch  department,  and  for  the  actual  expi 
and  assistant  n  appellate  division  for 

each  department   may  also  direct   what   county  or  ■ 
within  -ueh  department  -ball  pay  all  or  a  proportion 
hie  .and  clerical  . 
and  office  accommodations  and  supplies,  and  the  same  shall 
be  paid  a-  count}  charges  by  such  county  or  countii  -. 

:  5.  It   -hall  be  the  duty  of  the  appellate  d 
Supremi  i  ■..    State  to  make  rule-  and  regulations 

mil'  the  powers  ami  i  dical  examirj 

medical  examiners  appointed   by  it   pursuan 

'  hi-    .act.  and    to    .1  ad    .amend    the 

same  from  time  to  time  a-  i  require.     I  he  appel- 

lor of  each  department  maj  make  such  additional 
rub--  in  relation  to  the  examiners  and  assistant  exan 

Hiicb  department  a-  it   may  deem  proper. 


-  >'■.  It  shall  be  the  duty  of  evcf\  peace  officer  ami  of  every 
physician,  and  of  all  other  persons,  to  report  immediately  to 
the  medical  examiner  ant  medical  examini 

district  wherein  the  same  .occurs,  everj  case  of  sudden  or 
accidental  death,  or  death  by  violence,  or  a  body  found  dead, 
ami  the  tacts  and  circumstances  attending  the  same.  The 
failure  of  any  physician  or  of  an) 

neglect  of  am  other  person,  to  immediately  make  such  re- 
port, is  hereby  declared  to  be  a  misdemeanor  and  punishable 
accordin 

§7.  It  shall  be  the  duty  of  the  examiners  .and  assistant 
medical  examiners  to  examine  into  the  c  th  of  all 

persons  t<  or  suddenly,  or  by  accidei 

violence,  or  may  be  found  dead  within  the  respective  dis- 
trict-   or    -a,  ;;it,,  -     !,,    B  hid) 

sistant   media  '.  od    each 

in    each 

department  shall  have  such  powers  and  shall  p 
such  duties  a-  shall  from  time  to  time  be  prescribed  by  rules 
and  regulations  or  order-  oi  sion  appointing 

lid  medical  examiners  .and  assistant   medical  exam- 
v  authorized  and  to   administer 

oaths,    and    to    take    the   ante-mot 

persons  about  to  die  from  other  than  natural  causes, 

o   to   take   the   depositions  of    tiny   person 
-on-   concerning  the    cause  mit  the 

same  to  the  district  attorney  of  the  county  where  anj  such 
death  occurs.  \\  benever,  during  or  .after  an  examination  by 
him,  as  herein  provided,  it  shall  appear  probable  to  any  medi- 
cal examiner  or  assistant  mi  diner  that  anj  person 
is  criminally  responsible  for  causing  the  death  of  another, 
\ainilier  shall  forthwith    apply  to 

a  commit  rai  arrant  for  the  arrest 

person  oi 

so  applied  to.  npon  the  filing  with  him  of  a  written  certificate 
of  such  medical  examiner  or  assistant  examiner,  that  upon  tin 

examination  mad.-  h\  him  there  i-  probable  cause  to  believe. 
and  he  doe-    believe,  that    the    person    or    persons    named    by 

him  tire  criminally  responsible  for  the  death  of  anj  person  or 
p.  rsons  named,  or  ,u  siguated  as  d  acb  certificate, 

it  shall  be  the  duty  of  such  magistrate,  n  it  I t  further  proof, 

a  warrant   for  the  apprehension  ami 
person  or  persons  so  charged,  and  to  proceed  with  thi 
■nation  of  the  charge  so  made  in  the  same  manner  as 
criminal  cases.     It  shall  also  he  the  dutj  of  such  medical  ex- 
medical    examiner   to  report  the  facts  in 

-  to  the  district  attorney  of  the  county  where  such 
crime  has  been  committed,  who  -hall  also  havi 
a  bench  warrant   for  the  appn  hension  and  detention  of  the 

Eon      ny  magistrate  within 

aid. 

'■.  benever  anj  person  ha-  i n  arrested  upon  a  charge 

of  criminal  liability  for  causing  the  death  of  anothei 

ami  an  autopsj  or  po-t-r -tern  examination  shall  be  I 

the  body  of  the  person  whose  bath  has  been  so  oau 
person  under  arrest  si  i  at  in  per- 

son or  In   coin  jel  Or  with  not    more  I  h.in  two    Hi 

i-  made 
after  his  arrest  ;  but  neither  -neb  person  nor  his  com 
anypbysi  ing  him,  shall  have  the  right 

to  take  part  in  or  post-mortem  examination,  ex- 

cept to  view  the  - 

■'.  in  anj  criminal  acti ir  proceeding  01 

oeeding  arising  upon  a  writ  of  habi  in  relation  to 

or  habitual  drunkards,  ll  in  tiding  on   the 
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hearing  thereof  may,  by  a  written  order,  require  one  or  more 
of  the  medical  examiners  or  assistant  medical  examiners  of 
the  State  to  examine  an}'  person,  body,  or  thing  in  any  way 
connected  with  the  issues  and  matters  involved  in  such  action 
or  proceeding,  and  to  testify  upon  any  hearing  or  trial  there- 
of concerning  the  same.  In  any  such  proceedings  not  of  a 
criminal  nature,  the  court  or  judge  requiring  his  attendance 
shall  certify  the  amount  of  his  compensation  for  such  serv- 
ices, and  of  his  necessary  expenses  therein,  and  the  amount 
so  certified  shall  be  a  county  charge,  and  shall  be  audited  and 
allowed  by  the  board  of  supervisors  of  the  county  wherein 
such  services  are  rendered,  and  be  paid  by  the  county  treas- 
urer. It  shall  be  the  duty  of  a  medical  examiner  to  attend 
upon  any  trial  or  investigation  in  any  court  in  the  judicial 
department  in  which  he  may  be  appointed,  upon  the  requisi- 
tion of  the  district  attorney  of  any  county  in  such  depart- 
ment, or  upon  the  direction  of  a  justice  of  the  Supreme  I  rarl 
of  such  department,  and  when  such  attendance  is  required  in 
a  county  other  than  that  in  which  he  was  assigned  to  duty 
and  in  which  his  principal  office  is  located,  his  necessary  ex- 
penses and  disbursements  in  going  and  returning  from  such 
court  and  while  there,  when  certified  to  by  said  district  attor- 
ney or  by  a  justice  of  the  Supreme  Court,  shall  be  a  county 
charge  upon  the  county  where  such  court  is  held,  and  shall 
be  audited  and  allowed  by  the  board  of  supervisor-  thereof. 
and  shall  be  paid  by  the  county  treasurer. 

j  lo.  On  and  after  the  first  Tuesday  of  November,  eighteen 
hundred  and  ninety-six,  the  duties  and  powers  of  coroners  in 
civil  actions  and  proceedings  shall,  in  all  the  counties  of  this 
State,  except  the  county  of  New  York,  appertain  to  and  be 
vested  in  the  county  treasurers  of  such  counties,  and  in  the 
county  of  New  York,  in  the  city  chamberlain  of  the  city  of 
New  York,  and  said  respective  county  treasurers  and  city 
chamberlain  shall,  for  the  performance  of  said  duties  and 
powers  of  coroners  in  said  actions  and  proceedings,  be  enti- 
tled to  receive  the  same  fees  and  percentages'  as  are  allowed 
by  law  for  the  performance  of  such  duties  by  a  coroner  of 
said  respective  counties.  Said  county  treasurers  or  said  city 
ch  imberlain  urn  deputize  any  person  to  perform  said  duties 
and  exercise  said  powers  in  civil  actions  and  proceedings, 
but  shall  be  responsible  for  the  faithful  performance  of  -aid 
duties  and  the  exercise  of  said  powers  by  the  person  so  depu- 
tized. 

j  11.  When  services  are  rendered  in  bringing  to  land  the 
dead  body  of  a  person  found  in  any  of  the  harbors,  rivers  or 
waters  of  this  Stale,  the  district  attorney  of  the  county  in 
which  said  body  is  found  may  allow  such  reasonable  compen- 
Sal  ion  i  herefor  as  a  medical  examiner  or  assistant  medical  ex- 
aminer who  examines  such  body  shall  certify  is  fair  and  rea- 
sonable, and    in   accord  with    the   services    rendered;    i  lie  said 

hall  be  paid  l>.\  the  county  treasurer  of  such  county 
upon  the -aid  certificate  of  said  examiner  or  assistant  exam- 
iner approved  by  the  district  attorney.    This  provision  shall 
not  lie  deemed  to  entitle  any  person  to  compensation  for  sen 
ices  rendered  in  searching  for  such  dead  body. 

J  12.  The  salaries  of  the  medical  examiners  shall  be  paid 
bj  tie  State  treasurer  upon  the  warrant  of  the  comptroller 
out  of  an\    funds  nol   otherwise  appropriated.     The  salaries  of 

the  assistant  e  amini  rs  shall  be  paid  by  the  county  treasurers 
of  tie    ci ties  to  which  they  shall  respectively  be  assigned 

to  duty,  ami    the    n,ee-sar\    expenses    ,,f    the    assistant    i     mi 

iners  other  than  those  hereinbefore  provided  for  shall  be 
audited  and  allowed  upon  the  certificate  of  a  justice  of  the 
Supreme  Court,  that  the  same  are  jusl  ami  reasonable,  bj  the 
board  of  supervisors  of  the  county  in  which  they  are  assigned 
to  duty. 


j  13.  Nothing  herein  contained  shall  be  deemed  to  restrict 
or  otherwise  affect  the  power  and  authority  of  the  district 
attorneys  of  the  respective  counties  to  employ  and  fix  the 
compensation  of  experts  in  criminal  cases,  as  now  provided 
by  law. 

;  14.  All  provisions  relating  to  coroners  shall  be  deemed 
repealed  as  to  each  county  of  this  State,  when  and  as  soon  as 
the  terms  of  office  of  the  coroners  of  such  county  shall  ex- 
pire; and  whenever  the  term  of  office  of  any  coroner  shall 
expire  or  he  shall  die  or  resign  or  be  removed  from  office,  no 
successor  shall  be  elected  or  appointed  in  his  place  or  stead. 

?  15.  This  act  shall  take  effect  on  the  first  Tuesday  of  No- 
vember, eighteen  hundred  and  ninety-six. 

The  Harvard  Requirement  of  a  Degree  for  Admission. 

— Commenting  on  the  faculty's  decision  to  require,  after 
June,  1901,  candidates  for  admission  into  the  Medical  School 
to  have  a  degree  in  arts,  literature,  philosophy,  science,  or 
medicine,  the  Boston  Medical  and  SurgicaUournal  says : 

"This  step  will  place  Harvard  on  record  as  a  pioneer  in 
the  effort  to  produce  a  medical  school  of  the  highest  grade, 
the  Johns  Hopkins  being  her  only  predecessor;  and  when  the 
change  is  made,  it  is  expected  that  there  will  be  no  danger  of 
a  serious  diminution  in  the  size  of  her  classes.  In  the  annual 
report  for  1892  the  dean  of  the  Medical  Sell, ml  called  atten- 
tion to  the  diminution  in  the  proportion  of  college-bred  men 
who  had  entered  the  school  since  18S4-,  in  which  year  the 
maximum  of  53'9  per  cent,  was  reached.  This  diminution 
went  on  steadily  until  in  1892  the  ratio  was  only  28'2  per 
cent.,  a  ratio  which  with  one  exception  was  less  than  in 
any  year  since  1872.  Since  1892,  however,  the  ratio  of 
graduates  of  colleges  and  scientific  schools  generally  ha-  been 
again  on  the  increase,  and  in  1895  the  proportion  of  students 
having  such  degrees  as  are  to  he  required  was  forty  per 
cent.  The  natural  growth  of  the  intervening  years  until 
1901  should  offset  any  shrinkage  which  may  occur  from  this 
new  departure.  It  is  even  highly  probable  that,  as  has  been 
the  result  of  previous  steps  to  raise  the  standard,  this  move- 
ment may  actually  bring  an  increase  of  students  to  the  school. 
Parents  will  not  be  slow  to  recognize  the  great  prestige  thai 
the  degree  of  such  a  school  will  give  their  sons  in  the  outset 

of  their  professional  career,  and  many  positions  W  ill  be  open 
to  men  with  this  higher  Harvard  degree  to  which  the  gradu- 
ates of  other  schools  with  a  lower  standard  could  not  aspire." 

The  Late  Dr.  Herbert  Saunders,  of  Kingston,  Ont.— The 
medical  department   of  Queen's  University,  Kingston,  Ont., 

has  suffered  a  second  severe  loss  within  the  short  space  "1'  a 
month  in  the  death  of  Dr.  Herbert  Saunders,  professor  of 
clinical  medicine,  which  occurred  upon  the  19th  inst.,  from 
septic  pneumonia.  Dr.  Saunders  was  a  pract  it  inner  of  emi- 
nent parts,  and  was  widely  and  affect  iouateK    known  in  town 

ami  country  as  a  constant  and  unostentatious  friend  of  the 
poor.  His  loss,  coining  so  soon  after  that  of  Professor  Fen- 
wick,  will  be  severely  felt. 

The  Late  Dr.  Richard  M.  Hodges,  of  Boston.— The  Boston 
i:  md  Surgical  Journal  publishes  the  following  minute 

adopted  at  a  meeting  of  the  medical  board  of  the  Massachu- 
setts General   Hospital  beh]  on   I'cbruaiN    llth: 

"The  physicians  and  surgeons  of  the  Massachusetts  Gen- 
eral Eospital  desire  to  express  their  sense  of  deep  and  per- 
sonal obligation  to  the  late  Richard  Manning  Hodges,  for 
main     years    one    of   the    ablest    surgeons    of   the    hospital,  by 

entering  the  following  minute  upon  their  records : 

"Wise  in  council,  energetic  anil  efficient  in  action,  clear- 
headed, skillful,  manly,  and  sympathetic,  Dr.  1  bulges  combined 
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to  an  unusual  degree  the  qualities  essential  to  the  mi 
geon.     Through  them  he  rapidly  attained  a  leading  position 
among  the  surgeons  of  Now  England,  second  only  to  that  of 
his  esteemed  and  illustrious  colleague  with  whoso  name  his 
own  ira-  usually  coupled. 

"A  successful  and  experienced  teacher,  the  importance 
of  bis  example  and  of  his  services  to  the  hospital  in  the  train- 
ing of  his  juniors  will  ever  be  gratefully  remembered.  Loyal 
and  generous  to  them,  both  in  and  out  of  season,  his  willing 
strength  was  often  called  upon  and  never  in  vain." 

The  German  Dispensary. —At  the  last  scientific  meeting 
of  the  attending  physicians,  held  on   February  18th,  Dr.  F. 

Sohwyzer  read  a  paper  on  Bl 1  I  "iagnostics  and  Some  of  the 

Recent  Important  Discoveries  in  this  Field.  During  the 
dinner  following  the  meeting,  a  loving  cup  was  presented  to 
Dr.  Ludwig  Straus,  in  recognition  of  his  twenty-five  years' 
service  in  the  dispensary. 

The  Methodist  Episcopal  Hospital,  Brooklyn.— A  com- 
petitive examination  for  the  appointment  of  two  internes  will 
be  held  at  the  hospital,  on  Saturday.  March  28th.  The  9erv- 
for  two  years  each,  and  will  begin,  respectively,  on 
July  1.  1896,  and  January  1.  L897.  Applications  must  bemade 
by  personal  letter,  stating  qualifications,  and  accompanied  by 
at  [east  two  testimonials,  one  of  which  should  lie  from  a  phy- 
sician. Applicant-  may  address  the  chairman  of  the  examin- 
ing committee,  Dr.  Glentworth  R.  Butler,  No.  229  Gates  Ave- 
nue, Brooklyn. 

Change  of  Address.—  Dr.  R.S.York,  to  No.  L770  Washing- 
ton street.  Boston. 

Army  Intelligence.—  Official  Lis/  oj 
tions  and  ha  ties  of  Officers  serving  in  the  Medical  Department, 

I  States  Army,  from  February  9  to  February  'I.  1896: 
Girabd,  Joseph  B.,  Major  and  Surgeon,  will  be  relieved  from 
duty  at  the  Presidio  of  San  Francisco,  Cal.,  and  ordered  to 
Jefferson  Barracks,  Missouri,  for  duty  at  that  | >< >~t .  reliev- 
ing White,  Robert  II..  Major  and  Surgeon.  Major  White, 
upon  being  relieved  from  duty  at  Jefferson  Barracks,  will 
procei  lio  of  San  Francisco,  Oal.,  for  station. 

.  William    w '..   First    Lieutenant  and   Assistant   Bur- 
st ill  I..-  relieved  from  '■  I  ort  Riley,  Kan 
red  to  Fort  Logan,  Colorado,  for  temporarj  duty. 
.  William   \\ '..  First    Lieutenant   and  Assistant   Sur- 
geon. i<  relii 

orado,   and    ordered    to    Fort    Grant,    Arizona,    rel 
Steaub,  Paul  F.,  First   I  Surgeon. 

Lieutenant  Straub,  oj,  beii  d  Ted  to 

Angel  I -land,  ( lalifornia,  for  duty  at  that  station,  relieving 
Flagg,  Charles  E.  I!..  First  Lieutenant  and  Assistant  Sur- 
q  being  thus  relieved,  is  or- 
orl  Du  Chesne,  Utah,  for  duty  at  that  post,  re- 
lieving Snyder,  Henri  I;.  Captain  and  Assi 
Captain  Snyder,  upon  being  thus  relieved,  is  ordered  to 
Fort  Ethan  Allen,  Vermont,  for  duty  at  that  station. 

,    i  aptain  and  A  - 
died.  February  6,  I  Logan,  Colorado. 

Naval  Intelligence.—  Official  List  of  Changes  in  th  ifedi- 
rps  of  tht   United  States  tfaty  for  the  t.r,,  imk*  i-niliinj 

Curtis,  L. 

duty  at   Indian    Head    Proving   Ground   and  ordered  to  the 

-   Steamer  Montgomery. 


Dickinson,  Dwight,  Medical  Inspector.    Ordered  to  report  as 
member  of  the  retiring  hoard.  Februarj  28,  1896. 

GUITERAS,  D.  M.,  Surgeon.      Detached  from  the  U.  S.  Steamer 

Montgomery  and  granted  six  months'  sick  leave. 
Monms,  I...   Assistant    Surgeon.      Detached  from  the   Naval 

Hospital  at  Philadelphia  and  ordered  to  the  Indian  Head 

Proving  Ground. 
Wales,  P.  S.,  Medical   Dire.  to]-.     Placed  on  the  retired  list 

from  Februarj  27,  1896. 

Marine-Hospital  Service,— Official  List  of  the  Gha 

and  Duties  of  Medico  l<   United  States  \fa- 

rine-Eospital  Service  for  the   Nim  ,  February 

<: 

MURRAY,  R.  D.,  Surgeon.     When  relieved  Miaran- 

to  proceed  to  Mobile,  Ala.,  and  assume  command  of 
,  ice.     February  19,  1896. 
Peokham,  C.  T.,  Passed  Assistant  Surgeon.    To  procei 
San  Francisco  Quarantine  to  Port  Townsend,  Was! 
and  assume  command  of  service.     Februarj  6,  18 
K  m. cm  ii,  P.O.,  Passed  Assistant  Surgeon.     When  relieved  at 
Cincinnati,  Ohio,  to  proceed  to  Charleston,  S.  0.,  and  as- 
sume command  of  service.    Februarj  6,  1896. 
Williams,  1„  I...  Passed  Assistant  Surgeon.     When  relieved  at 

Charleston,  S.  0.,  to  re] bureau,  and  thi 

to  Tortugas  Quarantine  and  assume  command  of  station, 
tary  6,  1896. 
Vaughan,  G.  T.,  Passed  Assistant  Surgeon.    Granted  leavi  of 

1 1  ays.     February  17.  L896. 
Com),  J.  0.,  Passed  Assistant  Surgeon.     When  relieved  at  Port 
Townsend,  Washington,  to  proceed  to  Cincinnati,  Ohio, 
and  assume  command  of  service.     Februarj  6,  1896. 
Geddings,  H.  D.,  Passed   Assistant  Surgeon.     When  relieved 
at  -..nth  Atlantic  Quarantini  ,  to  report  at  bureau  for  duty. 
February  6,  1896. 
Rosenau,  M.  J.,  Passed  Assistant  Surgeon.    To 

maud  of  the  San  Fj  im ."  irantine  Station.     February 

6,  1896. 

\  ,,.i:c,  J.  A.,  Assistant  Surgeon.    To  |  om  Wash- 

a,  D.  C,  to  Reedj  Island  Quarantine  for  special  tem- 
duty.      Februarj    17,   1896.    To   repoi 
preparatorj    to    assuming    command   of    South    Atlantic 
Quarantine.     February  19,  1896. 
Resignation. 
Edgar,   Assistant   Surgeon.     Resignation  ■ 

to  lake   ell'eet    February    1  1.    1896. 

Society  Meetings  for  the  Coming  Week : 
Monday,  March  id:  N.  u  York  Academj  ofSciencesi 
in  Biologj  >:   \''»  5  ork  Medico  surgical  Societj  ;  I 
Medical  Societj   of   the  Citj   of   New   York:    Morrisania 
\i.  dical  Societj  (private),  New  York  ^natom- 
and  Surgical  Societj  (private);  Corning,  N.  V.  Acad- 
Mi  d i  ti<  a,  N.  V.,  Medical  Librarj  Associa- 
tion ;  Boston  --...ief.  for  Mi  deal  '  >bservation  ;  St.  Albans, 
\'t„  Medical  Association;  Providence,  R.  L,  Medical  Asso- 
ciation                   Eartford,  Conn.,  Medical  Societj  ;  South 
Pittsburgh,  Pa.,  Medical  Soci<  tj  ;  Chicago  Medical  Societj  ; 
andl  1 1  .  Medical  Librai  |    \    ooiation. 
ruESDAY,   KarchSd:  New  York  Obstetrical  Societj  (private); 
\.  n  5  ork   Neurological  Socii  tj  ;   Buffalo,   N    V 
and    Surgical    Association;    Elmira,    N.  V„   Academy  of 

Med Ogden  m;Syra- 

\.  V„    A.  ad.  mj    of    M(  di.  in.- ;    Medical  Soi 
the  Count]  of  Herkimei  (annual     Herkimer),  tf.  Y. ;  Hud- 
\    ,i  .   Oountj    Medical   Societj  I;   An- 
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droscoggin,  Me.,  County  Medical  Association  (Lewiston); 
Essex.  Mass.,  South  District  Medical  Society  (annual — Sa- 
lem); Baltimore  Academy  of  Medicine;  Medical  Society 
of  the  University  of  Maryland  (Baltimore). 

Wednesday,  March  I/tli :  New  York  Academy  of  Medicine 
(Section  in  Public  Health)  ;  Society  of  Alumni  of  Bellevue 
Hos]  it.il.  New  York;  Harlem  Medical  Association  of  the 
City  of  New  York;  Medical  Microscopical  Society  of 
Brooklyn;  Medical  Society  of  the  County  of  Richmond 
(Stapleton),  N.  Y. ;  Penobscot,  Me.,  Medical  Society  (Ban- 
gor); Bridgeport,  Conn.,  Medical  Association. 

Thursday,  Ma rcli  5th:  New  York  Academy  of  Medicine; 
Brooklyn  Surgical  Society  :  Society  of  Physicians  of  the 
Village  of  Canandaigua,  N.  Y.;  Boston  Medico-psycho- 
logical Association;  Obstetrical  Society  of  Philadelphia; 
United  States  Naval  Medical  Society  ("Washington) ;  Cuya- 
hoga, ! >..  I  i  i  al  Society. 

Friday,  March  6th:  Practitioners'  Society  of  New  York  (pri- 
vate);  Baltimore  Clinical  Society. 

Sa'h  i:imv,  March  7th  :  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital ;  Manhattan  Medical 
and  Surgical  Society  (private),  New  York:  Miller's  River, 
Mass.,  Medical  Society. 


iVirtbs,  fUarriaps,  anb  .Qeatbs. 


Ma/rried. 


Jackson — Diehl. — In  Buffalo,  on  Wednesday,  February 
19th,  Mr.  Frank  Darwin  Jackson  and  Miss  Charlotte  Diehl, 
daughter  of  Dr.  Conrad  Diehl. 

Jaooby — Almy. — In  Little  Compton,  Mass.,  on  Tuesday, 
February  18th,  Dr.  Douglass  P.  A.  Jacoby,  of  Franklin.  Mas-.. 
and  Mi>s  Mary  Lois  Almy. 

Johnson  —  Pabkington. — In  Mountain  View,  Santa  Clara 
County,  Oal.,  on  Thursday,  December  5,  1895,  Dr.  Dwight  D. 
Johnson  and  Miss  Mabel  Parkington,  of  Fair  View  Ranch, 
Redlands,  San  Bernardino  County. 

Died. 

Daggett.  -In  New  Haven,  Conn.,  on  Sunday.  February 
23d,  Dr.  David  L.  Daggett,  aged  seventy-live  years. 

LOUT.-  In  New  York,  on  Sunday,  February  23d, 
G-ertrude  M.  Farragut,  wife  of  Mr.  LoyalJ  Farragul  and  daugh- 
ter of  I  >r.  John  T.  Metcalfe. 

Ho  -i-  In  Rockland  Lake,  N.  Y.,  on  Friday,  February 
21st,  Dr.  Henry  II.  House,  aged  fifty-five  years. 

Jaggard.-  In  Philadelphia,  on  Thursday,  January  80th, 
Dr.  W  .  VV.  Jaggard,  of  i  Ihicago,  aged  forty  years. 

In  New  Orleans,  on   Monday,  February   17th,  Dr. 
Joseph  J is. 

M  >  i  ii..  —  In  Wilmington,  Del.,  on  Sunday,  February  28d, 
Dr.  David  W.  Maull,  in  the  sixty-fifth  year  of  his  ace. 

Notes.— In  Providence,  B.  [.,  on  Sunday,  February  2:;d, 
Dr.  James  F.  Nbyes,  in  the  seventy-ninth  year  of  bis  age. 

Salteb-  In  Bayonne,  N.  J.,  on  Tuesday,  February  25th, 
Dr.  Joseph  F.  Salter,  aged  thiriy-six  years. 

Saunders. — In  Kingston,  <>nt.,  on  Wednesday,  February 
I'.llh,  Dr.  Herberl  J.  Saunders. 

Stokes. — In  Hartford,  Conn.,  on  Sunday,  February  2.:d, 
Mrs.  -lane  1 1.  Storrs,  wife  of  Dr.  Melancthon  Storrs. 

In    Woonsocket,    R.   I.,   on   Thursday,   February 
18th,  Dr.  John  N.  Taber,  aged  sixty  yi 


"£cttfrs  to  tbc  ^bitot 


THE   BATAVIA   SCHOOL   FOB   THE   BLIND. 

183  Delaware  Avenue,  Buffalo,  February  19,  1896. 
To  the  Ed  /tor  of  the  New  York  Medical  Journal : 

Sir:  I  notice  in  the  Journal  for  February  8th  I  am  quoted 
as  saying  that  after  a  thorough  examination  of  the  inmates  of 
the  School  for  the  Blind  at  Batavia  it  was  found  that  twenty- 
two  per  cent,  had  no  right  to  be  there.  As  one  or  two  have 
called  my  attention  to  this  paragraph  as  a  reflection  upon  one 
of  the  best  institutions  in  the  Stale,  it  is  only  right  to  say. 
what  was  explained  in  the  passage  quoted,  that  this  twenty- 
two  per  cent,  represents  the  inmate,  of  the  school  who  are 
cause  of  having  suffered  from  purulent  ophthalmia  of 
infancy.  As  this  is  now  recognized  as  practically  a  preventable 
disease,  our  committee,  whose  report  seemed  worthy  of  notice. 
simply  wished  to  lay  stress  on  the  fact  that  so  large  a  pro- 
portion of  blind  were  at  the  school,  not  because  of  any  fault 
of  the  institution,  but   because  of  improper  care  which  these 

inmates   had   received    in    infancy,  or   more   probably  I ause 

of  the  lack  of  proper  legislation  then  which  compels  nurses 
now  to  report  such  case-  promptly  to  a  legally  qualified  prac- 
titioner. Luoiex  Howe,  M.  D. 


LIGATION    OF   THE    UMBILICAL   CORD. 

Louisville,  Ky.,  February  U.  1896. 
To  tin  Editor  of  the  New  York   Wedical  Journal : 

Sic:    The  February  8th  Journal  contains  an  abstract  from 

the  January  Obstetrique,  of  an  article  l>\  M.  Pierre  Budin, 
upon  Ligation  of  the  Umbilical  Cord. 

The  danger  of  improperly  tying  a  voluminous  cord  is  very 
rightly  dwelt  upon,  but  the  author  condemns  a  very  valuable 
procedure  when  he  raises  so  many  objections  to  the  rubber 
ligature.  His  objections  are  perhaps  valid  enough  when  ap- 
plied to  the  rubber  ligature;  it  will  slip,  and  does  become 
cracked  and  unfit  for  use  when  kept  for  a  great  while.  Put 
when  these  ligatures  are  cut  from  circular  rubber  tubing, 
these  objections  do  not  hold.  The  only  requisite  then  for  the 
use  of  the  rubber  ligature  or  hand  i~  an  instrument  which 
will  stretch  it  sufficiently  for  the  severed  cord  to  be  slipped 
into  it. 

Such  an  instrument  has  been  devised  by  Dr.  A.  C.  Kellogg, 
of  Portage,  Wis.,  and  the  instrument  i.^  styled  the  funis  band 
applicator.  The  instrument,  1  see,  is  advertised  on  page  :'.7  of 
the  February  sth  Journal. 

I  have  been  using  this  instrument  for  nearly  a  year  now. 
and  can  ligate  a  cord  more  quickly  and  thoroughly  than  by 
any  other  method,  nor  do  1  have  the  cord  inspected  a1  fre- 
quent intervals,  as  was  my  rule  when  using  the  ordinal  -    lie 

ture,  fearing  haemorrhage. 

Bleeding  simplj  can  not  occur. 

On  tile  '.Mb   nil.   I   used  the  band  on  a  child  whose  cord  was 

the  largest  I  bad  cm  i  seen,  fullj  2'5  centimetres  in  diameter. 

The I'd  was  clamped  with  a  hsemostat  about  six  inches  from 

the  child  ;  it  u  a-  cat  of  i  he  usual  length,  being  grasped  by  the 
fingers  to  prevent  haemorrhage,  and  a  band  was  applied  with 
Dr.  Cellogg's  applicator.  A  second  one  was  applied  to  the 
placental  end  of  the  cord^  the  forceps  was  removed,  and  the 

whole  thing  was  done  ill  much  less  time   than    it    takes  to  tell 

of  it.     The  cord   rapidlj   mummified  and  dropped  off  yester 

da]  .  I  be  lift  b  da\  . 

I  can  not  but  think  how  much   longer  and   how  tedious   it 

would  have  been  if  it  bad  been  tied  lo  M.  Pudin's  method. 
Henri    F.  Tt  ley,  M.  I>. 
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A   CATAKACTOUS   FAMILY. 

Hornkllsville,  N .  V..  February  /;.  1896. 
T>  the  Editor  of  the  New  York  Medical  Journal  ; 
Sn::  Ordinary  mortals,  when  e n ^r:;^; . ■<  1  in  the 
time  of  relating  anecdotes  or  ''swappin'  yarns,"  as  the  old 
salt  very  pertinently  snch  employment  o 

moments,  are  wont  to  prelnde  their  narrative  with  "That  re- 
minds me  of  a  story."  Hence  it  i-  that  we  doctors  fall  into 
the  same  habit  and  frequently  avail  ourselves  of  the  "That 
reminds  me  "  starter  in  narrating  incidents  in  our  profes- 
sional career. 

Tlie  particular  narrative  that   has  stimulated  me  to  relate 

as  that  related  in  the  article  which 

appeared  in  the  Journal  of  February  8th,  under  the  title  of  A 

Oataracto  written  by  John  L.  Dickey.  A.M..  M.K.. 

of  Wheeling,  W.  Va. 

Like  Dr.  Dickey,  I  have  had  to  treal  a  family  with  a  pro 
clivity  for  cataracts,  and,  although  a  peculiar  weakness  of  the 
becoming  incarcerated   in   the   tissues  of   it-   natural 
have    been    a    family    trait,  as    in 
in  the  three  sisters  operated  upon,  nevertheless  good  vision 
ured   in   each    instance,  as  will   be   shown    farther  on. 
Simple  extraction  was  performed  in  every  case.     Prolapse  of 
i.  nt   occurrence  in  I  tree  of  the  cases. 
Excision  of  the  protrusion  was  performed  a-  soon  as  the  con- 
dition was  discovered  in  two  instances.     The  other,  being 
small,  was  not  disturbed.     These  annoying  sequel*  were  not 
attended  with    anymore   s,rioiis   results   in   any  of  the   cases 
than  that  of  retarding  recovery. 

I  shall,  however,  keep  tlie-e  M.riinvihv-  in  mind,  ami 
should  the  two  remaining  eyes  come  to  me  for  operation  the 
combined  operation  will  be  the  one  unhesitatingly  chosen. 

The  first  operation  was  performed  on  January  10,  1890, 
upon  the  right  eye  of  the  oldest  sister,  then  Beventy  year-  of 
age  and  completely  deaf.  Three  months  later  the  left  eye 
tated  upon,  the  cataracts  in  both  .  pes  being  mature 
and  hard.  The  results  were  verj  satisfactory.  A  -mall  pro- 
lapse of  the  iris  in  the  right  eye  was   the  only  departure  from 

two  perfectly  uneventful  recoveries.  After  discission  vision 
was  |J  in  either  eye  with  +  9-50  lenses,  and  J.  3  could  be 
read  quite  fluently  with  the  n-c  of  +  18  D.  lenses. 

On  July  17.   L891,  1    removed   a    mature   cataract    from   the 
e  of  the  youngest  of  the  three  sisters.     She  was  sixty- 
five  year-  of  age  at  the  time  of  the  operation.     A  prolapse  of 
the  irie  ■■  lis  case  and  was  excised  on  i  he  | 

scission  of  the  opa    i    i  apsule  \  ision  «  a 
|- 10  D.,  and  J  read  well  with  +  16  I' 

On  January  23,  1894,1  extracted  a  cataract   from  t  he  fit 

mother  sister,  who  «  a       irs  of  age.     Ber 

the  two  sisters  who  had  preceded  her. 

irded  by  a  prolapse  of  the  iris.    This  was  duly  excised, 

■.  ith  the  follow  in-:     •     10'50 

id  J.8«  a-  read  n  it  b   •    I  I  7  4-  3*60 
cyl..  axis  I  65  . 

The  onlj  remaining  member  of  this  family  that  I  li 
knowledge  of  was  a  brother  who  d  irs  previous  to 

ition  it |" in  the  oldest  sister.     I  learned 

from  on-  ti  is    that    he    had    been    blind    foi 

year-  prior  to  hi-  death.     Whether  or  no  the  blindr, 

caused  be  could  not  inform  me. 

I  -honbl  like  to  :h|<i  in  conclusion  that,  although  prolapse 

of  the  iris  occurred  in  the  ast iding  proportion  of  seventy- 
cent,  in  this  reoord  of  four  operation-,  yet  those  three 
to  make  up  the  seven  per  cent,  of  prolapses  I 
1  in  my  first  hundred  cases  of  cataract    extraction, 


several  of  which  were  perfort 1  it  Erom  which  the 

patient  walked  or  rode  horn.    SOOH  after  the  operation. 

s.  Mitchell,  M.  I). 
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ting,  held  in  Albany,  on  'i:: 
vnd   Thunda\ 

The  President,  Dr.  I:  ..  of  Buffalo,  in  the  Chair. 

Vaginal  Hysterectomy  with  Clamps.  —  Dr.  YV.  E.  Ford,  of 
Otica,  in  a  paper  on  this  subject,  said  that  vaginal  hysterec- 
tomy had  been  done  with  clamps  year-  ago,  but  the  operation 
had  been  abandoned  for  tlie  one  with  ligatures.  Many  pre- 
ferred to  leave  the   ligatures  to  slough,  'he  vaginal  wound 

1  i  11  open.  In  cases  in  which  tic 
had  been  closed,  abscesses  had  been  prone  to  develop,  and 
convalescence  in  them  had  not  been  more  rapid  than  1 
in  which  the  wound  had  Keen  left  open.  It  was  almost  im- 
possible in  suppurative  cases  to  apply  1 1 1 .- 1 1 1  \  ligatures  without 
rendering  the  patient  liable  to  sepsis,  ami  bence  he  considered 
it  much  better  to  allow  the  vaginal  wound  to  remain  open. 
Dr.  Jacobs,  of  Brussels,  had  maintained  that  the  vaginal  oper 
ation  was  safer  with  .damps  than  with  ligatures,  and  he  had 
presented  in  support  id'  this  assertion  an  extensive  array  of 

Statistics.       But    he    stated    that    the    operation    could    not    be 

done  without  the  use  of  special  instruments,  and  to  this  the 
author  of  the   paper  agreed.     Jacobs's  method    was   identical 
with  that  of  Segond,  except  as  regarded  the  use  of  1 
rial  instruments.     The  disadvantages  were    the  discomfort 
caused  to  1  lie  pat  out   i.\  the  presence  of  a  number  of  clamps 

in  the  vagina  and  the  dale:,  r  of    free  OOzing  of  blood  into  the 

vagina.  Experience  had  shown  the  first  objection  to  have 
but  little  weight,  as  the  annoyance  to  the  patient  was  not 
great  ;  the  second  disadvantage  was,  however,  in  Die  opinion 
of  the  author,  more  serious.  Hut  if  cylindrical  pledgets  »  ere 
substituted  for  the  gauze  packing,  a-  was  done  abroad,  it  was 
probable  that  there  would  not    hi-  so  much  danger  from  hain- 

orrhage.  The  author  then  exhibited  the  special  instruments 
a-. -d  by  Jacobs,  lie  -aid  that,  after  having  taken  the  usual 
aseptic  precautions,  a  circular  incision  was  made,  according 

to  t  his  method,  about   half  an  inch  from  thi  diseased  tissue, 

across    the    front    of    the    cervix,    am!     .    similar    incision    was 

made  posteriorly,  leaving  an  isthmus  corresponding  to  the 
base  of  each   broad   ligament.      With  -tout   curved 
keeping  close  to  the  uterus,  the  dissection  was  carried  up  for 

an    inch    or   more,    both    in    front    and    behind.      The    uterine 

;.rter\  was  then  grasped  iii  the  clamps.    The  uterus  wa-  next 

1..  1 1,..  .  mi  of  I  he  .'1  imp 
halves  were  removed.    He  believi  d  1  hit  the  essentia]  point  in 

n  !    b\    t  hi-  met  hod   wa-    the    skillful    U86    of    I  I, 

traction  forceps  ami  Btout    soissors.     The  recovery  after  the 

>.aL.rinal  operation  wa-  much  more  rapid  than  after  the  ab- 
dominal   operation,    tin     patient    often    being    up    and    around 

before  the  .01.1  of  the  seoond  week. 

Complications  in  Abdominal  Surgery  requiring  Intesti- 
nal Anastomosis,  and  the  Best  Method  of  doing  the  Opera- 
tion. Dr.  A.  V\\ni:i:  V 1  1  1:,  of  Albany,  read  a  paper  with 
t  hi-  title,     li.-  reported   thre.  t>l   tie-  methods 

employed.    Those  oases  had  I u  urgent  ones,  and,  like  many 

..ther-  of  nded  for 
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their  successful  termination  largely  on  the  selection  of  a  method 
which  would  he  most  rapid  as  well  as  sure.  The  ruo-t  scien- 
tific method  of  intestinal  suture,  the  author  said,  was  prob- 
ably that  of  Halsted,  although  it  had  received  -cry  little  in- 
dorsement from  the  profession  at  large.  In  all  methods  of 
suture  much  time  was  consumed  in  the  introduction  of  the 
sutures.  Maunsell's  method  of  anastomosis  really  presented 
the  most  reasonable  and  successful  line  of  procedure,  and  he 
thought  it  was  more  likely  to  come  into  general  use  than  any 
other  method  of  this  kind,  unless  possibly  it  was  the  method 
of  L.Morrison,  of  England.  The  Murphy  button  was  mosl 
useful  in  the  class  of  operations  reported  in  the  paper,  but 
the  danger  of  the  retention  of  the  button  was  a  real  one.  It 
could  not  be  used  in  all  cases  of  intestinal  anaston 
was  more  appropriate  for  anastomosis  of  the  small  intestine. 
The  author  concluded  that  in  incised  wounds  of  the  intestine, 
and  in  gunshot  wounds  of  small  calibre,  the  best  method  of 
treatment  was  by  the  Lembert  or  some  similar  suture,  without 
mechanical  device;  hut  that  for  more  serious  cases,  in  which 
the  element  of  time  must  be  taken  into  consideration,  the 
Murphy  button  was  preferable. 

Sloughing  of  Uterine  Fibroids  after  Abortion  and  Labor. 
— Dr.  M.  1>.  Mann,  of  Buffalo,  read  a  paper  with  this  title. 
11,-  said  that  the  larger  number  of  fibroids  occurred  in  women 
who  had  borne  no  children  or  only  one  or  two  at  a  period  re- 
mote from  the  occurrei  fibroid.  The  uterus  had  the 
property  inherently  of  suddenly  increasing  in  size  during 
pregnancy,  and  if  such  an  opportunity  for  sudden  and  rapid 
physiological  growth  did  not  offer,  it  was  easy  to  imagine  that 
in  many  instances  the  result  would  be  the  development  of 
fibroids.  Still,  it  was  well  known  that  large  fibroids  might 
complicate  pregnancy  at  times.  In  the  gravid  uterus  fibroids 
grew  with  greal  rapidity,  even  though  previously  they  had 
grown  hut  slowly  and  had  caused  hut  little  inconvenience. 
Of  late,  a  large  number  of  patient-  had  Keen  operated  upon, 
mostly  by  abdominal  section,  hut  the  results  had  heen  far  from 
good.  Although  in  some  case-  that  he  had  observed  the  tu- 
mor had.  to  his  surprise,  caused  little  or  no  trouble  during 
labor,  vet  statistics  indicated  that  the  mortality  wa-  very  high 
where  there  bad  been  no  operative  interference.  Thus,  in 
59V  cases  collected  by  Stavely,  in  which  nothing  had  been 
done  to  the  fibroids  until  labor  occurred,  in  220,  or  thirty- 
seven  per  cent.,  the  patients  had  perished.  In  548  cases  col- 
lected by  the  same  author,  fifteen  per  cent,  of  the  patients 
had  aborted,  and  in  S07  cases  in  which  the  maternal  mortality 
had  been  noted  the  death-rate  hail  been  twelve  per  rent. 
Certainly  such  dreadful  statistics  would  warrant  the  general 
statement  that  interference  was  usually  justifiable.  As  the 
distortion  of  the  uterine  canal  made  it  impossible  to  entirely 
clear  out  tin-  placenta  ami  membranes  after  abortion,  the 
greal  danger  was  from  Bepsis;  therefore  it  should  he  laid 
down  as  a  ml.  that,  if  sepsis  occurred  in  a  fibroid  uterus  after 
labor  or  abortion,  unless  the  symptoms  subsided  \<r\  prompt- 
ly under  the  use  of  irrigation  ami  curetting,  hysterectomy  or 
myomectomy  should  be  undertaken  at  our,-. 

The  Technique  of  the  Improved  Cesarean  Section.— Dr. 
II.  .1.  < ,  •,  i a  1 1. 1  i  of  New  Fork,  in  a  paper  with  this  title,  de- 
scribed the  details  of  the  various  steps  in  the  mo.:. 
nics  of  this  operation.  The  chief  points  were  :  I.  T<>  ascer- 
percussion,  before  making  the  initial  incision,  that  no 
knuckle  of  intestine  laj  in  front  of  the  uterus.  2.  Manual 
on  o!  tii.  cervis  after  the  i  ttraction  of  the  child  and 
t|1(.  placenta,  if  this  had  uol  be<  a  done  before,  in  order  to  in- 

m Id igi  Wiping  out  of  1  he  uterus  and  I  tie  i  e 

moval  of  clots  after  the  extraction  of  the  child  and  I .: 

dines.     I.  A.voidance  of  curetting  and  of  the  u-.-  of  antisep- 


tics within  the  litems.  5.  Very  gradual  loosening  of  the 
elastic  constrictor  from  the  cervix  and  broad  ligament  and 
careful  control  of  all  oozing  before  the  replacement  of  the 
uterus.  The  author  said  that,  as  a  rule,  the  appendages 
should  not  be  removed,  as  statistics  demonstrated  the  fact 
that  repeated  Cesarean  section  gave  even  a  better  prognosis 
than  the  first  operation. 

Dr.  W.  Gill  Wyi.if..  of  New  York,  in  opening  the  general 
discussion  on  the  foregoing  papers,  said  that  in  considering 
the  rival  merits  of  the  abdominal  and  vaginal  operations,  it 
seemed  to  him  Letter  to  have  even  ten  per  cent,  of  the  pa- 
tients affected  with  ventral  hernia  and  their  convalescent  e 
much  slower,  than  to  incur  the  risk  of  raising  the  death-rate 
even  one  per  cent.  He  had  done  a  hundred  and  five  vaginal 
operations  with  good  results,  but  these  were  to  he  attributed 
to  the  case-  having  heen  -elected.  In  the  vaginal  operation. 
one  was  apt  to  tear  an  adherent  ovary  or  tube  or  injure  the 
intestine.  He  did  not  favor  morcellation  by  the  vagina  in 
the  removal  of  uterine  fibromata. 

Dr.  Herman  J.  Boldt,  of  New  York,  asserted  that  the 
uterus  was  not  only  useless,  but  was  dangerous,  after  the  re- 
moval of  the  annexa,  if  uterine  or  pelvic  inflammation  was 
present.  The  danger  of  hemorrhage  from  the  clamp  opera- 
tion was  not  very  great,  if  it  was  done  only  in  suitable  cases. 
and  in  such  there  was  no  need  of  allowing  the  clamps  to  re- 
main for  more  than  twenty-four  hours. 

Dr.  Mann  said  he  bad  done  the  operation  of  vaginal  hys- 
terectomy, as  described  in  Dr.  Ford's  paper,  with  satisfactory 
result-,  and  he  had  become  convinced  of  its  importance,  but 
the  great  danger  of  producing  intestinal  fistulas  by  the  vagi- 
nal route  should  be  carefully  weighed  against  the  disadvan- 
tages of  the  abdominal  section.  As  to  operations  on  the  in- 
testine, he  would  express  his  preference  for  the  intestinal  su- 
ture as  compared  with  the  Murphy  button. 

Dr.  W.  G.  Ma<  Donald,  of  Albany,  described  a  method  of 
securely  clamping  the  hro.nl  ligament  by  means  of  forceps 
ile\  ised  bj  Eastman. 

Dr.  A.  II.  Goelet,  of  New  York,  remarked  that  the  pres- 
ent popularity  of  vaginal  hysterectomy  seemed  to  he  chiefly 
due  to  its  novelty. 

Dr.  J.  Riddle  Goffe,  of  New   York,  said  that   the  use  of 
tigatures  or  clamps  was  chiefly  a  matter  of  individual  prefer- 
ence.    In  cases  in  which  the  tubes  and  ovaries  were  exten 
sively  diseased,  he  favored  the  removal  of  the  uterus. 

Dr.  A.  T.  Beistow  said  that  the  use  of  mechanical  devices 
iii  intestinal  anastomosis  did  not  require  the  same  amount  of 
experience  ami  dexterity  as  the  .-uture  methods. 

Dr.  I!.  I'tiii.niAC  (.'i  ETIS,  of  New  fork,  pointed  out  that  a 
serious  danger  connected  with  the  Murphy  button  was  the 
likelihood  of  its  becoming  permanently  obstructed  by  adhe- 
sions below  the  point  of  operation. 

(7b  4<-  continued.) 
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.1  Manual  of  Physiology.     With   Practical  Exercises.     Bj  G. 
N.    SlBWAHT,     \l.  A..     D.  So.,    M.  D.  Kdin.,    D.  I'.  II.  ('ami... 
Professor  of   Physiology    in   the    Western    Reserve    I  ai 
versity,  Cleveland,  etc.     With  Numerous  Illustrations,  in 
eluding  Five  Colored  Plati  -      London,  Paris,  and  Madrid 
Iiaillierc.  Tin. hill,  .v  Cox,  1895.     Pp.  796. 
I  in  in    is  a  surprising  lack  of  good  English  texl  I ks  oi 

physiology  suitable  for  the  medical  student.    This  maj  per 
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haps  be  accounted  for  by  the  fact  that  with  rare  exceptions 
active  physiologists  have  not  cared  to  undertake  tlie  text- 
book   drudgery.      Professor    Stewart,    who    fills    the    chair    of 

physiology  in  the  Western  Reserve  University,  desi 

thanks  of  students.     His  hook   is  constrncted    a] 

plan  ;   686  pag 

ent  and  concise  directioi  irk.    The 

latter  cover  a  hundred  and  twenty-four 
many  more  than  this  number  of  chemical,  physical,  ai 
ative  experiments.     The  author's  key-note,  whii 

i-   found  in  the  first  line  of  Ids  pn 
present  day.  to  teach  physiology  by  means  of  formal  lectures 
and  systematic  text-books  alone  is  no  more  satisfactory  than 
it  would   be  to  till  the  farms   of   America  with   the 
plow  of  Bengal."     And  farther  on,  in  referring  to  his  method. 
"Cross-reference  from   lecture-room   to  laboratory 
and.  from  laboratory  to  lecture-room,  from  the  detailed  dis- 
cussion of  the  relations  of  a  phenomenon  to  the  livi 
itself,  is  tints  rendered  easy,  natural,  and  fruitful." 

In  the  text  he  has  gone  over  the  beaten  track  of  physio] 
ogy,  bul  he  has  done  so  with  the  fresh,  imaginative  enthu- 
siasm of  tlo-  research  worker  who   knows  the  explorations   of 

others  along  the  highway  and  in  the  fields  on  either  hand. 
With  knowledge  obtained  in  the  laboratory  and  from  the 
reading  of  original  articles,  he  has  prod  need,  with  literary  -kit'. 

ating  and  interesting  book  which  i~  ai 
other  text-hooks.     In  most  respects,  he  is  unusually  well  up  to 

the  times:    he  L'ives.  for  example,  three  paL'cs  to  a  di 

of  the  all-important  subject   of  "internal  secretion. 

which,  while  prominent  in  the  laboratories,  can  -. 

found  in   tin   text  hooks.     But  he  might  well  have  unfolded 

more  fully  the  latest  views  regarding  the  general  structure  of 

the  nervous  system ;  ami  the  Ladd-Franklin  thei 

vision  i-  not  mentioned.     B  mostly  diagrams,  are 

new.  numerous,  and,   with  a  few-   badly  drawn   exceptions, 

From  it-  high  scientific  character  the  hook  deserves  wide 

recognition.hnt.it'  it    was  intended   for  American  students, 

why  was  an  American  copyright  neglected   until  it  was  im- 

The   author   informs   n,  that  it  is  to  he  had  of  the 

Cleveland  Medical  Publishing  Company. 


Tht  Art  of  Compounding.     A  Text-book  for  Students  and  a 
i  me    Book    for   Pharmacists    at    the    Prescription 
mi:,    l'ii.lc.    Prof 
Appli  .    and    Director  of  the  Pharmai 

I  :  atory  in  the  Massachu  lei  ts  d  tarmacy. 
Philadelphia:  1".  Blakiston,  Son.  &  I  ...  189  Pp.  ■>  to 
264.     [Price,  £2.50.] 

I I  is   not   a   common   thin.'   to   find    a   1 k   on  pharmacy 

which  i- -o  thoroughly  practical  and  useful  as  Scoville's  Art 

ntnding,  and  we  venture  to  think  that  no  hook  more 
adequately  accomplishes  its  object.    Dryn  ■-:  invari- 

able feature  of  pharmaceutical   works,  is   singulariy 
from  this  one,  and  in  it-  [.lace  is  | 

consideration   of  things  which,   though   more   important   to 
the-  pharmacist,  are  little  rician.     It    is  a 

which  the  larger  number  of  physicians  make,  and  a 
serions  one.  too,  to  regard  the  medicinal  combination  of  in- 
gredients as  beyond  their  provim  '  applies  to  the 
correct  writing  of  prescriptions,  and  most  of  as  would  he  far 
better  physicians  if  we  had   some  intelligent   conception   of 

pharmaceutical,  and    regarded   them   not   as  things 

separated    from    our   art.  but    rat1-  mentarj    to    it. 

Iti  correcting  this  error  of  omission  the  physician  will  find 


the  book  under  consideration  of  the  utmost  assistance.  It  is 
so  plainly  and  clearly  written,  it  is  so  practical,  and  its  mat- 
ter is  so 

its  subtil  li  .  students  I  pharmai 

of  the  work  a  state- 
ment of  its  chapter  headin  ifilcient.  The  intro- 
ductory chapter  concern-  !  he  Qse  of  t  be  senses  in  the  practice 
of  pharmacy.  The  prescription  is  next  considered,  with  all 
that  con,  ;uitv,  error,  doses,  ethics,  and  many  and 
valuable  "general  su  he  sub- 
ject of  the  next  chapter,  and  in  it  are  briefly  given  those 
things  which  concern  the  naming  of  medicinal  agents.  Then 
follow  chapters  each  the  thorough  consideration 
of  a  vanity  of  medi  ivial  preparais  ns,  mixtures  emulotcns, 
e  exhaustive  and  yet  not  wearying, 
and  they  are  practical  to  the  last  degri  Idition  to 
each  chapter  of  a  number  of  specimen  prescriptions,  with  de- 
tailed  i sideration   of  their  compounding,  is  an  excellent 

A  short  chapter  is  i  i  opathic  phar- 

which,   though    too    brief   for   the    pharmacist    who 
would  dis  omceopathic  remedies,  is  too  long  for  the 

physician  who  is  not  a  homoeopalbist.     The  concludin 
ter  is  upon   incompatibility.     It   is  unusual   in   its  clearnes-, 
and  the  example-  of  incompatibility  in   prescriptions  given 
are  numerous  and  well  chosen.     We   have  had  pleasure  and 
benefit   in  reel  -  ok,  am!  we  gladly  give  it  our  com- 

]ik  ndation. 


By  II.  T.  Vri.iK. 
Ph.D.,  :■'.  i  ,S.,  Prof    sor  ot  I  hemistryin  Barnard  < 
etc.,  and  I  h  orge  M.  S.  Wu    York     I 

Gottsberger  Peek,  1895.     Pp.  ii   L80. 
Tin:  character  of  this  little  book  is  clearly  explained  by  the 
organic  preparations  are  separati 
lot  in  a  physical,  physiological,  or  descriptive  -•  nse, 
>    as   concerns  their   laboratory  manipulation    and 
preparation   in   an   economical  and  effective  manner 
manipulations   and    methods   of   preparation    are    clearly   and 
ably  set  forth  in  well-expressed  though  brief  directions.     The 
book  is  not  one   to   he   read   through,  and  it  is  not  the  idea  of 
the  authors  that  it  is  readable,  but  as  a  laboratory  com  pun  ion. 
"in  training  the  student  to  prepare  his  own  reagents  and  to 
test  them  for  the  customary  impurities,"  it  will  prove  a  work 
of  considerable  value. 

De  la  steriliti  <•/,,:  lafemme.     Parle  Dr.  Attvabd,  pro 

adjoint   de  la   Maternite,  etc.     Avec    106   figures  dans  le 
Paris:  1..  Battailli  Prb 

Tnis  work  i-  chiefly  of  value  for  the  account  it  ■. 
orj   of  the  subject  and  of  the  various 

conditions  and  abnormities  whii  h  )  give  rise  to  tin 

tion  of  sterility.    We  observe  nothing  new  in  regard  to  meas- 
ures for  overcoming  sterility,  with  the  exoeptio 
det  ised  by  t  be  author  by  «  hioh  the  semen  may  be  effectively 
and  aseptically  injected  into  the  uterus.     The  success  which 
ided  the  varii  -  of  artificial  fecundation  is 

hardly  commensurate  with  the  labor  and  pain- which  have 

.  nded  in  a  task  which  to  most  men  must  !"■  ■ 
ingly  disagreeable.     The  book  i-  well  illustrated,  is  abundant- 
ly provided  with  clinical   histories,  and  furnishes  as  satisfac- 
tory a  consideration  of  the  nee  the 
work  published  bj  sim-. 
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i\\  i  s  c  c  1 1  a  it  n  . 


The  Nature,  the  Cause,  and  the  Treatment  of  Angina 
Pectoris.     In    No.    ii   of  the  Asclepiad  sir  Benjamin   Ward 
Richardson  states  thai   hi   ba    ei intered  fort}  three  well- 
marked  illustrations   of  the  disease  called  angina   pectoris, 
mptoms,  he  says,  constitute  fairlj   a  distinct 

and  perhaps   the   term    commonly    eh. .-en,  angina    pectoris,  is 

name  for  it.     A-  to  the  nature  of  the   illustrations, 


they  were  of  necessity  very  closely  allied,  and  he  noticed 
first  thai  men  were  by  far  the  most  commonly  affected. 
Twice  only  women  ha.l  been  the  victims.  Usually]  too,  the 
men  were  of  middle  age  or  past  middle  age.  In  the  majority 
of  instances  they  were  past  it. 

The  author  states  that  he  has  tried  to  ascertain  carefully 
if  there  was  any  direct  heredity,  and  be  has  not  detected  the 
fai  i  absolutely .  although  in  one  or  two  examples  he  suspected 
that  there  was  some  hereditary  influence,  but  lie  was  not  cer- 
tain. In  a  large  majority  there  was.  either  by  coincidence  or 
by  relation  of  cause  and  effect,  a  legacy  of  either  gout  or 
rheumatism  from  the  father's  side.  At  the  same  time  he 
failed  to  trace  in  the  sufferer  the  signs  either  of  rheumatism 
or  of  gout  from  any  of  the  common  causes  or  conditions 
pr.e.  o.  ttiye  of  those  affections. 

By  far  the  larger  number  of  the  sufferers  were  middle- 
aged  men  who  had  led  a  busy,  often  comfortable,  ami  vigor- 
ous outdoor  life.  They  were  active  men,  and,  as  a  rule,  very 
laborious  and  troubled  men.  He  dwells  on  the  last-named 
fact  earnestly,  for  it  seems  to  him  of  intense  moment.  They 
were  men  who  had  had,  or  had  felt  they  had  had.  a  greal 
deal  to  account  for.  They  ha.l  been  over-am!. hi  .u<.  and  had 
failed  to  get  all  they  wished  :  they  had  been  men  who  were 
conscious  of  having  done  some  wrong  act  or  deed  which  they 
were  ever  afraid  of  being  discovered;  or  they  were  of  a 
most  refined  mental  constitution,  victim-  of  a  continuous 
fear  lest  in  any  way  they  might  do  something  that  should 
seem  objectionable  to  the  world  at  large.  Finally,  they  had 
sometimes  been  person-  who.  against  their  will,  had  I. ecu 
forced  to  do  more  than  was  in  their  power,  and  had  been 
perpetually  harassed  with  difficulties  they  did  not  feel  able  to 
overcome,  or  did  not  feel  capable  of  resigning  to  fate;  as  if. 
so  long  as  they  lived,  they  were  destined  to  hear  and  suffer, 

Ii  has  I. en  assumed,  he  says,  that  in  all  anginal  cases 
there  is  certain  evidence  of  disease  of  the  heart,  and  that 
there  is  or  must  have  been  disease  of  the  coronary  vessels, 
dilatation  or  thickening  of  the  coronary  arteries,  with  defect 
in  the  coronary  circulation.  It  is  further  assumed  that  if 
there  is  no  disease  in  the  coronary  system  there  is  disease  of 
the  heart  itself;  a  valvular  interruption  or  irregular  actiou  of 
the  ventricular  walls.  These  changes,  be  says,  maj  he  [.res- 
ent, for  he  has  found  them  after  death,  hut  they  certainly  are 
not  necessary,  and  may  he  considered  rather  as  coincident  than 
as  any  sort  of  direct  cause.  The  specific  symptoms  may  be 
over  and  over  again  demonstrable,  and  there  may  be  no  evi- 
dence of  cardiac  organic  failure. 

It  seems  to  him,  therefore,  that  pure  angina  pectoris  is 
not  essentially  cardiac,  and  that  the  presence  of  cardiac  dis- 
ease with  it  i-   rather   collateral   than   neccs.-ary.     The  author 

.I...-  u..t  wish  i..  i..'  understood  as  saying  \that  true  cardiac 
mischief  may  not  render  the  condition  of  a  patient  more  ex- 
treme or  dangerous;  but,  he  says,  he  would  not  exaggerate 

the  combined  evils,  since  there  may  he  the  extremest  danger 
from  the  disease  alone,  quite  apart  from  what  would  appear 
to  he  cardiac. 

He  ha-  never  seen  anj  particular  symptom  that  could  be 
considered  organically  central  in  angina  pectoris.  During  a 
paroxysm  there  is  often  a  good  deal  of  central  disturbance, 

with  a  Sense  of  giddiness,  a  sense  of  SJ  ncope,  a  feeling  of  dis- 
may or  teai.  and  a  ti\cd  desire  to  -it  clow  n.  as  if  that  pre- 
vented tailing  to  the  ground;  there  may  also  he  distinol 
rigidity  of  muscles.     Bin  after  the  attack  has  passed  awaj 

the  mind  is  perfectly  clear,  and  the  whole  of  t  he  events  arc 
duh   recorded  on   the   mind,  without  any  further  irregularity, 

residue  of  pain,  discomfort,  or  spasm. 

It  is  the  same,  he  says,  with  the  pulmonary  organs,  in  -<>  far 
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■mediate  indications  it  isdifferent  in  respect 

>aroxysm  itself.     In  the  paroxy-iin.it  mu-t  be 
that  the  condition  is  simply  terrible,     li  is  in  the  chi 
suffering  seems  to  be  concentrated.    The  chest  is.  as  it  were, 
pierced  or  transfixed  through  and  through.    The  breath  is 
held  and,  as  more  than  one  of  the  sufferers  has  expressed  it. 
it  is  as  if  the  chest  were  in  a  vise  one  blade  of  whicl 
the  centre  of  the  back  and  the  other  on  the  sternum  at   its 
centre.    The  chest  feels  as  it'  it  were  filled  and  dilated  with 
air  which  it  is  impossible  to  expel.     The  chest,  in   fact,  can 
not  be  emptied — neither  can  it  be  dilated  or  filled;  and  the 
coldness  of  the  surface  of  the  body,  the  whiteness  and  fixity 
of  the  features,  the  condensation  of  water  on  the  brow  and 
running  down  the  cheeks,  and  the  apparently  rigid  state  of 
the  limbs,  all  testify  that  there  is  no  true   breathing  power. 
Yet  it  is  not  asphyxia  that  presents  itself;  it  is  rather  synco- 
pal unrest :  and.  indeed,  there  appears  to  be  no  exhaustion  of 
air  or  anj  change  for  the  better  until  there  is  a  certain 
of  relaxation  of  the  diaphragm  and  of  the  muscles  of  the 
intercostal  spaces. 

The  author  not  know  of  an)  seizure  in 

whirl]  the  voluntary  muscles  were  affected  with  viol 
vulsions.  The  voluntary  muscles  seem  to  I"-  rigid,  but  not 
from  any  kind  of  active  movement;  thej  are  fixed,  but  are 
rather  void  of  motion  than  troubled  by  it.  This  is  not  tin- 
fact  with  the  involuntary  muscles.  They  are,  he  says,  un- 
doubtedly peculiarly  influenced;  they  are  seized  with  con- 
traction, and  there  is  sometimes  the  voidance  of  urine.  I:  is 
also  quite  certain  that  "  the  semi-involuntary  heart  is  held  for 
B  time  in  abeyance,"  and  the  same  may  be  said  of  the  in- 
voluntary or  semi-voluntary  organs  of  respiration,  and  occa- 
sionally of  the  intestinal  tract,  as  shown  by  the  escape  of 
flatus. 

With  regard  to  th<  the  author,  in  true  angina 

anic  manifestation  of 

1  i  [>t    in    mind.     Theri 
are.  in  varied  cases,  collateral  or  coincident  forms  of  disease, 
but  these  might  be  present  although  there  were  no  signs  of 
angina.     In  itself,  angina  stands  alone,  and  that  fact  mark-  it 
a  disease  of  a  pan  it  tire,  and 

9  distinct  as  epilepsy,  partaking  in  man}  ways  of  its 
-.  and  being  of  a  similar  and  of  as  universal  a  charac- 
ter.   The  difference  is  that  epilepsy  is  an  affection  of  the 
,  and   is,  tl  nded  by  vehe- 

ment contractions  of  the  voluntary  muscles,  by   which  the 
accumulated  muscular  energy  is  thrown  off,  and.  possibly,  the 

and  spinal;  by  which  action  lite  is  tm-  the  tint 
nlthoug  iod    brain    povi  er  is  suspi  nd<  d 

i   hand,  instead  of  being  di 
disturbanci    in  the  cerebro-spinal  system  affei 
under  it,  i-  due  in  a  disturbance  in  the  sympathetic  i 
i  -    under   that    system.      V 

able  i" 
hat  «  hich  occurs  in  the  cerebro-spinal 
lepsy.     In  both  cases  it  i-  probablj  a  change  in 
ii  ganglion  or  tiding  throughout  the  who 

ply,  and  causing  effects  in  all  the  parts  involved.     In 
it   i-  a   violent  sympathetic  discharge   with  an   unconscious 
spasm,  a  primary   spasm  of  the   unconscious  or  invo 

ry thing  in  the  attack  points  to  this  condition; 

connection  of  thi  seizure  with  intestinal  disturb 

of  the  seizure  with  those  events  which  spring  from 
tribulation  of  the  sympathetic  nervous  chain ;  the  phenomena 
presented  on  the  surfaces  that  lie  in  the  terminal 


-  of  the  terminal  vessels;  the  whiteness  of  tl 

chest;  the  powerfully   contracting  heart;  and  the 
rigidity  of  the  voluntary  muscles  when  the  heart  and  blood- 
are  unable  to  pour  into  them  the  necessarj  quantity 
of  Idood.     In   brief,   the  phenomena,  one  and   all.  show   the 
universal  change  originating  in  the  sympathetic  centres. 

The  author  says  that  we  can  not  speculate  on  the  nature 
of  the  change  in  the  sympathetic  cords  or  ganglia  which  gives 
rise  to  the  anginal  shock,  a  shoi  k  extending  through  the 
whole  of  the  organic  system.  I  !.-•  irritation  may  spring  from 
one  large  centre  and  may  spread  from  it  to  the  other  parts. 

With  regard  to  the  original  caus 
a  .syphilitic  taint   leading  to  tin-  nervous  irregularity.    The 
fact   that  tli-  sei   ure   i-  so  much  more  frequent  amoi 
than  among  women  lead-  him  in   some  degree  to  this  view, 
against  which,  however,  it  may  be  argued  that  men.  although 
thej   know    nothing  of  the  pains  of  childbearing,  havi 
cares  and  anxieties  not  belonging  to  the  opposite  sex.     I  in;  the 
best  evidence  is  that  some  men  who  suffer  from  angina  have 
been  subject  to  syphilis,  more  or  less  acute  in  character.     It 

is.  in  fact.  \    rj  rare  to  meet   with  a  case  in   which  syphilis  -'an 

l.e  altogether  excluded;  while  it  is  certain  that  among  men 
who  are  entirely  free  from  the  taint  angina  pectoris  is  rare, 
whatever  may  have  been  th.-ir  troubles, their  previous  embar- 
rassments, "i'  their  diseases.  In  fact,  it  looks  a-  if  the  angi- 
nal  symptoms  often  followed  tic  specific  malady;  and  ho 
doubts  if  any  one  has  seen  a  distinct  angina  pectoris  in  u 
middle-aged  person  free  of  a  trace  of  a  preceding  syphilis. 

hereditary  or  acquired.     He  may  ha\  e  d ■  so,  but  it  has  been 

an  event  of  \  ,-r\  rare  occurrence. 

He  i-  satisfied  on   these  points  that   the  disease, 
pectoris,  is  a  disease  of  itself,  a  disi  isi   of  tl ganic  or  sym- 
pathetic system,  as  ep                  if  thi    cerebro-spinal  system, 
and    I  li:n    -i il  diseasi    o                      us,  such  as  thi 

and  tin-  '  I   lecti  d   with  it.  is  purely  coincidental. 

With  regard   to  the  treatment,  says  the  auth 
anxious  points  which  tie-  physician  keeps  in  view,  « 
has   under   hi-    care   a    i  igina    pectoris,   are    the    best 

modes  of  treatment,  either  of  a  preventive  or  curative  char- 
acter. We  must  be  honest  in  feeling  on  this  subject,  know- 
ing, he  says,  that  at  our  best  we  arc  limited  in  cither  the 
preventive  or  curative  power  that  we  possi  ss,  even  in  those 

-  that    are  freest    from  any  kind  of  complication  or 
concurrent  ailment.     It   i-  further  to  he  remeraben 

w  hen    I  her,-    i-    no   e plica.  are.  and 

during  it,  are  bj  no  mean-  rue:  so  that  we  have  ever  to  be 

iur  prognostii 

In  t  In-  more  prolo  i  I  here  is  some  hope  of  cure, 

I  hough  it )  i-  .l  oung  and  ii   the 

tl  infrequent;  ii  i-  true,  he  says,  that  he 

n    w  hat    have  see d   to  he  reeo\  cries. 

\\  hen  we  come  to  cases  of  a  fixed  kind,  in  which  the  Beiz- 
nres  are  of  common  occurrence,  tie-  treatment    we  have  to 

adopt    i-    both    of   a    pi  id  of   all    :i  1 1.  ■  v  nil  ive    nature. 

re,  hut  wc  may 

hope  to  ;  an--,  we 

Ulillic-    L'i\'-    ' 

\\  hat.  \ .  r  class  of  i  ome  undet ■  notii 

the  author,  physicians  are  called  upon  to  prescribe  for  the 

with  the  hope  of  ameliorating  them,  ami  soin 
with  the  hope  of  preventing  them,  or  it  may  be  said 
t  hem.  tm  apparent  result  w  hich,  a-  ha-  b 

A-  regards  nitroglycerin,  during  the  parox- 
ism, the  author  ha-  usually  ordered  fro  initn  to 
two  minim-  of  what  i-  oalled  liquor  trinitrini ;  but  other 
practitioner-,  le  ribe  it   in  the  proporti f  one 
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part  by  weight  of  nitroglycerin  and  ninety-nine  parts  of  rec- 
tified spirit,  while  others  use  it  in  combination  with  oil.  in 
tlu-  proportion  of  one  per  cent.,  giving  from  one  to  two  drops 
for  a  dose.     It  has  also  been  used  in  tabellar  form. 

Xitrite  of  amyl.  the  author  says,  was  first  introduced  by 
him  as  a  liquid  to  be  inhaled  in  doses  of  from  two  to  five 
minims.  Later  on,  he  made  it  into  a  mixture,  so  that  it  could 
he  taken  by  the  stomach  slowly;  this,  he  thinks,  gives  better 
effects  than  when  it  is  inhaled,  because  when  it  is  swallowed 
•  to  act  favorably  on  the  whole  course  of  the  sympa- 
thetic nervona  system.  As  a  mixture,  he  has  usually  com- 
bined it  with  glycerin,  putting  three  minims  to  a  drachm  of 
glycerin,  adding  three  drachms  of  water,  and  ordering  that 
quantity,  diluted  further  with  an  agreeabli  quantity  of  water, 
to  be  taken  at  intervals  in  the  course  of  an  hour. 

The  effect  of  either  of  the  remedies  described  above  is,  he 
say-,  often  strikingly  beneficial.  Their  action  is  to  take  off 
blood  pressure  and  relax  the  arterial  system,  so  that  blood 
can  flow  more  readily  through  the  lungs,  through  the  heart, 
and  through  the  general  circulation.  He  fears  neither  reme- 
dy exerts  a  true  curative  action,  for  if  it  did  we  should  really 
cure,  whereas,  as  a  rule,  we  only  give  relief.  Even  in  cases 
of  recovery  we  can  not  say  that  these  remedies  cure,  but  they 
certainly  relieve.  Thus,  in  the  case  of  the  medical  friend  to 
whom  the  author  has  referred  as  having  seemed  to  recover, 
who  went  abroad  to  return  with  another  malady,  from 
which  he  did  not  recover,  the  nitrite  of  amyl,  used  by  inhala- 
tion, relaxed  the  spasmodic  condition  so  determinately  that 
he  carried  the  remedy  about  with  him,  and  often  during  his 
midwifery  practice,  when  he  felt  a  seizure  coming  on,  would 
inhale  the  remedy  with  the  most  striking  relief.  In  the  case 
of  the  schoolmaster  to  whom  reference  was  made,  and  who 
was  under  the  author's  care  so  many  years,  the  same  happy 
results  followed  inhalation;  and  without  prolonging  the 
story,  he  does  not  think  that  for  the  past  twenty  years  he 
has  had  a  patient  under  his  care  with  angina  who  ha-  not 
benefited,  more  or  less,  by  the  scientific  use  of  the  two  medi- 
cines in  question.  Further,  he  has  never  known  a  death  to 
take  place,  or  any  injury  from  their  administration.  Some 
patients,  he  -a.v  -.  carry  one  of  these  medicines  with  them  in- 
variably, and  learn  how  to  use  it  with  singular  advantage. 

We  iiiu-t  concede,  he  saj  s,  t  hat  it  is  to  the  antispasmodic 
action  of  these  two  remedies  that  the  immediate  relief  i-  due, 
and  they  should  never,  he  thinks,  be  omitted.  It  is  11 
however,  at  the  same  time  to  look  very  carefully  into  all  other 
details  in  respeel  10  medicines.  Sometimes  a  specific  like 
iodide  of  potassium  is  advantageous.  Sometimes  iron,  or 
quinine,  or  an  alkali,  or  a  diluted  acid  may  do  good. 

I  o  i  ther  with  these  medicinal  methods,  there  must  always 
be.  in  angina  pectoris,  mos1  careful  suggestions  made  a-  re- 
gards mode-   of   life.      As  a  -trie!    rule,  person-  vv  bio  are  liable 

to  attacks  of  thi   raalad}  must  !"•  freed  from  excitement,  from 

pa--ion.fr fear,  and  from  everything  that  causes  fatigue 

ami  what  is  called  nervous  exhaustion.  H'  it  can  b<  done, 
patients  of  this  class  should  undertake  no  active  duties,  should 

have  pl^  i'   r         lei  p,  and  should    be  t Ierate  ii 

avoiding  especially  climbing,  sharp  riding,  rowing,  swimming, 
'I  he\  arc  better  on  levi 

taking  derate  walking  exercise,  and  thej  maj  ride  in  the 

In  fact,  it   i-  g I  practice  for  them  to  i 

cli     moderately;  thej  actwisebj  in  taking  light  meals, 
ami  four  light  meals  a  'lay.  of  equal  quantity,  are  better  than 

indulgence  ii heavy  meal.      Indeed,  lie     author  thinks  he 

ha-  more  than  once  seen  a  fatal  attack  after  a  heavy  meal, 
also,  to  avoid  evening  ami   night   movements, 

'I     ill     t  lie    I" '-e    Of    I  he   e\ellitlg.    wllcll     tllCV 


should  be  in  bed  or  going  to  bed.  Of  all  things,  they  should 
avoid  political  and  public  efforts,  and  should  not  allow  them- 
selves  to  be  alone  for  long  periods,  or  charged  with  any 
brooding  care. 

There  is  only  one  other  point  to  which  he  would  call  at- 
tention. It  is  a  very  common  practice  among  those  who  suf- 
fer from  angina  pectoris  to  conceive  that  a  very  free  action 
of  the  bowels  every  day  is  necessary.  They  are  troubled 
rather  easily  with  flatulence,  and  they  are  wont  to  experience 
symptoms  which  seem  to  them  to  indicate  hysterical  derange- 
ment. This  bads  them  to  fly  too  readily  to  relaxing  remedies. 
lb  agrees  that  the  bowels  ought  to  be  relieved  every  day.  but 
this  should  rather  be  done  by  dieting  than  by  medicine;  and 
every  kind  of  irritant  to  the  alimentary  canal  should  be  as  far 
a-  possible  avoided  as  dangerous,  leading  not  infrequently  to 
general  irritability,  feebleness,  and  a  seizure. 

Is  Surgery  a  Cure  for  Cancer?— The  Liverpool  Medico- 
chirurgical  Journal  for  January  contains  an  article  on  this 
subject  by  Dr.  E.  T.  Davies.  Three  years  ago,  he  says,  Dr. 
John  Byrne,  of  Brooklyn,  in  his  address  before  the  American 
Gym-ecological  Society,  said  that  the  ambiguous  manner  iu 
which  the  statistical  tables  of  vaginal  hysterectomy  had  been 
constructed  was  misleading  and  in  some  instances  suggestive 
of  erroneous  inferences,  and  he  drew  the  following  conclu- 
sions: "  As  the  average  period  of  life  in  cancer  of  the  uterus, 
when  not  operated  on,  is  not  less  than  two  years,  and  often 
more,  suffering  has  not  been  lessened,  but  aggravated,  and 
life  has  not  been  prolonged,  but  shortened,  in  the  vast  ma- 
jority of  all  cases  thus  far  subjected  to  vaginal  hysterectomy.'' 
Dr.  Byrne's  subsequent  experience,  says  the  author,  is  summed 
up  as  follows:  "  The  field  for  vaginal  hysterectomy  in  its  ap- 
plication to  uterine  cancer,  if  indeed  there  can  be  one  at  all, 
is  an  extremely  narrow  one." 

Hysterectomy  for  cancer,  -ays  Dr.  Davies,  is  extensively 
practised  in  London,  but  statistics  are.  unfortunately,  not 
issued;  individual  methods  of  performing  partial  or  complete 
hysterectomy  for  cancer  have  been  described,  but  the  actual 
benefit  obtained  is  only  lightly  illustrated  by  a  few  selected 
cases.  Many  distinguished  physicians,  he  says,  are  advocates 
of  surgery  in  uterine  cancer,  but  their  writings  do  not  con- 
tain the  facts  which  might  support  their  advocacy.  How  ev  er, 
a  few-  results  of  hysterectomy  in  malignant  disease  were  re- 
ported last  winter  which  may  serve  to  replace  the  missing 
data.  In  seven  cases  the  average  duration  of  life  after  the 
operation  was  fourteen  months,  and  in  three  of  the  author's 
cases  the  patients  died  within  three  months  of  the  operation. 
In  \  iew  of  these  facts,  he  saj  s,  the  question  arises,  [s  surgical 
interference  a  cure  for  cancer?  The  arguments  advanced  for 
the  performance  of  hysterectomy  arc,  he  admits,  of  some 
force.  The\  ai<-  foul  discharges  and  hemorrhages;  ami  for  a 
variable  period  of  from  six  weeks  to  -ix  month-  these  symp- 
toms are  relieved,  but  there  is  a  recurrence  of  tin-  disease 
\ei\  soon. 

With  regard  to  cancer  of  the  breast,  an  altogether  different 
set  of  facts  and  arguments  is  mel  with,  sir  Benjamin  Brodie, 
says  Dr.  Davies,  came  to  the  conclusion,  after  having  removed 

live   or    -i\    hundred    cancerous   breasts,  that    he  would    never 

remove  another  without   first  laving  before  the  patient  the 

objection    which    his    experience    hail    shown    him    to   exist    to 

that  operation  namely,  that  tin-  praotice  tended  rather  to 
shorten  life  than  otherwise,  sir  James  Paget,  says  the  au- 
thor, maintained  that  cancer  was  in  the  hi I  before  it  was 

in  the  breasi  :  thai  we  must  look  to  constitutional  ami  heredi- 
tary i'  adencii  >.  lb-  -poke  with  \^vy  great  assurance  of  the 
specific  oaturi    of  cancer  as  being  almost  certainly  due  to  a 
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specific  morbid  material,  micro-parasite  or  ptomaine,  or  to 
one  or  more  of  their  products,  and  as  being  closely  allied  to 
other  micro-parasitic  diseases,  such  as  tetanus,  hydrophobia! 
tuberculosis,  diphtheria,  ague,  actinomycosis,  syphilis,  and 
others;  and  he  mantained,  therefore,  that  the  studi 
cer  and  its  treatment  must  needs  be  experimental,  and  once 
the  morbid  material  was  found  it  could  be  dealt  with  in  the 
same  way  as  other  specific  diseases. 

Dr.  I  »a\  i.  ~  quotes  from  many  other  well-known  writers  on 
the  subject  and  describes  a  number  of  operation-  which,  he 
Bays,  were  no  doubt  perfectly  justifiable,  but  he  thinks  that 
their  inclusion  in  cancer  statistics  introduces  confusion.  He 
very  freely  expresses  his  doubts  of  the  value  of  surgery  in 
cancer,  and  add-  that  they  have  only  grown  stronger  as  his 
opportunities  for  observation  have  increased.  The  habit  of 
thought,  lie  says,  should  be  changed  in  the  treatment  of  can- 
eer.  More  work  from  the  pathologist  and  from  the  bacteri- 
i  should  be  looked  for  and  less  from  the  surgeon. 

In  the  discussion  which  followed  the  reading  of  I ' r 
Davies's  paper  at  a  meeting  of  the  Liverpool  .Medical  Institu- 
tion, a  report  of  which    is   published  in    the   same  journal,  Mr. 

Paul  expressed  the  opinion  that  cancer  was  local  in  origin, 

but  that  it  could  lie  originated  only  in  ti-sucs  favorable  to  its 
growth,  and  that  it  could  he  cured  by  removal  in  the  same 
-en-.-  that  a  tuberculous  joint  could  he  cured  by  excision, 
lie  gave  his  experience  of  the  results  of  surgical  treatment 
in  cases  of  cancer  of  the  region  allotted  to  him — namely,  the 
alimentary  canal,  lie  considered  that  surgical  success  de- 
pended upon  early  recognition,  thorough  extirpation,  inher- 
ent favorable  tendencies  in  the  tumor,  ami  judicious  consti- 
tutional after-treatment. 

Mr.  Hanks  thought  that  if  a  cure  wa-  to  be  found  it  would 
be  Found  in  some  drug.  Of  all  the  drugs  that  he  had  tried 
or  had  seen  tried,  ar.-eiiic  be  -aid.  was  the  only  one  that  had 
given  a  faint  ray  of  hope  with  regard  to  a  cure.     In  lymph- 

adenomatous  glands,  which  practically  became  lymphosar q- 

atOUS,  he   felt   certain  that    he   had   seen   a   diminution    follow 

afterpus  31  of  the  drug  steadily  from  small  to  poi- 

doses.      Unfortunately,  the  patients  could  not   stand 

the  treatment  for  anj  l<  ngth  of  time,  and  the  slight  impro^  i 

ment  rapidlj    vanished.     He  said  he   believed  that  operative 

treatment,  in  a  general  way.  was  thoroughly  justifiable  if  the 

surgeon  honestly  saw  his  way  to  a  clean  sweep  of  the  disease. 

ight  that  judicious  operations  w  ould  extend    I 

ation  of  lit,-  after  cancer  of  the  breast  was  first  mani- 

i  ho  refused  absolutely  to  remo 
tinder  anj   consideration   wa-  devoid   of  reason  and 

Mr.    U  .  S.  Crawford    ri  pi  I    '-•■-    I  hat     hi 

under  hi-  personal  observation,  and  Btated  that  the  results 
pointed  to  the  curabili  o1  mammary  cancer 

by  surgical  means.     He  felt  sure  that  th  of  abso 

lute  cures  would  he  larger  if  the  patients  were  operated  on 
earlier.     Patients  in  whom  the  disease  was  moden 

ablj    lived    he  on,  provided    all 

the  disi  mid  he  removed,  and  suffer<  d  less 

than  if  not  operated  on. 

hr.  Alexander  thought  that  the  results  of  operation-  for 
■.  el-.-  not  satisfactory,  although  he  did  not  doubt  that 
surgery  wa-  sometimes  a  cur,-;  but,  he  -aid.  apart  from  cure-. 
surgery  L'avc  distinct  relief,  especially  in  cancer  of  tl 
and  of  the  rectum,  where  recurrences  took  place  oxt 
Intestinal  tract. 

Dr.    Wallace    -aid    that     if    patient-    would    olilv    ml ■■ 

there  might   then  be  a  favorable  chani  'ting  the 

if  it   was  purely  local,  bj   surgical   means,     lb    re 


gretted  to  say  that  surgerj  had  afforded  no  permanent  cure 
in  over  fifty  cases,  except  in  early  instances  of  epithelioma  of 
the  cervix  which  had  been  amputated  after  the  methods  de 
scribed  in  his  published  work,  and  taught  for  nearly  twenty 
years  in  the  Thornton  Clinique.     Except  in  one  case  0 

coma  uteri  in  which  death  had  followed  after  operation — the 
only  death  of  that   class  —not  a  patient  had    heeti  operated    on 

in  whom  the  disease  had  been  in  an  advanced  stage,  bi 
those   in  whom   the    uterus    had    not    been    enlarged,  and  had 

been  normally  mobile,  and  the  disease  had  not  extern 
yond  the  cervix  or  beyond  the  organ  in  any  direction  into 
lymphatic  cellular-tissue  glands,  either  in  the  pelvis  or  in  the 
groin.  In  every  instance  the  disease  had  recurred,  and  the 
patients  had  all  died  from  it.  hr.  Wallace  regretted  that, 
after  all  this,  he  was  afraid  he  was  becoming  a  pessimisl 
apathetic  -omeu  hat  a-  to  operating,  although  still  inclined  to 
persevere  with  the  tentative  work  in  the  very  earliest  stage 
only  of  the  disease  or  in  the  pre-cancerous  stage,  whet 

one  could  point  out  to  him  how  that  diagnosis  could  he 
made.  It  was  not  now  known,  and  guessing  would  not  do. 
In  epithelioma  of  the  vulva,  as  in  the  uterus,  t  he  operation 
had  been  much  more  successful,  but  not  in  casi  s  w  hi 
lymphatics  and  glands  had  been  infiltrated  with  cancer,  and 
enlarged.  Mr.  Paul  had  pointed  out.  he  said,  that  hard  work 
and  abstemious   living — in   other   words,   living    wholesome 

lives — tended    to   prevent    the  recurrence  Of   cancel-;    hut    age, 

vigor,  temperament,  and  diathesis  had  a  great  deal  more  to 
do  with  the  -low  or  rapid  course,  and  the  recurrence.  In  the 
vulva,  the  perimeum,  t  he  anus,  and  the  rectum  the  disease 
wa-  early  recognized,  as  in  the  lip,  or  in  the  orifices  and  ex- 
ternal parts  of  the  body,  and  hence   operations  were   justified 

by  their  successful  results,  immediate  and  final,  lie  had  ex- 
cised epitheliomata  of  the  vulva,  the  vagina,  the  urethra,  the 
clitoris,  the   perimeum.  and   the  anus,  also  the   whole  rectum, 

with  invariable  success,  in  old  women,  that  i-  to  say,  in  those. 

Considerably   over  the  climacteric,  when    vascular   va-o-inotor 

function- had  toned  down  or  disappeared,  but  only  iii  cases 
where  there  had  been  no  evidence  of  lymphatic  lesion.  A 
sympathetically  enlarged  lymphatic  had  quite  a  different  sig 
nificance  from  a  cancerous  congeries  of  gland-  the  01 
tai-v  generally;  the  other  multiple,  and  matted  more  or  less. 
I  hi-  latter,  he  -aid.  except  a-  a  palliation,  m  gativi  .1  surgical 
interference.  In  mammarj  amputations,  the  older  surgeons, 
Syme  and  others,  declined  interferes      ..hen  the  axilla  was 

involved,  except  as  a  palliation,  for  |etticiits  were  -aid  to  die 
with    less    Buffering.       hr.    Wallace    had    long    taught    that    in 

lav  orable   casi  -    1  In    axilla    should   he   openi   I     I   all    t  he 

I  with  t  he  Iv  111]  .li.it  i.-s  th.  1  punning 

along  the  majoi    pectoral  muscle  from  the  mamma,     [f  the 

eel  entered  the  ueok  and  t  he  chest,  1  he  mediastinum, 

:  and  he  instanced  a  case  where.  1  here 

had  heei,  no  recurrence  in   1  he  axilla  or  t  he  bi 

Where    the-.'    ]  ,1'i  II  ci  |  ,1  e  -    had     heell    earned    intOpraCtl     e.    bill    the 

i  glandular  cancer  in  the  mediastinum, 
v,  loch  could  not  he  follow  ed  tip  and  n  mot  ed,  and  at  I  he 
time  of  i  he  operation  had  not  been  know  a  to  bi    th.  n  .     I  bi 

"land- of  the  axilla  had   I n  healthy  with  one  exception,  of 

pi  i.  w  ith  di-t  im  is  infiltration. 

Dr.  w  attention  to  terrible  blunders  made  in 

errors  of  diagnosis,  and  r  uently  ling 

under  hi-  observation,  where  both  breasts  had  been  con 
,|,  mne, |  to  come  off;  yet  the  pendulous,  nodular,  painful  or- 
gans had  arisen  from  refli  t  inses,  uterine  lesions  mostly, 
and  at  the  climacteric,  all  of  which  wore  curable  without 
bringing  Burger;  into  contempt.     We  had   no  right,  he  -aid. 

to    discredit    it    hy    hopeless    operations,  and    a-   little  I, v    what 
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was  unnecessary.  This  had  a  bearing  upon  pre-cancerous 
symptoms.  Before  such  could  be  accepted  by  the  surgeon  as 
a  justification  for  an  operation,  a  pre-cancerous  pathology 
would  have  to  be  evolved,  and  that  we  still  waited  for.  Hy- 
pertrophic inflammatory  changes  in  the  cervix  uteri — trau- 
matic and  pathological — associated  with  discharges,  sanguin- 
eous, purulent,  etc.,  were  often  mistaken  for  cancer,  and  Dr. 
Wallace  stated  that  he  had  had  many  a  time  to  give  an  adverse 
opinion  on  proposed  operations  —extirpation — for  that  disease 
where  none  such  had  existed,  as  had  been  demonstrated  by 
the  subsequent  cure  by  the  usual  means.  He  referred  to  chlo- 
ride of  zinc  as  an  excellent  help  in  many  lesions,  such  as  sar- 
coma, papilloma,  and  even  advanced  cancer,  and  in  amelio- 
rating discharges  and  the  offensive  smell,  checking  both  and 
relieving  pain. 

-Mr.  Robert  -Tones  thought  that  tie  question  under  discus- 
sion could  be  answered  only  in  one  way,  ami  that  was,  that 
at  present  surgery  was  the  only  cure  for  cancer.  He  thought 
the  operations  performed  abroad  were  much  more  radical  ami 
suitable  for  the  occasion  than  those  performed  in  England, 
more  especially  those  of  Halsted  and  of  Krister.  All  opera- 
tions for  cancer  of  the  breast,  he  said,  should  he  devised  to 
anticipate  disease  in  this  region,  ami  Stiles's  nitric-acid  test 
should  alwaj  s  he  emploj  ed. 

Mr.  Rushton  regarded  operations  for  cancer  as  essentially 
experimental  and  greatly  disappointing  in  too  many  cases. 
But  he  considered  it  the  duty  of  surgeons  to  operate  in  a  huge 
proportion  of  cases,  for  various  reasons.  IK-  said  that  he  was 
not  in  the  habit  of  undertaking  extensive  operations  for  can- 
cerous tumor-  of  small  extent,  although  he  carefully  cleared 
the  axilla  in  mammary  cancer  when  the  glands  were  found  to 
he  infected,  lie  had  given  some  attention  duringthe  last  five 
or  six  years  to  partial  excision  of  the  breast  when  affected 
with  small  cancerous  tumors  in  the  circumference  of  the  gland, 
with  results  which  had  sometimes  been  satisfactory.  He  said 
that  he  had  removed  a  small  cancer  from  the  left  breast  of  a 
woman  ti fly-three  years  old.  A  second  nodule  had  been  ex- 
Cised  from  the  -car  four  months  later,  anil  a  third  three  J  ears 
after  that,  and  yet  the  woman  was  still  alive  and  well,  more, 
than  seven  years  after  the  disease  had  first  manifested  itself. 

II.'  was  not  prepared  to  say,  he  said,  how  far  such  partial 
operations  were  to  he  recommended,  hut  it  was  clear  that  in 
some  of  his  cases  they  had  proved  sufficient,  lie  bad  been 
much  impressed,  he  said,  with  the  remarkable  case  mentioned 

bj     Mr.    -lorn--,    in    which    tin-    cancer    only    had    been    excised 

twenty  years  before, and  the  patient  was  alive  ami  well  at  the 
present  time.  He  stated  that  he  had  examined  the  specimen 
and  had  found  it  to  he  an  undoubted  mammary  cancer. 

Albuminuria  as  a  Result  of  Vaccination.— iviper  ami 
Schnaase  1  Wiener  Minisch  Rundschau,  February  9,  1896)  re- 
port that  in  -in  instances  among  a  hundred  and  twenty- 
two  primarj  vaccinations  i.  e.,  in  5*78  per  cent,  -they  have 
observed  traces  of  albumin  in  the  urine,  [n  cases  of  revac 
dual  ii  in  t  in  ;.  have  found  the  0  icurrence  of  albuminuria  some- 
what more  frequent ;  thej  have  observed  ii  ten  time-  in  fifty- 
four  cases.    Thej  saj  that  there  seemed  to  1.,  do  connection 

10  1 1  10  <    <>i  albuminuria  ami  the  number  of 

the  pocks,  ami  that  it  doi  -  me  appear  probable  that  the  -  le- 
vation  of  temperature  had  any  influence. 

Unpleasant  Effects  of  Codeine.     A  writer  in  the  Wiener 

ische  Blatter  for  February  6th  remarks  that  unpleas 

ant   effects   oi   codeine,  given  in   medicinal  doses,  havi    aot 

oi'i.  n  bi  -  n  n  ported.     I  he}  usuallj  consist  of  dizziness,  nau 

1  vomiting,  and  the  like.  Be  then  goes  on  to  saj  that  Dr. 
Fedor  Schmey   has  recently  reported  the  case  of  a  woman. 


thirty-four  years  old.  who,  eight  week-  before,  after  six  years 
of  married  life,  had  been  delivered  of  her  first  child.  When  the 
labor  had  lasted  for  twelve  hour-  it  had  been  found  necessary 
to  apply  the  forceps  in  order  to  save  the  child  from  asphyxia. 
Since  her  delivery  the  woman  had  complained  of  severe 
pains  during  and  after  defecation,  which  she  referred  princi- 
pally to  a  spot  in  the  perinaaim  a  little  in  front  of  the  anus- 
After  various  other  means  had  been  tried  for  her  relief,  Dr. 
Schmey  prescribed  codeine  phosphate,  a  preparation  that  he 
had  very  frequently  employed  in  eases  of  abdominal  pain, 
and  always  in  maximum  doses.  In  this  instance  he  ordered 
pills  each  containing  a  grain  and  a  half  of  codeine,  of  which  four 
were  to  be  baken  daily.  When  he  saw  the  patient  again,  on 
the  next  morning,  she  had  taken  three  of  the  pills,  and  was 
conscious  of  their  favorable  action  in  mitigating  the  pain,  but 
at  the  same  time  she  declared  that  since  she  had  been  taking 
them  she  had  felt  as  if  she  were  drunk.  If  she  took  one  pill, 
she  soon  felt  dizzy  and  nauseated.  The  doctor  thereupon 
modified  hi-  original  directions,  and  told  her  to  take  only  two 
pills  a  day.  At  the  end  of  three  days  the  patient  was  quite 
free  from  pain.  She  still  had  dizziness  and  nausea  after  tak- 
ing a  pill,  hut  they  were  not  so  severe  or  of  such  long  dura- 
tion as  on  the  first  day.  The  fact  that  a  person  may  so 
rapidly  become  tolerant  of  codeine,  with  the  simultaneous 
abatement  of  its  untoward  effects,  says  the  writer,  is  of  par- 
ticular interest  in  connection  with  a  case  of  chronic  codein- 
ism  lately  described  by  Behier.  The  case  teaches,  he  adds, 
that  it  is  well  to  use  doses  smaller  than  the  maximum  per- 
mitted. 

The  New  York  Dental  School.— We  have  been  requested 
to  publish  the  following: 

Among  the  many  educational  institutions  under  the  super- 
vision of  the  hoard  of  regents  and  working  under  the  new  en- 
actments giving  that  body  educational  control  is  the  New  York 
Dental  School.  The  difficulties  since  its  establishment,  four 
years  ago,  have  been  those  of  all  young  institutions,  and 
arose  out  of  a  misunderstanding  of  the  powers  of  the  hoard 
of  regents  and  a  somewhat  erroneous  conception  of  the  re- 
quirements of  that  body,  but  with  the  ultimate  intent  of 
following  closely  the  lines  laid  down  h\  the  superior  body, 
the  University  of  the  State  of  New  York.  This  school  re- 
ceived its  charter  from  the  regents  in  1892,  at  the  same  time 
and  under  the  same  provisions  as  those  granted  to  the  Teach- 
ers' (  oil. 

It  was  deemed  advisable  during  tin-  summer  of  1895  to 
reorganize  the  faculty  and  to  bring  the  school  into  closer  re- 
lations with  the  hoard  of  regents  and  in  touch  with  the 
great    national    bodies    morally    controlling   the    ethics   of   the 

profession.  During  the  present  scholastic  year  this  has  been 
the  aim,  and  its  achievements  have  already  shown  with  what 
uci  '  The   faculty  is  now   composed   of  a   body  of  young 

men  already  well  known  in  their  different  fields  of  work,  and 
is  working  with  an  honest  purpose  to  further  the  interests  of 
dental  education  and  to  place  dentistry  upon  its  proper  plane 
in  relation  to  medicine.  It  appreciati  s  dentistry  as  a  depart- 
ment of  medicine,  and  that  the  preliminary  requirements  as 
marked  out  bj  the  board  of  regents  for  both  medicine  and 
dentistry  are  most  conducive  to  the  better  understanding  of 

the  subjects  taught.  The  curriculum  of  a  dental  college  to- 
day comprises  nearh  all  that  is  required  of  the  medical  stu- 
dent .  mi eri ng  as  it  does  the  fields  of  biology,  bacteriology, 

histology,    chemistry,    oral     ami     facial     surgery,    and     other 

branches  required  in  mu  scl I  of  like  character. 

There    i-    110    question    but    that    the    effort    of   the    regents 

is  in  the  right   direction,  and  thej    will  undoubtedly    place 
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medical  and  dental  schools  on  a  higher  basis  of  profession  il 
training.     It  is  urged  by  the  opponents  measures 

'    i  lents  will  be  driven  into  otl       -  This  in  a  cer- 

tain way  may  In.-  so.  but  this  is  desirable  if  it  drives  those  of 
too  little  ambition  or  courage  to  properly  til  themselves  tor 
fields  of  so  much  importance  to  others  in  which  the 
meat-  art-  not  so  stringent.  It  will  certainly  retain  the  best 
element  and  bring  students  from  other  States  who  desire  the 
best  training  for  their  life  work.  The  organization  to  tins 
end  is  now  complete,  it  remaining  only  to  perfect  the  system 
to  embrace  special  departments  of  work.  This  is  being 
rapidly  done,  and  the  promised  curriculum  will,  if  fulfilled, 
be  an  honor  to  those  having  the  work  in  charge. 

Thyreoid  Extract  in  the  Treatment  of  Myxcedema.— In 
the  British  Medical  Journal  for  February  8th  there  is  an  arti- 
cle on  this  subject  by  Mr.  George  II.  Murray,  who  n 
that,  when  thyreoid  extract  was  first  suggested  by  him  as  a 
remedy  for  myxoedema,  two  important  questions  were  raisi  'I . 
I.    Can   myxoedema  be  completely  cured?     _.  Will   not   the 

disease    ultimately    return,  even    if   the    use    of   the    remed}    is 

continued  i 

In  answer  to  these  questions,   be   says,  evidence  will  he 
brought  forward  to  show  that  myxcedema  can  be  cured,  and 

that  it  does  not  return  when  the  use  of  the  remedy  is  contin- 
ued. It  is  necessary,  however,  to  be  quite  clear  as  to  terms. 
Myxoedema  is  a  symptom  or  combination  of  symptoms  of  loss 
of  the  function  of  the  thyreoid  gland.  In  the  idiopathic 
form  it  i-  a  symptom  of  chronic  interstitial  thyreoiditis,  just 
as  anasarca  may  be  a  symptom  of  renal  disease  or  ascites  of 
bepatic  disease.  The  myxoedema  ran  he  cured,  although  the 
chronic  interstitial  thyreoiditis  still  remains.  As  myxcedema 
is  thus  a  symptom  of  thyreoid  inadequacy,  it  occurs  not  only 
a-  :i  result  of  removal  or  of  fibrosis  of  the  thyreoid  gland,  hut 
also  in  rare  cases  in  consequence  of  other  diseased  conditions 
of  the  gland. 

In  illustration  of  this,  says  Mr.  Murray,  two  interesting 
cases  which  have  been  observed  b}  Eoblerma}  be  mentioned. 
In  on,-  the  mi  scedema  developed  in  consi  queni  i  of  syphilitic 
disease  of  the  thyreoid  gland,  and  as  this  improved  under 
treatment  by  potassium  iodide  the  myxoedema  disappeared. 
In  the  other  the  myxcedemi :urred  a-  a  result  of  actinomy- 
cosis which  affected  part  of  the  thyreoid  gland.  Great  im- 
provement in  th  i  myxoedema  followed  the  removal  of  the  in- 
!  1 1 — ,  i ,  -  _  by  surgical  measures. 

In  myxoedema  which  accompanies  fibrosis  of  the  thyreoid 
gland,  we  can  not  restore  the  gland  to  it.  normal  i  oi 
hut  we  can  re. tore  the  patient  to  health  if  no  incurable  i  om 
plication  has  arisen.  For  example,  says  the  author,  a  gentle- 
managed  fort}  foin- year.,  who  had  suffered  from  myxoedema 
[or  about  two  yi  irs  and  a  half,  was  sent  to  him  three  years 
ago.     At  that  :  red  from  well-marked  my 

,lk  half  a    mile,  and    could    und. 

u  oi-l..      I  nder   treatment   w  ith   1 1:  |  r I   i    '  ra<  I 

provement  tools   place,  so  that   in  ~i\  weeks  the   m 

had   almost    entirely   disappeared.      Five    month,    later   he 

tl  at  he  was  quite  cured.     So  complete  ha-  been 
the  recover}  of  hi-  mental  and  bodily  capabilities  that  a  year 
and  a  half  ago  he  was  able  to  undertake  the  duties  of 
to  a  large  manufacturing  company,  and  not  long  afterward  he 
was  able  to  ascend  a  mountain  over  three  thousand  fi 
with  a  walk  of  ten  miles,  without   feeling  i h  fatigue.     A 

ten  minims  of  thyreoid  extract   is  sufficient  to 

in  in  good  health. 
Ill  order  to  -how  that  patients  remain  free  from    n 
ma  a-    long    a-    they    lake    tl  ol    and    without    any 


increase  in   the  dose,  the   author   refer,    to    th, 

ii  treatment  was  adopted.  This  patient,  he  says,  was 
a  woman,  aged  fort}  six  yeais.  who  had  suffered  from  myxce- 
deiua  for  four  or  five  years.    lhe-e  were  weil-marked 

hi  face,  of  the  hands,  and  of  the  feet ;  dry  skin,  with- 
out perspiration;  loss  of  hair:  subnormal  temperature; 
languor;  and  slowness  of  speech  and  action,  it  is  now  four 
years  and  a  quarter  since  the  treatment  was  first  begun,  in 
April.  1891      -  h  ally  lost  all  the  symptoms  of  myxoede- 

ma, which,  however,  partly  returned  on  two  occasions  when 
the  use  of  the  remedy  was  discontinued  for  a  time.  She' has 
for  a  Ion;.'  time  been  free  from  myxoedema,  and  is  so  now. 
lie  swelling  has  pone,  and  the  skin  is  soft  and  nioi.t  ;  the 
hair  ha.  grown  again,  the  temperature  is  normal,  and  .he 
life  a.    the  wife    of  a  workinirinati.      S 

tinues  to  take  a  drachm  of  thyreoid  extract  during  each 
week.  As  this  patient  remains  well  at  the  end  of  more  than 
foiiryears.it  is  evident  that  as  long  as  she  continues  to  take 
the  extract  she  will  not  have  myxoedema,  even  if  she  lives  for 
twenty  years  more.      This   continuance  of  pood    health  in  the 

adult,  say  s  Mr.  Murray,  gives  as  all  the  more  reason  to 
that  cretins,  if  treated  early  and  continuously,  will  also  grow 
up  and  develop  into  normal  adults.  It  will,  of  course,  he 
says,  take  years  to  prove  this,  but  he  has  brought  forward 
these  observations,  as  they  help  to  show  that  in  cretinism  it 
i.  well  worth  while  to  persevere  with  the  treatment  year  by 
year  with  this  object  in  \iew. 

A  Subdiaphragmatic  Abscess  Simulating  Empyema.— 
Such  a  case  form,  the  subject  of  an  article  by  Dr.  I-'.  Tilden 
Brown,  to  appear  in  the  forthcoming  Rt port  of  th  Presby 
terian  Hospital,  of  which    an    advance   proof-sheet    has  kindh 

been  sent  to  us.  The  patient  was  a  woman,  twenty-nine 
years  old.  a  native  of  Ireland,  who  had  been  married  for  five 

years.      She  was  admitted  on  June  9,   1893.     Two  year,  before 

.he  had  heen  delivered  of  a  dead  child  after  protracti  '!  and 
instrumental  labor.  A  year  later  she  had  begun  to  have  pain 
in  the  left  inguinal  region.  This  pain  had  continued  for  si  ven 
months, when  complete  obstruction  from  faecal  impaction  had 
made  hi  r  critically  ill.  Being  relieved,  she  had  subsequent!} 
kept  herself  free  from  abdominal  pain  bj  using  small  dailj 
doses  of  castor  oil.    She  entered  the  hospital  forth,-  repair 

of    a    lac, rated    cervi\    and    perin.cum.      I'crina  orrhaph  \    and 

trachelorrhaphy  were  performed  on  the  llth.    On  the  19th 
she  complained  of  pain  in  the  righl  umbilical  region.    <>n  the 
21st  her  tempera!  ure  rose  sudden]}  to  103-6° ;  pulse,  120;  res- 
piration, 20.    Free  catharsis  and  quinine  effi  cted  a  tei 
fall  of  temperature.    <>n  the  26th  the  temperature  was  still 

between  103    and   104    ever}  aft ion,  and  she  had  pain  in 

the  left  lumbar  i  egion      Shi    \  omiti  d  fn  queni  1}  and 
sick.    Nothing  was  found  on  examination.    <  hi  the  30th  it  was 
noted  that  for  the  last  few  days  her  temperature  had  not  been 
over  100  .  but  pain  in  the  left  side  continu  'i      She  vomited 

<  in  Jul}  7th  she  complained  of  pain  in  1 1 
men,  was  restless,  vomited,   had  diarrhoea,  and  again  had  a 
high  afternoon  temperature.     Lavage  of  th  colon  was  given. 
i  in  i  in  20th  she  continued  to  have  afternoon  fever,  followed 
b}  profusi  sweating,  and  had  been  delirious  the  night 
Pain  in  i  he  left   Bide  n  as  ci  raiplai  ned  of.     On  thi   21 
pirating  needle  was  introduced  in  the  eighth  intercosti 
above  and  behind  the  angle  of  the  left  scapula,  and  . 
isb  fluid  withdrawn.     Examination  showed  it  to  I"   i 
b}  en  it  are  a  pure  growth  of  colon  haciilu.  was  obtaim  d.     On 
th.-  26th  she  had  a  large  and   painful  double  p 
the  29th   it   was  noted  that   until   then  the  patient  and  her 

i  operation.      She  wa-  now    in  a  crilical 
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condition.  Under  ether  anaesthesia  aspiration  was  practised 
in  the  eighth  intercostal  space,  in  the  mid-axillary  line,  and 
pus  drawn.  An  incision  was  made  upon  the  seventh  rib,  and 
an  inch  and  a  half  of  the  hone  was  excised.  There  was  no 
bulging  forward  of  the  parietal  pleura.  On  making  an  in- 
cision through  the  tissue  which  presented,  which  looked 
rather  more  like  muscle  than  compressed  lung,  the  subdia- 
phragmatic abscess  was  for  tin-  first  time  suspected.  Through 
the  completed  incision  the  linger  could  touch  the  concavity 
of  the  diaphragm  above,  and  on  evacuation  of  a  large  quan- 
tity of  offensive  pus  and  broken-down  tissue  the  apex  heat 
could  be  reached  on  the  inner  side,  and  what  appeared  to  he 
disintegrated  spleen  toward  the  lower  side  of  the  wound. 
Hot  douching  brought  away  much  additional  debris.  Gener- 
ous drainage  with  tubes  and  gauze  was  employed.  The 
wound  was  covered  with  the  usual  dressings.  The  patient 
rallied  but  little,  despite  stimulation  and  saline  infusion,  and 
died  at  noon  on  the  following  day. 

At  the  autopsy,  nine  hours  after  death,  the  left  lung,  at 
the  base,  was  found  hypersemic  and  adherent  to  the  dia- 
phragm; otherwise  both  lungs  and  pleura-,  also  the  heart, 
were  normal.  The  stomach  at  its  cardiac  end  had  a  hard, 
finger-sized,  white  fibrous  adhesion  connecting  with  the  up- 
per part  of  the  spleen.  On  the  mucous  surface  of  the  stom- 
ach,  opposite  the  adhesion,  there  was  no  gross  evidence  of 
any  former  perforation  or  ulcer.  The  spleen  was  of  three 
times  its  normal  size  and  nearly  separated  into  two  equal 
parts  bj  a  large  necrotic  infarct,  the  base  of  which  was  at  the 
convexity  of  the  organ.  The  upper  half  of  the  spleen  was 
drawn  toward  the  stomach  by  the  fibrous  band,  and  occupied 
a  position  at  right  angles  to  the  normal  axis.  Finn  adhesions 
connected  the  splenic  halves  to  all  surrounding  parts  except 
the  diaphragm  above.  The  peritoneal  cavity  was  thus  pro- 
tected. Both  kidneys  had  numerous  small  white  infarcts. 
On  the  posterior  lower  surface  of  the  uterus  there  was  a 
fibroid  of  the  size  of  a  duck's  egg.  The  tissues  of  the  peri- 
neum and  cervix  uteri  appeared  normal,  ami  the  process  of  re- 
pair seemed  perfect.  There  was  no  gross  evidence  to  intimate 
that  infection  had  occurred  in  connection  with  the  operation. 

The  history  of  faecal  impaction,  says  Dr.  Brown,  was  ex- 
plained at  the  autopsy  by  the  presence  of  a  uterine  fibroid  in- 
directly invading  the  lumen  of  the  rectum.  The  suspicion  of 
subdiaphragmatic  abscess  should  have  occurred  when  the  first 
pus  drawn  by  aspiration  yielded  only  a  culture  of  Bacillus coli 
communis,  added  to  the  facl  that  there  had  been  no  pre-exist- 
ing pulmonary  history,  although  the  physical  signs  corre- 
sponded to  and  naturally  suggested  empyema.  The  occur- 
rence   of    double    symptomatic    parotiditis    should    also    have 

aided  to  attract  attention  to  the  probabilitj  of  a  process  in- 
o  ing  thi  peritonaeum  rather  than  the  pleura.  Meltzer,  in 
hi-  papi  i-  on  subphrenic  abscess,  saj  9  Dr.  I '.row  n.  refers  to  the 
,  i  ror  apt  to  ensue  Erom  placing  too  great  reliance  upon  phys- 
ical signs,  and  cite-  in  evidence  Wintrich's  mistaking  a  sub- 
diaphragmatic abscess  containing  air  for  a  pyopneumothorax, 

anil    yet    he    doe-    not    wholly  agree  with    l.cydcii,  »  ho   main- 
tain- that  the  aetiology  and  history  of  the  existing  sickness  is 
the  only  mean-  of  diagnosticating  a  subphrenic  abscess  from 
an  empyema  or  pyopneumothorax,  for  in  two  of  th 
which  be  (Mi  :|l  himself  such  a  dependence  for 

diagnostic  purposes  would  have  proved  deceptive  sphere  sub- 
phrenic abscess  existed,  and  yel  theprimarj  cause  was  located 
in  the  cavitj  above  the  diaphragm  in  both  cases.  Moreover, 
he  I,,  lievet  b<  has  demonstrated  that  there  are  cases  of  intra- 
pleural effusion  with  an  exclusive  and  pronounced  abdominal 
history.  Penrose  and  Dickinson  have  reported  ten  cases  of 
matic  abscess,  in  all  of  which  a  gastric  perfora- 


tion was  found  at  the  autopsy.  In  another  case  there  was  no 
perforation,  but  a  cicatrized  ulcer,  where  the  cicatrization 
had  apparently  taken  place  subsequently  to  the  formation  of 
the  abscess.  In  my  case,  says  Dr.  Brown,  it  is  rational  to 
presume  that  the  same  conditions  pertained,  and  that  the 
compact  fibrous  hand  uniting  the  stomach  and  spleen  was  a 
former  walled-in  fistula  leading  from  a  gastric  perforation  to 
tie-  -eat  of  the  abscess.  Whether  the  prostrating  attacks  of 
abdominal  pain  experienced  by  the  patient  three  months  be- 
fore entering  the  hospital  were  due  to  obstructive  intestinal 
colic  or  to  a  gastric  ulcer  and  localized  peritonitis  can  only  be 
relatively  inferred.  At  all  events,  the  operation  on  the  cervix 
and  perinaum  appears  not  to  have  had  any  connection  with 
the  fatal  septic  processes  afterward  manifested.  The  case 
affords  an  opportunity  to  emphasize  what  may  prove  to  be  of 
value  in  the  diagnosis  between  subdiaphragmatic  abscess  and 
empyema — namely,  when  pus  which  is  aspirated  from  a  region 
common  to  both  affections  yields  on  culture  a  pure  or  mixed 
growth  of  Bacillus  coli  communis  there  is  a  strong  probability 
that  the  point  of  suppuration  is  situated  below  the  dia- 
phragm. 

The  Transmission  of  Microbian  Diseases  by  Books.— The 
Presst  medicate  for  February  1st  contains  an  abstract  of  an 
article  on  this  subject  byltf.  Du  Cazal  and  M.  Can-in  which 
was  published  in  the  Annates  dt   VInstitut  Pasteur,  1895,  No. 

12.  This,  says  the  writer,  is  an  hygienic  question  which  de- 
mands our  best  attention.  A  more  exact  knowledge  of  the 
nature  of  diseases  at  the  present  time  makes  it  the  duty  of 
the  physician  to  explain  their  aetiology  and  to  call  the  atten- 
tion of  the  authorities  to  the  defects  in  official  reports.  This, 
he  says,  is  what  the  authors  have  done  in  regard  to  this  spe- 
cial mode  of  contagion. 

In  regard  to  the  question  as  to  whether  hooks  contained 
microbes  or  not,  particularly  pathogenic  microbes,  the  au- 
thors made  some  experiments  with  different  parts  of  new 
books  or  with  old  one-  that  had  been  in  use  in  the  hospitals. 
The  first  series  of  experiments  showed  that  new  books  were 
not  aseptic,  although  they  did  not  contain  the  pathogenic 
microbes  which  were  found  in  the  old  books. 

The  second  series  of  experiments  related  to  the  transmis- 
sion of  disease-  by  books,  and  to  the  different  pathogenic 
agents,  such  as  the  streptococcus,  the  pneumococcus,  and  the 
bacilli  of  diphtheria,  of  typhus,  and  of  tuberculosis.  The  re- 
sults were  positive  in  regard  to  the  first  three  varieties,  ami 
negative  as  to  the  others,  particularly  with  Koch's  bacillus, 
as  it  had  been  impossible  to  transmit  tuberculosis  to  ani- 
mals with  the  paper,  however  charged  it  had  been  with  this 
bacillus. 

The  authors  had  followed  these  experiments  with  investiga- 
tions concerning  the  easy  and  c plete  disinfection  of  books, 

as  their  destruction  by  tire  was  such  a  radical  procedure  that 
it  could  not  he  resorted  to.  except  in  Cases  of  absolute  neces- 
sity   or  when  other  means  failed. 

Disinfection  by  means  of  the  autoclave  is  perfect  BO  far  as 
th.  •!-  -unction  id'  the  microbe-  i-  concerned,  hut  it  spoils  the 

binding-  lit"  hooks;  those,  however,  that  are  only  loosely 
bound,  without    covers,  do    not  show  any  trace  of  the  process 

of  disinfection. 

This  excellent  work,  says  the  writer,  establishes  experi- 
mentally the  reality  of  contagion  h\  transmission  from  book-, 
anil  the  possibility  of  suppressing  the  danger. 

Surgical  Shock  and  its  Treatment— An  interesting  paper 
on  Multiple  Synchronous  Amputations.  1>\  Dr.  \\ .  I..  Bates,  of 
Bethlehem,  Pennsylvania,  was  read,  by  imitation,  before  the 
New  York  State  Association  of  Railway  Surgeons,  at  its  fifth 
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annual  meeting.     We  are  indebted  to  the  Internatio 

-  vrgery  for  advance  proofs,  from  which  we  reprint  the 
following: 

"I  Lave  long  held  the  belief  that  bhi 
kinds,  or  composed  of  two  elements — the  une  immediate  and 
frequentl}  antecedent  tn  the  injury,  the  other  secondary  and 
subsequent.    The  immediate  or  anl  I    is 

and  may  occur  when  there  i-  absolutely  no  somatic  injury; 
•  mlary  and  subsequent  shock  is  the  one  with  which 
jeon  usually  baa  to  contend,  and  this  is  due  to  haemor- 
rhage.   So  that  if  haemorrhage  is  prevented  or  stopped  before 
the  patient  has  lost  any  large  quantity  of  blood,  there  will  be 
comparatively  little  shock.     1  think  it  has  been  abundantly 
proved  that  immediate  amputation  offers  the  best  i 
recovery  after  serious  injuries;   it  is.  usually,  so  call 
which  prevents  early  operations.     If.  therefore,  bsem 
i-  prevented  and  no  .Teat  shock  occurs,  the  operation 
done  immediately  and  the  chances  of  recover}  are  markedly 
improved.     It  the  appreciation  of  this  point  in 

practice  has  greatly  reduced  the  mortality  after  multiple  op- 
erations. Another  point  of  great  importance  is.  1  think,  that 
surgeons  are  better  physiologists  and  therapeutists  than  they 
formerly  were.  This  is  -imply  in  line  with  the  general  ad- 
vance in  tie-  whole  science  'I  do  not  medicine. 
The  indications  for  stimulation  and  measures  for  resuscita 
tion.  generally,  are  much  better  understood  than  formerly. 
So  that  if  one  has  to  combat  shock,  he  goes  about  it  much 
more  rationally  than  in  former  years.  Instead  of  I 
through  an  immediate  amputation,  careful  control  of  haemor- 
rhage by  an  Esmarch  tourniquet,  careful  antisepsis  of  the 
and  surrounding  parts  are  practised,  and  during  a  suf- 
interval  saline  infusions,  hot  saline  enemata,  strych- 

n.  and  when    the   blood-vessel-  are 

again  filled  and  the  heart's  action  has  recovered  some  of  its 
d  strength  by  careful  baemostasis,  the  operations  ma\ 

Di    and  in  the  majority  of  cases  safely  d •. 

••There   are  two   frequently  employed    measures   of    re- 
suscitation, one  of  which,  in  my  hands,  bas  not   been   ver} 
satisfactory,  and  the  other,  I  believe,  injurious.  I  should  like 
to  discuss  more  fully.     My  allotted  time   will  permit  little 
Vm     hare    mention,    however.      I    refer    to    -aline   in- 
ius   infusion   and   the   use   of  alcohol   or  ether  as  a 
stimulant.     Theoretically,   the    intravenous    injection    of    a 
d  ' normal '  saline  solution  would  appear  the  readies) 
and   best   method    of    restoring  a  circulating  medium  after 
seven  haemorrhage.     In  the  hand-  of  other  operators  it  has 

-  and  done  great  g I.    Though  I  have 

sure  in  many  instances,  the  good  effect 
has  appeared  to  me  very  evanescent  and  disappointing.  I 
the  use  of  these  injections,  restored  radial  pulses 
which  were  entirely  inappreciable,  brought  hack  som 
to  prolal.ia  and  to  the  surface  generally,  but  the  result  was 
very  transitory  and   seemed  ver}  soon   to  lose  it.-  efficiency, 

and  I  have  !„,-n  repeatedly  di -appoi  nted  bj  losing  my  patient 
after  using  the  injection-.  The  use  of  saline  injection-  into 
the  rectum  has  proved  much  more  satisfactory  in  my  practice, 
and  I  employ  them  ver}  frequently.  A-  i-  well  known,  -aline 
solutions  i.v.  d  albuminous  solutions  highly  salted  I  are  readil} 
absorbed  from  the  rectum,  and  the  introduction  into  the 
ric  and  portal  circulation,  though  indirectly,  of  this 
onnd  a  much  more  permanent  method  of 
■limulatii  I  circulation. 

"The  use  of  alcohol  as  a  stimulant   in  Bhock  bas 

harmful  in  so  mam    instances   that    1  ha 

.\-  a  vaso-motor  paralj zer,  it  encom 

hi  to  increase  restlessness,  arid  n  hi  n 


large  doses  it  weakens  the  heart  through  its  paralyzing 
on  the  nerves.     The  effect  of  ether  is  similar  to  that  of  alco- 
hol,  and    when    it    i-    used     hypodermically    it    intensifies   the 

weakening  effect  of  it-  anaesthetic  action  if  an  operation  i-  to 
ii    done  or  has  been  pci'fonned. 

"  Strychnine  is  now  m\  'sheet  anchor'in  cases  of  great 
weakness  after  severe  injuries,  [f  an  anaesthetic  is  to  boor 
has  been  used,  especially  if  chloroform  is  the  anaesthetic  se- 
lected, I  use  digitalis  as  well  as  strychnine.  I  give  as  much 
as  one  eighth  grain  of  strychnine  sulphate  hypodermically  in 
the  course  of  three  or  four  hours,  when  there  is  urgent  need 
..I    stimulating   the    heart.     I    ha  .served    any    ill 

effects  from  this  large  quantity.  Beginning,  usually,  with  one 
sixth  thof  a  grain,  the  injection-  are  repeated  sometimes  two  or 
three  times  in  the  course  of  an  operation  lasting  fort}  or  fiftj 

minutes,  and  continued  after  the  patient  has  been  put  to  bed. 
:  longer  intervals  of  course,  together  with  the  use  of  digi- 
talis and  rectal  injection-  of  In.!  -aline  solution.  A  number 
of  patients,  apparent  ly  moribund  when  received,  haw  reacted 
and  recovered  under  this  treatment. 

"Following  shock,  according  to  the  ord  ting,  one 

must  expect  haemorrhage   in    tl es  of   51    -       multiple 

injuries.     It   is   true,  in    m.\   opinion,  that    after  the    ps 
shock,  which  always  acts  as  a  powerful  vaso-motor  irritant, 
as  well  as  a  paralyze r  of  the  nerves  of  the  heart,  there  results 
a   paresis  of  the  raso  motor  nerves,  and  a-  the  effect  of  the 

first  -hock  weal"-    off,  which    i-    apt   t !Cur    eith    r    in    a    feiA 

111  ill  lite-  or  in  an  hour  or  more,  the  open  and  paralyzed  vessels 
pour  OUt  a  Stead}    Stream  of   blood    if   not    controlled.      Fortu- 
nately, in  the  crushing  injuries  which   usually  require  multi- 
li.m-.  tin-  vessi  I-  ai-e  also  divided  by  tearing  rather 

than  by  incision,  and  the  elongation  and  pressure  at  the  same 

time  which  mechanical!}  sever  tic  continuity  of  the  vessels, 
as  well  as  the  other  soft  tis-ucs.  result  in  partially  closing  the 

Vi  381  !-  In   attenuati >i  the  lumen  and  the  curling  up  id'  the 

inner  and  middle  coats  of  thi  1  hi    Erei    fiovi 

of  blood  i- obstructed  and   haemorrhage  is  slow,  thou 
sistent,  as  a  rule.  Laymen  have  been  so  general!}  indoctrinated 
into  the  elements  of  controlling  haemorrhage,  and  app 
fordoing  thi-  are  in  - mi    railroad-  and  establishments 

freely  furnished  and  kept  at  hand,  that  nowadays  a  man  i- 
not  nearly  so  apt  to  bleed    to  'bath  a-  formerly,  and  it  is  very 

rare  for  an  injured  man  not  t..  receive  some  appliance  for  the 
control  of  haemorrhage  very  soon  after  the  accident. 

"Besides  the  read}  assistance  for  the  control  of  haemor- 
rhage, another  powerful  factor  in  saving  lite  after  multipli 
oil  -     a-  B  a-   -aid    befoi  1  iiiilance   of   b  1 

along  lines  of  transportation,  and  -killed  surgeons  to  | 

d  of  transporting  the  injured  man  for  miles  and  miles 
to  a  city  hospital,  or,  worse,  attempting  with  bad  surround 
ings  and  wretched  appliances  and  assistants  to  do  the  neoea 

Sary  amputation-  along  the  wayside  or  lit  the  home  of  the 
patient.it  rarel}  happen-  that  in  the  regions  where  railroad 
CI  litre-  and  factories  and  mini  -  abound  thai  the  injured  man 
can  not    be    taken    in    a    short    time    to    a    fairh    u.ll  ■ 

hospital  where  he  will  receive  Bkilled  attention  and  modern 
11  .at  in  cut.      I  h.    later  Statistics  of  amputation  mortal  1 ; 

furnish  strong  arguments  for  the  multiplication  of  small  hos- 
pital- I  am  afraid  th,  t.  ndcliei  at  pr.-clit  i-  to  overdo  this 
charity,  hut.  properly  distributed  and    regulated,  there  can  be 

noquestion  of  their  gnat  good  and  most  efficient  lowering  of 

1  he  death  rat,-  aft.-r  injuries. 

"  A-  -tat., I  before,  if   the    patient  is  in  a  condition  to  bear 

ration,  1  lo-  best  time  to  operate  i-  immediately.     Ver} 
trequi  ntly,  however,  the  patient  i-  not  in  a  condition 

lion.      In  my  judgment,  it  is  \na    unwise  to  attempt 
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multiple  amputations,  or,  indeed,  any  major  operation,  if  the 

patient  is  very  weak,  immediately  upon  his  reception  by  the 
surgeon.  With  the  appliances  for  disinfection,  dressing,  and 
haemostasia  which  every  ordinarily  equipped  surgeon  has 
always  at  hand,  the  operation  may  be  deferred  for  a  period 
of  hours  without  danger  of  serious  infection.  The  limit  of 
this  period  must  always  be  the  very  beginning  of  so-called 
inflammatory  reaction  in  the  crushed  members.  It  is  far  less 
dangerous  to  operate  in  three  or  four  hours,  even  if  the  pa- 
tient is  alarmingly  weak,  than  to  wait  until  infection  has 
taken  place  and  an  interstitial  phlegmonous  inflammation  has 
been  established.  I  am  convinced  there  can  be  no  rules  laid 
d,.\v  ii  to  guide  a  surgeon  in  determining,  in  any  given  case, 
whether  a  patient  i-  too  weak  or  not  for  multiple  amputation. 
One  must  judge  the  individual  in  every  case  as  well  as  the 
indications  of  physical  signs,  etc.  Physique,  physiognomy, 
age,  as  well  a-  the  general  condition  of  the  patient,  are  all 
important  factors  in  the  problem.  I  most  strenuously  depre- 
cate the  doctrine  that  in  very  marked  conditions  of  shock  an 
improvement  i-  to  he  expected  when  the  patient  has  been 
anaesthetized.  That  this  does  happen  in  many  cases  is  true 
enough,  but  it  is  only  in  the  cases  of  psychical  -hock  ami  not 
in  cases  of  acute  anaemia.  It  is  a  very  unsafe  rule  to  follow, 
therefore,  and  not  to  be  depended  upon.  If  some  time  has 
supervened  since  the  injury,  and  the  patient  has  not  been 
made  extremely  anxious  by  irregular  or  careless  transporta- 
tion, frightened,  in  other  words,  in  my  experience  conditions 
of  weakness  are  simply  made  worse  by  anaesthesia. 

■•The  method  and  manner  of  anaesthetizing  are  also  impor- 
tant matters.  Both  of  the  commonly  used  general  anaes- 
thetics, ether  and  chloroform,  1  have  found  weakening.  To 
reduce  this  effect  to  a  minimum,  it  is  important  to  employ 
small  doses  and  to  continue  the  inhalation  a-  short  a  time  as 
practical. le.  In  order  to  facilitate  this  I  have  found  mor- 
phine, given  in  a  moderate  dose  hypodermically,  ten  minutes 
before  the  anaesthesia  i-  begun,  to  be  a  very  reliable  and  valu- 
able agent ;  it  materially  assists  in  the  anaesthesia  and 
markedly  lessens  the  quantity  of  the  anaesthetic  required. 
The  manner  of  giving  the  anaesthetic  is  also  important. 
Forcing  and  smothering  ought  to  be  sedulously  avoided. 
Whatever  cone  is  used,  it  should  he  home  in  mind  that  in 
these  weak  conditions  a  liberal  admixture  of  air  is  necessary 
The   degree  of  anaesthesia   should  never   he   profound,   hut 

simply  to    the  Stage  Of    hi--    of    reflex    and    partial    relaxation. 

The  anaesthetic  should  he  entirely  discontinued  as  soon  as 
the  suturing  of  the  -tump  i-  begun.     Usually  with  the  use  of 

morphine  I  he  slate  of  amc-the-ia    continues   long   enough  for 

the  operator  to  comfortably  place  and  tie  hi-  sutures." 

The  Treatment  of  Sciatica  by  Compression.—  In  an  ab- 
stract of  aii  article  from  the  Bulletin  medical  de  Paris  for 
January  22,  1896,  which  is  published  in  the  Lyon  /»  dieal  for 
February  2d,  the  writer  states  that  M.  Negro  has  reported  a 
1  and  thirteen  cases  of  rebellious  sciatica  in  which 
this  new  treatment  had  resulted  in  recovery.    The  procedure 

is  as  follows:    The    patient    lies   on    hi-    face    with  hi-    li 

tended   and    resting   easih  i against    tin- other.     The  most 

painful  spot  is  selected,  the  region  where  the  nerve  ] 

from  the  large  sciatic  opening.  On  its  trunk  both  thumbs 
are  applied  and  it  i-  compre  ed  with  t  he -reat e-t  possible 
force;  at  the  same  time  slight  lateral  movements  are  made 
without  changing  the  point  of  pressure  or  moderating  its  in- 
tensity. This  take-  from  fifteen  to  twi  d  .and  i- 
l  by  an  interval  of  twenty  minutes' rest,  when  the 
.  is  repeated.  After  a  second  application,  which  is 
much  less  painful  than  the  first,  the  patient   is  able  to  walk, 


and  for  several  hours,  or  even  a  day.  he  may  be  free  from 
pain. 

In  order  to  obtain  complete  recovery,  says  the  author. 
this  procedure  should  lie  practised  about  -ix  times  a  daj 
every  two  days,  until  the  definitive  suppression  of  the  neu- 
ralgia is  obtained. 

The  Treatment  of  Vulvar  Pruritus.— The  Gazt  ttea\  gyni- 
cologU  for  February  1-t  contains  an  abstract  of  an  article 
which  was  published  in  the  Concours  medical,  in  which  M. 
Moraiu  advises  the  following  course  of  treatment:  When  vul- 
var pruritus  is  symptomatic  the  cause  should  he  combated  a' 
once,  whether  it  i-  a  gynaecological  affection,  diabetes,  or  dis- 
turbauces  of  nutrition  in  arthritic  persons.  Alcoholic  drinks, 
-pice-,  game,  fish,  shellfish,  and  coffee  should  he  forbidden  : 
and  alkaline  drinks,  prolonged  bathings,  frequent  laxath  es,  and 
the  employment  of  arsenic  may  be  recommended.  At  the 
same  time  a  local  treatment  should  he  instituted  which  should 
he  much  the  same  as  that  which  i-  advisable  for  idiopathic 
pruritis. 

Vulvar  lotions  should  be  given  night  and  morning  of  very 
hot  water  to  which  one  per  cent,  of  chloral,  coal  tar.  or  aro- 
matic vinegar  ha-  been  added.  In  addition  to  this,  the  affect- 
ed region  should  be  painted  with  the  following  solution  : 

Cocaine  hydrochloride 15  grains  ; 

Distilled  water 150      " 

M.  Morain  also  makes  use  of  the  following  ointment- : 

1.  Menthol 45  grains ; 

( Hive  oil 15 

Lanolin 00      " 

2.  Potassium  bromide,    /        ,  ,_ 

'    .each 15  grams: 

Salicylic  acid,  i 

Glycerole  of  starch 300      " 

Calomel 6      " 

Extract  of  belladonna 3      " 

He  also  recommends  the  following  solution,  which  i-  to  bi 
used  as  a  lotion  : 

Mercury  bichloride 30  grains; 

Alcohol 15(1 

Rose  w  ater 600      " 

Distilled  water IT  ounces. 

If  these  remedies  fail,  says  M.  Morain,  electricity,  cither 
the  continued  or  the  interrupted  current,  should  he  tried.  In 
particularly  rebellious  case-,  when  the  itching  resists  till  kinds 
of  treatment,  resection  of  the  tissues  of  the  affected  parts 
should  he  resorted  to. 

Massage  in  the  Treatment  of  Sprains  and  Bruises.— The 
Revue  international*  de  medeeine  it  </<   chirurgie  for  January 

•25th  contains  an  abstract  of  a  paper  which  was  read  h\  Dr. 
KratTi.of  Lausanne,  before  the  SoeiiU  medicah  </<  la  Suissi 
romande.  Dr.  Erafft,  says  tin1  writer,  reported  a  hundred  ami 
three  cas,  s  in  which  he  had  employed  this  treatment  with 
excellent  results.  lie  stateil  that  a  careful  toilet  should  he 
made  of   the  region  to    he  treated,  and  that    the  hands   should 

be  rubbed  with  a  one-per-cent.  solution  of  corrosive  sublimate 
in  glycerin,  so  that  thej  may  -lip  easily  over  the  -kin  and 
thus   prevent    irritation.     Before   beginning  massage  a  cold 

douche  should  lie  applied  loeallx  ;    afterward  prolonged  effli  ' 

ragt  i-  begun  and  oontinued  by  simple  friction,  w  bich  is  made 
mole  energetic  when  following  the  course  of  the  blood. 
other  manipulations,  he  -aid,  such  a-  kneading,  were  com 
pletely  useless  in  cases  of  recent  accidents.  After  massage, 
active  and  passive  movements  may  be  made.  Bj  this  simple 
procedure,  -aid  Dr.  KraiTt.  very  satisfactory  results  might  he 
obtained. 
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(Original  Communications. 


AN"    IMPROVED    METHOD   OF 

DIAGNOSTICATING   DIABETES    FROM 

A   DROP   OF   BLOOD. 

By   L.   BREMER.    M.  D.. 

ST.   LOT71B. 

Ix  two  previous  articles  {Centralbla.it  f.  d.  /«"/.  Wis- 
sensck.,  1894,  No.  49,  and  Philadelphia  Medical  News, 
February  9,  1895)  I  have  described  a  method  enabling  one 
to  diagnosticate  diabetes  by  the  blood.  The  typical  aud 
practical  feature  of  this  process  is  that  a  drop  taken  from 
the  tip  of  the  finger  in  the  usual  manner  by  means  of  a 
needle  permits  of  an  unfailing  diagnosis.  I  have,  sinci 
publishing  the  article  mentioned,  continued  my  studies,  and 
base  the  conclusions  which  1  am  going  to  give  below  on 
about  fifty  eases.  These  comprise  both  genuine  diabetes 
as  well  as  cases  of  glycosuria.  The  test  mentioned  above 
has  been  employed  only  by  a  few  observers  that  I  know  of. 
Some  have  communicated  with  me,  and  the  impression  1 
have  gathered  from  their  letters  is  that  its  execution  is  a 
rather  tedious  and  irksome  one,  even  to  the  patient  micros 
copist.  The  difficulty  of  successfully  repeating  the  experi- 
ment lies  in  the  complicated  process  requisite  to  the  prepa- 
ration of  the  staining  fluid.  This  difficulty  is  enhanced  by 
the  fact  that  the  two  aniline  dyes  employed  for  the  tesl — 
eosin  and  methylene  blue — vary  considerably  according  to 
their  source.  The  acidity  of  the  former  and  the  alka- 
linity of  tin-  latter  are  met  with  in  shifting  proportions  in 
the  different  articles  furnished  by  different  manufacturers. 
Again,  the  process  of  preparing  the  blood  specimens  '<•••. 
means  of  prolonged  heating  has  proved  objectionable  to 
many  who  otherwise  would  resort  to  this  test.  This  pro- 
cess consists  in  subjecting  the  dried  blood  specimen 
glass  preparation)  to  a  heat  of  L25  to  130  C.  for  two  hours. 
This  is  time-consuming  work  requiring  proper  apparatus. 
'Hi.-  copper  strip  or  copper  plate  ordinarily  used  is  unre- 
liable. The  danger  of  overheating  the  specimens  is  very 
considerable.  In  this  event  the  lest  will  be  negative  or 
il.  For  these  reasons  I  have  tried  to  simplify  the 
method,  and  now  1  am  able  to  announce  thai  I  have  suc- 
ceeded in  devising  a  quick  and  practical  process  by  means 
of  which  diabetes  can  be  demonstrated  almost  as  readirj 
by  a  drop  of  blood  obtained  from  the  tip  of  the  finger  bj 
tin-  prick  of  a  needle  as  it  can  he  done  by  the  iii 
ordinarily  employed.  Not  only  is  my  method  nearly  as 
quick  as  the  chemic  urinary  test  ,,r  polariscopic  one,  bul  it 
ia,  I  believe,  more  reliable.  Another  improvemen 
original  method  is  that  the  microscope  is  rendered  su 
perfluous.  Naked-eye  inspection  is  sufficient  to 
diagnosis. 

It  is  a  well-known  fad  thai  l".  means  of  dieting  and  bj 
the  administration  of  certain  drills  (antipyrine,  for  instance, 

calomel,  and  ammonium  carbonate  I  the  si|._r:,r  can  bi 

temporaril)  greatly  diminish  or  entirely  disappear  from  tie- 
urine,  even  in  eases  ,,f  well-established   end  undoubted  dia 


betes.  Fasting  is  a  tolerably  certain  means  of  freeing  the 
urine  from  sugar.  But  even  in  such  cases,  where  the  urine 
i.st  is  negative  chemically  and  by  the  polariscope,  my 
method  reveals  the  diabetic,  as  I  have  demonstrated  in  sev- 
eral instances.  The  importance  of  such  a  test  from  a 
clinical  point  of  view,  as  from  that  of  examinations  for 
life  insurance,  is  obvious.  I  know  from  my  own  observa- 
tion that  diabetics  are  not  infrequently  accepted  by  life- 
insurance  companies  as  good  risks.  The  so-called 
line  of  specific  gravity,  1'030,  is  delusive.  There  are  dia- 
betics whose  urine  is,  at  times  at  least,  of  normal  specific 
gravity. 

Diabetes  is  a  much  commoner  disease  than  is  gener 
ally  assumed  by  the  profession  and  the  laity.  There  can, 
furthermore,  be  no  doubt  as  to  the  constant  increase  of 
diabetic  patients,  a  fact  that  has  been  justly  attributed  to 
the  increased  strain  which  modern  civilized  man  is  sub- 
jected to.  It  is  therefore  of  importance  to  have  a  means  of 
diagnosticating  incipient,  or  threatening,  or  doubtful  dia- 
betes.    This,  I  maintain,  can  be  done  from  a  drop  of  blood, 

which,  unlike  urine,  is  always  obtainable. 

The  component  parts  of  the  reagent  are  eosin  and 
methylene  blue.  Saturated  watery  solutions  of  these  dyes 
are  mixed  in  about  equal  proportions,  so  that  a  | 
point  is  obtained  ;  a  precipitate  forms  which  is  insoluble 
in  water  but  soluble  in  alcohol.  This  precipitate  is  washed 
aud  dried  on  a  filter  and  reduced  to  a  fine  powder.  To  it 
are  added  eosin  and  methylene  blue  in  small  quantities. 
The'  amount  of  each  varies  accordiiiif  to  the  respective  de- 
grees of  acidity  and  alkalinity  of  the  dyes.  Owing  to  the 
variability  and  unreliability  in  this  respect  (there  are  at 
least  four  different  kinds  of  eosin  to  my  knowledge),  the 
quantities  have  to  be  ascertained  by  practically  and  experi- 
mentally 'linens  of  diabetic   and    non-diabetic 

blood.  I  will  state  that  of  the  samples  1  had  at  my  dis- 
posal, one  twenty-fourth  of  eosin  and  one  sixth  of  mcthy- 
li  lie  Line  was  added  to  the  neutral  (dried)  compound.  Th is 
yields  a  powder  of  a  reddish  brown  color. 

The  manner  of  procedure  to  make  the  test  is  as  follows  : 

The  drop  of   I>1 1  is  procured    by  quickly  pricking  the 

fourth  finger  of  the  righl  hand  of  the  person  under  exami- 
nation. The  drop  is  spread  either  in  the  usual  manlier, 
being  placed  between  two  cover  glasses,  which  are  with- 
drawn f i ■  .in  each  other  l'\  means  of  the  fingers  or  the  for- 
ceps, taking  care  to  obtain  a  film  of  equal  thickness  (which 
iard  tii  do) ;  oi  I  be  drop  is  placed  m  at  oni 
of  the  edges  of  the  square  cover  slip,  held  with  the  left 
hand,  while  with  am  lip,  held  with  the  right  at 
an  angle  of  about  forty-five  degrees,  the  drop  is  gently 
spread  and  then  allowed  to  dry.  It  is  now,  for  tin 
compai  isi  !  glass  slip  prepara- 
tion  of   d i                      1    in  a  n  ide-mcuthed   bi 

;  I  emploj ed  t'  galvanic 

batteries,  containing  equal   parts 

■  l: 1 1 1  or  ten  grammes  of  each.  This  jar  is  then 
placed  in  hot  watt  i  conl  dm  d,  Say,  in  a  tin  cup,  "In  re  the 
ether-alcohol  is  allowed  to  boil  for  four  minutes.  '|  In 
boiling  point  i-  abo  done  for  the  purpose 
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of  fixing  the  haemoglobin  in  the  red  blood-corpuscles.  The 
cover  slips  thus  prepared  are  now  transferred  to  the  test 
fluid  prepared  by  dissolving  about  0'025  to  0-05  of  the 
powder  in  about  ten  grammes  of  thirty-three  per  cent,  of 
alcohol.* 

I  must,  however,  call  attention  to  the  fact  that  this 
solution  retains  its  characteristic  staining  qualities  only 
for  a  few  hours,  and  that  for  every  examination  a  freshly 
made  solution  should  be  employed.  In  this  fluid  the  cov- 
er slips  remain  for  about  four  minutes.  They  are  then 
washed  in  water,  after  which  it  will  be  found  that  the  dia- 
betic or  glycosuric  blood  film  presents  a  sap  or  sometimes  a 
bluish-green  color,  whereas  the  non-diabetic  blood  prepara- 
tion looks  reddish-violet. 

The  contrast  is  very  striking,  and  is  as  plain  as  that 
which  exists  between  diabetic  and  non-diabetic  urine  treated 
after  the.  usual  method,  say  with  Nylander's  solution. 

This  specific  reaction  I  have  obtained  in  about  fifty 
cases  of  diabetic  and  glycosuric  blood.  (TTerein  are  in- 
cluded, however,  the  cases  examined  with  the  method  pre- 
viously published.)  Usually  the  blood  test  was  resorted  to 
first  and  was  followed  up,  viz.,  verified,  by  the  urine  test. 
Even  in  such  cases  where  there  is  only  a  trace  of  sugar 
demonstrable  in  the  urine — for  instance,  where  a  slight 
black  precipitate  is  noticeable  with  Nylander's  solution 
only  after  settling  on  standing  for  some  time — the  test  is 
positive.  Lastly,  there  is  a  class  of  persons  who  are  not 
only  predisposed  to  diabetes,  but  dwell  actually  on  the 
borderland  of  this  disease,  crossing  and  recrossing  the  bor- 
der line.  They  do  not  habitually  show  sugar  in  the  urine. 
These  individuals  I  call  "  sugar  liners,"  in  analogy  with 
the  term  "border  liners."  This  "diabetic  border  liner"  or 
suspect  can  also  be  told  by  my  method.  Nothing,  however, 
is  easier  than  to  pick  the  diabetic  out  of  any  number  of  per- 
sons, well  or  sick  with  any  other  sort  of  ailment,  by  means 
of  my  method. 

The  peculiar  reaction  described  consists  in  the  selective 
affinity  of  a  certain  substance  occurring  in  red  blood-cor- 
puscles of  diabetic  patients  for  another  substance  contained 
in  the  color  reagent;  possibly  a  specific  principle  or  sub- 
stance in  the  diabetic  red  blood-corpuscles  forms  a  new 
,\  compound  with  one  of  the  staining  principles 
contained  in  the  eosin-methylene-blue  solution.  At  all 
events,  the  red  blood-corpuscles  of  diabetic  or  glycosuric 
blood  are  stained  green,  whereas  those  of  non-diabetic 
blood  present  a  purple  or  madder  color.  There  is  no  dif- 
ferential staining  of  the  blood  plasma,  except  in  so  far  as 
iided  fluid  from  the  red  blood-corpuscles  resulting 
from  the  drying  process  is  concerned.  The  test  proves 
that  there  must  be  a  substance  other  than  grape  sugar  on 
which  the  characteristic  stain  depends ;  for  a  cover  glass 
smeared  with  non-diabetic,  say  healthy  blood,  when  pre- 
pared in  the  usual  manner  and  treated  with  a  solution  of 
grape  sugar,  does  not  yield  the  diabetes  reaction  on  the 
!  ion  of  the  reagent,  nor  will  the  blood  of  an  animal, 


ihol  of  higher  grade  gives  rise  to  thi 

i     med  between  the  ei  1 1 

and  in  the  protoplasm  of  the  bl I  i 

,    ii    tudy  of  the  co  oro  cope, 


say  a  rabbit,  that  has  received  two  grammes  of  grape  sugar 
subcutaneously  yield  the  specific  reaction  within  one  or  two 
hours  after  the  injection.  But  the  specific  reaction  is  ob- 
tained by  floating  a  cover-glass  slip  with  a  film  of  non-dia- 
betic blood  on  diabetic  urine  for  about  ten  or  fifteen  minutes. 
Here  the  stain  is,  too,  the  characteristic  green  color.  In 
this  case,  then,  a  substance  contained  in  the  red  blood- 
corpuscles,  perhaps  the  haemoglobin,  absorbs  and  incorpo- 
rates, possibly  combines  with,  the  substance  that  occurs  in 
the  urine  of  diabetes,  determining  the  same  chemic  reac- 
tion as  we  see  in  diabetic  blood.  By  treating,  then,  nor- 
mal blood  with  diabetic  urine  the  former  can  be  rendered 
diabetic  so  far  as  the  typical  color  reaction  is  concerned. 
Whether  this  substance  is  directly  toxic  or  only  is  instru- 
mental in  interfering  with  oxidation  is  a  question.  It  is 
reasonable  to  infer  that  the  latter  is  a  well-grounded  con- 
clusion, being  a  foreign  substance  lodged  in  the  oxygen- 
carriers. 

I  may  state  further  that  I  have  experimented  with  all 
kinds  of  diabetes  and  glycosuria,  so  far  as  the  probable  or 
supposed  origin  was  concerned.  The  results  have  been 
uniform  whether  the  disease  was  one  of  the  hepatogenous 
hematogenous,  neurogenous  and  psychogenous,  traumato- 
genous,  pancreatic,  or  toxic  varieties.  In  all  of  them  the 
reaction  will  infallibly  be  obtained. 

I  would  in  particular  call  attention  to  artificial  or  experi- 
mental diabetes  produced  by  the  administration  of  phloro- 
glucin  to  an  animal.  Of  late  I  have  experimented  with 
rats.  The  phloroglucin  rats  show  the  typical  reaction,  both 
as  to  blood  and  urine.  In  rats,  however,  treated  with 
phlorrhizin  the  specific  blood  reaction  is  absent,  although 
the  urine  shows  a  sugar  reaction  with  Nylander's  solution. 
The  action,  therefore,  of  phloroglucin  on  the  organism  is 
totally  different  from  that  of  phlorrhizin.  (I  did  not  repeat 
the  experiment  of  floating  specimens  of  non-diabetic  blood 
on  the  urine  of  phlorrhizin  animals.)  Whereas  the  former 
seems  to  give  rise  to  all  the  metabolic  abnormities  of  the 
blood  met  with  in  genuine  diabetes,  including  the  white, 
unstainable,  necrotic  (?)  corpuscles  described  in  my  former 
articles,  there  is  an  absence  of  that  peculiar  substance  in 
the  erythrocytes  which  gives  the  characteristic  color  reac- 
tion with  the  test  dyes.  This  substance  is  not  grape  sugar, 
as  remarked  before. 

Another  point  of  interest  is  that  the  lower  vertebrates 
are  susceptible  of  toxic  diabetes,  as  has  been  demonstrated 
by  other  observers.  At  all  events  the  chicken  is.  A 
chicken  cock  was  given  phloroglucin, and  the  diabetes  reac- 
tion of  the  erythrocytes  could  be  demonstrated  after  three 
■  lays.  Unfortunately,  1  had  no  frogs  at  my  disposal,  and 
had  therefore  do  opportunity  of  ascertaining  the  positive 
or  negative  reaction  on  a  still  lower  rung  of  the  scale  of 
evolution. 

Again,  it  is  perhaps  not  unimportant  to  state  that  the 

blood  of  the  chicken  embryo,  taken  on  the  fourth  and  fifth 

day  of   incubation,  shows  the  Game  color  reaction  of  the 

I  as  diabetes  blood.     I  refrain  from  drawing  con- 

clusions  and  advancing  theories. 

AmoDg  tin  patients  whose  blood  1  have  examined,  the 
diagnosis  of  diabetes  (and  glycosuria)  was  generally  made 
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by  the  blood  test  first,  then  verified  by  chemical  and  polari- 
scopic  examinations.  Sometimes,  when  the  latter  did  not 
reveal  any  sugar  in  the  urine,  owing  to  the  small  percent- 
age, the  blood  would  tell  the  tale,  larger  and  more  appre- 
ciable quantities  being  found  on  successive  trials.  This 
would  in  a  measure  explain  the  observation  that  the  degree 
of  gravity  of  diabetes  is  often  independent  of  the  amount 
of  sugar  found  in  the  urine.  The  sugar  may  disappear 
from  the  urine,  but  the  toxic  state  of  the  blood  persists. 

I  have  not  succeeded  yet  in  diagnosticating  diabetes 
from  glycosuria.  Possibly  this  can  be  done  by  perfect- 
ing the  blood-testing  methods.  I  have  no  doubt  that 
there  are  other,  perhaps  simpler,  aniline  stains  than  those 
which  I  have  described.  The  Ehrlich-Biondy  stain,  for 
instance,  imparts  a  light  yellow  color  to  diabetic  ery- 
throcytes in  contradistinction  to  the  brownish-yellow  of 
the  non-diabetic  blood.  With  this  reagent,  too,  a  naked- 
eve  diagnosis  could  be  made  with  a  little  practice,  but  the 
contrast  is  not  so  striking  as  that  obtained  with  the  re- 
agent described  above. 

There  is  one  point  which  I  should  like  to  call  particu- 
lar attention  to  in  order  to  prevent  misinterpretation. 
Non-diabetic  blood  when  spread  in  an  uneven  manner,  so 
that  ridges  or  excessively  thick  layers  are  formed,  may  also 
show  a  greenish  tint.  Again,  the  blood  film  that  is  not 
sufficiently  hardened  either  by  the  ether-alcohol  or  by  beat 
may  give  doubtful  results.  Lastly,  the  dichroism  of  the 
erythrocytes  must  be  taken  into  consideration — i.e.,  tin- 
fact  that  blood  spread  on  glass  appeals  red  on  reflected 
and  greenish  on  transmitted  light.  P>ut  if  these  sources  of 
possible  error  are  avoided  the  test  is  absolute. 

Chloral  or  chloralamid  glycosuria  is  not  comprised  in 
my  experiments,  nor  is  experimental  curare  diabetes. 

The  method  described  has  the  disadvantage  that  minute 
crystals,  which,  during  the  staining  process,  are  precipitated 
on  the  specimen,  mar  the  latter  somewhat  for  microscopic 
examinations.  It  seems  that  a  status  nascendi  for  the 
newly  forming  compound  of  eosin  and  methylene  blue  is 
indispensable  to  the  reaction.  Solutions  kept  in  ordinary 
alcohol  lose  the  quality  of  the  differential  stain.  Hence 
the  injunction  to  prepare  a  fresh  solution  for  every  test  to 
be  made.  The  older  the  test  solution  is  the  more  uniform 
— i.  e.,  the  less  differentiated — is  the  color  of  blood  speci- 
mens of  diabetic  and  non-diabetic  blood.  Both  assi 
bluish  tint.  In  order  to  obtain  the  finer  histologic  features 
of  the  blood,  diabetic  or  non-diabetic,  especially  the  differ- 
ential staining  of  the  nuclei  and  the  granulations  of  the 
white  !,!..  .  ten  minute.-'  Btaining  is  requisite. 

Tie-  chief  results  .if  mv  investigations  of  the  blood  in 
diabetes,  both  clinical  and  experimental,  briefly  stated, 
are  : 

1.  The  diagnosis  of  diabetes  from  a  drop  ..f  I,!, 
be  made  with  as  great  a  certainty,  perhaps  with  a 

by  the  urine  t 

2.  There  is  a  substance,  at  present  unknown,  v. ' 

Burs  in  the  diabetic  red  bl [•corpuscles,  foreign  to  these 

bodies  in  the  physiological  state,  whicl  specific 

reaction    with    the  blue    compound   de- 

scribed.    Iri  m.  ..tier  condition  of  the  bid 


stance  (or  combination)  met  with  than  in  diabetes  and  gly- 
cosuria. The  only  exception  I  have  met  with  S"  far  is  in 
embryonic  chicken  blood. 

3.  It  is  not  tli.    pr<  -.  ■  if  sugar  in  the  blood 

which  causes  the  clinical  symptoms  of  diabetes,  but  it  is 
with  greater  probability  the  foreign  element  alluded  to, 
which  is  probably  combined  with  the  haemoglobin,  in  con- 
junction with  the  white  (necrotic)  masses  resulting  from  the 
decay  of  the  corpuscular  elements  of  diabetic  blood,  that 
makes  the  clinical  symptoms  and  is  possibly  the  anatomo- 
gical  substratum  of  the  dii 

Postscript. — Thi ults   of  the   blood-tests   detailed  above  bad 

so  uniform  that  I  was  tirinrt  of  the  opinion  that  in  every  case 

monstrated   in   the  urine  the  chara< 

blood-reaction  ci mli I  be  obtained.     In  one  ease,  howevi 

been  negative,  although  it  is  clearly  one  of  diabetes,  showing  6-5  per 

cent,  of  sugar.     It  is  the  case  of  a  boy,  old,  who,  at  the 

urteen,  became  diabetic  in  consequence,  as  he  alleged,  of  an 

■  irk.  I  shall  describe  i liis  case  in  detail.  A  cover-glass 
preparation  of  normal  blood  floated  on  the  mine  of  this  patient  did  not 
-how  the  characteristic  green  color,  since  the  blood-reaction  was 
normal,  I  take  it  to  he  analogous  to  phlorrhizin  or  essential  kidney  dia- 
betes.    There  are,  then,  at  least  two  distinct  kinds  of  diabetes  that  can 

be  diagnosticated  bj   the  bl l-test — hematogenous  (broadly   stated) 

ami    renal    diabeti 

;en  on  diabetics  would  practical]}   bear  out  the  conclusions 
arrived  at  by  me — that,  with  rare  exceptions,  diabetes  is  a  di 
the  red  blood-corpuscles.     It  see  le  to  infer  that  an  abun- 

dant supply  of  oxygen — for  instance,  inhalation  of  oxygen— will 

those  patients  in  wl i  the  oxygen-carriers  are   hampered   in   their 

function. 

Description  of  Plates  .A    lnd  B. 

The  ph  :it  cover-glass  preparations,  of  A  (with 

madder-colored  erythrocytes),  normal,  B  (witE  green 
i/tes),  diabetic  blood.     The  specimens  weri 
for  two  hours  to  125°  to  L80    0.     (The  ether-alcohol  process 
he  same  pictures.)    They  were  stained  in  the  same 
eosin-methylene-blue  solution  according  to  directioi 
in  i  he  preceding  article. 

•i,  leucocyte  (epsilon  cells — Ehrlich);  6, eosinophilons  cells 
(alpha   cells     Ehrlich);    c,  smallest   lymphocytes,  showing  a 
seam  of  protoplasm;  d,  medium-sized  lymphocytes, 
with  basophilons  granulations;  -.  large  lymphocytes;  r',  plate- 
let patches.    The  platelets  (smallest  blue  bodies)  in  A  show 

small  white   globules:   in    I!  these  are   larger  ami  of  irregular 

./.  red  blood-corpuscles.  Those  marked  with  letters 
..ii  Plate  A  lone  -mall  white  dots  in  the  central  portion 
which  1  have  called  stigmata  of  thi  [reh.  >. 

mikrosi.  Anatomie,  vol.  xxxv,  p.   141).     It  will  be  seen  that 

some  of  the  red  Id distinct  dots,  colored 

the  - .- 1 1 1 1 . ■  as  the  protoplasmic  bodies  of  the  erythroi  ;  I 

■  I  lulu  the  atrophied  or  Benile  qui  red  blood- 
corpuscles.  'I  li  of  tinc- 
torial power  in  the   normal  as  w,  II  as  in  diabetic  bio 


Apenta  Water. -The  Apollinaris  Cot 

word    "  llunyadi  "    ha  for    the 

bitter  waters  of  Hungary,  there  are  now  half  a  dozen  llunyadi 
sold  that  come  from  springs  or  wells  in  the  neighbor- 
hood of  Bnda  Pi  nd  com- 
.  according  to  the  standing  and  reliability  of  the  hot- 
he    Apollinaris  Company   is  about    to 
introduce    Lpents  Water,  from  the  I  i  Hunyadi  sprin 
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THE 

AFFECTIONS  OF  THE  ARCH  OF  THE  FOOT 

COMMONLr  CLASSIFIED  AS  FLAT-FOOT.* 

By  R.  W.  LOVETT.  M.  D.,  and 

JOHN  DANE,  M.  D., 

BOSTON. 

The  present  paper  must  be  considered  as  a  preliminary 
one  and  not  as  a  full  discussion  of  the  question  of  flat-foot. 
It  is  the  desire  of  the  writers  to  call  attention  to  certain 
subdivisions  which  might  profitably  be  made  in  those 
anomalies  of  the  arch  of  the  foot  which  have  heretofore 
for  the  most  part  been  spoken  of  as  "  flat-foot "  ;  to  note 
certain  imperfections  in  the  methods  of  studying  these 
conditions;  and  to  mention  some  methods  of  treatment 
which  have  been  found  of  use.  The  study  of  the  condi- 
tions presented  in  this  paper  must  necessarily  be  desultory 
and  incomplete,  but  so  large  was  the  field  opened  by  the 
line  of  investigation  taken  up  that  it  seemed  best  to  offer  for 
your  consideration  the  points  already  elaborated  and  to  ask 
your  assistance  in  the  further  working  out  of  the  problem 
which  is  presented.  The  treatment  of  the  severer  cases  of 
flat-foot  which  has  been  so  ably  discussed  by  Dr.  Whit- 
man will  not  be  considered  in  this  connection. 

The  Foot  at  Birth. — The  foot  of  the  infant  at  birth  is 
not  flat,  although  it  is  so  described  even  in  modern  anato- 
mies.! At  birth,  the  arch  is,  in  reality,  well  formed,  and 
the  scaphoid  lies  from  1-5  to  two  centimetres  above  the 
plane  of  the  heel.  The  tracing  of  the  foot  of  an  infant 
premature  at  seven  months,  and  the  photographs  of  the  foot 
intact  and  dissected,  have  been  described  by  one  of  the 
writers  in  Dr.  Rotch's  book  on  Paediatrics.  The  tracing 
of  the  foot  of  an  infant  premature  at  seven  months,  and 
raised  in  an  incubator,  shows  an  arch  of  nearly  the  adult 
type,  and  the  scaphoid  lies  1-8  centimetres  above  the  level 
of  the  heel. 

It  seems  as  if  after  birth  there  forms  under  the  arch  of 
the  foot  a  pad  of  fat,  which  is  apparently  Nature's  mode  of 


].-,,,,  i.    i  irdinarj  tj  pf  ol  foot  im- 
print tracing  in  Infants 


Fkj.  2. — Typeof  tracing  in  a  tbin  in- 
fant a  year  unci  eight  months  old. 


preventing  the  arch  from  breaking  down.  The  real  arch  is 
n(,t  lowered  and  the  scaphoid  is  above  the  plane  of  the 
heel  but  the  foot  appears  Hal  if  .-* 1 1  imprinl  is  taken  of  it 
on  account  of  the  development  of  tins  pad  of  fat.  It 
would  seem  as  it  for  the  first  year  or  two  Nature  provided 
,l,;  mechanical  cushion  to  support  the  arch,  [n  thin  chil- 
dren the  print  of  the  foot  at  this  age  is  not  that  of  a  Mat- 
foot  bul  ■>('  the  normal  adult  arch. 

At  four  or  five   years   the   fat    is  absorbed   and  the  arch 

efon    thi     \ in  '  h  thopo  dii     \  iw  iation,  it  i  Ibicago, 

Beptcmber  18,  1895. 

i  Wai-'h.in I   Hughes.     William   W I  Company,   New   Fork, 


again  appears  in  the  imprint  tracing.  A  tracing  convex  on 
the  inside  points  to  the  existence  of  a  real  valgus  or  flat- 
foot.  In  short,  the  normal  foot  in  children  exhibits  at 
birth  a  well-formed  arch,  as  shown  by  the  tracing.  In  fat 
children,  from  two  to  four  or  five  years  old,  the  tracing  is 
that  of  a  foot  apparently  flat.  At  four  or  five  years  old  the 
arch  should  appear  again  in  the  tracing. 

The  Study  of  the  Arch. — The  study  of  the  arch  of  the 


Fig.  3. — Type  of  tracing  described  as  normal. 

foot  and  its  variations  from  the  normal  have  for  the  most 
part  been  made  by  a  study  of  the  imprint  of  the  foot  as 
shown  upon  a  piece  of  smoked  cardboard,  or  by  the  ira- 
priut  of  the  wet  sole  on  a  piece  of  paper  or  on  the  floor. 
It  is  our  particular  object  to  call  your  attention  to  the  fact 
that  this  method  of  studying  the  breaking  down  of  the 
arch  of  the  foot  is  a  very  imperfect  one  and  subject  to 
wide  error,  for  the  reason  that  certain  grades  of  painful 
affection  ordinarily  called  flat-foot  may  entirely  escape  de- 
tection.    For  example,  take  such  a  case  as  the  following: 

A  woman,  twenty  seven  years  old,  has  pain  after  being 
on  her  feet  constantly,  which  has  lasted  two  years  and  ex- 
tends to  the  knee  and  hip.  It  has  been  so  severe  that  there 
is  much  swelling  of  the  feet  at  times.     Inspection  shows 


l-'iu.  l.    Tracing  <>f  pronated  and  painful  foot 

plainly  enough  what  we  may  speak  of  as  pronation  of  the 
foot  —  that  is,  a  prominence  of  the  internal  malleolus  and 
rolling  out  of  the  fool  (in  relation  to  the  leg)— but  the 
smoked  tracing  shows  an  imprinl  which  anj  one  would  con- 
sider normal.      The  patient  was  then    photographed    in   the 
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following  way.  A  loDg  exposure  plate  was  used,  and  for  the 
first  half  of  the  exposure  she  stood  with  the  muscles  all 
contracted  to  hold  the  foot  in  the  correct  position  (that  is, 
with  the  line  of  the  leg  passing  through  the  second  meta- 
tarsal). In  the  second  half  of  the  exposure  the  tout  was 
allowed  to  assume  its  natural  position.  It  may  he  seen  by 
looking  at  the  drawing  that  there  are  two  distinct  positions, 
one  with  the  foot  in  the  normal  position  and  the  other  with 
the  foot  in  the  pronated  position.  With  pronation  i-  neces 
sarily  associated  anatomically,  as  may  be  seen  in  the  draw- 
ing, an  abduction  of  the  forward  part  of  the  foot. 

Here,  then,  is  a  case  of  painful  difficulty  in  the  feet, 
accompanied  by  a  marked  degree  of  pronation  at  the  ankle 
joint,  which  is  not  shown  by  any  abnormity  of  the  smoked 
tracing. 

The  excursion  made  by  the  internal  malleolus  when  the 
foot  gives  way  under  these  circumstances  was  measured  in 
some  cases.  In  the  case  of  a  man,  twenty- eight  years  old, 
who  had  pronation  of  the  foot  for  a  year,  and  where  under 


Flo.  5  '  Intline  <lniu  iiiLr  of  a 
foot  from  a  photograph  in  nor- 
imil  iiml  pronated  position, 
showing  the  inward  excursion 
of  the  internal  maUeolns. 


i  i  '.i  mtline  dnra  mil'  of  a  foot 
tph  in  normal  and 
pronated  position,  showing  tin-  f->r- 
ward  excursion  of  the  ontline  over 
the  external  malleolus  in  the  pro 
nated  position,  as  shon  □  r 
ted  outline. 


fatigue  and  constant  overwork  a  painful  condition  was 
rapidly  developing,  the  measurement  was  made.  The  fool 
».i~  placed  against  an  upright  without  weight  bearing. 
The  distance  from  the  upright  to  the  internal  malleolus 
and  to  the  scaphoid  was  measured.  The  weigh!  was  borne 
Dpon  the  leg  and  the  measurement  was  made  again  in  the 
pronated  position.  Every  care  was  taken  to  have  Ihis 
measurement  accurate,  and  it  was  found  that  the  internal 
malleolus  fell  in  0*8  centimetre,  while  the  internal  Burface 

of  the   BCaphoid    fell  in    0'7    centimetre.      Measure rjtS   of 

I  tine   could    not   !"•   taken   from   the  external  malleolus  be- 
cause, as  shown   in   the  photograph  of  this  patient,  in- 
ternal malleolus  travels  forward  with  the  pronation  of  the 

foot. 

To  study  abnormities  of  the  arch  of  the  fool  bj 
of  the  smoked   tracing  alone  is  as  if  one  were  Btudying 
typhoid   fever  with   a  thermometer  which  did   not  register 
below   lot  .     This  would  be  quite  sufficient  to  del 

grades  of  fever,  but  it  would  entirely  overlook 
t  temperature.  This  condition  should  be 
ipoken  of  as  "  pronated  foot."  It  is  not  flat-foot,  I"  i 
■rch  has  not  broken  down,  and  it  would  Beem  bi 
serve  the  term  of  flat  foot  for  cases  where  the  imprint  of 
the  f.„,t  showed  a  real  lowering  of  the  arch.  It  would  be 
fcwy  desirable  to  find   gome   means  of  measuring  thie  pi  • 


nation.     Possibly   estimating    the    height    of   the   internal 
malleolus  from   the  ground  in  relation  ;  th  of  the 

foot  may   be  of  some   use   in   the   future,  but  so  far  the 


Fie.  7. — Tracing  of  a  tint-foot.     No  symptoms,  foot  useful. 

writers  have  been  unable  to  devise  any  satisfactory  method 
of  mathematically  estimating  this  condition.  In  the  i  spe- 
rience  of  the  writers  the  pronation  of  the  foot  is  the  one 
element    that  seems  to    hear  relation  to    the  amount  of   pain 

in  practically  all  troubles  with  the  arch  of  the  loot,  whether 
the  arch  is  broken  down  or  not,  and  to  the  study  id' this 
they  would  beg  to  direct  attention  rather  than  to  imprint 
tracings. 

The  symptoms  of  pronated  foot  and  flat  foot  are  the 
same  at  the  onset.  The  pain  and  other  symptoms  vary 
more  in  relation  to  the  amount  of  pronation  than  in 
relation  to  the  breaking  down  of  the  arch.  '1  In-  fet 
has  been  overlooked.  The  earliest  symptom  is  generally 
to    be    found    in  weariness    and   diseoinfort   on    long   Stand 

ing.  The  feet  feel  hot  and  flushed  and  maj  prickle.  The 
patient  is  obliged  to  spare  the  fi  et,  and  there  is  often  diffi- 
culty in  getting  I ts  to  lit.  I'ain  is  the  c i ist  symp- 
tom; it  comes  on  after  long  standing  and  it  may  radiate 
up  the  leg"  and  thigh.  It  is  confined  to  no  especial. loca 
lion.  Sensitive  spots  are  generally  present  The  veins 
become  enlarged  and  the  feet  swv.it  profusi  ly.  After  rest- 
ing the  feet  often  feel  stifl  Patients  begin  to 
walk  with  the  feet  everted  and  tread  over  the  inside  of 

their   1 ts.     The   gait    is  clumsj    and    lacks    elasticity. 

Swelling  of  the  feet  and  legs  maj  occur  and 
the   forward   part   of  the  lered   likely.     <  Kher 
symptoms  which  may  be  present  are  backache  and  some- 
times diseoinfort   iii  the  I es,  especially  in  neurasthenic 

patients;  pain  and  inflammation  in  the  raetatarso-pbalan- 
gea]    joint:    ingrowing    toenail    and    sometimes 
Tenosynovitis    of   the    tendons   in    front    of   the   external 

malleolus    is    a    COmm  I  iall\     In    I  heiim.it  ie 

patients. 
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The  causes  of  pronated  foot  and  flat-foot  are  the  same 
and  will  be  considered  together.  Pronated  foot,  although 
most  often  an  early  stage  of  flat-foot,  is  not  necessarily  so. 
In  general  terms,  it  may  be  said  that  either  deformity  is 
caused  by  a  disproportion  between  the  weight  to  be  borne 
and  the  muscular  power  which  bears  it.  The  occurrence 
of  the  deformity  is  rendered  more  likely  by  the  shape  of 
modern  boots.  The  immediate  causes  of  these  two  condi- 
tions are  the  following,  in  the  order  of  their  approximate 
importance : 

1.  Bad  boots.  The  most  fruitful  cause  of  pronation  of 
the  foot  is  undoubtedly  to  be  found  in  the  use  of  improper 
boots.  Merely  to  illustrate  the  sort  of  boots  that  are  be- 
ing worn,  the  writers  would  submit  the  following  tracings 


Figs.  8  and  9.— Feet  and  boots,  tracings.    The  boots  are  shaded. 

taken  from  certain  young  women  applying  for  the  position 
of  nurse  at  a  hospital  where  they  are  under  the  inspection 
of  one  of  the  writers.  In  each  case  the  foot  was  placed 
upon  the  ground  and  weight  borne  upon  it,  and  an  outline 
in  pencil  was  drawn  around  the  foot.  The  boot  was  then 
placed  upon  the  same  paper  and  the  outline  of  the  boot 
drawn  in  another  color.  The  diagrams  illustrate  the  rela- 
tion between  the  sole  of  the  foot  and  the  sole  of  the  boot. 
They  are  not  extreme  instances,  but  represent  merely  aver- 
age tracings  selected  from  about  a  hundred  at  the  writer's 
disposal.  They  illustrate  the  sort  of  boots  that  are  being 
constantly  worn,  which  must  necessarily  do  much  harm. 
They  do  harm  by  throwing  the  big  toe  outward,  crippling 
the  feet,  not  only  by  squeezing  the  metatarsal  bones  to- 
gether, but  by  impairing  the  usefulness  of  the  flexor  longus 
hallucis,  which  can  only  work  to  proper  advantage  when 
the  great  toe  is  in  line  with  the  inside  of  the  foot.  This 
displacement  outward  of  the  great  toe  deprives  the  foot  of 
its  legitimate  inside  support,  the  support  which  should 
keep  it  from  rolling  over  and  pronating. 

In  a  perfect  foot  Meyer's  line  should  pass  through  the 
central  point  of  the  heel.  This  line  is  a  prolongation  back- 
ward of  the  axis  of  the  great  toe.  One  hundred  imprint 
trarings  were  taken  from  applicants  for  the  position  of 
firemen  and  policemen,  by  the  kindness  of  Dr.  Morton 
Prince,  at  the  office  of  the  Civil  Service  Commission,  Bos- 
ton, ati'l  they  were  studied  with  regard  to  this  position  of 
the  great  toe.  The  applicants  were  naturally  from  the 
middle  class,  where  the  men  were  likely  to  have  worn  large 
boots,  and  to  have  been  as  likely  to  develop  the  normal  foot 


as  any  class  in  the  community.     Yet  in  no  one  of  the  cases 
could  a  line  be  drawn  backward  from  the  great  toe  which 


Fig.  10.— Meyer's  line  in  a  normal  foot. 


would  have  fallen  even  within  the  outer  border  of  the  heel. 
In  a  series  of  one  hundred  tracings  of  nurses  the  deviation 
of  the  great  toe  was  still  more  noticeable.     If  one  reflects 


Fig.  11. — Meyer's  line  in  an  average  foot. 

upon  the  symmetrical  shoes  which  children  wear,  with  the 
inside  and  outside  alike,  it  must  be  obvious  that  this  pro- 
cess of  displacing  the  great  toe  outward  begins  in  early 
childhood.  It  is  to  this  matter  that  we  would  especially 
call  your  attention  in  speaking  of  boots,  as  it  seems  as  if 
modern  footwear  deprived  the  foot  of  a  legitimate  support 
and  favored  the  position  of  pronation. 

2.  Weakness  or  insufficiency  of  the  muscles  resulting 
from — 

(<»)   Long  standing,  especially  on  hard-wood  floors. 

(b)  Rapid  growth. 

(c)  Poor  health  and  debility. 

(d)  Convalescence  from  acute  illness, 
(p)  Rapid  gain  of  weight. 

(/")  Accident  or  injury  causing  disuse  of  limb. 

3.  Excessive  weight-bearing,  as  in  the  case  of  profes- 
sional strong  men  and  jumpers. 

4.  A  shortened  condition  of  the  gastrocnemius  muscle, 
as  described  by  Shaffer.  Unless  dorsal  flexion  of  the  foot 
beyond  a  right  angle  is  possible,  it  is  impossible  for  a  per- 
son to  complete  the  step  with  the  leg  straight  behind  him 
and  the  foot  pointing  forward.  Eversion  of  the  foot  is 
necessary,  and  a  completion  of  the  step  by  rolling  over  on 
to  the  inner  side  of  the  foot.  This,  of  course,  tends  to 
produce  pronation  and  breaking  down  of  the  arch. 

5.  Rickets,  for  the  most  part  to  be  observed  among 
children. 

(!.  Infantile  paralysis. 

7.  I  lirect  t  ran  mat  ism. 

8.  Locomotor  ataxia  and  similar  organic  nervous  dis- 
eases. 

Pronated  foot  and  flat-foot  coexist  often  with  rheuma- 
toid arthritis  and  neurasthenia.  There  is  also  a  type  of 
intractable  flat-foot  seen  in  young  adults,  accompanied  by 
muscular  atrophy,  where  treatment  is  of  little  avail.  Its 
a'tiologj   is  most  obscure. 
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"  Contracted  foot'"  is  the  term  which  the  writers 
applv  to  a  condition  described  in  part  by  I>r.  X.  M.  Shatter 


under  the  name  of  non-deforming  clubfoot.  Contracted 
foot  is  characterized  by  a  limitation  of  the  dorsal  flexion  of 
the  foot,  or  by  an  elevation  of  the  arch  of  the  foot,  so  that 
tin  outer  border  does  not  rest  upon  the  ground.  The  lattei 
condition  is  made  evident  by  an  Imprint  tracing,  and  the 
former  by  passive  manipulation  of  the  foot  by  the  [eg  beld 
straight.  Contracted  foot  may  or  may  not  induce  prona- 
tion of  the  foot,  and  in  many  instan ees  is  probably  tin'  <  ai  1\ 
stage  of  flat-foot. 

The  symptoms  ale  similar  to  those  of  flat-foot:  Pain 
and  discomfort  in  the  feet  in  standing,  and  particularly  on 
walking;  pain  often  located  between  the  fourth  and  tilth 
metatarsals,  often  spoken  of  as  Morton's  disease.  Pain  in 
the  knees  and  backache  are  among  the  common  s\  inptoms. 

Diagnosis. — The  existence  of  flat-foot  can   be  demon 


i|  fix.t  without  breaking  down  "f  the  arch. 


■tarated  by  having  the   patient  itep  with  the  wet 
tin-  floor  or  upon  a  piece  of  paper,  or  mori 


having  the  patient  with  the  bare  foot  step  upon  a  piece  of 
cardboard  blackened  with  camphor  smoke.  In  either  case 
the  imprint  will  show  whether  the  arch  is  normal  or  whether 
it.  is  abnormally  high  or  low.  In  the  former  ease  it  is  con- 
tracted foot  and  in  the  latter  ease  flat- f 00 1.  If  dorsal 
flexion  of  the  foot  is  limited  at  a  right  angle,  contracted 
Foot  is  present.  The  presence  or  absence  of  flat-foot  proper 
depends  entirelj    upon   the  study  of  the   imprint  tracing. 

The  existei f  pronated  foot   must  lor  the  present  be  de- 

ected  by  the  eye,  which  will  notice  whether  in  standing  the 

line  of  the  leg  passes,  as  it  should,  through  the  si ml  toe  or 

the  outer  side  of  the  first  toe  when  weight  is  borne  upon  the 
foot.  It  may  be  noted  in  passing  that  in  one  hundred  tim- 
ings of  nurses  studied  the  condition  of  contracted 
demonstrated  by  the  tracing,  existed  in  one  nurse  in  ten, 
and  that  a  tracing  perfectly  characteristic  of  flat-foot  ex- 
isted in  the  same  proportion  of  eases  in  one  nurse  in  ten, 
yet  in  no  one  of  these  apparently  abnormal  tracings  was 
pain  or  disability  present. 


Fie..  14.—  V  lat-fool    painfuJ 


Treatment. —  l'ronated  foot  and  flat-foot  differ  but  little 
in  treatment,  except  that  in  the  former  support  to  the  arch 
of  the  foot  is  not  always  necessary.  Remedial  measures 
will  be  considered  in  order,  beginning  with  the  mildest 


.  K)l   Oi    in 1 1 o 


ed o 


The 


1.    Boots.       Proper  I tS  should  be  insisted  upon. 

.  at  ials  of  a  good  boot  are  the  follow 
(a)  A  straight,  or  nearly  straight,  inside  edge. 
i /,|  |  he  sole  of  t  aid  be  as  « ide  as  | 

ii  tin-  foot  when  weight  is  borne  u] it,  across  th 

of  tie-  foot  opposite  the  metatarso-phalangeal  joint. 

(e)  The  shank  should  not   be  cut   »wa]    on   the  inside, 
Kutsie.iil.il oderately  b    li  ind  should  support  the  arch 

!    tie     f00t 
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(d)  The  forward  part  of  the  boot  should  be  at  an  angle 
to  the  back  part,  so  that  the  foot  should  be  held  in  the 
position  of  adduction.  In  short,  the  sole  of  the  boot  should 
be  constructed  on  a  curve  with  the  convexity  outward. 
Pronation,  it  has  been  seen,  is  necessarily  associated  with 
abduction.  Anything  which  tends  to  diminish  abduction 
tends  to  prevent  pronation.  Consequently,  the  boot  which 
holds  the  foot  in  the  adducted  position  is  most  likely  to 
prevent  the  occurrence  of  pronation. 

Practically  the  same  points  are  essential  in  the  boots 
for  children. 

2.  liaising  the  Inside  of  the  Boots. — In  cases  with 
troublesome  pronation,  but  with  no  breaking  down  of  the 
arch  of  the  foot,  it  is  desirable  to  raise  the  inner  side  of 
the  sole  and  heel  of  the  boot  an  eighth  or  a  quarter  of  an 
inch,  or  more  if  necessary.  This  is  done  by  making  the 
inner  side  of  the  sole  and  heel  thicker  than  the  outer  side. 
This  throws  the  foot  more  to  its  outer  side  and  changes 
the  bearing  of  the  foot.  This  may  be  done  whether  or  not 
plates  or  pads  are  used. 

3.  Supports. — If  the  arch  has  broken  down,  or  if  rais- 
ing the  inner  side  of  the  boot  until  the  correct  position  of 


Fig.  16.— Flat-foot  plate— right  foot. 

standing  is  induced  is  not  sufficient,  a  brace  may  be  applied 
with  a  pad  over  the  internal  malleolus  which  shall  throw 
the  foot  over  on  to  its  outer  side.  A  pad  or  a  plate  may 
be  applied  to  hold  up  the  arch  of  the  foot  and,  by  sup- 
porting the  weight  in  that  way,  to  throw  the  foot  on  to 
its  outer  side.  In  the  hands  of  the  writers  the  use  of  a 
simple  silicon-bronze  plate,  accurately  shaped  to  fit  the 
arch  of  the  foot,  has  produced  the  best  results.  The  limits 
of  this  plate  are  shown  in  the  figure.  The  use  of  pads  of 
felt  or  leather,  of  elastic  springs,  and  of  other  devices  has 
not,  as  a  rule,  been  as  satisfactory  in  the  hands  of  the 
writers  as  that  of  a  metal  rigid  plate.  Pads  of  leather  or 
felt  tend  to  break  down  the  shank  of  the  shoe,  and  in  time 
to  make  it  convex  downward.  It  is,  to  our  mind,  of  the 
greatest  importance  that  the  plate  should  fit  accurately,  and, 
if  possible,  patients  should  be  fitted  by  the  workmen  where 
the  plate  can  be  bent  hot.  This  measure  has  been  adopted 
by  the  writers  because  it  was  found  that  sore  spots  in  the 
sub-  of  the  foot  were  nut  reproduced  if  the  plate  was  fitted 
on  a  plaster  cast,  anil  that  the  comfortable  fitting  of  the 
plate  was  a  matter  of  precision  only  to  be  obtained  in  this 
way.  The  writers  would  wish  to  insist  most  strongly  on 
this  accurate  adjustment  of  the  plate.  Plates  are  not  ap- 
plied with  the  idea  of  furnishing  a  permanent  support. 
They  are  put  in,  on  the  contrary,  with  the  idea  of  being 
'I  as  soon  as  the  foot  shall  have  been  restored  to  its 
normal  condition.     In  certain  eases  there  seems  to  be  what 

one  would  almost  call  a  i .  ll,  \   irritation  in  these  feet,  which 
ll  in      down    of   the  ;treh.      That    is    to  say,  if 

I  are  padded  or    oot  bed   bj  plates  or  by  rest,  the 


arch  is,  to  a  certain  extent,  restored  temporarily,  and  it  is  a 
common  experience  in  the  use  of  accuratelv  fitting  plates 
that  after  a  month  or  so  a  patient  becomes  uncomfortable, 
and  it  is  found  by  inspecting  the  marking  on  the  plate  that 
the  arch  has  raised  so  that  the  plate  fails  to  support  it  and 
the  plate  must  be  arched  still  more  in  order  to  be  a  sup- 
port. The  writers  can  recall  three  recent  patients,  one  a 
woman  weighing  one  hundred  and  ninety  pounds  and  the 
mother  of  four  children,  who  have  been  able  to  go  without 
plates  after  wearing  them  from  six  to  ten  months.  This 
the  writers  do  not  attribute  entirely  to  the  use  of  plates 
but  also  to  the  general  treatment. 

With  regard  to  the  general  and  local  treatment  other 
than  the  use  of  proper  boots  and  plates,  the  writers  would 
wish  to  lay  great  stress  upon  the  value  of  massage  and  ex- 
ercises for  restoring  the  use  of  the  muscles  at  fault.  In 
pronated  foot  and  flat-foot  it  is  common  for  the  circulation 
to  be  poor,  the  veins  to  be  enlarged,  the  feet  to  sweat  pro- 
fusely, and  for  the  general  circulation  of  the  feet  to  be  in  a 
very  unsatisfactory  condition.  It  is  obvious  under  these 
circumstances  that  massage  and  manipulation  are  strongly 
indicated,  and  in  cases  where  these  are  not  obtainable  that 
exercises  should  be  prescribed  which  should  call  into  activ- 
ity those  muscles  which  support  the  arch  of  the  foot  and 
tend  to  produce  an  adducted  position.  Forcible  adduction 
of  the  forward  part  of  the  foot  against  resistance,  rising  on 
tiptoe,  and  similar  exercises  are  types  of  the  requirements 
in  this  respect. 

With  regard  to  the  treatment  of  contracted  foot,  cer- 
tain cases,  especially  if  acute,  are  relieved  by  placing  a  pad 
of  felt  or  a  metal  plate  under  the  abnormally  high  arch. 
Other  cases  are  not  quieted  by  this  measure,  and  require 
stretching  of  the  gastrocnemius  muscle  by  Dr.  Shaffer's 
shoe,  a  remedy  which  is  also  useful  in  certain  cases  of  pro 
nated  foot  associated  with  limitation  of  dorsal  flexion. 
Patients  with  contracted  foot,  as  a  rule,  find  comfort  in 
wearing  boots  with  moderately  high  heels. 

It  is  difficult  to  present  a  summary  of  a  paper  which  at 
best  is  only  a  brief  mention  of  many  points.  What  the 
writers  would  particularly  wish  to  call  to  your  attention  are 
the  following  points : 

There  are  three  well-marked  conditions  which  give  rise 
to  much  the  same  symptoms,  which  are  associated  with 
some  abnormity  of  the  foot.  These  are  pronated  foot, 
flat-foot,  and  contracted  foot. 

Pronated  foot  and  flat-foot  are  most  often  favored  b\ 
bad  boots  which  render  the  feet  vulnerable  and  improperly 
supported. 

The  serological  relations  of  contracted  foot  are  entirely 
obscure. 

The  treatment  of  these  conditions  consists  in  the  use  of 
boots  which  shall  allow  the  foot  to  be  placed  upon  the 
ground  in  its  proper  relation  and  which  favor  a  correct  po- 
sition of  standing. 

If  the  arch  is  broken  down,  some  appliance  should  be 
used  to  support  it.  so  that  the  foot  may  rest  in  the  propel 
position. 

These  appliances  are  used  merely  as  temporary  meas- 
ures, and    should    only    be  applied    in  connection  with  exer- 
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cises  and  manipulation  intended  to  restore  the  mus 
their  normal  function. 


\N    BISTORIOAL   SKETCH    OF   GREEK, 

THL    PROPOSKD   INTEKNATIONAfc   LANGUAGE 
FOR   PHYSICIANS.* 

Bi    A.CHELLES   ROSE,    M.  D. 
When  I  offered  to  read  a  paper  this  evening,  it  was  my 
intention   to  speak  on   the   new  anatomical   nomenclature 
offered  by  a  German  anatomical  society.     1  not  only  had  it 
in  view  to  concur  with  those  who  have  already  expressed 
themselves  on  this  new  lexicology,  and  who  have  said  that 
the  commission   of  anatomists   who    composed    '' 
mentioned  have  not  done  what  they  proclaim  that  they  have 
done:   I  wished  to  go  a  step  further  and  demonsl 
what  waj  the  commission  could  have  fulfilled  their  promise 
— could  have  executed  their  intention. 

As  we  know,  the  authors  decided  to  give  all  words  in 
iuage — in  Latin — and  to  construct  them  ■ 
In  reality  most  words  are,  and  it  could  not  be  otherwise. 
Latinized  Greek,  or  they  are  hybrid  words;  in  some  of 
them,  of  more  than  two  syllables,  we  find  the  syllables  alter- 
nately from  the  one  and  the  other  language;  and  finally,  as 
has  been  shown  already,  many  words  are  grammatically  in- 
•eorrect. 

Anv  one  who  gives  a  glance  at  this  new  nomenclature 
••an  not  fail  to  notice  barbarisms  in  large  number.  In  this 
eopy  which  I  pass  around  I  have  marked  some  on  the  first 
pages. 

The  anatomists  have  undertaken  a  thing  which  was  an 
impossibility — namely,  to  develop  farther  (fortbilden)  a 
dead  language,  to  treat  a  dead  language  as  a  living  one. 

Had  the  commission,  however,  taken  the  living 
for  a  basis,  had  the)  made  use  of  a  modern  <  ireek  anatomy , 
had  they  consulted  real  Greeks,  they  would  have  fulfilled 
all  their  promises,  executed  all  their  intentions,  without  the 
arduous  labor  of  seven  years  and  the  expenditure  of  quite 
a  sum  of  money,  as  enumerated  by  them.  Indeed,  their 
arduous  work  would  have  been  unnecessary  if  the  le 
of  onr  Greek  colleagues  of  to. day — the  best  imaginable — 
had  been  accepted. 

To   prove   the   superiority  of   this    really   homogi 
faultless  Greek  nomenclature,  I  wrote  to  Athens  for  a  mod- 
ern Greek  book  on  anatomy,  Bince  I  could  not  find  a  copj 
in  New  York.     The  Look  arrive.)  too  late  for  the  completion 
of   my    preparations,   and   so    I    selected    another 

■  f  you  will   reproa  icenpying  your  time 

with  a  theme  which  may  appear  unusual   in  this  p 
if  it  were  not  for  this  I  should  not  regrel   the  i  h 

i  understand  the  significance  of  the  living 

ted  for  our  anatomj 

and  for  other  practical  purposes,  we  must  come  to  an  under- 

itself,  and  this  can  best  b 
pjished   it'  wc   begin   with   the   studj   of  certain   h 


Some  stion  was  introduced  into 

the  medical  world  by  no  less  a  person  than  Rudolf  Vlrchow, 
in  his  inaugural  address  as  rector  of  the  Berlin  University, 
_'.  While  Virchow  only  spoke  of  school 
lireek,  and  did  not  mention  by  one  word  living  'Ireek,  the 
credit  is  due  to  the  Medical  Record  of  havim:  been  the  first 
to  call  our  attention  to  living  I  ireek.  The  impulse  which 
was  given  by  the  editor  of  that  journal  has  found  an  echo 
in  the  medical  press;  in  all  languages  in  all  civilized  coun- 
tries has  the  subject  been  discussed;  even  in  the  scienl 
papers  of  German  philologists  has  the  question  been  con- 
sidered.    The  (ireek  question  i 

one  for  us,  and,  judging  from  the  interest  with  which  it  has 
been  treated,  we  may  surely  predict  a  brilliant  future. 

If  we  come  to  an  understanding  of  the  sig 
the  living  G  iguage,  if  we  familiarize  ourselves  with 

certain  facts  concerning  this  idiom,  we  shall  notice  first  of 
all  that  there  exists  much  less  a  new  Greek  than  the) 

a  German.      We  shall  find  that  the  language  which 
is  spoken  and  written   in  Greece  this  very  day  is  exactly 
two  thousand  three  hundred  years  old.     We  shall  find  that 
the  prevailing  assertion  thai  we  do  not  know  how  tie 
was  pronounced  during  thi  ieriod  is  based  upon 

an  error.  We  shall  find  that  the  stones  from  the  seventh 
century  B.  c  ,  and  from  that  time  through  all  the  centuries 
until  the  present  one,  speak  to  us  and  give  us  the  pronun- 
ciation of  each  and  every  century. 

Wc  shall  have  to  deal  with  many  errors  concerning:  the 

language    and    thi    Greeks  themselves,  with  errors 

which  are  as  extensive    a-  almost    the  whole  civilized  world 

and  as  old  ;    the  ones  as  old  as  the  dissociation  of  the   Latin 

from  the  Greek  Church — that  is,  for  over  eight  hundred 
rears;  the  othi  Id  as  the  notorious  Dialogus  Erasmi 

Roterdami  ■/*  pronunciations  —  namely,  three 

I  and  sixty-eight  yens. 

Winn   Napol i,  in  the  year  1  S  1 :!.  before    the    battle  of 

Ltttzen,  made  his  preparation,  he   wrote  to  the    Duke  of 
Ravigo  how  he  wished  public  opinion  should  be  influenced, 
and  concluded  his  remarks  with  the  words  ViritS,  sin 
With  truth  and  simplicity  alone  .-an  the  errors  concerning 
<  Ireek  be  crushed. 

To  do  justice  to  the  subject  'he  time  allowed  for  a  sim- 
ple lecture  would  be  too  short.  It  will  be  enough  if  I  con- 
line  myself  th  i  jiving  a  sketi  h  of  the  historical 
development  of  the  n 

My  !•  :                           I  not   only  on   the   i 
prominent    native  Greek   philologists.     I   wish  t ntion 

especially   llat/idakis,  who.   like    many    learned   Greeks,  has 

made  his  studies  of  old  Greek  philology  in  German  ui 
:  who  with  pride  calls  himself  a  scholar  of  I ' 

and,  further,   I   wish  to  mention    the   great    si 

fi iend  Professor  I.1    ' 

formidable   in    strength  and  length  than    his    name,  but  also 

tie'  writings  of  different  authors  of  different  i 

in  tin'  pei  I  bj  the   Philhell 

ciety  of  Amsterdam,  an  I  othi  r  periodicals  and  bi 

mably  dispute  the  fact   that  the 
-  an  uninterrupted  continuation 
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of  ancient  Greek.     The  living  Greek  of  to-day  shows  much 
mtion   from  the  Greek  of  two  thousand  and  more 
yens  ago  than  any  other  European  language  shows  in  the 
>f  ceuturies. 

In  the  great  days  of  Greece,  when  its  literary  works  re- 
ceived the  applause  and  admiration  of  enlightencl  schol 
ars,  authors  took  great  pains  to  write  well,  fearing  that  they 
might  be  despised  or  forgotten.  This  emulation  produced 
great  work-;.  The  language  was  at  it?  greatest  perfection. 
Every  writer  found  the  beautiful  form  for  his  thoughts 
and  for  the  expression  of  his  ideas.  Inevitable  vicissitudes, 
in  the  first  instance  of  civil  dissensions,  have  gradually  led 
to  decadence.  Literature  received  less  and  less  serious  at- 
tention. Poetry  was  first  to  decline.  Orators  ami  histo- 
rians were  replaced  by  speakers  and  chroniclers.  Polybius, 
the  historian  (204-122  b.  c),  complained  of  the  difficulty 
he  had  of  putting  a  nice  thought  into  equally  nice  form,  and 
Ms  readers  not  to  pay  so  much  attention  to  the  form 
as  to  the  contents  of  his  writings.  Such  request  could  never 
have  been  made  by  Thucydides  or  1  ►emosthenes.  The  land 
of  heroes,  of  liberty,  came  under  bondage,  and  the  powerful 
and  creative  spirit  of  the  old  (Greeks  weakened. 

The  history  of  the  Greek  language  is  the  mirror  of  the 
hist. >rv  of  the  Greek  nation.  Naturally  enough,  a  depressed 
and  suppressed  nation  ran  not  create  national  works.  Pa- 
triotism, national  pride,  free  political  life,  and  religion  are 
the  necessary  base  to  inspire  the  creation  of  great  monu- 
ments of  literature.  Whiie  the  later  Greeks,  however,  could 
no  longer  write  classically,  they  retained  a  keen  sense  for 
the  beauties  of  tie'  classical  language.  In-trad  of  creating 
new  works  themselves,  they  became  imitators  of  the  old 
writers,  scrupulous  imitators  of  their  words  ami  forms. 

All  nations  have  more  or  less  a  double  language ;  no- 
where  do  the  illiterate  use  the  same  forms  ami  words  as 
the  educated:  even  the  latter  use  only  exceptionally  artistic 
and  choice  language.  A  well-marked  diglossy  has  existed 
among  the  '  rreeks  at  all  times. 

When,  after   Alexander  the  Great,  Greek  hail   become 

the  world   and   court   language,  a   language   for   prose,  the 

literary  and  tie-  language  for  tie-  educated  class  was  created, 

died  M.nwj,  tie-  general,  and  the  foundations  of  tliis 

language   were   the    Attic   writers;   admixed   were 

pn>\  racialisms. 

The  sources  for  tie'  study  of  this  language,  the  Kowfj, 
are,  tie-  writers  of  the   Alexandrian   period,  above  all  the 

papyri    and    th  inscriptions  which    arc  found  in 

all  pari         Gt  This  fine  literary  language,  the  koivtj, 

the   language  of  today;  it   is  :i  finished   language 
which  has  taken  up  to  its  completion  words  from  the  dia- 
iul  which  is  independent  of  dialects.     It  is  the  cen- 
tre around  which  the  dialects  arc  arran 

....  thousand  Greek  langu 

proved  itself  of  a  most  remarka  compared  with 

the  R anic  and  the  Herman  languages;  it  is  surprising 

how  little  Greek  has  changed  in  words  as  well  as  in  Forms. 

forms    of    the    pure   Attic    are  in  us,,  this 

very  day.     The  differei between   the   new    and   the  old 

in   tie-  simplification  of  old  grammar ; 

I  M  in  .    in  1    construction    in   tin-  new 


Greek  are  only  exceptionally  formed.  This  simplification, 
consisting  in  the  generalizing  of  some  and  dropping  of 
other  elements,  did  not  take  place  recently,  but  during  the 
time  of  the  establishment  of  the  koivj?;  it  is  therefore  not 
a  characteristic  of  the  new  Greek,  but  it  appears  more 
clearly  and  distinctly  in  it. 

It  has  been  said  that  the  firmness  and  the  tenacity  of 
the  character  of  the  Greeks,  who,  more  than  any  other  sub- 
dued nation,  remained  true  to  their  customs  and  habits, 
were  the  cause  of  their  clinging  to  their  language  more  than 
any  other  nation.  But  there  exist  other  peoples  with  as 
much  tenacity  of  character  as  tin1  Greeks  who  also  have 
preserved  their  customs  and  habits,  who,  however,  did  not 
preserve  their  language  unchanged  through  all  the  cen- 
turies as  the  Greeks  did.  Greek  of  to-day  is  essentially 
old  Attic  Greek.  By  the  Greeks  the  contemporaneous 
language  of  the  different  periods  of  Greece  was  never  used 
instead  of  or  confounded  with  the  minj  any  more  than 
by  the  Romans  during  the  fourth  and  fifth  centuries  of  the 
Christian  era  would  be  used  the  Italian  of  their  time, 
which  was  considered  as  being  corrupt,  instead  of  the  clas- 
sical Latin.  At  no  time  was  there  a  contemporaneous  gen- 
eral demotic  language  deviating  much  from  the  Koivrj  ;  if 
such  a  language,  deviating  as  much  as,  for  instance,  French 
from  Latin,  ever  had  existed,  there  would  he  quite  a  differ- 
ent Greek  literary  language  at  present. 

One  of  the  most  plausible  reasons  why  the  Greek  of  to- 
day is  essentially  the  Greek  of  the  old  glorious  time,  is  the 
magnificence  of  beauty  and  contents  of  the  classical  monu- 
ments of  literature.  As  a  large  tree  which  excludes  all 
sun  rays  underneath  its  mightj  foliage  will  not  permit 
other  plants  to  he  lighted  and  wanned  and  to  thrive  within 
its  reach,  so  have  the  overwhelming  magnitu  le  and  the  sub- 
limity of  the  classic. il  form  of  the  old  literature  prevented  a 
post-classical  literature  from  developing.  Since  the  Greeks 
for  centuries  had,  on  the  one  hand,  the  richest  and  most  beau- 
tiful works  of  the   classical  period,  and.  on  the  other  hand, 

the  most  insignificant  products  of  a  later  time,  they  natu- 
rally enough  had  recourse  again  and  again  to  the  old  treas- 
ures. During  the  reign  of  barbarism  in  Europe — that  is, 
from  the  fifth  to  the  twelfth  century — the  Greeks  were  the 
exclusive,  jealous  conservators  of  science,  arts,  industry; 
they  did  not  allow,  even  to  themselves,  that  something  of 
tin-  sacred  deposit  was  changed,  as  if  during  this  sad  gap 
in  the  history  of  Europe  they  had  had  the  thought  of  trans- 
mitting all  intact  to  more  prosperous  times.  Daring  the 
Latin  and  the  Byzantine  reign  the  Greek  writers,  neither 
controlled  nor  encouraged  bj  public  opinion,  neglected 
t lieniseives,  and  their  st \  le  necessarily  deteriorated.     Books 

were  not  read,  and  every  one  wrote  only  for  his  own  satis- 
faction. Because  the  beauties  of  the  classicity  of  old  could 
not  be  found  in  contemporaneous  works  the  error  was  made 
of  blaming  the  language  for  it. 

It  is  easily  understood  that  the  writers  of  manj  centu- 
ries, even  tin-  less  educated,  who  had  nothing  of  the  genius 

of  their  ancestors  iii  their  admiration  of  the  classical  lan- 
guage, retained  most  anxiously  all  tl Id  orthography, the 

words,  the  modes  of    expression,  the  constructions,  because 

all  considered  the  old  language  as  one  of  extreme  beauty. 


March  7.  1896.] 


ROSE:    AN  HISTORICAL  SKETrH  OF  GREEK. 


311 


They  looked  upon  new  elements  which  might  be  intro- 
duced into  it  as  vulgar  corruptions.  Every  writer  had  the 
intention  to  use  the  aristocratic,  pure  ideai  language  insti  ad 
of  the  vulgar  and  irregular.  Thus  it  can  be  explail 
the  schools,  the  church,  the  administration,  the  military, 
the  legislature,  the  courts  the  correspondents,  and  the  lib  rati 
of  all  kinds,  during  all  the  centuries  while  Greece  was  in 
bondage, used  the  archaic  language.  Books  written  in  dia- 
ich,  for  instance,  as  A  B  C  I ks  or  readers,  gram- 
mars of  contemporaneous  Greek,  were  altogether  unknown 
things  at  those  times.  In  aristocratic  society  Kotv^only  was 
Bpoken.  Even  the  Roman  reign,  which  in  the  V 
forccl  many  nations  to  adopt  the  Latin,  had  not  been  able 
to  interfere  with  the  continuation  and  the  cultivation  of  the 
Greek,  for  Gratia  capta  ferum  victorem  cepit.  Rome  itself 
was  made  a  orceca  urbs. 

The  Roman  empire  ceased  to   be.     Other  nati 
not  immigrate  into  Greece,  at  least  not  in  large  numbers. 
If  there  had  been  an  invasion  numerous  enough,  it  would 

have   left   traces   in   the   ] pie's   language;  that  is,  in  the 

tage  of  the  continental  part  of  Greece, 
however,  remained  as  free  from  such  foreign  elements  as 
did  the  langu:  _  stands,  of  which  it  is  known  posi- 

tively that  they  were  not  invaded  by  foreigi 
not  southern  Laconia  and  Maina,  for  instance.     Bi 
is  to  be  taken   into   consideration  that  the  foreigners  who 
did  ''one-   before  the  thirteenth   century  did   no! 
conquerors,  they  were  simply  nomads,  people  without  cul- 
ture ami   relatively  not   numerous:   they  came  among  a  na- 
tion of  high  culture.      It  stands  to   reason   that   they  would 
adopt  the  i. reek  culture,  religion,  and  language  much  rather 
than   that    the  Greeks  would   adopt  anything  of  the   kind 
from  them. 

An  interruption  of  Greek  culture  anil  of  the  use  of  the 
pure,  line  literary  language  has  never  happened  in  Greece, 
not  even  after  the  Latin  conquest  in  1204  and  the  Turkish 
in  1453.  The  Attic,  the  classical  language,  became,  so  to 
Bay,  transfigured ;  its  forms,  words,  constructions,  expres- 
orthography,  were  considered  as  something  sacred, 
as  something  which  alone  hail  a  right  to  exisl 

Everybody   will  understand  that    all    the  above  named 
conditions  were  unfavorable  to  the  creation  of  a  new  literary 
ige  and  a  tew  national  literature.     There  n 

on  tl ne   hand   the  antiquated  literary  language,  and  on 

the  other  band  tie-  freely  develo] 

me  could  supply  all  demands.  After 
the  eleventh  century  the  necessity  was  felt  for  the  altera- 
tion of  the  former,  tin-  literary  language,  as  it  appeared 
antiquated.      Tie  adoption  of  a  more  modern  phase,  which 

would    he  easier   undent I,    •  ted.       Hut  then 

•iin-rs  who  conqui  : 
nople,  divided  Greece  among  themselves,  and  brought  the 
most   terrific   misery   on  tin-   whole  Creek   world.     While 
tin-  political  condition  thu^  grew  worse  every  da 
was  a  want  of   national    spirit,  which  tondition 

for  a  national  literature.     It  remained  as  it  was; 

tl  literature  and  the  chnrch  were  tl nlv 

links  which  held  al    I 

a  more  potent   in  the  preservation  of 


the  old  Greek  than  the  influence  of  the  Chnrch.  During 
the  dark  night  which  covered  the  land  while  the  Turks 
governed  it,  there  remained,  overlooked  by  thi 
two  points  yet  faintly  illuminated  by  the  departing  sun  rays 
of  liberty  :  the  Church  with  some  privileges  granted  for  |  o- 
litical  reasons,  and  the  inapproachable  mountainous  i 

of  old  Hellas,  where  the  bravest  found  refuge  from  bondage. 
All  Greeks,  more  than  a  hundred  times  a  year,  had  to 
hear  in  their  churches,  and  for  hours  at  a  time,  the  G 
Greek,  and  principally  on  this  account  a  knowledge  of  the 
old  Creek  was   preserved   through  all  the   centuries 
among    the    humblest    people.        People,    although    unable 

either  to  road  or  to  write,  underst 1  the  mass  very  well, 

tin'  sermon — in  short,  e\  erj  thing  they  heard  in  church.  The\ 
could  be 

ing  attentively  to  one  among  them  poss  i  certain 

amount  of  education   acquired    in   a   convent  or  elsewhere, 
explaining  the  difficult  words  or  expressions. 

It  has  been  said,  mi  the  other  hand,  that  the  very  ex- 
istence of  the  orthodox  church  has  ause  that  li\- 
ing  Greek  was  considered  as  a  new  language.  The  Byzan- 
tines, and  the  people  depending  on  them,  were  completely 
separated  from  the  western  European  nations  in  consi 
of  religious  political  events.  The  fact  is  that  the  Byzan- 
tines, their  heirs,  and   their  descendant-  ;s  very 

■lot  consider  themselves  as  belonging  to   Europe. 
We  notice   this   in   every  newspaper  and  in   daily  conversa- 
tion.    When  Greeks  speak  of  Germans,  French,  and  Eng- 
lish, they   name    them,  as    in   contrast    to   themselves 
pians.     The  orthodox  <   hm eh  forms  a  world  of  its  own  ;   it  is 

\  of  nations  and  states,  some  of  them  half  civ  ilized, 
living  between  civilized  Europe  and  barbaric  Asia.  This 
multiform  composition  of  nations,  which  in  the  past  has 
been  the  wall  against  Asiatic  barbarism,  scenic  to  he  de8- 
titied  for  the  future  to  hi-  the  medium  of  bringing  civiliza- 
tion from  Europe  into  Asia.  Up  to  dale  it  has  I.,  en  lit- 
tle known,  but  much  misrepresented.  This  seclusion  has 
been  the  impediment  to  the  scientific  Stud)  of  tin-  middle 
and  new  ( rreek. 

In    consequence   of   the    separation  of    the  Occidental 
from  the  Oriental  Church — that   is,  the  orthodox  f> 
Roman   Catholic — the   hist,,rv   of   the  Greeks  dm 
Byzantine  time  ha-  b  d  bv    the  schools  in  west- 

ern    Europe.      The    hostility    toward    the    orthodox    church 

nded  to  the  ( ireeks  and  tin-  li\  i  i 

I  li-it   tli.'  <  Jhurcb  on   i  be  one  hand   hi  lp<  d  to 

preserve  the  old  Greek  language,  and,  on  il ther  hand, 

was  indirect!}  thecal  Greek  was  < binned, 

despised,  calumniated.     The   world   is  full  of    wroi 
aused  bj  religious  dissension. 
It  is  about  time  that  our  schools  turned  their  attention 
to   the    historv    of    Byzantine    Greece.       While   German, 
French,  English,   Italian,  and   Spanish  history  are  treated 
with  all  consideration,  Byzantim  d  by  a 

fen  paragraphs  only,  so  laconically  that   thei 
undei  standing  possible. 
The  close  relation  of  t he  middle  G  re  with 

the  old  Greek  is  evident.     There  is  hardly  anv    branch  ol 
philology    w  bich   is  not 
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of  the  Byzantines.  But  also  the  vulgar  Greek,  the  dia- 
lects, and  each  of  the  dialects,  as  we  shall  see  later  on, 
have  proved  to  be  essential  and  important  parts  of  the 
historv  of  the  Greek  language.  This  has  been  fully  demon- 
strated by  a  number  of  Greek  philologists:  Maurophrydes, 
Definer,  S.  Meyer,  Foy,  Dossios,  llatzidakis,  Psichari, 
Oekonomides,  Thumb,  and  others. 

No  contemporaneous  language  had  any  literature  ex- 
cept in  the  songs  of  the  Klephts.  In  the  ravines  of  the 
Pindus,  of  the  Olympus,  of  the  Aroanias,  and  of  the  Pelo- 
ponnesus the  fearless  men  who  raised  the  name  Klepht  to 
a  name  of  honor,  constantly  under  arms,  fighting  incessantly 
to  guard  their  independence,  with  a  certain  pride  devel- 
oped  by  their  bravery,  sang  their  Klepht  songs.  These 
soncs  are  simple  and  artless,  but  often  sublime  as  the  sum 
mits  of  the  mountains  that  they  came  from,  and  of  the 
same  natural  beauty  as  the  wild  flowers  which  likewise 
rooted  there. 

The  different  parts  of  Greece  are  very  much  asunder, 
separated  by  the  sea,  by  highlands,  and  by  other  intervening 
nations.  This  peculiarity  of  Greeks  living  secluded  from 
Greeks  became  more  marked  politically  when  the  provinces 
of  the  Byzantine  reign  were  conquered.  This  was  another 
cause  why  a  new  people's  language  would  not  develop  and 
•could  not  spread.  A  new  national  language  understood  by 
all  Greeks  did  not  exist.  There  were  only  the  many  dia- 
lects of  the  different  provinces,  and  so  we  find  in  regard  to 
the  people's  contemporaneous  language  polyglossy  on  the 
one  hand  and  aglossy  on  the  other.  The  language  to  which 
all  the  Greeks  adhered  was  the  virginal,  immortal  old  Greek. 

It  is  till''  thai  in  Cyprus  and  Crete  there  were  for  a 
while  attempts  made  to  write  contemporaneous  language, 
but  these  attempts  were  futile.  Writers  in  the  politically 
and  geographically  lacerated  Greece  wrote  the  idiom  of 
ill,  I,  respective  provinces.  These  dialects  were  too  much 
intermixed  with  topical  forms  and  expressions  for  the  ma- 
jority of  the  Greeks  to  understand  them,  and  so  none  of 
writings  laid  a  foundation  for  a  new  literary  lan- 
guage of  the  whole  nation.  Besides,  all  these  writings  are 
valueless;  they  show  do  trace  of  genuine  national  spirit 
and  national  character;  the]  are  poor  imitations  of  foreign 
weak  originals.  Tin'  difficulty  of  raising  the  contemporane- 
ous language  of  Cyprus  or  Maina  to  the  dignity  of  a  na- 
tional language  I'-  same  an  impossibility  with  the  conquest 
;iI,il  n  i  action  of  these  two  islands. 

The  Turkish  reign  brought  along  with  many  other 
evils  much  ignorance.  This  ignorance,  one  would  assume, 
might  have  favored  the  abandonment  of  the  old  language, 
indeed,  the  people's  idioms  were  3poken  during  this  fear- 
ful period,  and  attempts  were  made  to  use-  the  vul 

rature,    but    more   than  ever  in  vain.     The 
Roman  I  latholic  priests,  in  order  to  make  propaganda  among 
eks,  used   the  vulgar  language,  and   monks  of  this 
church  have  translated  the  liturgj  into  thi 

,ih  of  the  p  ■■' -  being 

even  printed  in  Lai  li  i  ige  they 

i,.     The  l  Ireeks  always  <  i  certain 

toward  the  peopli  '    Ian  jua  :< .  rod  are  careful  not  to 

employ    it    when   tn<  red    things.     In  some 


cases  it  was  the  Church  which  caused  constructions  or 
changes  in  the  meaning  of  words.  It  is  on  this  account 
that  many  words  which  otherwise  would  have  been  lost  are 
preserved.  Some  such  words  became,  so  to  say,  sanctified, 
and  the  contemporaneous  language,  in  order  not  to  use 
these,  words  for  profane  meaning,  was  obliged  to  supply 
corresponding  ones.  A  Creek  will  not  name,  for  instance, 
bread  and  wine,  when  spoken  of  as  being  used  in  church, 
by  the  names  tf/upi  and  Kpaai,  which  words  are  of  the  peo- 
ple's and  not  of  the  literary  and  the  church  language,  like 
some  others  used  when  spoken  of  as  sacred,  Trap6ivo<s,  the 
virgin,  otherwise  Kopiro-t,  Kopa<ria.  In  addition  to  this 
aversion  against  popular  language  there  came  the  fact  that 
this  despised  language  was  spoken,  and,  of  course,  badly 
spoken,  by  men  who  themselves  were  much  hated  by  the 
orthodox  Greeks. 

At  the  time  when  the  Turks  conquered  Crete  and  had 
all  Greece  under  their  terrible  control,  the  Greeks  com- 
menced to  contemplate  how  to  regain  their  liberty  and 
independence. 

A  factor  in  favor  of  the  preservation  of  the  pnre  liter- 
ary language  during  the  Turkish  reign  was  that  in  all  the 
Greek  colonies,  in  Venice,  in  Moldavia  and  Wallachia,  in 
Joannina,  in  Constantinople,  in  Smyrna,  in  Jerusalem,  in 
Bucharest,  everywhere  numerous  Greek  schools  were  es- 
tablished aud  the  old  classical  and  new  books  were  printed. 
All  this  kept  up  a  most  powerful  enthusiasm  for  the  old 
classical-Greek  everywhere.  The  old  classics  were  studied 
with  great  zeal. 

The  Greeks  inspired  themselves  by  thoughts  of  the 
glory  of  Athens  and  Sparta.  They  felt  it  an  insult  to  be 
called  Pa>/um<k  instead  of  "EAAj/i'.  Vessels  destined  to 
form  in  some  future  time  the  national  navy  were  given  pa- 
triotic names  like  Athena,  Themistocles,  Epaminondas. 
A  strong  old  Creek  love  for  liberty  and  independence  de- 
veloped  in  these  generations.  During  a  period  of  almost 
four  centuries  it  kept  the  hearts  of  all  Greeks  inflamed,  and 
culminated  in  deeds  of  heroism  of  the  gigantic  war  for 
independence. 

It  could  not  be  otherwise  but  that  this  united  people, 
although  united  under  Turkish  bondage,  should  want  one 
common  language.  One  party,  in  boundless  love  for  all 
that  pertained  to  old  Hellas,  wanted  the  language  in  which 
the  history  of  the  deeds  of  the  old  heroism,  of  the  old  love  for 
liberty  "as  transmitted;  another  party  thought   that   such 

language  was  an  impossibility,  and  wanted  a  modern  lan- 
guage free  from  archaism  as  the  best  organ  to  educate  and 

enlighten  the  people.     This  led  to  an  exeitod  linguistic  war. 

1  his  war  lasted  long, and  was  carried  on  with  much  zeal 

and  animosity,  but  it   is   all   over  now.      The    one    party  did 

not  succeed  because  it  fought  against  the  spirit  of  the  time, 
which  did  not  accept  such  a  separation  of  the  descendants 
from  the  ancestors,  and  because  the  language  of  its  literarj 
productions,  written  in  various  provincialisms  not  under- 
stood by  all,  could  not  possibly  be  accepted  as  the  general 
idiom.  The  othei  party  did  nol  succeed  because  the  archa- 
ism which  ilic\  wrote  was  not  intelligible  enough  to  tho 
mass  of  the  people. 

Since  neither  of  the  two  extremes  succeeded,  since  uci- 
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therthe  written  nor  the  spoken  tradition  would  suffice,  a  mid- 
dle way  «as  found  and  accepted;  both  forms  were  united. 
the  one  complementing  the  other ;  a  mixture  of  old  and  new 
elements  was  established.     This  procedure  was  by  i 
new  to  th  it  was  planned  by  historj 

its  earliest  time  the  kowt)  lias  not   been  used  in  its 
purity:  different  concessions  were  mad.-  to  deman 
time — that   is,  a   mixture  of  the  old  and  the  modern  was 
formed.     Thai  such  a  mixture  was  nothing  extraordinary 
or  anything  like  a  disturbance  c  from  the  mixed 

language*  of  classical  poets  and  from  the  prose  of  Xeno 
phon.  In  making  this  mixture  of  old  and  new  elements 
both  were  given  the  old  forms.  During  the  time  id'  the 
Attieists  and  the  Byzantines,  as  well  as  afterward  and  un- 
til to-day,  the  old  elements  were  always  considered  as  beau- 
tiful and  noble;  the  new  ones,  however,  as  ugly  and  hurl 
ful.     The  new  elements   .-.  need  for  thi 

distinctness  and   convenience;   the  elegance  was  lo> 
in  the  old  «  ■ids.     This  middle   way  prescribed  by  history 
nite  the  <  rreeks,  living,  as  we  have  seen,  so  i 

isunder,  in  the  most  satisfactory  manner,  even 
he  war  of  independence. 

The  origin  of  thi   Gi eels  of  to-day  has  been  discussed  a 
great  deal.     In  the  beginning  of  this  century  some  authors, 
\  Athanasios  Christopulos,  said  that  the  new  Greet 
was  an  .1  olo  Doric  dialect.     This  opinion  has  been  criti- 
cised by  Batzidakis.      Be  f id  thai  such  assertion  was  of 

no  foundation.  Although  traces  of  Doric  dialect  could  be 
found,  the  fundamental  character  was  the  Koiv-q.  New  Greek 
could  not  be  called  .Kolo- Doric  on  account  of  the  few  1  >oric 
elements  it  contained. 

The    literary    Greek  of    to-day   consists  of   tin- 
merits  : 

1.  Of    Attic    words,    forms,   and    constructions    which 
after  the  fall  of  Greece  composed  the  simplified  I  u 
the  KMi'ij,  and  of  elements   which,   in  conformity  with  the 
d  laws  of  the  language,  have  developed  during  the 
follow  in--  centuries. 

•j.  i  if  some  words,  forms,  and  constructions  which  dur- 
ing the  classical  time  developed  in  the  old  dialects,  which, 
however,  entered  into  the  Attic  or  into  the  Kotvq,  and  thus 

formed  a  part  of  tin 

.  I  i;    some   elements  of  old  dialects  w  hich   h  i 
come-  with  tin-  Koivrj,  nor  through  the  kolvtj,  but.  on  the  con- 
trary, independent   from  it.  haw-   been  taken  into  the  new 
' ireek  literary  Ian-  .  . 

BOW  these  elements  were  introdueed  into  the    (foil  //  is  a 

question  which  would  lead  too  far  into  philological  studj 
entilated   here.     To  enumerate  example-  of  words 
and  forms  of  old  di  il  d,  words  which  are 

familiar   to   everybody,    I    will   mention  OaXacrara  il 

,    and   the  word    aXexTwp,   which  »as  unknown   in 
tin-  Attic,      lie    Athenians  during  the  classical  period  did 
by  no  means  speak  the  pure  and  fine  Attic  of  Plato  and  De- 
be  shown  le  1 1 some  old 


*  In  speaking  - 

I 
I  '■  .   mixed  lunguuge.     The  living  Greek  i-  the  genuine 

the  old  I J  reek. 


writers  and  al-  it  ions.      [t  is  l 

some  elements  from  old  dialects  haw  entered  into  ■' 
and  later  on  into  the  kolvij. 
The  literary  <  Jreek  laugu 
in    some    part   to   the  exer' 

Although  the   party  of  tin  .   of  the 

at  both  stood  up  against  Kora'is,  c  of  his- 

tory, which   was   oil    Korais's    side,  was    too    - 
parties,  as  we  have  seen. 

lavnos  Koouf/s   was  born    April   27th,  in  thi 
17)7,  in  Smyrna.      From  early  youth  he  devoted  himself  t<> 
tin- study  of  old  and  new  languages.     In  obedience  to  his 
father's  wishes,  he  followed  a  mei  eer  during  the 

y-ars  1772—78,  without,  h 

From  17J  studied  medicine  in  Montpellier  and  es- 

tablished himself  as  a  practising  physician  in  Paris.      From 
there  he  worked  incessantly  for  tl 
patriots,  and  endeavored  to  awaken  a  favorable..;.  ■ 
his  nation  in  the  Occidental  countries.     I  received 

the  prize  of  the  academy  for  an  edition  of  th 
Hipp... -rates,  but  before  this  time  he  bad   already  attracted 
the  attention  of  the  world  i >l  Later 

on  he  gained  fame  by  bis  Greek  translation  of  Beccaria's 
work  on  crimes  and  their  punishments.  This  was  followed 
by    a    work    entitled    /'.    /' 

This  was  i  i  d  which 

in  Europe  gave  true  information  on  the  intellectual  and  moral 
conditions   of   the   new    Greeks.     During   the    tin 
1805—27   lie   published  a  collection— 1 
old  '  Ireek  classics,  v  ith  cril  i<  al  i 

ena.        In    the    latter    he    gave    his 

advices.     His  greatest  merit   consisted    in    Ids   promoting 
ek   language;  he    purified   it   as   much   as  | 

from  foreign  elements,  bu<   retained  all  thai  was- laud 

useful  from  all  centuries,  refusing  the  onesided  retention 
of  the  old  words  and  forms  no ipatible  w 

■   of  the  people.       He  above  all   helped  to  establish  a 

noble   literary   language.     i»n   accounl    of  his   ..Id   age  he 
could    take    part   in    the   rising   of   his   fatherland    il 
through  patriotic  writings  only.     When  Greece  bad  gained 
h.-r  independence  he  took  a  I  in  the  new  forma- 

tion of  his  country.  In  1830  '31  In-  attacked  the  govern 
raent  of  Kapodisti ia  in  I h o  se,  his  books, 

,\ .  ie  l.\  or  li  r  of  tii-   brol her  of  the  presidi 
Kapodistria,  in   1832  publicly  destroyed   <>n   the   - 

Nauplia.       lie  died  in    1833.       Bis  auiobio- raphy    a| 
in   I'aris  in  th 

As  we  ha  w as  still  all 

national  w  ar.     In  t  be  firsl   year  there  came   I  be   i 

of  a  constitution  and  of  a  legislation.      W  h 
should    be   cho 

,nse  it  was  a 

an  entirety  could   not  have  understood  it; 

besides,    this     p( 

expressing  ideas.     Thi    majority  of  thi   a m posing  the 

delegatioi 

lilors,   mere! 

soldiers,  and  tbej  used  thi    mixed  language  sanctioned   bj 
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lion  and  legislation  was  the  same  in  which  the  journals 
were  written,  in  which  the  correspondence  was  kept.  It 
was  a  time  of  actions  of  great  national  impulse  when  tins 
language  was  thus  officially  adopted,  this  language  which 
had  been  predestined  by  history. 

When   Greece   had   regained    her    liberty   after   almost 
four  centuries  of  Turkish   bondage  a  regular  government 
was  to  be  erected.     Countless  numbers  of  demands  were 
made  on  the  language.     A  new  life,  a  culture  of  which 
there   had  been  no  idea  before,  appeared  suddenly  before 
the   Greeks.     The   language  had  to  keep  pace   with    the 
many  new  political,   scientific,  technical,  commercial,  jour- 
nalistic   requirements.       Another    nation    would    certainly 
under  such   circumstances  simply  have  adopted  with  the 
foreign  ideas  the  words  also  of  foreign  people,  and  would 
have  formed  a  half-French  and  half-hybrid  language.     Not 
so   the  Greeks.      Their  history,  their  national   pride,  led 
them  to  exclude  foreign  words,  led  them  to  take  the  neces- 
sary elements   from  the   old  Greek  to   create  new  symbols 
for    new   ideas.     This   was   a  gigantic  work.     Stephanos 
Knmanudes  has  enumerated   thirty  thousand  words  which 
have   been  created   during  the  last  hundred  years.      Let 
us   illustrate   how  the  work  was  done   by   a  tew  examples : 
During  the  eighteenth  century  the  foreign  word  a-rap^epia 
ii  used   for  printing  establishment,  then  Tviroypacftia. 
had   been  formed,  and   from  the  latter  a  great  many  com- 
binations were   made  which  could   not  possibly  have  been 
formed  from  trTafiirepia.      In  the  same  manner  was  a.j3ovKaTo<;, 
then    the    genuine   Greek   Sixr/yopos,    or   first   Troo-ra,    the 
raxyBpo/jLtlov,  eta.     These   and   thousands  of  foreign  words 
are  now  entirely  out  of  use,  aud  may  be  known  only  to  the 
oldest  people  ;  the  majority  of  the  Greeks  have  no  recollection 
of  them.     This  process  continues  wherever  a  foreign  word 
has  been   introduced.      In   my  child's   a.\<f>afly]Tdpwi>  I   find 
the  word  naX/xov  (monkey).     In  vain  should  I  look  for  it  in 
a  Greek   dictionary.      It  is  not  a  regular  word  adopted  by 
tin     literary    language.      From   ndi/iov   we   can   form   the 
diminutive  p.a'ipx>vSdKL,  but  that  is  all ;  while  from  the  gen- 
uine and  regular  word  irfflr/KOS  I  can  form  iri6r)Kit,u>,  ttiO^kkj- 
/m>s,  7rt8r)KUTTijs,  etc.      This  shows   how  the   metaphoric   use 
of  «  ,,/,,,'  is  very  limited,  that  of  vtOrjKos,  how- 

ever, verj  extended.  This  facility  of  combinations  which 
is  bo  frequent  is  a  great  advantage  in  regard  to  genuine 
and  regular  <  l-reek  words. 

,  the    new    literary    language,  has    steadily  become 

richer  and  more  homogeneous  ever  since  182]  ;  it  undergoes 
time.  Construction  and  forms  arc  con- 
stantly remodeled  after  the  old  Greek,  especially  in  those 
words  ami  expressions  which  are  taken  from  the  old  lan- 
guage; potwithstanding  this  the  new  Greek  remains  a 
mixed  language.  The  remodeling  is  '-ailed  purification. 
Incorrect  elements,  when  discovered,  are  extirpated  with 
mon  everity  and  tact,  Greek  has  changed  from 
age  to  agi  becau  e  ii  ha  continued  t"  li\  ■■ :  onlj  what  is 
dead,  like  Latin,  does  nol  change  anymore.  The  Greeks 
dow  possess  a  highly  developed  language ;  the}  can  with- 
out much  difficulty  translate  every  thought  expressed  in  a 
foreign  idiom  into  this  their  mixed  langu  which 

Korai    did  not  al1    i  I  in.     The  I  rreeks  of  all 


parts  can  communicate  with  each  other  easily  without  the 
slightest  fear  of  misunderstandings.  Babylonian  difficul- 
ties are  an  impossibility  to-day.  To  what  extent  this  lan- 
guage has  spread  we  find  when  we  consider  the^highly 
developed  journalism,  and  the  innumerable  works  which 
have  been  translated  from  other  languages  into  Greek. 
Creek  is  the  language  of  culture  in  the  Orient. 

By  the  establishment  of  this  literary  language  there 
have  been  gained  quite  remarkable  advantages.  Everything 
written  by  the  Greeks  of  to-day  can  easily  be  understood  by 
all  those  who  have  learned  a  little  Greek  in  colleges  in  for- 
eign lands.  This  could  not  be  the  case  if  some  of  the  dia- 
lects bad  been  adopted.  The  greatest  of  all  advantages, 
the  most  important,  is  the  great  similarity  which  exists  be- 
tween the  literary  language  of  to-day  and  the  old  Greek  in 
regard  to  orthography  and  forms.  For  this  reason  the  old 
Greek  is  not  like  a  foreign  language  to  the  Greeks  of  to- 
day. How  deplorable  if  it  were  otherwise,  if  the  immortal 
treasures  of  the  old  literature  were  not  their  own  !  They 
would  not  be  if  another  system,  if  the  Latin  alphabet, 
which  was  tried  during  the  Frankish  reign,  had  been  adopted. 
Let  us  once  more  take  a  look  at  the  language  question 
as  it  stood,  and,  as  some  will  have  it,  as  it  stands  perhaps 
among  some  querulous  people  to-day.  There  existed  in 
Greece  until  the  language  question  was  firmly  settled  three 
parties  :  1.  The  Purists  or  Atticists,  KaOapia-rai,  or  KaOapur- 
To.1  rr)s  yAwo-o-T/s,  as  Korai's  called  them,  who  wish  to  carry 
purification  to  the  extreme ;  they  recognize  only  those 
words  which  are  found  in  the  old  Greek  literature  as  en- 
titled to  be  accepted  in  new  Greek.  It  is  plausible  to  any 
one  that  not  all  words  which  really  existed  in  the  old 
Greek  language  have  been  employed  in  literature,  and  be- 
sides, a  considerable,  say  the  largest,  part  of  the  literature 
which  once  existed  in  old  Hellas  has  not  come  to  us  ;  thus 
these  Purists  seem  to  place  old  Greek  on  the  same  footing 
with  Latin. 

2.  Those  who  adhered,  and  adhere,  to  the  literary  lan- 
guage in  use  to-day. 

3.  Those  who  wished,  and  wish,  for  the  vulgar  Creek 
idiom  ;   these  are  called  the  xy&dixrrai'.. 

That  the  Hyperatticists  did  not  and  will  not  succeed 
can  be  seen  from  history.  Two  thousand  years  ago  Atti- 
cists, like  Phrynichos,  Mocris,  and  their  disciples,  were 
carrying  on  the  same  controversy ;  they  wanted  the  same 
purification  as  the  KaOapurrai  of  to-day,  but  in  vain, 

Prose,  science,  school,  and  press  will  uphold  the  literary 
language;  poetry,  especially  the  comical,  will  find  its  ap- 
propriate organ  in  the  people's  demotic  (Klephtan  songs, 
almanacs,  comic  journals)  idiom.  This  will  be  as  it  was 
during  the  golden  age  ol  Greece,  as  is  found  in  the  chorus 
of  the  Attic  tragedy  and  in  lyric  poetry. 

Modern    literary   Creek,    as    historj   shows,  is    but    Attic 

simplified  and  complemented. 


The  New  Orleans  Medical  and  Surgical  Journal.— Or. 
Augustus  McShane  retired  from  the  editorship  with  the  issue 
of  the  February  number,  to  be  succeeded  by  Dr.  Charles 
Ohassaignao  and  Dr.  Isadore  Dyer.  The  ownership  will  be  in 
the  bands  of  a  corporation  of  physicians. 
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THE   SURGICAL  TREATMENT  "I 

BACKWARD  DISPLACEMENTS  OF  THE   UTERUS, 

WITH    SPECIAL   REFERENCE   TO   VAGINAL   FIXATION. 

ISv    HIRAM    X.   VINEBERG,    M.  D., 

ATTENDING   GYNECOLOGIST   TO   ST.    ICAKK'S    HOSPITAL, 

THE   MOUNT  SINAI   HOSPITAL   DISPBNSABT, 
AND  THE    MONTEFIORE   HOME   FOB  CHRONIC   INVALIDS. 

The  treatment  of  backward  dis  of  the  uterus 

forms  an  important  feature  of  the  gynaecologist's  work. 
Despite  the  assertions  one  occasionally  hears,  and  notwith- 
standing the  statements  one  now  and  then  finds  in  litera- 
ture, that  uterine  displacements  frequently  give  rise  to  do 
trouble,  I  think  most  observers  will  agree  with  the  writer 
that,  as  a  rule,  such  conditions  sooner  or  later  produce 
symptoms  of  greater  or  less  severity.  Excluding  the  cases  of 
congenital  retroversions,  and  the  cases  of  retroversion  some- 
times accompanying  lactation  and  senile  atrophy,  I  havedur- 
stensive  dispensary  and  a  moderate  private  pra  stice 
of  over  ten  years  seen  but  few  cases  that  did  not  cause  consid- 
erable trouble  at  some  time  or  other.  It  may  be  that  free- 
dom of  symptoms  obtained  for  years  until  conception  took 
place,  resulting  in  an  abortion  with  all  its  conseqm  i 
the  woman  may  have  gone  on  for  years  ignorant  of  the 
fact  that  she  had  any  pelvic  lesion  until  the  malposition 
brought  about  chronic  metritis  or  involvement  of  the  tubes 
and  ovaries,  or  until  adhesions  had  formed.  Of  course,  the 
sequence  of  events  is  not  always  in  this  order.  In  a  large 
percentage  of  cases  the  opposite  obtains:  there  is  metritis, 
pelvic  perimetritis,  an  exudate,  or  salpingo-oophoril 
of  which  may  brine/  in  its  train  a  malposition  of  the  uterus. 
i  woman  comes  to  us  and  says  her  backache,  bearing- 
down  pains,  etc.,  date  back  for  only  a  few  months,  and  we 
find  a  bard,  enlarged,  and  retrofiexed  uterus,  we  knov;  that  the 
displacement  must  have  existed  for  a  long  time  ere  it  could 

have    produced    pathological   changes   of   such  an   advanced 

type.     I  quite  agree  with  Schultze  that  abnormal  mobility 
must  be  looked  upon  as  one  of  the  earliest  stages  of  r 
sion.  and  when  left  to  itself  will  usually  result  in  the 
degree  of  that  condition.     It  behooves  us,  then,  to  attempt 
to  remedy  every  case  of   backward   disp  pen  if   it 

produces  no  symptom  at  the  time  of  its  discovery.     This, 
to   my  mind,  constitutes  true   prophylaxis  as  well   as   real 
conservatism,  having  for  its  aim  the  prevention  -  I 
tissue  changes  which,  when  once  established,  offei 
different  result  I  treatment. 

A-  in;,  paper  deal-  onlj  with  the  surgical  treatm 

the    condition    in    question,   I   will    merely  stati 

that  most  aut  pon  the  advisability  of  first  making 

a   faithful   attempt    to   cure   the   malposition    bv   mi 

means  —  ,'./.,  h\   either  tampons,  pessaries,  or,  I   may   aid, 
pelvic   massage.      The  more  recent  the  trouble   tl 

likely  will   it    be   that   these    means   will   succeed.      Unfor- 

■•  tl ases  -  ind  this 


Ri  i  i  i,\  title  before  the  M  '■■  •«  Y..ik 

.it  it-  ninetieth  annual  meeting. 

♦  Rdrnheld,  on  ui.il-. zing  28  !  I  clinic  in 

Heidelberg,  found  fifty-eight  pi  retrodevio- 

,/.,  Heidelberg 


circumstance  in  part  accounts  for  the  discouraging  results 
usually  attending  non-surgical  treatment* 

Although  the  number  of  operative  procedures  is  legion 
that  have  been  devised  lor  the  cure  of  retroversions  and 
retroflexions,  the  following  alone  have  stood  the  test  of 
time  and  merit  our  consideration: 

1.  Shortening  of  the  round  ligaments  within  or  with- 
out the  abdomen. 

2.  Ventral  fixation. 
;S.  Vaginal  fixation. 

1.   Shortening  of  the    Round    Loin:  zander's 

Operation. — This  operation  has  several  warm  advocates  in 
this  country.  There  are,  however,  some  serious  objections 
to  it  that  can  not  be  counterbalanced  by  the  problematical 
advantage  alleged  bj  its  advocates  that  the  uterus  is  held 
in  position   b\  its  natural  supports.     It  certainly  has  not 

been  proved  that  the  round  ligaments  are  the  strictures 
that  hold  the  uterus  in  the  normal  position.  Even 
ing  this  to  be  the  case,  once  they  have  undergo; 
change  as  to  destroy  their  function,  they  are  unfit  to  per 
form  it  in  the  future.  Simplj  cutting  away  a  portion  of 
them  does  not  render  the  remaining  part  healthier  and  less 
likely  to  yield  to  opposing  traction  than  it  originally  did. J 
Another  contention  for  the  operation  is  that  it  fixes  the 
uterus  in  an  ideal  position.  I  have  examined  a  great  number 
of  cases  in  which  the  operation  had  been  done.  In  some  I 
found  the  fundus  drawn  over  to  one  side  or  the  other:  in 
others  again  the  whole  uterus  lay  immediately  behind  the 
symphysis,  with  the  axis  of  the  vaginal  portion  parallel  to 
that  of  the  outlet  of  the  vagina.  But  I  am  not  going  to 
split  hairs  on  this  point.  In  a  fair  proportion  of  cases  the 
uterus  lay  in  a  satisfactory  position. 

The  insurmountable  objection    to  Alexander's  operation 

lias  been  that  it  afforded  no  opportunity  of  ocular  inspec- 
tion and  suitable  surgical  treatment  of  the  annexa,  which 
are  so  frequently  involved  in  backward  displacements,  and 
of  the  breaking  up  of  adhesions  that  exist  to  a  greater  or 
less  degree  in  at  least  ninety-live  per  cent,  of  tie  -. 
These  contingencies  narrowed  down  the  indications  of  the 
operation  to   mobile   retrodisplacements  uncomplicated  by 

diseased  annexa.     And  just  here  ci ■  the  difficult]  :  the 

mobility  of  the  uterus  could  readily  be  determined,  but  the 
exact  condition  of  the  annexa  could  not  be  ascertained 
without  direct  ocular  inspection  and  direct  palpation. [  To 
meet   this  objection   it  lias  recently  been  proposed  to  first 


*  Statistics  covering  i  i  "  to  ten 

per  cent,  oi  cures.     Tin-  percei  irj  bigh  i>\  most 

gyniecolo  experience  that  u<<\  •• 

to. n,  three  to  four  pei   cent,  no-  permanently  cured, 
cure  is  mean!  that  the  uterus  will  remain  in  normal  position  after  the 
removal  of  the  pi 

)  The  percenl  i        I 
Edebohls  says  a  hundred  pei  cent  ;  Clement  Cleveland,  about 
to,  percent      Da  net  with  a  number  of  failures  in  bis  own 

,  i-.-  and  in  tho 

j  EVCrj  -e  cat  i  i    Edebohls,  in 

which  in-  had  I 

t  ii-  insertion  in  Hi.   utci  u  ,  founi 

walnut  which  prioi  to  that  h  .  I 
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make  a  vaginal  incision  in  the  posterior  fornix  through 
which  the  annexa  could  be  directly  palpated  and  the  adhe- 
sions broken  up.  Singularly  enough,  this  proposition  comes 
from  one  of  the  foremost  leaders  in  the  battle  that  is 
being  waged  in  favor  of  the  vaginal  over  the  abdominal 
route  for  pelvic  surgery.  One  of  the  strong  arguments  in 
favor  of  the  former,  justly  used  by  him  and  others,  is  that 
it  avoids  a  weak  point  in  the  abdominal  wall,  with  the  con- 
sequent risks  of  the  development  of  hernia.  The  opera- 
tion of  shortening  the  round  ligaments  (  Alexander's)  neces- 
sarily produces  two  such  weak  points  in  the  abdominal  wall. 
A  few  years  ago,  while  studying  up  this  point,  the  writer 
o  two  gentlemen  with  large  opportunities  of  seeing 
of  all  descriptions  to  kindly  furnish  him  with  a 
statement  of  their  experiences  in  the  occurrence  of  hernia 
following  Alexander's  operation.  One  gentleman  replied 
that  in  the  preceding  two  years  he  had  seen  twelve  cases  of 
hernia  directly  traceable  to  Alexander's  operation.  Nine 
of  these  women  had  hernia  on  one  side  only,  and  three  on 
both  sides.  The  other  gentleman  had  seen  nine  cases  of 
hernia  during  the  same  period.  The  operations  had  been 
.  five  of  the  best  operators  in  the  city.  These 
facts  alone  prove  that  the  occurrence  of  hernia  after  the 
operation  is  Dot  uncommon. 

That  it  should   frequently  follow   tin-  operation  is   no 
more  than  could   be  expected;  firstly,  because  the  tissues 
have  often  to  be  mutilated  a  great  deal  before  the  ligaments 
can  be  found  ;  and  secondly,  because  there  are  but  very  few 
operators  who  have  such  control  of  all  the  conditions  that 
they  can  invariably  secure  primary  union.    Everyone  agrees 
that  it  not  infrequently  happens  that  the  ligaments  are  dif- 
ficult to  find,  and  that  when  found  they  are   so  brittle  as  to 
break  readily,  or  so  changed  by  fatty  degeneration  as  to  be 
i  the  purpose  of  mooring  tic  uterus. 
To  first  make  an  incision   into  the  peritonaeum  (for  the 
peritoneal  cavitj  musl    be  opened)  through  the  vagina,  and 
draw  out  the  tubes  and  ovaries  through  this  incision  for  the 
purpose   of   exploration    and   surgical   treatment,   if   this    is 
hue  often  heset  with  no  small  degree  of 

difficulty  then  to  do  an  Alexander's  operation,  which  gen- 
eralli  i  rith  more  or  less  difficulty  and  consumes 

iderable  time,  seems  to  the  writer,  though  he  has  the 
high  or  the  gentleman  making  this  proposition, 

rathi  and  severe  surgery  for  the  condition  under 

discussion.     The  one  greal  advantage  that  Alexander's  op- 
ition  had  over  ventrofixation  was  that  it  did   not  subject 
the  woman  to  the  risks  inherent  to  opening  the  peritonaeum.* 
'I  he  operation  dot  rdance  with  the  proposed  modi- 

fication effaces  that  advantage  totally  and  substitutes  two 
weak  points  in  the  abdominal  parieties  for  one.  Further- 
more, the  existence  of  two  cicatrices  in  en  of  a 
woman  is  not   particularly  a  desirable  desideratum.     Apart 

from    an    aesthetic    consideration,    a   skin    cicatrix    is    not    a 

pure  and 
Bimple,  has  do  mortality.     In 

le    tated  l  bat  lie  had 

met  " iili  three  deat  of  tv re 

death!  thai  had  occurred  after  the  operation  in  B  deaths 

en  reported. 


pleasant  possession  and  frequently  gives  rise  to  more  oi 
less  discomfort  to  its  bearer.  These  perhaps  are  minor 
matters,  but  they  rise  in  importance  if  the  same  end — i.  e., 
a  cure  of  the  patient — can  be  achieved  by  other  methods  to 
which  they  do  not  appertain. 

2.  Shortening  of  the  Bound  Ligaments  within  the  Abdo- 
men.— I  have  had  no  experience  with  this  operation.  The 
nicety  of  adjustment  necessary  to  draw  the  ligatures  applied 
to  the  loops  of  the  cord  just  tight  enough  to  hold,  but  not 
so  tight  as  to  produce  constriction,  is  so  great  that  tie 
method  has  never  become  popular.* 

A  further  objection  that  will  occur  to  many  is  the  neces- 
sity of  leaving  four  non-absorbable  sutures  within  the  abdo- 
men. The  pranks  which  sutures  of  non-absorbable  material 
are  prone  to  play  within  the  abdomen  are  peculiar  and  un- 
certain. The  abdomen  bein^'  opened,  most  operators  would, 
I  think,  prefer  to  do  a  ventral  fixation,  which  has  generally 
given  pretty  good  satisfaction,  ami  which  has  stood  the  test 
of  time  fairly  well. 

3.  Ventrofixation. — This  operation  has  been  modified 
in  various  ways.  That  so  many  modifications  have  been 
attempted  probably  furnishes  strong  evidence  that  the 
method  is  not  without  its  drawbacks.  For  the  past  three 
years  I  have  resorted  to  ventrofixation  several  times.  I 
have,  with  but  few  exceptions,  followed  the  method  known 
as  Leopold's — /'.  <".,  that  of  stitching  the  anterior  aspect  of 
the  body  and  fundus  to  the  abdominal  wall.  In  one  case 
known  to  me  pregnancy  occurred.  The  woman  went  to 
full  term,  though  she  was  threatened  with  a  miscarriage  at 
the  fourth  month.  I  found  the  uterus  in  the  forward  posi- 
tion when  I  examined  the  woman  three  weeks  after  labor. 
The  objections  inherent  to  the  operation  are  those  attend- 
ing the  opening  of  the  peritoneal  cavity  through  the  ab- 
dominal wall.  As  the  pros  and  cons  of  the  abdominal  route 
have  recently  been  fully  discussed,  it  will  not  be  the  pur- 
pose of  the  writer  to  enter  into  them,  save  as  he  may  find 
it  necessary  in  tin'  consideration  of  the  next  method,  which 
he  has  had  the  honor  of  introducing  into  this  country. 

4.  Vaginofixation.  —  It  was  early  in  the  autumn  of  1893 
that  I  performed  the  first  operation,  following  pretty  closely 
the  descriptions  of  Mackenrodt  and  Winter.  I  presented  a 
short  paper  on  the  operation  to  the1  New  York  Obstetrical 
Society  on  November  21,  1898,  and  reported  four  cases.f 

At  a  very  early  stage  of  my  wank  I  modified  the  steps 
Of  the  operation  so  that  the  body  and  fundus  were  brought 
well  out  into  the  incision,  and  the  fixation  sutures  passed 
with  the  aid  of  sight.  It  is  interesting  to  note  that  the 
operation  has  undergone  several  similar  modifications  in 
the  hands  of  different  operators,  all  independent  of  one 
another.  As  the  writer  has  given  a  full  description  of  the 
technics  of  the  operation  in  his  article  published  in  the 
New  Fork  Medical  Journal  for  October  27,  1894,  it  will 
I,,'  unnecessary  for  him  to  describe  them  here.  Since 
then,  however,  he  has  made  s c  very  important  modifica- 


*  In.  I'.  V.  Munde  has  reported  ;i  case  i"  which  the  sutures  were 
drawn  too  taut,  and  as  .i  consequence  an  abscess  resulted  which  fortu- 
1 1 : 1 1 . ■  l \  discharged  through  the  abdomen.     ( Ann  r.  .!"">■.  of  Obsb  i  .  Maj 

1-:'  .,  pp.  V-  -77.) 

I    \.   y.  ./,,„,-.  ,,/'  I;,,,,  ,,.,,!  iii, si, i.,  January,  1894 
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tions.     In  the  first  place,  he  lias  entirely  discarded  the  use 

-*'und  to  antevert  the  uterus.     This  he  now 
plishes  in  tin-  following  manner :  After  the  peritoneal  fold 

■r  been  torn  through  with  the  finger  or  cut  with 
the  scissors,  the  volsellae  applied  to  the  cervix  to  draw  it  to 
the  vulva  are  now  made  to  push  it  backward  into  the  pos- 
terior fornix  of  the  vagina.  This  step  at  once  throws  the 
body  somewhat  forward.  Then  either  with  successive 
volselhr  or   traction  sutures   (preferably  the    i  , 

are  not  so  likely  to  tear  out)  he  proceeds  up  the  anterior 
surface  of  the  uterus  until  the  fundus  and  it  is 

brought  entirely  through  the  vaginal  incision.  The  whole 
uterus  now  presents  at  the  vulvar  opening.  Its  anterior  and 
posterior  surfaces  are  rapidly  scanned  for  any  path 
growths.  Then  with  two  ringers  the  annexa  of  one  side 
are  brought  out  through  the  incision.  The  ease 
culty  attending  this  procedure  depends  upon  the  extent  and 
sions  ezistii  ;  he  annexa  and 

the  pelvic  wall  and  floor.  After  they  are  drawn  out  they 
can  be  treated  on  conservative  surgical  principles  with  the 
same  facility  as  by  the  abdominal  route.  To  any  one  who 
has  not  seen  or  done  the  operation  this  statement  may 
seem  incredible.  But  it  is  a  fact,  nevertheless,  that  1  have 
often  resected  the  diseased  portion  of  an  ovary,  whipping 

healthy  remaining  portion  with  a  continu< 

gut  suture,  and  have  removed  a   portion  of  a  diseas 

with  the  same  ease  a-  1  have  dole-  similar  things  through 

an    abdominal    incision.        When    the    tube    and    ovary    are 

sly   diseased   they  are   tied,   as    in   the    abd 

The  tube  and  ovary  of  the  other  side  arc  then  drawn  OUl 
and  treated  in  the  same  manner.  Two  or  three  silk  sutures 
are  now  carried  across  the  anterior  surface  of  the  uterus 
about  a  centimetre  apart,  the  snperioi  >    passed 

below  the  level  of  the  insertion  of  the 
tubes.  The  next  step  consists  in  returning  the  uterus  (the 
annexa  having  been  returned  before)  into  the  pelvic  cavity. 
This  ma\  son  tcompanied  by  considerable  diffi- 

culty, but  I  have  always  been  able  to  surmount  it  by  catch- 
cervix  with  a  • .  iseli.-:  and  drawing  it  forcil  i\  into 
the  position  in  which  ii  was  held  at  the  beginning  of  the 
g  the  fundus  with  the  fingers  backward 
and  downward.  The  fixation  sutures  arc  next  carried 
through  the  vaginal  flaps  bj  means  of  a  carrying  suture. 
Before  this,  however,  the  anterior  surface  of  the  ul 
tween  the  sutures  has  been  scarified,  as  in  ventrofixation. 

It  g without  saying  that  in  the  event  of  a  lac. -rati. in 

of  the  cervix  or  perinseum,  or  both,  it  is  attended   I 
same  sitting.     I   have  had   occasion   several   times  to  per- 
form the  following  series  of  operations  tting:    1. 
Exploration  and  surgical  treatment   of  the 
fixation,      t.    imputation  of  the  cer- 
rphj .     6.  <  Iperation  for  haemorrhoids, 
eithei    l.\    clamp  and   cauterj  or   bj  ligature.     It   has    not 
thus  far  to  witness  an]  Bhock  or  an) 
u  following  this  course.     The  ability 
to  do    this   expeditiously    and   with    immunity    forms,    to 
my   mind,   an    important  advantage  of  this  method.      Of 
fours,,    I    am  aware   that    the   same    thing    ma]    and    bas 


been  done  with  Alexander's   operation   and  with  ventrofixa- 
tion.     But  if  it  should   take  an   hour  I  the 
round  ligaments,  a-  it   often  d                      i  nt  would   t 
to  be  kept  under  the  anaesthetic   for  an  exceedingly 
time. 

I  have  performed  the  ope  inal  fixation  forty- 

eight  times  in  all.  The  cases  require  to  be  divided  into 
the  following  scries  : 

First  Series. — Simple  vaginal  fixation  without  inten- 
tionally opening  the  peritonaeum. 

Group  ". — Mobile  retroflexions  and  versions  without 
recognizable  disease  of  the  annexa  in  five  cases.  Results  : 
Tour  cures  and  one  relapse  after  four  months,  following  an 

induced  abortion.      Duration  of  observation,  fi seven  to 

thirty  months. 

Group  /,.  —  Retroflexio-versions  with  adhesions  and 
moderate  disease  of  the  annexa.  Fifteen  cases.  Results: 
Eight  cures;  seven  relapses  occurring  in  from  four  weeks 
to  four  months.  Of  the  seven  failures,  four  were  in  cases 
of  congenital  retroversion.  Duration  of  observation,  from 
fifteen  to  thirty  months. 

es. — Vaginal  fixation  combined  with  vagi- 
nal celiotomy. 

Group  a, —  Mobile   retroflexio-versions,  with  slight  dis- 
ease  of   the    annexa.     Nine  cases.     Results:   Nine    cut 
Duration  of  observation,  from  three  to  "fourteen  months. 

o    b. — Retroflexio  versions,    with    .adhesions    and 
considerable  disease  of  one  oi  the  annexa,  re- 

quiring ablation  or  plastic  surgery.  Twentj  cases.  Re- 
N'ineteen  cures;  one  partial  relapse.  Duration  of 
ation,  from  one  to  fourteen  mont 

The  case  of  partial   failure  in  group   b  of  the  s< 
series  occurred  in  a  very  delicate,  elderly  spinster,  who  for 
x  years  had  1 n  treated  off  and  on  with  pessaries 

and  tampons  without  any  success.  The  uterus  was  in 
complete  retroflexion,  with  the  flexion  very  rigid  and  the 
fundus  moderately    adherent    posteriorly.      There    was    a 

small  subserous  fibroid  attached  to  the  anterior  aspect  of 
the   fundus,  which  was    removed    at    the  time   of   operation. 

adhesions  and  the  poor  general  condi- 

the  patient.   I   .lid    not,  as    in    tin'  oiler  cases  of   this 
draw    out    the    uterus   entirely.  Dor    were   the   annexa 
brought  out  for  inspection  through  the  incision.      I 
therefore,  does  not  truly  belong  to  thi  I  >f  course, 

some  of  the  cases  have  not  as  yet  been  under  observation 
for  a  sufficient  length  of  time  to  justify  a  positive  opinion 
as  to  permanent  results.    With  the  exception  of  two  or  thi 

however,  more   than    four  months    have  elap 

peration,  and  it  has  been  m\  experience  that  when  a 
relapsi  place  within  the  fit 

The  statement   may  thei  ond 

.  of  twentj  •  < 
the  anatomical)  «as  M  hi  included  in  I 

m  that  in  mobile  n  incompli- 

t,\  apprecia  the  annexa  the  i 

ity.      When    | 

In  group  6  of  this  series  there '  congenita] 

retroversion.    In< of  them  Id  kventroflx- 
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ation  and  removed  a  diseased  tube  and  ovary.  Six  months 
!;iter  the  uterus  had  again  fallen  into  retroflexion.  This 
case,  as  well  as  others  of  the  same  nature,  emphasizes  the 
inutility  of  attempting  to  remedy  bad  cases  of  congenital 
retroversion,  attended  with  symptoms,  by  any  of  the  opera- 
tive procedures  in  vogue.  The  failures  are  due  to  the  ana- 
tomical condition  that  obtains,  which  consists  in  a  shorten- 
ing of  all  the  uterine  ligaments  and  pelvic  supports.  It 
was  with  the  greatest  difficulty  in  the  foregoing  case  that  I 
could  bring  the  fundus  up  to  the  abdominal  parietcs.  I  >r. 
Edebohls  has  reported  a  similar  case  in  which  he  could  not 
bring  the  fundus  any  farther  up  than  within  two  inches  of 
the  walls  of  the  abdomen.  He  then  did  Alexander's  opera- 
tion, but'  the  displacement  quickly  returned.  Finally,  he 
performed  vaginal  fixation,  and  again  after  a  few  months 
the  uterus  was  found  in  retroversion. 

Four  of  my  patients,  to  my  knowledge,  subsequently 
became  pregnant.  One  brought  on  an  abortion,  as  already 
stated.  Two  others  went  to  full  term.  The  gestation  in 
these  two  cases  was  remarkably  free  from  any  disturbances; 
there  were  no  bladder  symptoms,  nor  at  any  time  did  symp- 
toms threatening  a  miscarriage  become  manifest.  During 
the  same  period  I  had  under  observation  a  case  of  preg- 
nancy in  a  woman  on  whom  I  had  done  ventrofixation.  The 
patient  was  threatened  with  a  miscarriage  at  the  fourth 
month  and  had  considerable  pain  and  bladder  disturbances 
during  the  greater  period  of  her  gestation. 

I  delivered  one  of  the  vaginal-fixation  patients  myself. 
The  labor  was  easy  and  normal  in  every  respect.  The 
woman  was  exceedingly  anaemic,  though  she  lost  but  a 
small  quantity  of  blood  at  the  termination  of  the  labor. 
As  a  consequence  of  the  anamia  and  inability  to  perform 
the  function  of  lactation  satisfactorily,  there  was  tardy  in- 
volution, with  a  tendency  for  the  heavy  uterus  to  fall  into 
retroversion.  The  wearing  of  a  pessary  for  a  few  weeks 
overcame  this  tendency.     Tins  was  one  of  my  early  cases. 

The  other  pregnant  woman  I  had  under  observation 
unlit  In  i  eighth  month,  when  I  lost  sight  of  her,  owing  to 
her  removal.  Tip  to  this  time  she  had  been  remarkably 
free  from  any  disturbances.  After  a  persevering  search  1 
succeeded  in  finding  her  whereabouts  on  January  19th  of 
tin-  year.  I  called  at  the  house  and  learned  the  following: 
she  had  been  very  well  until  the  day  <>!  her  labor,  .lime  24, 

as  on  the  street  the  day  before  the  waters 
broke  without  any  pain.  <  > n  the  above  stated  day,  at  2.:10 
p,  i..  slight  labor  pains  set  in,  and  ninety  minutes  later  the 
child,  a  hoy,  was  born.  The  doctor  (Dr.  M.  Block)  just 
reached   He'   bouse  in  time   for  the  delivery,     she  had  a 

g 1   puerperium,  getting    upon    the  tenth  day.     She  has 

bei  ii  very  well  since,  ami  nurses  her  baby.  She  has  never 
felt  better  in  her  life,  ami  is  doing  all  her  household  work 
alone.  Menstruation  has  not  reappeared.  <  m  examina- 
tion, l  found  a  small,  perfectlj  involuted  uterus  lying  in  an 
ideal  forward  position.  It  may  be  of  interest  to  give  the 
following  abstract  of  her  history  prior  to  the  operation  : 

Aged  thirty  years ;  married  Beven  year-;  last  child  three 
carriage  at  two  months,  eighteen  months 
ago;  second  labor  was  instrumental  and    was   Followed    bj 
some  fevei  for  a  fen  days;   never  quite  well  since.     Follow 


ing  the  miscarriage  she  had  chills  and  fever  for  forty-eight 
hours.  Ever  since  then  she  had  been  ailing  all  the  time  with 
severe  backache,  pain  across  the  lower  part  of  the  abdomen, 
profuse  leueorrluea.  and  frequent  micturition,  having  to  get 
up  several  times  during  the  night  to  void  urine.  On  exami- 
nation the  uterus  was  found  retroverted  to  the  third  degree 
and  moderately  adherent  posteriorly.  The  posterior  lip  of 
the  cervix  was  torn  in  the  median  line  to  the  vaginal  attach- 
ment, ami  was  eroded.  There  was  considerable  thick,  tena- 
cious discharge  hanging  from  the  OS.  She  hail  been  treated 
for  several  months  with  tampons  and  with  a  pessary  without 
any  benefit. 

On  November  6,  1893,  at  St.  Elizabeth  Hospital,  curettage, 
trachelorrhaphy,  and  vaginal  fixation  were  done.  The  patient 
left  the  hospital  on  November  27th.  She  was  presented  at  the 
New  York  Obstetrical  Society  on  April  17,  1894.  Dr.  E.  H. 
Grandin  (appointed  by  the  chair  to  examine  the  patient)  re- 
ported that  he  found  her  uterus  in  a  good  position  in  the  pel- 
vis, fixed  anteriorly  to  the  cicatrix  in  the  anterior  fornix. 
The  woman  had  told  him  that  she  had  had  no  pain,  although 
previously  she  had  had  some  symptoms  referable  to  the  uterus. 
such  as  backache  ami  dragging  pain:  in  other  words,  the  op- 
eration  seemed  to  have  a  field  of  utility,  contrary  to  his  pre- 
viously formed  opinion.  He  would  like  to  see  the  patient 
after  a  longer  period  had  elapsed,  because  he  thought  it  very 
problematical  that  the  operation  would  give  permanent  results 
(Transactions  of  the  New  York  obstetrical  Society, New  York 
Journal  of  Gynecology  and  Obstetrics,  -lane,  fsii-t).* 

The  third  case  of  pregnancy  I  saw  on  January  '->d  of  ibis 
year.  The  woman  bad  been  operated  on  in  a  tenement  house 
on  June  30,  1895,  in  the  presence  of  Dr.  S.  Rapp  and  Dr.  A. 
1'.  Brugman  in  addition  to  my  usual  assistants.  There  had 
been  retroflexion  of  the  third  degree  and  prolapsus  of  the 
first  degree.  There  were  some  thickening  and  sensitiveness 
on  pressure  of  the  right  tube.  I  curetted  the  uterus,  then 
performed  vaginal  coeliotomy,  and  drew  out  the  uterus  and 
anne.xa  through  the  incision.  Two  cysts  in  the  right  ovary 
were  punctured.  Two  cysts,  each  of  the  size  of  a  cherry. 
were  attached  to  the  distal  end  of  tie:  right  lube.  These  were 
ligated  and  cut  away.  A  narrow-  strip  was  excised  from  eai  b 
vaginal  flap.  The  uterus  was  fixed  by  three  silk  sutures,  and 
I  be  vaginal  flaps  were  brought  together  by  continuous  eatgut 
sutures.  The  uterus  was  in  a  good  forward  position  and  well 
up  in  the  pelvis  after  the  operation.  The  patient  made  an 
uneventful  recovery.  This  patient,  six  weeks  after  the  opera- 
tion, was  also  lost  sight  of.  owing  to  removal,  until  the  above- 
mentioned  date,  she  was  then  over  five  months  ami  a  hair 
pregnant,  and  had  no  trouble  whatsoever,  tin  examination, 
i  lie  cervix  was  found  iii  a  good  position  iii  the  upper  vaginal 
tract.  The  uterus  lay  high  in  the  abdomen  in  normal  posi- 
tion, and,  had  it  not  been  for  the  cicatrix  felt  in  the  anterior 
fornix,  one  would    not    have  been  able  lo  tell   that    the    uterus 

bad  b.-. -a  vaginofixed. 

Now,  about  the  criticisms  of  the  operation  that  have 
appeared  in  this  country.  Though  in  one  instance  coining 
from  high  quarters,  they  have  been  based  entirely  on  theo- 
retical considerations.  It  ha-,  been  said  that  the  operation 
was  illogical  ;  that  it  disturbed  the  bladder,  etc.  As  a  mat- 
ter of   fael  anil  observation,  however,  bladder  symptoms  do 

not  follow  the  operation.  As  a  rule,  some  functional  dis- 
turbances, such  as  frequent  micturition  and  tenesmus,  ac- 
company  displacements  of  the    uterus.     It    has    been    my 

V>«    York    U  died  Journal,  Ootober  27,  1804 
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experience  that  these  disturbances  either  totally  disappear  or 
become  decidedly  less  after  the  operation. 

Another  criticism  brought  forward  is  that  it  fixes  the 
uterus  in  a  pathological  anteflexion.  This  point  lias  already 
been  touched  upon  and  will  be  further  discussed  later. 
The  criticisms  that  have  recently  appeared  in  Germany  arc 
of  a  much  more  serious  nature.  In  two  or  three  cases  of 
pregnancy  following  the  operation  severe  surgical  interfer- 
ence has  bei  n  necessary  to  deliver  the  woman.    In  o 

D    section    had    to    be    done,  and    the    patient    died. 

But  these  difficulties  occurred  in  patients  operated  upon 
bv  Duhrssen's  method,  in  which  the  technics  is  decidedly 
faulty,  and  I  am  pleased  to  state  that  I  have  never  followed 
it.  Duhrssen's  method,  as  you  know,  consists  in  making  a 
transverse  incision  in  the  anterior  fornix  of  the  vagina,  at 
the  vaginal  junction  of  the  cervix,  in  older  to  avoid  injur- 
ing the  bladder.  The  bladder  is  pushed  up  and  the  fundus 
is  stitched  to  the  flaps  of  the  incision.  The  fundus  is  thus 
fixed  to  the  vaginal  vault  just  a  little  anterior  to  its  central 
point.     Taking  from  two  and  a  half  to  three  inches  as  the 

average  length  of  the  uterus,  it  can  readily  be  seen  how   the 

fixation  of  the  fundus  at  that  point  must  throw  the  cervix 
far  back  into  the  hollow  of  the  sacrum.  When  it  does  not 
do  that,  it  must  fonc  the  uterus  to  double  up,  producing  a 
very  acute  anteflexion.     It  was  the  former  condition  that 

gave    rise    to    the    difficulty    at    labor.      The   cervix    pointed 

backward   and   upward  toward   the  promontory  of  the  sa 

cram,  so  that  it   could  not  be  reached.     Now,  in  th 

Dies  foil. .wed  by  me  the  fundus  of  the  uterus  lies  fully  from 

two  to  tin.  '    inches  farther  forward  in  the  pelvic  plane  than 

by  the  Duhrssen  method.  I  make  a  longitudinal  incision 
reaching  from  mar  the  urethral  meatus  to  the  vaginal  at- 
tachment of  the  cervix.  The  first  fixation  suture  is  carried 
through  the  anterior  aspect  of  the  uterus  about  a  cen- 
timetre  below  the  insertion  of  the  tubes,  and  is  passed 
through  the  vaginal  flaps  near  the   urethral  opening,      I  hi 

fundus  is  thus   .allied  well  forward,  ami  lies  in  pivttv    Dear 

the  gaini   position  il  occupies  in  the  normal  state.     The  ex- 
position of  the  ut.rus  accomplished  by  the  operation 
ippreciable  to  the  onlooker  unless  he  makes  an  ex- 
amination afterward. 

I  >r.  T.  G.  Thomas  and    I  »r.   II.  .1.  Garrigues,  who  did 
me  the  honor  to  be  present  at   two  of  the  0] 
pressed   great  satisfaction   with  the  position  of  thi 
1   to   them   by  bimanual  palpation.     Owin 
i  in  on..-  case,  a  rare  opportunity  was  afford. 
having  an   ocular  demonstration   of  the   exact    position   of 
the  uterus.     1  was  doing  a  vaginal  coeliotom 

Through  inadvertence  on  mj 
part,  a  -mall  gauze  sponge  slipped  off  the  holder  into  the 
peritoneal  cavity.  After  making  several  ineffectual  at- 
tempts  to  reach  it.  with  my  fingers,  I  decided  it  would  be 
wi-.-r  to  search  for  it  through  an  abdominal  incision.  I 
completed  the  operation  in  the  usual  way,  and  then  mad.-  a 
short  incision  in  the  abdominal  wall  Dear  t  hi  pu 
loon  as  I  cut  through  the  peritonaeum  my  lingers  almost 
immediately  came  into  contact  with  thi  nge  lying 

■gainst   the   p  the  fundus,     I  was  myself 

surprised  to  find  the  fundus  so  high  Dp  in  the  pell 


ing  within  an  inch  of  the  abdominal  parietes.  In  a  recent 
number  of  the  Centralblatt  fur  Gynakologii  1  learn  that 
Mackenrodt  himself  has  discarded  his  former  method  of 
vaginal   fixation   for  another,  which  he  terms  "vesicofixa- 

tion."  The  reasons  he  assigns  for  the  change  of  front  are 
that  without  opening  the  peritoneal  cavity  he  has  been  able 
to  obtain  only  ninety  per  cent,  of  permanent  cures,  and 
that  in  order  to  obtain  better  results  he  would  need  to 
..pen  the  peril":  n.l    bring  about  direct  adhesion 

between  the  uterus  and  the  vaginal  walls.  This  adhesion 
would  be  so  firm,  he  fears,  that  in  case  of  pregnane]  the 
same  unfortunate   results  might   obtain  that  occurred  in  a 

fefl    of   I  hihrsseu's  cases. 

He  had  also  observed  some  bladder  disturbances  in 
some  of  his  cas.^.  These  an-  to  be  avoided  by  stitching  the 
uterus  to  the  peritonaeum  of  the  bladder.  What  ingenuity  I 
What    arguments!      One    scarcely    believes    that    they    were 

offered  seriously.     Any  one  who  has  closely  followed   the 

literature    on    the    subject,  and    especially    the    polemic   and 

bitter  discussion  between  Duhrssen,  Winter,  and  Macken- 
rodt, may  have  an  inkling  of  the'  motives  that  in. luce. 1  the 
latter  to  disinherit  his  firstborn  in  favor  of  his  second  off- 
spring. The  fact  is  that,  al  Mackenrodt  belongs 
the  credit  of  practically  carrying  out  Sanger's  suggestion 
LDg  the  ut.  ins  to  the  anterior  vaginal  wall,  and  of 
making  a   longitudinal    instead    of  a  transverse  incisi.ui,  his 

follow cis  have  outdistanced  him  in  the  improvements  of 

the  method.     Winter  operated  exactly  iii  ac 'dance  with 

his  description  and  had  numerous  relapses.  He  then  modi- 
tied  the  technics  much  in  the  same  manner  as  the  writer 
has  done,  and  had  invariably  good  results.  A  similar 
experience  was  gained  by  Schauta  *  and  several  other 
ipi  lators. 

Mackenrodt  laid  gnat  stress  upon  obliterating  the 
vesico-uterine  space  bv  catgut  sutuns.  To  this  step.no 
doubt,  must  be  attributed  the  bladder  disturbances  he  has 
witnessed.  I  have  paid  no  attention  I"  this  point,  and  my 
experience  of    the   freedom   from    bladder  symptoms   in   my 

patients  bears  evidence  to  the  wisdom  ..f  this  ecu 

The  technics  I  DOW  follow  differs  in  some  respects  from 
that  followed  by  all  other  operators.  It  differs  from  that 
..f  Mackcnro.lt  as  follow-:  l.  In  that  the  peritonaeum  is 
alvvav  s  opened.  -J.  In  that  the  fundus  is  drawn  out  through 
the  incision.  ::.  In  that  tic  annexa  arc  directly  treat.. I  as 
the]  would  be  by  the  abdominal  route.  I.  In  that 
I.  Dtion    is    paid  to  the   '..     i  :o   hi.  ri  no  sp.ee.       5,    In  that  the 

stitched  directly  to  the  vaginal  wall. 
It  differs  from  that  of  Duhrssen  and  his  follow. 

In  that  a  longitudinal  incision  is  always    made.      2.    In  that 

UtUred    at    a    point   a  little  below    the    fundus. 

:;.    In  that  the  uterus  is  sutured  '.•  the  vaginal  wall  near  lie 

urethral  meatus. 

Ill,  ults,   both  anatomically  and  clinically, 

I   have  obtained    bv  mj  lifications  justify    me   in   their 

continuance  and  in  recoi nding  I  hem  to  tl 

That  the  operation  is  capable  of  being  further  improved 
cannot  be  gainsaid,     lie  -".  serious  consideration  i 

*  K.  Wcrtlieim.     '/."r  Tcclmik  ■!■ ,    I 
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ing  this  method,  and  all  others  for  fixing  the  uterus  in  a 
forward  position,  is  the  behavior  of  pregnancy  and  labor 
should  conception  take  place.  In  ventrofixation  it  is  Dot 
uncommon  to  have  disturbances  during  gestation  and  labor, 
such  as  pain,  abortion,  bladder  disturbances,  and  surgical 
interference.*  The  disturbances  from  Alexander's  opera- 
tion have  probably  been  less  than  those  from  any  other 
method,  though  some  have  been  recorded  from  time  to  time. 
Iti  vaginofixation,  if  certain  points  are  observed  in  the 
technics,  there  ought  not  to  be  any  disturbances,  ;ts  shown 
by  my  own  three  cases.  Of  course,  I  recognize  the  limita- 
tion of  this  experience.  But  quite  a  large  number  of  cases 
have  been  reported  abroad  in  which  there  was  no  trouble 
during  gestation  and  labor.  The  literature  on  the  subject, 
however,  came  to  hand  just  as  I  was  finishing  this  paper, 
and  I  have  not  had  the  time  to  analyze  it  thoroughly  and 
incorporate  it  therein. 


OX  PYLORALGIA-   SPASM   OF  THE  PYLORUS. 
B-s    M.   GROSS,    M,  D. 

It  is  known  that  spastic  contractions  of  the  pylorus 
muscle  may  result  not  only  from  the  irritation  of  a  hyper- 
acid gastric  juice,  but  also  in  certain  neuroses  where  there 
is  a  marked  intolerance  of  acids,  so  that  the  mere  introduc- 
tion of  a  normal  or  even  subnormal  solution  of  hydrochloric 
acid  may  produce,  in  nervous  persons,  spastic  contractions 
of  the  pylorus  muscle.  This  may  be  the  case  also  in 
Reichman's  disease,  Sp  called,  in  which  there  is,  as  is  well 
known,  a  continuous  secretion  of  gastric  juice  containing  a 
normal  or  excessive  amount  of  hydrochloric  acid. 

Cinder  certain  conditions  which  can  not  always  be  de- 
termined, the  contractions  of  the  pylorus  muscle,  usually 
not  felt  b\  the  patient,  ma\  become  aggravated  to  violent 
paroxysms  of  pain.  To  such  spastic  contractions  of  the 
pylorus  muscle,  associated  with  severe  pain,  I  apply  the 
term  p\  loralgia,  or  spasm  of  the  pylorus. 

My  first  ease,  which  occurred  about  three  years  ago,  was 
that  of  a  middle-aged  woman,  somewhat  nervous  but  other- 
althy,  who  stated  that  she  had  suffered  foi  a  number 
of  years  from  painful  attacks  in  the  region  of  the  stomach, 
which  ceased  at  once  after  vomiting  some  strongly  acid  mat- 
ters. These  attacks  ■  irregular  intervals,  and  she 
felt  perfectly  well  in  the  mean  time.  The  day  befon 
ing  me  the  woman  had  taken  for  -upper,  according  to  her 
own  Btatemi  a  lian  ample  meal  with  an  < 
appetite;  dun,  i   .,   disagreeable 

ii  :  the  next 

■  '  he  sensati iolent  pain.     At 

:;  e.  m..  ■,-.  hen  ] 

region  of  the  stomach  tended  and  sensitive  ; 

d  was   most  \  i  right   hypochondrium   at  a 

isternal    and    the    mamillary 


*  K.   Wertheim  (Cenlrbl.  fur  Gh/n.,   1896  MilSnder 

rurt  h.  und  '■><•</..  Bd.  \wiii.  Hei 
gated  liliv  four  cases  "I   full-term  labor  after  ventrofixation.     In  four 

ise  of  the  fori  necessai  j  .  in   I •■  ersion  ' 

•  lone;  in  two,  Ctcaarenn  section  had  to  !"•  resorted  to;  and  in  one  ex- 


lines.  The  liver,  winch  was  apparently  normal,  was  not  sen- 
sitive, but  when  I  pressed  against  the  antrum  of  the  pylorus 
the  pain  became  intense.  The  pit  of  the  stomach  was  not 
sensitive:  the  gall  bladder  could  not  be  felt  on  palpation- 
o  the  backward  radiation  of  the  pain,  I  found  to  the 
right  of  the  spinal  column  a  very  sensitive  spot  corresponding 
i  leventh  and  twelfth  dorsal  vertebra-. 
From  time  to  time  the  patient  ejected  small  quantities  of 
a  rather  turbid  fluid  which  had  an  acid  odor  and  blunted  the 
teeth,  but  she  did  not  vomit.  The  urine  had  been  retained 
since  the  previous  night.  After  introducing  the  tube  the 
woman  vomited  a  remarkably  large  quantity  of  a  turbid  fluid 
having  a  strong  odor  of  butter  and  acetic  acid  and  evidently 
containing  the  almost  undigested  food  of  the  preceding  day. 
The  fluid  had  a  total  acidity  of  130,  and  contained  hydro- 
chloric arid  in  excess.  A  subsequent  lavage  with  lukewarm 
water  soon  relieved  the  patient. 

The  following  is  my  explanation  of  the  pyloralgia — for 
it  could  be  nothing  else — in  this  case  :  The  stomach  is 
making  supreme  efforts  to  propel  the  abnormally  large 
amount  of  food  toward  the  pylorus,  and  at  first  with  fair 
success.  Soon,  however,  the  increased  demands  made 
upon  the  pyloric  portion  lead  to  a  greater  activity  and  to 
an  overstimulation  of  the  pylorus  muscle,  and  the  latter, 
instead  of  opening  as  under  normal  conditions  at  certain 
intervals,  contracts  more  and  more.  The  painful  spastic 
contraction — pyloralgia — is  increased  by,  or  depends  at 
least  in  part  upon,  the  occurrence  of  an  augmented  gastric 
secretion,  which  latter  is  the  expression  of  an  over- 
stimulation by  the  food  remaining  a  longer  time  in  the 
stomach. 

In  the  above-given  case  there  was  not  only  a  spastic 
contraction,  but  also  one  of  those  paralyses  of  the  stomach 
muscle  which  develop  in  a  short  time,  as  is  sufficiently 
shown  by  the  retention  of  urine  ami  the  impossibility  of 
vomiting  spontaneously.  This  paralysis  was  caused  by  the 
overburdening  and  overexertion  of  the  muscles  of  the 
stomach.  The  extraordinary  quantity  of  fluid  ejected  in- 
dicates a  transfusion  of  liquid  into  the  cavity  of  tl gan. 

After  relieving  the  wall  of  the  stomach  restitution  occurs 
rapidly  in  such  cases.  When  1  saw  the  patient  again  at 
eight  o'clock  in  the  evening  she  was  just  beginning  to  eat 
a  ham  sandwich  with  a  good  appetite  in  defiance  of  my 
directions. 

The  group  of  symptoms  of  spasm  id'  the  pylorus  de- 
scribed above  is  so  characteristic,  at  least  in  typidal  eases, 
that  it  needs  bul  be  recalled  to  be  diagnosticated.  Fre- 
quently, however,  we  may  be  forced  to  exclude  some  dis- 
eases wbich  present  similar  symptoms.  These  are  gastrox 
it  a  sis  (Rossbach),  occurring  in  neurotic  and  tabetic  subjects, 

and  the  so  called  gastric  crisis.  We  must  search  for  any 
initial  symptoms  of  tabes;  furthermore,  the  pains  radiate 
rather  downward  and  into  the  left  hypochondrium,  and 
there  will  also  I"  copious  vomiting  for  se\eral  da\s  and 
longer.       In  rn rdialgias,  on  tin'  other  hand,  the  most  violent 

pains  are  e    to    the    lett    in    the  pit  of    t  he  stomach,  and 

radiate  to  t  lie  .'.//  of  the  spinal  column  ;  painful  points  will 
be  found  accordingly  behind,  to  the  left  of  the  spine,  at  the 
level  of  the  ninth  to  the  eleventh  dorsal  vertebra}. 

Confusion  with  typical   n/nr  is  impossible;    ill  the  Lit  t  <  I 
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the   pain  depends  upon  the  ingestion  of  food,  and 
everj  day,  often  for  weeks  and  months.     A  patient  affected 
with  gastric  ulcer  certainly  could  not  with   impunity 
solid  f 1  a  few  hours  after  the  attack. 

In  inU  reostal  m  uralgia  the  course  must  be  borne  in  mind, 
and  eventually  pressure  points  should  be  looked  for. 

In  renal  colic  the  pain  radiates  along  the  ureter  toward 
the  testicle  and  the  !_dans  penis.  The  urine  should  1"-  ex- 
amined for  mucus,  blood,  or  concretions. 

The  paroxysms  described  as  gastralgia  frequently  are 
not  gastralgias  in  the  true  sense  of  the  word  <  >ften  they 
are  the  above-mentioned  gastric  cris  -,  oi  the  gastroxynsis 
described  bj  Rossbach,  often  merely  cardialgia  or  pyloral- 
gia.  In  another  series  of  cases  we  have  to  deal,  in  my  opin- 
ion, with  affections  of  the  solar  ganglion — persistent  pain 
at  the  hack  radiating  forward.  We  observe  the  occurrence 
of  gastralgia  only  in  hysterical  persons,  bj  whom  the  seal 
of  the  pain  is  given  as  very  variable  and  radiating  in  all 
directions.  External  pressure  even  arrests  the  pain  in  some 
cases.  The  paroxysms  are  often  associated  with  bulimia 
and  globus  h_\  stet  icus. 

Finally,  as  regards  cholelithiasis,  typical  attacks  will 
always  1m-  readily  distinguished  from  pyloralgia.  A  chole- 
lithiasis without  icterus  and  without  the  passage  of 
is  mentioned  ;  it  is  said  that  iu  such  case-  tin'  m 
had  fallen  back  into  the  gall  I. ladder,  etc.  Mention  has 
also  been  made  of  spastic  contractions  of  the  biliary  pas- 
sages and  the  bile  ducts  in  consequence  of  their  catarrhal 
inflammation;  on  the  other  hand,  we  know  that  often 
enough  at  an  autopsy  the  gall  bladder  is  found  tilled  with 
atones,  without  any  symptoms  of  cholelithiasis  having  been 

present  dining  life.     Furthermore,  it    has   1 n  said  that 

an  increased  secretion  of  hydrochloric  acid  has  be<  d  found 
in  cholelithiasis  which  was  due  to  reflex  causes.  In  two 
cases  I  have  examined  the  ejected  matters  immediately  after 
tin-  attack  in  the  vain  hope  of  finding  an  increased  secre- 
tion of  hydrochloric  acid ;  still  the  possibility  exists, at  least 
theoretically. 

Taking  all  this  into  consideration,  we  must  observe  that 
in  attacks  resembling  gallstone  colic,  when  they  occur  in- 
variably without  icterus  and  without  the  passage  of  cal- 
culi, pyloralgia  should  always  he  thought  of,  and  in  sueh 
cases  the   hyperchlorhydria  should  be  looked  upon  as  the 

Causal   factor. 

[t is  not  only  the  abnormal  quantity  and  quality  at 
sequences  which   maj    give  rise  to  pyloralgia,  bu 
right,  anger,  and  sexual  excitement   soon 
meal  or  during   it-  digestion,   may,   under  the   conditions 
stated,  provoke  similar  attacks,     liven  abnormal  fern 

may  act   in  the  same  way. 
In  this  connection  I  wish  to   express  tin-   idea  that  it  is 
isely  the  above  named   painless  or  painful  contra 
of   the    pylorus    mus.le   which   may   become    th<-    starting 

point    of    the     well-known     benign     hypertrophies    of     that 
He. 

ition  is  plain  that,  in  cases  presenting  the 

symptom -< plex  desi  ribed  above,  p\  loralgia  should 

be  borne  in  mind,  ami  we  should  govern  ourselves  ac ,| 

ingly  with  reference  to  the  prognosis  aid  treatment. 
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THE   STUDY    OF    DISEASES   OF   Till:    STOMACH. 

Ix  the  Journal  for  February  22d  we  published  an 
of  one  of  the  Jefferson  iven  in   Philadelphia 

in  Dr.  Feiii'iu  P..  Tnrck,  of  Chicago,  by  invitation  of  the  fac- 
ulty of  the  Jefferson  Medical  College.     The  lectures 
.i  u  iih-  field  of  in\  estigation  in  t  he  eetii 
bacteriology  of  diseases  of  the  stomach.     Dr.  Turckpn 
his  various  method-   of   in  -lit  very 

fully.     His  methods  of  diagnosis  are  marked  by  their  origi- 
accuracy. 

It  appears  that  the  gyr-omele,  an   instrument  devi 
him  a  few  years  ago  and  first  demonstrated  before  the  Inter- 
national Medica    ■  idd  in  Rome  in   1894,  besides  be- 
for  purposes  of  diagnosis,  i-  of  importance  in 
the  treatment  of  disease.     In  connection  with  it  a  report  of 
223  cases  of  gastritis  glandularis  is  given,  with  the  results  of 
treatment.    Tie'  report  shows  thai  128  ci 
ed  exclusively  b                 oJ   the  instrument,  that   90  p 
had  been  cured  in  from  four  to  eigh  i     treatment,  and 
that  the  rest  had  been  improved.     A  description  of  the  im- 
proved  gyromele    was  published  in    the  Journal   for  Febru- 
ary 8th. 

To  -how    il utline  of  the  greater  enrvat 

1  nrck,  a  tube  containing  a  cable  with  a  sponge  at  its 
it\  is  introduced  into  tin  stomach.  An  apparatus  for  pro- 
ducing revolutions  is  attached  to  the  outer  end  of  the  cable. 
Ilie  cable  i-  passed  onward  and  it  glides  along  the  great 
curvature,  plainly  showing  the  outline  of  the  stomaoh. 
Moving  onward,  the  cabli   passes  upward  toward  tin-  pylorus, 

and  then  turns  and  passes  along  the    lesser  curvature.      \\  In  ii 

ins  are  produced  t  hi  le  can  be 

felt  in  their  respective  -it  nation-.     To  determine  the  distensi- 
bility  of  the  stomach,  cables  of  dil  of  fi<  sibilit) 

(No.  1 1  i-  used  first.  It  is 
introduced  until  it  meet-  with  resistance  at  thi 
'are.  ami  ii-  length  is  noted.  At  the  same  time  the  revolv- 
a  is  examined  bj  palpation  through  the  abdominal 
wall.  A.  stiffer  cabh  (No.  2j  i-  then  used,  and  pushed  on- 
ward, until  it  meets  with  n 

and  its  length    i-   noted,    The    Ii  omparcd,   and 

their  differenci  I  he  do 

distention  also  is  found   bj    palpation    through    the 
abdominal    wall.      Togethor   with    thi-.  ,1    and 

microscopical  •  material  that 

adhere-  lo   ll,.  ic    preparation-   are    made, 

•'ailed    and    Ufl    '  I.  and    dill',  relit    culture    medio,  8O0h    a- 
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agar-agar,  gelatin,  potato,  milk,  bouillon,  and  the  mucous 
membrane  of  the  stomach  of  the  pi;:,  are  inoculated  with  the 
material  that  has  been  removed  from  the  wall  of  the  stomach. 
Conditions  that  are  favorable  to  the  growth  of  the  various 
kind-,  of  bacteria  are  observed  and  studied. 

With  the  new  improved  gyromele  the  revolutions  of  the 
sponge  are  plainly  to  be  felt  through  the  abdominal  wall  as 
the  instrument  glide*  to  the  right  and  upward  to  the  pylorus 
along  the  lesser  curvature;  it  can  be  felt  even  behind  the 
liver.  This.  Dr.  Turck  holds,  aids  very  materially  in  the  diag- 
nosis of  the  size  of  the  stomach.  Gastroptosis,  or  prolapsus, 
also  is  readily  determined,  for  if  the  sponge  is  felt  below  the 
border  of  the  liver  as  it  curves  around  at  the  lesser  curva- 
ture, it  indicates  gastroptosis.  The  degree  of  enlargi  menl 
transversely  as  well  as  vertically  is  accurately  determined. 
This  is  very  important  and  the  evidence  is  positive,  as  has 
been  clearly  demonstrated  on  the  cadaver  and  in  laparotomy, 
where  the  vibrations  could  be  -ecu  as  well  as  felt.  In  thin 
subjects  the  instrument  can  be  observed  even  through  the 
abdominal  wall,  and  the  cable  can  easily  be  grasped  within 
the  hand.  Even  through  a  thick  abdominal  wall  the  vibra- 
tions may  be  felt. 

This  rapidly  revolving  sponge,  a~  it  follows  the  outline  of 
the  stomach,  instead  of  rubbing  off  mucus,  seems  to  "  wind  " 
it  off.  The  thick  material  found  on  the  wall  in  gastritis  is 
thus  readilj  removed,  and  that  which  does  not  adhere  to  the 
sponge  is  left  loose  in  the  cavity  of  the  stomach.  So  adher- 
ent and  gluelike  is  this  mucus  that  lavage  with  alkaline  ma- 
terial does  not  remove  it.  It  is  observed  in  post-mortem 
examinations  thai  it  is  most  difficult  to  remove  the  sticky 
material.  Direct  medication,  as  by  the  Use  of  antiseptic  solu- 
tions, may  readily  be  employed.  Dr.  Turck  thinks  it  is  not 
the  rubbing  or  massage  effect  of  this  revolving  instrument 
that  produces  the  marked  stimulating  effect,  bul  the  vibratory 
action  of  the  revolving  sponge  and  flexible  shaft,  which  stim- 
ulates the  vascular  area  of  the  whole  surface  as  well  as  the 
ills  and  produces  the  same  effects  as  vibratory  exer- 
cise of  the  voluntary  muscles  of  the  body.  He  shows  that 
under  the  vibratory  effects  of  the  gyromele  some  persons 
with  decided  dilatation  s,,on  acquired  better  motor  power, 
improved  churning  and  peristaltic  movements,  so  that  the 
stomach    is    able    to   grind    the    food    and    empty    its   contents 

<• gh    thi    p   lot  is   into  the  duodenum  within  the  norma! 

limit  of  time.    Where  electrization  of  the  stomach  from  within 

is  indicated,  not  a  part  only  of  the  organ  is  reached,  but  the 

ctrode  traversi     thi    »  hole 

Anothei  apparatus  is  what   Dr.  Turck  calls  the 

"stomach  needle-douche,"  which  he  first  used  in  1894,  bul 
did  not  demonstrate  to  the  profession  in  this  country  until 
May.  1895,  al  the  meeting  of  thi  American  Medical  Associa- 
tion. Tu  o  i  ubes  of  dill,  i  .i.i  calibre  are  attached 
other  -ide  by  side.  One  reaches  to  the  cardiac,  extremity 
only.  The  other,  larger  and  longer,  reaches  to  the  bottom  of 
an  ature.     For  t  he  purpo 


ducing  a  shower  on  the  wall  of  the  organ,  a  small  perforated 
ball  is  attached  to  the  end  of  the  smaller  tube  that  readies  to 
the  cardia,  and  through  it  forced  irrigation  is  used  by  means 
of  pressure.  In  place  of  the  perforated  bulb,  small  holes  may 
be  made  along  the  lower  end  of  the  tube,  which  ends  in  a 
blind  extremity.  The  ball  attachment  has  the  advantage  that 
it  can  be  removed,  so  that  the  double  tube  may  be  used  with- 
out the  shower,  a  nebulizer  being  employed  instead.  More- 
over, it  can  be  cleaned  more  readily  after  use.  Either  form 
of  the  instrument  may  be  used,  the  principal  thing  being  the 
effect  of  forced  irrigation,  forming  a  shower-hath  inside  the 
stomach.  At  the  meeting  of  the  American  Medical  As- 
sociation of  which  mention  has  already  been  made  Dr. 
Turck  demonstrated  its  use  with  the  alternate  employ- 
ment of  hot  ami  cold  water  forced  through  the  small  tube 
under  pressure  by  simply  connecting  the  irrigator  with  a 
force-pump.  The  object  of  the  force-pump  is  to  compress 
the  air  in  the  irrigator  and  force  the  water  through  the  tubes, 
and  thus  produce  a  shower-bath  for  the  stomach.  Instead  of 
using  a  force-pump  to  compress  the  air.  Dr.  Turck  has  dem- 
onstrated the  force-irrigator  by  the  use  id'  simple  rubber 
bulbs  like  an  atomizer  bulb.  Bj  compressing  the  air  within 
the  bottle  enough  pressure  may  be  produced  to  make  a  tine 
shower  of  considerable  force,  although  not  so  much  as  w  ben 
the  force-pump  is  employed.  The  use  of  the  irrigator  with 
the  bulb  instead  id'  a  force-pump  makes  the  apparatus  com- 
paratively inexpensive.  The  forced  shower-bath  is  used  not 
only  for  the  purpose  of  cleansing  the  stomach  by  rapidly  re- 
moving the-  adherent  material,  but  as  a  powerful  vaso-motor 
and  muscular  stimulant,  especially  when  employed  with  hot 
and  cold  water  alternately. 

The  object  of  this  treatment  is  to  stimulate  the  wall  of 
the  stomach  by  the  force  of  the  spray  acting  as  a  "  rain- 
bat  h,"  and  at  the  same  time  to  remove  the  morbid  material 
without  overdistending  the  stomach  with  water,  which  is 
SUCh  an  objection  to  the  ordinary    method  of  lavage. 


MINOR  PARAGRAPHS. 

TIIK   MODERN"   GREEK    LANGUAGE. 

I\  connection  with  Dr.  Achilles  Rose's  persevering  advo 
.  ,1.  \  of  i lern  Greek  in  the  construction  of  scientific  nomen- 
clature, if  not  as  the  international  language  of  science,  it  is  of 

interest   I >te  that,  according  to  the  European  edition  oi 

the  New  )'<>!■/,■  Herald,  the  Frenoh  Minister  of  Public  [nstruc- 

tioti  has  charged  a  special  commission  of  eminent  philologists 
with  investigating  the  means  of   substituting  for  the    pronnn 

oiation  of  Greek  bow  taught  in  the  French  schools  that  of 
modern  Greek.  So  the  announcement  reads,  but  perhaps  it 
i-  iii,  .  tpediencj  of  such  a  substitution  thai  is  to  be  inquired 

into.  

THF.    HOUSTON    STREET   "  EOT   SPRING  " 

SOME  Of  the  people  who  arc  always  on  the  watt  b  for  a 
new    "cure"      s etliing  to  make  them  w  ell  if  t  hey  are  ailing, 

i ake  tie  hi  better  if  thej  are  well  have  lately  had  a  lea- 
son  that  ought  to  prove  wholesome.     A."  hot  spring,"  i1   was 
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thought,  had  been  found  in  East  Houston  Street,  and  the 
assumption  was  at  mice  made  by  these  persons  that  "  the  wa- 
ters" were  medicinal.  Bat  the  health  authorities  very  prop- 
erly interdicted  the  drinking  of  the  water  until  an  e 

o  its  potability  could  be  made,  and  such  an  examina- 
tion has  shown  that  the  water  is  highly  contaminal 
sewage,   and    probably   derives    its   hea<    from    aeighboring 
steam  pipes. 

IT  KM-.   ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  Man  h  3,  1896 : 


Week  » ndiDg  Feb. 


Deaths. 


Typhoid  fever M 

Scarlet  fever 1  ]  'J 

Cerebrospinal  meningitis.  ...  2 

479 

Diphtheria 250 

o 

66 


126 


Week  ending  Mur. 


A 

.-, 

18 

2 

1 

523 

•_'l 

•254 

56 

0 

0 

143 

St.  Mary's  Hospital,  Philadelphia.  — \Vc  are  informed  thai 
I>r.  William  Hamilton  has  resigned  the  office  of  resident 
plr.  sician. 

Society  Meetings  for  the  Coming  Week : 

Moxn.w     "  New   York    Academy  of  Medicine  (Sec- 

tion in  General  Surgery);  New  York  Ophthalmological 
Society  (private):  New  York  Medico-historical 
(private);  New  York  Academy  of  Sciences  (Section  in 
Chemistry  and  Technology);  Lenox  Medical  and  Surgi- 
cal Society,  New  York  (private);  Microscopical  Club  of 
the  Buffalo  -  ces;  Boston 

for  M.dical  Improvement:  Gynaecological  Society  of  Bos 
ton:  Maine  Academy  of  Medicine  (Portland);  Burlington, 
\'t..  Medical  and  Surgical  Club;    Norwalk,  Conn..  Medical 

Tuesday,  March  10th:  New  York  Academy  of  Medicine 
(Section  in  Genito-nrinary  Surgery);  New  York  Medii  il 
Union  (private);  Kings  County.  N.  Y.,  Medical  Associa- 
tion :  Medical  Societies  of  the  <  'ounties  of  lister  (quarter- 
ly) and  Rensselaer,  X.  Y.;  Newark  (private)  and  Trenton, 
N'.  .1..  Medic.-,!  Associations;  clinical  S 
heth.  V.  J.,  General  Hospital  and  Dispensary 
era  Medical  Society  of  Philadelphia;  Practitioners' Club, 
Richmond,  Ky. 

March    llth:   N'.w   V..rk   Patholo 
York  Surgic  American   Microscopical  So- 

ciety of  thi  lew    York ;    Medical    - 

the  Counties  of  Albany  and  Montgomery  (quarterly), 
N.  V.  ;   Philadelphi  tj  :    Pittsfield, 

Mass  .    M      cal     Association    (prii  ate  i;    Woi  cesti 
I >i~t  i  i--t  Medical  Society  i  \\  ori 

i  '2th:  New    York     leaden 

■  >.;i    in    <  Obstetrics    and     I 
Orthopasdii  Brooklyn     Patl 

Medical  Society  "f  the  County  of  Cortland!  (quarterly), 
Iff .  1  "  [  m  p  r  o 

(private);  Pathological  Society  .>f  Philadelphi 

Medical    Socictj  . 

Kill  l.  \;      '■■ 

New  York:  Brooklyn  Dermatological  audi..:. 


Society  (private);  German   Medical  Society  of  Brooklyn; 
Medical  Society  of  the  Town  of  Saugerties,  N*.  Y. 

lt,    March    l',th:  Obstetrical  Society  of  Bosto 
vate). 
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■    ry.     Being  a 
Yearly   Digest  of   Scientific    Progress  and   Authoritative 
■■a  in  all   Branches  of  Medicine  and  Surgery  drawn 
from  Journals,  Monographs,  and  Text-books  of  the  Lead- 
ing American   and    Foreign   Authors    and    Investigators. 
('..lie,  ted  and  arranged  with  Critical  Editorial  Coi 
by  J.   M.   Baldy,   M.D.,  C.  II.   Burnett,  M.  D.,  Archibald 
Chi  ri  n,  M.  D.,  C.  I'.  I  i  irke,  M.  II.  J.  Cm  mi  rs  DaCosta, 
M.D.,    W.   A.    \.    Dorland,    M.D.,   V.   P.  Gibney,  M.Ik. 
Homer  W.  Gibney,  M.D.,  Henry  A.  Griffin,  M.  D 
M.  D.,  C.  A.   Hamann.    M.  I)..   II.   V.   li 
M.  D.,  W.  A.  Hardam  >v.  M.D.,  T.  M.  Hardie,  I'..  A..  M.  Ik 

C.  F.  Hersmast,  M.  h..  B.  C.  Hirst,  M.Ik.  E.  Fletoher  In- 
gals,  M.  D.,  W.  \V.  Keen,  M.  D.,  II.  Lei  i  mann,  M.  D.,  V.  II. 
Norrie,  M.D.,  H.J.  Patrn  k.  M.D.,  William  Pepper,  M.  D., 

D.  Riesman,  M.  D.,  Louis  Starr,  M.  1>..  Alfred  Stengel, 
M.  D.,  N.  G.  Stewart,  M.D.,  and  Thompson  s.  \\  ,  .  on 
M.D.,  under  the  General   Editorial  Chare;, 

Gould,  M.D.  Profusely  illustrated  with  Numerous  Wood- 
cuts in  Texl  and  Thirty-three  Halftone  and 
Colored  Plates.  Philadelphia:  W.  B.  Saunders,  1896.  Pp. 
vi   1 7  t , ,  1 1  - 

Ai   the  presenl  time  medical  li  so  voluminous 

thai  it  is  impossible  for  the  -in. lent,  the  gem  ral  prai 
or  the  specialist  to  cover  even  the  restricted  field  of  investi- 
gation be  ma\  be  interested  in.    The  result  of  this  condition 
is  the  year-book,  the  most  important  perhaps  of  all  publica- 
tions for  the  dissemination  of  medical  knowledge.     But  few 

have  been    made    to   supply  such  a  want,  and  we  can 

congratulate   the  editors   of   this  volume    upon    the  success 
which   ha- attended  their  labors.     It   i-  not  a  complet. 
ography,  a  mere  collection  of  indn  idual  opinion-,  or  a  literary 
review  of  all  published  matter.    The  aim  has  been  to  mention 

only  tl things  which  are  or  may  be  contributor}  to  the 

of  medical  science  and  art.      In  a  comprehensive 
work  of  this  character  some  omissions  may  appear,  and  mat- 
ter which  seems  of  little  impoi  aj  creep  in,  I 
of  significance,  with  verj  f<«  exceptions,  have  received  due 
consideration. 

The  1 1,  i- divided  into  Ions,  as  detailed  be- 

low,  each    ably   edited,   and   with    a   good    text    and 

menl  \\  e  find  it  readable  from  bi  i  d.     w  • 

.an  not  commend  either  the  paper  or  the  binding,  and  a  two 
volume  issue  might    :  itisfactory. 

dcuts,  h  hile  answering  all 
illustrative  purposes,  are  nol  above  t  he 
ductions.      We   note    mam    innovations  in   orthography  for 
which  the  editor-in-chief  tak,-  tl,,-  responsibility.     The  most 
noticeable,  perhaps,  is  the  disappearance  of  the  dipht 
such  word-  as,  edema,  anemia,  hemoglobin,  etc.     It  i 
lion  whether  such  changes  are  advisable,    chloride,  bromide, 
iodine,  and   similar  words  lose  their  final  e,     Hypli 
-tmliou-i\  avoided. 

•  ral  medicini    \t  !•.•■  Dr.  w  illium  Pepper 
and  Dr.   Vlfred  Stengel,  of  Philadelphia.     After  read 
one  hundred  ui  dei  oted  to  this  section  we 

are  impressed  tvith  tin  fact  that,  in  spite  of  numerous  contri 
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butions  to  statistical,  experimental,  and  theoretical  knowledge, 
material  progress  in  medical  therapeutics  is  exceedingly  slow. 
While  the  value  of  the  cold-water  treatment  in  typhoid  fever 
is  undoubted,  it  must  be  used  discriminatingly  and  not  as  a 
matter  of  routine.  Yeo  advocates  attention  to  intestinal  an- 
Treatmenl  directed  toward  this  object  i-  certainly 
rational,  and  more  satisfactory  results  may  follow  further  ex- 
perimentation. No  mention  is  made  of  the  " Woodbridge " 
treatment,  carried  out  on  these  lines.  A  number  of  pa 
taken  up  with  the  consideration  of  diseases  of  the  blood  and 
of  the  ductless  glands,  a  more  important  field  for  active  work 
at  present  perhaps  than  any  other  in  medicine.  Meinert  and 
Taylor  hold  that  chlorosis  is  a  secondary  condition,  and  that 
there  i>  an  underlying  nervous  disorder.  Some  excellent  re- 
sults are  reported  from  the  use  of  bone  marrow  in  anaemia, 
both  simple  and  pernicious,  and  even  in  leucaemia.  There 
appears  a  growing  tendency  to  substitute  organic  for  inor- 
ganic preparations  of  iron,  and  to  ascertain  what  influence 
climate,  altitude,  bathing,  massage,  etc..  may  have  in  the  treat- 
ment   of  1,1 1  diseases.     Evidence  regarding-  the  infectious 

character  of  acute  articular  rheumatism  seems  to  accumulate, 
and  some  observers  regard  the  tonsils  as  the  portals  of  en- 
trance of  the  infectious  agent.  Pennell  thinks  that  the  in- 
fluence of  chronic  rheumatism  in  producing  heart  lesions  has 
been  underestimated.  A  reference  is  made  to  intestinal  in- 
toxication, a  subject  which  we  believe  offers  opportunities 
for  valuable  research. 

The  section  on  general  surgery  is  by  Dr.  W.  \V.  Keen  and 
Dr.  John  Chalmers  DaCosta,  of  Philadelphia.  The  details  of 
an  extremely  radical  operation  for  the  cure  of  carcinoma  of 
tin-  breast,  by.Halsted,  are  given  with  excellent  results.  In  re- 
gard to  the  treatment  of  "  inoperable  "  malignant  tumors  with 
the  toxines  of  erysipelas  and  the  Bacillus prodigiosw,  we  con- 
clude from  the  observations  of  Coley  and  others  that  their 
curative  action  is  an  established  Eact,  that  this  action  is  much 
owerful  in  sarcoma  than  in  carcinoma,  and  that  their 
administration  requires  caution.  Coley  gives  thirty-eight 
"inoperable"  sarcoma  with  a  promise  of  nine  cures. 
Surgeons  are  -till  at  variance  in  respect  to  the  time  for  opera- 
tive illicit,  i,  in,  iii  cases  of  inflammation  of  the  vermiform 
..and  as  to  the  operation  itself,  but  they  all  agree 
that  there  i medical  point  of  view.  A  number  of  opera- 
tions for  the  radical  cure  of  hernia  are  given,  and  the  editor 
from  the  records  ol  results,  considers  those  of  Bassini  and 
Ftalsted  to  be  the  best.  I  he  mechanical  ami  non-mechanical 
mean-  of  intestinal  approximation  bave  their  advocates  and, 
of  the  former,  Murphy's  button  seems  to  be  most  generallj 
approved. 

In  intracranial  surgery,  Bramwell  concludes  that  in  a  few 

cases  of  tumor  brilliant    results   maj    be  obtained,  but   that 

rare.    Operative  statistics  lead  us  to  the 

same  conclusion.     A  Ferj  interesting  subdivision  is  devoted 

to  ana  -t  betics. 

'fbe  section  on  obstetrics  is  by  Dr.  Barton  Cooke  Birst 
and  Dr.W.  A.  Newman  Dorland,  of  Philad  is  a  pref- 

ace to  this  section   v  on  of  the 

tetrical  instruction.     It   i-  a  well  known  fact 

I  know  1- 
Mai  I  oe  and   Lambert   say  that   the  vasl 

majqrit  Eollow  parturition  as  c pli- 

aelro,  and  offer  an  ardent 

■  i  il  "se  worthy  of  consideration,     Sym- 

phj Bioto  ■  ■'        an  establi  lied  opi n,  but  the 

i  a   i  be  absolute  indii 
and  those  for  the  Ctosarean  section   is  not   positive!}  defined, 


The  subject  of  extra-uterine  pregnancy  is  illustrated  with 
many  peculiar  and  interesting  cases. 

The  section  on  gynaecology  is  by  Dr.  J.  M.  Baldy  and  I»r. 
W.  A.  V.  Dorland.  of  Philadelphia.  The  following  editorial 
note  shows  that  enthusiasm  is  being  replaced  by  rational  and 
conservative  methods  in  the  treatment  of  diseases  of  the  ap- 
pendages :  "The  profession  at  large  is  awakening  to  the  fact 
that  a  very  large  proportion  of  tubes  and  ovaries  are  annual- 
ly uselessly  sacrificed  either  to  an  absolute  inability  on  the 
part  of  the  operator  to  recognize  the  true  condition  that  is 
present,  or  a  culpable  neglect  on  his  part  to  accomplish  an  ab- 
solute diagnosis."  Nearly  a  hundred  pages  are  devoted  to 
this  section. 

The  section  on  paediatrics  is  by  Dr.  Louis  Starr  and  Dr. 
Thompson  S.  Westcott,  of  Philadelphia.  Seibert  has  found 
that  simple  filtration  of  milk  through  a  half-inch  layer  id' 
compressed  absorbent  cotton  i>  an  efficient  means  of  remov- 
ing a  very  large  proportion  of  the  contained  bacteria.  In 
view  of  the  popularity  of  milk  sterilization,  we  commend  the 
following  conclusion  to  the  reader:  "At  the  same  time,  ster- 
ilization, like  every  other  method  of  preparing  infants'  food, 
can  not  from  a  clinical  standpoint  be  regarded  as  universally 
applicable.  A  certain  small  proportion  of  cases  [infants?] 
will  be  encountered  that  do  not  thrive  on  sterilized  milk,  and 
show  its  lack  of  nutritive  properties  or  difficulty  of  assimila- 
tion by  drifting  into  a  condition  of  simple  atrophy  or  infantile 
scurvy  from  which  they  rapidly  recover  upon  the  same  milk 
mixtures,  either  pasteurized  or  untreated  by  heat."  Eighteen 
pages  are  devoted  to  diphtheria  and  antitoxine,  and,  while 
evidence  of  the  practical  value  of  the  latter  for  immunization 
and  treatment  is  considered  to  be  accumulating,  its  exact  po- 
sition as  a  therapeutic  agent  is  not  determined. 

The  section  on  nervous  and  mental  diseases  is  by  Dr. 
Archibald  Church  and  Dr.  Hugh  T.  Patrick,  of  Chicago.  In 
a  paper  on  the  Mental  Diseases  of  Children  and  Youth,  Hurd 
says:  "In  conclusion,  permit  me  to  add  the  conviction  that  I 
shall  be  remiss  in  professional  duty  if  I  do  not  urge  upon  you 
as  medical  men  to  call  a  halt  in  the  present  high-pressure 
educational  methods  in  vogue  in  our  primary  schools."  We 
think  it  is  time  that  the  physician  took  more  than  a  passing 
interest  in  this  important  question.  How  many  of  us  know 
anything  about  what  is  required  of  the  children  in  our 
schools?  Various  neuroses  occupy  a  number  of  pages,  and  a 
resume  of  an  excellent  paper  on  the  diagnosis  of  brain  tumors 
deserves  mention. 

The  section  on  dermatology  and  syphilis  is  by  Dr.  \V.  A. 
llardaway  and  Dr.  ('.  I'.  Eersman,  id'  St.  Louis.  An  interest- 
ing fact  has  been  noted  by  Musser,  that  in  bis  hospital  expe- 
rience there  has  been  a  diminution  in  the  number  of  cases  of 
oypbilis,  notwithstan  ling  an  increasi  in  population,  that  it  ic 
at  present  a  mild  disease,  ami  that  tertiary  and  visceral  mani- 
festations are  rare,  ('another  observers  indorse  this  view? 
A  verj  important  part  of  this  section,  containing  a  number 
of  formula?,  is  devoted  to  therapeutics.     Pathology,  baoteri 

ology,  and  histology  in  relation  to  skin  diseases  arc  fully  con- 

sidi  i  ed. 

The  section  on  orthopaedic  surgerj  is  by  Dr.  Y.  P.  G-ibney 

and   1  >r.  II.   \V.  I ,  il,n.\  .  ,,l    \  i  w    fork.      \\  c  note    here  I 

eiicc  to  a  neglected  but   valuable  germicide   in  tuberculous 

and   joints.      The    results  of   t  lie    u-c  of 

sulphur  by  W.  Arbuthnot  Lane  lia 

little  attention.  This  seems  somewhat  remarkable,  for  after 
considering  his  investigations,  covering  two  years,  we  are 
impress  d  with  their  importance,  We  oan  oite  o  conclusion 
in  i!  in  i  .•  mentioned  :  "I  have  never  been  obliged  to  ampu- 
tate for  tuberculous  disease,  and   I   trust   that   bj  the  use  of 
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this  powerful  remedy   amputations  for  tuberculous 
will  imt  he  required  in  the  future." 

The  section  on  ophthalmology  is  by  Dr.  Howari 
Hansel],  of  Philadelphia,  and  Dr.  C.  Frank  Clark,  of  Columbus, 
Ohio.  ■■The  value  of  the  study  of  tin-  eye  in  relation  to  gen 
eral  diseases,"  they  say,  "ran  not  be  overestimated."  We 
agree  to  this  fully  and  commend  the  pages  that  follow  in  the 
general  practitioner  as  well  as  the  specialist ;  also  those  on 
the  therapeutics  of  the  eye. 

The  section  on  otology  is  by  Dr.  Charles  II.  Burnett,  of 
Philadelphia.  This  section  is  prefaced  by  the  remark  that  it 
has  been  prepared  for  the  genera]  physician,  and  that  only 
articles  of  the  greatest  practical  value  in  otology  are  consid- 
ered. Those  containing  nothing  new  have  Keen  omitted,  ex- 
cept in  a  few  instances  where  errors  are  corrected. 

The  section  on  diseases  of  the  nose  and  larynx  is  by  Dr. 
E.  Fletcher  Ingals  and  Dr.  T.  Melville  Ilar.lie,  of  Chicago. 
The  use  of  thyreoid  extract  in  goitre  is  commented  upon 
in  various  parts  of  this  work  ;  here  the  conclusion  is  that  a 
few  cases  can  he  cured  and  in  many  tin-  symptoms  amelio- 
rated. In  view  of  the  results  of  investigation  this  seems 
probable.    Intubation  is  fully  discussed. 

The  section  on  pathology  is  by  Dr.  John  Guiteras  and  Dr. 
David  Riesman,  of  Philadelphia.  A  full  review  of  investiga- 
tions in  regard  to  the  blood,  the  gastro-intestinal  trail. 
and  toxines,  antitoxines.  and  serum  therapy  i>  given.  The 
aetiology  of  urasmia  is  considered  still  obscure.  Hughes  and 
Carter  say  that  it  is  due  to  a  poison  circulating  in  the  blo.nl, 
and  not  dependent  on  the  retention  of  urine  or  its  constitu- 
ents. The  topographical  studies  of  Curschmann  on  the  posi- 
tiun.  form,  and  size  of  the  large  intestine  have  a  direi  I  bi  ar 
ing  on   diagnosis,   especially    in   regard   to  disease    of    the 

urn  appendix.  Prudden  shows  that  the  injection  of 
pure  cultures  of  the  tubercle  bacillus  produce-  consolidation, 
rarely  cavities, and  a  subsequent  injection  of  the  Streptococcus 
pyogenes  result  es   in  a  large  proportion   of  lungs. 

This  explains  the  beneficial  effects  of  open  air  and  •■ 
antiseptic  treatment. 

The  section  on  materia  medica,  experimental  therapeutics, 
and  pharmacology  is  by  Dr.  Henry  A.  Griffin  and  Dr.  V.  II. 
Norrie,  of  New  York.    Ibis  section  gives  averj  satisfactory 
review  of  th.-  rr-ults  of  recent  investigations  in  regard  t"  old 
remedies  anil  tin-  practical  value  of  recent  additions.    The 
yearly  ••crop"  of  new  drugs  is  a  bountiful  one,  and  wean 
perfect!]  aware  of  the  fact  that  most  "i  them  will  eventually 
■1  wanting.    A.1  the  same  time-  we  think  even  these 
eceive  a   f.w    explanatory    words   in   a    yi  n 
e  uote  omissions  of  bromalin,  salophen,  salipyrine, 
hi.  arotropine, ammonol, apolysin, nosophi  n,i  ndoxim 
and  antinosine.    Practically,  however,  the  article  is  complete, 
and  gives  all  the  important  advances  of  thi  year  in  n 
drugs  and  i  berapeutics. 

The  conclusions  of  Oerna,  from  a  dcohol,  seem  to 

represent  the  actual  facts  as  t"  thi-  much-disou 

A  poc  vii  ii  in  can  ii  a  I  linn  in  i  in  "  I  n  nabium"  i  n  ' 

in  the  form  of  ih-  tincture  has  proved  a  valuable  diuretic  in 
valvular  disease  of  the  I.  cart.    Chloral  hydrate  is  justly  recom- 
mended  as  .in  important   vaso  dilator.     Digitoxin   I 
found  I.;,  \la-iu- in  I..- a  glucoside  of  uniform  stren 
the  best  digitalis  preparation  for  medicinal  nse.     rr.un  ii-  re- 
ported  harmless  character  and   powerful   action   we   should 
think  formaldehyde  might   prov.-  a   verj  useful   medium  for 
sterilizing  instruments.     Here,  again,  we  find  the  administra- 
tion of  organic  preparations  of  iron  advocated  in   pri 
to  that  ot  the  inorganic,     Nuclein   is  brought    forward  as  a 
■ni  to  increase  the  germicidal  property 


blood  and  neutralize  the  poisons  of  infectious  diseases.  As 
yet  its  value  is  undetermined.  Additional  evidence  shows 
that  the  administration  of  snlphonal  is  not  always  devoid  of 
harmful  results.  The  ,  ffi  ct  of  injections  of  a  glycerol  extract 
of  the  kidney  substance  in  albuminuria  has  been  investigated 

I.  isser  and  Frankcl.  and  they  have  found  that  during  its 
use  albumin  disappears  and  the  patients  experience  a  feeling 
of  general  relief.  Thiol  is  suggested  as  a  satisfactory  substi- 
tute for  ichthyol,  without  the  disagreeable  properties  of  the 
latter. 

The  section  on  anatomj  is  by  Dr.  C.  A.  Hamann,  ol 
land;  that  on  physiology,  by   Dr.  G.   X.  Stewart,  of 
land:  and  that   on  hygiene  ami  sanitary  ohemistry,  medical 
jurisprudence,  and  clinical  chemistry,  bj  Dr.  Henrj  Leffmann, 
of  Philadelphia.     So  manj   diseases  have  been  ascribed  to 

sewer    air    that    we    are    relieved    to    find    that    im 

-how-  that  specific  diseases  are  not  likely  to  be  conveyed 
through  house  drains.  \t  the  same  time,  dai 
maj  act  as  irritant-  in  some  cases.  A.mong  other  subjects 
considered  arc  the  filtration  of  water  supplies  and  adultera- 
tions of  milk,  bread,  and  butter,  all  of  the  utmost  importance 
in  regard  to  the  health  of  communities  in  general.  Dr.  Max 
N'ordau  and  Professor  I. broso  receive  some  attention. 


Traitement  des  retrecissemenU  par  Velectrol  Par  le 

Dr.  J.  A.  Four,  professciir  libre  d'anatomie  a  l'ficole  pra- 
tique de  la  Faciilte  de  medecine  de  Paris,  etc.     Paris:  G. 
Masson,  Is'.U.      pp.  \     1  lo 
This  work  of  Dr.  Fort's  received  mention  in  the  Journal 

at    the  time   of   his   recent    visit    to    New    York.      During   that 

\isit  he  operated  on  a  Dumber  of  patients  in  the  presence  of 
several genito-urinary  surgeons,  to  the  evident  satisfaction  ol 
the  patients  and  the  surgeons.  The  operation  of  linear  elec- 
trolysis, the  instruments  and  technics  of  which  arc  described 
in  the  book  under  review,  i-  applicable,  according  to  the  au- 
thor, to  all  striotures  of  the  urethra.  A  difference  of  opinion 
seems  to  exist  as  to  it-  value  in  dense  stenoses  of  the  deeper 
parts  of  the  urethra  ;  but  it  appear-  to  be  general! 
that  it  i-  a  harmless  measure,  quite  free  from  danger-  oi  sep 
sis  ami  haemorrhage,  in  annular  and  "  bridle  "  stricture-.  1  be 
author  insists,  of  course,  upon  strict  asepsis  and  apon  subse- 
quent dilatation  with  olive-pointed  bougies  op  to  No.  24  of 
the  French  scale.     In  hi- I k   M.  Fort  gives  reports  of  cases 

,,f  operation    hv    this    method  which    show   apparently   glowing 

results.  The  second  part  of  the  l k  is  de-,, it,  .1  to  a  consid- 
eration of  linear  electrolysis  for  cicatricial,  organic  and 
fibrous  strictures  of  the  oesophagus.    The  author  profi 

have  curd    BOme,  to    have    relieved    the    symptoms    in  others, 

and  to  have  failed  in  -till  others.     Cicatricial  and  fibrous 

-tricturcs  seem  lo  hav  •    vh  lib  d  tin    best  1 

I  he  book  is  well  mad.-  up,  is  full  of  interesting  ■■ 
and  will  prove  a  in-. — itv  to  ,  v,iv  surgeon  if  the  method  is 
shown,  after  the  lapse  of  a  little  mote  time,  to  have  true 

merit. 

Thi    Functional  Examination  of  th    Eye.     By  J ■   ' 

ii  i :m,  Jr.,  \l.  I).,  instructor  of  Ophthalmology  in  the 

College   of   Physicians   and    Surgeons,    New    York,   etc 

With  Tweiitv  Illustrations.     Philadelphia:     I 

ward-  ,v  Doi  ker  (  omp  11  s     -  16      Pp.  •  '  to  »i 
Tin.  author  of  Ll  is  little  book  does  aot 

thing    more    than    an    -  I   often, 

he  declares,  oonfused  in  other  books.  But  refraotion  i-  satis 
faotoril]  treated  oi  bj  mi  h  authors  ai  Harti  id 

md  man',  otbi  i  -      l  l.e  title  of  Dr.t  t k  is 
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a  misnomer;  the  expression  "functional  examination  of  the 
eye"  covers  a  much  larger  field  than  refraction  and  the  sub- 
jective method  of  examination,  which  are  all  that  is  dealt  with 
here.  The  book  is  evidently  intended  for  students  who  are 
gaining  their  smattering  of  ophthalmology;  it  can  not  long 
satisfy  those  who  seek  a  special  knowledge.  The  simplicity 
which  the  author  alleges  for  it  is  gained  by  being  superficial 
rather  than  by  being  lucid. 

It  is  a  pity  that  such  books  are  needed.  A  medical  stu- 
dent who  can  not  understand  the  mechanism  of  refraction 
without  having  it  so  reduced  is  not  tit  to  undertake  the 
harder  burdens  which  must  fall  to  his  lot.  There  are  numer- 
ous typographical  errors  and  the  style  leaves  something  to  be 
desired. 

BOOKS,  ETC..   RECEIVED. 

Atlas  (jf  Traumatic  Fractures]  and  Luxations,  with  a  Brief 
Treatise.  By  II.  Helferieh,  M.  D.,  Professor  at  the  University 
of  Greifswald.  With  One  Hundred  and  Sixty-six  Illustrations 
after  Original  Drawings  by  Dr.  Joseph  Trumpp.  New  York: 
William  Wood  A-  Co.,  1896.     Pp.  xvi-142. 

A  Text-book  upon  the  Pathogenic  Bacteria  for  Students 
of  Medicine  and  Physicians.  By  Joseph  McFarland,  M.  D., 
Demonstrator  of  Pathological  Histology  and  Lecturer  on  Bac- 
teriology in  the  Medical  Department  of  the  University  of 
Pennsylvania,  etc.  With  One  Hundred  and  Thirteen  Illustra- 
tions. Philadelphia :  W.  B.  Saunders,  1896.  Pp.  12  to  359. 
[Price,  $2.50.] 

A  Treatise  on  the  Medical  and  Surgical  Diseases  of  Infancy 
and  Childhood.  By  J.  Lewis  Smith.  M.D..  Clinical  Professor 
of  Diseases  of  Children.  Hellevue  Hospital  Medical  College, 
etc.  Eighth  Edition,  thoroughly  revised  and  greatly  enlarged. 
With  Two  Hundred  and  Seventy-three  Illustrations  and  Four 
Plates.  New  York  and  Philadelphia:  Lea  Brothers  &  Co., 
1896.     Pp.  xiii-17  to  987.     [Price,  $4.50.] 

Transactions  of  the  American  Microscopical  Society.  Jan- 
uary, 1896.  Eighteenth  Annual  Meeting,  held  at  Cornell  Uni- 
versity. Ithaca,  X.  Y.,  on  August  21,  22,  and  23,  1895.  Vol- 
ume, XYII. 

Report  of  the  Commissioner  of  Education  for  the  Year 
1892-'93.     Volume  II,  containing  Parts  III  and  IV. 

Twenty-first  Annual  Report  of  the  Secretary  of  the  State 
Board  of  Health  of  the  State  of  Michigan  for  the  Fiscal  Year 
ending  June  80,  1898. 

Seventh  Annual  Report  of  the  Rabies'  Eospital  of  the  City 
of  New  York,  for  the  Twelve  Mouths  ending  October  1.  1895. 

State  Eospitals  Bulletin.  State  of  New  York.  January, 
1896. 

Thirtieth  Annual  Report  of  the  St.  Francis  Hospital,  New 

York.     For  the  Year  ending  December  81,  1895. 

Reports  of  the  Trustees  and  Superintendent  of  the  Butler 
Eospital  for  the  Insane. 

Fourteenth  Annual  Reporl  of  the  Hospital  for  Women  ami 
children.  Newark,  \.  J.     December,  L896. 

Ri  [..,ri  of  t  he  Scientific  Study  of  the  Mental  and  Psj  i  bi . - .- 1 1 

Conditions  of  <  hildl 1.    With  Particular  Reference  1  •  •  bil- 

cti      I tion  and  h  ith  Recommendations  as 

to  Education  and  Training.     London:  Published  by  the  Com- 

mittei  on  the  Mental  and  Psj  chical  Condition  of  <  Ibildren. 

The  Diagnosis  of  Changes  in  the  Size,  Position,  and  Mo 

as  where  Intragastric  Instruments 

be  I  sed,     Bj  Boardman   Reed,  M.  I'.,  Atlantic    Y  .1. 

i  ted  from  t  he   \fedical  A',  let.] 

'•.-.•-   Traction    Forceps.      By    Marie   Gibson,    M.D., 
Wilkesb  I :  pi  inti  'I  from  I  he  Trarufa  ' ■ 

"  ty.] 


Nomenclature  of  Colors  for  Bacteriologists.  By  E.  B. 
Shuttleworth.  M.  I>..  Toronto.  Canada.  [Reprinted  from  the 
Journal  of  the  American  Public  Health  Association.] 

Laboratory  Notes  on  the  Bacteriology  of  Diphtheria.  By 
E.  B.  Shuttleworth.  M.  I).     [Reprinted  from  the  Lancet.] 

The  Open-air  Treatment  of  Pulmonary  Tuberculosis.  By 
Julia  W.  Carpenter,  M.  D.,  Cincinnati,  Ohio.  [Reprinted  from 
the  Cincinnati  Liinctt-C/inic.] 

The  Sensory  Nervous  System  in  Diagnosis.  By  C.  H. 
Hughes,  M.  D.,  St.  Louis.  [Reprinted  from  the  Alienist  unit 
.\,  urologist.] 

The  Necessity  of  Complete  Extirpation  of  Tumors  and  the 
Importance  of  Rapid  Cicatrization  of  the  Wound.  By  Fred- 
erick II.  Wiggin,  M.  I>. 

Cholera  in  Calcutta  in  1894.  [Reprinted  from  the  Health 
Officer's  Annual  Report.] 


i  s  c  c  1 1  ;m  d  . 


Yeast  Nuclein  in  the  Treatment  of  Hip-joint  Disease. — 
In  the  American  Lancet  for  January,  ]s'.i,3.  Dr.  Charles  W. 
Hitchcock,  of  Detroit,  remarks  that  not  all  cases  of  hip  dis- 
ease are.  with  any  fair  promise  of  success,  amenable  to  con- 
servative treatment.  Cases  long  neglected,  in  which  erosion 
of  the  joint  structures  has  already  occurred,  together  with 
suppuration  and  resulting  fistula?,  are  not  encouraging  in- 
stances for  non-operative  measures.  An  early  diagnosis  is  of 
the  utmost  importance,  that  the  case  may  he  taken  in  hand 
before  gross  and  irreparable  damage  has  placed  it  beyond  the 
reach  of  any  save  the  most  heroic  treatment. 

The  nucleins,  says  Dr.  Hitchcock,  are  among  the  newer 
remedies  that  may  do  much  as  an  aid  to  tissue-building,  more 
especially  as  they  are  said  to  influence  cell  metabolism  so  as 
to  bring  about  a  healthy  resistance  to  disease  processes. 

The  germicidal  properties  of  nuclein,  he  continues,  have 
been  demonstrated,  and  Vaughan  and  McClintock  have  shown 
that  the  germicidal  constituent  of  blood  serum  is  a  nuclein. 
Parke,  Davis,  &  Co.,  he  says,  have  rendered  yeast  nuclein  ac- 
cessible to  the  profession.  They  make  it  for  Dr.  Vaughan 
acd  according  to  his  formula;  the  solution  which  they  supply 
is  about  a  one-per-cent.  solution.  Of  this  solution  of  yeast 
nuclein,  from  five  to  sixty  minims  may  be  administered  at  a 
time.  The  dose  may  be  increased  gradually  and  cautiously 
from  the  initial  dose  (which  may  appropriately  be  about  ten 
minims),  regard  being  had  to  the  febrile  reactions,  which  may 
be  decidedly  marked  and  are  to  be  looked  out  for. 

He  then  gives  the  following  report  of  a  case  :  "  March  :i0, 
1894,  I  first  saw  Miss  L.  ('.,  aged  twenty  years,  of  English 
parentage  and  in  this  country  only  about  two  years.  She  is 
one  of  a  family  of  six  children.  One  sister  died  at  ten 
months,  and  one  sister,  aged  nineteen  years,  has  of  late  bad 
what  is  reported  by  letters  from  her  borne  as  '  dropsy  of  the 
knees.'       The    father   and    mot  her   are    both    living    and    arc 

healthy,  so  far  as  1  can  learn.  One  maternal  aunt  died  of 
consumption.    The  patient  herself  is  of  medium  Bize,  rather 

rosy  complexion,  and  somewhat  delicate  in  appearance.  The 
young  lad]  gives  a  history  of  having  been  always  well  until 
December,  1890,  when  she  fell  on  a  sidewalk  and  struck  on 

the  left   hip.      The  following   month    she  fell  on  the  ice  on  the 

same  hip.  w  Inch,  she  says,  '  has  seemed  weak  '  ever  since  this 
seoond  fall,  though  she  was  able  to  be  about  as  usual  and  tried 

to  persuade  herself  thai   she  bad   no  serious  trouble.     She 

went  to  the  World's    fair  in    the   fall   ol    1893,  and   each  clay's 
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Bight-seeing  tired  her  greatly.    Her  left  knee  would  pain  her 

at  night  and  the  hip  would  ache;  but  she  would  not  g 
to  it.  Later,  after  her  return  home,  her  hip  began  to  pain 
her  intensely  after  every  walk.  The  first  pain  was  in  the 
knee,  and  more  or  less  still  continued  there,  but  the  hip  now 
grew  so  exquisitely  sensitive  and  painful  that  all  use  of  the 
leg  had  to  be  given  up,  and  for  three  weeks  before  I  saw  her 
(March  30th)  -he  had  not  walked  at  all.  She  was  obliged  to  lie 
on  the  back  or  right  side,  and  1  found  the  left  leg  well  flexed 
and  addncted.  Any  attempted  passive  movement  of  the  leg 
seemed  to  give  great  pain,  and  the  whole  region  abont  tin- 
hip  joint  wa-  so  sensitive  that  even  the  lightest  pressure  of 
the  finger  could  scarcely  be  borne,  though  at  the  same  time 
the  sensitive  area  presented  nothing  on  inspection  to  attract 
nut  ice.  Any  attempt,  with  the  patient  on  her  hack,  to  extend 
the  leg  quickly  caused  an  arching  of  the  peh  is  to  i 
to  what  little  extension  could  be  endured. 

■■  Removal  to  the  Harper  Hospital  was  proposed  and  con- 
sented to.  She  endured  the  ride  of  two  miles  in  the  ambu- 
lance very  well,  and  was  admitted  between  5  and  6  p.m.. 
March  30th,  with  a  temperature  of  99-6  '  F.  ami  a  pulse  of  30. 
l.ead-and-opium  stupes  were  applied  to  the  region  of  thi 
sitive  joint,  and  under  their  use  the  acute  tenderness  so  sub- 
sided that  on  April  3d,  by  careful  manipulation,  we  applied  a 
simple  Buck's  extension,  the  plaster  being  applied  the  whole 

length   of   the   thigh    and    leg.      This  was   kept    up    for  several 

weeks  ami  with  quite  a  heavy  weight,  greatlj  to  the  relief  of 

the  patient,  pain  gradually  disappearing  from  the  direct 
region  of  the  joint,  being  longest  complained  of  through  the 
groin. 

"•June  1st  I  applied  a  plaster-of-Paris  cast  enveloping  the 
entire  left  leg  from  the  ankle  up,  and  extending  around  the 
pelvis.  An  extra  sole  of  about  an  inch  and  a  half  in  thick- 
ness wa-  now  applied  to  the  sole  of  the  right  foot,  crutches 
were  secured,  and  the  patient  was  encouraged  to  be  up  anil 
about.  She  soon  began  to  walk  some  each  day,  hut  the 
Weight  of  the  cast  annoyed  her  and  its  pressure  about  the 
pelvis  irritated  her  (though  it   really  tilted  very  Well),  ami  she 

found  a  semi-reclining  position  in  a  wheel  chair  much  more 
comfortable  than  the  erect  position.  The  cast  had  been  relied 
on  to  make  necessary  extension,  but  now-  became  somewhat 
loose  and  was  removed  on  June  27th.  Two  days  later  a 
Buck's  extension  was  again  applied.  .The  patient  had  not 
borne  the  confinement  to  bed  ami  hospital  well;  she  did  not 
eat  or  sleep  well,  and  was  getting  thin,  although  the  hip  was 
now  very  comfortable.  She  therefore  decided  to  leave  the 
hospital,  which  she  did  on  July  6th. 

"On  July  4th,   under   chloroform,  \  injected    from    two   to 
four  drachms  of  a  ten-per-eent.  iodoform  emulsion   in' 
joint  cavity.     I   took  this  opportunity  to  completely  flex  the 

-.a  tie-  thigh  and  the  thigh  on  the  body.  There  was  no 
adhesion  or  resistance  in  either  joint,  and   no  fei 

--ion  or  thickening  about  the  hip  joint.  During  hi 
in  the  hospital  th.-  temperature  varied  from  normal  to  100°, 
but  th.-  most  of  the  time  between  normal  and  99*2  .  The 
pulse  varied  from  76  to  110.  Malt,  bypophosphites,  cod-liver 
oil,  ami  other  remedies  had  been  givi  a,  leu  had  not  been  well 
borne. 

"At  hoim-  -he  was  for  a  -hort  time  kept  in  bed,  with  ex- 
tension, but  soon  -he  tired  of  thi-  and  insisted  on  being  up 
and  about  on  her  crutch.-,  sh  •  improved  Bomewhal  in  appe- 
tite and  felt  much  Letter,  hut  still  slept  poorly.  She  had  no 
pain  in  the  hip.  ami  took  several  long  walks  and  rides  in  the 
Btreet-cars.     She  presumed  to.,  much  upon  her  ability  to  do, 

how  ever,     -o     t  I  .ii  •     w  .  r.      Dl 

hardly  seemed    called  tor,  hut  I  had  a    1  homa-  -plint  mad.-  for 


her — to  thoroughly  immobilize  the  joint.  This  -lie  continu- 
ally wore  during  tli.  .lav.  and  with  Q0  discomfort  save  the 
awkwardness  in  sitting. 

"September  i-i  I  began  thi  systematic  use  of  yeast  uu- 
clein,  and  the  improvement  almost  from  the  first  hi 
noticeable  and  extremelj  gratifying.  The  remedy  has  been 
administered  hypodermically,  and  the  site  chosen  was  thi  r.- 
gion  immediately  around  the  affected  hip  joint.  The  first  few 
injections  were  made  daily,  hut  the  reaction  seemed  to 
marked  that  I  found  treatment  on  alternate  days  to  be  more 
satisfactory.  It  ha-  been  recommended,  as  a  good  precaution, 
1..  sponge  the  chosen  -it.-  with  a  two-  or  three-per  cent,  solu- 
tion of  carbolic  acid,  for  it-  antiseptic  and  local  anaesthetic 

effect.      This   precaution,    however.  I    did    not    find    nee 

.hi  used  great  .-arc  wi  ad   syringe,  sterilizing  both, 

each  time,  before  using. 

"From  September,  1894,  to  January,  1895,  the  case  was 
ander  constant  supervision  and  care,  and  correct  and  detailed 
reports  were  kept  noting  the  patient's  temperature,  general  con 
dit  ion.  and  especially  the  amount  of  nuclei  n  -olution  which  was 
injected  at  each  \i-it.  A!  tie-  beginning  twelve  minim-  only 
w  ere  used  in  each  twenty-four  hours,  this  being  gradually  in- 
Creased  to  fifty  minims  with  the  happiest  results.  There  were 
at  time-  some  pain  and  a  burning  -eii-ation  at  the  site  of  the 
injection.      The  temperature  each  afternoon   wa-  al 

99*4°,  on  one  or  two  occasions  going  as  high  as  101*2  .     At  the 

time  of  the  last-named  date  the  patient  experienced  no  pain 
whatever  in  the  hip  and  expressed  herself  as  feeling  as  well  as 
ever.      The    nuclein    was    temporarily    stopped,   and    I    do    not 

consider  it  accomplished  all  a  continuance  of  it  might  do. 

The  improvement  ha-  been  most  gratifying  since  I  began  giv- 
ing the  nuclein.  and  I  think  there  can  be  no  doubt  thai  her 
comfort  ha-  been  due,  in  a  large  degree,  to  this  remedy.  It 
was  given  with  the  idea  that  her  ca-e  was  probably  tubercu- 
lous, and  for  this  suspicion  the  family  history  affords  us  more 
or  less  ground.  The  qu clems  are  said  to  he  of  avail  in  in- 
cipient tuberculosis,  and  this  seemed  a  good  case  for  their 
use,  which  i-.  of  course, as  yet  largely  empirical.    The  disease 

process  in  this  case  certainly  seems  to  have  been  held  in  abej  - 
ance.      Whether    the    action  of  the    nuclein    in    such  a  case    IS 

simply  to  enable  the  cellular  element-  to  resist  encroachments 
of  bacilli,  or  w  aether  we  nun  hope  for  -..  strong  a  germicidal 
ai  .ion  as  to  destrCV  ciitir.  Iv  the  hai  lib  10,  I  judge,  a  question 
concerning  which  one  can.  a-  yet,  only  speculate.  Ibis  pa- 
tient understands  that  she  is  forbidden  to  step  on  her  left 
foot  or  n>'-  tin-  limb  before  next  summer,  and  tin- day  ma) 
then  be  still  further  postponed.     I  do  not  yet  regard,  or  now 

i .  p..ri.  1 1 i     one  of  recovery,  but  it  seems   to   me   espc 

:  iallv  interesting  a-  showing  gratifying   improvement    iiuihi 
the  use  of  an  agent,  quite  new  a-  yet,  which  may  have  a  wide 
field  of  use.     1  hope  eventually  to  have  the  young  lady  walk- 
ing without  apparatus  of  anj  sorl  and  an  evidence  of  what 
itive  treatment  maj  accomplish,  even  in  a  son 
ii  tble  ca-e." 
In  a  postscript    written   in  January,  1896,  In-.  Hitchcock 
adds : 

"This  patient   was  kept  under  frequent  observation  until 
May,  1895,  the  splint  having  been  discarded  sot 
i,,  r.     In  May,  tch,  then  both,  ami  later  the  cane 

spensed  with,  the  injections  of  nuclein 
tinned,  and  th.-  pati.nt  hi-  -in.,   walked  through  tin-  summer 

and  fall  will t  -uppori   of  anj  kind  and  without  an;. 

fori  wh.-it.-\.  i-  iii  the  hip.  sh.  has  been  verj  happj  and  grate- 
ful for  her  relief  from  pain.  hi  fill  to  Bee  her 

evident  joj  in  ]  »  walk  without  suffering,     Indeed, 

-h,  has  i I ulfillment  of  what  I  hoped 
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to  do  when  I  first  reported  the  ease  in  January,  1895.  and  this 
excellent  result  I  attribute  very  largely,  if  not  entirely,  to  the 
long  and  persistent  use  of  nuclein." 

Cantharidate  of  Potassium  in  the  Treatment  of  Tuber- 
culosis of  the  Wrist.— In  the  January  number  of  the  Annates 
de  ili  rimitologie  et  di  syphiligraphu  M.Gaston  Brauthomme 
gives  an  account  of  the  following  case:  The  patient  was  a 
shoemaker,  thirty-six  years  old.  He  was  attacked  with  cuta- 
neous tuberculosis  in  the  upper  part  of  the  right  hand  and 
the  lower  part  of  the  wrist.  The  author  practised  rarlnge, 
which,  however,  proved  insufficient,  for  a  relapse  occurred. 
He  then  resorted  to  the  use  of  cantharidate  of  potassium. 

On  the  21st  of  May  the  urine  contained  no  albumin,  and 
the  author  began  injections  with  the  following  liquid  : 
Cantharidate  of  potassium. . . .   0'0015  of  a  grain ; 

Cocaine  hydrochloride 1"5  grain  ; 

Distilled  water 150  grains. 

Eight  injections  of  a  cubic  centimetre  each  were  made  up 
to  the  4th  of  June;  another  of  two  cubic  centimetres  was 
given  on  the  12th  of  June.  The  punctures  were  rather  pain- 
ful, and  an  abscess  formed  around  one  of  them. 

The  first  two  injections  were  followed  by  a  rise  in  tem- 
perature to  10;i°  and  102-1°  F.  There  was  a  local  reaction 
which  manifested  itself  by  a  rather  copious  exudation.  This, 
however,  did  not  occur  at  the  third  injection,  and  cicatriza- 
tion took  place  very  rapidly. 

At  no  time,  says  the  author,  when  the  urine  was  exam- 
ined was  there  any  trace  of  albumin  found.  At  the  present 
time  cicatrization  is  perfect,  and  the  patient  is  in  excellent 
health. 

Injections  of  Corrosive  Sublimate  in  Tuberculous  Cys- 
titis.— In  an  article  on  this  subject,  published  in  the  Gazette 
liehihiiuiiiliiire  ili  miihciiu  •  t  ili  rliiru rale  for  February  ilth,  the 
writer  says  that,  according  to  M.  Verhoogen,  the  solution 
-I hi  always  be  very  weak,  especially  in  the  beginning;  it  va- 
ries according  to  the  patients.  For  example,  the  first  solution 
used  is  in  i  lie  proportion  of  one  in  ten  thousand  ;  this  is  gener- 
ally well  tolerated,  and  pnn-okes  only  afeeble  reaction,  a  slight 
burning  in  the  vesical  region,  and  a  very  slight  pain  on  the 
first  micturition  which  follows  the  injection.  After  several 
injections  this  pain  disappears.  Thestrength  is  progressively 
increased  from  one  in  nine  thousand  to  one  in  eight  thousand, 
etc.,  iiikI  it  should  rarely  exceed  one  in  four  thousand.  The 
solution  of  the  Corrosive  sublimate  in  water  should  be  made 
without  the  addition  of  alcohol,  which,  even  in  a  very  small 
quantity,  renders  the  injection  extremely  painful  and  gives 
rise  to  the  nio-t  disastrous  effects  in  the  bladder. 

The  quantity  injected  should  not  exceed  seventy-five  or 
ninety  grains;  occasionally,  when  the  cystitis  is  very  intense, 
the  bladder  can  do!  tolerate  more  than  fifteen  or  thirty 
grains  of  the  liquid.  We  should  never  try  to  exceed  the 
quantity  which  may  be  easily  tolerated.  In  proportion  as 
the  amelioration  is  produced,  the  capacity  of  the  bladder  in- 
creases, so  thai  a  larger  quantity  of  liquid  may  be  injected, 
although   it  .should  not  exceed  from  seventy-five  to  ninety 

grains. 

i  he  patient  should  retain  the  injection  as  long  as  possible  — 
for  ten  or  fifteen  minutes  at  least.  I  be  inji  ctions  should  be 
administered  everj  daj  or  ever)  two  days,  and  the  patient 
1 Id  remain  in  bed  in  order  to  prevent  micturition  follow- 
ing too  soon  after  the  injection.  If  the  treatment  is  painful, 
ength  of  the  solution  should  be  diminished  or  the  in- 
jections onger  intervals. 

In  t  hi  i      i  be  writer,  i  be  bi  il  i  e  alts  are  obtained, 


provided,  of  course,  the  general  treatment  for  tuberculosis  is 
employed  at  the  same  time.  It  is  not  rare  to  see  the  pain- 
ful symptoms  of  cystitis  disappear  completely.  In  two  pa- 
tients who  were  under  M.  Verhoogen's  observation  for  several 
years  micturition  became  normal  and  was  not  at  all  pain- 
ful; the  urine  was  perfectly  clear,  and  contained  no  traces  of 
pus.  This  condition  persisted  for  four  years  in  one  patient 
and  for  two  years  in  the  other,  and  there  was  nothing  to  lead 
him  to  fear  a  relapse,  although  in  the  latter  tuberculous  man- 
ifestations had  since  developed  in  other  organs. 

Depilatories. — In  an  editorial  in  the  Lancet  for  February 
15th  the  writer  says  it  is  idle  to  ignore  the  fact  that  a  great 
deal  of  unhappiness  is  often  caused  by  bodily  defects  which 
are  so  slight  as  to  be  almost  beneath  the  notice  of  a  physi- 
cian ;  yet,  if  remedies  can  be  found  for  such  trifling  ills,  it  is 
better  that  they  should  be  intelligently  prescribed  by  those 
who  have  had  the  requisite  training  and  knowledge.  It  is 
the  neglect  of  trivial  ailments  that  is  often  responsible  for 
quackery,  and  it  is  the  duty  of  the  medical  profession  to  save 
people  from  that  resort  as  much  as  they  can.  Therefore,  he 
says,  he  does  not  hesitate  to  make  a  few  comments  on  a  sub- 
ject which  is  barely  mentioned  in  the  text-books. 

The  ordinary  components  of  these  so-called  depilatories, 
he  says,  are  quicklime,  soda,  and  a  combination  of  sulphur 
and  arsenic.  The  powder  is  made  into  a  paste,  spread  on  the 
face  or  other  part,  and  washed  off  as  soon  as  it  is  dry.  It 
acts  by  desiccating  and  dissolving  the  hair  shaft,  and,  by  rea- 
son of  its  irritating  nature  in  unskilled  hands,  is  apt  to  give 
rise  to  troublesome  consequences.  Erasmus  Wilson,  he  says, 
narrates  the  case  of  a  young  lady  who  had  been  making  an 
experiment  of  this  sort  on  her  forehead  for  the  purpose  of 
getting  rid  of  a  tuft  which  interfered  with  the  mode  of  wear- 
ing the  hair  then  fashionable.  She  had  unfortunately  allowed 
the  depilatory  to  remain  on  too  long,  and  it  resulted  in  a 
slough  of  the  size  of  a  shilling,  followed  by  an  unsightly  scar. 
The  safest  of  such  applications  is  a  paste  of  barium  sulphide 
and  starch,  regulated  in  strength  to  the  delicacy  of  the  skin 
and  applied  by  skilled  hands.  Kaposi  mentions  that  in  the 
Orient  among  the  Jews  a  paste  is  used  for  the  periodical  re- 
moval of  the  stubble  of  the  beard  which  consists  of  orpiment 
and  slaked  lime  boiled  with  water.  In  this  instance  the  after- 
growth does  not  appear  until  two  or  three  weeks  have 
elapsed,  when  the  application  has  to  he  repeated.  But  all 
these  methods,  says  the  writer,  are  at  best  only  palliative,  for 
the  formative  organ  remains,  and  they  are  all  equally  apt  to 
be  followed  by  a  stronger  growth  of  the  hair,  and  sometimes 
they  give  rise  to  ugly  marks  and  scars.     Ointments  have  been 

employed,  but  in  general  the)  are  to  be  deprecated,  for  greasy 

applications  tend  to  promote  the  growth  of  hair,  as,  for  in- 
stance, on   the  hacks  of  the   bands  when  vaseline  is  used  to 

prevent  chapping  ill  cold  weather.     Nevertheless,  a  strong  rc- 

sorcin  ointment,  accompanied  bj  powerful  friction,  has  in  the 
practice  of  a  few  found  favor.  The  introduction  of  chromic 
acid  and  other  caustics  into  the  hair  bulb  h\  means  of  a 
needle  is  uncertain  on  account   of  the   difficulty  of  regulating 

the  resulting  inflammation.  Another  popular  method  of  dis- 
posing of  extraneous  hairs  is  by  the  tweezers,  a  painful  pro- 
cess and,  like  the  preceding  and   the  razor,  only  temporary. 

All  these  met  hoils.  however.' the  writer  goes  on  to  Bay,  arc 
unsatisfactory,  and  it  is  t ■  American  cousins  t  hat  we  0W« 

the  introduction  of  the  onl  j  efficient  means  for  the  destruc- 
tion of  hair  bulbs.  It  was  an  ophthalmologist — Dr.  Michel, 
of  St.  Louis  who  first  employed  electrolysis  with  success  for 
epilation  in  cases  of  trichiasis,  and  it  was  afterward  extended 
to  dermatology   by  Dr.  Bardaway.    The  procedure  has  now 
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become  perfected,  and  has  come  to  be  recognized  as  : 
unsatisfactory  one  for  the  eradication  of  superfluous  hairs. 
A  blunt  needle  connected  with  the  negative  pole  of  a  galvanic 
battery  with  a  current  of  from  a  half  to  one  milliampere  or 
more  is  introduced  into  the  hair  follicle,  if  possible  without 
injuring  it.  and  the  papilla  is  destroyed  by  the  deco 
products  formed,  which  are  probably  caustic  alkalies.  The 
hair  is  then  either  removed  or  allowed  to  drop  out,  and  the 
operation  is  followed  by  a  minute  red  mark,  which  disappears 
either  without  a  trace  or  leaving  an  extremely  fine,  shallow 
depression.  Very  occasionally  these  tiny  scars  subsequently 
take  on  a  keloid  growth.  But  electrolysis,  says  the  writer,  is 
a  tedious  process,  for  no  more  than  twenty  orthirty  hairs  can 
be  removed  at  a  sitting,  a  circumstance  which  is  ..[.en  to  mis- 
interpretation, if  the  patient  is  not  warned  beforehand  of  the 
number  of  sittings  required;  and.  though  these  hairs  never 
grow  again,  others  come  forward  and  have  to  be  dealt  with 
from  time  to  time  until  all  are  eradicated.  But  in  the  bands 
of  a  skilled  practitioner  this  iueth.nl  gives  a  sufficiently  satis- 
factory result  in  a  limited,  localized  tuft,  provided  the  patient 
does  not  mind  the  inevitable  little  temporary  re. I  spots  which 
appear  after  each  sitting.  But  if  the  growth  ..I'  hair  i-  in  any 
sense  diffuse,  on  a  woman's  chin,  for  example,  the  tiny  hairs 
beside  the  old  ones  keep  growing  up  a-  the  others  are  ,1- 
stroyed  month  by  month  and  year  by  year,  so  that  an  almost 
unlimited  attendance  is  necessary.  Indeed,  so  indefinite  is 
the  treatment  and  so  frequently  do  complaints  arise  on  that 
account,  and  if  the  current  is  not  very  carefully  adjusted,  30 
difficult  is  it  to  prevent  temporary  disfigurement,  that  many 
Onal  men  of  Standing  refuse  to  undertake  thesi 

This  determination  on  their  part  the  writer  believe-  to  bi 
mistake,  as  the  unsuccored  sufferer  tlies  to  quackery. 

Electrolysis  is  the  onlymeans  known  np  to  the  present 
time  which  in  eapablt  bands  is  able  to  destroy  the  papilla 
whence  the  hair  grows,  without  risk  of  producing  i  I 
con-, -.in, -nee-.  All  the  other  procedures,  including  those 
above  mentioned,  only  result  in  destruction  of  the  hair  -haft. 
in  which  case  they   are  not   much  superior   to  the  razor:   or  if 

tie-  cuticle  is  p.  netrated,  « id<  spn  ad  suppuration  and  result- 
ing -car-  are  apt  to  be  produced.      It  i-   therefore    the  duty   of 

oners  to  warn  their  patient-  against  them,  an. 1  espe- 
cially against  trusting  themselves  to  treatment  with  these 
powerful  remedies  at  tie-  hands  of  unqualified,  irresponsible, 
and  often  wholly  unscrupulous  persons. 

Common  Sore  Throats.     In  the  Lancet  for  February  15th 

Dr.  ('lenient  link.--,  physician  to  the  Rugby  Scl I.  alludes  to 

the  importance  of  seeing  invalids  in  the   eery  earliest  stage 

of  their  indisposition,  a-  we  are  able  then  not  only  to  learn 

..i<-.  t  ..i'  ill.-  disease,  i.iit.  u  circumstance 

..f  -till  greater  m ml  t..  the  individual  patient,  to  place  him 

early  under  the  in... i  favorable  conditions  a-  regards  himself 
and  t..  isolate  him  if  n.e.l  I,.-  for  the  protection  of  ol 

ill  l\   daj  -  of  otliee  at    the  Jl 

the  importance  of  knowing  the  condition  of  the  throat  in  the 

■  .  .-.I   in   so  many  illness.  - 
the  babit  arose  intuitively  of  looking  at   the  throat 
hoy  whoexpn — .1  himself  as  not  feeling  well,  without  waiting 
for  an \   complaint   from  him  concerning  it.     Wbem 
least  deviation  from  a  healthy  appearance  was  notici 
the  author,  however  trivial,  strict  isolation  wa 

■  nt  u  a-  kept  :i»  ay  from  tl  ■  -  until  he  had 

quite  recovered.     In  tin-  ■-■•  ate  attended  with  Bore 

throat,  some  of  them  of  the  greatest  moment  to  I 
i  ii  mi  spreading.     1 1 

to  point  out,  he  -ay-,  ihat  it  i-  the    lir-i   ■ 


tention  ami  isolation  if  the  diseases  are  to  be  limited  in  ex- 
tent. <>n  inspection  of  the  throat  in  the  young  in  the  very 
earliest  stage  of  i:-  abnormity  certain  common  condition-  are 
discovered  which  gradually  assume  the  various  form-  typical 
of  recognized  diseases,  and  these  throats,  say-  Dr.  Iln!. 
seen  and  the  patients  isolated  often  long  before  a  diagnosis  is 
possible.     When  a  case  can  l.e  diagnosticated  at  firs 

it  is  far  too  late  for  tie-  welfare  of  the  individual  and  for  the 
protection  of  others. 

With  regard  to  inflammatory  -ore  throat-,  lie  say  -.  the  first 

stage  of  all  the  common  -ore  throats,  which  are  termed  amyg- 
dalitis, is  that  the  membrai the  fauces  generally  appears 

smooth,  dry,  glistening,  ami  as  if  all  secretion  an. I  the  super- 
ficial layer  of  the  mucous  membrane  had  been  -crape. 1  off  and 
the  surface  polished.     Many  throats  under  treatment  pi 
no  further  than  tin-  -tag.-.     In  the  next  condition  this 
ficial  layer  of  the  mucous  membrane  is  swollen,  which  causes 
it  to  assume  a  dusky-re.l  velv.-t  appearance,  and  tin-  al-..  may 
proceed  no  further.    This  is  succeeded  in  a  large  proportion 
of  cases  by  swelling  of  the  tonsil-,  which  gradually  become 
covered  with  minute   isolated   white  dot-,  which  ai 
sioned  by  an  excess  of  tie  normal  secretion,  owing  to  the  in- 
flammation, from   the  follicles  Of  the  tonsils.      I  his  secretion 
in  certain  ca-e-  —and  the-.-  individuals  usually  have  tin-  kind 
of  throat  whenever  they  take  cold  -becomes  so  excessive  as 
not  only  to  appear  at  the  orifices  of  the  follicle-,  but  to  join 

..lie   another   until    the   surface  of   the  ton-il  becomes 

with  a  thick,  soft,  ashy-gray,  dirty-looking  membrane,  but  om 

which  hears  no  more  relation  to  diphtheria  than  chicken-pox 

does  to  small-pox,  The  same  individual  invariably  has  the 
same  kind  of  inflammatory  throat,  ami  whenever  he  takes 

cold    it    is    in    the    form   of,  or   accompanied    by,  a  SOre  throat. 

In  the  la-t  phase  of  these  cases  of  amygdalitis  the  inflamma- 
tion and  swelling  often  after  a  prior  subsidence,  SO  a-  to 
seen)  almost  like  a  recrudescence  increase,  extend,  and  in 
\oi\e  the  soft  palate,  and  a  quinsy  i- formed.  A.U  these  forms 
of  amygdalitis,  says  the  author,  are  infection- in  the  young, 
and  they  spread  in  the  same  woy,  but  nol  to  the  same  extent, 

as  common  colds. 

Respecting  septic  -ore  throats,  he  Bays,  which  may  arise 
from  defective  arrangements  in  the  water  supply,  drainage, 
etc.,  he  urge-  the  necessity  of  flushing  drains  and  emptying 
drinking-water  cistern    and  filters  before  the  reassembling  of 

I I  after  each  \a> 

The  tori  throat  o)  scarlet  fever  in  it- initial  stage  consists 
of  a  diffuse,  .lull,  brick  re. I  appearance  of  the  muoous  mem 
brane  of  tic  fan..-  in  fact,  ii  i>  a  diffuse  rash  on  the  mucons 
membrane  similar  to  that  which  occurs  subsequently  on  tl..' 
-kin.  It  begins  at,  or  at  all  events  i-  most  visible  on,  the 
wings  of  the  -..it  palate,  extending  to  the  tip  of  the  uvula, 
bat  it  involves  the  whole  of  the  mucous  membrane  of  the 

In  a    large    proporl  Io  OS  and  end-    in 

this,  though  in  many  it   progresses  to  every  ph 

lion,  which    al i-    -one  times    difficult    to   assign    Io  scarlet 

it  the  characti  r  of  |  he  rash,  tog<  tl..  r  .■.  ith  t 

iiil'  tongue  on   the   fourth   day,  Ii  oubt   a-  to  the 

diagnosis.     It  ia    !  ore  throat  accompanied  by  merely 

i,t  rash  «  hi  h  main  difficulty  in  .1. 

[n  the  tort  throat  of diphtheria,  at  the  onset,  then 

illy  a  ds 

n  ith  v .  rj  i  aich  up 

o  amygdalitis. 

with   amygdalitis,  a-   i ne  .an   possibly    he  sure 

n  l.at   form  of  sore  throat  it  "ill  prove  :  equently 

the  whole  ..r  a  pat  tol  ed  with  a  gray- 
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ish  secretion,  sometimes  assuming  the  character  of  a  dense 
membrane  like  wet  wash-leather,  which  arises  in  patches, 
and  rarely  in  the  small  white  regular  dots  which  coalesce 
into  a  patch  incidental  to  amygdalitis.  These  patches  spread 
and  may  become  continuous,  involving  the  whole  of  the 
fauces. 

'1'h,  sore  throat  of  varicella  is  occasioned  by  spots  on  the 
mouth  and  pharynx  similar  to  those  on  the  skin,  and  they 
often  greatly  resemble  the  small  ulcers  common  to  stomatitis, 
from  which  they  are  distinguishable  by  the  eruption  on  the 
skin. 

The  son-  t/inrnt  <>/  i/iiilemie  roseola  (Rii/hi/n)  resembles 
closely  the  early  stage  of  the  throat  of  scarlet  fever,  but  it  is 
accompanied  by  very  early  enlargement  of  the  posterior 
cervical  and  other  glands.  There  is  no  peeling  of  the  tongue 
on  the  fourth  day. 

Kosotoxin. — Handmann  (Arrli.f.  r.rji.  Path.  u.  Pharmacol., 
xxxvi.  1,  2 :  ForUchr.  d.  Med.,  Feb.  15,  1896)  calls  attention  to 
Leichsenring's  statement  that  what  has  been  known  as  kosin 
certainly  does  not  exist  already  formed  in  the  flowers  of 
Brayera  an/hdminthira.  and  that  it  is  not  poisonous,  whereas 
every  other  active  principle  of  remedies  against  tapeworm 
li  is,  "ii  adequate  investigation,  proved  poisonous,  especially  to 
frogs.  Leichsenring  isolated  from  kousso  Mowers  an  amor- 
phous, yellowish-white  body,  C2«H3.iOio,  termed  kosotoxin. 
Kosotoxin  melts  at  176°  F.  and  is  soluble  in  alcohol,  in  ether, 
in  chloroform,  and  in  solutions  of  the  alkaline  carbonates.  A 
very  thorough  course  of  experiments  on  frogs  has  shown  that 
tin-  substance  acts  as  a  paralyzer  of  the  muscles  by  its  effects 
on  the  motor-nerve  terminations,  hut  has  hardly  any  action  on 
the  central  nervous  system.  In  mammals  it  causes  death  by 
paralysis  of  the  respiratory  muscles.  Kosotoxin,  then,  resem- 
bles pannic  acid,  isolated  from  the  rhizome  of  Aspidium  atha- 
ma nt it -11111.  in  its  poisonous  effect  on  the  muscles  and  in  the 
weakness  of  its  action  on  the  central  nervous  system,  while 
filicic  acid  and  the  acid  of  polystichum  are  above  all  else 
paralyzers  of  the  central  nervous  system.  Handmann's  at- 
tempts to  expel  tapeworm  from  cats  by  means  of  doses  of  a 
grain  and  a  half  of  kosotoxin  have  proved  unsuccessful. 

Phenocoll  in  Whooping-cough.— Dr.  A.  Martinez  Vargas, 
professor  of  paediatrics  in  Barcelona  1  Therap.  Woch.,  .Ian.  5, 
1896)  employed  the  phenocoll  treatment  of  whooping-cough 
in  fortj  two  cases  during  the  period  from  February,  1894,  to 
115,  and  lie  declares  that  it  is  far  superior  to  any  other 
remedy  for  thai  disease  that  he  has  ever  tried.  In  every  one 
of  his  forty-two  cases  its  effect  was  shown  within  the  first 
twelve  hours,  although  in  many  of  them  the  frequency  of  the 

paroxysms    was    not    reduced    until    the    next    day.      Even    in 

children  of  a  very  tender  age  he  lias  not  observed  any  unto- 
ward action  of  the  drug,     lie  gives  the  hydrochloride  in  daily 

amounts  of  from  one  to  thirty  grains,  according  to  the  pa- 

;i  :  he  has  always  used  it  dissolved  in  water  to  which 

sugar  or  gum  arabii   has  been  added,     lie  remarks  that  it  is 

absorbed  very  rapidlj  and  eliminated  promptly,     lie  thinks 

thai  the  efficiei I  phenocoll  hydrochloride  in  wl ping- 

cough  i-  not  .in.'  io  its  antibacterial  action,  but  to  its  acting 
lative. 

The  New'York  Academy  of  Medicine.     A  t  tin  1 .- » - 1  stated 
on  Thursday,  the  5th  inst.,  the  order  for  the  evening 

bi  a  paper  on   Broncho-pneun in  as  a  Complication 

"f  Diphtheria  in  Children,  bj  Dr.  Eenrj  W.  Berg,  to  be  dis- 

D     11.  M.  Biggs,  Dr.  William  II.  Park,  Dr.  John  W. 

■     Dr.  William   I'.  Northrop,  Dr.  Joseph  O'Dwyer,  and 

others. 


At  the  next  meeting  of  the  Section  in  Genito-urinary  Sur- 
gery, on  Tuesday  evening,  the  10th  inst..  Dr.  G.  S.  Huntington 
will  read  a  paper  entitled  The  Morphology  of  the  Seminal 
Vesicles.  Dr.  R.  H.  M.  Dawbarn  will  present  a  new  method 
of  bladder  drainage,  and  Dr.  E.  W.  Taylor  and  Dr.  B.  B.  Gal- 
laudet  will  exhibit  vesical  calculi  removed  by  suprapubic  cys- 
totomy. Patients  will  be  presented  and  new  instruments  ex- 
hibited. 

At  the  next  meeting  of  the  Section  in  Pediatrics,  on 
Thursday  evening,  the  12th  inst..  a  paper  entitled  Acute 
Retro-pharyngeal  Abscess  in  Infants  and  Young  Children — 
Classification,  -Etiology,  and  Treatment,  will  be  read,  to  be 
discussed  by  Dr.  D.  Bryson  Delavan,  Dr.  Willy  Meyer,  and 
Dr.  C.  G.  Coakley;  Dr.  Emily  Lewi  will  report  two  cases  of 
cretinism  ;  and  there  will  be  a  presentation  of  patients. 

Hypertrophy  of  the  Breasts  in  a  Young  Girl.— At  a 

meeting  of  the  Royal  Society  of  Physicians  of  Budapest  held 
on  October  26th,  Dr.  Rottmann  ( 11*/.  ».  /./in.  Rundschau,  Feb. 
16,  189(5)  showed  a  girl,  fifteen  years  old,  who  had  come  to 
his  clinic  a  month  before.  Since  the  preceding  June  both 
her  breasts  had  grown  so  that  they  hung  down  to  her  waist ; 
at  the  time  of  the  meeting  they  reached  to  her  thighs.  They 
seemed  to  be  pediculated  and  some  of  the  individual  lobes 
could  be  felt  to  be  enlarged,  but  there  was  no  induration  or 
fluctuation.  The  girl  was  a  virgin,  well  developed,  but  amende. 
Thyreoid  tablets  were  to  be  prescribed  for  her. 

Conservatism  in  the  Treatment  of  Injuries  of  the  Limbs. 
— In  the  Revue  dr  r/iirnri/ii  for  January,  M.  Paul  Reclus  de- 
scribe- the  following  new  method  which  he  has  successfully 
used  for  several  years:  Instead  of  cutting  the  crushed  limb 
he  embalms  the  seat  of  the  injury  in  antiseptic  substances 
and  waits  for  Nature  to  separate  the  dead  from  the  living 
tissue.  The  patient  is  laid  on  the  operating  table  and  wrapped 
in  hot  sheets  which  are  frequently  renewed,  and,  if  necessary  , 
injections  of  artificial  serum,  of  caffeine,  or  of  ether  are  given 
when  there  is  danger  of  collapse.  If  sensibility  is  not  com- 
pletely deadened,  several  inhalations  of  ether  are  adminis- 
tered, for  the  procedure  is  a  long  one  and  great  attention  has 
to  be  paid  to  the  details.  The  region  of  the  injury  is  fully 
exposed;  the  limb  is  washed  with  hot  water  and  soap,  and 
the  skin  is  shaved  with  the  greatest  care  and  rubbed  with  a 
hard  brush;  ether  is  used  to  remove  all  greasy  substances, 
after  which  applications  of  alcohol  and  potassium  permanga- 
nate arc  made.  When  the  skin  is  thoroughly  disinfected 
attention  is  given  to  the  seat  of  the  deep  injury.  Splinters 
of  bone  stripped  of  periosteum,  fragments  of  muscles,  and 
loose  tendons  should  be  removed;  then  with  a  high-pressure 
injector,  which  is  tilled  with  water  at  a  temperature  of  140° 
F.,  all  the  cavities  of  the  wound  are  flushed  with  an  energetic 

jet  which  penetrates  to  the  innermost  reoesses  and  under  all 

denuded  Structures,  and  expels  all  the  foreign  bodies  anil  the 
clots;  this  is  continued  until  the  entire  region  has  been 
methodically  and  thoroughly  irrigated.  The  advantages  of 
the  hoi  Water,  says  the  author,  are  that  it  is  antiseptic  and 
h.-emoslalie,  and  that    it.    revives    the    patient,  whose    teiupcru- 

t  nrc  is  al«  aj  -  below  normal. 

A.fter  the  injections  have  been  practised  a  tampon  of  ab- 
sorbent cotton  saturated  with  a  solution  of  potassium  per- 
manganate is  used  to  wipe  the  part.-,  and  especially  the  adja- 
cent-kin   which    may  have   been    soiled    l.\   contact    with    the 

clothing  or  with  the  eapth.  After  a  thorough  disinfection 
has  been  made  of  all  the  suspected  parts,  the  embalming  pro- 
cess  is  begun.  This  consists  in  the  application  of  an  ointment 
which  contain^  a  verj  large  quantity  of  aotive  substances, 
Borne  of  which,  snoh  as  oorrosive  sublimate,  carbolic  acid,  ami 
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iodoform,  are  in  weak  proportion,  while  the  others, 
boric  acid,  salol,  and  antipyrine,  are  distributed  more  abun- 
dantly. Thi;;  ointment  is  spread  on  tarlatan  strips  and  put 
into  all  the  interstices,  under  all  the  undermined  -kin.  and 
into  all  the  "dead  spaces."  Then  over  the  entire  limb  a 
more  or  less  thick  layer  of  absorbent  cotton  is  laid,  and  with 
a  moist  tarlatan  hand  the  tissues  are  gathered  together  and 
compressed  in  such  a  manner  a-  to  consolidate  them  so  that 
they  may  support  each  other  ami  their  blood-vessels  may 
anastomose.  By  this  compression  the  excess  of  the  antisep- 
tic substances  will  ho  driven  into  the  absorbent  cotton. 
Sometimes,  says  M.  Reclus,  from  the  first  da]  the  dn 
saturated  by  the  blood]  serosity  which  comes  from  the  limb, 
and  in  that  ease  fresh  layer-  are  put  on,  and  the  wound  is  not 
Looked  at  again  until  the  twenty-first  day.  unless  the 
fcnre  rises  or  very  diss  odors  come  from  the  dressiDg. 

Generally  at  the  end  of  the  third  week  tin  dead  tissues 
separate  from  the  living,  and  all  the  eschars  fall.  .  - 
haps  a  few  aponeurotic  or  tendinous  shreds.     After  the]  are 
d  and  all  the  surfaces  are  granulating  ami  of  a  ros] 

hue.    nothing    remains    hut    to   detach    the    -"ft    parts    which 

cover  the  ends  of  the  bones,  and  the  periosteum  i-  d 

to  a  sufi  in  order  that  the  tissues  ma]  constitute 

a  -olid  and  well-padded  stump.    The  definitive  results, 

. ■  tl  1.  lit    in    till    his    eases,  ami    he  thinks 

that  amputation  could  not  have  given  such  brilliant  n 

it  is  in  itself  a    ti-n    dangerous    procedure,  and    the  mortality 

following  i  tions  is  considerable.     There  is  the  dan- 

ger of  a  fresh  shock  to  an  orirani-m  already  disturbed,  on  the 
one  hand,  and,  on  the  other  hand,  there  i-  the  necessity  of 
sacrificing  a  great  deal  of  healthy  tissue  in  order  to  take 
away  :dl  the  mutilated  tissues.  These  arguments, 
led  him  to  substitute  the  dogma  of  conservatism  with  the  pro- 
tection of  rigorous  antisepsis  followed  by  a  rentable  process 
of  embalming.    This  doctrine  is  altogether  next  and  I 

no  name  in  medical   literature:    nevertheless,  he  -ay-. 

it  is  hut  the  extension  of  a  mode  of  treatment  which   has 
i  1  i--ieal,  and  is  in  accord  with  the  teachings  of  y,r 
it,  and  of  1'olaillon.  who  -aid,  in  regard 
mati-m-  of  'he   band:  "Do  nol  excise,  do  not  employ  the 
bistoury;    let   there   1m-   no   amputation    and    no   r 

antisepsis  and  have  it  to  Nature  to  save   till  that  can 

I 'o  not  forget  thai  the  most  capable  surgeon  does 
not  know  what  will  die  and  what  will  continue  to  live." 

i  twing  to  rigorous  disinfection,  -a\  s  M.  Reclus,  septic  phe- 
nomena no  longer  attack  the  wound-:  the  anatomical  ele- 
ments and  the  tissues  killed  mechanically  alone  die.  and  tho-e 

which  are  -imply  hrui-ed   revive   and    form   -tumps  which  are 

superii  btained  by  amputation. 

Experimental  Inflammation  of  the  Vermiform  Appen- 
dix.—  A'  eeting  of  tie-    Soeieti  medicaid   i 

report  of  which  appears  in  the  .A"/;-,,.//  //..<  praticieru 
for  February  8th,  M.  B  an  account  of 

some  experiments  on  rabbits  which  they  had  undertaken  in 

onhr  to  throw,  more  light  upon  the  pathogeny  of  appendicu- 
lar inflammation,  lie-  authors  injected  into  the  appendix 
several  drop-  of  a  virulent  culture  of  the   Baeilliu 

a  tied  the  appendix,  and  in  two  weeks  the  animal-  had 
died.     An  examination  revealed  .a  suppurative  inflan 
of  the  appendix,  with  inflammation  of  its  peritom 
Subsequently  it  had  been  found  that  it  was  not  nec< 

microbes  in  order  to  produce  the  inflammation 

at.     In  an  ani- 
mal which  bad  died  three  months  after  having  nndei 
Operation  .an  examination  showed  that  the-  part  of  ti 


dix  which  had  been  isolated  by  the  ligature  had  been  trans- 
formed into  a  cystic  sac  which  did  not  communicate  with  the 
i  :  with  a  thick  pus  which  contained  the 

Bacillus  coli  in  .a  state-  of  purity.     Thus  this  microbe,  which 
.-.a-  habitually  found  in  the  appendix,  existed  as  an 

isite  while  the-  course  of  the  secretions  was  not  im- 
[jc  ded,  inn  it  became  rirulent  when  stasis  was  prod  i 

Although  there  b  ascular  troubles,  the  blood- 

aving  been  spared    ■  >-  thi  suppurative  in- 

flammation   had    developed,    and    near    the    ligated    point    all 
occlusion  had  he-en  produced  which  had  persisted  in  - 

i-ption  of  the  catgut.  Ik'  purulent  nucleus  had  re- 
mained latent  for  months,  and  had  provoked  no  peritoneal 
reaction;  nevertheless,  it  had  constituted  a  permanent  dan- 
ger,  for  it-  rupture-  would  have  provoke  d  pi  ritoni- 

tis,  as  the  abscess  had   not    been  limited  b]  false  mem 
and  still  contained   living  microbes.     From  tin 
concluded  that  an  aseptic  and  temporary  obstruction  in  the 
appendix  was  sufficient  to  cause  a  suppurative  inflammation 

transforming  an  inoffensive  microbe  into   a   pathogenic 
agent. 

M.  Rendu  -tatcd  that  clinical   I  i    «  hich  were 

q  lit.-  comparable  to  these  experimental  results.    II-'  b 

-  i':d,  and 

had  noticed  that   the  appendix  had  been  transformed  into  a 
closed   cavitj    which  was  tilled  with  pus 

r,  remaim  d  a  bsolutel]  conci  aled.     [1 
tain.  In-  -aid.  that  a  pathogen]    -"  vague  could  not   i,,-   ap- 
plied  t.c   all    form-   of   appendicular   inflammation;    but    he 
thought  that   the  experiments  related  should  he  taken  into 
consideration,  as  thej  cleared   up  the   pa  certain 

varieties  of  this  inflammation  \cr\  decidedly. 

The  American  Medical  Association.— The  chair 
i1..-   Section    in    Neurolog]    and    Medical   Jurisprudence   an- 
iliat  a  de-ire  ha-  been  -pin.-  generall]  expn — -I  to 
have  discussions  upon    the  following  topics  at    the   coming 
The   ^Etiology   of  Insanity;   I  il  Testi- 

mon]  in  Disputed  Mental  Oases;  and  The  Medical  Aspects  of 
Crime.    It  i-  believed,  he  says,  that  these  topics  bavi 
eial  medical  interest  at  thi-  time,  and  papers  dealing  with  any 
-hi--  of  these  subjects  will  be  ver]  Ln  urgent  in- 

\  itation  is  given  to  all  m<  mbers,  whether  they  an 

he  in  attendance  or  not.  Ice  present  paper-  and  records  0 

-  aring  upon  the  topics  mentioned  or  upon  an] 
cal  or  medico-legal  subject.  Persons  who  expect 
o  contribute  papers  or  n  ports  will  Lrri-at  I  the  busi- 

ness of  the  section  by  writing  at  once  to  the  chairman 

I>.  ('rot hers,  of  Hartford.  Conn.,  or  to  the  secretary,  Dr.W.  J. 

Ilc-rclman,  of  Ann  Arbor,  Mich. 

How  to  remove   Cerumen. — In  the   Pretsi 
February  19th  M.  Lauren-  recommends  the  following 
removal  of  cerumen:    Before  beginning  th 
i  i-  nt.  he  says,  it  is  prudent  to  asoertain  tic-  previous  condi 
t  ion  of  the  auditor]  can  il,  i.  (orated, 

th.-  -\rm  handled  with  the 

author  insists  on  the  absolute  avoidance  of  instrunn 
nploymenl  ofl 

and  \  ertigo. 
Th.-  syringe  should  be  - 

if  containing  al t   thn incos  and  '  liquid. 

I]  cylindrical. 

It    i-  well    to    attach    -  an  Ire  long  to 

I  he  end  t..  previ  at  inju  :  lial   has 

-  •  n  he  i  -  'mi   it  must   not  be 

applied  too  hot.     In  administering  the  injection,  the  end  of 
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the  syringe  should  be  directed  along  the  upper  wall  of  the 
meatus,  so  that  the  water,  by  its  force  in  returning,  may  ex- 
pel the  cerumen.  The  first  injection  should  be  made  very 
gently,  in  order  not  to  cause  vertigo,  which,  although  tempo- 
rary, is  serious.  If  no  symptoms  occur,  from  five  to  six 
syringefuls  may  then  be  injected. 

If  the  cerumen  does  not  become  loosened,  violent  syring- 
ing must  not  be  resorted  to,  as  it  may  result  in  injuries  that 
may  affect  even  the  inner  ear:  the  cerumen  may  adhere  to 
the  ear  drum,  and  its  violent  detachment  may  induce  hemor- 
rhage of  the  membrane.  The  cerumen  must  then  be  softened, 
and  M.  Laurens  recommends  the  following  solution  : 

Sodium  carbonate IB  parts ; 

G1ycerin>  [  each 300       " 

W  ater,       t 

Sis  drops  of  this  solution  are  to  be  warmed  and  dropped 
into  the  ear  three  times  a  day;  a  tampon  of  cotton  is  placed 
in  the  ear  after  each  instillation.  Under  the  influence  of  this 
solution  the  cerumen  swells,  but  the  patient  need  not  be 
alarmed  if  the  deafness,  the  buzzing,  and  even  vertigo  should 
increase,  for  these  symptoms  will  disappear  after  the  cerumen 
has  been  expelled. 

A.1  the  end  of  forty-eight  hours  fresh  injections  may  be 
repeated,  and,  if  the  lump  is  still  immovable,  the  instillations 
again  resorted  to.  Sometimes  the  cerumen  is  not  ex- 
pelled in  a  mass,  but  remains  inclosed  in  the  meatus;  it  is 
then  necessary  to  use  an  instrument ;  if  it  comes  out  only  in 
detritus,  the  ear  should  be  syringed  until  the  water  comes 
out  clear. 

After  the  extraction,  the  ear  should  be  thoroughly  dried 
and  a  small  tampon  of  cotton  placed  in  the  entrance  and 
allowed  to  remain  there  for  two  days.  This  prevents  the 
sudden  access  of  air,  which  may  give  rise  to  otitis,  especially 
during  cold  weather;  it  deadens  sound  which,  striking  the 
,ar  suddenly,  causes  pain.  So  long  as  this  auditory  hyperes- 
thesia persists,  the  cotton  should  remain  in  the  ear. 

Although,  says  M.  Laurens,  recovery  may  be  complete, 
and  the  hearing  become  normal.  the,re  is  the  possibility  of  a 
return  of  the  trouble,  and  patients  should  he  advised  to  use 
warm  injections  every  month,  and  warned  not  to  use  pins, 
etc.,  which  only  push  the  cerumen  deeper  into  the  ear. 

"Discordant"  Subtrochanteric  Amputation. —  In  the 
Presai  medical  for  February  8th  tf.  Chapnt  describes  a  new 
operation  which,  he  says,  is  very  rapid  and  very  easy  of  per- 
formance, much  easier  than  the  classic  subtrochanteric  am- 
putation. The  procedure  is  as  follows :  I.  Lfter  ascertaining 
i  poinl  for  osseous  section,  a  vertical  incision  a  few 
centimetres  long  is  made  at  this  point  on  the  outer  surface  of 
the  thigh.  This  incision  is  carried  quite  to  the  bone.  On 
the  tlat  of  the  bistoury  a  Macewen's  osteotome  is  slipped, 
and,  with  a  large  mallet,  the  bone  is  divided,  the  usual  pre- 
cautions being  observed.  2.  The  skin  is  incised  immediately 
above  the  patella,  and  is  retracted  in  the  form  of  a  flap  for  a 

^i  tai I  aboul  two  finger  breadths,  then  the  soft  parts  are 

cut  through  to  the  bone.  Forceps  are  placed  on  the  princi- 
eding  blood-vessels.  8.  The  incision  made  in  the 
osteotomy  is  prolonged  downward  until  it  joins  the  circular 
incision  of  the  -kin.  Rapid  section  is  made  as  far  as  the 
dich  is  denuded  with  the  bistourj .  and  u  hen  ibis 
denudation  is  accomplished  the  operation  i-  finish*  d. 

the  wound  ma-,  bi  closed  hermetically  or  left  open, 
I  be  cin  alar  incisi r  t  be  external  inci  aj  be 

The  at  ■      ,      ;'  ■ 

tor  tl iscles  form  a  considerable  projection  through  the 


wound  when  it  is  not  sutured,  and  cicatrization  is  very  much 
retarded. 

While  the  classical  amputation,  says  M.  Chaput,  entails  a 
considerable  loss  of  blood,  this  procedure  prevents  the  loss  of 
even  a  drop.  Fewer  blood-vessels  are  cut,  and  there  are  not 
so  many  ligatures  to  be  applied.  Haemostasia  is  of  short  du- 
ration, and  there  is  less  danger  of  infection. 

The  raw  surfaces  in  this  procedure  are  not  so  extensive 
as  those  in  the  ordinary  subtrochanteric  amputation,  and 
there  is  consequently  less  absorption  of  germs  during  the 
course  of  the  operation,  so  that  there  are  fewer  chances  of 
infection. 

Finally,  says  the  author,  the  stump  is  as  good  as  could  be 
desired. 

The  author  compares  this  procedure  to  Neudorfer's.  and 
says  that,  while  the  latter's  operation  is  applicable  to  all  the 
limbs  and  for  all  amputations,  the  procedure  described  above 
is  justifiable  only  in  subtrochanteric  amputations  and  in  dis- 
articulation of  the  hip,  which  is  carried  out  in  the  following 
manner:  1.  By  means  of  an  incision  following  the  course  of 
the  upper  border  of  the  neck  of  the  femur,  osteotomy  is  done 
toward  its  median  part.  '2.  Circular  section  of  the  soft  parts 
at  the  lower  part  of  the  thigh  is  done  in  the  same  way  as 
in  the  procedure  for  subtrochanteric  amputation.  3.  An  ex- 
ternal incision,  uniting  the  original  incisions,  is  followed  by- 
isolation  and  ablation  of  the  femur.  4.  "With  a  Farabeuf's 
forceps  the  neck  of  the  femur  is  seized  and  the  head  is  re- 
moved with  a  bistoury.  If  ablation  of  the  head  is  not  indis- 
pensable, it  is  preferable  to  leave  it  in  place,  in  order  to  avoid 
the  accumulation  of  liquids  in  the  cotyloid  cavity. 

The  author  maintains  that  this  method  of  disarticulation 
at  the  hip  is  easier,  more  rapid,  more  benign,  and  less  apt  to 
cause  haemorrhage  than  the  procedures  hitherto  described. 

The  New  York  Post  graduate  Medical  School  and  Hospi- 
tal,— One  of  the  wards  has  been  named  in  memory  of  the  late 
Dr,  Charles  Carroll  Lee,  who  was  for  many  years  a  professor 
in  the  institution.  They  have  placed  a  tablet  in  the  ward, 
giving  the  names  of  those  who  combined  to  contribute  the 
ten  thousand  dollars  which  was  given  for  the  purpose  of  the 
memorial.  These  names  are  as  follows:  Dr.  Robert  Abbe, 
Dr.  L.  Bolton  Bangs.  Mrs.  James  Beales,  Dr.  Stephen  S.  Burt, 
Miss  Caldwell,  Dr.  Charles  L.Dana.  Dr.  Bache  McE.  Emmet, 
Dr.  George  11.  Fox,  "a  friend,"  Dr.  Horace  T.  Hanks,  Mr. 
and  Mrs.  Eugene  Kelly.  Mr.  and  Mrs.  Henry  -1.  Lamarohe,  lb- 
Daniel  Lewis,  Mr.  and  Mrs.  William  Lummis,  Mr.  and  Mrs. 
Frank  A.  Otis,  Dr.  Clarence  0.  Kicc,  Mr.  Eli  K.  Kohin-on.  Mr. 
Nelson  Robinson,  Dr.  D.  B.  St.  John  Koosa,  Mrs.  Eliza  M. 
Sloan.  Dr.  An. Irew  II.  Smith.  Mrs.  M.  E.  Sparks,  Dr.  Reynold 
W.  Wilcox. 

The  Dose  of  Lactophenine  for  Children.— Sen  tit  |  1I7<». 

iiiciI.  Prease,  Dec.  L5,  I«!i."i;  Am.  T/irniji..  January,  lS'.mi,  who 
finds  lactophenine  an  advantageous  antipyretic,  gives  the  fol- 
lowing tabic  of  <h>~c~  ; 

2  years  old.  one  eighth  of  the  regular  dose  for  an  adult. 

3  "         "      one  sixth  "  "  "  "  " 

4  "         "     ono  fifth  "  "  " 

7  to  12       "         "      one  third          "              "             "            "            " 
1-2  toll       "         "      one  half  

The  Passage  of  Santonin  into  the  Mammary  Secretion.— 
Ooronedi  (Ann.  di  ohim.  ,  farmoeol.,  xx,  8 ;  DUoh.  Med.-Ztg., 
Feb.  18, 1896)  concludes  as  the  result  of  experiments  thai 
santonin,  given  to  a  nursing  woman,  does  not  find  its  way 
into  the  milk  in  sufficient  amount  to  cause  toxic  or  even  me- 
dicinal effects  upon  the  nursling. 
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A  Rdntgen  picture  shoving  the  bones  of  the  hand  without  flesh,  and  the  bones  almost  entirely  penetrated. 
Taken  with  a  static  machine  and  a  vacuum  tube  having  tin-foil  electrodes,  and  without  a  converter. 
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dVininal  (Tommunirations. 


A   RONTGEN   PICTURE 

FROM   A   MEDICAL    POINT   OF   VIEW. 

Bt  WILLIAM  JAMES   MORTON,   M.  D. 

CTpoh  my  submitting  to  the  editor  of  this  journal  some 
beautiful  and  well-defined  Rontgen  pictures  of  the  bones  of 
the  hand  he  remarked  that,  while  in  themselves  the}  were 
objects  of  interest  from  a  purely  physical  or  artistic  point 
of  view,  they  really  had  no  specific  medical  interest.  For 
this  reason,  I  have  selected  another,  here  reproduced,  to 
illustrate  t\\"  points  which  are  of  medical  interest — the 
first,  that  the  flesh  itself  has  been  so  thoroughly  pi  o 
by  the  Rontgen  rays  that  no  evidence  of  it  exists  upon  the 
plate;  the  second,  that  the  bones  themselves  have  also 
been  penetrated  and  were  upon  the  point  of  disappearing. 
With  a  very  little  more  exposure  they  would  have  pi 
upon  the  sensitized  plate  no  evidence  that  they  had  ever 
been  interposed.  It  follows  that  the  situation  of  a  metallic 
object  like  a  needle  or  a  shot  or  a  bullet  behind  a  bone  or 
in  the  bone  would  have  been  shown  in  this  picture,  since 
the  metal  is  denser  than  the  bone;  and  I  have  in  fact  de- 
tected the  situation  of  metallic  objects  through  the  bone  in 
the  living  subject.  I  also  find  that  thin  pieces  of  metal 
aie  easily  penetrated  by  these  powerful  Rontgen  rays,  and 
that  judgment  musl  be  used  to  prevenl  over-exposure  in 
this  new  method  quite  as  well  as  in  the  familiar  photog- 
raphy. 

Up  to  this  moment  I  have  produced  all  my  llontgeu 
,  extending  to  full  penetration  of  the  hand,  the 
and  the  ball  of  the  foot,  without  the  aid  of  a 
j's  tube,  a  Ruhmkorff  coil,  or  a  converter  of  any  sort. 

When  the  Rontgen  announcement  was  first  made  bul 
few  proper  Crookes's  tubes  could  be  obtained  in  this  coun- 
try. I  for  one  could  not  secure  one.  The  subject  was  of 
absorbir  and  1  determined   to  see  what   could  be 

done  with  the  static  machine.  I  was  aLIe  to  obtain  pic- 
tures from  the  spark  alone  as  it  passed  powerfully  between 
the  discharging  rods  of  my  large  static  machine.  This 
■•  first  one  obtained  and  published  ;  in  this  country. 
ithout  a  vacuum  bulb  or  tube,  and  the  first  demon- 
stration   that    these    radial!  sist   in  oth(  i 

discharges  than  those  taking  place  in  high  vacua. 

My  next  progress  was  to  use  some  vacuum  bulbs  I  had 
on  hand,  om  constructed  with  one  entering  electrode  con- 
Bisting  of  a  metallic  bulb,  and  one  exti  rnal  electrode  of  tin 
(oil,  the  other  having  Loth  electrodes  entirely  external,  and 
ite  these  bulbs  by  the  static  machine.  I  excited 
them  in  the  circuit  (long  familiar  from  publications  of  in\ 
own)  known  as  the  "static  induced  current"— tl 
say,  in  the  circuit  of  the  oscillatory  current  Bet  up  between 
the  external  armatures  of  two  Leyden  jars  when  a  spark 
is    passing    between    the    discfa  Now     that 

i  rookes's  tul  ning  to  arrive  or  to  be  constructed 


in  this  country,  I  am  also  using  them  in  the  usual  manner 
with  the  ••oil  and  converter,  but  it  will  ever  be  a  source  of 
pleasure  to  me  to  feel  that  the  inability  to  obtain  the 
Crookes's  tubes  fore  and   bring  forward 

the  use  of  the  static  machine  and  of  verj    simple  vacuum 
tubes,  and   my  present   opinion  is  that   it  may  be   pi 
on  these   lines  of  work  to   excel   the   present   results  which 
can  be  secured  with  the  Crookes's  tube  itself. 


*  Electrical  I  L898, 


LUMBAR   PUNCTURE 

oh   AN    [INTRADURAL    BLEMATOMA    OF 

THE    SPINAL   CORD. 

By   OTTO   G.    i.    K I  I.IAN  1.    M.  D. 

Dr.  George  W.  Jacob y,  in  his  paper  on  Lumbar 
ture  of  the  Subarachnoid  Space,  concluded  in  the  number 

•  •f  January  4,  1896,  of  this  journal,  mentioned  a  ease  of 
puncture  of   intradural   hamatoma  of  the  spinal  cord  which 

I  reported  in  the  September  number  of  the   N~ew  Yorker 
rl,,  Monatsschrift. 

As  it  appears  that  Dr.  Jacoby's   Cases  and    mine  aii1  the 
iil\  ones  •  n  record,  you   may  possibly  see  tit  to  publish  a 
somewhat  detailed  report. 

T.  S.,  forty-five  years  of  age,  fell  on  his  back  from  a  height 
of  twenty  feet,  while  working  at  Croton,  V  Y..  at  tout 
in  the  morning,  Jul}   I.  1895.     Being  slightlj  under  the  influ- 
liquor  at  the  time  of  the  accident,  he  was  unable  to 
accurate  account  of  his  fall,     lie  was  found  after  a 
few  hours,  ami   was  brought   to  the  St.  Francis  Hospital,  in 
this  city,  where  lie  was  admitted  about   live  o'clock  in  the 
ion.     Catheterism. 
On  examination,  the  patient,  who  was  apparently  still  under 
tie-  influence  of  the  shock,  typical  clinical  symp- 

an  injury  to  the  cord  in  the  lumbar  region  ami  cauda 
respectively,  complete  motor  paralysis  of  both  lower  extremi- 
ties, sphincter  ani,  lower  part  of  the  rectum,  ami  bladder;  com- 
both  lini ! .-.  r.  :i  d  on  ili,-  body 

to  an  imaginary  transverse  plane  drawn  through  the  third 
I ii ml. a i-  vertebra  and  a  point  about  two  centimetres  below  the 
umbilicus.  This  area  of  insensibility  therefore  included  the 
periiiR'um.  scrotum,  and  penis,  both  dorsal  and  inferior  sur- 

A  careful  examination  of  the  -pine  showed  a  spol 

nderness  on  the  third   lumbar  vertebra,  but  no  de- 
formity or  crepitation,  so  far  as  could  be  ascertain! 

of  the  third  lumbar  vertebra  was  slight!}  ecchymotio. 
No  patellar  reflexes,  no  cremaster  reflexes,  no  clonus  of  the 
oot       \  bdominal  refli 

diagnosis.     Compression  of  the  conus  term! nalis  and  the 

cauda,  probably   by  haemorrhage  (possibly    bj  dislocation  or 

fragment    aft.-r   fracture).     The   patient    was   comparatively 

easj  in  extension,  with  contra-extension  at  the  head,  on  the 

■  1.  and  tlail  on  proposed  on  the 

follow  in 

■h. ndition  of  the 

patient  in  the  np  to  the  6th  of  July,  with  the 

excepti if  pi  i  'a.  n  hich  could  hardl] 

no  change 
in  the  ar.a  of  motor  and  lysis,  the  outlines  of 

which  had  been  marked  with  nitrate  of  silver. 
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On  the  6th  of  July  the  patient  consented  to  a  puncture, 
which  was  done  without  narcosis  in  the  typical  way  so  often 
described.  The  patient  was  rolled  on  the  left  side,  with  only 
slightly  convex  spine,  on  account  of  the  possible  danger  of 
compression  of  the  cord.  A  strong  needle  was  inserted  in  the 
vertebral  canal  between  the  third  and  fourth  lumbar  verte- 
bra', about  one  centimetre  and  a  half  from  the  median  line, 
after  several  attempts,  on  account  of  the  muscular  develop- 
ment of  the  heavily  built  patient.  Aspiration  of  eight  cubic 
centimetres  of  thickish,  tar-colored  blood,  which  presented 
somewhat  the  appearance  of  a  hsamarthros  removed  in  the 
second  week.  Aristol  collodium  on  the  point  of  puncture. 
This  small  operation  was  quite  painful,  but  easy  to  bear. 

Examination  Ont  Hour  after  the  Puncture. — The  anaesthetic 
area,  which  had  been  again  determined  a  few  hour?  before 
the  operation,  was  considerably  diminished,  so  that  the  whole 
hypogastric  region  decidedly,  although  not  quite  normally, 
responded  to  mechanical  stimulus  (needle).  In  the  dorsum 
penis  sensibility  has  also  returned,  while  the  conditions  on 
the  inferior  surface,  as  well  as  on  the  scrotum,  remained  un- 
changed. A  zone  of  returning  sensibility  was  marked  upon 
the  inner  aspect  of  the  thigh  and  leg,  as  is  shown  in  the 
iiLruiv.    Sensibility  had  also  returned  in  the  toes.    In  the  back 


c 


of  thi  patient  a  certain  decrease  of  the  pain  in  the  region  of 
tht)  third  lumbar  vertebra  u.i-  uotici  able.  Besides,  the  upper 
liniii  of  insensibility  bad  receded  some  live  centimetres.  The 
gluteal  and  anal  region  was  also  improved  to  the  extent 
shown  in  the  diagram.  The  posterior  portion  of  the  peri- 
ns  inn    li.m  .  il  i  in   same  impi  "\  ement. 

I  in'  exten  or  oJ  the  left  thigh  were  capable  of  slight 
roluntarj  contraction,  which  had  do!  been  observed  before. 
H  i nation  with  electricity  of  the  different  muscles  oould 
nut  be  effected  for  lack  of  a  suitable  apparatus, 

The  paralysis  of  bladder  and  rectum  remained  persistent, 

and  tie-  patient   had  In    be  catheterized  every  four  hour-,  mid 

Is  involuntarily.    The  aboi editions  remained 


unchanged  until  the  10th  of  July,  8.45  p.m.,  when  the  patient, 
in  spite  of  every  precaution,  suddenly  died  while  the  bed  was 
being  changed,  with  symptoms  of  asphyxia. 

To  my  great  regret,  the  autopsy  was  refused.  SO  that  I  was 
only  able  to  remove  a  portion  of  the  spinal  cord  twenty 
hours  after  death.  The  cadaver  showed  rigor  mortis  in  a 
very  marked  degree  and  an  enormous  lividity,  which  made 
the  whole  body  look  almost  black.  This  may  be  assumed  as 
a  post-mortem  symptom  of  the  sudden  death.  Incision  over 
the  spinous  processes  of  the  lumbar  region ;  dissection  of  the 
longitudinal  muscles;  the  arachnoidal  space  laid  open  by 
chisel  from  the  first  to  the  fifth  lumbar  vertebra  ;  no  disloca- 
tion or  fracture  found,  neither  of  the  body,  arch,  nor  any  of 
the  processes  (neither  articular,  transverse,  nor  spinous).  It 
is  nevertheless  not  at  all  impossible  that  a  fissure  or  replaced 
dislocation  might  have  been  overlooked  or  not  discoverable. 
It  is  only  certain  that  no  fragments  compressed  the  cord. 

The  dura,  which  was  not  severed  or  in  any  way  opened, 
showed  at  a  point  corresponding  with  the  intervertebral 
space  between  the  third  and  fourth  lumbar  vertebra,  to  the 
left  of  the  median  line,  a  sharply  circumscribed  suggillation 
the  M/e  of  a  large  pinbead,  which  showed  where  the  needle 
entered.  After  incision  of  the  dura,  the  cauda  showed  no 
macroscopic  signs  of  bruising;  a  few  remnants  of  a  half- 
coagulated  haematoma  were  still  to  be  found.  Although  this 
post-mortem,  for  reasons  mentioned  above,  is  very  incomplete, 
it  abundantly  proves  that  the  puncturing  needle  really  entered 
the  intradural  space,  and  furthermore  that  the  blood  evacu- 
ated in  the  aforesaid  operation  was  actually  drawn  from  the 
intradural  space. 

Omitting  all  the  other  details  of  my  published  report,  I 
should  like  only  to  call  attention  to  the  therapeutic  value 
of  puncture  in  similar  cases. 

Wherever  the  haemorrhage  in  the  subarachnoidal  space 
takes  place,  most  of  it  will  be  collected  in  its  blunt  sac  in 
the  lumbar  region.  As  it  has  been  proved  that  compres- 
sion of  the  cord  merely  by  blood  is  possible  (by  Baginski 
and  others),  it  is  clearly  our  duty  to  try  to  remove  the 
pressure  by  such  a  small  operation  as  the  puncture.  Even 
if  it  is  not  followed  by  any  improvement,  it  may  be  of  de- 
cided value  for  purposes  of  diagnosis. 

133  East  Fiftv-skvkntu  Street. 
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On  September  l,  L895,  at  the  request  of  Dr,  George  E. 
White,  I  examined  a  little  child,  a  patient  of  hi-,  living  in 
Southampton,  I..  I.,  who  bail  been  treated  by  him  for  consti- 
pation ami   general   malnutrition.     The   child,  though    two 

years  old,  was    not    much    more   advanced  than  a  normal  Lain 

of  -A  months.  It  seemed  bloated,  with  a  protuberant  abdo- 
men, puffy  cheeks  and  tare;  the  eyes  Were  dull  and  listless; 
the  nose  short  ami  retrousse;  tin  tongue  swollen  and  pro- 
truding from  the  mouth,  with  saliva  constantly  dripping  from 
between  the  thick,  protruded  lip?;  the  neok  was  short  ami 
thick,  thi-  thickness  being  partly    due  to  two  swellings  of 

i lcrateU  haul  consistence  just  in  front  of  the  sterno  cleido 

mastoid  muscles,    The  child  was  atterlj  incapable  of  holding 
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up  its  head  or  moving  its  limbs,  or  taking  notice  of  things 
about  it.  and  seemed  to  be  idiotic. 

The  fontanelles  were  wide  open,  and  the  bones  of  the  skull 
soft.    The  length  of  the  child  was  twenty-four  inchi  - 


Fio.  1.— Photograph  of  Winifred  P.,  taken  when  one  year  old,  whea 

cretinism  were  ju-t  beginning  to  show  themselves,  a  year  befon 
treatment  was  begnn. 

arms  and  legs  were  quite  short  in  comparison  to  thi 
tlie  bodj  and  head,  and  were  somewhat  swollen  at  the  epiph- 
mgh  ih it  painful  or  soft  like  the  swellingof  rickets. 

There  was  no  rraniu-tal.es.  rhachitic    rosary,  bending  of  the 

bones,  or  anj  other  rhachitic  symptom.    The  mother  told  me 


ph  of  Winifred   P 

f'.r.-  tff 

baby  was  her  first  child,  and   her  labor,  though  pro- 
longed, had  been  normal.     She  and  her  husband  w<  n 
■  ■     four  years  old,  she  t  »  ent  ■■ 

-•  near  th ashore.     All  their  relatives  "ere  I 

or  had  lived  to  old  age.    The  baby  w<  igbed  eight  pounds  and 


a  half  at  birth,  seemed  healthy,  and,  gaining  half  a  p 
week,  reached  fourteen  pounds  at  the  end  of  two  months. 
Then  it  stopped  short,  and  for  more  than  a  year  did  not  gain 
at  all.  excepting  a  transitory  increase  on  change  of  diet.  The 
chief  complaint  was  persistent  constipation  and  weakness, 
for  the  mother  had  not   noticed  the  other  symptoms.    The 

genera]  condition   seemed  t sporadic  cretinism,  the  only 

other  possibility  being  that  some  other  form  of  idiocj  was 
developing.  Thyreoid  treatment  was  advised,  and  about  Sep- 
tember loth  a  box  of  five-grain  Burroughs  &  Wellcome  thy- 
reoid tablets  (equivalent  to  three  sixteenths  of  a  sheep's  thy- 
reoid) were  sent,  with  orders  to  give  the  baby  a  quarter  of  a 
tablet  daily,  and  to  report  to  a  local  physician  (Dr.  Nugent) 
if  the  child  was  feverish.  An  entire  tablet,  or  five  grains  a 
day,  was,  however,  given  by  the  mother  through  misunder- 
standing. 

In  three  days,  the  mother  states,  the  greatest  change  had 
taken  plaee.  The  tongue  and  lips  had  gone  down  to  the  nat- 
ural si/.e.  the  neck  became  two  inches  less  in  circumference, 


!•  .  taken  Februai 
half  months  of  treatment 

the  swollen  abdomen  three  inches  smaller,  and  the  child  be- 
gan to  perspire  freely,  something  which  she  had  nevei  \ 

knot*  n  to  do  before. 

Theheavydosi  of  the  thyreoid  extract  promptly  pn 

102     and    eon 

siderahle  prostration,  and  such  nervous  symptoms  as  sleep- 
lessness, restlessness,  and  constant  moaning  for  ■ 
At   the  end  of  1 1 j i -  time  the  entire  bodj   desquamated,  the 
dusky,  unhealthy  skin  peeling  off.  leaving  whn 
called  a  beautiful,  clear  white,  waxy  -kin.    Within  two  weeks 
I  lie  umbilical  hernia  disappi 

i  in  November  24th,  after  two  weeks' further  treatment  of 
about  a  grain  a  day,  the  mother  wrote :  "The  improvement 

in  the  past  t th  i-  wonderful. 

her  for  a  bright,  active  child  a  year  old.    She  ha-  bri 
in  intellect  for  two  or  three  weeks,  her  facial  expression  has 
changed  entirely,  and  Bhe  has  cut  two  under  teeth  without 
'.   in  the  lower  Lack."    <  In  Janu 
nrj   5th  the  mother  and   Dr.  Nugent  wrote     "Her  i 
bright,  her  check-  red,  her  face  intelligent,  and  she  i 
ii i ii tr  to  talk  a  little.     She  perspires  freely,  which  sbi  I 
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did  until  she  began  the  treatment.  Sin-  has  been  gainingfrom 
half  a  pound  to  a  pound  a  week,  and  now  weighs  nineteen 
ponnds  and  a  half,  she  moves  aboul  the  Hour  now  a  little 
and  tries  to  say  a  few  «  ords.  Since  September  she  lias  grown 
from  twenty-four  to  thirty-two  inches  in  length.  On  Febru- 
ary 2d  she  weighed  twenty-two  pounds  and  a  quarter  and 
had  nine  teeth,  and  has  improved  within  three  weeks,  and 
every  one  seems  to  think  she  looks  now  like  any  other  child." 

This  is  one  of  several  eases  of  sporadic  cretinism  on  rec- 
ord in  which  positive  results  have  been  produced  with 
thyreoid  treatment,  and  presents  a  typical  picture  of  its 
symptoms  and  course  before  and  after  such  treatment.  It 
is  especially  interesting  with  reference  to  the  aetiology  of 
the  condition. 

A  general  study  of  the  subject  of  heredity  shows  fre- 
quent examples  of  how  a  taint  or  a  faulty  hereditary  tend- 
ency may  manifest  itself  in  the  next  generation,  or  in  a 
series  of  generations,  by  various  abnormal  formations  in  the 
physical  structures  of  the  descendants.  These  changes  ma\ 
be  summarized  as  follows  : 

1.  There  may  be  a  congenital  local  defect  in  some  part 
of  the  body,  such  as  (1)  a  change  in  one  of  the  extremities, 
too  many  or  too  few  fingers,  or  webbed  fingers,  shortening 
or  lengthening  of  an  entire  limb  or  a  segment.  (2)  A  fail- 
ure in  tip-  closure  of  one  of  the  foetal  clefts,  producing  hare- 
lip, cleft  palate,  or  an  abnormally  shaped  palate,  spina 
bifida,  or  meningocele.  (3)  Malformations  of  the  genito- 
urinary apparatus,  such  as  exstrophy  of  the  bladder,  fistula, 
epispadias  or  hypospadias,  or  any  other  abnormity  of  the 
male  or  female  genital  organs.  (1)  Congenital  blindness, 
strabismus,  or  pupil  abnormities;  abnormally  shaped  ears 
or  deaf-mutism. 

■2.  There  may  be  developed  under  the  influence  of  heredi- 
ty and  handed  down  to  the  offspring,  not  a  malformati f 

any  particular  organ,  but  abnormity  of  the  growth  function 
,,f  pari  or  all  of  the  body.  During  the  embryonic  life  no 
organ,  except  the  heart,  is  used  actively  by  the  foetus. 
Growth  or  development  is  almost  the  only  function  an  em- 
brvo  may  he  said  to  possess.  If  any  cause  intervenes  to 
-lop  this  growth,  or  interfere  with  it  in  any  way,  either 
He-  entile  1 , . ».  1  \  or  some  part  of  it  will  show  it  by  remain- 
ing dwarfed,  stunted,  or  distorted  to  a  greater  or  less  de- 
gree. 

:;.  If  no  general  abnormity  or  local  malformation  oc- 
curs, and  no  disturbance  of  the  trophic  function  takes 
place,  the  faulty  or  vieious  heredity  may  manifest  itself, 
as  it  most  frequently  will,  in  a  deficiency  of  what  is 
often  vaguely  termed  the  "vital  force."  This  may  show 
itself:  (l)  In  the  death  of  the  Eoetus  in  utero ;  (2)  early 
death  after  birth  from  general  weakness;  or  (:i)  in  failure 
t,,    attain    full    complexity    of    organization,   general    bodily 

feebleness,  lack  of  resisting  power,  and  liabilt]  to  any  in- 
tercurrenl  disease  or  infection ;  (4)  or  a  general  feebleness 

in  oervOUS  and  intellectual  force  may  occur,  as  shown  in 
any  of  the  idiotic;,  imbecile,  or  epileptic  children,  and  in 
those   who   early   fall    victims   to   any    of   the   other    mental 

More  than  01 f   these    three  forms  of    hereditary    taint 

-    local  bodily    defect,    defect    in   growth,  defecl    in  general  I 


vitality — may  occur  in  the  same  person.  The  most  strik- 
ing example  of  this  is  the  well-known  type,  "the  degener- 
ate," who  shows  in  some  local  bodily  malformation,  of  al- 
most any  of  the  varieties  mentioned,  what  we  call  a  stigma, 
and  in  his  unbalanced,  erratic,  unnatural  mentality  a  con- 
dition so  abnormal  that  its  origin,  like  the  stigma,  may  be 
sought  for  in  a  previous  generation.  Many  epileptics,  in- 
ebriates, criminals,  and  insane  patients  show  the  same  com- 
bination of  physical  and  psychical  taint. 

These  general  questions  of  heredity  need  to  be  empha- 
sized because  they  have  a  very  important  bearing  on  the 
study  of  cretinism.  While  we  can  not,  of  course,  say  that 
cretins  are  degenerates,  as  the  word  is  commonly  used, 
there  is  a  very  significant  hereditary  element  in  the  entire 
condition. 

Some  travelers  who  have  observed  the  colonies  of  cretins 
that  are  found  in  great  numbers  in  such  mountainous  coun- 
tries  as  the  Alps,  Pyrenees,  Apennines,  Black  Forest  region 
of  <  ioi  many,  even  parts  of  Russia,  and  the  slopes  of  the 
Himalayas,  have  believed  that  they  were  the  degenerated 
remnants  of  former  races  or  tribes  of  men,  for  their 
dwarfed,  stunted  bodies,  defective  minds,  and  general  fee- 
bleness made  them  seem  more  like  specimens  of  a  "run-out 
species"  than  anything  else.  Though  this  is  probably  not 
true  so  far  as  the  scattered  communities  of  cretins  are  con- 
cerned, the  recent  investigations  of  epidemic  cretinism  are 
positive  and  convincing  that  heredity  is  one  of  the  chief 
causes  in  producing  the  individual  cretins. 

Brissaud  (Lecons  sur  les  maladies  nerveuses,  p.  606) 
states  that  endemic  cretins  are  always  the  issue  of  parents 
who  have  goitres.  The  iufauts  do  not  seem  to  show  symp- 
toms of  cretinism  until  they  are  weaned  and  drink  the 
water;  but  only  those  whose  parents  have  goitres  seem  to 
become  cretins,  and  it  is  not  commonly  found  without  this 
hereditary  preparation.  Downs  [Mental  Affections  in  Child- 
hood and  Youth,  p.  82)  says  that  "observations  on  the 
cretins  in  the  Valley  of  Aosta,  near  Mont  Blanc,  show  the 
presence  of  a  distinct  goitrous  heredity.  The  people  with 
goitres  are  not  cretins,  but  the  race  tends  by  a  gradual 
deterioration  to  the  development  of  cretinism  in  the  next 
generation." 

Among  them  one  bodily  abnormity  seems  to  be  handed 
down,  an  abnormal  thyreoid  gland,  which  is  either  atro- 
phied or  changed  by  fibrous  or  adenomatous  tissue  to  a 
goitrous  mass  which  is  equally  useless.  Endemic  cretinism 
is  not  so  much  a  hereditary  disease  as  a   hereditary  local 

deficiency  passed  along  to  the  offspring  like  any  other  mal- 
formation. 

The  general  belief  (hat  the  chemical  composition  of  the 
"hard  water  "used  in  these  localities,  or  some  unknown 
organic  ingredient  snow  water  may  have  acquired  from  the 

lime  it  fell  to  the  time  it  melted  and  was  drunk,  IS  the  eause 
of  cretinism  has  not  yet  been  absolutely  disproved  and  has 
seemed    plausible.       But    cretinism    is   not,  the  only  endemic 

disease  in  these  regions.  All  over  Europe,  and  especially 
in  the  intainous  parts,  where  cretinism  is  c< ion,  .sta- 
tistics prove  that  deaf-mutism  is  prevalent  in  a  much  higher 
ratio  than  ill  lower  regions.  This  increase  is  beyond  the 
proportion    that    the    number  of  cretins  w  ho  were  also  deaf- 
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mutes  can  explain.  The  Swiss  writers  have  for  a  long  time 
admitted  a  close  connection  between  struma,  cretinism,  and 
deaf-mutism.  Special  works  on  deaf-mutism  have  long 
since  abandoned  hypothetical  conditions  of  the  soil,  water, 
altitude,  and  climate,  originally  claimed,  and  have  demon 
strated  that  1 1 1 l-  deaf-mnte  rate  depends  largely  "ii  social 
and  hygienic  conditions.  Mygend  (Deaf-mutism,  p.  10) 
States  that  the  endemic  form  of  deaf  mutism  in  Switzerland 

is  an  expression  of  cretinic  degeneration,  ami  congenital 
deaf  mutism  there  and  elsewhere  is  due  to  social  ami  by 
i  mditions  common  to  mountainous  countries— «.  e., 
consanguinity,  poverty,  and  unhealthy  homes,  or,  in  other 
words,  tie'  general  cause  of  deaf-mutism  is  heredity. 

The  physical  characteristics  of  these  cretins  are  familiar 
to  all  who  have  been  through  Switzerland,  who  will  recall 
their  large  heads,  dolichocephalic  or  brachycephalic ;  thick, 
short  necks;  eyes  wide  apart,  frequently  with  strabismus; 
general  stunted  bodies,  hardly  three  or  Four  feet  high; 
appearance;  thickened,  my xoedematous  skin,  pale  or 
discolored  :  thick,  puffy  lips  and  cheeks ;  great  thick  tongues, 
too  large  for  the  mouths;  prominent  ears,  and  other  char- 
acteristic symptoms.  A  few  possess  goitres,  hut  mosl  of 
them  have  only  the  remnants  of  thyreoid  glands.  On  au- 
topsy, a  change,  generally  atrophic,  is  found  in  the  thy- 
reoid. According  to  the  degree  of  this  change  they  be- 
come either  (1)  complete  cretins,  who  are  absolute  idiots, 

helpless   and  dwarfed    bodily,  and    lead    a   purely  \.  .: 
existence;   (2)   half  cretins,   whose    minds  are   limited    to 
taking  in   impressions  of  the  sen  i  5.      Chej  are   uol    alto 
gether  helpless,  and  some  can  do  a  little  work,  hut  remain 
-  dwarfs  with  harsh  voices  and  expressionli 

(8)  a  cretinoid  variety,  "ho  have  attained  si mental  and 

physical  development  and  do  not   present    all  the  typical 
s\  mptoms  of  cretinism. 

In  other  parts  of  the  world  there  are  observed  at  rare 
intervals,  independent  of  parents  with  goitre,  or  residence 
special  altitude,  or  peculiar  water  supply,  cases  pre- 
senting tin-  general  features  common  to  endemic  cretinism. 
These  are  known  as  sporadic  cretins.  In  personal  appear- 
ance one  familiar  with  the  endemic  form  would  consider 
I,  l.i.i  coming  in  early  in- 
fancy and  childhood  the  lack  of  anj  sign  of  intelligence  is 

i  rule,  tie--.'  .-ase-  leu e  beei 
with  other  varieties  of  idiots  and  imbecile  children. 

A  in' ii  •  paration  of  the  form-  .if  idiocj  shows 

the  relation  which   this   particular  form  of  idiocy  bears  to 

r  more  common   foi  ms.      Bournex  illi 
mill.,   1890)  classifies  tie-  different    forms  as  follows:  (1) 
ephalic  idiocy,    ( 3 )  Idiocy 

lo] nt  of  com  olutions.     i  i 

dm-  I.,  malformation  of  the  brain.    (5)  Due  to  hypertrophic 

or  atrophic  Bclerosis  of  the  brail  ;>.  meningitis 

or  meningoencephalitis;  and  adds  a  seventh   form  which 

idiocy  with  caehexie  ■pachydermique,  or  m_\ 

lioc\  due  to  disease  of  the  thyreoid  gland. 

Mentally  this  last  form   i 

hut  in  it-  bodily  development  it  is  distinguished  from  them 

by  changes  which  may  In-  Blight  orverj  marked,  due  to  the 

myx.i  dematou  ,|   to  thoroughly  understand  the 


•  these  cretinic  changes  a  study  of  the  general  pro- 
cess of  myxcedema  is  necessary. 

When  the  thyreoid  gland  is  removed  by  operation  in 

man  or  animals,  or  when    it   atrophies   from   disease  of  any 

sort,  the  following  changes  take  place  as  worked  out  by 
I  l..i  slej  and  others. 

1.    A    general     disturbance    in    nutrition   occurs.    . 

terized  by  certain  changes  in  the  tissues.     In  myxcedema 

and  chronic  cachexia   Strumipriva    there  is  at  rilst  a 

in  the  hulk  of  the  body,  which  is  due  chiefly  to 
the  infiltration  and  thickening  of  the  subcuti 
It  has  been  customary  to  speak  of  this  as  a  deposit  or  in- 
filtration of  inn. -in,  and  original  estimates  of  T.  < 
Charles  stated  that  the  skin  of  the  feel  in  case  of  myx- 
oedema  yielded  fifty  times  as  much  mucin  as  normal  skin. 
ii  {Journal  oj  ifi  .  Sci  .  January,  1894)  stated  that 
the  various  tissue  cells  of  the  bodx.  seemed  to  be  si 

n -  or  less  by  a  deposit  of  mucin.     Borsley  demoi 

mucin   in   the  tissues   of    monkeys   after  thyreoid' 

ddie  latest  examinations  bj   1  lallilntrton  [Text-bookof  Chem. 
Phys.,   p.   502)   give    a    practically   normal   percent 
mucin  in  the  skin   and  a  very  slight   increase   in   tie 

tissues  and  certain  glands  in  cases  of  myxcedema. 
Mucin  is  found  normally  in  a  mint  onnect- 

ive  tissues,  and  Halliburton  found  twice  as  much  in  the 
connective  tissue  of  young  children  as  in  adults.  In  the 
early  stages  of  myxcedema  an  examination  of  the  subcu- 
taneous tissue  reveals  an  excessof  basement  51 

nerally  met  with  in  young  conne  live  tissue.  This 
basement  substance  of  connective  tissue  contains  more 
mucin  when  it  is  developing  than  when  it   is  replaced  by 

I  issue  lat.r.  and  the  thickened  tissues  of  01}  xodema 

would  seem  to  be  more  the  result  of  a  great  excess  of  this 
mucin  holding  young  connective  tissue  th  in  a  special  infil- 
tration  by  mucoid  fluid.  Horsley  calls  this  a  mucinous  Ar- 
generation   of    the  ground   or   I  bstance.      The 

Clinical  Society's  Report  stated  that  this  morbid  process 
was  not  of  a  pa  rophic,  but  of  an  irritativi 

acter,  like  an  inflammation.     The  exact    pathological   con- 
dition at   this  stag.-   is   puzzling.     In   the    lat 
myxcedema   the   subcutaneous    connective    tissues   become 
permeated  l.\  white  fibres  and  fat  cells,  and  the  increase  of 

1  irked.     It  is  then  called  the  atrophii 
of    myxcedema,  characterized    i>\    what    Ilorelej    calls   the 
fibroid   or  cirrhotic  changes,     Fat    maj    now  be   abundant 
in  the  interstitial  spaces  and   in   masses  in  such  places  as 
the  3upraclax  ii  1  irasmus 

orption  of  ti  ,  Bout  ne>  ille, 

.11 1. 

120)  have  declared   1  a  strumipriva 

that  tl lition  of  the  subcul  not  mil- 

chleimiger)  degeneration  and  not  hypertrophy  of 
the  conn  merely  the  richer  deposit  of  fat. 

i  he  explanation  of  this  and  other  opp 
that  different  ob  0  examined  th.-  same  pi'  j 

different  stagi 

2.  Tie-  hi I   1-  alt.ie. I.  ca  ising  mi 

Labreton   and    Vaquez  (/.'■"'.  </<    la   Soc.  ment.de*  h6p.de 
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Paris,  1895,  p.  223)  find  that  the  number  of  red  corpuscles 
is  reduced  to  1,7-50,000,  the  white  corpuscles  to  4,500,  and 
the  haemoglobin  to  sixty-five  per  cent.  Murray  found 
changes  in  the  blood  in  sixteen  out  of  twenty-three  cases 
(Twentieth  Century  Practice  of  Medicine).  Osier  f"imd 
leucocytosis.  That  there  is  evidence  of  toxicity  of  the  blood, 
Schiff,  Horslev  I  British  Medical  Journal,  January  30  and 
February  6,  1892),  Schnitzler,  and  Seitz  think  is  indicated 
by  increased  respiration  and  general  lowering  of  metabo- 
lism and  vasomotor  changes,  showing  itself  by  the  resulting 
slowness  and  heaviness  in  all  mental  and  bodily  functions. 
1  byreoidectomized  dogs  die  with  numerous  ecchymoses  in 
the  tissues,  showing  a  change  in  the  blood  composition  or 
the  walls  of  the  blood-vessels. 

3.  The  temperature  after  a  primary  elevation  remains 
subnormal,  and  experimental  cases  can  only  be  kept  alive 
by  extra  artificial  warmth. 

4.  Acute  or  operative  eases,  and  occasionally  chronic 
cases,  show  certain  nervous  symptoms.  From  two  to  four 
days  after  thyreoidectomy  animals  develop  fibrillary  tre- 
mors, cramps,  tetany,  convulsions,  or  motor  paralysis 
(Hughlings  Jackson  and  Ilorsley).  Van  Gieson,  examin- 
ing the  tissues  of  some  of  the  dogs  that  had  died  a  few- 
days  after  thyreoidectomy  had  been  performed  by  <  !un- 
ningham,  lias  found  peculiar  changes  in  the  central  nervous 
system,  especially  a  peculiar  degeneration  in  the  nerve  cells 
of  the  cortex  and  cord,  indicating  a  toxsemic  condition 
from  its  similarity  to  the  changes  iu  hydrophobia.  A 
parenchymatous  encephalitis  with  hyperemia,  leucocytosis, 
and  change  in  the  cells  of  the  cortex  has  been  found  bv 
Rogowitsch.  (Edema  and  anaemia  of  the  brain  have  been 
found  by  Borsley,  Schiff,  and  others.  Cases  of  chronic 
my x oedema  show  less  of  the  acute  nervous  symptoms,  but 
of  sixty  of  the  eas.-s  reported  in  the  Clinical  Society's 
Transac/i,, in,  fifty-six  showed  various  degrees  of  mental 
changes,  varying  from  dullness  and  apathy  to  insanity,  and 
twenty-nine  out  of  sixty-six  cases  some  motor  paralvsis. 

This  all  indicates  that  there  is  some  more  subtle  agency 
than  the  simple  mechanical  effect  of  mucin  in  the  tissues, 
and  that  some  form  of  poisoning  is  taking  place  as  a  result 
of  suppression  of  the  thyreoid  secretion. 

Now,  if  in  a  young  infant  the  action  of  the  thyreoid 
gland  is  suspended  from  any  cause,  manj  of  these  ordinary 

symptoms  of  myxedema  will    OCCW   jusl    as    in    adults,  but 

modified  bj  the  immature  condition  of  the  tissues  of  the 
child's  body.  First  of  all,  because  the  mind  is  so  unde- 
veloped, a  m\  v edematous  process,  «  lii'li  in  the  adult  gives 
rise  merely  to  mental  dullness  and  apathy,  iii  an  infant  will 
certainU  tend  to  produce  a  condition  ,,f  idiocv  not  different 
in  its  mental  condition  from  the  van.  ties  of   idiocy  already 

mentioned  arising  fn >ther  causes,  and  more  marked  the 

younger  the  child. 

2.  The  oedema  and  swelling  of  the  subcutai 

will  be  more  marked  in  the  face,  tongue,  lips,  and  cheeks 
in  a  child  than  in  an  adult  because  the  tissues  are  softer. 
The  pseudo-lipomatoua  masses,  the  swollen  belly,  with  an 
umbilical  hernia  seen  in  the  photographs  of  almost  every 
on  record,  are  more  frequent  in  children. 

:i.  A  general  change    in    the    bony  framework  of   the 


body  causes  the  most  startling  contrast  between  the  infant 
and  the  adult  myxcedema.  These  are  such  symptoms  as 
the  peculiar  shape  of  the  skull,  the  short,  thick  extremities, 
lordosis  of  the  spinal  column,  a  change  in  the  bones  of  the 
face  causing  a  retrousse  nose,  and  a  general  dwarfed  ap- 
pearance. 

What  is  the  cause  of  changes  in  bone  occurring  in 
cretinism  '.  We  do  not  altogether  understand  the  relation 
of  trophic  changes  in  bone  and  cartilage  to  the  conditions 
of  nervous  diseases  and  pathological  changes  in  the  central 
or  peripheral  nervous  system.  For  instance,  an  infant, 
after  a  cerebral  haemorrhage  or  a  meningo- encephalitis 
caused  bj  asphyxia  at  birth  or  by  a  convulsion,  shows  a 
premature  ossification  of  the  skull,  and  within  a  year  be- 
comes a  microcephalic  idiot.  Is  the  error  in  ossification  a 
result  or  a  cause  of  the  mental  changes  ? 

In  cretinism  all  autopsies  on  record  agree  in  certain 
changes  occurring  in  the  histological  development  of  bone 
quite  distinct  from  changes  occurring  in  rhachitis,  syphilis, 
or  osteomalacia.  In  the  long  bones  the  typical  and  almost 
geometrical  arrangement  of  the  rows  of  cells  always  found 
where  hyaline  cartilage  is  ossifying  becomes  completely 
disordered.  The  rows  of  cells  become  irregular,  the  cap- 
sules swell  up,  and  many  of  the  cartilage  cells  within 
shrink  or  disappear.  The  ground  substance  itself  may  be- 
come liquefied  in  places,  and  all  ossification  which  arises 
normally  in  such  cartilage  is  cheeked,  and  growth  in  a 
longitudinal  direction  stops.  The  most  marked  change  is 
at  the  junction  of  the  epiphyses  and  shaft.  In  some  of 
the  autopsies  fibrous  connective  tissue  seems  to  appear 
around  the  epiphyses,  forming  soft,  white  deposits.  This 
is  another  example  of  how  the  myxedematous  process 
works  by  the  growth  of  new  connective  tissue  (  Trans. 
Lnmliai  Path.  Soc,  1884,  p.  450  ;  Ilirsehberg,  Ziegler's  Bei- 
trdge  zur  path.  Anat.,  1889).  But  ossification  of  bone 
from  membrane,  and  especially  from  the  periosteum,  is 
exaggerated,  and  the  bones  may  become  abnormally  thick. 

Rhachitis  is  a  very  different  process  from  tins,  rather 
resembling  a  chronic  inflammatory  change  starting  in  the 
bone-forming  centres.  There  is  very  early  an  tncieased 
formation  of  blood-vessels  in  the  lower  zones  of  cartilage, 
something  unknown  in  normal  ossification  or  in  cretinism, 
but  seen  even  in  the  rhachitis  of  slight  degree,  and  ex- 
cessive if  it  is  well  marked.  The  cartilage  cells  proliferate 
rapidly  and  very  irregularly,  especially  between  the  epiph- 
yses and  diaphysis  and  beneath  the  periosteum. 

Ossification  is  irregular  or  fails  entirely.  Instead  of 
the  long,  regular  trabecular  spaces  there  is  an  excessive  and 
irregular  dilatation  and  a  running  together  of  medullary 
spaces  and    an  absorption  of   bone   already  formed        When 

these  vascular  changes  subside  there  occurs  the  formation 
of  osteoid  tissue  without  lime  salts,  which  is  characteristic 
of  rhachitis,  which,  with  the  increased  cell  growth  in  the 
inner  layers  of  the  periosteum  and  between  the  epiphyses 

and  diaphysis,  produces  the  gross  changes  in  shape  which 
always  occur  in  rhachitis. 

To  test    the  effect    prodi d    1>\   removing    the   thyreoid 

gland  on  the  tissues  of  very  young  animals,  llofineistt  r 
(Forlschritte    ,1,  r    Mcl'nm,    [898,    p.    82,    and     /iiitnn/c    guf 
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/Jin.  Chir.,  xi,  1894)  took  a  number  of  rabbits  from  five  to 
sixteen  weeks  old  and  removed  the  thyreoids  from  half  of 
them,  keeping  the  others  for  control  examinations.  The 
animals  lived  (perhaps  possessing  small  supplementary  thy- 
reoids) and  suffered  very  slight  symptoms  after  the  opera 
tion.  From  four  to  six  weeks  later  he  noticed  that  the 
thyreoidectomized  rabbits  were  smaller  and  duller  than 
the  healthy  ones,  their  hair  was  rougher  and  thinner,  they 
were  plumper,  their  bellies  wen-  more  protruded,  and  their 
skulls  were  broader.  He  killed  them  all  from  two  to  seven 
months  after  the  time  of  operation.      Examination  of  the 

-bowed  fewer  marked  changes  in  the  soft  parts  than 
he  expected :  no  myxaedema ;  no  special  change  in  the 
risdera,  excepting  the  ovaries  and  kidneys;  normal  spleen 
and  thymus,  but  a  peculiar  enlargement  of  the  hypophysis 
cerebri,  suggesting  some  vicarious  activity.*  Be  found  a 
decided  retardation  in  the  development  of  bone  in  the 
thyreoidectomized  animals  as  compared  with  the  control 
animals.     A  very  marked  delay  of  ossification  of  the  <  arti- 

ver  which  is  engaged  in  longitudinal  development  of 
bone  was  found,  while  the  thickness  of  the  bone  was  not 
much  changed.     Not  all  the  bones  were   affected   in   the 

sane-  way,  least  of  all  the  skull  and  the  jaw.  The  spinal 
column  was  shortened,  which,  with  the  general  inflation  of 
the  intestines,  was  the  cause  of  the  protrusion  of  the  belly. 
The  length  of  the  tibial  diaphysis  in  a  rabbit  four  months 
and  a  half  old,  nine  weeks  after  thyreoidectomy,  was  lift1. 
eight  millimetres,  and  seventy  seven  millimetres  in  a  con- 
bbit  of  the  sane-  age,  or  a  difference  in  growth  of  a 
third.     The  older  the  animals  the  less  the  change. 

In  a  four-months-old  thyreoidectomized  rabbit  the  epi- 
physeal line  of  the  under  end  of  the  femur  was  still  broad 
and  completelv  cartilaginous,  while  a  control  rabbit,  killed 
two  months  earlier,  showed  a  hard,  bony  substance  and  not 
a  trace  of  cartilage.  This  happened  regularly.  The  syn- 
ostosis of  the  os  ilium,  ischii,  and  pubis  was  delayed.  The 
sella  turcica  was  abnormally  broad,  agreeing  with  the  by- 
pertrophied  bj  poph)  -i~  cerebri. 

The  effect  on  development  produced  by  thyreoid 
in  children   i-  shown   by  a  case  of  Lancereau,  a  bo 
eleven,  who   four  years  after  the  operation  had   not   grown 
at  all,  ami  by  a  case  reported  by  Grindler  I  Bettragtf.  klin. 
Chir.,  Bd.  iv,  1 1  of  a  boy  h  bo  in  1866,  when  ten  years  old, 
had  bad  hi-,  entire  thyreoid  ivnen ,  d,  and  in  1884,  when  he 
diedat  the  age  of  twenty-eight,  bad  not  grown  at   all,  his 
being  only  four  feet.     In   his  long    I 
I   borders  were  still  distinct,  and  the  epipb 
tin-  trochanters  were  -nil  cartilaginous. 

e  changes  in  the  bones  in  the  experimental  cases, 
combined  «  itli  i  be  i  bang*  -  found  in  cretins  at  differ 
prove  that  the  failure  of  cartilaginous  ossification  i-  the  cause 
of  the  slow  growth  anl  pe.uiiar  shape  of  the  extremities  in 

The  premature  ossification  of  the  bones  that  develop  in 
membrane,  especially  the  bones  of  the  base  of  the  skull, 
frith  a  synchondrosis  of  the  basisphenoid   suture  at  a  verj 


*  Tlii -  cbange  in  tie-  hypophysis  cerebri  «"    Fou 

p-tim-iii  i.i  \m  ..  Paris,  1851 


early  period  instead  of  the  fifteenth  j  ear,  has  been  repeatedly 
noted  in  autopsies,  and  was  described  as  far  back  as  1840 
by  Virchow,  who  with  others  bad  repeatedly  stated  that  it 
was  the  chief  cause  of  maldevelopment  and  resulting  symp- 
toms in  cretins.  A-  recently  as  1891  be  stated  that  a 
shortening  of  the  base  of  the  skull  caused  by  this  prema- 
ture sj  nostosis  "as  one  of  the  a  :tive  causes  of  cretinism. 

But  recent  studies  on  the  subject  suggest  that,  like  the 
premature  ossification  of  the  microcephalic  idiot  skulls,  it 

ma\   be  the  result,  Hot   the  cause,  of  the  general  condition  of 

cartilaginous  abnormity  :  and  it  is  caused,  like  the  other 
symptoms,  by  the  specific  poisoning  resulting  from  the 
absence  of  the  thyreoid  gland  in  an  infant  before  ossifica- 
tion has  begun. 

For  many  years  detailed  descriptions  have  been  pub- 
lished of  auto]    ies  of  a   hssase  of  ossifying  :;irti!         '! 
bone,  resembling  both  cretinism  and  rhachitis,  know  a  as  "  so- 
called    foetal    rickets,"    or    "micromelia    chondroma 
which    in    gross  and  micro  aatomy   seems  to  be 

about  the  sane-  as  congenital  cretinism,  hut  modified  by 
what    would    seem    to    be    a    coincident    rhachilic    process. 

There  i<  enough  it mmon  between  the  two  conditions  to 

present  a  somewhat  similar  appearan  ■<-.  especially  at  birth. 
The  absence  of  the  ilmvoid  and  the  presence  of  myxe- 
dema in  many  <>f  these  older  reports  of  "foetal  rickets" 
prove  that  the]  were  frequently  cases  of  cretinism,  as  in 
seven  out  of  ten  such  autopsies  reported  by  Kaufinann  in  a 
monograph  on  the  subject. 

There    is    no    need   for  such    terms   as   rhachitic  pseudo 

cretinism, for  while  rhachitis  may  be  present  to  any  degree, 

it  certainly,  as    far   as  we    know   at    present,  doe-    n 

the  distinctive  sj  mptoms  of  cretinism. 

Victor  Borsley  classilies  sporadic  cretinism   as  follows: 

1.  Congenital  cretins  in  whom  no  thyreoid  whatever  is 
present,  atel  who  generally  die  at  birth.  Their  appearance 
is  typical,  and  the  characteristic  bone  and  cartilag  •  changes, 
with  their  resulting  deformities,  arc  already  quite  fat   ad- 

i  at    birth. 

2.  Cases  where  the  pr sss  has  stail  sd  before  birth,  but 

there  is  enough  thyreoid  to  enabli  the  persons  to  live  and 
cause  a  slower  development  of  -\  mptoms.  Thej  sometimes 
bave  a  goitre  and  generally  have  mj  xoedema.  There  i-  not 
much    inti  lligence,    but    the   physical   changes   comi 

slowly. 

:    i  ases  where  cretinism  develops  in  early  child  1 1. 

the  coi n  form  ol  spoi  tdic  cretinism  n  corded 

in  the  case-  of  i  be  last  two  or  three  years.  The  health  and 
intelligence  may  be  excellent  until  the  second  to  the  fifth  year, 
ind  then  growth  and  development  suddenl]  stop  and  the 
symptoms  of  cri  a  to  appear.     This  form  has  more 

resemblance  to  adult  m\  xoedema  than  the  prei  ions  ■■ 
but  with  the  stoppage  of  growth.     It   reaches  its  height   at 

ti  i  nth    oi    fifteenth    year.     There   is   pro 
atroph]  of  tin   tb\  reoid. 

The  tetiolo  die  cretinism  is  even  more  ob- 
scure than  that  of  the  endemic  form,  foi  parent- 
age or  t .  i  lit i  -I  climatic  condition    i  nation, 

and  even  caBe  must  be  judged  on  its  own  merits.     I  i 

s what     im    I  ■  COrd     i    !'■  w    bets  max    be 
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drawn.  Keating  (vol.  i,  p.  220)  savs :  "  If  the  father  is  too 
young  or  too  old,  or  the  subject  of  some  debilitating  dis- 
ease, or  the  victim  of  some  chronic  poisoning,  or  a  drunk- 
ard, he  may  produce  an  embryo  that  will  die  before  ma- 
turity or  be  born  a  defective,  unsound  infant." 

1.  Of  reported  cases,  several  seem  to  be  the  first  chil- 
dren of  young  parents,  of  which  my  own  case  is  an  exam- 
ple. A  case  is  reported  by  Murray  (Lancet,  December,  1 890 ) 
in  a  first  child  whose  mother  had  a  fright  during  preg- 
nancy. Murrell  (St.  Barth.  Hosp.  Reports,  1893)  reports  a 
case  of  cretinism  which  was  the  first  child  of  a  large  fam- 
ily. Bramwell  (Edinburgh  Hosp.  Reports,  vol.  iii.  Case  5) 
reports  a  case  in  a  first  child  of  young  parents. 

2.  The  parents  may  be  one  or  both  neurotic  (Crary, 
Am.  Jour,  of  the  Med.  Sci.,  1890,  p.  540).  Smile  (Brit 
Med.  Jour.,  June,  1S94)  mentions  a  child  with  cretinism, 
with  a  history  of  special  worry  and  mental  depression  of 
the  mother  during  pregnancy. 

3.  A  marked  alcoholic  taint  has  been  demonstrated  by 
Downs  (Mental  Affections  of  Childhood  and  Youth,  p.  83), 
who  found  in  twelve  cases  of  sporadic  cretinism  which  he 
had  followed  that  the  parents  were  markedly  alcoholic,  and 
that  in  most  cases  the  cretins  must  have  been  procreated 
during  the  active  intemperance  of  the  father.  Wood 
(Austral.  Med.  Jour.,  1893,  p.  165)  reports  two  cretins, 
children  of  drunkards,  born  under  the  same  circumstances. 
Mills  (Starr's  Text-book  of  Children's  Diseases)  reported  a 
cretin  nine  months  old,  the  child  of  an  alcoholic  and  rheu- 
matic father. 

4.  Some  cases  of  cretinism  show  a  record  of  other  chil- 
dren in  the  same  family  with  some  other  form  of  nervous 
disease,  or  some  marked  stigma.  Old  reports  among  his 
four  cases  of  sporadic  cretinism  (Lancet,  Nov.  4,  1893) 
one  who  had  a  brother  with  spina  bifida  and  webbed  fin- 
gers. Osier  (Am.  Jour,  of  the  Med.  Sci.,  1892,  p.  505),  in 
his  series  of  eleven  cases,  mentions  that  one  was  a  deaf 
mute  (Case  VI)  and  one  an  epileptic-  (Cast-  VII).  Bram- 
well describ  is  i  cretin  (Case  IV)  whose  ther  had  " fits," 

and  three  out  of  six  other  i  hildren  in  the  same  family  died 
at  birth  or  soon  after.  .1.  Thompson  (Edinburgh  Hosp.  Re- 
ports, I  sni)  reports  a  case  of  sporadic  cretinism  with  an 
aunt,  an  uncle,  and  a  brother  who  suffered  from  "fits." 
Bramwell  describes  a  cretin,  aged  eight  years  and  a  half, 
oldest  of  a  family  of  four  children.  The  father  had  ante 
rior    poliomyelitis   in   childhood;    the  mothei    is   aervous, 

ears  older  than   her  busband,  and    four  children  of 
her  sist(  r  have  suffi  red  with  Friedn  ich's  ataxia. 

...  Several  cases  are  recorded  where  more  than  one  child 
in  the  same  family  was  affected  with  cretinism.     This  seems 
itedlj  i"  indicate  some  hereditary  cause  without  ref 
erence  to  anj  positive  or  Degative  family  history. 

Anson  (Lancet,  April  28,  1894)  describes  two  cretins  in 

One  family. 

Smile  (Brit.   Med.  -lorn-.,  June  2,    1894)  mentions  two 

cretins  from  one  mother,  who  was  oeurotic  and   mentally 

denl  during  pregnancy,     Qsler  describes  two  broth- 

((  lases    \  III    and    I  \  |.      T.    C.    Railton    (Brit.   Med. 

Jour.,  March  9,  189]  i  report*  d  t  wo  brothers,  since  cun  'I  by 

thyreoid  treatment.     Jones  (  Lancet,  August,  I   90)  n  ported 


a  cases,  aged  two  years,  son  of  an  intemperate  father,  whoso 
brother  was  beginning  to  develop  cietinism. 

Stilling  (Bramwell's  Atlas  of  Clinical  Medicine)  records 
three  girls  and  one  boy  in  a  family  of  eleven  who  were 
cretins. 

6.  A  history  of  close  intermarriage  of  parents  I  have 
only  found  in  the  case  of  a  cretin  reported  by  Osier  (Case 
I),  where  the  parents  were  first  cousins,  and  in  a  case  re- 
ported by  i  »rd  i  I. 'inn  l.  Nov.  4,  1893),  where  they  were  also 
first  cousins. 

7.  Bramwell  (Brit.  Med.  Jour.,  Jan.  6,  1894)  states 
that  he  has  met  a  number  of  cases  of  sporadic  cretinism  in 
the  more  wretched,  squalid  slums  of  Edinburgh,  where  it 
is  so  common  as  to  almost  be  endemic.  He  believes  that 
the  poor  food,  want,  and  unhealthy  dwellings  render  the 
parents  liable  to  produce  children  who  are  cretins. 

Of  several  painstaking  and  accurate  histories  which 
were  unable  to  establish  any  definite  cause  for  the  condi- 
tion of  cretinism,  the  following  may  be  mentioned  :  C.  W. 
Townsend  (Arch,  of  Paid.,  1892,  p.  825)  reports  a  case  of 
cretinism  with  the  parents  and  other  children  healthy, 
Isler  (Interna/.  Med.  Mao.,  1  >eccniber,  1S94),  Paterson 
(Lancet,  November,  1893),  and  Lloyd  (Internal.  Clinic, 
1892,  vol.  ii,  p.  113)  report  cases  with  the  family  histories 
negative. 

Northrup  (Arch.  Pcvd.,  1894,  p.  793)  describes  two  cases 
with  negative  family  history. 

Osier,  in  the  series  of  eleven  eases  which  he  reports, 
gives  five  with  a  strictly  negative  family  history. 

These  are  cases  with  absolutely  unquestionable  family- 
history,  and  in  many  of  them  any  hereditary  element  seems 
highly  improbable.  In  some  of  these  the  probable  ex- 
planation is  that  it  is  a  case  of  atavism  from  unknown 
cause  in  a  child  of  seemingly  healthy  antecedents.  In 
others  of  these  doubtful  eases  an  unnoticed  intercurrent 
disease  of  the  thyreoid  gland  is  the  probable  explanation. 
Ashby  and  Wright  (Children's  Diseases,  p.  500)  note  cases 
of  cretinism  with  healthy  antecedents  where  the  children 
were  well  until  they  suffered  from  measles  or  typhoid  fever. 
He  mentions  the  case  of  a  boy  who  was  well  and  perfectly 
healthy  until  seven  years  old,  when  he  had  typhoid  fiver. 
There  then  developed  cretin  physiognomy  and  symptoms. 
lie  mentions  a  case  of  Fletcher's,  that  of  a  child  which  was 
healthy  until  it  had  an  attack  of  whooping-cough  at  twenty 
months,  when  the  cretinism  began.  Osier  (Case  II)  reports 
a  case  of  cretinism  which  dated  from  an  attack  of   enteritis 

in  the  first  year.  Bramwell  (Case  III.  Edinburgh  Hosp. 
Reports,  vol.  iii)  records  a  case  with  a  previous  history  of 
a  fever  and  diarrhoea.  Jeanselme  (Qaz.  des  hdpitaux,  No. 
15,  1895)  reports  an  acute  thyreoiditis  in  an  adult  follow- 
ing typhoid  1V\  er,  with  presence  of  typhoid  bacilli  and  strep- 
tococci in  the  thyreoid  gland.  lie  also  reports  cases  of 
thyreoiditis  following  gastro  intestinal  troutles,  bronchitis, 

relic  ii  i,  and  pneumonia.  Virchow  and  Xcllncr  ha\  e  traced 
a   connection  between  malarial  fever  and  acute  affections  of 

the  thyreoid.  Mygend  (Jour,  rf<  laryngol.,  March,  1895) 
records  suppurative  thyreoiditis,  a  subacute  form  of  which 
he  has  observed  in  seventeen  cases,  ending  in  resolution 
and  characterized  bj  a  vague  pain  in  the  neck  and  swelling 
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that  subsides  after  the  third  day.  Semon  mentions  a  case 
•  >f  thyreoiditis  which  alternated  with  orchitis  (Heath's 
Dictionary  of  Surgery,  art.  <>n  Diseases  of  the  Thyreoid 

Some  of  these  obscure  ca —  of  sporadic  cretinism  which 
appear  later  in  childhood  very  likely  may  have  had  the  in- 
itial atl  l  by  siune  acute  or  subacute  pi 
this  nature.  This  is  all  the  more  likely,  because  the  shift- 
of  the  population  who  produce  must  of 
the  cases  of  sporadic  cretinism  are  not  noted  for  very  ac- 
curate observations  of  the  vari  throats"  thai 
occur  in  their  offspring. 

In  conclusion  we  wish  to  emphasize,  first,  that  the 
symptoms  of  cretinism  are  to  be  explained  as  the  result  of 
the  myxedematous  process  in  the  undeveloped  lis 
an  infant.  Second,  a  scientific  application  of  the  principles 
of  heredity  by  Slich  methods  as  have  been  used  in  such 
subjects  as  deaf -mutism,  idiocy,  and  other  nervous  diseases 
will  demonstrate  similar  relations  and  yield  similar  results 
in  cretinism.  Though  it  is  as  false  to  infer  on 
principles  that  heredity  must   be  the  cause  of  any  ■' 

■  ■  deny  it  simply  because  the  "family  historj 
live,"  an  hereditary  setii  logy  even  in  diffici 
may  s  imetimes  I"-  proved  if  one  carefully  t 

m  not  only  such  general  diseases  of  the  parents  as 
tuberculosis,  malignant  new  growths,  and  various  nervous 
diseases,  but  all  possible  stigmata  and  bodily  and  mental 
abnormities  which  may  appear  in  the  different  members 
•  »f  the  family  in  its  various  branches,  if  possible,  in  three 
generations. 

162  Wi-i  s  \ :  •, n-nuiai  Street. 


A   CASE   OF  ACUTE    BULBAR    PARALYSIS, 

WITH    REMARKS   ON    ITS   PATHOLOGY  AND   DIAGNOSIS. 
l!v   ERNEST   W".    A  I  /.  \l„    \U>. 

The  number  of  contributions  to  medical   literature  on 
the  sub  •■  paralj  -is  is  a  limited  one.     For 

our  knowledge  of  its  pathological  anatomy  and  symptoma- 
bl  ed  chiefly  to  the  descriptions 
.    Hallopeau,   Lichtheim,    Erb,    Schwalbe,    : 
Bughlings  Jackson,  <  Ippenheim,  <  lowers,  and   litter,  whose 
eases  have,  for  the   i  [forded  an  oppoi  tunil  v  of 

irtem  examination.    In  the  majoritj  of  insta 
hanges  had  their  origin  in  the  blood 
which  had  become  obliterated  by  thrombosis  or,  •  ■■ 
ally,  by  embolism.     Multiple  foci  of  softening,  of  varying 
extent,  were  mosl  frequi  ntlj  found,     [n  rarei  casi  -  baemor- 

i    traumatism  I, 
by  tumor,  or  a  ibacute  p  ilioi  nc<  phalitis  inferior, 

ted  the  lesions  that  gave  rise  to  the  paralysis.    The 
gravity  of  lesions  of  the  medulla  oblongata  is  easil 

bin  a  narrow 
passage  to  I 

with  the  spinal    cord,   bat   that    if 

ofmostof  tl ranial  uerves,  and  especially  those  which 

control  the  cardiae  and  respiratory  fun 

The  case   I   am  about   to  describe  is  of  considerable 


clinical  interest,  presenting,  as  it  does,  a  well-defined  and 
practically  typical  picture  of  acute  unilateral  bulbar  pa- 
ralysis. It  del  :n  addition,  the  efficacy  of  treat- 
ment with  the  iodides  which   I  regard  as  no  less 

darteritis  and  the  sclerotic  changes  following  it. 

Mr.  J.  S.  I).,   thirty-nine  !.   vocal 

teacher,  was  referred  tn  me  on  the   lTtli 
follow  ing  hi 

Both  parents,  as  «  i  ,-  hers  and  sisters,  are 

still  living  and   in   good   health.      He   had  measles,  wi. 

Ihood.     In 
sunstroke,  in  18S6  rheumatic  gout,  and  in  1889  a  mild  attac^ 
of  influenza.     For  the  greater  part   of  his  life,  up  to  three 
years  ago.  he   I  Erom   what   he  calls  bilio 

aclx  -.  His  occupation  has  never  exposed  him  to  mental  or 
physical  overwork,  but  his  [,  ,.  admits,  nut   infre- 

quently led  to  alimentary  exi 

Ms  i  ery  mo  h 
however,  and  ha  o  the  use  of  I 

Denies  ever  having  been  infect  d  with  syphilis. 

Three  'e  coming  urn i  m  be  was 

seized   dining  the   night   with  a  dull   pain   in   the   hack  of  the 
head  and  neck,  with  dizziness  and  ringing  in  the  right  ear. 
Dimness  of  vision,  together  with  an  indisposii 
and  bodily  exertion,  In                   ning  on,  he  th 
Or   lour   months.       lie  found   that    the   dizziness  disappeared 
;  ure,  lull    thai    his   whole 

hoily  swayed  sideways  when  he  turned  over  on  the  left  side 
Three  days  later  hi   m  ■  mbarrassmenl  in  swallow- 

ing and  a  ii u i  I 

troubles  continued  unchanged  until  the  morning  of 
the  tenth  day  following,  when  he  awoke  with  a  numbness 

and  tingling  in  the  riglll  half  of  his  face  and  in  the  right  arm 
and  leg.     The  lips  an  1  tongue  felt  stiff,  and  the  difficulty  ill 

more  pr unced.     His  discomfort 

was  increased  by  difficulty  in  speech,  shortness  of  bn  at  h,  and 

I  that    his  I. 
inclined  so  de,  and  that  the  back  of  his  neck, 

the  l'ighl    arm    and    leg   were    Weak.      Wall  •'"•■   90 

;  bat  lie  w  a-  unable  to  gel  aboul 

ported.  II    1  wo  his  mind  u  as  so 

so  that  he  did   nut    rem 

said  or  .1'  or  \  omiting  has  at  no 

-:,.  fever,    si 

omewhal    ui 
height,    I'iiiii-.    well   nourished,   of  active,   nervous    bi 

radial  and  temporal  rigid,  the  latter  m 

m-dial 
: 
otherwisi 

;  Inn.     « in  i  !.■-  pari  of  the 

ed,   and    i  stittitional    syphilis 

i  lie-  is  norm 
ami  contfl 

■\    upon   all\ 

hioh  an  ophthalmoscopic  examination  slums  to  he 
:  condition.     Tin-  cepbalo 

don  ii    tie-    ie  .  !,.  and    ln>l    -n 

character  of  a  dull  ache.     Psychically,  h 

nnusnnl  bi 

ai  tin-  slightest  provocation. 
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The  head  is  slightly  inclined  to  the  left.  When  the  patient 
is  standing  or  sitting  it  falls  forward,  and  in  order  to  straight- 
en it  he  has  to  resort  to  the  use  of  hi-  hands.  The  turning  of 
the  head  to  either  side  is  not  impeded,  however,  and  passive 
movements  are  readily  executed.  The  vertigo  is  inn 
turning  it  to  the  left. 

The  movements  of  the  right  external  rectus  are  weak,  and 
effort-  to  turn  the  eye  outward  give  rise  to  nystagmic  twitch- 
ing.    Diplopia  is  marked.     The  pupils  are  equal  and  moder- 
mtracted;    they  react    to    light  and  accommodation. 
The  frontal   muscles   contract  symmetrically,   but,  owing  to 
-  of  the  orbicularis  palpebrarum,  the  right  eye  can 
not  be  closed  as  firmly  as  the  left :  the  right  naso-labial  fold  is 
somewhat  effaced:  the  corner  of  the  mouth,  slightly  opened, 
hangs  down  a  little  on  the  same  side  and  permits  a  constant 
dribbling  of  saliva,  especially  when  he  is  lying  down.    The  soft 
palate  appears  lower  on  the  right  and  slightly  drawn  toward 
iposite  side,  but  the  uvula  is  not  deflected. 
Owing  to  paralysis  of  the  right  half  of  the  tongue,  degluti- 
tion and  speech  are  interfered  with.     Food   can   be  moved 
about  in  the  mouth  only  with  difficulty,  and  articulation  is  in- 
distinct,   particularly  as    regards    the    pronunciation   of  the 
ml  Unguals.     It  is  only  with  the  aid  of  a  draught  of 
water  or  hy  pushing  it  backward  with   ;  that  he  is 

able  to  transfer  his  food  to  the  pharynx.     When  at  rest  within 
ccal   cavity  the  tongue  shows  nothing  abnormal,  but 
when  protruded.    The  voice  is  somewhat 
raucous   and   dyspnoea  is  .-till   complained  of.      The  muscles 
supplied  by  the  motor  portion  of  the  fifth  nerve  are  intact. 

There  exists  a  feebleness  of  the  extremities  of  the  right 
side.  Muscular  exertion, "even  the  most  moderate,  is  followed 
hy  great  fatigue  which  can  not  be  wholly  attributed  to  the 
dyspnoea  from  which  he  is  suffering.  No  tremor,  either  of 
the  tongue  or  extremities,  is  pr< 

The  sensory  disturbances  consist  in  numbness  and  tingling 

of  the  right  hilt  of  the  face  and  corresponding  mucous  mem- 
brane-, a-  \\  ell  as  of  the   right    arm   and    leg.      Objectively,  no 

alteration  of  sensation  is  discoverable  beyond  a  trivial  hyp- 

:    the  same  side.     Except  in  the  righl   half  of  the 
toii-ne,  tin'  tactile  sense  is  not  affected,  and  there  is  no  dis- 
ion  of  sensibility . 

of   taste   is   impaired    in    the   right    half  of  the 

tongue,  the  patient  being  unable  to  distinguish  with  certainty 

;.    bitter,   ami    acid    substi  tonsil, 

ami   upper  pharynx  an  on  the  right 

Bearing  is  diminished  in  the  right  ear.  but  the  -ense  of 

'.•  '1. 

i ubating,  with  at  toward 

•ight.    It  is  so  marked  that  wall  sible  without 

to  stand  with  his 
ise  him  to  fall  i  to  tin  right).    In 
-  I.i-  basis  oi 
by  widely  separating   hi--  feet  and  keeps  a  fixed  point  in  view 
in  front  of  him,  lent  and  direction 

of  i  h  in  u  alking,  lie  doi 

his    feet    as    he    would    d  ataxia    of    the    locomotor 

type.      Th.'  iueo  ordination  doe-    nol    extend  to  thl    "pi 

:  tendon  refli  altered  ;  there 

i-  in.  •■  aggi  ratioi 

iodide    of    potassium,  appropriate    diet, 
ami  galvanization,  at  a  later  period,  id'  the  nucha  and  through 

the  mastoid  processes,  as  advocated  by  Strumpcll  and  Oppen- 
symptoms  have  gradually  snbsided,  so  thai 

ftl  He   Hi,     onh 

inn,  i    tips  of  i  lo    fingers  ol  i  hi 


hand  remain.  The  vision  has  been  completely  restored  and 
his  laerymose  frame  of  mind  has  given  place  to  one  of  com- 
parative impassibility. 

The  varying  distribution  of  the  vascular  supply  of  the 
medulla  oblongata  has  made  it  impossible  so  far  to  separate 
into  syndromal  groups  the  disturbances  that  arise  from 
arterial  obstruction.  ]'>ut  the  frequent  anomalies  of  arterial 
distribution  do  not  form  the  only  obstacle  to  such  a  sepa- 
ration ;  it  is  largely  upon  the  multiplicity  and  situation  of 
the  points  of  obstruction  and  the  shape,  which  is  often 
irregular,  of  the  necrobiotic  (or  hsemorrhagic)  foci  that  the 
symptomatology  depends.  That  mere  narrowing  of  the 
lumen  of  a  vessel,  altered  by  atheromatous  or  endarteritic 
-.  may.  by  retarding  the  blood  current  and  favoring 
coagulative  adhesions,  be  the  cause  of  morbid  symptoms  is 
readily  apparent.  The  possibility  of  compression  by  rigid, 
dilated,  and  frequently  tortuous  sclerotic  vessels  is  another 
factor  to  be  taken  into  account. 

According  to  Charpy,  the  floor  of  the  fourth  ventricle 
derives  its  blood  supply  from  two  different  sources  :  the 
upper  half,  which  contains  the  nuclei  of  the  facial,  abducens, 
and  trigeminus,  receives  its  nutrient  vessels  from  the  ba- 
silar artery  :  the  lower  half  is  supplied  by  the  ventricular 
branches  of  the  anterior  and  posterior  spinal  arteries  which 
arc  given  off  by  the  vertebral.  An  occlusion  of  the  basilar 
would  therefore,  when  not  compensated  by  collateral  circu- 
lation, give  rise  to  bilateral  lesions,  whereas  an  obliteration 
of  one  of  the  vertebral  arteries  would  be  productive  of  uni- 
lateral lesions. 

Duret,  whose  elaborate  researches  on  this  subject,  pub- 
lished in  1S73,  have  in  the  main  been  continued  by  those  of 


Diagram  showing  arrangement  I  f  nuclei  in  Boor  of  fourth  ventricle  (i 
01  ocull  .  i\ .  pathetii  as .  \  m,  motor  nucleus  ol 

niinu'i  rent   of  trigeminus  ;    VI. 

vii.  t"  ■    '     ;i- :  £li  spinal 

lOSBUB. 

Adamkiewicz,  divides  the  vessels  of  the  medulla  oblongata 
— all  of  them  bra ne l.es  of  the  vertebral  arterj  — into  (1)  the 
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radicular  arteries,  which  divide  into  two  branches— 
companying  the  nerve  root  to  the  periphery,  the  other  fol- 
_  it  to  its  nucleus;  (2)  the  median  (or  nuclear)  arteries, 
of  wliich  some,  coming  from  the  anterior  spinal,  supply 
the  nuclei  of  the  spinal  accessory.  In  ml   infe- 

rior facial,  while  others  supply  the  pneum.._ 
pharyngeal,  and  auditory  nuclei,  and  others  again, 
by  the  basilar,  pass  across  the  fibres  of  the  pons  to  reach 
the  nuclei  of  the  superior  facial,  abdu 

iculi;  (3)  arteries  of  the  remaining  ; 
medulla  oblongata,  which  take  their  origin  from 
tebral,  anterior  spinal,  and   inferior  cerebellar  art. 
are    distributed    to    the    olivary   bodies,    pyramids 
tracts.  nnia.      The  last  tfl 

supply  from  the  inferior  cerebellar  branch. 

Bow  are  we  to  interpret   the  complexus  of  sum 
have  described  i     The  mode  of  onset  and  ch 

I   by  the 
patient,  and  the  steady  improvement  under  ti 
tify  the  conclusion  that  it    was  caused  by  throm 
struction  of  the  right  vertebral  artery.     It  would 
for  the  involvement,  mure  or  less  pronounced,  "f  the  bypo- 
sory,  glosso  pharyngeal,  auditory,  abdu- 
isory trigeminus,  as  well  as  for  the  hemi- 
and  hemiparaesthesia  of  the  right  side.     Th 
I  diagram  will  serve  to  recall  the  arrangement  of  the 
nuclei   in  the   floor  of  the   fourth   ventricle.      It    i- 

de,  from  the  absence  of  any  appreciable  source  of 
embolism  and  from  the  existence  of  prodromal  symptoms 
for  some  length  of  time,  that  the  obstruction  was  not  due 
to  an  embolus,  which,  besides,  rarely  parses  ii 
bral  artery,  and  in  that  event  is  more  apt  to  plug  the  left 
bram  b. 

obviously  impossible  to  locate  with  accuracy  the 
the  lesion  that  led  to  the  right  hemiparesis.     Wheth- 
er,  in   unilateral  affections   of   the   medulla  oblongata,  the 
hemiplegia  is  direct  or  alternai  me  upon 

tation  of  the  diseased   focus  relative  to  the  motor 
;  ion  —  /,  e.,  up  n  bel  iw  this — 

but  also  upon  the  seat  of  the  obstruction  (in  cases  of  throm- 
bi the  point  at  which  the 
anterior  spinal  artery  i~  given  off.      Th 
ma\    have    been    due    in    t  lis    in- 

upon  the  motor  fibres  below  theii 

dinct  pyram- 
idal   ti  !  lie    latter    \  : 
lie. re  acceptable   in   the  light  of  the 

who   has 
found  that  the  fibres  of  tie-  direct  pyramidal   I 

that   in   theii 

upy   tie-    lateral   angle   of   the   pyran 

showing  that  tie ■', 

■    d    eoid    and    i  lit.  t   tie 

cornua  of  the  opposite  sid.  ;  such  a  conception  ha 

to  me,  on  p  ipen  to 

doubt.      ( lorapetenl   obset  it  into 

D,  and  advance. |   the   Opinion    that    tie 

Dated  in  the  graj  matter  of  the  same  side.     II 


believed    hitherto,  ti  ,elow   the   middle   or 

lower  dot  re  would  lea\ 

of  the  lower  extremity  still  unexplained.     Quite  i 

and   Thon  ,   No.   13 

that  the  column   of  Turck 

of  the  fourth  sacral  nerve.      From  the 

downward  it  appeared  in  I  ir  in  the  shape 

of  a   comma,  .1   mass   in  flout  of  the  anterior 

commissure. 

lb.v.    [  difficulty   in 

paralysis  or  anaesthesia   in 

Ixxii),  in 
which  comoression  by  a  tumor  i  : 

produced  motor  and  ■ 

The  author  attempts  to  account  for  them  by  assuming  that 
they   were  "  due  to  a  conti  .,  to   pressure 

by  the  tumor  of  the  right  periphery  of  the  medulla  against 
the  comparatively  acute  mat  i  magnum  ata 

pointabove  (before)  the  m  ■  ition  and  also 

(after)  the  sensory   (fillet)  "     Anothet 

point  is  that  reported  by  Senatoi  .   Ner- 

venkrh.,  1882,  xi,  p.  713),  in  which  a  focus  of  softening  in 
the  left  half  of  the  medulla  obli  tie  in 

its  longest  diameter,  caused,  among  other  symptoms, 
hemianesthesia  affecting  the  left  face  and  right  extn  mities. 

Could    tie-    syndrome    observed     in     the     patient     have 
originated   in  an  extrabulbar  lesion,  such  as  an  an 
of  the  vertebral   artery  oi    a   neoplasm  2      A    growth  of  this 
kind,  when  it  compresses  the  cranial  nerves  and  the  pyraru- 
i   of  the  san  ;sation,    may 

produce    peripheral    paralysis    of   the    cranial    nerves    with 
hemiplegia    on    tie-   same  side,  but,  in    view    of   the   clinical 

at  of  the   headache 

and    the    absence    of  vomiting,  it    is    unlikelythat    ti 

.  the  prompt,  results  of  the  treatment 
in  aneurysm  or  any  other 

form    of    tum.-r.  except    a    gumma,   which    would,  h 

:  died   far  in    I  Hem  my  pa- 

tient  ha- 

ordination.     A 

the  opinion  that  in   tin-  mammal 

tion  of   M  .linical   facl 

made    it    e\  i  but    that    it    CO 

■ 
ii  is  to  Li-  found  in  the 
lumns  of  ii. 

in   the   i 
forme.      A 

served   in 

found     ill     the    left     half    of    the     lie. In 
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longata,  showed  a  marked  tendency  to  fall  to  the  left. 
Dinkier  (Deutsche  Zeitschr.  f.  Nervenkrh.,  vii,  1895,  p.  465) 
has  reported  a  case  of  acute  hemorrhagic  polioencephalitis 
inferior,  the  result  of  cranial  traumatism,  in  which,  in  ad- 
dition to  a  train  of  symptoms  indicative  of  bulbar  involve- 
ment, there  were  a  staggering  gait  and  an  occasional  tend- 
encj  to  fall.  The  patient  succumbed  two  years  and  a  half 
had  received  the  injury,  and  the  autopsy  revealed 
numerous  small  extravasations  in  the  floor  of  the  fourth 
ventricle,  particularly  noticeable  in  the  nuclei  of  the  fifth, 
eighth,  and  tenth  nerves,  and  a  cellular  infiltration  of  the 
walls  of  the  blood-vessels.  Haemorrhages  existed  also  in 
the  posterior  cornua  of  the  cervical  spinal  cord,  but  with 
the  exception  of  a  diffuse  cerebro-meningeal  hyperseraia  no 
other  lesions  were  found  in  the  nerve  centers.  It  is  inter- 
esting to  note  in  this  connection  that  several  authors,  like 
Luciani,  Dupuy,  Eisenlohr,  Bristowe,  and  Bruns,  contrary 
i  iew  generally  held,  do  not  regard  inco-ordination 
as  pathognomonic  of  disease  of  the  cerebellum,  whether 
this  involves  the  vermis  or  npt.  Their  experiences  are  in 
accord  with  those  of  Friedeberg  (Berliner  klin.  Ibo, 
I  B95,  Xo.  3'.i),  who  found  that,  out  of  nine  cases  of  cere- 
bellar disease  the  diagnosis  of  which  was  verified  by  the 
autopsy,  onlv  two  showed  an  ataxic  gait, 

While  a  paresis  of  the  right  sterno  cleido  mastoid  and 
trapezius  muscles — the  latter  in  so  far  as  its  clavicular  por 
fcion,  innervated  by  the  spinal  accessory,  is  concerned — 
would  explain  the  oblique  position  of  the  head,  it  is  not 
sufficient  to  account  for  the  weakness  of  the  posterior 
cervical  muscles  which,  next  to  the  difficult  deglutition, 
dysarthria,  and  inco-ordination,  seemed  to  the  patient  the 
most  formidable  symptom.  There  was  no  evidence  that 
the  drooping  of  the  head  was  due  to  an  involvement  of 
both  trapezii. 

Together  with  the  proneness  to  general  muscular  ex- 
haustion, it  recalls  the  form  of  bulbar  paralysis  without 
anatomical  lesions,  which  has  been  studied  by  a  number  of 
observers,  chief  among  them  Wilks,  Erb,  Oppenheim, 
Shaw,  Goldflam,    [Ioppe,  and,   more   recently,  by  Pineles, 

Jolly,  Muni,  and    Strumpell,  of   whom    the    last    named    has 

published  an  exhaustive  paper  treating  of  this  topic  a  short 

time  sinee  (Deutsche  Zeitschr.  f.  Nervenhkr.,  1896,  viii,  p. 

16).     This  progressive  and  habitually  fatal  disease  is  char- 

erized  by  an  abnormal  tendency  to  muscular  fatigue,  and 

for   this    rea  rmed    asthenic  bulbar  paralysis 

by  Striirapell  and  myasthenia  gravis  pseudo- paralytica  \>\ 
Jolly,  The  paresis  affects  not  only  the  muscles  of  mas- 
therebj  producing  dysphagia 
and  dysarthria,  but  also  those  of  the  trunk,  extremities, 
and   notably  of  the    b  neck.     Ptosis,  'lis 

and  disturbed   innervation   of  the  upper  and  lowei 
nerves  have   been   the  rule   in    the  cases  on   record,  while 
sensory  and  psychical  disorders  have  been  absent  or  very 

The  absence  of  fibrillary  tremor  and  atrophy,  the  presence 
of  sensory  disorders,  and  the  fact  that  the  symptoms  attain 
their  maxim within  a  verj  short  period  of  time  after  their 

eption,  sufficiently  distinguish,  1  think,  acute  (bilateral) 
bulbar  paralysis  from  the   labio-glos  o  laryngeal  paralysis 


of  Duchenne.  Tts  differentiation,  however,  from  the  labio- 
glosso-laryngeal  paralysis  of  cerebral  origin,  or  pseudo- 
bulbar paralysis,  may  be  attended  with  difficulty.  Before 
the  bulbar  symptoms  make  their  appearance  in  the  latter 
affection,  repeated  apoplectic  attacks  have  generally  oc- 
curred and,  as  a  rule,  the  lower  extremities  have  been  found 
to  be  more  affected  than  the  upper,  in  which  there  is  often 
a  mere  motor  weakness.  In  two  cases  I  had  an  opportunity 
of  observing  several  months  ago  in  Professor  Raymond's 
clinic  at  the  Salpetriere  a  rapid  amelioration  of  the  hcmi- 
plegic  symptoms  took  place,  while  the  bulbar  phenomena 
remained  unimproved.  This  is,  indeed,  the  usual  course  of 
the  malady,  although  cases  have  been  reported  in  which 
the  apoplectic  seizure  and  hemiplegia  were  wanting,  the 
bulbar  symptoms  appearing  d'emblee. 

Pseudo-bulbar  paralysis  depends,  in  the  large  majority 
of  cases,  upon  symmetrical  lesions  of  both  cerebral  hemi- 
spheres, the  foci  of  softening  being  seldom  cortical,  but 
mostly  in  or  about  the  basal  ganglia,  notably  in  the  external 
portion  of  the  lenticular  nucleus,  the  putamen  (Grasset  et 
Rauzier,  Maladies  du  systeme  nerveux,  1894,  ii,  p.  20). 
They  have  also  been  found  in  the  centrum  ovale,  cerebel- 
lum, and  pons.  Unlike  acute  bulbar  paralysis,  in  which 
the  psychical  manifestations  are  limited  to  a  tendency  to 
weeping  or,  less  often,  to  laughing  (Oppenheim),  it  is  al- 
ways  associated  with  impairment  of  the  intelligence,  with 
varying  degrees  of  dementia,  confusion,  excitability,  or  loss 
of  memory.  The  general  sensation  as  well  as  the  special 
senses  are  almost  always  intact,  although  Oppenheim  and 
Siemerling  have  noted  optic  changes.  Cephalalgia,  ver- 
tigo, disorders  of  the  ocular  muscles,  and  cardio- pulmonary 
troubles  are  absent,  and  laryngeal  symptoms  seem  to  be 
exceptional. 

When  ushered  in  by  an  apoplectoid  ictus,  the  bulbar 
form  of  disseminated  sclerosis  may  assume  the  character 
of  an  acute  bulbar  paralysis,  but  a  consideration  of  the  pa- 
tient's age,  the  mode  of  evolution,  and  the  presence  of  in- 
tention tremor  will  be  sufficient  to  make  the  differential 
diagnosis.  Ataxia  occurs  in  this  disease  only  when  it  is 
complicated  with  tabes. 

In  the  course  of  syringomyelia  localized  in  the  medulla 
oblongata,  of  which  the  chief  symptoms  are  troubles  of 
speech  and  deglutition,  apoplectoid  attacks  are  likewise 
oof  infrequent,  ami  the  disease  may  for  this  reason  bear  a 
close  resemblance  to  acute  bulbar  paralysis.  The  further 
progress  of  the  syringomyelia,  its  characteristic  sensory 
disorders,  and  the  muscular  atrophies  will  remove  the 
doubt. 

As  regards  the  diagnosis  from  tabes  dorsal  is,  a  con- 
fusion is  carcelj  possible  even  when,  as  is  sometimes  the 
e.ise,  the  vago  accessorius  and  sensory  trigeminus  are  im- 
plicated   and    vertigo    exists.      The    value    ma\     he    Said    of 

those  varieties  of  amyotrophic  lateral  sclerosis  and  acute 
ascending  paralysis  (Landry's  paralysis)  which  begin  with 
bulbar  symptoms. 

It  is  well  to  heal'  in  mind,  finally,  that  there  is  hardly 
an  affection  of  the  nervous  system,  acute  bulbar  paralysis 

not   excepted,  which  hysteria  may  not  simulate. 
16  w  esi  Thibti  9i \ in  Street, 
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1875,  when   Bass  and    Reiss  firsl    i 
salicylic  acid  in   rheumatism,  th 
ally  controlled.     Aiter  its  discovery  in  1838  it  was 
an  antipyretic,  and  it  is  presumable  that  in  its  employment 
the  high  temperatures  of  rheumatism  these  physi- 
cians liit  upon  its  happy  specific  action  in  this 

:  he  treatment  of  rheum  it  ir  twenty 

years  salicylic  acid,  pure  an<l  in  different  combinations,  has 
been  the  mainstay  of  the  physician. 

It  <1M  ii"t,  however,  take  the  observing  mem!., 
profession  long  to  learn  that  the  acid  conld  not  be  gi\  en  w  ith 
impunity.  Protracted  and  energetic  use  of  it  was  found  to 
produce  intense  gastric  irritation,  renal  congestion,  ami  even 
acute  parenchymatous  nephritis,  severe  cardiac  depression, 
ami  acute  delirium. 

The  toxic  and  irritating  effects  of  the  acid,  ingested  in 
the  pure  state,  led  to  the  use  of  combinations,  and  stimu- 
lated th'-  chemists  to   find  one  devoid  of  pois us  quali- 

ll  quite  as  energetic  in  its  action.      Salicylate  of  so- 
dium v.  is  ,  ;un  1  less  i  Tltating  to  the   gastri      ami    lete    iinil 

mucous  membranes,  but  did  produce  delirium,  albuminuria, 
and  severe  depression.     Oil  of  gaultheria  had  all  the  dis 
advantages  of  the  pure  acid  when  given  in  sufiicii  i 
rheumatic  doses.     Salol,  the  phenic  ether  of  salicylic  acid, 

nd    also    productive   of  renal  ii 
B  i    up   in   the   intestine    into    phenic   and  salicylic  ele- 

ments, tin-  former  produced carboluria  and  often  albuminu- 
ria. Th.-  latest  and  perhaps  tie-  most  ry  com- 
pound is  "salophen,"  obtained  by  treating  paranitro 
with  salicylic  acid.  It  was  discovered  in  1891  I- 
and  its  physiological  actions  were  worked  out  and  proraul- 
n  thai  and  t  h  j  ]  ear  by  Siebel.  1 1'-  found 
that  it  required  an  alkaline  medium  for  its  decomposition, 
and  that  it  was  therefore  insoluble  in  the  gastric  jui 

freeh  soluble  in   the  intestinal   fluids.      It    di iposed   in 

the  intestine  into  salicylic  acid,  of  which  it  com:, 

:  ,  and  acetylpara-amidophenol  ;  tic  decomposition, 

a  slow   one,  pla i  tie'  irritating  effect  of  tie'  acid  at  nil 

ami  th,   acetylpara-amidophenol,  combining  with  a 

form,- 1  an  insoluble  i iponnd. 

It  would   seem   upon   in-'   thought  that   this  would   do 
awa\  with  the  toxic  principles  found  s,,  objectionable  in 
r  compounds,  and.  indeed,  clinical  employment  of 
tin-  drug  has  p.-o\ ,  nd  a  doubt 

Ik  acid    and    its    salts    I.  ■ 

considered   -p<',iti"s    in    acute    articular    rbeumal 

from     I  12    it   was   routine  work    in    hospitals   and 

private  practice  to  starl   tie-  treatment  of  each  case  with 

this  drug.     Since  1892  it  has  gi  ■ routine  in 

practice, especially  in  hospital  "oik,  t,,  start  with  salophen. 

When  I  wa  lician   in    I  lellei  ne   I  lospital  in 

nder  I'r.  Dana,  Dr.  Fowler,  and   Dr.  Lambert,  that 

w  i-  iin    iul<',  a-  indeed  it  was  tin-  custom  of  ail  th,-  bouse 


physicians  upon  the  same  division  dating  hack  in; 
excluding   1894,  which  will   be   explained   farther  on.      Of 
twenty-t  h  lat  came   under  m\ 

teen  were  acute,  two 

-   lophen  was  used  in  fourte  venteen  acute 

drawn  from  them,  1  can  only  supplement  th 
lent  clinical  re  one  wards  in  1892 

and    1893  by  Dr.  I'.  1'..  Uai  In  the  thi 

maining  acute  c  sodium  was  used  exclusive- 

ly, with  g  tod  results  in  two  and  fair  results  in  one.      In  the 
ami  chronic  forms  iodide  of  potassium,  wine  of 
colchicum,  iron,  arsenic,  and  strychnin,'  were  employed. 

Case  I.— O.  B.,  admitted  August  19th;  draughtsman,  aged 
twenty-eight  yi  of  previous  attacks.     Pain,  red- 

lling.  and  tenderness  of  left   knee.     Tempi 
|o]-j-;  pulse,  94;  respiration,  24. 

ent. — Salophen,  fifteen  grains;  bicarbonate 
ilium,  fifteen  grains,  every  four  hours;  a  five-per-cenl 
tion  of  menthol  in  alcohol  to  tin-  affected  joint. 

I  ire,  pal-,,-,  and  respiration  normal. 

I  lischarged,  dun  '1. 
i  lsi  II.  -J.  W.,  admitted  May  3d ;  accountant,  aged  thirty- 
six.  Historj  of  previous  attacks.  Attack  previous  to  pres- 
ent one  accompanied  bj  acute  amygdalitis;  pi 
^liLdit  amygdalitis  also.  Stiffness,  redness,  swelling,  ami  pain 
in  both  wrists,  ankles,  and  knees.  Attack  severe.  Tempera- 
ture, 103   ;  pulse,  '"; :  respiration,  20. 

i     of  so- 
dium,   fifteen  grains,    every   four   hours;    Epso 
cathartic;  sodi bromide  as  a  hypnotic;  menthol  dressing 

dressings  removed.    Joint    syi 
I  nature,  pulse,  and  respiration  normal. 

Vfth.  remained  in  the  ward  as  a  helper, 

rrence  of  attacks,  ihen  contin  u 

mont  h. 

1'..  admitted  -inn,'  3d;   laborer,  aged   thirty 
years.     No  pn  i  joints  affect, 

respiration,  26. 

bicarbonate  of  so- 
dium, fifteen  grains,  every  four  hours;  I'.  S.  solution  of  r- 

phine.  two  drachma  at  night  as  a  narcotic;  menthol  dressing 
in  joints. 

remperature,    pnlse,   ami    respiration    i 
Sodium    bromid  I    for   tin-   morphine;    rhi 

ointment  (salicylic  acid,  oil  of  turpentine,  Innolin, 

drachms;  lard,  three  ounces)  for  menthol  dressing. 
' .  th. — Discharged,  cured. 

b ;    bartendi 
thirty-three  years.     History  of  pn 

riperul uiv,  pulse,  and  respi 
ration  (second  daj  after  admiss  ■  I  24. 

Salophen,  fil 
ilium,  fifteen  grains,  everj    four  hours;  menthol  dn 

joints. 

ion  normal. 
I  Ith.       I  >i~,  ll 
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five  years.     No  previous  attacks.     Left  knee  affected.     Tem- 
perature, 102-6° ;  pulse,  108;  respiration,  24. 

Treatr,  -       phen,  fifteen  grains;    bicarbonate  of  so- 

dium, tifteen  grains,  every  four  hours;  menthol  dressing  to 
joint. 

May  ./"(. — Temperature,  pulse,  and  respiration  normal. 

9th. —  Discharged,  cured. 

VI. — I.  W..  admitted  March  2!ith;  minor,  aged 
twelve  years.  \0  previous  attacks.  Left  knee  affected- 
some  effusion.  Intense  pain.  Temperature.  105-2°;  pulse, 
14o;   respiration,  3  1. 

phen,  ten  grains;  bicarbonate  of  sodium, 
fifteen  grains,  every  four  hours;  menthol  dressing  to  joint. 

—9    ■. m.,  temperature;  102-6°;   pnlse,  108;  res- 
piration, 26.     9  p.m.,  temperature,  105-6°;  pulse.  134;  respira- 

Kestl  issness  and  slight  delirium,  due  to  hyperpyn 

■  ',l*t. —  Salicylate  of  sodium,  ten  grains  every  four  hours, 
.substituted  for  salophen. 

April  1st. — Temperature,  pulse,  and  respiration  normal. 

11th. — Local  and  general   symptoms   returned  after  a  re- 
or  six  days,  with  a  temperature  curve  septic  in 
character.    Gradual  swelling  of  knee  with  fluctuation.    Aspi- 
ration showed  purulent  fluid.    Patient  transferred  to  surgical 
ward,  knee  opened  and  drained. 

Cask  VII.  -A.  I;.,  admitted  May  9th;  laborer,  aged  thirty- 
five  years.  No  previous  attacks.  Hands,  knees,  and  wrists 
affected.     Temperature,  103-6°;  pulse,  84;   respiration,  24. 

Treat*  ylate  of   sodium,  twenty  grains;    bicar- 

bonate of  sodium,  twenty  grains,  every  four  hours. 

May  ISth. — Salicylate  of  sodium,  five  grains  every  two 
hours;  menthol  dressing  to  joints. 

Temperature,  102-8° ;  pulse,84;  respiration,  20.  No 
abatement  of  symptoms,  either  local  or  general.  Salophen. 
fifteen  grains  every  four  hours,  substituted  for  salicylate  of 
sodium.     Bromide  of  sodium  as  a  sedative  and  hypno 

26th. — Temperature,  pulse,  and  respiration  normal.  Sub- 
sidence o 

■In,,,  26th. — Discharged,  cured. 

1  i  VIII. — J.  T..  admitted  June  30th;  laborer,  aged 
thirty  years.  No  previous  attacks.  Attack  slight.  Right 
ankle  affected.  Temperature,  100-4°;  pulse,  100;  respira- 
tion, 24. 

Treatment.  —Salophen.  fifteen  grains;  bicarbonate  of  so- 
dium, tifteen  grains,  everj  four  hours. 

July  3d.  Temperature,  pulse,  and  respiration  normal. 
Transferred.     <  lorn  alesoent. 

Case  IX.  J.  T.,  admitted  Jul}  23d;  laborer,  aged  twenty- 
sixyears.  No  previous  attacks.  Present  attack  slight.  1'cm- 
perature,  101-2   ;   pulse,  76;  respiration,  20. 

Treatrtu  \X      Salophen,  tifteen  grains;    bicarbonate  of  so- 
rains.  every  four  hi 

July    '  I  i  lalinv.  pulse,  and  respiration  normal. 

29th       '      D  d.     ( 'on  \  ale- 1 

1    .  i     X.     A.    I:.,  admitted    August    Mb;    laborer,    aged 

n  ears.     No  previous  attacks.     Local  ami  -a] 

symptoms    well    marked.      Knee,   ankli     and    elbovt    joints 
Considerable  effusion  in  lefl  ■'  n<  i   and  elbow.   Tem- 
perature, loll    ;  pulse,  128;  respiration,  30. 

Treat  bicarbonate  of  so- 
dium,   tifteen    grains,  even    four   hours.      S) ge   compress 

(sponges   wet    with    five-per-cent.  menthol    solution)  to  bit 

knee  and  i  lbov\ .     Met  I  her  affected  joints. 

(  Vfth. — Temperature,  pulse,  and  respiratioi i-mal. 

mptom 


Case  XI.  —  F.  I...  admitted  June  7th  ;  seamstress,  aged 
twenty-one  years.  Previous  attacks.  Wrist  and  ankle  joints 
affected.  Attack  severe.  Temperature,  102'8° ;  pulse,  100; 
respiration,  28. 

Treatment. — Salophen.  tifteen  grains;    bicarbonat. 
dium,  fifteen  grains,  vwry  four  hours.     Bromide  of  sodium  as 
a  sedative.      Rheumatic  ointment  to  joints. 

•  /»<■  11th. — Temperature,  pulse,  and  respiration  normal. 
Local  symptoms  less  severe. 

16th. —  Discharged,  cured. 

CASE  XII. — M.  S.,  admitted  August  24th  ;  laborer;  aged 
thirty-six  years.  No  previous  attai  ks.  Left  knee  affected. 
Local  symptoms  severe.  Temperature,  103-2°;  pulse,  112; 
respiration,  26. 

Treatment.  -Salophen,  fifteen  grains;  bicarbonate  of  so- 
dium, tifteen  grains,  every  tour  hours. 

August  27th. — Acute  symptoms  have  subsided. 

80th. — Temperature,  pulse,  and  respiration  normal. 

September  ith.     Discharged,  cured. 

1  XIII. — M.  II. .  admitted  March  25th;  servant,  aped 

eighteen  years.  No  previous  attacks.  Local  symptoms  se- 
vere. Ankle,  knee,  and  wrist  joints  affected.  Temperature, 
100°;  pulse,  30;  respiration,  20. 

Salophen,  fifteen  grains;  bicarbonate  of  so- 
dium, tifteen  grains,  every  four  hours;  menthol  dressing  to 
joints. 

March  80th. —  No  improvement.  Salicylate  of  sodium,  tif- 
teen grains  everj  lour  hours,  substituted  for  salophen. 

April9th. — Xo  improvement.  Temperature,  100-4"  ;  pulse, 
84;  respiration,  24.     Complained  of  headache. 

15th. — Xo  improvement,  oil  of  gaultheria,  ten  minims 
every  four  hours,  substituted  for  salicylate  of  sodium;  rheu- 
matic ointment  for  menthol  dressing. 

15th.—  Severe  headache.  Dullness  of  intellect.  (Edema 
oi  legs.  Pain  in  left  side.  Well-marked  aortic  regurgitant 
murmur.  Diminished  quantity  of  urine,  which  was  of  high 
specific  gravity,  contained  a  diminished  amount  of  urea  with 
renal  epithelium.  Intense  dyspnoea.  Gaultheria  stopped. 
patient  put  upon  the  Use  of  digitalis,  diuretic-,  and  dia- 
phoretic-. 

.'St/i.- -Acute  renal  and  cardiac  symptoms  have  subsided. 
Urine  normal. 

May  'i'Ii.  -Patienl  convalescent. 

/  ''Hi.     I  Hscharged,  cured. 

Case  XIV.—  A.  I...  ad  mi  tied  May  2<l ;  servant,  aged  eight- 
een.    No  previous  attack-.      Local    ami    general  symptoms 

\cry  severe.  Knee,  ankle,  and  wrist  joints  affected.  Tem- 
perature. 103°;   pulse,  102;   respiration,  28. 

Treatment. — Salophen,  tifteen  grains;  bicarbonate  of  so- 
dium, tifteen  grains,  everj  lour  hours.  Bromide  of  -odium  as 
sedative.     Menthol  dressing  to  joints. 

May  6th.    -No  improvement.      Salicylate  of  sodium,  tifteen 

grains,  substituted  for  salophen,  and  rheumatic  ointment  for 
menthol  dressing. 

Ill/t.  Violent  acute  delirium.  Salicylate  of  sodium  dis- 
continue. I.  Magendie's  solution  necessary.  Use  of  salophen 
resumed. 

isth.  -No  improvement.  Salicylate  of  sodium  again  tried, 
producing   acute    delirium    a-   before.      Alkaline   treatment 

tried. 

.;///.  No  improvement.  Advent  of  acute  endocarditis 
and  pericarditis,  with  septic  condition  and  temperature  of 
L05-8  . 

81»t.      Since  la-t   mile  a  -cptic  stale  has  prevailed.      No  mi 

provemenl  in  the  heart.     Patient  has  been  comatose. -I  of 

I  he  lime,  and  die, I   lo  ,la\  . 
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A  review  of  these  cases  warrants  some  inl 
ductioDS.     Considering  the  first  twelve  cases,  excluding  the 
last  two  on  the  ground  that   the  temperature  was  i 
by  other  factors  than  acute  articular  rheumatism,  I 
age  duration  of  fever  after  beginning  to  use  sal  >phen  was 
five  days.     According  t.>  Dr.  Whipman,*  in  the  treatment 
of  one  hundred  and  seventy  three  cases  with  the  sal 
the  average  duration  of  fever  was  s  65  days.      In  one  hun- 
dred and   ninety   eases  collected  by  Wardner  the  average 
was  .">•:>  days;  in  one  hundred  and  fifty  -i\  cases  by  Owen, 

a  to  Howard  in  Pep- 
.    7-25   days;    in   ten    bj    Elardenbergh,   6-ll 
davs.  treated  exclusively  by  salophen. 

A>  wording  to  Whipman,  in  one  hundred  and  sixt; 

cases  treated  with  the  salicylates  the  average  durati f  the 

whole  attack  was  l9-03  days:  ten   by    Elardenbergh,  using 
salophen.  gave  an  average  of  ten  days.     In  mj    - 
twelve  the  average  was   10-25   days.     This   ■ 
perhaps  valueless  because  of  the  necessity  of  trai 
some  of  the  patients  to  another  hospital    in  ear 
lescence  to  make  room  for  incoming  patients. 

The  average  daily  amount  given  was  a  drachm  and  a 
half  in  tifteen-grain  doses  every  four  hours.  'II 
be  continued  indefinitely  with  no  untoward  effects.  One 
patient  took  fifteen  grains  i  verj  four  hours  during  the  day 
for  a  month.  With  each  fifteen  grains  of  salophen,  fif- 
teen or  twenty  icarbonate  of  sodium  « 
bined.  Led  by  the  fact  that  there  is  less  probability  of 
cardiac  complications  in  the  alkaline  treatment  than  in  any 

other, 'Or.   Flint  advised  th mbination  of  the  alkaline 

with  the  salicylate  treatment.      The  same  principle  was  fol- 
low ed  in  the  use  of  salophen. 

Tie-re  were  no  symptoms  of  tation,  cardiac 

depression,  or  renal  or  cerebral  involvement  in  any  one  of  the 
salophen  cases  which  could  be  attributed  directlj 
phen.  On  the  other  hand,  I  believe  that  the  severe  acute 
in  in  i  !ase  XIII  was  directly  attributable  to  the 
salicylate  treatment,  and  in  Case  XIV  upon  two  o 
the  administration  of  sodium  salicylate  was  followed  by  an 
intense  acute  di  lit  mm.  This  case  "as  an  unusual  one,  and 
no  antirrheumatic  treatment  would  subjugate  the  intense 
infection.  The  fatal  cardiac  complications,  with  the  hyper- 
pyrexia whicb  developed,  can  be  accounted  for  by  the  viru- 
lence of  the  poison,  the  susceptibility  of  the  patient,  and 
the    signal    failure    of    all    antirrheumatic    measures.      Dr. 

onsidered  that  a  septic  elemi  nt   wa 
made   the    statement   thai    little  could   I"    done  fot 
eases. 
I  do  not  mean  to  underestimate  the  value  of  the  sali- 
cylate treatment;  vast  clinical  researches  have  proved  its 
■• -  ■  - 1 1  li .  I. ut  we  are  all  compelled  to  recognize  the  dan- 
ttending   it  -  hi  n    « ill  act  as 

well  in  a   prolonged    and    thorough    trial    as    it    has    in    my 
■mall  series,  and  continue  devoid  of  dangerous  properties, 

it  will  i  placi pletelj  -  dai 

ment. 
I  oi  the  following  table  of  the  consumption  of  the  four 

*/■'•/ 


leading  antirheumatics  in  Bellevue  Hospital  since  the  ad- 
vent of  salophen,  1  am  gratefully  indebted  to  Dr.  Charles 
Rice,  chemist  to  the  Department  of  Public  Charities  in 
New  fork: 


Acid  salicylic His. 

Suiliimi  salicylate 

Salopben oz. 

Oil  of  eaultheria 


-7 
175 


rj-.-. 


170 

22 


To  use  the  figures  are  remark- 

able. It  seems  as  if  in  1894  rheumatism  had  been  quite 
rare.     Or  else  some  other  treatment  was  used." 

The  broad  sphere  of  use  the   acid  in  subacute 

cases,  in  the  form  of  ointments  and  as  an  antiseptic,  ac- 
counts for  the  large  amount  used. 

The  field  of  employment  of  salophen  in    Bellevue  has 
bi  in  confined  pretty  closelj  to  acme  i 

the  increase  in  the  amount  to  bear  testimony  to 

its  growing  favor. 

219  Si  m  Street. 


THE    EYES    AND   THE  LIVER* 
By    II.   II.   SEABROOK,    M.  D., 

OPBTHAl  ill'     3URGE0  M  IBT  | 

ATTENDING  OPHTHA] 

Among  those  individuals  known  as  " medical  authori- 
ties," the  functions  of  the  liver  have  been  regarded  with 
great  respect  by  somi  mpl  by  others.     The  atti- 

tude of  the  liver  in  the  meantime  has  remained  constant; 

it  could  always  be  found  "doing   business  al   the  san Id 

stand."  It  presides  over  the  most  important  changes  in 
ion  with  the  birth  of  living  animal  tissues,  and  when 
lie  becoming  effete,  the  liver  is  "in  at  the 
death*'  and  aids  in  their  burial.  The  functions  of  the  bile 
in  intestinal  digestion  may  seem  ill-defined  and  oi  subsid- 
iary importance,  yet   its  absence  fr the  intestine 

lowed  by  progressive  emaciation  and  ultimate  death.     That 

in  the  blood  bile  is  a  toxic  agent  which  destroys  tin-  red 

lain,  yet  tin-  production  of  bile  is  but  .  in-  of 

the  functions  of  the   liver:   it  is  a  blood-forming  as  well  as 

1,1 l-destroying  organ ;  it  forms  glycogen,  which  helps  to 

maintain  animal  heat,  to  nourish  the  blood  and  tissues,  and 
appeal- t..  serve  some  important  purpose  in  muscular  ac- 
tion; it  destroys  waste  and  surplus  albuminoids  forming 
urea  and  other  nitrogenous  products,  and  not  only  thus  dis- 
:   muscular  tissue,  but  in  addition  elimi- 

nen  ous  tissue,  cho 
\H   poisons  in   tic    intestinal  canal   must    fight   their  way 
through  the  li\er  in  order  to  gain  entrance  into  the  general 

circulation,  but    just    how   important    a    part    the    liver   plays 
in  this  combat  IS  somewhat   uncertain. 

A  moment's  thought  convinces  us  of  the  import 

mctions    of    the    liver,  and    lie    i 

frequency  of  such  disturbance  when  we  considei  bow  often 
Hue  of  the  liver  must   be  impaired.     Secondarily 
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deranged  from  diseases  of  other  organs,  it  is  primarily 
affected  by  pressure  from  corsets  or  belts,  being  displaced 
downward,  its  surface  creased  and  the  capsule  thickened 
by  attacks  of  perihepatitis.  Such  conditions  are  frequently 
found  post  mortem.  How  often  is  this  perihepatitis  diag 
nosticated  during  life  ?  In  modern  life  mental  wear  and 
tear,  highly  seasoned  food,  irregular  meals,  and  sedentary 
habits  are  often  combined,  malt  liquors  are  largely  con- 
sumed, and  many  of  our  patients  have  suffered  from  malarial 
or  sewer-gas  poison,  typhoid,  syphilis,  or  other  general  in- 
fection, leaving  permanent  impairment  of  the  liver. 

It  is  my  purpose  to  attempt  to  demonstrate  the  intimate 
connection  between  many  ocular  disorders  and  disturbed 
hepatic  action,  first  by  showing  the  eye  lesions  present  in 
cases  of  gross  liver  disease,  then  the  ocular  changes  in  so- 
called  functional  disorders  of  the  liver,  and  lastlv  the  in- 
terdependence of  functional  eye  and  liver  troubles.  I  be- 
lieve it,  to  be  proper  to  assume  that  eye  lesions  associated 
with  liver  disease  should  be  referred  directly  to  such  dis- 
ease as  a  causative  factor,  whether  tliis  be  primary  or  a 
secondary  disorder  due  to  gastro-intestinal  causes. 

YV liters  upon  the  subject  of  diseases  of  the  liver' 
mention  as  ocular  complications  only  of  the  blindness 
in  acute  yellow  atrophy  and  of  the  disturbed  vision  in 
functional  derangements  of  the  liver.  Among  oculists  a 
few  scattered  cases  of  retinal  haemorrhages  occurring  in 
acute  yellow  atrophy  or  cirrhosis  of  the  liver  had  been 
noted  previous  to  1882,  when  fifteen  cases  of  liver  disease 
with  changes  in  the  eye  were  reported,*  including  acute 
yellow  atrophy,  phosphorus  poisoning,  cirrhosis,  one  case 
of  abscess,  another  of  cyst  of  the  gall  bladder,  and  several 
of  obstructive  jaundice,  some  of  these  of  slight  degree. 
The  most  frequent  ocular  change  consisted  of  retinal  haem- 
orrhages. A  second  lesion  described  was  an  exudation  in 
the  n  tina,  and  post  mortem  examination  in  a  case  of  phos- 
phorus poisoning  with  liver  atrophy  showed  signs  of  in- 
flammatory action  at  the  margin  of  the  patches  of  exuda- 
tion with  fatty  degeneration  at  the  centre.  In  one  case 
of  cirrhosis  that  form  of  interstitial  retinitis  known  as 
"retinitis  pigmentosa"  was  found;  the  abdomen  was 
tapped  lor  the  ascites  and  neuro-retinitis  followed  the  op- 
eration. This  was  interesting  because  an  attempt  had 
previously  been  made  to  show  a  connection  between  reti 
nitis  pigmentosa  and  interstitial  changes  in  other  organs, f 

and  was    made    more    so    by   an    account   of    two    dogs  with 

Lilian  fistula  who  became  blind  while  under  Professor 
Bischoff's  observation,  ami  in  whose  cms  were  found  cir- 
cumscribed spots  of  atrophic  chorio  retinitis  with  oedema 
at  their  margins,  and  migration  of  pigment  cells  into  the 
The  characteristic   subjective  symptom    in 

tl •  1 1 1 : 1 1    disease  ju    I    described   is  night  blindness,  also  an 

oculai    Bymptom    in    ji lice,   as    is,   occasionally,   yellow 

vision.  The  " torpor  retinae "  in  jaundice  was  usually  re- 
ferred for  a  long  time  to  the  action  of  the  bile  upon  the 
net  ■   of  the  retina.     In  1881  the  statement  was  ad- 

vanced that  nighl  blindm      and  blue  blindness  in  jaundice 


d.   Woch  ruehr.,  No.  18,  1882. 
t  Landolt.       1.-/.  fur  Opluhalmol.,  No.  \\iii. 


were  identical.  Red,  green,  and  yellow  rays  fade  with  day- 
light, leaving  blue  rays,  ami  these  not  acting  upon  the  retina 
in  cases  of  yellow  vision,  night  blindness  results."'  Four 
years  later  Birschberg  professed  to  have  seeu  yellow  eolor- 
tter  in  the  ocular  media  in  a  case  of  jaundice  by 
using  daylight  for  the  examination,  others  having  previ- 
ously failed  in  this  demonstration,  clinically  and  patho- 
logically. He  repeated  the  explanation  above  given  of  the 
identity  of  blue  blindness  and  night  blindness,  apparently 
unmindful  of  its  original  authors. f  This  explanation  is  bv 
no  means  final,  since  blue  blindness  occurs  with  diminished 
vision  in  diseases  of  the  ocular  fundus  having  no  connec- 
tion with  the  liver  (retinitis  albuminurica,  central  chori- 
oiditis, detachment  of  the  retina).  J 

I  have  now  under  my  observation  a  case  of  exudative 
nemo- ret  in  it  is,  with  haemorrhages,  in  which  albumin  and  casts 
have  never  been  found  in  the  urine  as  yet,  although  there  was 
at  one  time  temporary  glycosuria,  and  there  have  been  other 
signs  of  hepatic  disease,  including  hypertrophy  of  the  liver. 
In  many  cases  of  chronic  interstitial  nephritis,  so  called, 
the  kidney  lesion  is  less  prominent  than  that  of  the  liver, 
and  it  seems  to  me  fully  as  natural  to  refer  the  haemorrhages 
and  exudation  in  the  retina  to  the  latter  as  to  the  former. 
Other  known  causes  of  retinal  haemorrhages  are  gout,  septi- 
caemia, leukaemia,  anaemia,  especially  of  the  pernicious  type, 
chronic  malaria,  diabetes,  valvular  disease  of  the  heart, 
oxaluria.  I  merely  ask  you  to  consider  how  important  a  part 
the  liver  plays  ill  most  of  these  diseases.  Two  causes  of  ret- 
inal haemorrhages  I  have  reserved  for  special  mention  ;  these 
haemorrhages  have  been  known  to  follow  upon  cessation  of 
bleeding  from  haemorrhoids,  and  sometimes  occur  with 
uterine  disease  and  disturbed  menstruation.  The  connec- 
tion of  the  retinal  lesion  through  the  intermediate  organ  is 
readily  seen  in  the  haemorrhoidal  cases,  and  1  doubt 
whether  specialists  for  the  diseases  of  women  would  con- 
sider retinal  haemorrhage  a  "  uterine  reflex,"  fond  as  they 
arc  of  the  term.  Menstrual  anomalies  have  decided  influ- 
ence upon  the  circulation,  and  especially  upon  the  portal 
circulation,  and  jaundice  not  infrequently  occurs  at  the 
menstrual  epoch.  Perhaps  it  may  not  be  amiss  to  men- 
tion this  case:  Following  a  miscarriage  a  woman  began 
habitually  to  have  a  scanty  menstrual  flow  ;  at  each 
menstrual  epoch  marked  facial  jaundice  and  yellow  vision 
occurred,  passing  off  in  a  few  days.  This  had  been  going 
on  for  years  at   the  time  the  case  was  reported." 

Corneal  ulcers  occur  in  badly  nourished  individuals  and 
are  intimately  connected  with  digestive  disturbances.    What 

part  the  liver  may  play  in  some  of  t  hese  cases  is  cut  ii  el\ 
problematical,  and     1    only    speak    of   them    to   emphasize   a 

fad  which  deserves  passing  mention  —viz.,  that  one  of  the 
dons  with  biliary  fistula,  previously  referred  to,  had  cor 
ncal  nicer.     I  have  had  many  cases  of  iritis  under  my  care 


:  .1    M;h,-  el  W.  Sicati.     Comptea  rendu*  </•  VArademiedea  sciencti 

Veil       \(ii,     p,     II  12. 

I   /;  rl  klinisch,   Wot  I"  rwsi  hr.,  vol.  \  ii.  N".  I. 

t  Simon.      Centralb,    i      l«, I  .    1894,   |>.    182;    also   Leber, 

Mauthner,  and  others.  See  also  Treitel,  Areli.  f.  OptUftal.,  vol,  ixx, 
pari  •';,  p,  24,  Atypical  Retinitis  Pigmentosa  ami  \  iolel  Blindness. 

"  Hirschberg.     Berl  kin,.  Wochemchr.,  1872,  p.  579 
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in  times  gone  by  of  to  me  unknown  origin.     I  did  not  sus- 
pect anv  hepatic   or   even   digestive  origin  in  thes 
until  recently.     Daring  the  year  I   have  had  two 
iritis  starting  in  an  insidious,  painless  manner,  of  slow  pro- 
tracted course,  where  the  most    painstaking   inves 
failed   to  show  anv   of  the  known  causes  of  systemic    or 
local   infection  which   are  supposed   to  give  rise  to  this  dis- 

[n  both  cases  there  was  digestive  disturbance  and 
at   times  some  jaundice.     In   one  the  eye  diseas, 
some  fifteen   years  ago  in  the  vascular  coat  (the  chorioid), 
which  corresp  riorly  with  the  stroma  of  the  iris. 

Haemorrhages  into  the  vitreous  humor  occurred  periodically, 
but  always  at  a  time  when  little  exercise  was  taken.      Bowl- 

leeling,  or  other  violent  exertion  never  causi 
attacks,    but    was    beneficial    by    causing    the 
bowels    to    act.      The    last    and    most    severe    attack    yielded 

soon  after  bichloride  of  mercury,  arsenious  acid,  and  free 
Vichy  drinking  were  ordered. 

Constipation  has  noted    as  accompanying 

haemorrhages  into  the  vitreous;  careful  examination  will 
usualK  discover  chorioiditis  in  these  cases.  In  the  cases 
in  which  syphilis,  a  well-known  cause  of  this  lesion,  can  be 
e\.Iuded,  the  causation  is  usually  obscure.  Bichloride  of 
mercury  and  salicylate  of  sodium,  two  well  known  hepatic 
stimulants,  are  of  undoubted  benefit  in  the  treatment  of 
some  of  these  obscure  cases,  and  decidedly  good  results 
may  follow  free  action  of  the  bowels.  Sparing  you  the  de- 
tails of  a  number  of  eases  in  which  there  seemed  good 
ground    for   supposing    that    the    origin    of  the   disease  was 

mainly  hepatic,  permit  me  to  give  the  history  of  one  which 
ma)  1 1 . i \  e  some  interest  : 

In  December,  1890,  I  was  consulted  by  a  lady,  agi 
four  years,  who  had  been   under  treatment  for  her  liver  and 
was  still  perceptibly  jaundiced.     Vision  in  the  right  eye  was 
diminished  to  one  third  the  normal,  and  there  was  a 
membrane  from  a  fresh  haemorrhage  into  the  vitreous,  with 
some  -mailer  opacities  :  incipient  cortici  I  ach  eye. 

The  vitreou-  cleared  rapidly  under  the  bichloride  of  mercury, 

o  to  again  become  cloudy  when  the  dm 
BO  that  --ary  to   continue  its  use.     It  was  given 

with   three  or  four  intermissions   for  nearly   three 
when  the  tendency  to   relapses  ceased.     In   ~i\  moi 
cataract  had  also  disappeared.    The  eyes  continued  >■ 
ii  there  w a-  sudden  loss  of  \  ision  in 

amination  showed  the  Bight   to  he  

of   tie-    norma!    in    this    6J  6,  loss    of    vision    for 

for  red  in  hoi  n.     Ea  morrh 
optic  nen  e  baclc  of  t  he  enl  rani  ■ 
retina    was  d,   a-   the   ophthal 

■ 
id  in  the  urine,  which,  ui 

i-  with  all  ocular  difficulty, 
both  vision  am  normal  in  Oi 

i   with 
slight  haziness  of  it-  tissue  is  a  frequent  occurrence.     This 

OOnditiot  -train  and    ulei  im 

and  I  have  seen   it   in  a  considerable  numb 

who  had  digestif e  disturbs  illy  of  the  •■ 

type,  or  who  suffered  from  lithsemia,  I  will  mention  one 
m  >re  particularly. 


I  recently  saw  a  lady  of  sixty-one  years  who  was  suffer- 
ing, her  physician  informed  me.  fro  portal  circula- 
tion." Color  ami  light  sense  were  diminished  in  both  eyes, 
and  the  right  «a>  defective,  the  retina  near  the 
optic  nerve  in  this  eye  being  edematous.     A  daj  or  tv 

an  attack  of  vomiting  occurred,  said  to  have  been  caused  by 
a  thirty-second  of  a  grain  of  corrosive  chloride  of  mercury, 
.■mil  when  I  saw  the  eyes  again,  within  a  week,  the  vision  of 
the  right  had  improved  and  the  retina  was  clear.  The  gen- 
eral condition  of  the  patient  was  reported  as  much  better. 

Ordinal  ill  •'"'  v«  specialist  has  little  opportunity  for 
cases  of  gross  liver  disease.  Functional  derange- 
ments of  the  liver  are  present  in  many  of  his  patient  s,  al- 
though be  may  remain  unci  the  fact.  The  eye 
condition  most  often  seen  by  oculists  in  the  United  States 
is  called  "asthenopia"  or  exhaustion.  This  is 
to  as  "eye  strain,"  because  of  its  frequent  apparent  cause. 

The  form  ipia  have  been  classified  as  "  a& 

dative."  due    to   strain    upon    the    muscle  which,  l,\ 
traction,  enables   tie  near  objects;    '•muscular," 

due  to  lack  of  proper  Strength  or  association  of  the  extrin- 
sic muscles  which  enable    the    eyes    to  work    togeth 

"  retinal,"  due  to  general  disease.     This  classificatio 

•   an  imperfect   idea  of  the  facts,  for  the  retina  gives 

out  incases  of  accommodative  and  muscular  asthenopia, 
and   from  such  local  eruse  of  the  eves  and   im- 

proper illumination,  either  as  regards  position,  quality,  or 
too  little  or  too  great  intensity.  On  the  other  haul,  gen- 
eral disease  may  affect  ocular  endurance  by  causing  weak- 
ness of  the  accommodative  or  converging  muscles  or  mus- 
cular   incoordination.       Again,    inability    to    use    i 

isionallj  been  due  to  intranasal  causes,  or  lid  in- 
flammation, and  not  infrequently  to  mental  effect  01 

I  hi    symptoms  of    muscular  the  only 

asthenopic  symptoms  which  can  be  studied  in  an  uncom- 
plicated manner.  Most  people  have  experienced  them  in 
suddenly  changing  the  .yes  from  moving  objects  t"  sta- 
tionary ones,  as  occurs  in  a  comparative  way  when  in  a 
railroad  train  the  view  is  changed  from  the  landscape  to 
the  interior  of  the  ear:  bet  'be  retinal  element 

is  not  entirely  eliminated.  In  practice,  1  have  studied 
them  from  patients  who  have  been  relieve, I  by  prismatic 
glasses,  especially   noting   the   effects   when    the    habitual 

glasses  are  left  olf.     (iiddiness  is  the   mosl    ci p 

tom,  then  nausea,  afterward  headache,  which  is  usual!)  a 
dull  ache  below  the  occiput,  and  ma\  I  inied   by 

I  lie    muscles    at    the    nape  o!    the    m 
a  rule,  and    is  not  always  present,  although  in  S 

the  pie, loii                        in.     While  in  accommo- 
dative asthenopia  the  muscular  factor  can   never   ; 
lutelv  eliminated,  since  glasses  haves effect  alw  i 

lirected   their  attention 
-is  ami  treatn 
asthenop 

i  ion  by 

It-  sv  mptoms  and  exhau 


350 


PRESTON:    CONGENITAL    CHOREA. 


[N.  Y.  Med.  Jodh., 


ache  coming  on  after  use  of  the  eyes,  or  temporal  headache, 
usually  on  the  side  of  the  eye  subjected  to  the  most  strain, 
which  is  commonly  unequally  distributed  between  the 
eyes.  The  symptoms  of  retinal  asthenopia  can  not  be 
separated  from  the  others  except  by  study  of  the  cause, 
and,  as  before  mentioned,  the  several  forms  are  inextricably 
commingled. 

These  forms  of  headache  can  be  distinguished  from  the 
severe  localized  vertical  headache  sometimes  occurring  in 
brain  tumor,  the  bandlike  feeling  across  the  top  of  the  head 
from  anaemia,  and  the  radiating  pressure  headache  of  nasal 
obstruction.  They  can  not  be  distinguished  from  the  head- 
aches of  Bright's  disease,  uterine  difficulty,  neurasthenia,  or 
toxic  poisons,  like  tobacco,  alcohol,  malaria,  bile  products, 
uric  acid.  etc.  The  reason  seems  to  me  evident:  the  neu- 
rologists have  called  attention  to  the  fact  that  neurasthenia 
is,  after  all,  in  general  due  to  malnutrition  and  imperfect 
assimilation  of  food.  The  character  of  the  headache  is  likely 
to  lie  much  the  smnr  whether  the  nutrition  of  the  brain  and 
sensory  nerves  suffers  from  blood  dyscrasia  or  vaso-motor 
spasm,  and  I  believe  that  eve  strain  acts  in  most  cases  as  a 
local  irritant  only,  setting  up  headache  in  susceptible  states 
of  the  system.  While  on  the  one  hand  the  general,  on  the 
other  the  local,  cause  may  be  paramount,  as  a  rule  the 
causes  are  mixed,  the  ultimate  cause  of  susceptibility 
being  usually  some  disorder  of  nutrition.  Migraine,  which 
the  eye  symptoms  in  connection  prove  to  be  due  to  vaso- 
motor spasm,  is  in  my  experience  usually  markedly  re- 
lieved bv  correction  of  astigmatism  or  the  ocular  muscles ; 
yet  I  do  not  remember  to  have  ever  seen  this  kind  of  head- 
ache in  patients  without  lithaemic  symptoms;  the  retinal 
condition  accompanying  it  may  be  one  of  irritation  or  ex- 
haustion. The  headache  from  biliousness  is  sometimes 
distinguished  by  the  fact  that  it  comes  on  early  in  the 
morning,  passing  off  later  in  the  day,  while  the  ocular 
headache  is  usually,  although  not  invariably,  worse  at 
night;  yet  the  liver  may  start  the  headache  .and  the  eyes 
aggravate  it. 

Pain  in  the  eye  from  either  eye  strain  or  biliousness 
is  sometimes  accompanied  by  tenderness  over  the  ciliary 
bodj  in  tie-  region  of  the  muscle  of  accommodation.  It 
is  a  myalgia,  and  we  all  know  that  pain  in  a  muscle  may 
he  due  to  strain  of  its  fibres  or  to  disturbance  of  digestion, 
and    thai    this   effect    of    local    strain    is    most    often   felt   in 

"bilious"  people  liable  to  muscular  rheumatism.     I<    le 

cases  the  general  malnutrition  may  affect  the  eyes  in  such 
a  way  as  to  cause  a  local  exhaustion  of  the  retina  which 
BO  directly  set-  up  a  train  of  asthenopic  symptoms  that  I 
find  it  difficult  to  convince  the  affected  individual  or  even 
the  family  physician  that  the  eye  symptoms 
direct  local  causes.  In  some  of  these  cases  1  am  convinced 
of  the  origin  of  the  eye  symptoms  only  after  the  most 
careful  attention  to  tie'  errors  of  the  eves    has  been   without 

g I  !•    ull       [  refer  1  he  ej  i    i  rouble  to  the  liver  w  hen  the 

local  causes  are  found  insufficient  to  account  for  the  eye 
symptoms,  other  general  causes  haw  been  eliminated,  and 
the  patient  complains  of  poor  circulation,  neuralg  nd 

aysU  ui  i  j    a  day  or  more  afti  r  in 

eestion  of  Btarches  and  sugars.      In  these  cases  there  is  often 


a  yellowish  tinge  to  the  countenance  and  a  certain  form  of 
disturbed  color  vision  not  necessarily  accompanied  bv  any 
visual  defect  or  diminution  of  the  light  sense.  This  color 
defect  I  have  found  by  taking  the  color  field — that  is, 
mapping  out  the  peripheral  boundaries  of  vision  for  each 
color.  In  these  cases  of  biliousness  or  torpid  liver  red  can 
be  seen  as  far  out,  or  nearly  so,  as  normally  ;  the  field  for 
green  is  definitely  contracted,  and  blue,  which  in  normal 
eyes  can  be  seen  further  out  than  red,  can  only  be  seen 
through  a  small  central  space  well  within  the  peripheral 
limit  of  vision  for  red.  If  defective  vision  for  blue  is  a 
sign  of  exhaustion  or  torpidity  of  nerve  tissue,  at  least  that 
of  the  retina,  so  also  is  erythropsia  or  red  vision  a  sign  of 
retinal  irritability.  I  have  seen  two  cases  of  red  vision  oc- 
curring in  conditions  of  nervous  irritability,  and  the  second 
patient,  if  not  the  first,  was  litha-mic.  Since  the  red  vision 
was  in  each  case  relieved  by  astigmatic  glasses  it  ruav  have 
heeii  due  to  local  eye  strain.  This  question  should  be 
studied  in  connection  with  urinalysis. 

Reference  has  already  been  made  to  inco-ordination  of 
the  ocular  muscles  from  general  causes.  Murchison  long 
ago  showed  a  connection  between  bilious  attacks  and 
"  diplopia."  I  have  seen  defects  of  the  ocular  muscles, 
varying  from  slight  weakness  to  paresis  or  even  paralysis, 
occurring  after  grippe,  malarial  or  bilious  attacks,  and 
sooner  or  later  disappearing  entirely.  The  severest  of  these 
attacks  are  probably  due  to  oedema  or  haemorrhage  at  the 
nerve  centres  or  along  the  nerve  trunks,  since  such  lesions 
have  been  found  in  cases  of  diphtheria  and  malarial  fevers 
with  paralyses  of  ocular  muscles,  and,  as  has  already  been 
shown,  retinal  .edema  and  ha-morrhage  occur  in  connection 
with  liver  disorders. 
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The  term  chorea,  accepting  it  in  its  modern  significance, 
is  to  be  regarded  merely  as  a  symptom-complex,  and  not 
as  standing  for  a  distinct  and  clearly  defined  disease.  Thus 
we  speak  of  chorea  vulgaris,  or  Sydenham's  chorea,  post- 
hemiplegic chorea,  senile  chorea,  hereditary  or  Huntington's 
chorea,  electric  or  Dubini's  chorea,  etc.  It  is  evident,  from 
a  study  of  the  symptoms  of  these  affections,  thai  it  is  mani- 
festly  improper  to  designate  them  all  as  chorea,  unless  |,\ 
chorea  we  mean  merely  certain  irregular,  inco-ordinate,  in- 
voluntary muscular  movements.  This  class  of  eases,  then, 
characterized  h\  irregularand  inco  ordinate  muscular  move- 
ments   beginning    at    birth,  are  classed  as  chorea  simply  for 

convenience,  and   not  as  implying  that    their  pathology  is 

the  same  as  that  of  chorea  vulgaris.  Again,  as  long  as 
there  can  be  said  to  hi'  no  distinctive  or  constant  lesion  in 
chorea  vulgaris,  it  is  perhaps  admissible  to  classify  it  clinic- 
ally, and  in  all  the  different  forms  oi  so  called  chorea  there 
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is  a  general  similarity  in  the  character  of  the  dis 
movements.  Chorea  is  essentially  a  disease  of  childhood, 
though  it  is  seen  at  all  ages,  cases  having  been  reported  in 
persons  as  old  as  eighty  years  (Sinkler).  From  a  review  of 
the  age  statistics,  it  would  seem  that  congenital  chorea  is  ex- 
ceedingly rare.  The  Collective  Investigating  Committee  of 
the  British  Medical  Association  <  Brit.  Med.  Jour.,  February, 
1887)  found,  after  an  analysis  of  four  hundred  and  thirty- 
Dine  carefully  reported  cases,  but  two  cases  beginning  un- 
r  years  of  age,  the  youngest  of  these  being  two 
years  old.  Osier  (Med.  News,  1887),  in  three  hundred  and 
ninety-two  cases  analyzed  by  him,  met  with  congei 

rea   bnt    twice.      <  >ne   of   these    cases    is    related    1>\   Sinkler 

(Pepper's  System  of  Medicine,  vol.  \).  The  last-named  au- 
thor, whose  opportunities  for  ohserving  chorea  ha 
exceptionally  great,  states  (Nervous  Diseases,  by  Vi 
authors)  thai  he  has  seen  bul  two  cases  of  congenital  cho- 
rea; one  of  these  is  the  case  referred  to  above.  Gray  (N. 
)'.  Med.  Jour.,  1892)  relates  a  case  in  which  the  movements 
were  noted  immediately  after  birth,  but  is  inclined  to  place 
the  case  in  the  category  of  hereditary  chorea.  Schlesinger 
(Zeit.f.  klin.  I/../.,  I'.d.  w,  1892)  reports  a  case  of  chorea 
iu  a  man  twenty  four  years  of  age  which  had  existed  from 
birth.  In  this  case,  and  also  in  one  of  Osier's  cases,  thi 
mother  was  choreic  at  the  time  of  the  birth  of  the  child. 
The  following  ease,  which  has  been  for  some-  time  under 
my  care,  presents  many  interesting  features: 

Mi--    t...    aired    seventeen    years;    chorea    congenita.       The 

history  of  the  case  in  general  i>  that  the  mother  of  the  pa- 
tient, an  unusually  strong,  healthy  woman,  who  bai 
hirth  to  seven  children,  complained  of  "nervousness"  during 
this  pregnancy,  though  there  is  no  history  of  choreic  move- 
ments, nor  is  there  any  history  of  chorea  in  the  family  any- 
where. A  month  before  her  confinement  a  daughter  was 
takeu  ill  with  typhoid  fever,  and  died  just  a  week  bi 
birth  of  Mi--  G.  The  labor  was  easy,  though  there  was  a 
breech  presents  ion  Soon  after  the  child  was  born  the 
choreiform  movements  were  noticed,  and  it  was  supposed 
that  there  was  somi   injur}  to  or  disease  of  tin   brain 

ir  choreic  movements  affected  the  lie. el  and  extremi- 
st continued  to  grow  «i  orse  for  eighl  or  ten  j  ears.    For 
I    live  or  -i\  years  there   ha-  i.e.  n   no  i.n   marked 
ohange  in  the  chara.  i il  of  the  motion. 

sr.it  .  Miss  <■.  i-  of  .-il, out  the  -i/e  of  a  child  of 

twelve.     Her  lead  i-  small,  bnt  perfectly  symmetrical,     The 
•  i  circulation,  respiration,  and  digestion  are  all  nor- 
mal.   Th.-  menstrua]  function  ha-  hut  recently  begun.    The 
ire  a  little  subnormal,  bin   all  present,  and  the 
superficial    reflexes   ar.-    normal.    Sensation    i-  not 

in  any  manm  ,    reactions  do  not  differ  from  the 

normal.    The   muscles,  while    not    w.ll   developed;   nowhere 
in)  atrophy,  and  there  is  no  hypertrophy  even  in  those 
muscles  that  are  and  bave  been  foi  n  almost 

nt  mot  ion. 
The  patii  a\  has  a  bright  attract 
Her  bearing  i-  aoul 
which  i-  corrected  b  3he  i-  practically  nun 

.  talk.    She  can    d 
laughs,    hut    nothing   that    approximates    phoi 

.  she  mad.    sounds  that   were  int.  nd.  .1   i. 

talk-  quite   rapid!)   on  her  bands,  employing   the  deal  and- 


dumb  signs,  "-lie  is  a  great  reader,  enjoy-  the  theatre,  can 
writi tin'  typewriter,  and  can  play  a  little  on  the  piano. 

The    choreiform    movements    affect    almost    the    entire    body. 
The  muscles  of  the  face,  especially  the  frontalis  and  m 
muscles,  are  in  constant   motion.     The  tongue  is  moved  con- 
tinuously from   side   to   side,  protruded,  retracted,   never  still 
a  moment.      The  head  i-  jerked   forward,  backward,  from  one 
side  to  the  other.       The   -boulders   are    from    time  to  time  ele- 
vated and  depressed.      The  arms,  bands.  :    do  not 
-how  as  violent  movements  as  do  the  muscles  of  the  1 
correspond  to  the  movement-  of  an  average 
\  ulgaris. 

Upon  her  attempting  to  use  the  hand-,  or  when  -he  walk.-. 
are  increased  in  violen  ic  There  i-  ni 
toid  character  observable  in  the  movements.  When  -be 
walks,  which  she  docs  with  some  difficulty,  the  thighs  are  ad- 
ducted,  somewhat  as  in  the  gait  of  spastic  paraplegia,  and  the 
body  i-  inclined  forward  and  backward  or  from  side  to  side 
in  a  somewhat  rhythmic  manner.  The  movements  cease  en- 
tirelj  when  -he  is  asleep,  and  sometimes  when  -he  i-  very 
deeplj  interested  in  reading.  The  inability  to  talk  seems  to 
I..-  due  to  the  incessant  movement-  of  tic  tongue  and  muscles 

about  I  he  face.  It  i-  impossible  to  examine  her  larwix. 
There  is  certainly  no  gross  lesion  in  the  cortex,  or  at   lea-l   no 

well-marked   evidence  of  such  lesion.     No   paralysis,  anass- 

thesia,  or   muscular   atrophy.      Xo    alteration    in 

superficial  or  deep,  or  electrical  reaction,  ret  there  must,  of 
course,  he  some  alteration,  or.  perhaps,  want  of  propi 

Opment  in  the  cortical  motor  centre-. 

This  latter  supposition  would  seem  the  most  probable 
since  the  disturbance  of  motion  is  general  and  began  at 
birth.  The  onlj  assignable  cause  is  the  condition  of  the 
mother's  uervous  system  just  prior  to  the  birth  of  the 
child.  The  shock  of  losing  a  daughter  fifteen  rears  old, 
..f  an  acute  disease,  in  tin-  last  u th  ..f  pregnancy,  might 

be  expected  to  affect  the  mother's  nervous  System  mtv 
profoundly.  It  will  be  remembered  that  in  the  last  month 
of  intra  uterine  life  the  .ell- of  the  cortex  are  onlj  imper 
fectly  developed,  and  even  at   birth  the  greater  proportion 

of  fibres  from  the  tor  cortex   ate    mm  medullnted.       It    is 

not   stretching  an  hypothesis  too  far  to  suppose  that   the 

profound    uervous    shock  of    the    mother    might    retard   the 

proper  development  of  the  cortical  cell-  ami   connecting 
in  the  foetus.     It   has  been   maintained  by  Uirt,  Op- 
penheimer,  and   others   that   frighl  during  pregnancy  has 
produced  chorea  in  the  offspring,  and  it  is  a  well  known  fact 
that  fright  is  a  verj  common  exciting  cause  of  chorea  vul- 
garis in  children.     Dale  (Lancet,  vol.  i,  1892),  in  reviewing 
ises  of  chorea,  states  that  something  like  two  thirds 
i  ..I   .a-.-  .-an  be   traced   to  frighl  or 
other  emotional  cause.     What  structural  alterations  ma]  be 

cell-  l>\  purely  e tional  cau 

never  be  deiciiiiim.il  until  we  discover  some  method  of 
studying  the  nature  of  the  .-ell  protoplasm  of  these  highest 

I  lis. 
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ULCERS   OF  THE   LEG. 
By   E.   A.   EDLEN,  M.  D., 


My  intention  is  not  to  present  any  exhaustive  research 
on  the  aetiology  and  pathology  of  ulcers  of  the  leg,  but 
simply  to  set  forth  as  much  as  will  be  necessary  to  know  in 
order  to  be  able  to  treat  each  case  successfully. 

The  first  question  to  be  brought  up  in  a  ease  of  ulcer  of 
the  leg  is,  Is  it  a  purely  local  disease,  or  what  constitutional 
factors  exist  that  would  favor  such  a  morbid  condition  '. 
An  ulcer  may  continue  to  exist  from  neglect,  local  irrita- 
tion, infection,  and  by  reason  of  varicose  veins.  Even  if 
such  causes  are  removed,  the  ulcer  may  not  heal,  on  ac- 
count of  a  faulty  state  of  the  body.  Where  such  a  diath- 
esis exists,  constitutional  treatment  is  indicated  and  proper. 
Any  condition  that  would  tend  to  lower  the  vital  forces,  be 
it  syphilis,  anaemia,  tuberculosis,  gout,  diabetes,  or  any  of 
the  various  diseases  that  manifest  an  inclination  to  retard 
tissue  repair,  should  be  recognized  and  properly  managed, 
local  measures  being  employed  in  order  to  insure  success. 

What  I  want  to  lay  special  stress  on  in  this  paper  is  the 
local  treatment,  which  in  the  majority  of  instances  will  be 
sufficient,  provided  it  is  properly  executed.  Due  attention 
is  to  be  paid  to  every  detail,  as  some  apparently  trivial  neg- 
lect may  cause  a  defeat, 

The  patient  generally  comes  to  the  physician  with  an 
ulcer  in  the  very  worst  condition  for  healing.  There  is 
often  a  dirty  greased  rag  wound  around  the  leg,  or  the 
woolen  stocking  alone  serves  as  a  dressing  and  keeps  up  the 
irritation.  Very  often,  also,  the  quack  or  cancer  doctor 
baa  bad  a  chance  at  it  to  manifest  his  superior  abilities  in 
(mal)treating  an  ulcer  with  his  armamentarium  of  poultice, 
Spanish  fly,  and  cancer  salve. 

•'  <  lleanliness  is  next  to  godliness,"  as  the  old  saying  is, 
but.  in  ulcers  of  the  leg  it  is  obligatory.  The  first  step  in 
the  right  direction,  therefore,  is  a  thorough  cleansing  of  the 
ulcer  ami  the  surrounding  integument.  Should  the  ulcer  be 
in  an  unhealthy  and  indolent  condition,  the  use  of  soap  and 
water  and  a  good  scrubbing  with  a  stiff-bristle  handbrush 
is  the  propel-  initiatory  procedure.     <  >f  course  great  pain  is 

si 'linn's  caused  by  such  a  radical  proceeding,  and  in  very 

sensitive  subjects  it  may  be  impossible  to  carry  it  out  ef- 
fectually without  the  aid  of  anaesthesia,  bul  the  pain  will 
generally  be  tolerated  if  the  necessity  of  the  operation  is 
explained  to  the  patient.  To  bring  the  ulcer  into  a  healthy 
state  is  the  chief  point  in  view,  and  is  tantamount  to  cure, 
ubsequent  treatmenl  is  quite  simple.  Soft  granu- 
lations ("proud  Mesh")  should  be  removed  with  the  curette 
or  m;i\  !"■  touched  with  the  solid  stick  of  nitrate  oJ  silver, 
rjndermim  d  edgi  ■  may  be  pare. I  off,  although  this  is  sel- 
quired.  Bul  if  there  is  a  greal  deal  of  induration 
the  edges  ma;  ith  a  curved  bistourj  in  several 

Peroxide  of  hydrogen  is  amply  efficient  to  stop  the 
haemorrhage,  and  is  an  excellent  agent   for  a  final  i 
of  the  ulcer. 

In  ordinary  cases  il  is  not  necessary  to  employ  su< 

ubove   iim  ni  iom  d.     The  ulcer  is  wiped 
ili  absorbent  cotton  orantiseptii   gauze,  peroxide  of 


hydrogen  in  full  strength  is  applied,  and  the  ulcer  is  then 
filled  with  boric  acid  and  covered  with  borated  or  carbolized 
gauze.  The  boric  acid  is  a  very  valuable  remedial  agent 
in  ulcers  of  the  leg.  It  is  antiseptic,  and  in  this  case  cer- 
tainly analgetic,  as  the  patient  invariably  experiences  relief, 
often  dearly  wished  for,  from  the  aggravating  itching  and 
sometimes  severe  pain  felt  in  the  ulcer,  and  an  undisturbed 
sleep  the  next  night  is  generally  the  happy  result. 

Most  ulcers  of  the  leg  are  caused  by  a  depraved  state 
of  the  local  blood  supply.  The  tortuosity  of  the  super- 
ficial and  sometimes  of  the  deep  veins  of  the  leg  favors 
venous  stasis  and  interferes  with  the  nutritive  forces  of 
that  locality.  In  order  to  be  able  to  effect  a  cure,  this 
condition  must  be  rectified  by  relieving  the  veins  of  their 
superabundance  of  blood  and  by  aiding  the  overdistended 
venous  coats  to  resume  their  normal  proportions.  This  is 
done  by  bandaging.  In  order  to  be  effective,  the  bandage 
should  be  carefully  applied,  so  that  equal  pressure  is  brought 
to  bear  throughout.  The  bandage  should  reach  from  the 
toes  to  the  knee.  The  material  of  the  bandage  is  also  of 
primary  importance.  A  rubber  bandage  or  stocking  is  diffi- 
cult to  apply  correctly,  and  is  irritating  on  account  of  the 
nature  of  the  material,  and  also  by  the  fact  that  it  shuts 
out  the  .air  and  retains  the  moisture  from  perspiration, 
which  causes  erythema  and  maceration  of  the  epidermis. 
The  bandage  should  be  elastic,  non-irritating,  pervious  to 
air,  and  easy  of  application.  Thin  woolen  flannel,  cut  bias, 
three  indies  and  a  half  in  width  and  sewed  together  to  the 
length  of  five  to  six  yards,  makes  the  idea!  bandage.  It  is 
clastic,  light,  and  easily  applied,  does  not  interfere  with  the 
integumentary  function,  and  can  be  washed  when  soiled; 
and  another  fact,  not  to  be  lost  sight  of,  is  that  it  is  cheap. 
After  a  few  experiments  the  patient  himself  can  generally 
apply  it  correctly. 

The  first  dressing  should  be  changed  after  twenty-four 
hours.  Then  the  ulcer  is  again  cleaned  by  mopping  it  out 
with  gauze  and  the  application  of  peroxide  of  hydrogen. 
If  the  ulcer  is  in  a  healthy  condition  very  little  is  needed, 
except  cleanliness  and  proper  bandaging,  in  order  to  make 
it  heal.  But  an  ointment  of  which  ichthyol  is  an  ingredi- 
ent generally  acts  beautifully.  The  ointment  which  I  have 
found  valuable  is  composed  of: 

1J    Ac.  carbol 2  parts ; 

Ac.  borici 10      " 

Pulv.  caniph 7-5   " 

Ichthyol 20       " 

01.  andropog.  nardi q.  s. 

I  ng.  zinci  oxidi [.  s.  ad     100 

M.  ft.  ungt. 

Sig.  :    A|i|'l\   once  a  day. 

Of  course  the  proportions  maj  be  changed  to  suit  the 
case. 

[i  hthyol  is  stimulating,  antiseptic,  and  promotes  healthy 

granulation.    Tl ther  ingredients,  besides  their  antiseptic 

properties,  an  rad   slightly  stimulating.     After 

the  application  the  aggravating  itching  in  the  ulcer  is  al- 
layed and  the  patient  is  grateful  for  the  change.  Some- 
times it  is  advisable  to  diminish  the  proportion  of  ichthyol, 
especially  after  the  ulcer  has  begun  to  heal. 
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The  ulcer  should    be  dressed   every   day   for  the  first 
week.     It  should   be   cleaned   scrupulously,   witle 
any  water.     If  a  film   has  formed  over  the  bottom  of  the 
ulcer  it   should   be   remot  ould  be 

:  I   with   the  solid  stick  of  nitrate  of  silver. 

attention.     Twice  a  week  the  ulcer  mav 
be  tilled  with  boric  acid,  as  this  will  detach  any  devitalized 
ind  kill  the  various  microbes  that  infest  the  ulcer. 

'I'll.-  patient  may  be  able  to  attend  to  the  .1' 
self  after  a  few  instructions,  but   should   also  be  s< 
tdonally  until  the  ulcer  is  1 

If  there    is    much  swelling  of  the  leg,   or  if  there   air 
-  \\  ith   -luj  _i-h   circulatioi 
m.i\   In-  kept  in   bed,  or  tin'  leg  should   be  supported  <>n  a 
chair,  if   the   patient    is   in    a   sitting   posture,  in 
facilitate  the  venous  return  and  diminish  the  extravasation 
of  serum.     In  large  ulcers,  strapping  with  adhesive  plaster 
is  sometimes   resorted  to,  but  it  has  very  little  to   recom 
mend  it.     Skin  grafting  is  of  doubtful  value  and  is  seldom 
indicated. 

Under   the    treatment   detailed    the    large    majority   of 
ulcers  will   heal   in  from  three  to  four  weeks,  and  ai 
will  close  up  in  from  six  to  seven  weeks,  no  matter  of  how 
Hiding  or  what  the  extent  of  lesion. 

The  following  cases  will  serve  as  illustrations  : 

1  I. — Mr-.   I...  aged  thirty-five   years,  marrii 

children;  large,  robust  woman.    Two  nicer-  on  the 

lie  right  leg.     <  >ne  ulcer,  about  three  im 
and  an  inch  ami  a  half  in  width,  was  sil  e  middle 

of   lie     ,  sti  iiial    side,  ami    there    was   a    smaller  ulcer   on    the 
ankle  ..n  the  same  -hie.    The  ulcer  on  the  right  leg  B 
the   ankle   .in   the   internal   side.      Duration,   twelvi 
Enormously  distend  eins  on  both  legs. 

She   had   received  treatment   off  and  on  for  threi 
while  in  Sweden,  with  insignificant  success.    A  year  previous 
to  her  c  -  treated  by  a  so-called  di 

e .I.- Mar.    Poultices  and  the  liberal  us 

solid  stick  of  silver  nitrate,  with  Spanish   fly  on  the  arm.  con- 
stituted the  routine  treatment,  with  the  inevitable  result  of 
at  of  lesion  ami  detrimental  effect  on  ber 
eon-tit  u lion. 

I  instituted  I  be  abo  !  treatment.     In  two 

I  llest  ulcer  was  healed,  and  in  sis  week-  the  largest 

one  closi  d  up  .!'-.      le.t  1.   le    - 

were  bandaged  and  'he  patient  was  ordered  to  continue  the 

ii    no   r.-turn   of  I  he    ulcer,  am]   tie 
ned  their  normal  iu-oi.orti.iii-. 
II.  — Mr-.   •(.,    aixty   years  flesh} 

woman;  wan  troubled  with  chron  Hurt  herself 

on  the  leg  thre.  wound  probably  be. 

footed  ami  an  ulcer  formed,    she  went  to  a  cancer  quack  in 
V  .*  ho  pronounced  the  ulcer  a  can. 

plied  his  cancer  cure,  with  the  result  that  the  ulcer  took  on  an 
■larming  aspect.    She  applied  ;•■  me  for  treatment, 
nous  condition.    I  lie  sloughing  ■ 
Down  to  the  hone.  .,r  half  an  in  eh  deep.     I  Bcrubbed  I 
hieh  caused  very  little  pain,  applied   pero 

it)  with  boric  acid,  ami  bandaged  the  I.e. 

'    day   the   slougll    was   loo-,  md    and    easil) 

■  r  was  again  tilled  with  boric  acid,  and  in  anol 
■i  a  healthy  condition.     I   ! 
ointment,  which  was  applied  once  a  day,  and  instr 


woman  how  to  bandage  the  leg.     In  two  weeks  the  ulcer  was 
healed.     There  has  been  no  return  in  more  than  a  j 

It  i-  not  oecessai  the  two 

the  va  i.lity  of  the 
acts  I  he  e  ei  >  into  view. 

It    is   in;    candid    opinion   that   no   failures   ne,-: 
corded  in  the  treatment  of  ulcers  of  the   leg,  as  I  an 

'  hat  all  are  curable,  provid 
attention.      Whether  the  line  of  treatment  I  have  indicated 
is   the   best   is   not   for   me  to  say.   but,  judging  from   the 
results  in  my  own  cases,  1  am  convinced  that  it  is 

I  i    ■ .  •  1 1 1 1 1 1 1  Il.le.l. 


<)X    FKYKi:    AM)    ITS    REDUCTION. 
BLEEDING    IN    SOME    CASES    OF    MENINGITIS. 

I;-,    I. ol  ISE  G.  ROBINOVITCH,    U.S..   It.  |„  (Paris),  M.  D., 

OKLYN, 
I  \V   PHILADELPHIA    HOBPITA]    ; 
LATE   BBSIDENT   PHYSICIAN,   NEW   YOBE   CITY    [N£ 

1\  a  paper  On  the  Reduction  of  Fever,  etc.,  in  the  New 
York  Mul'tciil  .Inn null  for  March  in,  ls;e>,  I  considered 
the  cold-water  treatment  as  a  valuable  agent  in  reducing 
the    temperature    in    typhoid    fever    and    in    other   febrile 

I'r.  Isaac  <  > 1 1  was  quoted  as  saying  that  fever  was  due 
to  lack  of  harmony  between  the  thermogenic,  thermotaxic, 
ami  thermolytic  centres;  that  it  did  not  necessarily  imply 
.  ithcr  increased  heat   production  or  din  it  dissi 

pation ;    ami    that    it    might    manifest    itself    when    both    the 
latter  wen-  below   the  normal. 

I  >r.  Mar\  Putnam  Jacobi's  question  about  the  apparently 
paradoxical  effect  of  cold  applications  in  the  reduction  of 
temperature  when  such  applications  implied  performance  of 
work  in  ami  by  the  nervous  system,  in  itself  already  over- 

t  ixed,  was  answered   b\   the  supposition  that  the  cold  appli- 
cations acted  as  a  sei  I  i  entres  mentioned,  t 

the  peripheral  nerves:  that   restoration  "f  ban y 

th'-m  followed,  ami  pyrexia  was  reduced  without  involving 
ous  system  in  the  work  of  new  production  of  beat. 
I  l..w  e\  ei  correct  or  incorrect  the   \. 
in a\  be,  a  clinical  demonstration  of  the  action  of  .old  ap- 
plications in  a  .■  is,-  ,.f  simple  meningitis  has  been  a-  inter- 
.-  it  ha-  been  exciting, 

iii.-nt  wa-  two  years  and  eight  months  old;  b 
:U  history  was  i  brother. 

In  a  few  day-  -he  wa-  attacked  with  excessive  diarrh 
..  physician  who  attended  her  cheeked  the  diarrhoea  and  told 
the  parents  that  the  child  wa-  Buffering  from  typhus  ;■ 

Alarmed  at  such  0 
the  child  on  September  18th. 

The  measles  eruption  still  showed  mi  ber  face  ami  body. 
■  i :il  appearance,  the  signs  ami  symptoms,  ■.-.  ■ 
riatic  ami  t  \  pical  ol 
mistaken    for  anythin 

I  he    pupils     •■  le  ;     I  he 

ami  at  inti  tl  a  I I,  piercing  shriek.     There 

w .1-  in'-  n  lomen. 

I  attended  the  i  hild    f ■   da  di  -  the   drugs 

which  w  ■  lieart  I  used  ice  to  i 
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and  the  temperature  was  kept  down  to  100°  F.  during  the 
first  two  days.  The  general  condition  of  the  child,  however, 
was  getting  worse. 

During  the  first  day  of  my  attendance  her  voice  began  to 

fail;  on  the  second  day  the  huskiness  increased:  and  on  the 

third  day  the  voice  was  completely  absent.     On  the  same  day 

i  ttose   condition   became   profound,  and   remained  so 

until  after  the  bleeding. 

She  did  not  respond  to  the  pricking  of  a~pin,'and  the  eye- 
lid- were   closed.     She  -wallowed  liquid  nourishment,  how- 
ever.    ( >n  the  third  and  fourth  days  of  my  attends 
temperature  was  103°  F.  in  the  morning  and   101°  F.  in  the 
evening.     The  face  was  flushed  ami  pale  in  turns  dm 
day.  but  bodily  >he  remained  still  and  in  profound  coma. 

I  requested  the  parents  to  allow  me  to  leech  her  locally, 
but  thej  absolutely  refused  such  permission.  Thereupon  I 
decided  to  leave  the  case,  ordering  a  cantharides  j> 
the  back  of  each  ear.  as  a  last  resort,  although  putting  little 
faith  in  its  efficacy  in  this  case.  This  order  was  carried  nut. 
next  doctor  called  by  the  parents  found  the  child  in 
profound  coma,  il  ;:iv.-  the  history  of  the  child  during  my 
absence  as  related  by  the  parent-. i  The  temperature  was 
101°  F.  lie  prescribed  some  medicines,  and  ordered  the  ice 
off  her  I 

The  child  did  not  improve,  and  on  the  23d  o!  Se] 
the  parents  called  another  doctor.     He  prescribed  medicines, 
but  ordered  no  ice  to  the  head.     He  said  that  the  child  would 
not  live  over  night. 

Another  doctor  followed  on   the   same  day.  but  -till  no  ice 
was  ordered  to  the  child's  bead.      A  fourth  and  a  fifth  doctor 

succeeded.  Doth  did  nothing  of  consequencej  and  the  last 
gnosticated  that  the  child  would  die  within  an  hour. 
Tli is  was  mi  September  27th.  On  September  28th  a  doctor  was 
called  from  New  York.  He  found  the  child  in  coma,  with 
spirations  and  irresponsive  pupils. 
She  could  not  swallow  even  liquids,  the  tdehes  cerefa 

the    pulse    vva>    absent,    ami    the    temperature    was 
107-5    F. 

This  physician  wrapped  the  child's  body  in  wet  -beets. 

ami  al   once  applied  aii  'na-  bag  to  tli.'  bead.      11.-  ordered 

dications  to   I,,-   frequently   changed   until   he  should 

call  again,  the  next  day.  The  parents  told  him  of  the  treat- 
ment I  had  proposed  in  the  tir-t  place,  upon  which  he  in- 
formed them  that  bad  they  followed  my  advice  the  child 
could  havi  been  saved.  They  then  asked  him  to  do  the 
bleeding,  but  be  refused,  saying  that  the  patient  was  too  weak 

in  any  loss  of  M 1.  and  thai  her  recovery  was  ou1  of 

the  question,  lie  \  isited  again  on  i  he  291  h  of  September,  and 
found  the  child  in  the  same  profound  coma,  but  her  tempera- 
ture had  come  down  to  its  \-\  The  parents,  encouraged  by 
thi-  improvement,  again  urged  the  doctor  to  bleed  her.  lie 
did  not.  however,  consider  thi-  advisable,  as  the  t6 

hrnlrx  were    marked,  the  pulse  vva-  absent,  and    her  pupil-  did 

noi  respond  to  light,     lie  instructed  the  parents  to  keep  up 
applications  to  t  he  bead. 
On  Mo  mber  80th,  the  parents  ram.-  to  ask  me 

to  take   charge  of   the   case   again.     I   finally    con 
do  so. 

It  was  noontime  when  I  saw  the  child,    sin-  was  greatly 

emaciated;  the  i a  was  profound;  Bhe  was  pulseless;  the 

pupil-  did  not  respond  to  light,  ami  there  was  a   marked  oor- 
ii  ess  on  the  i- i lt 1 1 1  -id.-.    '  pirations 

irked;  the  tdehes  cirebrales  were  present.     S    

allow  liquids,  and  tin-  throat  was  choked  with  mucus. 
b  id  open  sores,  and  tin-  temperal are  w as 
99    i.     1 1 .  i-  chin  ami   nose  were  cold,  and  she  lool 


she  might  die  at  any  moment.  But  the  very  profoundness  of 
her  coma  and  the  total  absence  of  any  signs  of  irritability  or 
aess  of  the  body  prompted  me  to  bleed  her. 

Physicians  who  have  seen  many  deaths  will  probably 
agree  with  me  that  when  death  is  impending  there  is  invaria- 
-ort  of  vital  struggle  manifested  ;  there  is  -our-  sort 
of  irregular,  apparently  incoherent,  restlessness  of  the  body 
and  limbs,  showing  the  last  struggles,  even  when  the  patient 
is  in  profound  coma.  Personally  I  do  not  recall  one  case  of 
death  where  some  such  restlessn  iss  <lbl  not  precede  it. 

The  child  was  bled  on  both  sides  of  the  anterior  part  of 

and  half  an  ounce   of  blood   was   drawn  from  each 

side.     There  was  the  slightest  expression  of  pain  on  her  face 

during:  the  lancing.     Food  and  medicine  were  administered 

artificially.     Strychnine  and  digitalis   were    given    in    heavy 

During  the  afternoon  she  began  to  -how  some  restless- 
ness. Toward  evening  the  right  side  of  the  body  was  in 
clonic  convulsions  and  the  head  was  drawn  to  the  right.  The 
Oheyne-Stokes  respirations  became  still  more  marked.  The 
flush  on  the  face  came  and  went,  and  the  child  opened  her 
eyelids  for  the  first  time  since  the  setting  in  of  the  coma. 
The  pupils  ilid  not.  however,  respond  to  light.  At  nine 
o'clock  that  evening  the  convulsive  movements  of  the  right 
side  became  alarming,  and  before  ten  o'clock  the  body  was 
curving,  at  intervals  of  some  few  minutes,  almost  to 
circle,  resting  on  the  feet  and  the  occiput.  After  every  one 
of  these  seizures,  when  >he  fell  back  exhausted,  the  right 
limbs  kept  on  convulsed.  The  temperature  rose  to  102"5  1". 
1  expecied  her  to  die  that  night,  a-  the  severe  exhaustion 

■Hi  to  cause  death. 

Toward  live  o'clock  in  the  morning  -he  calmed  down,  and 
r  about  two  hours.  On  Tuesday.  October  1st,  the 
convulsions  did  not  reappear,  but  she  was  in  a  bad  condition, 
the  Cheyne-Stokes  respirations  persisting. 

The  ase  of  the  ice  cap.  with  that  of  digitalis  and  strych- 
nine in  heavy  doses,  was  continued.  Her  temperature  fell 
to  lo:i  I-\.  and  remained  at  that  point  during  the  day.  On 
October  2d  she  appeared  bright,  opened  her  eve-,  ami 
seemed  to  notice  things  about  her:  the  pupils  then  respond- 
ed  to   a   lighted    candle.      The   corneal   abscess    in    the    right 

eye  ivas  more  extensive,  ami  tin-  conjunctiva  of  that  eye  was 
quite  congested.     In  the  afternoon  she  seemed  to  fall  into 

coma  .main,  and  her  temperature  ran  up  to  102°  F.  tin  in- 
quiry, it  appeared   that  the   father   had   removed   the   ice  bag 

and  changed  her  posture  from  the  almost  sitting  to  the  re- 
cumbent for  nearly  two  hours,  thinking  to  afford  her  relief. 
Tin-    id     bag  was    reapplied    and    kept  on,  and    on  Octl  ; 

the  child's  voice  returned,  there  was  no  mucous  accumulation 
in  her  throat,  ami  -In-  could  -wallow  liquids.  She  recognized 
her  mother,  and  called  out  " Mamma "  for  the  tir-t  time  in 
two  weeks,  sin- improved  rapidly  during  the  following  few 
.lav-,    her   voice   los)    the   huskiness,   she   recognized   every 

one  around  her,  ami  -poke  distinctly  a-  ii-ual.  t  hough  quite 
feebly. 

I'll    October    5th    -he    appeared    wor-e    again,    and    I    have 

even  rca-on  to  believe  that  her  mother  did  not  nurse  her  a- 

scrilpulnu-lv  as  I  had  dire. -led.     The  child  -bowed  again  -omc 

difficulty  in  swallowing,  and  I  explained  carefully  the  danger 

Of  giving  any  li,|iii.l-    bj    the  nth  until    her   swallov 

came  normal  again. 

At    four  o'clock  in    the   afternoon    the    child    asked    for    a 

drink.  The  mother  was  betrayed  into  disobeying  mj  orders 
and  gave  her  a  teaspoonf ul  of  water.    Asphyxia  followed  in* 

-taut  Iv  . 


[01B  l'i  ra  wi    \v  i  m  . , 
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THE   CORNSTALK    DISEASE   OF   CATTLE. 

In  the  Bureau  of  Animal  Industry's  Bulletin  No.  10  Dr. 
-   A.  Moore  and  1  >r.  E.  A.  de  Schweinitz  have  ren- 
ded    service    by    recording   accounts 
studies  of  the  cornstalk  disease  of  cattle,  toxaemia  maidis. 
The  aetiology  of  the  disease  was  the  chief  subject 
tions,  ami,  though  they  do  uol  profess  to  li- 
the bottom  of  it.  they  have  at  least  cleared  awaj  a 
Btructing  ruhhish  in  the  shape  of  theories.    The  cornstalk 
.ists  only   in  the   I  -.  and   is 

practically  confined  to  the  northern  part  of  tl 
[Valley.     It  attacks  cattle  that  arc  turned  into  cornfields  in 
.inn.     Its  outbreak  occurs  very  -non  after  the  animals 
_un  to  eat  the  cornstalks,  and  its  course  is  rapid  and 
dways  fatal.     Neither  the  symptoms  Dor  thi 

,  uniform.     I>r.  Moore  had  no  opportunity  of 
observing    cattle    affected    with    the    di  pt    after 

their  death.  SO   he   had    to  : 

er-.    0 wnei  found  a  steer  lying  down  and  unahl 

Its  head  was  extended,  resting  on  the  ground  and  moving 

continually  from   side  to  side;  this  was  kept   np  for  several 

hour-,  and  then  the  steer  died.     Another  owner  had  found 

his  animals  apparently  well  early  in   the  morning,  but   two 

hour-   later  a   heifer   was   found   resting  squarely    upon    her 

be  head  extended  and  resting  upon  the  ground.     She 

othing  at   the  mouth  and  groaning  as  if   in  gl 

and  died  in  about  two  hours. 

disease  which  l'i 
think-  he  and  Dr.  de  Schweinitz  have  shown  to  be  inopera- 
the  following:  1.  Lack  of  salt  and  an  insufficient 
Mipph  of  water.  2.  Feeding  the  cornstalks  without  an  ad- 
mixture of  other  food,  such  as  bay,  straw,  grain,  or  pasture 
■rasa.    :;.  Impaction  i  iimdui   to  overfeeding  upon 

th.-  drj    cornstalks.     I.  The   ingestion   of  corn   smut,     5.    \ 
of  bacterium  which  i-  found  in  the  lesion  of  a  disease 
of  corn  known  as  "  corn  blight,"  or  the  "  Bun 

A-  to  lesions,  in  s  I  onnd,  but   this 

may  haie  been  owii  of  the  organs 

■  decomposed  as  to  be  unfit   for  examination 

•  he    brain   « i  i 
of  the  heart  in  eight,  lesions  of  the  liver  in 
of  the  spleen  in  seven,  lesions  of  t  In   kidi 
of  the  fourth  stomach  in   nine,  lesions  of  th 
iium  in  eight,  lesions  of  the   remaining  intestines  in 
ol  the  lymphatic,  in  three. 


THE    PROGRESS   OF   Till'.   RONTGEN    PORTRAITURE. 

The  picture  which  we  reproduce  this  week  from  one  made 
'■;•  Dr.  Morton  is  remarkable  on  more  tl  int.     Iu 

the  first  place,  it  will  be  seen  that  at  the  centre  of  the  field — 
what  we  may  call  the  heigl  -.  if  such  an 

-     lllowabh — tii  are    not    shown  at  all ;   the 

rays    have     penetrated    them    completely,    as    ordinary    light 

passes  through  the  cl  [dace,  in  that 

'lie  picture  the  ver\  bones  them-  only  in  a 

-  sort    of    way  and    at    one   or  two  points 

cally  disappeared.     The  thick   extremities  of  the  phalanges 

to  have  resisted  the  passage  of  the  n 
tent,  and  it  seems  probable  that  strong  currents  and  a  long 
ssary  to  pi  m  >n  |  struc- 

■  '.  e  latelj  mentioned  what  seemed  to  us  a  cur 
hand  with   a    rim;  01 
the  finger: — mi  mtinuity  of  the  outlii 

parts  of  the  linger  with  I  lie  outer  circumference  of  the  ring. 
In  Dr.  Morton's  picture  this  phenomenon,  or  its  equivalent, 
is  shown  more  conspicuously  than  ever:  the  outline  of  the 
phalanx  belonging  to  that  internode  of  the  finger  whir 

ps  perceptibly  outward,  as  it  there  were 
at  that  point  an  annular  exostosis,  although  it  is  at  the  mid- 
dle of  the  phalanx,  where  the  hone,  hut  for  the  ring,  would 
probably  have  shown  thinner  than  at  any  other  part  of  its 
length.  We  will  not  speculate  on  the  influence  of  the  metallic 
ring  in   causing  ilii-   i  but  will 

only  mentioni 
«  ortby. 

That  Dr.  Morton  should  have  been  aide  to  effect  such 
ion  of  hone  with  th.-  aid  of  little  moie  in  the  way  of 
apparatus  than  the  usual  outfit  of  a  physician  who  pays  spe- 
cial attention  to  the  electrical  ti  disease,  in  ad- 
vance, for  all  we  know,  of  what  others  having  extensive 
laboratory  facilities  bave  been  able  to  ace plish,  is  indeed 

notable.      It  is  also  encouraging;    it    should    lead    other  phy-i- 

-  experiment-  with  Buch  appliances  a-  thej    maj  be 

-■lain.      Now  that    t1 

practicable  to  depict  objects  that  lie  hidden  under  bone,  the 
possibility  of  the  Rontgen  portraiture  being  turned  to  prac- 
tical account  in  diagnosis  i-  changed  to  certainty,  ' 

LSes  may  prove  to  he  in  which  il  will  he 

found  really  ni ssary.    Considering  how   short  a  time  baa 

i  i-     discovery    was    made 

known,  it  is  wonderful  what   advai  ii  made  in  in- 

iii.'    the    force    revealed    by  it.      We    can    hard' 

will  bring  forth. 


\    PROPOSED    PARIS    UON1  MIA  I'    I"    PASTEt  R 
\   v  m  repre- 

senting a  Paris  dar  in  which 

thej  invite  all  who  maj  feel  inclined  to  take  part  in  an  inter- 
national subscription  to  a  fund  to  erect  iii  Paris  a  suitable 


356 


MINOR  PA  RA  G  RA  PHS.—  ITEMS. 


[N.  Y.  Med.  Jocr., 


monument  to  the  memory  of  the  late  M.  Pasteur.  We  hope 
they  will  meet  with  complete  success  in  their  undertaking, 
and  we  are  glad  to  give  currency  in  the  United  State-  to  the 
statements  made  iu  the  circular.  It  begins  with  recounting 
that  in  Pasteur's  native  city,  in  the  city  where  he  passed 
ii.  and  in  other  cities  that  are  the  centres  of  regions 
which  have  profited  by  his  discoveries  it  is  proposed  to  erect 
a  busl  "r  a  statue  to  perpetuate  the  memory  of  an  illustrious 
son  or  to  recognize  the  service  he  rendered  to  their  local  in- 
dustries. 

In  addition  to  these  well-deserved  testimonials,  say  the 
gentlemen  who  have  signed  the  circular,  it  has  seemed  to 
them  that  there  ought  to  he  a  monument  to  his  honor  in 
Paris,  erected  by  means  of  an  international  subscription  and 
serving  to  recall  to  everybody,  Frenchmen  and  strangers 
alike,  the  benefits  that  have  accrued  to  humanity  from  his 
labors.  His  memory,  they  justly  add,  is  one  that  should  be 
celebrated  by  all  nations  with  one  accord,  for  to  him  they 
owe  much  in  the  way  of  righting  and  overcoming  those  com- 
mon enemies,  disease  and  death. 

At  the  first  meeting  of  the  committee,  held  in  December, 
in  the  library  of  the  Pasteur  Institute,  it  was  unanimously 
■  that  the  Pasteur  monument  should  he  placed  in  a 
conspicuous  locality  in  Paris.  An  office  for  the  committee's 
work  in  securing  subscriptions  has  been  opened,  and  tic  eoni- 
ias  power  to  create  local  committees  in  France  and 
re  to  obtain  subscriptions.  A  special  committee  will 
shorth  set  about  the  work  of  settling  upon  a  design  for  the 
monument,  choosing  the  site,  and  arranging  matters  with  the 
public  authorities.  The  list  of  patron-,  headed  by  the  presi- 
dent of  the  French  Republic,  makes  six  octavo  pages  of  print. 
1 1  includes  the  names  of  cabinet  ministers,  senator-,  members 

Of  the  chamber,  military  officers  of  the  highest  rank,  provin- 
cial and  municipal  officials,  academicians,  distinguished  physi- 
d  surgeons,  representatives  of  great  industrial  and 
commer  :ial  interests  and  of  renowned  scientific  bodii  5,  civil 
i  -.  journalists,  bankers,  artists,  teachers,  and  a  car- 
dinal. 

The  committee  that  prepared  the  circular  consists  of  M. 
.1.  Bertrand,  permanent  secretarj  of  the  Academj  of  Sciences 
at);  M.  -I.  Simon,  permanent  secret. -u-n  of  the  Acad- 
emy of  Moral  and  Political  Sciences  (vice-president);  M. 
Grancher,  of  the  Faculty  of  Medicine  (secretary) ;  \l.  Brouar- 
,1,1.  of  the  Faculty  of  Medicine:  M.  A.  Ohristophle,  of  the 
Credit  ■  Count    Delaborde,  permanent  secretary  of 

the  Academj  ,,f  the  Fine  Arts;  M.  Duclaux,  of  the  Pasteur 
Institute;  SI.  Magnin,  of  the  Bank  of  France;  Baron  A.  De 
Rothschild;  M.  Roux,  of  the  Pasteur  Institute  ;  and  \l.  Wal- 
ton, permanent  secretary  oi  thi    \ei-i,  mi  of  Inscriptions  and 

Belles-lettres.    Such  a   1 nittee  ought  to  find  no  difficulty 

11  ,  ing  out  its  laudable  purposes.  It  is  to  be  hoped  that 
Americans  will  contribute  largelj  to  the  fund  required.  It 
is  at  all  times  esti  1  med  a  privilege  by  Americans  to  take  part 

in   honoring  worth  and  greatness,  whether  in  1 tntryman 

,,i  their  own  or  in  1  mopolitan;  it  is  particularly 


fitting  in  this  instance  since  the  memory  of  our  own  Franklin 

has  lately  been  conspicuously  celebrated  at   Passy. 


MINOR  PARAGRAPHS. 
"  STIRRUPICULTURE." 

1  1  Brst  numher  of  a  medical  journal  entitled  the  \fedical 
Council  has  made  its  appearance  in  Philadelphia.  It  is  a 
month]}  edited  and  published  by  Dr.  J.  -I.  Taylor.  Among 
the  subjects  to  which  it  professes  to  give  special  attention  is 
stirpi culture,  which  a  humorous  contributor.  Dr.  Louis  Lewi-, 
turns  into  "  stirrupiculture,"  and  under  that  heading  furnishes 
the  following  lines  : 

"  A  horse  '  race  '  resembles  the  great  '  race  '  of  man, 

"  Tho'  the  simile's  force  is  diminished, 
"  For  the  man's  '  race '  is  naught  but  a  '  eel] '  at  the  -tan, 

"  While  the  other's  a  '  sell '  at  the  finish. 
"Moreover,  in  case  of  the  '  race '   of  the  horse, 

"  It's  '  over  '  as  soon  as  he  wins  it, 
"  Whereas  in  the  case  of  the  '  race  '  of  the  man, 

"  It'-  '  oi  a  '  before  he  begins  it. 
"Then  let  us  be  cautious,  and  wisely  remember, 

"  While  patiently  waiting  the  issue, 
"Thai  horse  '  -ell-  '  are  naught  hut  a  tissue  of  lies, 

"  And  man  '  cells  '  allies  of  a  tissue." 


A    NEW   RUSSIAN   JOURNAL. 

A  xew  bi-monthly  journal  of  surgery  is  announced.  The 
prospectus,  which  is  printed  in  French,  gives  it-  title  as  .1,,- 
nales  dt  chirurgit  russe,  but  it  is  stated  that  the  journal  itself 
will  he  printed  in  the  Russian  language.  It  is  to  he  edited 
under  the  direction  of  Professor  Sklifossowsky  and  Professor 
Weliaminoff,  and  published  in  St.  Petersburg. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  tQ 
the  Sanitai  \  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  eases  and  deaths  reported  during  the  two 
n  eel  -  ending  March  lo.  L896  : 


DISEASES. 

Week  en, line  Mar.  a. 

,  last  b. 

lg  Mar.  III. 

i  taaeg. 

Deaths. 

Di  .nil 

1 
180 

2 
528 
254 

0 
1  13 

is 
1 
•1\ 
56 
0 
106 

lo 
l'-'T 

0 
1-1 
214 

I) 

100 

2 

11 

( lerebro  spinal  meningitis.  .  .  . 

Small  pox 

Iuberi  ulosis 

■_'l 
89 

108 

The  New  York  City  Board  of  Health  Regulations  re- 
garding the  Isolation  of  Cases  of  Diphtheria  in  Private 
Houses.— The  board  ha-  issued  the  following: 

"In    private    houses   the    duration    of   isolation  of   cases  of 

diphtheria  after  apparent   complete   convalescence   of   such 
cases  -hall  he  determined  bj  the  physician  in  attendance,  with 

the  following  condition-  : 

"First,  children  convalescent   from  diphtheria  -hall  not 

he  allowed  under  a  n  \  conditions   to  at  I  end  any  kind  of  -,  ho,,  I 

,'.,.,  daj  school    Sundaj  -cloud,  dancing  scl 1.  etc. — until 

1  uh  ni        -how  the  absence  of  diphtheria  bacilli  in   the  tliroilfl 

"See, oi, I.  Circulars  of  information  regarding  the  persists 

,  lie    of  virulent  diphtheria  bacilli    in  the  throat-  of   coiivnlc- 
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3  of  diphtheria'and  the  dangers  from  infi 
from  Mich  eases  shall  be  furnished  by  the  health  d<  p 
and  presented  by  the  attending  physician  (if  the  patient  is  a 
child)  to  the  mother,  father,  or  guardian,  or,  it'  the  patient  is 
an  adult,  ici  the  patient,  and  the  meaning  of  the  circular  and 
the  significance  of  it-  contents  explained  to  them. 

"Third.  The  attending  physician,  when  continue! 
t.   n   i     not   maintained,  shad  immedi  ii .  1.  n:    ify,  in  writing 
f  inspector  of  contagious  diseases,  of  the  health  de- 
partment, of  his  action,  and  disinfection  of  the  premis 
performed  by  the  health  department. 
••  Exceptions  to  this  rule  regarding  the  time  of  isolation  of 
convalescent  -  theria  in  private  houses  shi 

•■  1.  Teachers  of  all  kinds. 
■•  2.  Persons  n  lios.   i  '  hem  into  inn 

.11. 
'•The  regulations  of  the  health  department   r<  gi  rding  iso- 
lation of  cases  of   diphtheria   in     i  partment 

hotels,  and  tenement  houses  heri 
I.,-  continm  d." 

ied  the  following  " 

f  diphtht  ria  eo 

"Diphtheria  is  due  to  a  germ  known  as  thediphthi 
eilliis.     This  germ   is  present   in  the   membrane  and  in   the 
'  -  of  the  mouth,  nose,  and  throat  of  cases  of  diphthe- 
ria.   The  disease  is  only  produced  by  the  reception  of  these 
nto  the  mouth  or  air-passages  of  other  persons.     The 
pscharg  if  cases  of  diphtheria 

containing   tin  i  n    be   receive. 1    on    handl, 

ledclothing,    carpets,    rugs,    personal   clothin 

Books,  etc.,  dry,  hec e  pulverized,  and  breathed  in  as  dust, 

or  they  maj  be  transmitted  directlj  from  the  sick  to  the  wi  II 
h  personal  contact,  as   in  the   use  of  drinking  cups  or 
bating  utensils  which   have   been  employed   by   the   sick,  or 
through   kissing  the  sick,  or  through  the  direct   disci 
etions  on  the  hands  or  face  or  clothing  of  tl 
or  physician  in  attendance,  in  making  applications  to 
or  throat   of  the   sick   person.     Thus  in   numerous   ways  the 
germ-  find  their  way  from  the  throat  of  the  sick  to  the  mouth 
or  air-passages  of  the  well,  and  if  then   the  conditi 
favoral.le  for   the  development  of  diphtb 

after  a  varj  ing  period   tin 
b  produced.     Diphtheria  only   follows   I  n   of  the 

it  favorable  conditio  r  growth 

re.     In  mat      cases  the  germs  remain  for  many  days 
ami  increase  in  number  in  the  throats  of  health}  persons  who 
en  in   contact  with  uouf   pro- 

Jucing  the  dis  ase.     Well  persons  who  have   th 
their  throats 

••  liui  rom  diphtheria  t  he  germs 

in   t  lie  tin  oat    I'oi  after  all 

thirty   per  cent,   ol    cases   they   persist    for    ': 

for  f... 

ii  for  a  much   longer  time.     Exp 
hat   almost   invariably  tin  virulent 

I  inducing  tin 
in  th.-  throat,  and  persons  bavin  in  their 

convey  the  disease  to  well  persona  al  any  time. 
[.roved   that   the  chances  of  coin- 
•  Hi  of  the  di 

■  (ccpting  among  children,  who  are 


ptible  to  the  disease  and  who  are  much  more 

Ii  rough  the  frequent  intn  • 

of  article-  The  danger  of  communicating 

se  to  others  tan  during  the 

because  the  number  of  germs  is  smaller  and  because 

•ions  are  less  abundant   and   not   likely  to   be   dis- 

-..  that  thej    would   be  received  by  other  p 

isolated,  as  they  are 
strongly  advised   to  do.  until  cultures  m  throat 

show  the  absem  iphtheria  bacilli,  they  should  con- 

stantly remember  the  'h  in  this  circular  and  use 

..■•.,-vy  precaution  to  prevent  t  lie  communication  of  the  disease 
I    should   he  particularly  careful 
ad  contact  with  children. 
■■  Under  no  conditions  «  secre- 

tions still  slmv.  ■  e  of  diphtheria  ha.  : 

any  kind,  and  i   mditions  will 

allowed  to  return  to  their  occupation,  where  this 

Medical  Inspector  Kershner,  of  the  Navy.— In  a  letter  to 

■■1  presnme  ever}  fair-minded  man  who  heard  or  who 
evidence  must  have  wondered  how  such  a  verdict 
l,ed  on   such  The  explanation 

W  here  a  quarrel   Let  ween  'line'  and  '  -taff"  finds  its  way  into 
a  court  martial   the  findings  of  the  court  are  always 

:  aff,' because  this  old  expedient  of  a  court  martial 
(absurd  in  time  of  peace  and  in  cities  where  United  States 
courts  an  ways  composed  with  a  majority  of  line 

officers;  hence  a  staff  officer  can  no1   get   a  fair  trial.    I 
the  line  officers  know  anything  about  law. 
■■  An\  amines  the  findings  o 

martial  v.  h  □  tried  i-  a  I'm  0   he  amazed  at 

-    while   a    sl.iii 

" Those  who  took  the  trouble  to  study  the  quarrel  impar- 
tially approve  of  I  >r.  Eershner'a 

■■  When  a   ■!:  for  the   health 

of  five  hundred  men  on   hi-  own  ship,  in  fever-laden  waters, 
he  docs  w.ll  to  take  no  chan  oring  a  merchantman 

nearer  the  shore  than   himself  and  qniti 
for  a  resident  doctor.    This  is  the  whole  story.     No  doubt 

l.nt   ha-  heard  the  other  than  the  Navy  Department 
•].    having    read    the    evidence,  i8   acting  judicially    as 

"The  whole  medical  profession  appli  duel  of 

I  ir.  Kershner.    The  hi 

em  pi  ion  of  twelve  hundred  men  from  disease  and  death  dur- 
.  ■,  .mi--'  .■,  uj  ad  when 

fever,  i-  th..  best   replj  to  i  Kersh- 

i  hods  "i-  i"  martini  ined  in- 

snbordirj 

The  Late  Dr.  Hiram  Corson. 

in  Pennej  h  ania,  I  he  medical  pi 

:u.    iiis 

personally,  and  nol  by  tlici ly,  ! 

;  contributioi 

The  German  Medical  Society  of  the  City  of  New  York. 
specimen  "ol  the  following  papers:   Prac- 


35S 


ITEMS.— MARRIAGES  AND   DEATHS.— LETTERS   TO    THE  EDITOR.       [X.  Y.  Med.  Jour., 


tical  Observations  on  Diseases  of  the  Accessory  Cavities  of 

-e,  by  Dr.  J.  W.  Gleitsmann ;  and  The  Diagnosis  be- 
tween Benign  Lymphomyxoma  and  Malignant  Lymphomye- 
loiua.  by  Dr.  -J.  A.  Beaermann. 

The  New  York  Hospital  Training  School  for  Nurses.— 
The  graduating  class  will  hold  a  reception  on  Monday  even- 
ing, the  16th 

The  Medical  Department  of  the  University  of  Buffalo.— 
The  .lean  informs  us  that  the  school  is  to  have  a  four-year 
course,  to  begin  with  the  session  of  1896-'97. 

Naval  Intelligence. —  Official  List  of  Ghang< 
eal  Corps  of  tl  yy  for  the  week  ending  Fcb- 

Rosenbleuth,  J.  C,  Assistant  Surgeon.  Detached  from  the 
Naval  Laboratory  and  ordered  to  the  U.  S.  Steamer  Ra- 
leigh. 

Shipp,  E.  M.,  Assistant  Surgeon.  Detached  from  the  I  -  S. 
ter  Raleigh  and  ordered  to  the  I".  S.  Steami  r  Ver- 
mont. 

Marine-Hospital  Service. — Official  List  of  the  01 

•  ates  Ma- 
rine-Hospital Service  for  the  Ten  Day*  ending  February  -."J, 
1896: 

Vaughan,  G.  T..  Passed  Assistant  Surgeon.    Leave  of  absence 
for  seven   days  granted   February   17,  1896,  revoked  Feb- 
ruary 27.  1896. 
Guiteeas.  (r.  M..  Passed  Assistant  Surgeon.     Directed  to  pro- 
ceed on  March  -2').  1896,  from  Gulf  Quarantine  Station  to 
Key  West,  Fla.,  and  assume  command  of  service.     Febru- 
ary 27.  L896. 
Smith,   A.   C,   Passed    Assistant   Surgeon.     To  proceed  from 
Memphis,  Tenn.,  to  Gulf  Quarantine  for  duty.     February 
25,  ! 
Young,  G  I   Assistant  Surgeon.    When  relieved  at 

Key  West.  Fla.,  to  proceed  to  Memphis,  Tenn.,  and  assume 
command  of  service.    February  -7.  1896. 
Wickks.    II.   W.,    Assistant   Surgeon.     To  assume   temporary 
land  of  service  at   Memphis,  Tenn.     Upon  b 
lieved.  to  rejoin  station  at    S  February   2i. 

1896. 

Society  Meetings  for  the  Coning  Week : 
Monday,  March  16th:  New  York  Academy  of  Medii 

tion  in  Ophthalmology  and  Otology);  New  York  County 
Medical  Association;  Hartford,  (nun..  Medical  Society; 
Chicago  M.  ;  Cleveland  Society  of  the  Medical 

;  .   York  Academj  ol 

tion  in  General  Medicine);  New  York  Obstetrical  Society 
igdensburgh,  N.  V..  Medical  Association;  Syra- 

\.  Y.,  Academj   of  Medicine;    Mi  J   of  the 

County  of  ]  ;   of  Medicine. 

W  Society,   New    York; 

Socictj  ol   New  York 
(private);  Medical  Societ  nty  of  Allegany,  V  V 

(quarterly);   New  Jersej  Academy  of  Medicine  (Newark). 

r,  March   Wth :    N  ademy  of    V 

Brool      i  Society 

for  Medical  Improvement  i  prit 
Friday,   March  SOth:  New  York 

tion   in  i  lyn  Medical  Society  : 

Baltimore   Clinical   Society;  Chicago  icai   So- 

Mwrch   21st:  Clinical   Societj    of  the    New    York 
raduate  Medical  School  and  Hospital. 


Answers  to  Correspondents : 

No.  ifl. — We  do  not  feel  certain  that  Rontgen  pictures 
can  not  lie  made  with  such  an  outfit  as  you  describe,  but  we 
think  it  improbable.  Read  Dr.  Morton's  article  in  this  num- 
ber of  tli,  Just  at  present  it  is  difficult  if  not  impose 
sihle  to  obtain  Crookes's  tubes  in  New  York. 


iiirtbs,  Carriages,  ant)  Deaths 


Meade — Magnek. — In  Buffalo,  N.  Y.,  on  Tuesday.  March 
3d,  Dr.  Henry  Bruce  Meade  and  Miss  Bertha  Pauline  Magner. 

i>i,  a. 

Anderson. — In  Starrsville,  Ga.,  on  Monday.  March  2d,  Dr. 
J.  C.  Anderson. 

vs. — In  Cincinnati,  on   Monday.  February  10th,  Dr. 
in  the  eightieth  year  of  hi 

i  in.— In  Plymouth  Meeting.  I'a..  on  Wednesday.  March 

4th.  Dr.  Hiram  I  ninety-two  years. 

1  Iay.  —  In  St.  Paul.  Minn.,  on  Sunday.  March  8th,  Dr.  David 
Day.  aged  seventy-one  years. 

Elliot. — In    New    York,   on   Friday,  February    -Jsth.   Dr. 
James  Woodward  Elliot,  aged  seventy-two  years. 

Ely. — In  Newburgh,  N.  Y..  on  Friday,  February  28th,  Dr. 
Smith  Ely,  aged  sixty-eight  years. 

Fanning. —  In  Catskill.  N.  Y.,  on   Friday,   February   28th, 
Dr.  Nelson  Fanning,  aged  eighty-eight  years. 

Harris. — In  Atlanta,  Ga.,  on  Friday,  March  6th,  I  >r.  Nathan 
O.  Harris. 

McFarlane. — In    Toronto,    Ont..  on    Saturday.    February 
29th,  Dr.  Laughton  McFarlane.  aged  fifty-four  year-. 

Townsend. — In  Washington,  I>.  C.  on  Tuesday,  February 
25th,  Dr.  Smith  Town-end. 


letters  to  tbc  (Sottor. 


h:\  ere  malarial  fever. 

Knoxi  tu-E,  Ti  ss.,  /■'•  '.,■». o-./  ki.  ;.- 
To  t/u  Editor  q  irnal: 

Sir:    Permit    me  to  call  your  attention  to  the  following 
W.  11.,  a   white   man.  twenty-seven  year-  old.  married, 
and  for  six  years  a  resident   of   Kuo.wille,  is  a  conductor  on 
itric  railroad.     Hi-  health  :  isonabh  good  Cor 

the  last  six  yi  urs.  Previous  to  that  he  lived  in  Missouri  and 
had  "chills  and  fever"  at  different  intervals  daring  child- 
! 

I  was  consulted  on  January  26,  1896,  when  the  symptoms 

were  those  of  digestive  disturbance,  but  at  12  p.  m.  the  patient   I 
had   a   slight   chill,  and   live  -rain- of  quinine  sulphate  « 

our   hours.      At   12  P. M.  the  next    night   another 
slight   chill   occurred,  and  the  quinine  "as   continued.      I   was 

called  again  at  8  \.  u.  on  the  morning  of  the  29th,  and  found 
the  1 1  a  lien  1  in  e  paroxysm  of  one  of  the  hardest  shaking  chills 
I  en,     This  «  as  1  he  fourth  paroxj  - 

chill,  w  ed  since  II  p.m.     While  the  patient  ival 

complaining  of  "freezing  to  death,"  the  thermometer  in  the 

axilla  revealed  a  temperature  of  108-6  F.  I  then  gave  hypO- 
dermically  a  quarter  of  a  grain  each  of  morphine  and  pilocar- 
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pine  hydrochloride ;  in  a  few  minutes  the  chill  ceased  and 
the  patient  was  bathed  in  a  most  profusi    -  the  tem- 

perature remained  above  108  for  several  hours  (verified  by 
Dr.  McCallie,  of  this  city),  and  the  patient  literally  steamed 
during  that  time. 

[ce  water  was  used  freely,  both  internally  and  ext 
Then  the  fever  began  to  decline,  wild,  maniacal  delirium  set 
in.  which  lasted  for  several  days,  and  could   bi 
with  large  doses  of  morphine. 

inine  sulphate  wen 
irs  for  about  three  days,  and  since  then  fiftei 
ire  heen  given,  and  there  has  been  no   returi 
scept  a  slight  symptom  on  the  ninth  evenin 
patient  is  now  almost  entirely  well  and  will  r<  - 
nation  in  a  few  days. 
only  evidence 

that    he  pupil.      The    i 

entirelj  disappeared,  a  nd 
■  1  ery  as  corup  II.  J.  Kelso,  M.  I). 


|lrocccbings  of  Societies. 

V  OF  THE  ALUMNI   OF  THE  CITY   HOSPITAL. 
.1/.  - ' 
The  President,  Dr.  R.  C.  Newton,  of  Montclair,  X. -I..  in  the 

(hair. 

Pleurisy,  its  iEtiology  and  Pathology.— I  ir.  W.  i 
ei.i.  opened  a  discussion  on  pleurisj  with  a  paper  on  the 
etiology  and  pathology.  As  in  other  serous  membranes,  he 
said,  the  process  of  inflammation  began  with 
of  blood  to  the  surface ;  the  capillaries  were  distended,  free- 
dom of  the  circulation  was  impcd.-d.  and  the  surface  became 
dry.  red,  and  hot  from  lack  of  normal  secretions.  After  a 
few  hour-  the  walls  of  the  capillaries  yielded  to  press 

serum  and  1.- d   through  into  the  serous 

The  fibrinogen,  latent   in  the  plasma,  united  with   the  white 
cell-,  and  (1  which  coi  iral  sur- 

■  rlocculent  or  firm  no 

Pleurisy  had  often  been  attributed  to  cold,  but  recent  ob- 
irking  in  bacteriology,  had 

in    chil- 

had  not 
omplication   of  the  last    i 

itarrhal  pneumonia.     Mo  irred  in  middle 

rheiima- 
lUt,  purpura,  or  tube 
iinirv  di 

i  the  proportion  ol 

onstil  uting    local  i 
I  .'.  ith   little    lluid    left    permanent    thic 

lung,  and  usui  >n  of  the 

■a-. 
Labo  h  during  thi 

dlle     |l-.Uall\     to    Nil      I 

■  i.ly  following  pneumonia  in  which  the 
logist  had  reported  that  in  the  fluid  there  was  a  pure 


culture  of  Dipl  There  were   now  records 

<.f  many  such   cases,  and   Koplik  had  stated  that  from  fifty- 
sixty  percent,  of  purulent  pleurisies  in  children  were 
:   in   adult-.  17o    p 
Xetter  had  found  68'5  per  i  n  adults  to  be 

•  us.     Ehrlich  based  bis 
pyema  on  finding  the  tubercle  bacillus  in  the  fluid,  although 

find  it  was  nut   proof  of  non-tuberculous  in 
w  e  remarked  I  [rich  ac- 

companied the  phthis 

u.      The  exudate  was 

which  caused  some  phthi- 
sis patients  so  much  pain. 

Traumatic  pleurisj  the  exudate  was  not  great 

or  \\  idespread,  and  pi  n  as  in- 

fection  from   without.      Oai 

pleurisy.  luenza   infection  was  simple  as  a 

ffusion   slight.     Variolous  infection    i 
rious,  and  the  effusion  was  usually  purulent. 
The  Symptoms,  Treatment,  and  Sequelae  of  Pleurisy.— 
Dr.    Frank    \\  .    Miuiiiiam    read    a   paper   on    these    subjects. 
.There  were  tin  pleurisy — the  acute,  with    little   or 

:ept  fibrin  ;  th  .  «  ith  abundant  effu- 

sion ;  and  the  chronic,  or  empyema,  when  the  effusion  was 
purulent.  The  first  symptom  of  acute  pleurisy  was  pain, 
usually  below  the-  nipph-  on  the  affc  ii  ii  might  be 

much  low.-r  and  mislead  one  to  diagnosticate  localized  perito- 
nitis or  some  other  trouble.  The  breathing  was  quick,  jerky. 
and  irregular.     A-  thi  it   at  the 

light  be  mistaken  foi 
neuralgia  or  one  of  pleurodynia. 

The   appearance  of  friction    sounds  e  ilisli  the 

-  t  he\  w  ere  mistaken  for  the  r&L 
i  ffusion  there 
objective  signs  familiar  to  all  physicians,  yet   he  knew  of  no 
so  easily  overlooked  by  one  who  should  knov 

as  pleurisj  with  effusi ■  hydrothorax,  especially  if  in  his 

haste  he-  should  fail  to  make  a  physical  examination.    Suh- 
uri-y  might   be  confounded  with  enlargement  of  the 
liver,  gan  ema,  hydrothorax,  phthisis, 

oer  of  the  lung.  In  subacute  pleurisy  there  was  little 
or  no  acute  pain;  there  were  shortness  of  breath  and  feeling 
of  weighl  mighl   not  be 

present.     Measuring  and  oomparing  the  s  of  the 

rements  for  i  he  \\\  o  sides.     The 

cases  th  hi  children.     In  empyema, 

cl    more 

decide    Whether     the     I  I     Or     plls.         A 

hould  be  employed,  and 
conld    be   -lipped   alo 

In  tie  of  acute  pleurisy,  iodide 

had  been  given  on  account   of  its  supposed   power 
absorption.     If  the  •  [fusion 
we   should  as| 
mil   advisable.     I  »ii  ul 
be  used, 

.iier   w  i 1 1 1 ■  1 1  • 

if  the  patient   comp 

air,  and  prop 

lii  empyema  drain  ind  mighl  In 

pli-hecl  b  "c  through  on »ion  and 


3rt0 


PROCEEDINGS  OF  SOCIETIES. 


[X.  Y.  Med.  Jour., 


out  through  another,  both  ends  projecting,  or  by  a  long  tube 
introduced  through  a  single  opening,  a  part  to  be  withdrawn 
and  cut  oft'  each  day.  The  author  had  left  a  tube  in  place  for 
about  twenty-two  days.  The  danger  of  a  permanent  opening 
was  the  objection  to  leaving  it  in  too  long.  Many  patients 
did  well  without  an ;■  injections.  He  would  not  use  carbolic 
arid  or  bichloride  of  mercury.  Dr.  Cabot's  method  of  drain- 
ehildren,  and  some  others,  were  n  fi  rred  bo. 

Referring  to  sequela},  the  author  said  pleurisy  always 
damaged  the  membrane  somewhat,  and  the  more  or  less 
thickened  pleura,  with  its  adhesions,  reminded  the  patient  by 
twinges  of  pain  of  bis  former  trouble.  Deep  breathing  and 
exercise  were  recommended  b\  some  to  break  up  the  adhe- 
sions and  allow  of  more  motion  of  the  chest  wall.  Atelecta- 
sis from  too  long  compression  of  the  lung;  emphysema  from 
too  rapid  removal  of  the  effusion  ;  displacement  of  the  heart : 
a  weakened  (du-s)  and  constitution  favoring  tuberculosis,  etc., 
were  among  the  sequel®.  If  we  knew  more  about  the  func- 
tion of  the  pleura  we  could  understand  better  the  effects  of 
of  that  membrane. 

Dr.  A.  Rupp  said  that  when  he  had  been  in  the  hospital  he 
had  aspirated  in  all  eases  of  pleuritic  effusion  that  had  come 
under  his  rare.     One  man  he  bad  aspirated  six  times  without 

arently   relieving   the   diseased    condition  of  the   pleura. 

When  we  took  such  cases  into  account  we  could  not  flatter 
ourselves  by  saying  that  aspiration  cured  pleurisy.  Aspira- 
tion was  only  a  mechanical  remedy  which  relieved  a  meeh  m- 
ical  condition,  and  was  not  per  se  a  cure;  and  the  effusion 
was  not  per  si  the  disease.  Wunderlieh  was  quoted  as  relat- 
ing the  ease  of  a  man  who  had  an  effusion  in  the  chest  which 
resisted  all  therapeutical  efforts.  This  man  finally  fell  into 
the  bands  of  one  who  bled  him  freely;  anil  Wunderlich  had 
17.  much  surprised  to  see  this  patient  in  good  health  a 
year  after  be  bad  given  him  up  as  incurable.  Pleurisy,  said 
tie-  speaker,  was  an  important  disease,  both  on  it-  own  ac- 
count and  because  it  was  a  complication  of  many  other  im- 
portant diseases,  lie  spoke  id' a  case  be  bad  seen  while  in  the 
City  Hospital  which  had  puzzled  most  of  the  physicians  who 
bad  examined  the  patient.  What  seemed  to  puzzle  them  all 
bad  been  the  confusion  of  sound-  produced  bj  the  condition 
of  affairs  in  the  thorax.  This  poor  man  had  albuminuria  and 
general  dropsj  .  The  respiratory  sounds  positively  «  ere  irreg- 
ularly diffused  and  different  in  character,  and  in  front  the 
h  ard  as  being  compressed  in  the  clavicu- 
lar region.     The  rest  of  the  anterior  porti f  the  che  1  was 

filled  up  with  an  immense  aortic  aneurysm  and   a  di  tended 

pericardium  from   pericarditis.     The  sp  d   that   be 

neet  with  empyema  much  in  prii  ate  practice,  and  did 

p   ike   "f  a    ease  of 

in  a  child  not   two  years  old  who  had  pleurisy,  with 
effusion  pressing   the  lung  up  to  the  clavicular  re-ion,  with- 

Onia.      This   fluid    bad  cleared  away 
within  ten  day-. 

I  >r.  ( '  \i.i:  tho  1  ases  which  appeared  to  be  d u- 

or  exposure  could  often  he  attril id  to  a  slight 

1  menial  catarrh,  or  measles.     A-  to  1  he 
ppearanci  of  1  he  chest  in  children,  hi 

Dr.  Men  1  apt  to  bulgi   1  han  1  he  chest 

inli.     Children's  chests  were  nol  0  strong. 

Tin-  structures  were  less  resistant.    The  chest  was  sometimes 

alarged,  and    n  hen  1  here    w  as   a    great 

de.d  of  effusion,     lie  thought    there   b  r  in  the 

aspirat in  ation  ii  proper  antisi  pt h   precau 

tions  were  taken,     Often  the  application  of  a  tight  bandage 

relief      He  1  houg  hi  i  hi   u  a  hing  out  of  1  he  cavity 

11  deprecated  unless   1  her,   u  as  some  e\  idem  e  ol   1  he 


presence  of  foetid  pus  or  of  large  flocculi.  He  spoke  of  a  pa- 
tient that  bad  been  operated  upon  five  years  ago,  when  there 
had  been  no  evidence  of  tuberculous  disease,  but  who  now- 
showed  the  tubercle  bacilli. 

Dr.  Pkoben  said,  in  reference  to  pleuritic  adhesions,  that 
in  acute  pleurisy  one  was  always  in  doubt  as  to  whether  the 
patient  might  not  go  into  a  tuberculous  condition.  He  spoke 
of  Dr.  Hance,  who,  when  patients  came  to  him  with  a  hawk- 
ing or  spitting  from  the  throat,  examined  the  lungs  for  pleu- 
ritic adhesions,  and  could  often  tell  by  the  character  of  the 
cough  whether  the  adhesions  were  low  down  or  high  up. 
This  symptom  alu  ays  called  for  an  examination  of  the  sputum 
for  evidence  of  tubercle  bacilli,  lie  also  advocated  strap- 
ping the  chest  for  acute  pleurisy.  Empyema  in  children 
should   I-  incision   and  draii   1  ion  of  a 

rib  and  irrigation  of  the  cavity  were  as  a  rule  not  necessary. 
He  spoke  of  a  recent  ease  of  bis  where  he  bad  washed  out 
the  chest  repeatedly,  and  said  that  after  each  washing  the 
temperature  bad  fallen  several  degrees.  Among  a-  many  as 
twelve  patients  that  bad  been  operated  upon  by  him  about 
live  years  11211,  none  who  were  now  living  showed  any  evi- 
dence of  tuberculous  disease,  but  two  had  died  of  subsequent 
tuberculosis. 

Dr.  A.  T.  Muzzy  spoke  of  a  friend  of  bis  who  bad  empy. 
ema.  lie  bad  gone  to  the  Adirondaeks  to  recuperate  from 
typhoid  fever  when  the  pleurisy  started.  He  was  aspirated, 
the  pleura  was  washed  out.  and  tlie  cavity  bad  seemed  to  heal 
up.  After  two  or  three  weeks  there  was  a  sudden  rise  in 
temperature  and  another  gush  of  matter  took  place,  revealing 
a  large  second  cavity. 

Dr.  J.  H.  Edex  said  that  it  made  every  difference  which 
end  of  the  knife  one  wa-  at.  IK-  spoke  of  an  attack  of  pleu- 
risy that  he  bad  bad  which  bad  come  on  very  suddenly.  He 
had  been  treated  by  Dr.  Learning,  who  bad  dosed  him  with 
calomel  and  chloride  of  ammonium  in  large  doses.  There 
had  not  been  much  effusion,  but  pleural  adhesions  bad  formed 
that  had  not  disappeared  for  six  months.  He  bad  taken  an 
eighth  of  a  grain  of  calomel  every  six  hours. 

Dr.  Krcr  -aid  that  Dr.  Learning  bad  published  about 
twentj  years  ago  a  paper  on  the  abortive  treatment  of  acute 
pleurisy  with  thirty-grain  doses  of  calomel,  but  trial  of  the 
ire; ni    at    Charity   Hospital   had   proved    negative.     The 

also  referred  to  sudden  deaths  during  pleurisy,  and 
related  the  case  of  an  elderly  man  who  while  convalescing 
had  suddenly  died.      The  death  had  been  syncopal.      In  regard 

to  the  bulging  of  children's  chests,  he  bad  frequently  seen  the 

affi  eti  1  side  bul      and  the  unaffected  one,  and  such  had 

been  the  case  with  the  patient  suffering  from  measles  pleu- 
risy, befoi  e  men  I  ion  d 

The  President  spoke  of  treating  pleurisy  with  large  dosea 
of  iron,  and  believed  iron  to  he  a  most  valuable  remedy    in 

iiiani  cases       \ hi'  the  sequelae  oi   pleurisy  which  bad  not 

been  mentioned   was  curvature  of  the  spine,     lie  - 
Dr.  Li                    a  of  using  small  doses  oi'  calomel  to  cause 
absorption  of  the  adhesions  lefl  bj  pleurisy,     lie  instanced  a 
ea-e  iii  which  this  treatment   bad  not  seemed  to  avail  rauoh, 
ii  that  it  might  do  a' 1  if  persisted  in  long  enough. 

I  >r.  Siow  ia  1   said   thai    he  always  oaref nil 3  measured  the 

chest  and  did  not  trii-l  In  il-  appearance  alone.  He  thought 
the    chest     wall-   of    children    were    teio     mobile,  and    he    had 

oil,  n  limn.!  the  sound    iif  in   the  chest  bulging.     As  to  the 
Bymptoms,  tin   pn  sencc  ol  fever  or  pain  or  the  lack  of  respir- 
ator} murmur  over  a  large  ana  wa-  uoi  diagnostic   of  the 
ii  1.1    of  exudate.     In  aspirating,  with  proper  cleanliness,  no 

harm  could  be  done.  In  tin  first  case-  in  which  he  had  oper- 
ated he  had   washed   lie    cavitj    with   carbolic-acid  solution. 


March  14,  1896.] 


BOOK  XOTICES. 


361 


but  of  late  he  had  discontinued  this  washing  entirely.     His 
tonic  treatment  for  children  was  with  a  mixture  of 
iodide  of  iron  with  hypophosphites  and  glycerin,  « 
elixir   vit®.      IK-   believed    external   applicati 
iodine,  olive  oil,  and  croton  oil,  and  oleate  of  mercm 
incited  absorption. 

Cirrhosis  of  the  Liver. — Dr.  Probes  presented  a  woman. 
-  of  age,  who  had  had  eleven  children,  the  last 
child  tour  years  S  -lie  had  had  a  miscar- 

riage and    an    eruption    had    appeared    on    lor    body,  followed 
six  months  later  by  ulcer-  on  the  lower  third  of  the  leg,  and 
two  years  ago  a  nodnle  had  shown  itself  on  her  nose,  which 
had  broken  down  and  left  a  depressed  -ear.     I 
the  liver  had  been  perceptible  distinctly  months  ago,  but  on 

examination  at  the  present  time  it  was  not   - arked.     Sis 

months  ago  the  nodules  of  the  liver  bad  been  easj 
by  palpation.     From  the  history  the  patient   bad  given,  and 
from  the  disappearance  of  tin'  nodules  under  antisyphilitic 
treatment,  the  speaker  thought  the  disease  had  been  sj  philitic. 

Hr.  Ri  pp  asked  if  there  had  been  any  oedema  of  the  legs 
or  abdomen  at  the  time  the  liver  was  lar 
feel  the  huluiail  prol  nd  was  told  there  bad  not 

been. 

IBB  thought  the  liver  was  the  same  as  the  ordinary 
typical  liver  of  syphilitic  patients.  The  patient  seemed  to  be 
well  nourished  ami  in  good  health,  and  this  would   b< 

reason  fur  the  continuance  of  the  treatment. 

The  Pbesident  said  it  was  a  g I  thing  to  s<  e  a  i 

had    -ii    promptly    responded    to    treatment.      He    as 

3i    he  had  presented  to  the  society  a  few 
month-  of  enlarged  liver. 

Dr.  Proben  said  he  had  treated  the  patient  with  quinine 
ami  I-'owler's  solution  without  an\  improvement ;  subs<  ■ 
qnently  he  had  a  table!  of  men  nrj  and  chalk  to 

be  taken  three  times  a  day.  and  in  five  or  sis  u 
of  the  tumor  had  been  somewhat  diminished.  G 
luent  with    fats   had    not    proved    of  any  value;    hone  marrow 

had  been  tried  and  had  seemed  to  do  harm  rather  ths 
It  had  been  of  no  use  at  all. 


^tiooh   llotirts. 


"'«/    «//    .V.  l',\    American    Authors. 

Edited  by  Fbancis  \.  Debccm,  A.M.,  M.  I  >..  Ph.  D 
cal  Professor  of  Nervous  Diseases  in  thi    Jefferson  Medi 
ol    Philadelphia,  etc.     v.  r;n  ings 

and  7  <  olori  d  Plates.     Philad 

Tin:  importance  of  thi-  contrib 

on  inspection   of  the  li-i   of 
oontrib 

of  which    they  write.      A-ide    from    thi-    fart,  what  they  have 

written  i-  g |  and  modern,  and   though  the   hunk    hi 

-    which    are  inherent    in  a 
tion  and  diffi  renci  -  of  opinion  a-  to  terras  and  expl 
of  phenomena     it  will  certainly  take  and  bold  its  place  among 

■  -.  in    this    try  at 

■■'ik  i-  well  printed   and    i-   furnished  with   • 
Illustration**,  many  of  them  original.    Theeditoi 

■  pl\  in  each  subject,  f"r  In-  has  -applied 

Illustrations    for    man;,     of     thi     articles    written     l.y    other-. 


Considering  the  size  of  the  honk,  the  proof-reading  has  been 
sm  references  are  fearfully  mutilated  in 
type,  and  several  proper  names  are  misspelled. 

T.i  review  the  entire  work  in  detail  would  require  too 
much  space.  Chapter  I  is  devoted  to  genera]  considerations 
and  to  the  examination  of  the  eye  from  the  standpoint  of  the 
neurologist.  Chapter  II  is  the  article  on  neurasthenia,  and  is 
exceedingly  well  written.  The  diagnosis  between  neurasthe- 
nia and  liNpochomh  I  ::  i:  i  ckarl'  draw  '  I'he  entire  -ui  ■ 
jeet  is  admirably  covered.  The  chapter  on  hysteria  coincides 
with  the  author's  previous  writings.     We  can  not  agree  with 

>r  in  hi-,  ra  it1  clas  lii.ati  n  of  hysteria  a-  out- 
lined on  pan-  '.'7.  Nervous  affections  following  railway  and 
allied  injuries  are  discussed  in  the  succeeding  chapter,  and 
diathetic   and    ■■  chapters  are 

.  n-i\  e  an.!  include  the  lal 
on  infectious  diseases,  though  deserving  i  i  3l  praise 

i\>v  its  luciditj  and  technical  correctness,  is  almost  a  reprint 
from  the  author's  I. ..ok.    The  chapter  on  choreiform  affec- 

lassical  and  comph  te.  I  be  author  favors  the  infec- 
tious t  beorj  i.f  chorea. 

l.oeal  spasms  i-  the  title  of  a  short  article,  and    thi-  i-  fol- 
functional   tremors,  on    pa- 
ralysis agitans,  and  on  epilepsy.     The  operative   treatment  of 
ipileptci'J  diseases  is  fitir,  sonsi  !ered,  with  rather  Jiscourag 
inclusions. 

ipters  in  the  '■■  arrested 

development  and  malformations,     li   i-  not  too  mucl 
that  it  i-  one  ..r  the   bi  si  treatises  en   the  subject  in  the  Eng- 
It    is  strictly  scientific   and    tin    - 

touiicalh   arranged.     Exception  must   he  taken,  however,  to 
the  author'-  statement  (page  315)  that  maternal  imp 
ma!  be  an  aatiol    ical  factor  in  the  production  of  malforma- 
tions.   This  is  a  disputed  point   and  should   not   he  given  ex 
cathedra  as  a  posith  ■■  statement. 

An  article  on  the  diseases  of  the  membranes,  sinuses,  ami 
brain  tissue  concludes  the  consideration  of  general  diseases 

of  the  brain,  and  it  is  an  admiral. le  one. 

The  anatomy  of  the  cerebral  cortex  ami  the  localization  of 
its  functions  are  given  in  Chapter  XIV,  which  is  carefully  \\  rit- 
ten  and  gives  prominence  to  the  author's  view -.  Focal  dis- 
eases ..f  the  brain  occupy  the  succeeding  three  chapters,  the 
best  of  which  is  the  one  on  tumor-.  Three  ch 
voted  to  the  consideration  i  of  the  spinal  cord. 

lalsy,  multiple  con- In  o- -pi n al  sclerosis,  paretic  demen- 
tia, syphilis  of  nerves, 

pie  insi  -.  di  -.  asi     of  I  he  muscles,  I  he  t  ropho  neu 

trophic 

ill    t  he   \\l\  reoi.l 

land.     Symptomatii    disorders  an    considered  in  one  chap- 

of  t  he  brain, 
I..-  nerves,  and  the  work  is  concluded  1>.\ 
an  article  on  ncuro-elei                     itics.     It  will  be  seen  that  a 
well-arranged  plan  has  I  ad- 

vantage.    It  i-  i  .  .1  i  hat  a  in.. 

which  the  n  ot  at  thi-  time  be 

ontributors  «  ho  ha\ .    helped  the  editor  to  ■ 
i.l.nt   and  the  physicini 
\.   hi.  Brill,    Dr.  I  hnrli  -    W.   Burr,    Dr.   Josi  ph  I  •■ 
Charles  I..  Dana,  Dr.  E,  D.  I  isher,   Dr.  Landon 

\      Better,   In 

l>r.   Philip   Coombs    Knapp.  Dr.  .lame-    llendrie   Lloyd,  Dr. 

Charles  K.  Mill-.  Dr,  8.  Weir  Mitohell,  Dr.  Cha 

Dr.  William  <  >  Morton  Prinoe, 
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Dr.  G.  E.  de  Schweinitz,  Dr.  Wharton  Sinkler,  Dr.  M.  Alien 
Stair,  and  Dr.  .Tame<  0.  Wilson. 

J  Treatise  on  Nervous  and  Mental  Diseases,  for  Students  and 
Practitioners   of  Medicine.      By   Lanbon   Carter   Gray, 
A.  M„  M.  D..  Professor  of  Nervous  and  Mental  Diseases  in 
the    New  York    Polyclinic;    Visiting    Physician    to   St. 
Mar}'-  Hospital,  etc.      Second   Edition,   revised    and    en- 
larged.    With  (  >nr  Hundred  and  Seventy-two  Illustrations 
and  Three  Colored  Plates.     Philadelphia:  Lea  Brothers  & 
Co.,  1895.     Pp.  xi-73:;.     [Price,  $4.75.] 
It  is  pleasant  to  see  a  1 k  which  deserves  so  well  the  ap- 
preciation of  tin.-  medical  profession  reappear  with  signs  of 
careful  revision  and  of  an  effort  to  keep  parr  with  the  rapid 
progress  of  the  past  three  year-.     Our  idea-  of  the  histology 
of  the  nervous  system  have    been    transformed   by  the  re- 
searches of  Golgi  and  Cajal,  and.  although  thr  application  ol 
these  discoveries  to  disease  ha-  not  yet  been  extensive,  it  is 
most  important  for  the  student  to  have  the  farts  in  mind  that 
he  may  he  prepared  for  the  developments  of  the  future. 

The  author  has  given  briefly  but  clearly  the  results  of  the 
new  methods  of  examination,  has  rewritten  tin-  chapter  on 
the  anatomy  of  the  nervous  system,  ami  has  added  a  number 
of  illustrations  which  are  quite  up  to  the  high  standard  of  the 
first  edition.  There  are  five  new  chapters — on  dementia; 
dementia  paranoides;  confusional  insanity;  delirium,  and 
A  chapter  on  hydrotherapy  would  have  been  a-  in- 
teresting as  that  on  massage  and.  if  we  may  judge  from  its 
frequent  use  in  France  and  Germany,  we  have  something  to 
learn  before  relegating  it  to  the  hands  of  Kneipp.  It  i-  to  1.  ■ 
regretted  that  the  bibliography  has  hern  omitted:  there  are 
many  who  will  see  the  hook  for  the  first  time  in  this  edition 
and  will  not  have  access  to  thr  first  or  opportunity  to  consult 
the  journals,  ami  who  will  thu-  miss  thr  introduction  to 
many  an  authority.  Thr  bibliography  is  a  very  important 
feature  in  every  hook  not  intended  merely  for  elementary  in- 
struction, and  thr  more  complete  it  i-  thr  more  valuable  does 
the  hook  become  in  the  library  as  a  milestone  of  progress. 

In  a  hook  of  this  size  an  exhaustive  treatment  of  nervous 
and  mental  diseases  would  be  impossible;  the  author,  how- 
<  \  n\  has  thr  faculty  of  writing  tersely  ami  to  the  point,  and 
few  words  are  wasted  in  thr  discussion  of  theories  of  no  prac- 
tical value,  lint  it  must  he  said  that  thr  distribution  of  space 
is  at  times  unfair  to  thr  familiar  form-  of  disease;  for  in- 
stance, hydrocephalus  receives  two  pages  and  a  balf,  while 
Huntington's  chorea  has  nine:  Meniere's  disease  ha-  -i\.  ami 
exophthalmic  goitre  bu1   two.     This  may,  on  the  other  hand, 

be  Considered  a  \irtuc.  a-    these    familiar  diseases  air  treated 

oJ   at   length   i rerj  text-boot  of  general  medicine.     The 

careful  attention  given  to  treatment  is  admirable  and  is  in 
sympathy  with  our  views  of  the  place  the  physician  holds  in 
the  community.     Optimism,  if  an  error,  i-  on  the  right  side. 

Epidemic  Ophthalmia.  It-  Symptoms,  Diagnosis,  and  Man- 
ment,  with  Papers  upon  Allied  Subjects.  Bj  Sydnbi 
Stephenson,  M.  I'...  V.  B.C.  S.  Ed.,  Surgeon  to  the  Opthal- 
mic  School,  llanwrll,  \\ .  Edinburgh  and  London:  young 
.1.  Pentland.  \. •«  York:  MacmiUan  &  Oo.,  L896.  Pp. 
viii-278.     [Price,  $3.] 

'I  in-  ^  an  elaborate  scientific  and  practical  treatise  on  a 
subject  of  wide  economic  and  social  interests.  It  is  divided 
into  four  sections.  The  first  treats  of  epidemic  ophthalmia,  its 
symptoms,  diagnosis,  and  management.  The  second  consists 
mainly  of  a  clinical  inquiry  into  the  prevalence  and  signifi- 
cance of  the  follicular  granulation  of  the  oonjnnotiva.    The 


third  is  devoted  to  the  treatment  of  trachoma  and  its  compli- 
cation-, and  the  fourth  to  the  treatment  of  follicular  con- 
junctivitis. An  appendix  contains  an  illustrated  description 
of  the  various  kinds  of  lavatories  which  are  or  should  be 
found  in  all  schools  or  other  institutions  where  children  are 
congregated  in  numbers,  and  of  the  articles  for  washing  pur- 
poses  used  therein.  There  is  a  g 1  index  of  subjects  and  au- 
thors, also  a  list  of  the  works  consulted. 

In  the  first  section,  on  epidemic  ophthalmia,  after  giving 
an  account  of  the  great  prevalence  of  the  disease  throughout 
the  schools  of  the  United  Kingdom,  the  author  reflects  very 
severely,  though  justly,  on  the  carelessness  of  the  school  au- 
thorities, saying  that  "  guardians  who  permit  ophthalmia  to 
exist  in  parochial  schools  are  simply  manufacturing  taxpayers' 
burdens  out  of  children  who.  under  proper  conditions,  should 
become  self-supporting  and  productive  members  of  the  com- 
munity. The  money  that  should  have  been  spent  in  prevent- 
ing ophthalmia  is  paid  many  times  over  in  supporting  the 
victims  of  an  evaded  responsibility."  He  divide-  bis  subject 
into:  1.  Muco-purulent  or  catarrhal  ophthalmia.  2.  Purulent 
ophthalmia.  '■'<.  Diphtheritic  ophthalmia.  4.  Acute  trachoma. 
In  till  these  he  maintains  that  all  secretions  from  an  inflamed 
eye  should  he  examined  for  diagnostic  purposes  in  every  case. 
He  believes  that  there  is  hut  one  form  of  purulent  ophthalmia! 
although  its  clinical  manifestations  and  its  severity  may  vary. 

IK itends   that    the   secretion  always  contains  the  gono- 

coccus,  whether  it  conies  from  ophthalmia  neonatorum  orfrom 
gonorrhoea!  ophthalmia,  and  he  considers  the  diseases  essen- 
tially the  same,  their  clinical  differences  being  chiefly  due  to 
differences  in  the  anatomical  structure  of  the  parts  affected. 
lie  quotes  Widmark's  opinion  that  in  adults  there  is  a  Bub- 
epithelial   layer   of  adenoid  tissue    not  found  in  children,  for 

which  the  got sci   bave  a   special  predilection,  and  that 

hence  in  adults  thr  micro-organisms  penetrate  deeply  and 
are  difficult  to  attack  with  remedies.  To  these  views  excep- 
tion will  he  taken  by  not  a  few  readers.  In  diphtheritic 
ophthalmia,  the  author  considers  thr  diagnostic  feature  to 
consist  of  one  or  more  depressed  patches  of  a  grayish-white, 
firmly  adherent  membrane.  True  diphtheria  of  the  con- 
junctiva may  lie  distinguished  from  all  spurious  form-  by  the 
presence  of  the  Elebs-Loffler  bacillus;  by  the  tenseness  and 
rigidity  of  the  lids:  by  the  fact  that  the  exudation  can  not 
he  wiped  away  without  great  difficulty;  by  the  cornea  being 
generally  affected  :  b.\  the  fact  that  it  involves  an  actual  de- 
struction of  tissue  and  subsequent  formation  of  scars  in  the 
conjunctiva;  bj  the  swelling  of  the  pre-auricular  glands ;  and 
by  the  marked   constitutional  symptoms.     While  the  author 

holds  thai  the  gun iccus  and  the  EOebs-Ldffler  bacillus  are 

the  specific  causes  respectively  of  purulent  and  diphtheritic 

ophthalmia,  he  is  not  ready  to  believe  that  the  diplocOCCUS 
found  in  the  secretion  of  acute  trachoma  is  the  specific  cause 

of  that  disease,  though  it  is  met  with  in  thr  majority  of  cases; 
and  he  i-  of  the  same  opinion  in  regard  to  certain  micro- 
organisms found  in  catarrhal  ophthalmia. 

I  lie   lUthor  believes  that  in  all  epidemics  of  ophthalmia  the 

greater  the  number  of  case-  the  severer  will  be  their  type ; 

secondly,    that    the    severity    of   the    malady    -lands    in    direct 

ratio  to  its  rapidity  ol  spread;  thirdly,  that  the  earlier  case- 
are   i "e  virulent    than    the   later   ones.      In    this   opinion   all 

clinical  observers  will  agree   with    him.     In    regard    to   tra 

choma,  he  i linns  Raehlmann's conviction  that  the  disease iB 

incapable  of  atmospheric  dissemination. 

A    great    deal    of   space    is   taken  up  with  the  discussion    of 

i  le  management  of  epidemic  ophthalmia,  and  the  most  minute 

direction-  are  given  for  ihe  care  not  only  of  the  patient,  hut 
of    the    attendants.       The    measures    which     the     author    has 
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adopted  for  stamping  out  the  dis 
lows:  "1.  Isolation  of  every  affected  child,    i.  skill- 
cal  treatment  and  nursing.     '■'<.  Systematic  inspection  of  all 
eyes.     1.   Examination   of  every  candidate   for  admission  to 
ool.    5.  The  use  of  the 'jet-system' for  washing  and 
bathing.     6.  Separate  towels,  sponges,  beds,  linen,  clothing, 
.  fcc.     7.  Fresh  air,  sunlight,  clean   water,   good  food,  avoid- 
overcrowding,  and  perfect  sanitary  surroundings." 
In  the  section  on  follicular  granulation  of  the  conjunctiva 
the  author  agrees  with  Adamuk  and  other  painstaking  ob- 
servers in  carefully  Siotingr-ichmg between  fi  lii  c -c 
t i  v  i r  i ~  and  trachoma.     The  former  arises  rritation 

due  to  imperfect  sanitary  surroundings,  while  the  latter  is 
exclusively  due  to  specific  infection.  Furthermore,  he  does 
not  believe  that  the  one  disease  predisposes  to  the  other.  He 
draw  -  the  following  conclusions  as  to  the  nature  of  follicular 
granulations  :  "  1.  In  man  the  so-called  follicular  granulation  is 
visible  to  the  naked  eye.  [t  is  present  in  almost  all  p  rsons 
under  twenty  years  of  age.  -.  [tdoesnol  constitute  the  initial 
the  specific  disease,  trachoma.  3.  It  is  not  satisfac- 
torily proved  to  be  the  immediate  and  direct  outcome  of  an 
unhealthy  environment.  4.  The  evidence  that  it  predisposes 
to  trachoma  is  by  no  means  decisive.  5.  It  forms  in  all  like- 
lihood an  expression  of  what  maybe  termed  the  'adenoid 

li-tivi,-,  of  •  '1!:.  Sill  SiS.  Ii  '  ■  Evil  'K  compatible  With 
the  follicular  projection  of  the  pharynx." 

The  third  section  is  the  fullest  in  the  I k  and  is  devoted 

to  the  treatment  of  trachoma  and  it-  complications.  It  he- 
gins  with  an  introductory  sketch  of  the  history  of  this  form 
of  ophthalmia,  and  incidentally  mentions  everything  that 
rested  or  tried  for  it-  relief  and  cure.  When 
the  author  comes  to  speak  of  operative  procedures,  be 
states  decidedly  that  i  xcision  of  the  upper  Eornix,  if  properly 
carried  out.  i-  invariably  followed  bj  good  results,  but  his 
illustrations  ai  r  i"..  schematic  and  clean-cut  to  be 

of  nunh  benefit  to  the  inexperienced  surgeon.  He  approves 
of  treatment  bj  "  expression  "  in  trachoma  of  recent  origin 
and  in  so  old  and  obstinate  trachoma.     IK-  natu- 

rally prefers  his  own  model  of  " roller-forceps."     II 

atment  receives  full  discussion,  and  a  combination  of 

this   method    with    Snrgical    procedure-    he    thinks    forms    the 

-;.  safest,  and  most  rational  means  of  attacking  the 
on   the  treatment  of  the  complica- 
tions of  trachoma  is  sufficientlytillustrated,  but  tic  illustra- 
tions are  too  schematic  and  th<  r<  fore  are  not  g i  run-. 

In   tie-   treatment   of  follicular  conjunctivitis  thi 

rs  that   the  most  u-eful  treatment  in  the  larger  num- 
1..  r  of  cases  is  with  ointmi  nts  of  the  -alt-  of  lead 

pr<  )'•  !■■••  d.  proi ided  the  structural  char 
dominate  over  the  catarrhal.     The  application  of  strong  reme- 
dies in  these  cases  he  think-  i-  attended  with  risks. 

• k   i-  well   printed,  hut   it   i-  on 

thi-.  from  the  standpoint  of  the  ophthalmologist,  is 
objection  and  much  to  he  deprecated. 


\d  Color-bUn ,/,,.  ...  A  Practical  Manual  for  Kail- 
road  Surgeons.  Bj  -I.  Ellis  Jennings,  \l.l>..  Led 
Ophthalmoscopy  and  Chief  of  the  live  Clinic  in  the  Beau- 
mont Hospital  Medical  i  With  illustrations. 
Philadelphia:  The  I-'.  A.  Davis  Company,  1896.  Pp.  ix- 
116.  Pri. 
Tins  little  hook  i-  divided  into  ten  chapters,  with  an  index 

ami  1 1  —  t  of  refer,  nces.     In  pter  we  have  a  brief 

historical  sketch  of  the  subject  from  the  first   reported  case, 
in  1684,  to  the  present  day. 


The  second  chapter  is  devoted  to  a  short  account  of  the 
physiological  anatomy  of  the  retina,  including  a  description 
of  Mariotte's  blind  spot,  the  visual  purple,  the  field  id'  vision, 
and  the  principles  of  the  perimeter. 

The  third  chapter  treat-  of  the  physics  of  light  and  color- 
sensations,  including  the  composition  of  white  light,  mixed 
colors,  complementary  nsitive- 

ness  of  the  retina  to  color. 

In  the  fourth  chapter  the  author  discusses  briefly,  hut  with 

sufficient  clearness,  the  various  tl  lor-perception 

H'-blindness,  hut  admits  that   no  one  of  them  fully  ex- 
plain- the  phenomena 

The  fifth  chapter  is  devoted  to  a  discussion  of  color-blind- 
ness, including  it-  classification,  it-  frequency,  its  tendency  to 
heredity,  the  influence  of  education  and  social  condition  upon 
rrenc(  .  the  possibility  of  palliating  or  curing  the  de- 
fect, it-  dangers,  and  tie-  adoption  of  ;i  new  system  of  signals. 
The  author  here  calls  attention  to  two  points  which  should 
he   remembered:  First,  tie  of  unilateral 

color-blindness,  which  makes  it  necessarj  I  -  should 

1  separately  ;  and.  second,  that,  although  education 
may  improve  a  normal  color-sense,  no  amount  of  study  will 
change  for  the  better  a  color-sense  which  i-  defective  or 
wanting.  In  regard  to  the  adoption  of  a  new  system  of  signals, 
he  thinks  that  nothing  yet  litis  been  offered  which  is  an  im- 
provement upon  the  system  in  general  use  at  the  present 
day. 

In  Chapters  VI  and  VII  the  author  takes  up  the  subject 
of  the  method-  of  detecting  color-blindness  and  the  various 
tests  with  worsteds,  pseudo-isochromatii  ist  tests, 

in!  spi  i  i  :i  tests,  and  he  i-  wisely  emphatic  in  saying  that  we 
urately  determine  how  a  man  sees  color-  onlj  by  mak- 
ing him  pick  out  and  place  together  those  color-  which  ap- 
pear to  hi  hi  to  be  tie-  same.  Thi-  is  the  principle  of  testing 
which  has  been  found  to  he  the  most  practical  and  certain  of 
all.    The  author'-  test  ha-  the  advantage  that  the  assortment 

d-  i-  sufficiently  large  to  allow  the  person  under  ex- 
amination full  play  in  matching  the  -ample  color. 

Chapter  VIII  is  of  special  interest  to  ophthalmologists, for 
it  treats  of  acquired  color-blindness  from  optic  neuritis,  from 
iiroph\  of  the  opti  nerve,  from  injury  and  fr  .n  tlu  toxi: 
effects  of  tobacco.    There  is  a  good  shorl  paragraph  on  the  field 

of   vision    in    nerve    lesions.      The    author  has  concluded  from 

his  own  observations  that  the  field  is  pathological  when  in 
its  upper,  inner,  ami  lower  part-  the  red  limit  sinks  below 
25    and  the  -recti    limit    below    20    :    and.  in  tin ter  pari   of 

:.  the  red  limit  i-  below  lo   and  the  green  limit 
below  30°.     Hi  believes  that   re-entranl   angles,  even  for  one 
color   w  ith    normal   outer   limit,  intermingling  of   I 
limits,  destroying  their  normal  succession,  and  ■ 
centric  curves  into  zigzag  line-  must  always  be  considered  as 
jical. 

In  the  ninth  chapter  we  have  i xcellent  a ml  of  the 

Pennsylvania   Railroad   Company's  instructions  for 

-    to   vision,   color-blindness,  and 
hearing. 

The  book  is  extremely  well  printed  on  g I,  thii 

is  sufficiently  illustrate. I  for  the  purposes  of  a  manual,  and 
may  i.e  commended  to  an}  one  whi  the  sub- 

•/'/„  John*  Hopbint  Botpital  Report*.     Report    In   Pat 

IV.    Contents:  Deciduoma    tfalignum,   by  J.  WaiTniDOi 

Williams,  \l.  D 

Is  this  report   l>r.  Williams  describes  a  very  interesting 

case  of  malignant   neoplasm  ol  the  uterus,  with  metastatic 
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growths  in  the  vulva,  vagina,  lungs,  liver,  kidney,  and  spleen. 

Attention  was  first  called  to  the  ease  a  week  after  partu- 
rition by  the  appearance  in  the  right  labium  majns  of  a  tumor, 
which  rapidly  extended,  became  necrotic,  and  in  less  than 
three  months  after  its  discovery  caused  the  death  of  the  pa- 
tient from  septicaemia. 

The  primary  tumor,  situated  in  the  posterior  wall  of  the 
body  of  the  uterus,  presented  a  necrotic  surface  on  the  inte- 
rior of  that  orpm  and  had  irregularly  invaded  the  muscular 
layers.  Histologically,  the  tumor  presented  two  distinct  fea- 
tures of  special  interest:  1.  The  principal  mass  of  the  new 
growth  consisted  of  bands  of  tissue  of  varying  thickness  com- 
posed of  large  epithelioid  cells  surrounding  alveolar  spaces 
devoid  of  endothelial  lining  and  containing  blood,  fibrin,  and 
leucocytes.  Supporting  stroma  and  bl l-vessels  were  en- 
tirely wanting.  -.  Another  portion  of  the  neoplasm  consist- 
ed of  the  syncytial  bands  so  well  described  by  Gottschalk, 
March  and,  and  others,  projecting  into  large,  irregular  spaces 
filled  with  blood.  Dr.  Williams  believes  that  the  epithelioid 
cells  are  imt  decidual  cell-,  because  of  the  absence  of  inter- 
vening Stroma  and  blood-vessels,  and  that  they  are  lint  derived 
from  the  stroma  of  chorionic  villi,  becau  e  of  their  distinctly 
epithelioid  form.  Contrary  to  the  usual  interpretation,  he 
finds  in  them  no  trace  of  Langhans's  "Zellschict,"  and  con- 
cludes that  these  epithelioid  cells,  which  constitute  the  larger 
part  of  the  tumor,  are  probably  syncytial  bands  cut  trans- 
versely.    He  did  not  examine  freshly  teased  specimens. 

It  is  difficult  to  understand  why  a  single  histological  ele- 
ment should  be  so  arranged  that  in  one  portion  of  this  tumor 
it  appears  in  sections  as  epithelioid  cells,  and  in  another,  en- 
tirely separate,  portion  as  distinct  syncytial  masses.  Such  an 
explanation  would  be  more  acceptable  if  the  epithelioid  cells 
and  syncytial  masses  were  found  uniformly  distributed.  It 
may  be  that  the  material  was  not  so  well  preserved  as  Gott- 
schalk's  was,  with  whom  the  author  differs  entirely,  perhaps 
rightly,  as  to  the  histogenesis  of  the  individual  cells.  How- 
ever,  from  the  careful  histological  description  and  from  the 
excellent  drawings,  it  is  perfectly  evident  that  the  ease  be- 
Longs  to  that  rare  class  of  malignant  neoplasms  arising  from 
chorionic  villi.  All  the  literature  has  been  carefully  con- 
sidered in  the  article,  with  the  exception  of  the  second 
part  of  Marchand's  work,  and  Frankel's  last  discussion  in  the 
Archiv  fur  Gynakologie,  which  have  since  appeared,  and  in 
both  of  which  there  is  confirmatory  evidence  of  the  impor- 
tance of  Langhans's  "  Zellschict  "in  t  lie  development  of  t  he-e 
tumors.  From  the  descriptions  of  the  case-  thus  far  report- 
ed it  imi-t  be  concluded,  as  Dr.  Williams  slate-,  that  at  least 
two  varieties  of  neoplasm  are  represented,  and  it  may  not  be 
wise  even  for  clinical  purposes,  while  il  certainly  encumbers 
of  He--  verj  fata]  tumors,  to  class  them  all  under 
.1  I  oi  •■  deciduoma  malignum." 


.1  HUtory  of  the  Chronic  Degenerativt  Diseases  of  tht  Central 
Nervous  System.  Bj  Thomas  Eirkpatrioe  Monro,  M.  A., 
M.D.,  Fellow  of  tb,-  bacilli,  of  Physicians  and  Surgeons 
lasgow,  etc.  Glasgow:  Alexander  Macdougall,  1895. 
Pp,  vi  82. 
In     physician  who  recognizes  symptoms  only  and  is  abb' 

to  indite  a  proper  prescription  for  each  one  thai  appears  to 

him  in  his  practice  is  onlj  half  a  physician.     He  must  identify 
i  lib  the  i >a -i  of  hi-  art  as  with  the  present,  thai  he 

in. r   be  the  embodiment  of  a  medical  man  replete  with  the 

knowledge  of   the    historical    a-    with    that  of  the  clinical  side 

of  his  profession.     In  these  days  of  exhaustive  and  exhausting 
i"  i  i  tlisra,  it  i-  diilicuii   io  obtain  an  audience  tor  the  purelj 


historical,  and  yet  in  the  little  work  under  consideration,  an 
elaboration  of  his  graduation  thesis,  Dr.  Monro  has  made  a 
valuable  and  interesting  contribution  to  the  history  of  medi- 
cine. The  work  shows  careful  collation  and  exclusion,  and 
is  in  no  sense  provincial.  The  style  is  dignified,  as  historical 
work  requires,  and  flowing,  as  readability  demands.  To  the 
physician  who  is  a  student  it  may  be  cordially  commended. 

La  Mat  tin  vivante.     Par  F.  Le  Danteo,  maitre  de  conferences 

a  la  Faculte  des  sciences  de   Lyon.     Avec  une  preface  de 

M.    \i.fi:eii  Giard,  professeur  a  la  Sorbonne.     Paris:    G. 

Masson.  1895.     Pp.5  to  191.     [Km-i/i  -!<>/> ,'.//<  «•/,  ittijiquf  <!•■■< 

aide-memoire.] 

TnE  author  of  this  little  work,  in  his  study  of  protozoa 
and  their  prototypes,  has  carefully  refrained  from  instituting 
comparisons  with  higher  beings  which  might  lead  him  to  false 
conclusions,  lie  tries  to  -how  that  the  principal  phenomena 
of  elementary  life,  such  as  motion,  nutrition,  and  assimilation, 
in'  dependent  upon  the  same  physical  and  chemical  laws 
which  dominate  higher  animal  life.  These  phenomena,  the 
author  maintains,  occur  in  consequence  of  the  reaction  of  the 
protoplasm  to  oxygen,  to  water,  and  to  the  many  materials 
essential  to  their  elementary  life.  With  the  exception  of  the 
assimilative  powers,  these  vital  phenomena  appear  to  be  in- 
dependent of  the  nucleus  of  the  being  under  consideration. 
The  author  insists  that  these  appearances  should  be  consid- 
ered the  manifestations  of  the  physical  and  chemical  proper- 
ties of  the  protoplasm,  w  hich  i-  it-elf  a  living  substanci  .  lb- 
concludes  that  all  those  substances  must  be  considered  living 
matter  the  reaction-  of  which  to  water,  oxygen,  etc..  give 
rise  to  those  phenomena  which  we  are  accustomed  to  call  the 
manifestations  of  elementary  life.  By  this  reasoning  one  is 
naturally  forced  to  believe  in  a  strictly  defined,  specific 
chemical  protoplasm  for  every  form  of  cell  life,  which  will 
certainly  not  find  favor  with  the  adherents  of  Ilaeckel. 

This  little  work  is  well  written  and  interesting,  and,  like 
it-  companion-,  is  well  and  clearlj  printed. 

BOOKS,    ETC.,    RECEIVED. 

[he  1  sic  vmblvopiis.  Their  <  1  i--iti.  itnm,  History, 
Symptoms,  Pathology,  and  Treatment.  Being  an  Essay  to 
which  was  Awarded  the  Alvarenga  Prize  of  the  College  of 
Physicians  of  Philadelphia,  October,  1894.  By  G.  E.  de 
Schweinitz,  A.M..  M.D.,  Professor  of  Ophthalmology  in  the 
Philadelphia  Polyclinic,  etc.  With  Forty-six  Illustrations 
and  Nine  Plates.  Philadelphia:  Lea  Profiler-  &  Co..  1896. 
Pp.  \iii-l7  to  238.     |  Price.  s-L] 

Deaf-mutism.  A  Clinical  and  Pathological  Study.  By 
James  Kerr  Love,  M.  D.,  Lural  Surgeon  to  the  Glasgow  Loyal 
Infirmary,  etc.  With  Chapters  on  the  Education  and  Train- 
ing of  Deaf-muie-.  By  W.  II.  Addison,  A. C. P.,  Principal  of 
the  Glasgow  Deaf  and  Dumb  Institution.  Glasgow:  James 
MacLehose  &  Sons.  London  and  New  York:  Macmillan  & 
Co.,  1896.     Pp.  sii  369.     [Price,  $2.75.] 

Atlas  of  the  Diseases  of  the  Skin,  in  a  Series  of  Illustra- 
tions from  Original  Drawings,  with  Descriptive  Letterpress. 
i:.\  II.  Radcliffe  Crocker,  M.D.,  F.R.O.B.,  Physician  to  the 
Department  for  Diseases  of  the  Skin,  I  Diversity  College  Hos 
pital,  etc..  London.  Fasciculus  \  I  V .  Edinburgh  and  Loll 
don:  Young  • I.  lVntlaud.  New  York:  Macmillan  &  Co.. 
l.-'j.",.     |  Price,  si;  each  part.] 

Text-book  of  General  Pathology  and  Pathological  Anat- 
omy.    P.n    Richard   Thoma,  Professor  of  General  Pathologj 

and    Pathological     Anatomy    in    the     I'nivcrsity    of     Dorpat. 

Translated   bj    Alexander   Brnoe,  M.A.,   \l.  I »..  F.  R.  0.  P.  F... 


March  14,  1896.J 
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F.R.O.S.E.,  Assistant  Physician  and  formerly  Pathologist  to 

the    Royal    Infirmary,   Edinburgh,    etc.      Vol.    I.     With    1 

Hundred  and  Thirty-six  Illustrations.     London:     V 
Charles  Black.     New  York :  Macmillan  &  Co.,  1896.     Pp.  xiv- 
624.       Prici  .  |7. 

Fifth  Annual  Report  of  the  State  Board  of  Medic 
iners  of  New  Jersey,  1895. 

Prospectus  of  the  Hospital  for  the  Relief  of  Crippled  and 
Deformed  Children. 

Criminal  Abortion.     By  William  McCollom,  M.  I>..  Brook- 
lyn.    [Reprinted  from  the  Journal  of  tht  American 
Amocia ! 

ribution  a  l'etnde  des  tumeurs   benignes  du  voile  dn 
palais.      Par    le    l>r.    Gouguenheim,    medecin    de    I'h6pital 
Lariboisiere,  e1    M.   II.   Ripault,  interne  des  h6pitaux.     [Ex- 
trait  des  •  maladies  d<  I'oreill 
ihi  pharyTix.] 

Contribuci6n  al  estudio  clinico  de  [as  diarreas  infantiles. 
Por  el  Dr.  Jose  E.  Ferran.  [Publicado  en  los  Arehirm  de  la 
policliri 

The  One  Hundred  and  Sixth  Annual  Report  of  the  Board 
of  Trustees  of  the  New  York  Dispensary  for  the  Year  L895. 
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The  Milk  Question. — In  the  March  number  of  tin 
of  Padiatrics  there  is  an  editorial  on  this  subject  in  «  Inch  the 
writer  says  that  this  question  is  one  of  the  most  important 
that  haw-  come  before  the  psediatric  practitioner  during  re- 
cent years,  and  with  the  im  adi  ncj  to  thi 
feeding  of  infant-  it  will  continue  to  grow  in  imporl 

Two  questions,  he  says,  must   be  considered  in  deciding 
upon  the  who]  E  milk  as  an  article  of  diet.    They 

relate  to  the  quality  of  milk  as  regards  it-  componi 
nd  attenuation,  and  to  it-  character  as  regai 
lamination.  The  watering  of  milk  and  the  addition  of  in- 
nocuous substances  are  fraudswhich  deserve  heavy  penalties. 
They  may  impair  health  or  even  cause  death  by  depriving  an 
invalid  or  an  infant  of  proper  nourishment.  The  injury  thus 
wrought,  however,  is  small  compared  « LI  ous  con- 

sequences that  may  result   from  the  contamination  of  milk 
with  decomposing  animal  matter  or  pathogenic  bacteria. 

The  importance  of  this  subject,  says  the  writer,  i-  fully 
recognizi  d  by  all  psediatric  practitioners,  and  it  has 
Bubject  of  discussion   in   numerous  societies  and  a    fi 
topic  in  medical  journals.     The  results  of  the  work  alreadj 
done,  he  Bays,  are  fully  apparent.    The  pioneer  work  of  l>r. 
Botch  in  Boston  and  Dr.  (,"it  in  Newark  has  resulted   in  ac- 
complishing great  good  far  beyond  the  regions  direct! 
ed.    The  conditions  in   New  Fork  tin- vastly  improved;  the 
same  is  t  ral  other  large  cities.     Dr.  Snow 

falo,  has  inaugurated  a  movement  which  is  already 
good  fruit.    Other  places,  he  says,  might,  no  d 
tioned   with  equal   propriety.     The  most  important 
this  work  has  probabrj  been  the  universal  attention  which 
-,  directed  to  1  i  ater  care  in  the  man- 

agement of  the  cows  and  in  the  methods  of  condncting  the 
dairy. 

In  another  article  in  the  same  journal,  entitled  The  Milk 
Supplies  of  <  'ities,  the  b  riter  Bays  that,  owing  to  th< 
able  tendency  of  modern  times  to  the  grouping  of  the  popu- 
lation in  im use  urban   communities,  the  question  of  the 

milk  supply  of  cities  has  rapidly  become  one  of  grave  im- 


portance. Next  to  the  water  supply,  the  milk  supply  has 
come  to  be  regard)  d  in  in  the 

hygienic  branch  of  municipal  affairs.  Tims  far  the  attention 
of  boards  of  health  has  been  almost  exclusively  directed  to 
the  attaining  of  unattenuated  milk.  In  many  cities  a  practi- 
cally unattenuated  milk  can  now  be  obtained.  This  is  par- 
ticularly true  of  New  York.  Until  very  recently,  ho 
no  attempt  has  been  made  to  exclude  milk  obtained  under 
unsanitary  surroundings.  The  milk  produced  in  and  near  large 
cities,  known  as  p  milk,  has  been  excluded, 

and  in  many  cases  comparatively  little  is  now  sold.  Attempts 
on  the  part  of  health  authorities  to  regulate  the  dairy  and  to 
secure  more  hygienic  surroundings  are  very  recent.  The 
of  cities  which  have  taken  radical  measures  is  still 
ill.  These  measures,  says  the  writer,  are  directed  to 
two  ends — namely,  the  improvement  of  the  hygienic  condi- 
tions of  the  dairies,  and  the  exclusion  of  milk  obtained  fn mi 
tuberculous  or  otherwise  diseased  cows. 

In  Minneapolis,  he  says,  an  inspection  and  licensi   system 

d  iii  force  -i Auj  ust.     All  the  dairies  and  dairy 

herds  from  n  hich  milk  comes  to  the  city  are  inspected  under 
tion  of  the  board  of  health,  with  the  aid  of  the  tuber- 
culin  test,  and    it    is   reported    that    dairymen  are  anxious  to 

eliminate  the  diseased  animals  and  obtain  licenses. 

In  Malone,  N.  Y..  the  w  riter  goes  on  to  Baj .  the  authorities 
ha\  e  tak.n  v  igorous  measures  to  prevent  the  sale  of  milk  from 
diseased  animals.  In  Pittsfield,  Mass.,  the  authorities  have 
made  an  arrangement  by  which  every  herd  but  one.  supply- 
ing milk  for  sale  in  the  city,  has  been  examined  with  tuber- 
culin. Several  ether  cities  have  adopted  similar  measures 
during  the  past  year,  and  it  -eem-  probable,  he  says,  that  the 
will  rapidly  be  incn 

With  regard  to  the  milk  supply  of  New  York,  .-ays  the 
writer,  a  very  important   step  in  securing  better  milk  was 

1  rauat  ii      dopti f  the  follow  ing  article  of 

tary  code:  "No  milk  -hall  be  received,  held,  kept, 
offered  for  sale,  or  delivered  at  any  place  in  the  city  oi  New 
York  without  a  permit  in  writing  from  the  board  of  health, 

and  subject  to  the  condition-   thereof."      The  hoard  oi 

has  recentlj  been  ?erj  rigid  in  it-  supervision  of  the  milk 
supply.  Over  $12,000  were  collected  in  fines  during  the  past 
year.  More  wholesome  result-,  however,  were  attained  when 
the  judges  began  to  add  imprisonment  for  from  five  to  thirty 
days  to  the  fines  of  offenders  convicted  for  dealing  in  impure 
milk. 

The  board,  be  continue-,  i-  now  turning  it-  atten 

i    milk  from  hygienic  demssonly.     Of  184,42£  gallons 

of  milk  used  daily  in   New   York,  about    1  10, gallons  are 

produced  in  the  State  of  New  York,  where  it  seem-  probable 
that  the  dairies  will  soon  be  brought  under  control  of  the 
State  boai 

Officials  of  the  health  department   have  already  i 
certain  dairies  in  New  -fi-r-iy,  and  t  he  milk  dern  ed  from  them 
ii    excluded.     These  precautions  together 

with  the  new    provision  of  the  sanitar]  ci.de  which  forbids 
i  pt  by  those  »  ho  have  obti 
nd  the  strict   supervision   now  exercised  bj  the  de- 
partment, bid  fair  to  result  in  great   improvi  ment  in  the  milk 
supply  of  the  metropolis. 

Morphine  in  the  Treatment  of  Hysterical  Anorexia,— 
In  the  Progrit  medical  for  February  22d  M.  Dubois  gives  an 
account  of  threi  cases  in  which  I btained  high- 

ly successful  results  with  the  aid  "i  hypodermic  injeotions  of 
morphine  after  all  other  treatment   had  failed.    Thi 
ment  was  as  follows :  In  the  beginning  the  author  gave  large 
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doses  in  order  to  exert  a  sadden  action  upon  the  stomach. 
He  made  use  of  a  solution  which  contained  hall  a  grain  of 
morphine  hydrochloride  to  a  cubic  centimetre  of  liquid. 
Beginning  from  the  first  day,  from  one  to  three  injections  of 
a  cubic  centimetre  each  were  given  according  to  the  effect 
produced.  The  patient  was  told  that  she  would  become 
weak,  but  that  the  pains  would  diminish;  also  thai  sin- 
would  be  able  to  eat  and  retain  the  food,  which  was  to  be 
given  in  half  an  hour  after  the  injection. 

If  the  morphine  is  well  tolerated,  says  the  author,  no  in- 
conveniences will  arise  from  the  employment  of  three  injec- 
tions a  day,  each  containing  half  a  grain  of  morphine,  at  in- 
terval- of  four  hours. 

M.  Dnbois  insists  upon  the  following  points:  1.  The  in- 
jections should  be  given  each  day  at  the  same  hoar,  and  the 
administration  of  food  half  an  hour  after  the  injection-,  with 
or  without  forced  feeding.  2.  The  patient  must  be  assured 
that  the  food  will  be  retained  and  will  cause  no  pain. 

If  this  treatment,  both  physical  and  psychical,  he  says,  is 
well  directed,  in  less  than  three  months  a  rebellious  anorexia 
may  be  cured.  The  strength  of  the  solution  is  diminished 
from  week  to  week  until  a  final  cessation  of  the  use  of  the  mor- 
phine is  attained,  when  it  will  be  found  that  the  organism 
has  recovered  and  that  the  patient  has  returned  to  a  normal 
condition. 

In  the  three  cases  mentioned  by  the  author  there  was  a 
radical  cure  in  the  first  one  ;  in  the  second  case  the  patient's 
condition  was  normal  at  the  time  of  the  report,  although  she 
continued  to  use  the  injections  three  times  a  day;  in  the 
third  ease  the  patient  had  been  under  treatment  for  a  month 
only,  but  the  results  obtained  had  been  thus  far  even  better 
than  in  the  first  two  eases. 

[It  seems  to  us  that  the  treatment  advised  by  M.  Dubois, 
however  efficient  it  may  have  proved  in  his  own  hands,  is 
not  to  be  recommended,  except  perhaps  in  cases  in  which 
Other  measures  have  had  a  thorough  trial  without  a  favorable 
result.  Even  in  these  exceptional  instance-  great  caution  ap- 
pears to  be  called  for  in  the  use  of  morphine  ] 

Cantharidin. — Among  the  formulas  given  in  a  recent  re- 
port of  Merck'-  (quoted  in  the  Thercqaeutiscke  Wochemchrift 
for  February  23d)  are  the  following  for  the  use  of  hi-  "  can- 
tharidinum  crj  stallisatnm  purissimum  "  : 

IJ    Cantharidin 1   part; 

Alcohol 1,000  parts; 

Distilled  water 100,000      "        M. 

The  foregoing  prescription  i-  one  of  Dr.  Freudenberg's. 
Fie  directs  a  teaspoonful,  diluted  with  water,  to  he  taken 

I  lii..     or   four    times    a    il.ty    in    Cases  of  Cystitis.      Solutions  of 

cantharidin  are  not  \w\  stable;  consequently,  if  the  remedy 
is  to  he  used  for  a  considerable  length  of  tine-,  .-i-  in  scrofula 
ami  tuberculosis,  it  18  better  to  order  it  in  pill  form  accord- 
ing to  the  following  prescription  : 

\l   Cantharidin..   2  milligrammes  (0*031  of  a  grain); 
White  hole .. .  2  grammes  (30*86  grains). 

M.    Divide    into   thirty    pill-,  of   which    on,-   is   to  he  taken 

daily,  before  breakfast. 

Guaiac  Resin  as  a  Purgative.— This  is  the  subject  of  an 
article,  bj  M.  Combemale,  which  i-  published  in  the  /.'•  vmi  in 
ternationali  di  medeeiru  et  de  chvrwrgie  for  February  25th.  Dr. 
Mun-ell.  says  tie-  author,  published  an  article  in  tin-  Bulletin 
,„,  dical  loi-  L891  in  which  be  stated  bis  belie)  in  the  i 
of  this  drug  as  a  laxative.  He  had  oome  to  this  conclusion 
n  ■  .,i.  en i  'l  such  an  eft  -  nl  to  whom  he 

had  administered  the  drug  for  rheumatism.     The  patient  had 


continued  to  take  the  guaiac  long  after  the  pain  had  disap- 
peared, giving  as  a  reason  for  doing  so,  that  it  acted  upon  the 
liver  and  the  intestines,  and  that  when  he  took  it  before 
breakfast  it  acted  rapidly  and  without  difficulty  on  the  bowels. 
Dr.  Murrell  had  then  prescribed  this  remedy  for  other  patients 
who  were  of  a  bilious  temperament  and  suffered  from  consti- 
pation, and  found  that  the  results  were  satisfactory.  He  rec- 
ommended the  following  formula  : 

Guaiac  resin 8  grains  ; 

Honey 4""> 

For  the  past  two  years,  says  the  author.  Dr.  Murrell  has 
used  this  drug  not  only  as  a  purgative,  but  in  the  treatment 
of  chronic  rheumatism,  sciatica,  amygdalitis,  dysmenorrhcea, 
and  other  affections,  in  doses  of  from  forty-five  to  ninety 
grains  repeated  three  times  a  day.  The  purgative  effect  was 
very  pronounced.  In  one  case  the  drug  produced  an  eruption 
on  the  arms  and  legs  of  the  patient  and  gave  rise  to  a  violent 
itching,  which  disappeared  after  the  use  of  the  drug  had  been 
stopped. 

Dr.  Murrell's  researches,  says  the  author,  seemed  to  show 
that  satisfactory  results  might  be  obtained  from  the  use  of 
this  drug  as  a  laxative  or  a  purgative,  and,  for  this  reason,  he 
concluded  to  make  experimental  researches  in  this  direction. 
For  several  years,  therefore,  he  studied  the  effects  of  the  drug 
and  obtained  results  which,  he  says,  are  without  doubt  in- 
complete, but  sufficiently  convincing,  he  thinks,  to  lead  him 
to  express  his  opinion  on  the  employment  of  guaiac.  His  ex- 
periments, in  which  be  used  Murrell's  formula,  were  carried 
out  on  dogs.  During  this  time,  also,  he  employed  the  drug  as 
a  purgative  with  a  few  patients,  according  to  Murrell's  direc- 
tions. Being  distrustful,  however,  he  says,  of  the  excessive 
purgation  that  followed  the  ingestion  of  the  doses,  he  con- 
cluded to  give  the  drug  in  much  smaller  doses,  and  in  the 
majority  of  cases  of  chronic  rheumatism,  bronchitis,  arterio- 
sclerosis, and  other  affections  in  which  constipation  was  tem- 
porary, the  desired  results  were  obtained  with  the  use  of 
thirty  grains  a  day,  but  in  rebellions  constipation  these  dose- 
had  no  influence  whatever,  and,  as  he  did  not  think  it  pru- 
dent to  give  more  than  thirty  grains  a  day,  be  made  no 
attempt    to    combat    chronic    constipation    with    larger   doses. 

M.  Oombemale's  conclusions,  drawn  from  his  clinical  experi- 
ments, as  well  as  from  those  carried  out  on  dogs,  have  shown 
him,  he  says,  that  no  benefit  accrues  from  the  use  of  this  drug 
as  a  purgative,  and  that  he  has  seen  only  the  clangers  that, 
may  arise  from  it-  employment. 

The  Third  International  Congress  of  Dermatology  will 
be  held  in  London  on  August  4,  5,  U.  7,  and  8,  lS'Hi.  In  addi- 
tion to  papers,  the  programme  includes  clinical  demonstra- 
tions of  eases,  also  discussions  on  the  following  subjects: 
Prurigo,,  l>>  Dr.  Besnier,  of  Paris;  Dr.  J.  0.  White,  of  Boston; 
Professor  Kaposi,  of  Vienna;  and  Dr.  Payne,  of  London. 
The  Etiology  and  Varieties  id'  Keratosis,  by  Dr.  Lima,  of 
Hamburg;  Professor  Y.Mihelli,  of  Parma;  Dr.  II.  G.  Brooke, 
of  Manchester;  and  Dr.  W.  Dubrenilh,  of  Bordeaux.  The 
Connection  of  Tuberculosis  with    Diseases  of  the   Skin   other 

than  Lupus  Vulgaris,  bj  Dr.  J.  Kevins  Hyde,  of  Chicago ;  Dr. 

Badcliffe  Crocker,  of    London;    Dr.  Ilallopeau.  of   Paris;   and 

Dr.  G.  Riehl,  of  Vienna.  Ringworm  and  the  Trioophytons, 
h\  Dr.  Sabourand,  of  Paris ;  Professor  Rosenbach,  of  Giittin- 

gen;    and  Mr.  Malcolm    Morris,  id'    London.      Tin-    Nature   and 

Relations  of   tin-    Erythema    Multiforme   Group,   by    Dr.    P. 

A.  Morrow,  of  New  York;  Professor  de  Aiuieis,  ,,f  Na- 
ples; Dr.  T.  II.  Veiel,  of  Stuttgart;  and  Dr.  Stephen  Mao 
kenzic,  of  London.    Syphilitic   Re-infection,  l>\    Mr.  Alfred 

Cooper,  of    London;    Professor    Lou  rnier,  of  Paris  ;    ProfeSSOI 
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Lang,  of  Vienna;  and  Dr.  Fitzgibbon,  of  Dublin.  The  Dura- 
tion of  the  Period  of  Contagion  of  Syphilis,  by  Mr.  Hutchin- 
son, of  London  :  Professor  Lassar,  of  Berlin  ;  Professor  Cam- 
pana.  of  Rome  :  and  Dr.  Feolard,  of  Paris.  Malignant  Sj  philis, 
by  Professor  Handlnng,  of  Copenhagen;  Professor  Tarnov- 
sky.  of  St.  Petersburg;  and  Professor  Neisser,  of  Berlin. 

All  persons  w  ho  intend  to  join  the  congress  are  n 
to  notify  the  secretary,  Dr.  -1.  S.  Pringle,  No.  23  Lower  Sey- 
mour Street,  London,  W.,  as  soon  a-  possible. 

The  Hypnotic  Action  of  Scopolamine  in  the  Insane.— 
Tin-  Betnu  international*  dt  medecineet  cL  chirurgu  for  Febru- 
ary 25th  contains  an  abstract  of  an  article  mi  this 
which  appeared  in  the  Semairu  mSdicale,  No.  2.  Two  Russian 
physicians,  M.  Olderoggue  and  M.  Jurraan,  says  tin-  writer, 
made  a  series  of  experiments  with  the  hydrobromide  o 
lamine.  and  found  that  the  drug  possessed  a  true  value  as  a 
hypnotic  in  the  treatment  of  the  insane.  Administered  hypo- 
dermically,  in  doses  varying  from  0-003  to  0-015  oi  a  grain,  it 
induced  in  the  majority  of  the  subjects  a  sleep  which  lasted 
from  three  to  ten  hours.  On  awakening,  the  patients  ap- 
peared much  cahmr  than  before  the  administration  of  the 
drag.  This  effect  was  especially  pronounced  in  maniacs,  but 
it  was  not  so  marked  in  acute lypemania.  In  chronic  insanity 
its  hypnotic  action  was  also  manifest.     In  delirium  tremens, 

however,  it  tended  only  to  weaken  the  patient,  and  had  no 
hypnotic  action  whatever. 

The  Treatment  of  Burns.— The  Lancet  for  February  22d 
contains  a  reporl  of  a  recent  meeting  of  the  Leeds  and  West 
Riding  Medico-chirurgical  Societj  at  which  Mr.  W.  11.  Brown 

read  a  paper  on  this  subject.  At  the  present  day,  lie  said. 
the   treatment    of   hums  was   unsatisfactory.      The    death-rate 

from  burns  of  all  degrees  in  the  Leeds  Genera]  Infirmary  was 

al  w  ith  that  of  twenty  \  ears  ago. 

The  causes  of  death  wen-  shock  and  septicaemia,  and  the 

author  recommended    morphine  to  allaj  the  former  and  to 

allow    the  parts  to   1m-   earefullj   cleansed   and  dressed.     To 

patient   warm  and  to  protect  the   burns  from  the  air, 

ocated  the  continuous  use  of  a  warm  bath  rendered 
antiseptic  with  boric  acid,  lie  thought  that  carbolic  acid 
and  mercury  were  too  easily  absorbed  to  be  used.  To  lessen 
or  to  prevent  septicaemia,  lie  suggested  that,  where  ii  was 
.  after  the  administration  of  ether,  tin-  surgeon 
should  cut  or  scrape  away  the  tissues  that  appeared  to  be  de- 
stroyed beyond  a  chance  of  recovery,  and  then  apply  an 
ordinary  surgical  dressing.  At  present,  Mr.  Brown  said,  he 
used  eucalyptus  oil.  which  was  not  toxic  or  irritating. 

Mr.  .1.  W.  Feale stated  thai  he  I. ad  used  chloroform  when  he 
applied  the  dressings,  and  thought  that  it  decided^ 

shock. 

Mr.  Pridgin   Teale  thought   that   carbolic  acid  combined 
with  the  sloughs  and  formed   a  kind  of  protecting  i 
which  would  l»'  comparatn  i  Ij  hai  mless. 

Dr.  Chadwick  and  Dr.  J.  B.  Hall  were  strong]}  in 
the  method  employed  in  Vienna,  that  of  using  col 
warm  hath-  throughout  the  treat  n 

Mr.  Littlewood  said  that  -..me  time  ago  atropine  bad  al- 

iven  to  allay  -lioek.      He    thought    t  lei:    thi 

l.ath  tr.-ai  merit  was  the  best.     II.-   believed  that  carbi 
w  a-  not  -at'.-  for  the  dressing  of  large  burns,  owing  t" 
absorption. 

Mercurial  Inunctions  in  the  Treatment  of  Diseases  of 
the  Nervous  System.  — In-.  .1.  Marschner  {ZUckr.f.  Si 
nil,  iii  i ,  cases  "i  diseases  of  I ! 

teni  treated   with  thorough  courses  of  mercurial  inunction 


followed  by  the  use    of    sodium    iodide — namely,  eleven    cases 

of  syphilitic  disease  of  the  brain  and  the  spinal  cord,  eleven 
cases  of  multiple  sclerosis,  >i\  ease:-  of  tumor  of  the  brain,  >i\ 
cases  oi  cortical  and  capsular  lesions,  two  oases  of  bulbar 
paralysis,  fourteen  cases  id'  tabes,  three  ease-  of  myelitis,  one 
case  of  amyotrophic  sclerosis,  and  two  cases  of  multiple  neu- 
tis.  In  some  of  these  cases  there  was  a  positive  history  of 
syphilis,  and  in  some  of  them  there  was  not.  A  cure  took 
place  oiiiv  in  four  cases  of  -\  pfclhs  of  the  central  QervOUS  '  S- 
tem  and  in  one  case  of  multiple  neuritis,  and  in  the  latter  an 
intercurrent  attack  of  typhoid  fever  possibly  exercised  a 
beneficial  influence.     Real  improvement   was  noted   only   in 

the  oases  known  to  be  syphilitic  and  in  one  of  myelitis  in 
which  (according  to  Dr.  Schwarz,  the  author  of  an  abstract 
of  the  article  published  in  the  Wiener  medieiniseht  Blatter  for 
February  20th)  syphilitic  infection  could  not  be  excluded. 
In  the  majority  of  the  cases,  forty-three  in  number,  including 
all  the  cases  of  tabes,  there  was  either  no  result  or  only  a 

temporary   amelioration    of   single   symptoms,    such    as    often 

occurs,  says  Schwarz,  without  any  medication.  On  account 
of  this  poor  showing,  Schwarz  questions  I  he  aut  bor's  dictum 
that  cases  of  disease  of  the  nervous  system  should  he  treated 
with  mercurial  inunction  even  if  there  i>  an  entire  absence  of 
a  syphilitic  history,  provided  other  treatment  has  proved  un- 
satisfactory and  the  patient's  general  condition  is  not  such  as 
to  forbid  the  use  of  inunctions. 

Nerve  Suture  and  Neurolysis.— A.  Wolfler  i  Prag.  med. 
WocA.,  1895,  No.-.  -17  and  48;  Ctrlbl.  f.  Chir.,  Feb.  22,  1896) 
advoeate--utui-iiiLfiiiea-i-.it  paralysis  due  to  division  of  a 
aerve,  no  matter  whether  the  injury  i-  recent  or  of  several 
fears'  standing.     It  is  of  the  greatest  importance,  he  says,  to 

place  the  sutured  nerve  under  conditions  as  neatly  as  pos- 
sible physiological  bj  freeing  it    from  cicatricial   hand-  ami 

distortions;    further] v.   everj    effort    should   he   made   to 

secure  union  by  first  intention.  The  commonest  occasion  for 
neurolysis,  or  the  operation  of  freeing  a  uerve  from  adhe- 
sions, he  has  found  after  fracture-  of  the  humerus.      The  first 

symptoms  of  such  adhesions  are  neuralgia  and  sensory  irri- 
tation; subsequei  dar  atrophj  and  disturbances  of 
the  nutrition  of  the  skin  occur:  finally,  motor  affections 
ami  impaired  sensibility  follow,  in  the  treatm 
cases,  conservative  measures  should  be  tried  at  first,  espe- 
cially the  use  of  electricity;  if  thej  fail,  neurolysis  i-  in- 
dicated. 

lie  gives  the  following  table  of  hi-  results: 
\.   SuTUBl   oi    \n:\  i  -. 

1.     [\!MI  HI  \  I  I     -I    I  i    .■:     i  .In  ed    union  I. 

a.  Primary. 

1.  The  facial  nerve,  after  injury.     Perfeot  <■ 

-.   I)..-  median  and  radial  nerves.    Perfect  recovery. 

b.  Secondary. 

ivi  ry . 
Complicated  fracture.     Re 
-.  . -i  ion.     Recovery. 
5.    I  he  fifth  and  sixth  oi  rvi  s  of  i  be  i 
Immediate  r.-c..  . 
II.  Mi  in  vi  i.  Si  1 1  he  (indii 

Formation    of    i striding 

hand-.     Final  result  unknon  n. 

7.   Tie 

ftor  osteotome .     R 

w  hich   ha-  [ 
B.     I  be  radial  lid  \  I         I  I 

10.    I  be  i  ei..ii  ui  i ■'  • .     I  (ostosis,     I  be  -am. . 
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The  Medical  Service  of  the  City  Hospitals  and  the  Civil 
Service  Law. — A  motion  was  lately  laid  before  the  Hon. 
George  P.  Andrews,  of  the  Supreme  Court  of  the  City  ami 
County  of  Xcff  York,  by  Dr.  Frederic  11.  Sturgis,  for  a  writ 
.1  peremptory  mandamus  compelling  the  commissioners  of 
public  charities  to  make  appointments  on  the  medical  staffs 

of   the  city  hospitals  in    a. rdance   with   the  civil   service 

rules.  Justice  Andrews  has  dismissed  the  motion  and  is  re- 
ported to  have  -aid  : 

■•  The  visiting  and  consulting  physicians  and  surgeons, 
mentioned  in  the  motion  paper-,  are  neither  'officers'  nor 
•  employees'  within  the  meaning  of  the  so-called  civil  service 
act-.  They  receive  no  compensation,  their  positions,  so  far 
a-  pecuniary  benefit  is  concerned,  are  purely  honorary,  and 
it  is  inconceivable  to  me  that  the  Legislature  should  have 
intended  that  the  most  eminent  members  of  the  medical  pro- 
fession should  be  subjected  to  the  indignity  of  an  examina- 
tion, either  competitive  or  non-competitive,  as  a  condition 
precedent  to  their  being  permitted  to  render  gratuitous  serv- 
ice- in  the  hospitals  which  are  under  the  control  of  the  city. 
The  objection  that  the  defendants  have  delegated  their  ap- 
pointing power  is  not  tenable.  They  are  under  no  legal  obli- 
gation to  select  their  appointees  from  the  whole  medical  pro- 
fession.  They  could  appoint  only  those  who  had  graduated 
from  certain  schools  or  who  were  of  a  certain  age  or  who 
had  had  different  kind-  of  experience,  so  they  have  a  right  to 
appoint  those  who  have  been  nominated  in  the  manner  set 
forth  in  the  motion  papers  if  they  see  fit.  Besides,  they  are 
under  no  legal  obligation  to  confirm  such  nominees  and  are 
at  liberty  to  appoint  others,  if  they  prefer  to  do  SO." 

Delivery  through  a  Central  Rupture  of  the  Perineeuin. 

— An  example  of  tins  rare  occurrence  is  recorded  in  the 
Centralblatt  fur  Gynakologie  for  February  22d  by  Dr.  A. 
Sitzinski.  of  the  Court  Hospital  of  Peterhof,  Russia,  who  had 

-ly  reported  it  before  the  St.  Petersburg  Soi 
obstetrics  and  Gynaecology.  The  patient  was  a  primipara, 
i  .■,  ,i,i  -i  ■ ,  Mi--  old,  well  built  and  well  nourished,  but  nerv- 
ous and  sensitive.  The  waters  broke  in  eleven  hours  after 
the  onsel  of  labor  pains.  After  a  short  pause,  the  pains  set 
in  again  with  normal  force  and  frequency  and  soon  the  head 
appeared  at  the  vulva  with  each  pain,  but  retreated  in  the 
intervals;  with  the  final  pains,  however,  the  head  no  longer 
underwent  these  movement-,  but  the  perina-um  became  greatly 
distended,  especially  in  the  vicinity  of  the  anus,  which  was 
itself  highly  protruded.  To  avert  rupture  of  the  perimeum, 
the  midwife  made  two  lateral  incision-  about  a  third  of  an 
inch  deep.  A  fre-b  pain  cairn/  on,  the  bead  was  more  thor- 
oughly visible  at  the  vulva,  and  the   perinauim  was  more  than 

ever  distended,  when  suddenly  the  midwife  fell  under  her 
band  something  which  she  at  first  took  for  a  bunch  of  ha  m- 
orrhoids  expelled  from  the  anus.    This  turned  out,  however, 

1,,  be  the   child's   nose,  together  with   an   adjae.nl    part  of  its 
til,    risible    through   a   rupture    near   the  anus.      In   a 

i ,1,  hi  more  the  -aim   pain  expelled  the  whole  head  through 

the  rupture.    The  next  pain,  which   followed  after  a  brief 

drove  the  entire  child  through  the  rupture,  and  in  ten 

minutes  mon  the  secundines  came  throngh  the  Bame  channel. 

ErgOl   was  given,  the  uterus   contracted  well,  the  haemorrhage 

wa-  insignificant,  and  the  woman  was  feeling  pretty  comfort- 
abli  . 

The    child  was    fully  developed    anil    well    nourished.       The 

dimensions  of  ii-  head  were  a-  follows:  Antero-posterior 
diameter,  l3-5  cm.  (about    l">  inohes);  biparietal  diameter,  9 

cm.  i about  3 inches);   bitemporal  diameter, 8*25 cm. (al t2'76 

diagonal  diameter,  16*76  em.  (about  5"25  inches).     In 


tic  posterior  wall  of  the  vagina  there  w  as  found  an  enormous 
rent  divided  into  two  parts  by  a  transverse  band.  Closer  ex- 
amination showed  that  the  vagina]  orifice  had  been  driven  up- 
ward, and  that  the  transverse  band  wasthe  unruptured  poste- 
rior commissure  of  the  vulva.  The  central  rupture  of  the 
perineum  had  the  shape  of  an  irregular  polygon,  roughly  trian- 
gular. Its  posterior  boundary  was  formed  by  the  junction  of 
the  skin  and  mucous  membrane  at  the  anus.  The  edges  of  the 
wound  were  torn  and  ragged,  and  in  places  showed  crushed, 
dusky-red  tissue.  In  the  depths  of  the  laceration  there  were 
two  longitudinal  ruptures  of  the  posterior  vaginal  wall,  one  on 
each  side  of  the  columna  rugarum.  The  commissure,  which 
had  survived  the  injury,  was  about  half  an  inch  thick.  The 
rectum  and  anus  had  not  been  injured.  A  deep  laceration 
was  found  just  to  the  right  of  the  mouth  of  the  urethra,  to- 
gether with  several  superficial  fissures. 

The  posterior  commissure  was  at  once  divided  in  the  me- 
dian line,  all  crushed  tissue  was  trimmed  away  from  the  sur- 
faces of  the  wound,  and  the  laceration  wa-  closed  by  colpo- 
perinaeorrhaphy,  full  antiseptic  precautions  being  taken. 
This  was  on  the  morning  of  the  Nth  of  August.  On  the  11th 
the  sutures  had  cut,  through  the  tissues  and  w  ere  removed. 
This  disclosed  particles  of  gangrenous  tissue,  and  the  surfaces 
were  cleansed  and  painted  with  tincture  of  iodine.  In  two 
week-  after  the  labor  a  secondary  suture  operation  was  per- 
formed, but  it  was  not  perfectly  successful,  partly  on  account 
of  the  flabby  state  of  the  parts  and  partly  because  a  great 
proliferation  of  connective  tissue  interfered  with  nice  adapta- 
tion. A  small  vagino-perineal  fistula  remained.  The  mother 
and  child  left  the  hospital,  well,  on  the  31st  of  August. 

Potassium  Nitrate  in  the  Treatment  of  Burns. — In  an 
article  published  in  the  Remit  medicale for  February  16th  the 
writer  says  that  lb'.  Poggi,  in  a  recent  thesis  on  this  subject, 
gives  an  account  of  a  treatment  that  ha- given  excellent  re- 
sults in  all  kinds  of  burns  of  whatever  degree.  It  consists  in 
the  employment  of  potassium  nitrate,  which  is  administered 
in  baths  or  in  applications  of  compresses  that  have  been  wet 
with  a  saturated  solution  of  this  salt,  or  in  lotions  that  con- 
tain the  nitrate. 

According  to  M.  Poggi,  the  nitrate  acts  especially  as  a  re- 
frigerant. As  it  becomes  dissolved  in  the  water  it  produces 
a  notable  lowering  of  the  temperature  of  the  liquid  of  from 
5°  to  9°  F.  If  a  burned  hand  or  foot  i-  plunged  into  a  basin 
of  water  to  which  a  few  spoonfuls  of  the  nitrate  ha-  been 
added,  the  pain  cea-es  rapidlj  ;  if  the  water  becomes  slightly 
heated,  the  pain  returns,  but  it  is  allayed  as  soon  as  a  fresh 
quantity  of  the  -alt  i>  added.  This  bath,  which  is  prolonged 
from  two  to  three  hours,  may  bring  about  the  definitive  dis- 
appearance of  the  pain  and  even  prevent  the  production  of 
blisters.  The  application  of  the  compresses  also  exercises  the 
same  influence.  By  this  means  the  pain  is  allayed  and  cica- 
trization takes  place  without  delay. 

Another  remedy  in  the  treatment  of  burns  is  calcined 
magnesia,  which,  says    the    writer,  has    been    employed    by  M. 

Vergely,  who  obtained   favorable  results  with   it  in  burn- of 
the  first  and  second  degree.    The  affected  parts  are  covered 

w  itb  a  I  hick  la*  ii'  of  a  paste  which  is  prepared  b\  mi  \  inn  the 
calcined    magnesia    with    a    certain    quantity     of    water.      This 

paste  is  allowed  to  dry  on  the  skin,  and  w  Ion  it  becomes  de- 
tached and   falls  oil'  it    is   replaced  by  a  fresh  application. 

\  er\     -non    after    the    paste    is    applied    the    pain    ceases,  and 

under  the  protective  oovering  formed  b*  the  magnesia  the 
wounds  recover  without  leaving  the  cutaneous  pigmentation 

which  is  so  often  observed  to  follow  burn-  that  have  been  al- 
io"* ed  i  o  remain  exposed  to  I  be  air. 
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OATHETERISM   OF  THE   URETERS 

IX    THE    MALE    AND    IN    THE    FEMALE 

WITH    THE    HELP   OF 

CASPER'S    L7RETER   CYSTOSCOPE.* 

By  WILLY    METER,    M.  D. 

e  Nitze's  new,  simple,  and  handy  cystoscope  has 
been  in  use  (since  1887),  every  cystoscopist  has  ho 
and  expected  a  new  instrnmenl 
the  same  pattern  for  catheterism  of  the  meters. 

In  my  treatise  On  Cystoscopy,  in  .1  System  of  Genito- 
urinary Diseases,  Sy philology,  and  Den  dited  by 
Dr.  Prince  A.  Morrow,  vol.  i,  page  I49,f  I  stated  the  use- 
-  of  Brenner's  and  Boisseau  da  Rocher's  cj  stoscopi  s, 
until  then  the  only  ones  designed  for  this  purpo 
of  which  t  had  tried  myself,  and  laid  down  my  own  ideas 
with  reference  to  solving  this  task  from  a  mechanical 
standpoint.  I  also  explained  why  we  could  not  attempt  to 
make  the  instrument  here.  J 

That  the  cystoscope   for  catheterizing  the 
both  sexes  had   t.>   be  constructed  according  to  the  princi- 
ples originally  laid  down  by  N'it/.e,  was  always  to  m 
a  matter  of  fact.     No  other  instrument  can   bring  more 
easily  and  more  thoroughly  into  view  the  base  of  the  blad- 
der, and  with   it  the  ureteral  openings.     To  see  and  ap- 

the  latter  is,  of  com-'  .  the     ru  qua  non  in  this  kind 
of  work. 

■  It  is  greatly  to  be  regretted  thai  Nitze's  inventive  fac- 
ulty began  to  apply  his  cystoscope  for  the  "treatment,"  of 
bladder  diseases  (operative  cystoscopy)  before  he  had  en- 
tirely exhausted  the  diagnostic  side  of  its  usefulness.  Tims 
it  happened  that  others  undertook  the  task  n  hich,  by  virtue 
of  Nitze's  former  ingenious  inventions  in  this  field,  shonld 

have  been  aci plished  by  him.* 

On   January    9,    1895,    Dr.    I..  Casper,  of   Berlin,  pre- 
sented   his   new    ureter   cystoscope   to   the    Berlin    Medic,, I 

.  demonstrating  it-  practical  use  on  two  men.|     In 
the  discussion   following   his    demonstration  Nitze    claimed 
priority  for  this  instrument.     Be  asserted  that  '  asper  had 
seen  his  (Nitze's)  cystoscope  before  starting  to  tn 
of  hi-  own  design.     <  lat  dly   ob- 

jected to  this  statement.     To  enter  into  this  rathe! 

controversy  •'■  would   be  futile.       Hie   pn ife    i 

owes  thanks  to    Dr.  Casper  for  his  efforts  in  perfi 

ope  that   permits  of  catheterizing  tfa 


*  Read  before  the  Section   in  G 

<.f  Medicine,  November  11,  1 
t  New  Fork  :  Ii   Appleton  .\  Co.,  1898. 

*  Ibid 

*  According   to   Nit/' — Zum    K.c 

Kanne,  Centralblatt  fur  Chin  •.  No.  9 — be  really  was  the  lii-t 

eeded  in  constructing 
|  Dhch.  med.  11'.,./,.,  1896,  \',.  7. 
'blatlfur  Chin 


comparative  ease,  and  in  bringing  it  into  tin  market.     That 

which  Nitze  stated  had  been  used  by  his  irs  and 

i   demonstrated  by   him   before   the   International 

Medical  Congress  at  Rome  in  L893,  the  meeting  of  German 

Naturalists    and    Physicians    a!     Vienna   in    1894,    and    the 
3S  of  the  German  Surf  at  Berlin  in  1894, 

is  so  far  nowhere  for  sale  Thus  it  seems  that  we  have  a 
right  to  call  this  new  important  instrument  "  Casper's  ureter 

Its  new  features,  in   comparison   with   the    Nitze   cysto- 
No.   1,  ale  : 

1.  Tin'  shank   of  i    figure)  carries  a 

groove,  which  can  he  transformed  into  a  canal  with 
the  help  of  a  movable  lid  (Li.)  with  a  handle  (II  ).  It  is  to 
■eceivi    the  ureter  catheter  (U.  C).     The  outer  end  of  this 

1  E.)  projects  ovi  r  a  semicircular  hard-rubber  plate 
(PI.)  which  forms  a  convenient  handle,  and,  being  situated 

about  an   inch  and  a  half  away  fro  ir  I  n  I   of  the 

telescope  (O.),  can  easily  he  reached  by  the  operator's  hands. 
The  vesical  end,  about  six  millimetres  in  front  of  the  prism 
(Pr.),  is  worked  out  ii  such  a  way  that  the  ureter  catheter', 
emerging  into  the  bladder,  when  pushed  from  the  outside, 

forms    w  iih    the  shank  of  I  !  if  (',,,!  a. 

five  degrees.  By  this  means  we  are  enabled  to  enter  the 
ureteral  orifice  with   great    ease,  as  the  vesical  end  of  the 

I                dus   of  t!i.'   bladder  form  an   at 
about  the  same  size.     Hut  the  angle  of  forty-five  d 
between  the  catheter  ami  shank  is   produced  only  if   the  lid 
he  pushed  in  as  tightly  a-  possible.     The  canal  i-  situated 
on  the  concave  side  of  tl ystoscope,  the  one  which  car- 
ries prism  and   lamp  (La.).     This  is  a  very  wise  arrange- 
ment, and  decidedly  distinguishes  Casper's  cystoscope  from 
Brenner's  and  Boisseau  du  Rocher's.     Both  the  latter  carry 
the  straight  tube  on  the  convex  side,  and,  having  no  prism, 
force   the   cystoscopist    to    inspect    the    ureteral    opening 
through  a  simple  straight   telescope.     In  order  to  do  this 
the   handle   naturally  has  to  he  raised  until  it  is  almost  ver- 
tical.    For  obvious  reasons  the  result  thus  generally  was 
very  unsatisfactory,     lint   in  letting  Ihi 
right  in  front  of  the  prism,  its  tip,  somewhat  magnified, 

always  remains  under    the  control  of    ■  eyes,  ami   we  han- 
dle the  instrument  just  as  we  always  use  Nitze's  <■•,   ■ 
for  the  inspection  "f  tin-  fundus  of  the  bladder. 

2.  The  lamp   is  situated    In  hind  the  prism    in  the  longi- 
budinal   axis  of  the   instrument — Lohnstein's  modification 

(see    figure).         The     other,    ,  I  IT    tile    laillp    ill     till' 

tip  of  the  beak.     Lohnstein  alleges*  for  Ins  modi! 
the  follov  ial  advantages  over   Nitze's  original  in- 

strument : 

(•M  Foreign  bodies  in   the  bladder,  largei     toi 

tu rs,  that    often     have    the    tendency  to    till    out    the  CO n- 

cavity  of  the  beak  of  N  toscope,  and  will  then  n  it 

on  account  of  not  1  ■■  ■  i n_r  illuminated,  can  be  oicel) 
ed. 

situated  at  the  sid 
urethral  orifice  will  not  escape  the  ins]  i 
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will  generally  not  come  into  view  by  performing  cystos- 
copy with  Nitze's  instrument  No.  1. 

(c)  Beaks  of  different  shape  and  length  can  be  made  and 
screwed  on  the  instrument. 

3.  The  beak  of  the  instrument  (B.)  is  made  in  one  piece 
with  that  portion  which  carries  the  lamp. 

The  arrangements  as  described  under  Xos.  2  and  3 
permit  of  shaping  the  beak  according  to  necessity  (hyper- 
trophy of  the  prostate,  etc.).  Patients  will  thus  more 
rarely  experience  the  slight  burning  sensation  if  the  tip  of 
the  beak  should  touch  the  fundus. 


in  twenty-two  patients.  Of  these,  twenty-one  were  men. 
He  failed  in  accomplishing  his  purpose  only  once.  The 
majority  of  the  patients  were  afflicted  with  chronic  gonor- 
rhoea, a  small  number  had  cystitis,  one  had  hypertrophy  of 
the  prostate.  Two  of  Casper's  assistants  also  found  no  dif- 
ficulty in  using  the  new  eystoscope. 

My  personal  experience  is  so  far  (November,  1895) 
based  on  only  three  patients,  one  male  and  two  female.  In 
these  I  have  catheterized  both  ureters  simultaneously — ('.  e., 
six  times  in  all.  I  have  been  in  possession  of  this  instru- 
ment for  a  very  short  time,  and  have  used  it  in  my  private 
H 


i.  If  the  lid  that  covers  the  canal  be  pulled  out,  a 
straight  metal  mandrel  (M.)  can  be  inserted  into  the  groove. 
By  doing  this  the  small  catheter  which  had  been  pushed 
through  the  canal  into  the  ureter  is  lifted  out  of  the  groove 
and  thus  liberated.  Now  the  eystoscope  can  be  withdrawn, 
while  the  catheter  remains  in  situ.  The  latter  is  an  Eng- 
lish web  catheter  of  No.  4  French  gauge.  It  is  sixty  cen- 
timetres (twenty-three  inches  and  a  half)  long.  A  long 
thin  wire  mandrel  obstructs  its  lumen  up  to  about  two 
inches  from  its  tip.*  The  catheter  is  flexible,  yet  has 
sufficient  stiffness  to  enter  the  vesical  end  of  the  ureters 
and  to  pass  upward  to  the  pelvis  of  the  kidney  if  gently 
pushed  from  the  outside. 

5.  The  ocular  lens  of  the  telescope  is  not  in  the  same 
axis  with  the  other  lenses.  It  is  moved  to  a  place  two 
centimetres  below  the  canal  described  above  under  No.  1. 
This  is  done  to  enable  the  cystoscopist  to  handle  the  lid  of 
the  canal  and  the  steel  mandrel  with  convenience  and  ease, 
and  to  push  forward  the  ureter  catheter  or  its  substitutes 
in  a  straight  line.  The  picture  is  reflected  to  the  ocular 
lens  with  the  help  of  a  double  prism.  The  view  of  t In- 
interior  of  the  bladder  is  nevertheless  just  as  brilliant  and 
satisfactory  as  when  it  is  seen  through  the  other  cystoscopes. 

Tin'  shape  of  the  shank  is  oval,  not  round  :  its  size,  No. 
24  French  gauge.  It  passes  a  urethra  of  this  dimension 
without  difficulty.  The  electric  current  is  conveyed  to  the 
instrument  by  slipping  a  doubl}  perforated  semicircular 
hard-rubber  plate  over  two  projecting  wires,  which  are 
;  on  tin-  hard  rubber  handle  of  the  instrument  (-f- 
and  — ).  A  screw  (S.)  makes  and  breaks  the  current. 
The  eystoscope  is  manufactured  by  W.  A.  Eirschmann, 
Berlin,  N.  '  Sermany.f 

I'ntil  January  9th,  the  date  of  reading  his  article  be- 
fore the  Berlin  Mi  succeeded  in 
catheterizing  the  ureters  with  this  instrument  thirty  times 


♦  In   tin-  newest  pat  er,   L896)  tin-  mandrel    fills  the 

lumen  in  its  entire  length,  and  the  outer  end  of  the  cathetei 

i  i    i    foi     ile  in  New  Fori  bj   tfessi a    R.  Km  a  Co 


practice  according  to  strict  indication  only.  In  a  fourth 
patient,  a  gentleman  of  Brooklyn,  who  had  vesical  catarrh 
and  probably  unilateral  nephrolithiasis,  in  whom  I  tried  to 
catheterize  the  ureters  five  days  ago,  I  did  not  succeed  in 
finding  the  ureteral  openings.  I  had  clearly  seen  them  and 
had  been  able  to  demonstrate  them  to  his  brother,  who  is  a 
physician,  five  days  before  this  attempt,  on  inspecting  his 
bladder  with  the  ordinary  eystoscope.  The  trigonum  and 
fundus  were  at  the  last  examination  injected  and  the  tiny 
apertures  thus  rendered  too  indistinct.  It  would  be  incor- 
rect to  call  this  attempt  a  failure.  We  necessarily  must 
find  the  mouth  of  the  ureters  before  we  can  enter  them 
with  an  instrument.  The  vesical  catarrh  of  this  patient 
is  now  being  carefully  treated,  and  I  hope  soon  to  be  able  to 
enter  the  ureters  with  the  same  ease  as  I  did  in  my  first 
male  patient.* 

Since  reading  this  paper  I  have  had  occasion  to  catheter- 
ize the  ureters  of  one  more  lady  and  four  more  men,  in  all 
instances  successfully.  One  of  the  patients  had  a  marked 
hypertrophy  of  the  prostate.  To  my  surprise,  I  did  not 
find  the  procedure  difficult  at  all.  On  the  contrary,  it  im- 
pressed me  as  being  easier  than  in  patients  whose  prostate 
had  the  normal  size.  Thus  I  have  succeeded  in  catheterizing 
the  ureters  with  the  new  instrument,  in  all  so  far,  sixteen 
times — six  times  in  female  and  ten  times  in  male  patients. 
I  consider  the  procedure  an  easy  one,  and  believe  that  it 
will  always  he  successful  where  the  I. ladder  will  hold  From 
five  to  six  ounces  of  fluid,  and  where  the  mouth  of  the 
ureters  can  be  well  seen  and  approached. 

In  performing  catheterism  of  the  ureters  with  Casper's 
instrument  in  patients  who  need  this  examination,  I  should 
advise,  provided  the  three  cardinal  conditions  for  employ- 
oscopy  are  fulfilled, f  to  proceed  as  follows: 

I.  Wash  and  cocainize  the  bladder  according  to  well- 
known  rules.J 

■j.    I  ill   the  bladder  with   from  live  to  seven   ounces  "f 


*  Meanwhile  the  patii  on    i  trip  to  Japan.     Before  his 

departure  I  had  i  to  perform  il semination. 

ithor,  i"  Morrow's  Handbook,  rol.  i,  p,  155. 
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clear  fluid.     It  is  necessary  to  inject  a  little  more  than  the 
usual  average  amount  for  a  cystoscopic  examination — viz., 
five    ounces — because   there    is   some    continuous    leakage 
alongside  the  ureter  catheter.      Of  course  the   latti  r  can 
not  tit  in  the  canal  as  snugly  as  a  mandrel  does;  it   has  to 
remain  freely  movable.     Consequently  there  must  be  leak- 
age, as  the  intravesical  pressure  is  greater  than  the  atmos- 
pheric.   The  fluid  in  the  bladder  is  therefore  slowly  ebbing 
away.      By  placing  the  patient  in  Trendelenburg's 
of  aKe.it  twenty  tive  degrees  during  the  examination,  we 
can  reduce  this  leakage  a  good  deal;  also  by  slipping  over 
the  external  entrance  to  the  canal  a  short  rubber  tube  of 
very  small  calibre,  just  large  enough  to  permit  of  moving 
the  ureter  catheter.     Until  the  ureteral  openings  i 
found  this  tube  should  be  well  pressed  against  the 
A  simple  sling  of  a  thread  will  also  suffice.     On  the  other 
hand,  it  is  not  wise  to  fill  the  bladder  with  too  much  fluid.* 
.Six  ounces  should  be  the  average  amount.     A   beginner 
may  probably  do  well,  in  order  to  save  time  and  to  - 
first  to   use   the   ordinary   cystoscope  for  ascertaining  the 
situation  of  the  mouth  of  the  ureters  and  then  to  in 
the  ureter  cystoscope. 

::.    Push  the  ureter  catheter  down    to  the    internal  open- 
ing of  the  canal,  the  lid  of  the  latter  being  well   in 
introduce  the  instrument. 

4.  As  soon  as  the  interior  of  the  bladder  has  been  sat- 
isfactorily inspected  and  tin-  ureteral  openings  have  come 
into  view,  approach  one  of  them.t  A  trained  cystoscopist 
knows  how  to  do  this.  He  slight!)  raises  the  handle  of 
the  instrument  and  carries  it  over  to  the  opposite  side  of 
the  patient,  at  the  same  time  pushing  it  in  a  little  or  pull- 
it   until  the  orifice  is  in  the   focus.      By  bringing 

the  prism  as  near  to  it  as   possible,  wi  unify  the 

tiny  hole,  and  can  observe  in  a  beautifully  cleat 
lew  tli  engaged   in  the  opening,  and,  if 

poshed  from  outside,  parses  on  and  on. 

I  have  found  it  practicable  to  pull  out  the  lid  a  lil 
a  quarter  of  an  inch,  before  pushing  the  catheter  out  of  the 
canal  inti  ler.     It-  rather  d(  licate  tip  is  thus  l"-i 

ter  preserved,  and  not  roughened  by  the  borders  of  I 
row  hole. 

Tin-  lid  must  then  at  onct  he  pushed  back  into  place.  As 
mentioned  above,  this  is  absolutely  necessar)  in  orderto  lei 
the  catheter  emerge  at  an  angh:  of  forty  five  degrees.  If  this 
rule  is  not  adhered  to  the  catheter  will  not  enter  the  ureter, 

D0  matter  how    we  may  turn  or  push  or  pull  the  n- 

5,  Catheterism   of  the   meter   having  been   so. 

the  wire  mandrel  is  withdrawn  from  the  catheter.J     Urine 

*  I. :ii.     i 

iddei  then  bi  Id  lal  to  a  pint  and  a  qu 

another  man  I  omplished  the  pur| with  800  c  c  (equal  to  ten 

1 

n  ounces  had  been  injected. 
;i  I.e.  I  think.  a  good  :     ■ 
by  tin'  ki<lii<'%  pi 

able  n.  collect  the  mine  ,,f  i„,tli  kidni  iaDy  in  the 

!■!  i-  irritable, 
thumb  and  index  linger  of  the  left  band  mo  I 
for  thin  purpose  in  front  of  the  outer  opening  of  the  channel;  oilier. 
vise  the  •  iih.tei  might  be  pulled  oul 


generally  at  once  begins  t  >  flow,  drop  by  drop,  at  inter- 
vals.* I  should  strongly  advise  always  to  withdraw  the 
mandrel  I  heter  has  entered  the   low 

of  the  ureter  for  about  one  to  two  inches:  this  to  find 
out,  as  long  as  tin  dder,  whether 

the  lumen    of    the    catheter    is    not  obstructed.       A-  SOOU    as 

tin'  urine  flows,  one  glance  through  the  instrument  will  tell 

us  whether  the  catheter  is  in  its   proper   place.      If  v, 

irther  up  toward  the  pelvis  of    the  kidney 

and  lift  it  out  of  tie  ope  and  then 

withdraw  the  mandrel,  our  entire  procedure  may  prove  to  he 
a  failure.     I  ray   last  eases — the  gentleman  with  hv- 

pertrophj  of  the  prostate  —  I  made  this  mistake.  I  had 
gathered  aboul  centimetres  of  urine    from    the 

righl  (presumably  diseased)  kidney.    Having  entered 

id  to  saw  the  patient  the  little 
the    further    pi  the    Cystoscope.      I     pushed    the 

catheter  quickly  up  toward  the  kidney  for  about  twenty- 
five  centimetres,  liberated  it,  and  removed   the  cystoscope. 

Now  1  pulled  out  the  mandrel.  No  urine  escaped.  I 
pulled  and  pushed  the  catheter,  and  aspirated  with  a  power- 
ful syringe :  nomine.  [  pulled  the  eyi  ofthecathel 
into  the  lower  third  of  the  ureter  and  waited :  no  urine. 
1  then  injected  a  few  drops  of  a  sterilized  saline  solution,  in 
orderto  clean  the  tiny  lumen  of  the   catheter  which    might 

nave  bee i  clogged.     As  I  had  expected,  a  vehemi  i 

colic  was  the  result.     Bui   not   a  drop  of  urine  api 
I  had  to  remove  the  catheter  entirely,  and  now  learned  to 
ray  disgust  that  the  tip  of  the  catheter  had   bent  a  little  at 
the  eye,  and  that  within  the  latter  a  small  shred  of 
lated  blood  had   been   caught.      In  spite  of   a  perfectly  suc- 
cessful  catheterism   of  both    ureters   the   whole    pr< 

IS,  in  part  at  least,  a  failure.  I  had  the  urine  of  the 
light  kidney  (probably  the  diseased  one)  only,  and  none 
from  the  left  for  comparison.      The   patient's  condition  did 

nit   of   m\    introducing  the    cystoscope  again   and 
i/.ing  the  left  ureter  for  a  second  time.     Had  I  car- 
ried "Ut  what  I  had  always  done  before  and   have  advised 
viz.,  withdrawn  the  mandrel  as  soon  as  the  eye  of  the 

catheter  was  well  within  the  meter,  and  had  1  then  found  • -ut 

that  the  urine  did  not  flow  —  I  might  verj  easilj  have  changed 
the  catheter,  leaving  tie  cystoscope  '"  situ.  If  urine  drops 
out  of  the  catheter  it  is  h  test  tube, 

marked   righl   or  left  a rding  to  the  side  which  is  cath- 

The  average  amount  is  from  eight  t,,  Lei 
centimetres  in  al i   ten   minutes.      But  the  quantity  maj 

be  materially  smaller   within   that   tiim-.t 


*  I  have  found  it  advisable  not  to  Bave  the  vcrj   Hi 

often  appe  i   sdmixl «itli 

bl I.     Ii  ball  nut   prevent  injur. 

ing  the  delicate  superficial    layer  of  the  epithelial  cells  ol   thi 

I  .  i  Don  of  mine  »n-  not  interrupted,  ac- 

cordlng  to  the  in  i 
Bponding  with  tin  mtiuuous. 

Ceil      i||. | 

ill   t milin'.  I   lliliil   iii. 

n  riialU   I,.  ; 

f  In  iuch  im  ■■■  at  the 

n ,oi    ■  :  the  mine  passes  through  tbe 
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It  is  of  importance  to  know  how  much  urine  is  abso- 
lutelv  needed  for  a  scientific  analysis  of  the  same.  Accord- 
ing to  Dr.  Frederick  E.  Sondern,  of  this  city,  the  gentleman 
who  does  all  the  examinations  of  urine  for  me  in  his  labora- 
tory, six  cubic  centimetres  is  the  smallest  quantity  which 
permits  of  a  thorough  chemical  and  microscopical  exami- 
nation. Of  course  the  centrifuge  is  here  of  the  greatest 
value. 

During  the  collection  of  the  urine  the  cystoscope  with 
the  catheter  may  be  left  in  situ.  Then  one  will,  of  course 
turn  off  the  light  and  support  the  handle  outside.  If  this 
is  not  wanted,  the  lid  is  withdrawn  from  the  canal  and  the 
steel  mandrel  pushed  into  it,  thus  lifting  the  catheter  out 
of  its  bed.  In  the  female  patient  we  may  now,  after  ex- 
tracting the  mandrel,  replace  the  lid  and  refill  the  bladder 
through  the  canal  with  the  help  of  a  syringe  without  re- 
moving  the  cystoscope,  introduce  another  ureter  catheter, 
and  drain  the  opposite  kidney  ;  then  remove  the  cystoscope 
and  leave  both  catheters  in  place.  In  the  male,  especially 
in  one  who  has  a  rather  narrow  urethra,  this  is  not  so  easy. 
The  cystoscope  can  not  be  turned  well  within  the  urethra 
if  even  a  small  catheter  passes  through  it.  Hero  we  had 
better  catheterize  one  side  after  the  other — i.  e.,  either  in- 
troduce the  cystoscope  twice,  or  refill  the  bladder  through 
the  canal  after  a  sufficient  amount  of  urine  has  been  col- 
lected from  the  one  kidney,  and  then  catheterize  the  op- 
posite side.  This  means  leaving  the  cystoscope  in  the 
bladder  for  about  twenty  to  twenty-five  minutes.  I  have 
repeatedly  satisfied  myself  that  a  bladder  which  is  not  irri- 
table stands  this  very  well. 

I  fear  I  have  given  you  a  rather  lengthy  description  of 
the  procedure.  I  have  done  so  because  I  thought  others 
might  profit  fnun  the  experience  I  have  had  thus  far  in  prac- 
tice, You  may  even  have  thought  that  the  procedure  was 
specially  troublesome  and  time-robbing;  but  this  is  by  no 
means  the  case.  I  can  assure  you  it  does  not  take  so  long 
to  catheterize  a  ureter,  in  a  suitable  male  patient,  as  it  has 
just  taken  me  to  read  this  description.  I  purposely  say  in 
the  male,  because  in  the  female  it  is  still  easier.  The  work 
itself  is  most  interesting.  Not  in  years  have  I  felt  such  a 
real  satisfaction  as  when  I  succeeded  on  October  25th  for 
the  first  time  in  draining  each  kidney  of  a  man  separately, 
without  any  previous  cutting  operation.  We  can,  of 
course,  not  expect  success  in  every  instance.  We  must  be 
able: 

1.  To  perform  cystoscopy  (and  cystoscopy  itself  has  its 
limitations). 

2.  To  approach  the  mouth  of  the  ureters. 

It  is  often  difficult  t<>  find  the  ureters,  on  account  of 

their  small    size.      Not    unfrcipiently   they  arc    drawn    aside 

l.\   intravesical   pathological  changes,  or  they  arc  covered 

i  case  it  is 

advisable  I ve  the  eatheti  i  a  little.     Tim  ,  a  told  of  thi 

inu ig  mbrane,  which  happened  ludi   e I    oi  partially  the 

■  catheter,  will  I  I  aside  oi  the  latter  dra^i  a  awaj  from 

it      It  aftei  a  ■•■  bile  and  oi  the  catheter, 

aspiration  witha  powerful  syringe  will  often  be  I I  per]  useful.     As 

mentioned  above,  the  newi   I  Bei  lin  ureti  i  cat  I 

at  the  end     a  great  improvement,  as  il  easy, 


by  bypertrophied  ruga?.  The  operator  will,  however,  with 
increased  dexterity  and  experience,  find  them  in  most  in- 
stances. I  can  conscientiously  state  that  I  recollect  only  a 
few  instances  in  my  cystoscopic  work  of  the  last  eight 
years  where  I  searched  in  vain  for  the  ureteral  openings 
and  jets  of  urine.  I  simply  inspect  the  fundus  of  the  blad- 
der until  I  have  found  them.  The  internal  urethral  orifice, 
also  the  intra-ureteral  bar,  are  important  landmarks  for  this 
purpose.  The  intermittent  protruding  and  receding  of  the 
region  where  the  ureteral  openings  are  situated  is  also  a 
great  help  in  finding  them. 

It  may  be  of  interest  to  add  that  the  manipulations 
within  the  ureteral  canal  itself  are  void  of  special  pain,  a 
fact  which  is  well  known  to  those  who  do  ureteral  work 
according  to  Kelly's  method.  One  can  push  the  flexible 
catheter  up  to  the  renal  pelvis.  The  patient  has  no  more 
annoying  sensations  than  a  catheter  produces  that  is  intro- 
duced into  the  bladder.  Casper  found  that  if  a  nonirri- 
"tant  fluid  was  injected  into  the  lower  portion  of  the  ureter, 
colicky  pains  set  in  ;  if,  however,  it  was  injected  into  the 
upper  part  with  gentle  pressure,  one  could  safely  irrigate  the 
pelvis  of  the  kidney.  The  patient  then  has  hardly  any  pain. 
Casper  professes  to  have  cured  two  patients  with  ascending 
suppurative  (gonorrhoeal)  pyelitis  by  repeatedly  irrigating 
the  pelvis  of  the  kidney  with  a  nitrate-of-silver  solution. 

In  comparing  this  newest  method  of  catheterizing  the 
ureters  with  former  useful  ones,  only  Kelly's  comes  into 
consideration.  I  need  not  tell  the  members  of  this  section 
of  the  great  scientific  and  practical  value  of  the  same.  Yet 
it  can  be  applied  in  the  female  only.  I  am  absolute!)  con- 
vinced that,  with  the  help  of  straight  metal  tubes  as  neces- 
sarily used  by  Kelly,  we  shall  never  succeed  in  satisfactorily 
catheterizing  the  ureters  of  a  number  of  male  patients.  In 
exceptional  cases  it  may  be  feasible;  but  the  method 
must  be  far  inferior  to  the  one  just  described.  As  stated 
above,  the  straight  tube  has  also  made  Brenner's  and  Bois- 
seau  du  Rocher's  cystoscope  a  practical  failure. 

For  ureteral  work  in  the  female  I  prefer  Kelly's  method. 
I  do  not  like  to  say  that  it  is  easier,  for  there  can  not  be 
anything  simpler  for  a  trained  cystoscopist  than  to  work 
successful  with  Casper's  instrument.  I  believe  even  that 
in  cases  where  we  fail  with  Kelly's  method  we  may  often 
succeed  with  Casper's.  Hut  Kelly's  procedure  gives  more 
satisfaction  to  the  surgeon,  because  it  can  actually  be  cur- 
ried out  aseptically.  His  instruments  can  all  be  sterilized. 
None  of  the  cystoscopes  can  be  boiled  except  the  French 
one,  and  this,  unluckily,  is  the  least  useful.  YVu  have,  to 
satisfy  ourselves,  to  disinfect  the  instrument  according  to 
antiseptic  rules,  by  carefully  washing  and  irrigating  and 
rubbing  it  after  use  with  a  live-percent,  carbolic  solution, 
and  afterward  with  sterilized  water,  and  immersing  it  in  a 
five-per-cent.  carbolic  solution  for  an  hour  before  trying  it 
for    the  nexi   patient.      The   small  ureteral  catheter,  though, 

can  be  boiled  a  number  of  times  without  injuring  it. 

It  is  to  be  hoped  thai  the  cement  which  holds  the  prism 
in  place  in  the  cystoscopes  built  according  to  Nitze's  prin- 
ciples, the  only  part  which  does  not  stand  boiling,  will  in 
the  future  be  prepared  in  such  a  way  that  it  will  answer  this 

demand.      This    would    naturally  greatlv    increase    the    value 
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of  the  instrument  in  a  surgical  sense,  according  to  modem 
\  iews.  In  considering  this  point  we  oughl  not  t < >  forget, 
however,  that  attempts  at  manufacturing  flexible  catheters 
that  will  stand  sterilization  by  boiling  are  of  very  recent 
date  and  have  been  onlv  partially  successful.  And  fli 
catheters  have  been  used  by  doctors  up  to  date  without  pre- 
vious boiling,  and,  by  a  careful  man,  almost  always  without 
detriment  to  the  patient.  I  can  conscientiously  state  that  I 
/era  very  few  eases  only  where  prolonged  cystos- 
copy produced  an  irritable  bladder.  Where  it  has  hap- 
pened, the  Madder  had  always  been  the  seat  of  an  inflamma- 
tion before.  For  the  last  four  years  1  have  always  carefullj 
washed  tin'  posterior  urethra  and  the  bladder  once  more  im- 
mediately after  Cystoscopy,  and  let  the  patient  take  ten 
grains  of  quinine  on  reaching  home.  Since  Strictly  adher- 
ing to  this  precaution  I  have  no1  observed  a  single  ca 
instrumental  cystitis. 

The  construction  of  i  !asp<  r's  instrument  has  in  this  way 
at  last  really  completed  the  diagnostic  capability 
■cystoscope  from  a  mechanical  standpoint.  Catheterism 
of  the  ureters  will  now,  in  the  male  also,  be  an  extremely 
important  and  never-to-be-omitted  factor  in  cystoscopy  for 
renal  disease. 

Thus,  Mr.  Chairman  and  gentlemen,  we  can  to-day  safe- 
*  ly  state  it  as  a  fact  that  the  problem  of  conveniently  cathe- 
terizing  the  ureters  in  the  male,  as  well  as  in  the  fe 
without  a  previous  cutting  operation — in  other  words,  the 
problem  of  the  "  bloodless,  separate  collection  and  analy- 
zation  of  the  secretion  of  each  kidney  in  both  sexes" — is 
now  actually  solved. 

THE  NOMENCLATURE  OF  NERVE  CELLS.* 
[;-,    FII.WK    BAKER,    \I.  D., 

PB0FB880B  OP  1ETOWH  t'XiVKK-tTY.  WASHINGTON,   I>    C. 

Evkk    since   the   discovery    tirst    adumbrated    l 
and  developed  by  Cajal,  Ketzius,  Van  Gehuchten,  Kolli 
ker,  and   others,  that   the   nervous   system    is   composed   of 
ordinated  units  arranged  in   a  somewhat   definite   man- 
ner, attempts  have  been  made  to  find  a  suitable  name  for 

•<■  units.      This   society  lias   had    the    matter  andei 
Bideration  before — namely,  at   tie-  session  at  Washin 
in  1894,  when  Professor  I'.  A.  Fish   presented  a   paper  on 
the  Terminology    of  the   Nerve  Cell,  which  was  afterward 
published  in  the  Journal  of  Comparative  Neurology. 
The  following  terms  for  the  elementary  unit   ha; 
prop. 

■n  —  Waldeyer,   1  391   l  I  I. 
Neuron. — Van  Gehnchtei  i;  citing  Wall 

msidering  this  the  French  equivalent  of  his 
term. 

Neurodendron  or  neurodendrid  —  Kolliker,  189  I 
ira— Rauber,  I  394  |  1 1. 
-1,-1..  I  89  i 
•  r  (6)  deprecates  the  n 
unit,     lie  thinks  it  should   n  tiled  a  nervi 

which,  in  fact,  it  is.     This  may  bi    met  with  tl 


that  the  term  nerve  cell  has  long  been  applied  to  the  muti- 
lated cell  bodies  that  appear  on  our  microscope  slides,  thus 
ishing  them    from    their  detached    processes,   the 

•  res.       There   will,   there!  rtain   gain    in 

lucidity  if  a  new   term  is  employe  1. 

Waldeyer's  term  I  to,  tirst,  be- 

cause ii  has  befi  >re  beet 

ibly  for  the  cerebro  spinal  axis;  second,  bei 
is  etymologically  incorrect,  the  lireek  term  u  veupiov,  from 
which  it  is  derived,  necessarily  meaning  an  assemblage  or 
meeting  point  of  nerve  units. 

li  1 1 1 •  i \  be  noted  that  it  would  have  been  more  accurate 

if    those   anglicizing   the    term    had    spelled    it,  as   Va - 

huchten  and  other  Fren  ih  authors  do,  a. 

Kolliker's    terms    have     never    attained    any    cut 
They  are  clumsj  anddo  not  lend  themselves  well  to  com- 
bination.       I'.esides,    there   are    periods   of    embryonic    life 
when  the  cell  does  not  have   an   arborescent   character,  and 
i In   name  would  then  be  inapplica 

Ranber's  term,  although  very  well  in  German,  where  it 
has  the  plural  Neuren,  is  not  satisfactory  in  English,  a-  it 
has  the  form  of  a  Latin  plural  and  is  likely  to  be  mistaken 
for  such. 

Fish's  term  is  an  excellent  one,  and  to  |. 
those  used  before  him.     Still,  it  does  not  readily  lend  itself 
to  combination. 

It  has  occurred  to  me  that  in  English  it  would  be 
much  better  for  us  to  anglicize  Rauber's  term  and  simply 
call  the  element   a  m.in.     This  would  give  a  shorl 

phony  and  of  greal    ease  of   com- 
bination.      In    order  to  illustrate    this.  I   will    show  how  the 

al  classes  of  ,  lements  might   be 
arranged  by  this  m 

In  the  tirst  place,  we  may  divide  ail   i  "  cells 

int..  three  categories,  the  tirst  com], rising  those  which  col- 
lect sensations,  i  e  which  distribute  them  to 
other   neures,  and  the  third  those  which  finally  afl 

organ  in  which  force  bee  s  manifest.      The   tirst   may  be 

called   asthesioneures  (7),   the  second 
third  dynamoru  ures  (9). 

'I  I,,'  researches  of  Lenhossek  upon  /  10)  and 

of  Retzius  upon  Nereis  and  the  mollusca  (11)  show  that  in 
their  primitive  condition  sesthesioneures  are  not  collected 
in  ganglia,  but  distributed  throughout  the  epithelium, 

tl.ls  original  scatti  red dil ion  - 

gallons  found  in   the  high   i  regular 

gradation,  the  i  og  deeper  and   deeper  from   the 

surface  until  th  I  in  the  neural 

ginal  bipolar  form  still   persists  in  thi 
lie  unipolar  I  The 

tdation  may  be  noted  in  different  pai  I 
in  of  man.     In  tli  and  the  inter- 

ionic  layer  of  the 

ipolar, 

unipolar,  the   primitive  form   in   the   foHus  being, 

In   view   of  I    am   led   to  divide  ssthesio- 

-e  that 


374 


OHLMACHER:    INSTRUCTION  IN  COLLEGE  LABORATORIES. 


[N.  Y.  Med.  .Tun;.. 


are  scattered  throughout  the  tissues  and  which  I  will 
term  sporadofieures  (12),  the  second  those  collected  in  gan- 
glia, which  I  will  term,  after  Minot,  ganglioneures  (13). 
This  latter  term  might  replace  the  term  ganglioblast,  pro- 
posed by  Lenhossek  (14),  and  assthesioblast,  proposed  by 
me  (15). 

The  term  zygoru  tin  should  replace  commissural  cell. 
Zygoneures  lie  mostly  within  the  cerebro  spinal  axis,  some 
cells  of  the  sympathetic  system  offering  an  exception. 
Those  of  the  axis  may  be  termed  axoneures  (16),  and  of 
these,  the  ones  connecting  closely  contiguous  areas,  the 
'•  short-path"  cells  of  Van  Gehuchten  (17),  could  properly 
be  called  brachyneures  (18);  others,  connecting  distant  areas 
the  "long-path"  cells  (10),  teleneures  (20),  for  which  term 
I  am  indebted  to  Professor  Huntington.  Cells  of  the  so- 
called  Golgi  type,  with  short  axis-cylinder  processes,  would 
necessarily  be  brachyneures.  Zygoneures  may  also  be 
divided  into  those  connecting  the  same  side  of  the  cerebro- 
spinal axis,  those  connecting  opposite  sides,  and  those  con- 
necting with  both  the  same  and  opposite  sides.  The  sys- 
tematic names  of  these  would  be,  adapting  for  this  purpose 
an  etymolog}  suggested  by  Van  Gehuchten  (21),  tanto- 
neures  (22),  heteroneures  (23),  and  hecateroneures  ('24). 

The  term  dynamoneure  (for  which  lam  indebted  to  Pio- 
fessor  "Ward)  is  applied  to  the  terminal  cells  that  produce 
action  in  organs  whether  muscles  or  glands  [myoneures  (25) 
or  adenoneures  (26)].  The  motor  cells  of  the  anterior 
horn  of  the  spinal  cord  and  many  cells  of  the  peripheral 
plexuses  of  the  sympathetic  are  of  this  class. 

If  it  is  urged  that  this  classification  is  physiological 
rather  than  anatomical,  1  would  point  out  that  anatomical 
relations  are  in  each  case  sufficient  to  determine  the  class. 
Jisthesioneures  are  essentially  peripheral,  presenting  pro- 
free  or  in  contact  with  epithelial  cells ;  zygoneures  are 
central,  passing  from  one  neure  to  another;  while  dynamo- 
neun  9  pass  from  a  neure  to  some  non-nervous  element. 

Within  this  classification  other  groups  maybe  formed 
should  they  be  found  desirable.  Van  Gehuchten  speaks  of 
cellules  radiculairt  s,  which  form  the  nerve  roots,  and  cellules 
rdons  (the  Strangzellen  of  Lenhoss6k),  which  form  by 
their  processes  the  columns  of  the  cord.  These  might  be 
called  rhizoneures  (27)  and  chordoneures  (28). 

To   n  iropose  t  be  following  classification 

and  terminology  : 

Neural  elements  =  neure.t,  divided  into — 

1.  ( lollectors,  or  tzsthesioi 

(a)  S<  lis  or  sporadoneures. 

(b)  Cells  collected  in  gar  ,  ures. 

ires,  compi  i 
(o)  "  Shorl  path  "  cells,  or  brachyneures. 
(//)  "  Long-path  "  cells,  or  teleneures. 
'■'■.    [)is<-!iaii;crs,  or  i/i/)iawonriire.s. 

(a)  <  ''-Us  connei  I  myont  ures. 

(b)  Cells  connected  with  glar  'res. 
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ON  THE   IMPORTANCE  OF 

TECHNICAL  INSTRUCTION  IN 

OUR  MEDICAL  COLLEGE  LABORATORIES* 

By  A.  P.   OHLMACHER,  M.  D., 

ci.i:\  I  1   LND.    OHIO, 

PRO  '1  PA  '     i      1  t  D    I    ' ft    i  1 

Ml  DZCAL   DEPARTMENT,    CNIYEl:sITY    OP    Wl  0 

The  laboratory  may  be  Compared  to  an  ideal  workshop. 

Tts  equipment  furnishes  the  tools,  its  students  are  the  work- 
men, and  the  teacher  becomes  the  foreman.  A  workshop 
is  useless  without  tools — a  laboratory  is  useless  without 
equipment.  A  workshop  with  but  a  single  set  of  tools  for 
a  number  of  workmen  would  not  be  regarded  as  an  eco- 
nomical institution,  and  similarly  a  laboratory  without 
equipment  for  its  individual  workers  does  not  afford  the 
best  facilities  for  work.  In  a  model  workshop  each  work- 
man has  a  workbench  furnished  with  all  the  tools  neces- 
sary for    thr    prrfoimaiici-    of    ;i    ^i\  en  piece  of  work.       In    a 

iboratory  each  student  should  have  a  separate  desk 
and  equipmi  n1  for  his  individual  use.  Specialization  in 
1 1 1 .- 1 1 1  \  of  the  industrial  occupations  lias  arrived  at  a  stage 


*  Prepared f 01  tin     | [  coi ittee  meeting  of  the  Association  of 
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in  which  a  workman  often  employs   his  whole  time  on  a 
certain   kind   of  work ;  hut  the   best  workman  in  a 
line  is  he  whose  general  manual  training  has  b 
The  same  tendency  to  specialization  is  seen  in  lal 
work,  ami   here   the   most   successful   specialist    is    : 
whose  preliminary  training  has  been  broadest. 

The  foundation  of  a  skillful  workman's  education  lies 
in  his  manual  training,  lie  must  be  an  expert  in  tin' 
use  of  the  tools  of  his  trade,  he  these  the  hands  Nature 
has  given  him  or  the  hands  provider]  by  man's  ingenuity. 
His  education  begins  tools  in  hand  and  progresses  a 
lice  makes  him  proficient  in  the  use  of  these  imp: 
He  can  not  learn  his  trade  from  treatises  upon  it,  I 

3    upon    it,    nor   from    watching   the   work   ol 
workmen.      Individual   manual    practice    must    com 
then   the   treatise,  the   lecture,  ami    the    demonstration    be- 
come us  fill.     The  moral,  as  applied  to  the  laboratory  stu- 
dent, is  self-evident. 

It  may  now  he  interesting  to  inquire  how  far  the  meth- 
ods of  the  workshop  have  found  their  way  into  laboratory 
education  as  offered  by  our  medical  scl 

The  principal  instrument  of  the  modern  medical  labora- 
tory is  the  microscope.  It  is  to  the  laboratory  worker  what 
the  lathe  is  to  the  machinist,  or  the  clay  to  the  sculptor, 
or  the  piano  to  the  pianist.  In  itself  it  is  a  pretty  toy,  of 
little  more  value  than  the  formless  clay  in  the  hands  of  an 
untrained  workman.  It,  becomes  a  thing  of  life  and  of 
great  practical  utility  only  when  its  possessor  h 
educated  in  its  use.  A  physician's  proficiencj  in  the  use 
of  the  microscope  may  then  be  taken  as  an  index  of  his 
laboratory  training.  Measured  by  this  standard  we  find 
the  results  disappointing. 

majority  of  physicians  in  the   United  States  who 
microscopes  are  unable  to  satisfactorily  employ  them 
even   in  their  routine  daily  work.      Inquiry  will  ret 
fact   that  this  difficulty  is  almost  entirely  due   to    lack  of 
familiarity    with   the    methods    of    microscopic    lal 
work.     This   is  certainly  suggestive   in   its  refj 

practised  in  medical-colli 
oratorii    .  it  will  he  found  that  many 

-tic  men,  recent!)  graduated   in  medi- 
tre  included  in  th is.  category. 

(if    the  various   studies   presented   by  the  labo 
method  i  it,  chem- 

irtrj  certainl;  lence  in  the  perfection  of  its  in- 

struction,    'in-  m.  donbt,  to  the  greater 

A  time  that  t hi--  subject   I 
ers.     In  laboratory  chemistry  the  workshop 

tical  human  anaton 
n  •  ars.     In  both  of  these;  studies  the  student 

[died    with    worktable,  tools,  and    material    for  th 
which  he  individuall 

In  the    m. a.     recently  introduced    medical   laboratory 

igy,  bacteriology,  and  pa 

Biology,  all  grades  of  variation  from  the  ideal  ped  i 

method  are  t.,  be  found,  and  a  re  com 

paratively  new  in  the  curriculum  of  the  medical  college, 

e  the  opinions  of  teachers  differ  widelj  as  to  the 


best    methods  of  pn  m,   my   further   dis< 

will  be  confined  to  them. 

The  true  E   the  medical  school  is  to 

independent,  self-reliant 
practitioners  of  the  medical  and  surgical  art.     Tie 
of  its  laboratory  instruction  ought  to  be  to  prepare  its  stu- 
dents for  independent  work   in   the   branches  of   knowledge 
;  herein.     This  accomplished, 

at  best,  in  histology,  physi  ry,  and  pathol- 

ogy as  they  are  now  taught   in  most  medical  schools,  and  1 
believe  the  fault   lies  largely  in  lack  of  technical  training. 
■    institutions  in  which    laboratory  study   in  these 
branches  is  prosecuted,  the  preparatory   technical  work  is 

done  for  the  student    by  hi  rat,  and 

this  practice   1  ital  stumbling-block  in  tin- 

way  of  good  laboratory  instruction.     The  student  i 
the   more  or  less  completely  finished  product   of  a 
handiwork,  and   he   fails  to   gain  a  practical   individual  fa- 
miliarity  with  laboratory  methods.     Be  often  can: 
with  him  a  number  of  specimens  of  some  one  else's  labora- 
tory work,  and  sometimes  also  he  goes  so  far  as  to  make 
a   set   of   drawings   in   normal   and   pat  tology. 

He  is  about  as  wall  prepared  for  independent  work  as 
the  cook's  apprentice  would  be  who  attempted  to  learn 
the  ait  of  cooking  from  eating  his  master's  products 
at  the  dining-room  table.  This,  the  " ready-cooked " 
method  of  laboratory  teaching,  prevails  to  a  la 
every  medical  college  in  this  country,  and,  like  some  other 
bad   thin  !  origin   in   continental    I 

poorly  fed  and  under, 

for  the  classes  of  students.      The  day  ma\   come  when  the 
practical  portion   of  laboratory  studies  will   all   be  dine  by 

;i  this  day,  like  the  one  in  which  the 
diagnostician    will    he    independent    of    the    specialist    who 

does  the  drudgery  of  cutting,  has  not  yet  dawned  upon  us. 
lieved    that   the   student    in    histology,  for  example, 
will    have    a    clearer  conception    of    the   subject,  and  will  ho 
better  fitted  for  actual  work,  after  carrying  out  all  thi 

in  the  preparation  of  even  rough  sectio 
a  freshly  hilled  Frog  than  if  lie  studied 

tions  of   tissue    from  d    for  him    by 

\nd    in  path  ,                         iking  up  of  the  raw 

materia;  nefil  to 

the  -indent   than  an  of  dozens  ■ 

pared   p  irarious  lesions  in  patho- 
logical histology.     In 

ient  work  lies  in  a  working  familiarity  with  laoota- 

iscopic 
bave  their  place  in  laboratory  teaching,  it 

but   then  Hi    the    illusl 

the  student-'  ■ 

il    !■-  a    le 

exclusively  employing  such  incomplete,  partial  methods  in 
th.  ir  teaching.     I  »raw  ing  l  imontal  mi 

,,nd  has  i1  place  in  lab 

instruction  along  with  laboi 

make    a  well- 

rounded  laboral  a  ithoul  mat  '  lorn- 
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bine  the  three  —  technical  training,  written  and  graphic 
record,  and  illustrative  specimens — and  we  have  the  means 
for  presenting  an  ideal  laboratory  course. 

A  partially  successful  attempt  to  carry  out  the  fore- 
going ideas  in  laboratory  teaching  in  the  medical  school 
has  given  me  some  useful  data.  It  will  be  impossible  to 
euter  into  details  at  this  time,  though  the  very  keynote  of 
success  often  lies  in  a  mastery  of  apparently"  insignificant 
details.  I  shall  therefore  direct  your  attention  to  some 
general  aspects  of  the  subject. 

In  carrying  the  workshop  methods  into  the  teaching  of 
such  subjects  as  histology,  physiology,  pathology,  aud  bac- 
teriology, the  furniture  and  equipment  of  the  laboratories 
deserve  first  attention.  As  far  as  possible  each  student 
should  be  supplied  with  the  material  which  will  make  for 
him  a  miniature  working  laboratory.  This  means,  of 
course,  an  individual  desk,  and  an  outfit  of  instruments 
and  reagents  stored  in  a  suitable  locker.  The  student's 
working  outfit  should  be  of  the  simplest  possible  kind,  both 
for  economical  reasons  and  because  of  the  lesson  it  im- 
presses that  a  great  part  of  the  routine  laboratory  work 
can  be  done  with  simple  and  inexpensive  apparatus.  Here 
the  ingenuity  of  the  teacher  comes  into  play,  and  it  should 
be  the  object  of  the  laboratory  worker,  like  the  surgeon,  to 
do  the  greatest  possible  amount  of  work  with  the  fewest 
possible  instruments.-  By  this  I  do  not  mean  that  crude 
methods  of  work  should  be  taught,  for  I  believe  thoroughly 
•i raging  the  student  to  master  the  refinements  of 
laboratory  technique;  but  even  the  best  methods  can  be 
carried  out  with  simple  too 

The  furnishing  .if  several  laboratories  of  this  char- 
acter will  demand  a  considerable  outlay  of  money  at  the 
outset,  but  it  must  be  remembered  that  the  college  is  not 
equipping  one  laboratory,  but  twenty-five  laboratories,  or 
fifty  laboratories,  depending  on  the  size  of  the  class  of  stu- 
dents to  be  accommodated.  However,  by  careful  atten- 
tion to  businesslike  methods  in  supplying  material  to  the 
students,  a  laboratory  can  be  made  self-sustaining.  The 
il  will  not  be  expected  to  pay  for  the  laboratory 
furniture  of  a  stationary  character,  but  he  may  be  expected 
to  pay  foi  the  supplies  of  material  furnished  to  him. 

As  an  example  of  the  workings  of  a  system  of  this  kind 
I  may  point  to  the  experience  of  the  school  winch  1  repre- 
sent, which  expended  three  thousand  dollars  las!        i 
the  initial  equipment  of  students'  laboratories  in  compara- 
tive   anat y,    embryology,    histology,    bacteriology,    and 

jy,  and  for  the  partial  i  i 

The  laboratoi  I  for  a  working 

class  of  twenty  students  in  a  S  Ction,  and  this  sum  of 
money  covered  the  outlay  for  twenty  Leitz  microscopes 
with    Abbe    condi  nsei  I  udents'    microton 

Thom:.    '  |  hree  Fleischl  osmometers  ; 

-  and  apparatus  for  making  up  students'  outfits,  in- 
cluding even  such  items  as  dissecting  instruments,  slides, 
and  ci  paper,  dravi 

r  with  the  equipment  of  a  t> 
laboratory  for  pathology  and   bacteriology.     Ahoul   fifteen 

hundred    dollars    re    was    spenl    for    laboratorj    desks, 

plumbing,  gas-fitting,  remodelin  o  ,  shelving,  etc. 


Eighty  students  availed  themselves  of  the  opportunities 
afforded  by  these  laboratories,  aud  from  these  students 
eight  hundred  dollars  was  received  for  material  consumed. 
This  year  we  added  seven  hundred  dollars'  worth  of  addi- 
tional material  to  our  supply  rooms,  and  our  stock  is  now 
sufficient  to  supply  classes  of  the  present  size  for  several  years 
with  but  a  small  annual  outlay  for  additional  material.  From 
my  personal  knowledge  I  know  this  is  essentially  the  expe- 
rience in  the  College  of  Physicians  and  Surgeons  of  Chi- 
cago, in  which  laboratories  were  fitted  out  on  this  plan  four 
years  ago,  though  on  a  much  larger  scale  than  in  our  in- 
stitution. Like  a  well-conducted  mercantile  enterprise,  a 
laboratory  projected  on  business  principles  need  not  be- 
come a  burden  on  the  school  adopting  it.  The  student,  as 
consumer,  pays  for  the  material  consumed,  leaving  the 
standing  investment  in  stationary  laboratory  furniture  the 
only  real  outlay. 

The  methods  of  instruction  in  the  laboratory  will  natu- 
rally vary  according  to  the  individual  ideas  of  the  teacher, 
and  here,  of  course,  no  fixed  rules  can  be  laid  down,  though 
certain  fundamental  principles  are  established  by  pedagogic 
experience.  Like  the  foreman  in  the  workshop,  the  teacher 
of  a  practical  laboratory  course  should  be  merely  a  guide  or 
overseer.  One  of  my  friends,  whose  abilities  as  a  laboratory 
teacher  I  highly  esteem,  compares  the  teacher  to  the  mag- 
net under  the  paper  covered  with  iron  filings,  whose  in- 
fluence is  felt  and  not  seen.  Many  teachers  do  so  much 
work  for  their  classes  that  the  students  become  mere  hol- 
low echoes  instead  of  real  living  beings.  Others  attempt 
to  instruct  by  holding  chastising  penalties  over  the  awe 
struck  student,  instead  of  winning  his  co-operation  by  ex- 
citing  a  natural  interest  in  a  subject.  It  is  hard  to  resist 
driving  dull  or  careless  students,  but  after  all  a  student 
who  obtains  his  knowledge  by  having  it  stuffed  down  him 
becomes  very  like  an  overdistended  sausage  filled  with  all 
kinds  of  indigestible  meats. 

The  material  for  a  certain  laboratory  lesson  should  be 
provided,  the  task  set,  brief  directions  given,  and  the 
prosecution  of  details  should  be  left  with  the  individual 
student.  Inflexible  rules  should  not  be  laid  down  aUmt 
the  work  of  a  Student,  but  his  individuality  should  lather 
d.  It  is  often  surprising  to  find  how  widely 
students  differ  in  the  routes  by  which  they  arrive  at  a  com- 
mon result — much  like  the  originality  shown  by  certain 
Students  in  solving  mathematical  [problems.  Careful  atten- 
tion to  technical  details  must,  •■!  course,  be  emphasized  in 
some  instances,  for  we  all  kuow  how  much  often  depends 
upon  the  care  with  which  we  follow  the  rules  of  our  empir- 
ical laboratory  technics. 

Both  ("i  stimulating  methodical  habits  of  observation 

.      -indent  should    lie   l'c<  |  II I  red 

to  produce  careful  laboratory  notes  and  drawings.  To  ea- 
ilie  powers  of  observation  it  is  imperative  that  the 
student  be  supplied  with  laboratory  manuals  that  contain 
onlj  technical  directions  and  suggest  the  lines  of  study 
without  furnishing  the  notes  and  illustrations.  Very  few 
laboratory  manuals  in  the  market  meet  this  demand  in  the 

taught   in   medical   scl Is.  and    it  will    usually  be 

ton  nil  preferable  to  supply  the  student  with  a  mimeographio 
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or  typewritten  syllabus  containing  directions  for  the  exer- 
cise in  hand.  I  believe  the  ideal  model  for  such  laboratory 
exercises  as  have  been  indicated  will  be  found  in  the  labo- 
ratory directions  which  appear  in  that  incomparable  and 
epoch  making  little  work  by  Huxley  and  Martin  on  Practi- 
cal Element- 

Both    for    purposes   of  technical    instruction    a 
meeting  the  logical   indication,  a  certain  sequence 
be  observed  in  presenting  the   various   laboratory   studies. 

i   previous  biologt 
ratory  training,  practical  study   of  a  few  simple   < 
animals  and  plants  should    introduce   the   laboratory  work. 
Elementary  vertebrate  anatomy  studied  by  the  careful  dis- 

of  two  or  three  types  should   follow,  and 
the  study  of  embryi      _  naentary  hist 

mentary  physiology  also  find  their  place  in  the  first 
work,  largely  in  connection  with  the  foregoing  branches, 
lent  onght  to  be  ad  the  study  of  practical 

human    anatomy   who    has   not   completed    the   la 
work  in  Datomy,  or  its  equivalent, 

physiology  and  histology  come  in  the  second  year's 
along  with  tin  rhich  naturally  precedes  tl 

of  practical  pathology.  Chemistry  is,  of  course,  included 
among  the  fundamental  lah  lies,  though  i 

position  in  the  course  is  hard  to  fix. 

Even  with  the  best  possible  instruction  in  these  various 

laboratory  branches,  which  are  usually  completed  in  the  first 

irs  of  the  medical  college  course,  the  student's  knowl- 

gradually  lost  unless  he  can  constantly  apply  it,  and 

for  laboratory  facilities  for  third 

and  fourth  year  students,  in  which  they  can,  by  the  aid  of 

lining    previously    received,   apply  their  lal 
knowledge  to  clinical  purposes.     This  means  that  a  labora- 
tory should    be  set   aside  rsuing   clinical 

in  which  they  can  work   up  the  matei 
from  tic  ike  easy  the 

which.  .   the   student    will    purcha 

id  simple  laboratory  equipment  and  apply  his 
'I  ', 
■ 

tice. 


A  CASE  OF 
ASPHYXIA    FROM    FMCAL  VOMITING 

DURING    IIIK    ADMINISTRATION    OF   ETHER* 
I:,    I  I!  MM  ES    PHELPS,    M.  I». 

hernia.      The 

tiatorj  general  symptoms  bad  bei  Pain  for 

ili  vomiting  i 
taken  into  the  stomach,  which  prevented  medication.    After 
I  [ospital,  at  the  end  of  that  time, 

with  do 


at  the  patient  _,an  ,]ie  snrne 

evening,  and  on  the  following  day  the  operati 
Ether  was  administered,  and  relaxation  and  unci  n 

D  the  ordinary  coin 
Mien  the  patient  vomited  a  considerable  amount  of 
thin  faecal  matter:  respiration  ceased  instantaneously  without 
a  gasp  even,  an  1  was  nei  i  i 

of  resus,  ae  with- 

out delay,  as  it  was  evident   from  the  tiist  instant  that  anv 
other  resort   was  hopeless.     The  first  expiration  after  the 
insertion  of  the  tube  was  a 
il  matter,  at 

1  from 

The  moral  of  this  accident  is  obvious.     I   have  knowl- 
edge of  another  case  in  \.  xiation  followed  the 
natter  into  the  respiratory  tract  during 
etherization.     I   ha\ 

■  rii.-i  in  which  general  ana 
and  I   be 

I 
tailed   is  sufficient  to 

tempted  to  resort  to  general  in   place   of  local   ana 
even  if  it  neces  ling  at  simp!  trangu- 

■  of  radical  i 


COL-SHOT  WOUND  OF  THE 
SECOND  AND  THIRD  CERVICAL  VERTEBRA* 
By   CHARLES   PHELPS,    M.  D. 

.  a  man  thirty-five  hot  in  a 

1  the  bullet.  red  the 

side,  and 

to  St.  Vincent's  Hospital.     His  to  ,  and  tilJ 

within  ; 

trained  him  | 
pain  in  the  back  of  it 
on  the  left  side.     II 

'11    is. 

itli  the 
. 
re  purely  in  »n.     Bis 

respiration 
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lowed  by  slight   delirium,  with   intervals   of  mental  lucidity 
and  of  tremor,  and  death. 

On  necropsic  examination  the  subpharyngeal  eon 

ras  found  to  be  gangrenous  from  the  site  of  the 
wound,  for  a  finger's  breadth,  as  far  as  the  inferior  border  of 
the  larynx.     The  bullet  was  ond  and 

third  cervical  i  e  "1  the  transverse  processes, 

both  of  which  were  fractured.     The  spinal  membranes  were 
uninjured,  but  they  had  been  transuded   by  th 

•ion.  which    i  trial   cavity  and 

given  it  a  fee-id  odor,  and  stained  the  external  border  of  the 
brough  the  cortex  a  distill 
rain   was  hyperaemic  and  moderately  (edematous,  and 
■  as  moderate  subarachnoid  serous  effusion. 
The  liver  was  of  normal  and  like  the 

other  ply  yellow. 


THROMBOSIS   OF 

THE  POPLITEAL  AND  TIBIAL  ARTEKIES.* 

By   CHARLES    PHELPS,   M.  D. 

Tin:  patient,  a  man.  fort  ,  was  admitted 

ring  from  alcoholic  delirium,  and 
■i  a-  a  discolored  ankle.  He  was 
a  surgical  ward  twenty-two  days  later,  after 
m  attack.  The  right  leg  was  then 
i  area  oi  er  the  ant< 
:  and  ankle  was  anaesthetic 

pon   its  i r j i ■  --.     The 

temperature  of   the   limb   was  maintained.     Neither  of   the 

poral  and  radial 
The  righl   radial  pulse   was  regular  and 

fairly  distinct,  but  tin-  left  could  i 
was   moderately    bypertrophied,  but   without   valvui, 
■  much  a  o :':.-  6 

■r  to  admission. 

1  injury,  and  was  quite 

certain  tl  wit  It   bis  foot.     In  >ur 

from  1 1 1 1  -t;    to  lo-2-7°, 

raaintaii 

Dr.  Whi  a.     With 

nnfavoi 

i 
ditioi 

i  -  in  con- 
tinuity.    The  terminal    ha 

of  the  anterio 

tibial  u  .' 

■   ov  its  first 
two  ini 

pop] 
ormer  traum 


OSTEOSARCOMA   OF   THE   TIBIA.* 
By   CHARLES   PHELPS,   M.  1'. 
Tin-  specimen  is  from  a  man,  6fty-four  years  of  age.  ad- 
ne  Hospital  with  a  transverse  fracture  of  the 
upper  third  of  the  right  tibia,  which  was  said  to  have  been 
spontaneous.     His  own   statement,   however,   would    seem    to 
appreciable  violence.     He  is  a  switchman  by  occupa- 
tion and  stumbled  and  fell  among  the  railway  tracks,  and  if, 
as  is  not  certain,  the  fracture  occurred  before  he  struck  the 
ground,  his  foot  was  probably  caught  between  the  rails.     The 
whole  length  of  the  tibia  was  found  to  be  much  enlarged  and 
curved,  with  an  anterior  convexity,  the  -oft  parts  not  being 
involved  in   the  morbid   process.     His  history  included  two 
ordinary  injuries  from  striking  the  shin,  fifteen  and  ten  years 
ago,  which  kept   him  from  his  work  a  few  days  each  time. 
Two  year-  ago   he  sprained   his  right  ankle  and   was 

pital,  and  at  this  time  noticed  that  his  leg 
was  bowed.  Even  -ix  months  earlier  than  this 
noticed  a  limp  in  hi-  gait  of  which  he  was  not  himself  con- 
scious. During  the  past  two  months  the  limb  has 
growing  painful  and  stiff,  though  he  continued  to  follow  his 
occupation,  and  gained  rather  than  lost  in  flesh,  lie  was  in- 
clined to  attribute  the  deformity,  which  had  much  increased, 
to  the  fact  that  as  a  railway  worker  he  had  always  in  jump- 
ing from  the  cars  struck  first  upon  his  right  foot.  Amputa- 
tion was  performed  in  the  third  week  through  the  lower 
third  of  the  thigh  bj  Dr.  Whitener,  hous  Primary 

union  of  the  wound  followed. 

The  laboratory  examination  of  the  specimen   undertaken 

by- Dr.  Dunham  a  completed,  but  it  ha-  been 

ascertained  to  ta   of  the  round-celled  variety.     It 

noted  that  a  new  osseous  growth,  yet  soft,  surrounds 

site  of  amputation. 


i  ei  of  Bellei  iic-  lb.  pital,  J  inuoi  | 


FISTULA    IX    AMI 
IN  REFERENCE  TO  THE  INTEGRITY  OF  THE  RECTUM 
AFTER   OP] 
Bi    JOHN    BLAIR    GIBBS,   M.  1>. 

Notwithstanding  the  fact  that  fistula  in  ano  bus  been 
>ed   from   all   points   of  view  for  many 
■   i.  acknowledging  the  subject  to  be  essentially  trite 
and  [ici  I  tain   points  ol 

of  sufficient    importance  to  justify  the  time   requi) 
their  propel  considi  ration  by  this  society. 

Con/  to  the  limits  suggested  bj  the  title  of 

this  paper,  it  is  right  to  discard  at  the  outset  all  discussion 
of  such  cases  as  are  either  too   trivial  and   simple  to  waste 

i  omplications 

of  other  lesion  low  of    an]    attempt   at  cure 

U  incurable  local  conditions,  such  as  extensive  ul- 
ceration  and  .stricture   of   lb.-   i  return,  either  cancerous  or 
non-malignant,  as   well    as   general   tuberculous   dis< 
advanced  a-  to  tender  the  local                     i  omparative  in- 
r  do  I  think   we  ar ncerned  with 

logy  and  pathology  of  ischio-n  ,  except 

to   apply  here   our   knowledge   of   suppurative    proci 


*  Read  before  Ho  pital,  Januarj 

s,  L896. 
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in  any  other  region  where  injury  and  subsequent  infection 
are  probable. 

In    considering  the   eases    in    which    I    ha 
myself  primarily,  in  addition  to  tbose  that   bave 
me  after  passing  through  the  hands  of  other  surg 

where  the  operator  has  failed  bj 
extreme  or  the  other,  and  with  resulting  mortification. 

in   any   case   of   fistula  prepared   for  operation,  the 
•  if  treatment   is   I  nough  and   to 

up  each   and  every  tract 
itient,  while  the  second  and  weightiei 
i<  lo  avoid   incising  so  deeply  or  imprudently  as  to  leave 
the  ultimate  condition  worse  than  the  first. 
an  annoyance,  ait ■ 

if  the  patient,  to  find  out  that,  for  want 
of  sufficient  care  in  following  all  thi 
various  centres,  a  fistulous  tract  still  remains,  ami  that  the 
operation  has  to  be  done  over  again.     Bui   infinitely  more 
embarrassing  is   it   to    accomplish   an    entire   cup 
inlying  and  outlying  sinus  of  the  func- 

tional  integrity  of  the  rectum,  with  all  its 

The  avoidance  of  faecal   incontinenci 
pon   which  this  paper  is   intended   to   provoke  dis- 
Jit.      In   many  cases  of   fistula   and 
the  real  difficulty  occurs  actually  in  the  examinirj 
The  impossibility  of  making  a  diagnosis  rausl  be  i 
or,  more  properly  speaking,  etermin- 

ing  h ith  certainty  the  position  and  extent  of  every  sinus,  and 
"int  of  dissection  necessary  to  ire  seat 

•  •f  disease.     External  openings  and  intern:.! 
rnal  tracts  of  suppurati 
felt  or  probed,  but  until   the  subject  is  on  the  table 
it  is  nut  possible  for  any  on.-  to  prove  the  actual  i 
of   healthy   to   diseased   tissue    in    their  entirety,  and    then 
only  with   knife  and   director.     The  duration  of  the  affec 

to  which  tin-  ■ 

.•■n   place. 
skin  with  sei 
erlie  but  a  -  ning  into  the 

gat,  while  on  the  other  hand   a  small   granul 

.  ity  a>  high  as  the 
gland  .in. 

■ 

C  inal.  will,  ' 

i  with  a 
fair  plot 

le  w  ith   impnrj 

:th,  and  n '»  r  of   inci 

strictly  : 

and  internal  sphincters  in  following  up 

irding  any  .'1111011111  I  be  out- 

11    and    connecth  e  tissui        Thi  n   of  the 


incision  through  the  muscular  .-oats  of  the  bowel  is  first  in 
importance. 

A  few  paragraphs  I  trsthatanac- 

|j  IgnOSlS  of  :'  ly  made 

of  typical  horseshoe  fistula,  with  tbrei 

The    initial    0| 
step  is  to  open   up 

iion,    anl     ha  with    the    :: 

i  the  rectum  itself.     I  tai 

ild  he, 

issible,  in  the  median  line  fore  or  aft.      As  a  matter 

of  fact,  the  incision  will   be,  as  a  rile.  :  Without 

lOuld  he  ill  the 
axis  of  '  ique. 

is  most 

dangerous,  generallj  resulting  in  ruin  ;  n  of  the 

cut  muse 

ble   of  accurate   approximation,   without    considering    the 

liability   of   destroying   tb  pply   of   the   injured 

side. 

The  depth  of  the  i  -Mown  by  the  thick 

istula  and   the  lumen   of   the  gut,  has  a 
direct  bearing  upon 

ei   of   the  walls  of   the   intestine   rapidly  re- 
elf,  but  when  it   is  necessary  to   divide  an 
more  of 

tal  fossa,  the  normal  I 

ardized.     When    healing  i--  secured,  the  cicatricial 
will  be  found  broad   and   depressed,  with   the   ends   of   the 
ar  fibres  far  apart. 

it  ma!  con  Ul                                 lar  that 
closure  is  impossible  an  1  I 

The   number  of  "•  bow 

many  bi  d    into   the   rectum.      It  is 

on  involves 
addition  ultimate 

and  the  n 
parent  tl 

hat  much  in  ury  may  be  a 

I 
I  have  carefully 

cles.     It 

lie  abdominal  wall. 

The  • 
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the  patient  when  suffering  from  looseness  of  the  bowels, 
and  then  partial  control  means  none  at  all.  After  an  attack 
of  diarrhoea  or  a  dose  of  salts  but  two  degrees  of  compari- 
son remain. 

In  the  present  days  of  asepticism  aud  supposed  surgical 
perfection  it  may  seem  strange  that  I  have  so  far  only  re- 
ferred to  methods  known  and  taught  fifty  years  ago,  and 
still  practised  by  the  general  surgical  world  in  the  treat- 
ment of  fistula  in  ano.  One  would  think  that  the  modern 
technics,  as  applied  so  successfully  to  other  plastic  - 
could  be  here  employed  with  the  utmost  confidence.  Yet, 
even  to-day,  most  surgeons  still  adhere  to  the  crude  ideas 
abandoned  by  them  in  other  operative  work. 

As  a  matter  of  fact,  various  attempts  have  been  made  by 
many  men  to  radically  change  the  old-fashioned  sn  s 
the  rectum,  and  especially  in  the  cases  we  are  now  consid- 
ering. I  am  one  of  those  who  are  compelled  to  confess  a 
majority  of  failures.  The  difficulties  are  not  theoretical 
but  practical.  When  we  learn  how  to  cut  freelv  into  the 
rectum,  dissect  out  diseased  tissues,  and  close  up  the  wounds 
without  danger  of  subsequent  infection  and  suppuration, 
faecal  incontinence,  as  a  term  of  reproach,  will  have  lost  its 
terrors. 

If  one  could  feel  sure  of  immediate  union  without  in- 
fection, it  w7ould  make  no  difference  whether  incisions  were 
long,  deep,  or  numerous,  because  a  great  injury  could  be 
repaired  as  readily  as  a  small  one. 

In  studying  recent  literature,  many  reports  are  available, 
giving  individual  cases  where  aseptic  principles  have  been 
satisfactorily  employed,  each  one  of  which  is  a  step  in  the 
right  direction  and  places  ultimate  success  nearer  if  still 
far  off.     The  reasons  of  failure  are,  in  my  mind,  twofold. 

1.  The  uncertainty  of  starting  with  an  aseptic  wound. 
It  is  a  simple  matter  to  lay  open  a  small,  superficial, 
straight  tract,  and  after  thorough  cleansing  obtain  im- 
mediate union;  but  in  an  old  fistula  with  many  branches, 
running  under  the  skin  and  up  around  the  intestine  as  high 
as  the  finger  can  reach,  with  pockets  and  ramifications 
difficult  to  find  even  in  themselves,  and  all  surrounded  with 
thickened  new  formed  connective  tissue,  the  operation  is 
one  that  offers  many  chances  of  failure. 

2.  The  immense  difficulty  of  preservii  iditions 
long  enough  to  allow  of  firm,  hard  union  in  an  organ 
which  has  to  he  functionally  active,  and  is  at  the  same  time 
eliminating                     rial. 

iking  with   all   due  conservatism,  it   is  in  the  minor 

line  promptness  of  recovery  is  the  thii 

gled  for,  that  plastic  a  be  relied  on  to-day.     It  is 

in  the  grave  cases,  where  the  solvency  of  the  rectum  is  the 

all  important  >n,  that  our  want  of  capacity  shows 

itself. 

All  of  these  somewhal  disconnected  remarks  arc  pre- 
sented to  this  society  with  the  ho| f  bringing  oul  an  ex- 
pression of  opinion  from  the  individual  experience  of  tnem- 
ind  with  a  particular  desire  to  ascertain  how  far  the 
general  of  opinion  will  disagree  with  mine,  es- 
pecially in  regard  to  thai  portion  of  this  paper  which  has 
to  do  with  up-to-dal  a  in  the  surgical  treatment 
of  fistula. 


RECURRENT    OBLITERATIVE    APPENDICITIS 

WITH   PERFORATION   AND   ULTIMATE  ABSCESS   FORMATION.* 

OPERATION'  BY  THEODOB  KOCHER,  M.  D., 

BERNE.   SWITZERLAND. 

By   RUSSELL   BELLAMY,   M.  D. 
It   is  with  the  kind  permission  of  my  friend  Pi 
Kocher,  of  Berne,  that   I   report  this  interesting  case  and 
rather  exceptional  and   unique  procedure  of  operating  for 
appendicitis  with  abscess : 

Previous  History. — L.  l-\.  an  English  gentleman,  thirty-nine 

years  of  :,>   hundred  and  eighty-five 

pounds,  and  of  splendid  physique;  in  earlier  days  had  been 
a  prominent  athlete,  but  for  the  past  few  years  had  been  a 
good  liver,  with  a  tendency  toward  gout.  Eleven  yi 
he  had  a  distinct  attack  of  so-called  abdominal  colic,  accom- 
panied by  slight  nausea  and  vomiting,  followed  by  constipa- 
tion. The  patient  remembers  having  suffered  pain,  which  was 
of  a  general  character:  the  attack  lasted  for  a  short  time,  and 
was  treated  with  castor  oil  and  hot  fomentations.  Three  years 
afterward  lie  had  a  similar  attack,  but  less  severe.  T 
following,  one  evening  he  left  dinner  with  very  severe  pain  in 
the  right  iliac  region  and  the  right  umbilical  region,  which 
was  supposed  to  have  been  due  to  eating  salad.  This  illness 
ompanied  by  fever,  considerable  depression,  and 
marked  constipation.  He  was  confined  to  the  house  for  four 
or  rive  days.  Three  years  ago  he  had  a  distinct  attack 
bling  the  previous  ones,  but  of  much  greater  severity.  In  this 
instance  the  pain  was  of  a  general  character,  but  at  times  very 
lancinating,  confining  him  to  bed  for  several  days.  Treatment 
inter-irritation  over  the  abdomen  and  the  ad- 
ministration of  laxatives. 

Present  History. — When  I  first  saw  the  patient  at  Ragatz, 
in  Switzerland,  on  July  28,  1895,  he  was  walking  slowly  in  a 
semi-stooping  position,  and  from  his  facial  expression  I  judged 
him  to  be  suffering  severe  pain.  I  knew  him  socially,  both  of 
us  being  American,  living  together  in  tin 

hotel.  The  next  day  at  breakfast  and  dinner  his  abdominal 
pain  was  so  intense  that  he  was  compelled  to  leave  the  table, 
day  following  his  friends  asked  me  to  examine  him, 
stating  that  on  the  previous  day  he  had  consulted  t.1 
physician,  and  been  treated  with  mix  vomica  and  cascara  for 
ion.     Knowing  this,  naturally  I  declined 

te  30th  our  party  left  for  I  On  the  trip  I  ad- 

:!  to  remain  quiet  and  to 
Iwich.    <  Mi  our  arriving  at  Lucerne,  the  family 

him,  he  stat.  d 
that  a  week  before,  in    I. on. Ion.   he   had   had  a  ■ 

ramps  in  the  right   side  of  the  abdomen;  the  tem- 
a   i  erj  weak  and  h 

in  bed;  was  treated  with  castor  oil,  and  the  usual  treatment 
was  cat ' 

his  first  symptoms  be  was  well  enough  to  undertake  a  twenty- 
two  hour-'  journi  I  md. 

attention  naturally  being  di- 
idomen,  I  fonnd  that  the  peritoneal  cavitj  was 

somewhat  distended,  mildly  tympanitic1,  and   distinctly  raised 

in  the  iliac  region.  Palpation  revealed  a  distinct  prominence 
I.,  the  right  of  the  umbilicus,  and  marked  pain  on  pressure 
o\.-r  McBurney's point,  the  patient's  attention  being  diverted 


ih.  Society  <.f  -Mi ii  of  Bellevue  Hospital,  January 

s,  1896. 
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when  the  alternating  pressure  was  made.  Percussion  verified 
the  preceding  signs,  and  showed  distinct  dullnes 
of  nearly  the  size  of  an  ordinary  tist.  The  patient  was  now 
goffering  considerable  pain,  especially  in  the  region  of  t he  um- 
bilicus. The  temperature,  when  taken  in  the  evening,  was 
10r8°,  the  pul~L-  104,  somewhat  hard  and  tense, and  tl 
ration  l'i'i.  Hut  stupes  were  applied  to  the  abdomen,  and  a  small 
dose  of  castor  i  ered,  but  they  wet  lowed  by 

administration  of  opium.    As  I  had  decided  positively 
that  the  cast-  was  one  of  appendicitis  h  ith  abscess,  and  that  an 
operation  was  absolutely  necessary,  the  family  reqn 
to  take  tin-  patient  to         -  Q,  Mr.  Jonathan  Hutchinson. 

After  waiting  a  few  hours.  I  stated  emphatically  tha 
tirni  could  not  stand  a  trip  to  London,  notwithstand 
fact  that  a  hospital  car  had  been  engaged.     I  then  decided  to 
telegraph  for  Professor  Eocher.     He  responded  and  confirmed 
my  diagnosis.     All  necessary  preparations  were  made  at  the 
Hotel  National,  the  -  vo  American  nurses 

Paul's  Training  School  at  Pome  having  been  se 
rot'orni  was  administered,  and  the  operation  was  begun  on  July 

81st,  at  11  A.  M. 

The  incision  was  made   in    the  usual   line,  the  peril 

1 
appendix  and  caecum,  and  extending  well  down  on   tl 
tendon.     Professor  Eocher  now  called  my  attentioi 
of  the  most  interesting  features    of  the  case:  thi 

of  omental  an  sions,  leaving  the  ab- 

direct    contact    with   thi  ty.     The 

operator  then  said:   "The  patient'-  condition  is  good,  and  we 

ippendix  or  open  tin 

ich  intimacy  exists  between  an  abscess  and  tli 

neal  cavity  as  we  have  here:  hut  we  will  introduce  a  large 

:  iodoform  gauze,  carrying  it  as  low  do.-. 
thereby  ms  and  establishing  an  arti- 

ficial i'. 

.one.  the  edge  of  the  wound  n-  turned  in. 
keeping  the  incision  partially  open.      The  patient    was  re- 
turned to  Led  and  left  in  my  charge.     Bememberin 
had  a  i  similar  to  that  of  an 

American,  1  decided  positively  to  carry  out  the  -ante  diet  .  ml 

Bobsequent  treatment  for  laparotomies  as  1  I  >r.  Polk 

and  Dr.  Barrows  in   Bellevue   Hospital.     On  the  fourth  day 
after  the   operation  the   temperature  rose  to  it-   highest— 
The  patient  complained  of  feeling  something  give 
way  in  the-  abdomen  and  v.  lequently 

found  that  tii  :  raptured  and  was  drained 

well  by  the  iodoform  gauze.    The  next  day  enemas  v.- 
and  the  bowels  moved  fri 

7th    preparation.    -.- 

laparol  orm  being  administered,  the  wound  was 

quickly  opened ;  the  mesentery  and  omentum  had  formed  dis- 
tinct adhesions,  and  tie-  greatly  thickened  and  enlai 
pendix  was  broken  from  it-  adhi 
with  gri  I  might  mention  that  I  ha 

■Qch  strong   ad  I    ie   appendix  was  tied    off  With  cat- 

amination  was  found  to  have  three  cicatrices  of 
apparently  recent  origin.     A  few  adhe- 

ried  well  down  into  the-  r-av  ity.  and  the  wound 
•  rili/.ed  gauze.     With  the  exception  of  two  -inn---. 
h  bich  I  in  closing  only  after  using 

to  me  to  bi  i  med)  for 

initiations,  n  I  fnl. 

Four  weeks  after  the  operation  I  took  tin-  patient  to  the 


ousness,   which   might   he   termed   mild   neurasthenia, 
on  conversing  with  several  prominent   abdominal  sut 
■  h.-tn   my  friend    Dr.   0.   0.   Harrow-.   I    find 
to  operations  for  appendicitis. 

irks.  —  1.  Tie  lerful  power  of  resistance 

shown   by  some  pati  ited   attack-  of  appendi- 

citis. 

2.  The  method  of  establishing 

tery  ami  omentum  in  cases  of  appendicitis  with  abscess 
when  iu  direct  contact  with  the  general  peritoneal  cavity 
seems  unique. 

3.  If  we  can  judge  by  this  case,  and   Pro 

me  that  this  is  the   metho  in  simi- 

lar cases,  little  shock  double  operation,  septico- 

pyemia is  not  observed,  as  is  shown  iu  this  case  by  the 
low  temperature  (101  sence  of  sweats  and 

marked  depression,  and  the  liability  to  general  peritonitis 
is  comparatively  nil. 

4.  If  we  arc  aide  to  judge  anything  by  one  case,  steril- 
ized balsam  of  Peru  is  a  good  remedy  for  treating  indolent 
sinuses. 

5.  My  observations  have  proved  that  quite  often  the 

ti  for  appendicitis  is  followed   by  o 
neurasthenic    manifestations;    eoi  nvales- 

cence  should  be  especially 


A    CUTANEOUS   01  TBREAE 

PRESUMABLE    DUE  TO  Till-: 

[NGESTION   OF  ACETATE  OF   POTASSIUM. 

P.v    .1.    ABBOT  I     C  WTPKl.l..    M.  It.. 

PROFESSOR   ok   DISEABEP   OF    INK   -KIN"    IN 

no:  riiii..u>Ki.rin  .   i 

UK    PHILADELPHIA    HOSPITAL, 
TIIK    PR) 
AHD  -iiiA. 

I  i  i  ivi  -ii  -  manifestations  due  to  tl  of  some 

medicinal  agent  have  proved  of  such  widespread  impor- 
I  day  in  the  practice  of  dermatology 
that  the  present  author  deems  it  worthy  of  attention  to 
record  an  instance  of  an  unusual  outbreak  which  was  pre- 
sumably due  to  the  ingestion  of  the  acetate  of  potassium 
1 1 1.  in  for  an  intercurrent  malady. 

Nowhere  in  the  literature  of  the  subject  of  dru 
lions,  not  in  the  masterly  writings  of   Van   li 
dicinal    Eruptions,   Archives  "/  Dermatology,    New    fork, 

.    1880,    p.    33V),    nor    iii    those,    of    Morrow    (Drug 

Eruptions,    Selected    Monographs    on     Dermatology,    New 
Sydenham  Society,  L893,  p  could  tic-  writer  of 

the  present  paper  find  anj  reference  to  any  cutaneous  dis- 
order following  the  interna]  administration  of  thi 

remedy. 

'I  be  w  i  iter  diil    tioi    ail  i 
but  on!-  .  after  applv  ing    thi-    test, 

did   In-  fe<  I  the  truthfulm 

lii-t   l,e|ie\ed    to   be  onlj    aii   iiniisu.il   manifestation  of  an 

i  and   making 

did    I   arrive  at   tie     ■  ,,ls.       || 

did  not  ri 

f  thai  organ. 
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The  case  is  recorded  that  it  may  be  verified  by  other  ob- 
servations of  a  similar  character  should  they  present  them- 
selves. 

mai     aged   Bixty-eight  years,  born  in 
Ireland,  but  lias  been  a  resident  of  Philadelphia  for  the  past 
fifty  years.     lie  lias  always  enjoyed  the  best  of  health  with 
the  exception  of  occasional  attacks  of  rheumatism,  which  he 
thought  was  possibly  due  to  his  occupation.    At  each  of  these 
rheumatic  attacks  lie  was  given  remedies  by  the  same-  physi- 
cian ami  he  had  never  seen  such  an  occurrence  as  will  be  re- 
ferred to  later.     At  this  visit,  among  other  remedies  he  was 
ordered  to  take  twenty  grains  of  acetate-  of  potassium  every 
three  hours  during  his  waking  period.     This  remedy  was  con- 
tinued without  any  deleterious  effect   being  noticed  until  De- 
ler  2d,  when  he  complained  of  an  eruption  on  the  right 
arm.      The   notes  taken   at   tlii-  time   are  as  follows:   There 
are  a  number  of  peculiar  aggregated  lesions  mi  the  anterior 
surface  and  inner  aspect   of  the  right  arm  about  its  middle 
third;  the  entire  patch,  which  is  made  up  of  scattered  lesions 
(in  groups),  with  healthy  areas  intervening,  has  a  diameter  of 
five  inches  in   all  directions.      The  lesions  at  first   sight    re- 
sembled a  herpes  zoster,  but  (littered  from  it  in  its  peculiar 
distribution.     The   lesions  are   superficial  with   an   apparent 
thickening  to  the   sight    but   not   to   the   touch.     The\   are  of 
four  days'  duration   and  have  evidently  been  papules,  while 
to-day  they  show  evidences  of  being  tipped  with  vesicles,  the 
contents  of  which  have  become  absorbed  rather  than  ruptur- 
■•  b  <>f  the  lesions  the  deadened  epithelium. 
At   points  this  epithelium   has  been    rubbed  off  and    shows  a 
reddish   inflamed    9pot,    while   in   other  places,  by  pa  sit 
needle  through   the  dried  epithelium,  no  contents  were  dis- 
cernible.    Tin-  w  hole  pat(  h  is  made  up  of  discn  te 
gated  lesions.     Around  the  discrete  points  we  have  a  distinct 
reddish  areola.     At  points  where  the  lesions  are  aggregated 
and  closely  packed  the  redness  seems  to  spread  over  a  con- 
siderable area,  and  resembles  the  inflammatory  condition  as 
found  in  zoster.     The  drug  was  discontinued. 

December 4th. — The  right   arm   bas  made  no  change  since 

hist  visit.      The  left  arm  shows  an  erythematous  condition  on 

li    from  the  elbow  to  about  three,  inches  from  the 

I  li.'  lesions  are  macula-  with  consid 

of  intervening  healthy  tissue.     Through  this  patch  some  oi 

ave  i  be  tendency  to  form  papules.    Tin 
show  the   vesicularlike  condition   as   marked   in    the   other 

arm. 

07//. — The  left  arm  and  forearm  are  swollen,  especially  the 

lower  two  thirds  of  the  arm  and  upper  I  wo  thirds  of  the  fore- 
low  ir  bonier  bei  ng  marked  with   a   distinct    cor, Hike 

line  oi  demarcation. 

9th. — The  left  arm  is  almost  well,bu1  shows  a  little  scaling 
at  this  tit  I  chi  -  loi'iin  il\  n  ferred  to  upon  the  right 

arm  and   forearm  do  not   show  tie  htlamimi- 

tion  a-  was  noticed  at   first   note-,  although  there  seem-  to  be 

apassivi  n  at   tin-   time,  and    the   peculiar  lesions 

which  were  mentioned   have  seeminglj  been  moist  since  last 

crusting.    <  m   I  he  posterior  and  outer 

•hi  arm  ami  lor-  arm,  to  1  be  sail 
i  on   lie    I'M  arm  and  forearm,  I  saw  an  erythe- 

••    of   a    purpura. 

profusely  swollen,  but  not  oedema- 

,,   I  he  entire  patch  the  coii 1 1 i t ion,  whill 

ndencj  to  the  Eormation  of  papules,  does  not  entirely 
ion,  although  on  I  he  outi  r  edge  I 
■  .     tin    patch  it  seems  rough  and  t  bick. 

iditiOD    appeared    a    few    days    ago.       At    point-    on    lb,' 


borders  may  be  seen  the  same  peculiar  vesicles  as  mentioned 
in  former  notes.  These  vesicles  do  not  contain  any  fluid. 
The  appearance  resembles  to  a  great  extent  the  condition  as 
seen  in  papular  eczema,  where  the  lesions  have  aggregated. 
At  the  elbow  it  measured  two  inches  more  in  circumference 
than  its  opposite  fellow,    [t  shows  a  peculiar  reddened  aspect. 

The  parts  as  a  whole  resemble  the  appearance  a-  seen  in 
teleangeii  "igh,  upon   passing  the  hand  over  it,  it 

seems  to  be  slightly  roughened. 

11th. — The  appearances,  a-  noted  in  last  note-,  have  ap- 
parently resolved  themselves   into  those   of  an   eczema.     The 
I]  as   tin-   peculiar   condition    noted   has  disap- 
pear, , I.      Potassium   acetate  was   ordered  to  be  given  again  in 
the  -a losage. 

25th. — The  disease  shows  the  same  appearance-  as  were 
noted  in  first  notes  and  in  a  similar  locality.  The  use  of  the 
drug  wa-  discontinued  until  the  condition  disappeared. 

Slat. — The  drug  was  again  prescribed  in  same  doses. 
1896. — The  same  appearances  have  agi 
pi  n  'tied. 

After  the  foregoing  experiments  the  writer  has  no  he  li- 
tancy  in  saying  that  the  eruption  was  undoubtedly  pro- 
duced by  the  ingestion  of  the  acetate  of  potassium,  but, 
feeling  that  he  should  like  a  corroboration  of  the  facts,  he 
has  given  this  account  of  it  for  what  it  is  worth. 


LAMINECTOMY 

FOi;  FEACTDBE   OF  THE  TENTH    \\1>   DISLOCATION  OF  THE   ELEVENTH 

a    VEr.TEIHl.E. 

By   CLIFF    LINDSEY,    M.  ]>.. 

SI    i  \     CO    '      M'        ,     "    [   ,v    HOSPITAL.  UBW1STOWN,    MOST 

Path  nt,  William  A.,  aged  thirty-nine  year-,  gh  es  the  fol- 
lowing history:  lie  was  stacking  hay  in  July,  1893,  using  a 
harpoon  hayfork,  when  the  two  poles  which  held  up  one 
end  of  the  cable  on  which  the  fork  ran  fell,  striking  him 
aero--  the  back  in  the  lower  dorsal  region.  They  were  green 
long.  He  was  knocked  down  and  was 
unconscious  for  nearly  three  hours,  and  when  he  regained 
ne-s  he  wa-  unable  to  move  or  feel  anything  in 
either  leg.  Be  subsequently  found  that  he  had  no  control  over 
either  bladder  or  rectum,  lie  was  brought  into  the  County 
Hospital  and  treated  l>\  the  surgeon  then  in  charge,  who  diag- 
nosticated fracture  of  the  tenth  dorsal  vertebra. 

I  first  saw  him  in  January,  1894,  or  about  si\  month-  alt,  r 

dent.      Very  little   had   been    done    for   him,  no   effort 

having  been  made  to   correct  the  deformity,  not  even  making 

extension   and  putting   a    plaster   cast    on    him  up  to  the   lime 

I  was  called  to  see  him.  On  examination  I  found  the  follow- 
ing symptoms:  Complete  loss  of  motion  and  sensation  in 
both   lower   extremities,  extending  above  the  crests  of   the 

ilia,  taking  in  all  the  region  supplied  by  the  lumbar  and 
sacral  nerves.  lie  bad  no  control  over  either  bladder  or 
rectum.  CI  irned  Over  in  bed  without    being  rolled 

.and  e\er\  movement  causing  quite  a  good  deal  of 

pain   in    i1  lie-    I  raet  are.       there    were    four    large 

Over   the  sacral    region.      A    considerable   amount    of 

gas  would  accumulate  in  the  intestines,  which  would  cause 
him  to  have  colickj  pains  in  the  abdomen  until  it  was  passed 

oil'.      Then    wa  re  Cystitis,  the  urine  being  loaded 

with  pho  phatesand  pus;  it  also  ( tained  some  albumin  and 

1,1 1,      Tli,'      Lin  was   dry    but    not    branny  on   the   lower  e\- 
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tremities.     Ee  complained  of  severe  pain  at  times  at 
of  the  fracture,  bat  at  no  other  place,      ["hi    to 
hut  very  little,  if  any,  after  the  accident,  and 
y  to  lieal. 
Treatment. — I  immediately  put   him  in  a   plaster 
tending  from  his  shoulders  to   his   hips,  using 
Bion  apparatus.     I  wa  ry  day  with  an 

antiseptic  solution  ;  a  ti  icity,  employing  a 

ride-of-silver  cell  battery,  as  on  him; 

Lion   wiili  the  electricity . 
tinned  putting  on  the  casts,  apph 
or  four  \. 

In   lour   weeks   he   could  walk   around   the  ward  with  the 
aid  of  two  i  rutches,  and   at  the    ,     ■  0  lid  walk 

i  with  a   cane.     After   thai    the   improvement,  while 
it,    until    the     1st    of    March. 
ien  he  again   |  ation,  I  ha\  ii 

onsly  advised  him  not  to  have  one.  owing  to  the  '. 
ipsing  since  the  accident.     I   again  nrged  hi  n 

sted  thai   hi    i  msent  to 

remain  in  the  condition   he   was  then   in  while   tin 
chance  of  being  cured  by  an   operation;   . 
■out  as  helpless  a 

:  the  hurt, 
lit  i     on   him.  which   was   done 

on  March   L6,  1895.      Placing  him  on  1 

1    proceeded    with    the    operation.     There   v, 
difficulty  in  getting  him   under  the  ether,  owing 
inir.  and  it  took  nearly  half  an  hour.     1  then  made  an 
live    inches    huiL'    dil  I  he    spinous    p 

nipped  off  the  spinous  processes  of  the  ninth,  tenth,  i 
and  twelfth  dorsal  vt  ith  a  rongeur  forceps,  then  dis- 

secting off  the  deep  attachments  of  the  muscles  with  a 
periosteotome.  I  readily  found  the  fracture  and  removed  the 
small  spi cnla  of  bone  :  but  owing  to  the  adhesions  it  was  dif- 

half  an  hour'-  work.  I  then  stopped  the  haemorrhage  by  pack- 
ing the  wound   with    war  •  of  gauze. 

sing  was  quite  severe   from  the  hone.     The-  cut  was 

then    Closed    Up    by    a    deep    row    of    Catgut    Silt  II  ]  . 

■!i    silkworm    gut.     Closing    up    all    the    cut 
drainage,    I   dr< — d   it    with   a  large   quantity  of 
ml  absorbent  cotton  (sterilized),  then 

tables,  and,  making  extension,  put   on   a   g 1  heavy  plaster 

cast  in  his  neck  to  his  hips. 

11.-  rallied  well  from  the  imm 

!    \  ery   little  pain.     A   cathi  apt   in  the 

bladder   all   the   timi 

'■   reaching  99*2     a-  any   time  until   the   19th, 
avulsion,  and   during  the  day  and 
night  vomited  about  twenty  time-,     (in  tin-  20th  he  had  two 
mvulsions,  and  no  urine  wa-  passed  after  the 
:  -t.  at  ■;  \.  m.    lie  ". 

riiiiiL'  of  the 

SlSt,  and  wa-  lying  il 

night  of  the  20th  he  hai 

rune'  of   the   21st  thn  D    the  la-t 

I    A.  M. 

.  —  I   bave  no   doubt  that,    if   proper  treat- 
ment   either   by   operating  ei    jackets   bad    been 
t  at  the  time  of  the  accident,  he  would  have  made 

iperation  after- 
ward and  found  everything  in  line  shape,  no  pus  and  the 
Mitel, ia   iii  place. 


A   CASE   - 
URETERO-ABDOMINAI    FISTULA    A.FTEE 
i  CELIOTOMY.* 

i:v  JOHN   c.   POLAK,  M.  D., 

AT  Tie 

Mi:s.  McC. 
The  patient   was  thirty-three  years   oh:.  'and.  a 

'  being 

without  instrumental  in: 
fever  followed,  and  she  remained  in  bed  ten  d 
carriag 

Inch  the    lie 
tlow  recurred  ..,,   three 

to  foui   days,  and  accompanied  with  sev  norrhcea. 

iey  the   menses   have    heeii    -eantv,  dark 
Nil    in   appearance,  hut    hi  with   all   their 

regularity. 
Whili 
struation,  saw  a  >liirlii   -how  occurring  every    other    week. 
Since  May.  189-1,  the  patient  has  complained  of  a  pain   in   the 
right  ill  :c  region,  which  was  intensified  !  v  v,  :lkint. 
the  middle  of  .Inly  she  noticed  an  abdominal  enlargement 
which  was  at  first  attributed  to  bloat,  but    iu 

medical  aid. 

A.bdominal  examinatii  i. ]„_ 

lar.  and  movable,   displacing   the    intestines    upward.      The 

tumor  was  fixed  in  ti 

in  an  inch  of  the  ensiform  cartilagi  fluid  in 

oneal  cavity.    On  bimanual  examination,  thi 
wa-  found  !'>  he  freely  movable  without  moving  the  tumor;  it 
v, as  displaced  downward  and 
normal,  but  the  not  be  isolated.    The  cavity  of  the 

'1    but     three  i  ix      was     |,,|.r| 

The   tumor   re-led  on    the  brim  of  the  p. 
could  he  moved  as  one  solid  mass  entirely  distinct  from  the 
tilocular  ovarian   cystoma 

wa.-  made  and  an  op,  ration  ad\  i-ed. 

ral  supportive  treatment,  the  pa- 
pita]   "ii    I  > ber   19th  and  v. 

serum  to  profuse 

ius,  and 
tin-  incision  wa-  rapidly  enlarged 

1  of  the  right  ovary 

adhesioi  the  bladder  and  the  cyst  wall  pi 

on  of  the  tumor.     While  these  hand-  n  , 

separated  the  vesico-uterine  fold  of  the  peritonaeum  v 

the  abdominal  incision  the  pedi 

I  h    heavy  -ilk    and  : 

I  lie  bleeding  contii d  from  the  denuded  p. 

i  he  bladder,  the  ti 
gether  « ith  a  contim 
was  flushed  with  a  normal  -all  solution,  which  was  I 
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pumped  out  and  a  drain  of  iodoform  gauze  inserted  through 
Douglas'  The  abdominal  incision  was  then  closed 

by  deep  silkworm-gut  sutures  and  dressed  in  the  usual  manner. 
Time  of  operation,  fifty  minutes;  the  patient  reacted  well 
under  heat,  stimulants,  and  morphine.  Convalescence  was 
interrupted  by  a  diminution  in  the  secretion  of  urine  during 
the  first  ninety-six  hours,  the  quantity  passed  in  twenty-four 

.  Mounting  to  less  than  seven  ounces.  This  partial 
suppression  may  be  attributed  to  the  pi  herization 

or,  more  probably,  to  accidental  poisoning  by  digitalis,  as  the 

.  through  an  error  of  the  nurse's  sixty-two 

minims  of  the  fluid  extract  in  eighty  hours.  The  pulse 
dropped  to  forty  a  minute,  and  was  intermittent,  accompanied 
by  vomiting,  diarrhoea,  and  headache.  At  no  time  until  the 
tenth  day,  when  the  abdominal  sutures  were  removed,  did  the 
temperature  rise  above  100'5°.  Union  per  primam.  For  the 
next  two  days  the  temperature  ranged  from  101  to  103°.  Ab- 
dominal palpation  showed  a  right  inguinal  swelling,  the  upper 

of  which  reached  a  line  drawn  from  the  umbilicus  to 
the  anterior  superior  spine  of  the  ilium,  and  bimanual  palpa- 
tion elicited  fluctuation. 

Under  ether  anaesthesia,  an  incision  was  made  along  the 
outer  border  of  the  right  rectus  muscle,  evacuating  a  pint  of 
stinking  pus;  the  cavity  was  washed  out  and  drained  with  a 
Mikulicz  bag.  The  temperature  immediately  fell  to  normal  and 
the  patient's  condition  began  to  improve.  But  it  was  noticed 
that  the  amount  of  drainage  was  out  of  all  proportion  to  the 
size  of  the  cavity,  and  that  the  fluid  drained  had  a  urinous 
odor,  while  the  quantity  of  urine  parsed  by  the  bladder  was 
markedly  reduced,  and  a  uretero-abdominal  fistula  was  dem- 
onstrated with  methylene  blue  and  by  direct  exploration  of 
ureti  r.  Owing  to  an  intercurrent  pneumonia  con- 
tracted by  lying  in  a  wet  bed,  nothing  radical  was  done  to- 
ward closing  tlie  fistula.  Thirty-five  days  after  the  primary 
rilk  ligature  used  to  tie  off  the  pedicle 
■Anal  fistula.  Spontaneous  closure 
of  the  ureteral  opening  occurred  during  the  following  week. 
\\  hen  the  patient  wa-  seen  by  the  writer,  only  a  tew  weeks 
ago,  there  still  remained  a  small  fistula  in  the  abdominal  wall 
at  the  sit  i     ■■■      on,  through  which  the  patient 

i  niy-eight   days.     Evidently 

t  eornn  of  the  uterus  communicates  directlj  with  the 

fistulous  tract. 


Apropos  of  Woman's  Limitations  as  a  Doctor,  the  late 

Dr.  "W.  C.  Van   Bibber,  of  Baltimore,  used  to  tell  this  story. 

Awakeicd  late  one  nighl  by  a  ring  a1  his  bell,  he  called  down 

tube    to   know  who  it  was.     "It's   [,  doctor,  Mr. 

.     I  want    you    to   come   at    once   to   m\   wife.     She   is  in 

■  Yes,  An    I    don'!    attend   your   family.      W 
lor  your  own  physician?"    And  hack  came  the  replj  : 

■•  [  did,  doctot  al t  to  be  confined   herself." — 

\fedical  and  Surgical  Journal. 

The  New  York  Academy  of  Medicine. — The  announee- 

i  I  i  c  eting  of  the  Sei  tion  in  General  Medi- 

l  on  Tuesday  evening,  the   iVih  inst.,  mentioned  as 

i    \eine  Bronchitis,  by  Dr.  Wil- 
liam II.  1 1 i- on.    The  subject   for  the  April  meeting  will  be 

the  Treatment  of  Pul tary  Tuberculosis,  and  thai  of  the 

I  Dtestinal  Fermental  ion. 

The  New  York  Celtic  Medical  Society.— At  the 
monthly  meeting,  on  Thursday  evening,  the  26th 
John  A  ■  i  eatmenl  of  Puerpei  al 

i  here  « ill  be  a  presentation  of  cases,  and  in- 
a  ill  be  exhibit  d. 


NEW  YORK   MEDICAL  JOURNAL, 
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THE  CAUSE  OF  THE  PREPONDERANCE  OF  DOKSO-ANTERIOB 
POSITIONS   OF  THE    FOETUS. 

In  the  British  Medical  Journal  for  February  29th,  Professor 
Murdoch  Cameron,  of  the  Glasgow  University,  states  that  his 
experience  in  performing  the  Cssarean  operation  has  shown 
him  that  with  the  left  occipito-anterior  position  of  the  fcetus 
the  placenta  will  be  found  on  the  posterior  wall  of  the  uterus 
and  somewhat  to  the  right  side,  that  with  the  right  occipito- 
anterior position  it  will  be  found  posteriorly  and  somewhat 
to  the  left,  that  with  the  right  occipito-posterior  position  it 
will  be  found  anteriorly  and  somewhat  to  the  left,  and  that 
with  the  left  occipito-posterior  position  it  will  be  found  in 
front  and  somewhat  to  the  right,  and  so  on  with  the  various 
other  positions.  In  other  words,  the  child  faces  the  placenta. 
This  arrangement,  says  Professor  Cameron,  is  favorable  to 
the  child,  for  its  back  can  be  applied  to  the  uterine  wall  with 
advantage  during  a  pain,  whereas,  if  the  placenta  intervened, 
asphyxia  would  result,  especially  if  the  membranes  had  rup- 
tured, lie  thinks  aNo  that  in  cases  of  scantiness  of  the 
liquor  amnii,  but  for  this  wise  arrangement  of  the  uterine 
contents,  the   circulation   in   the  placenta  might  be  interfered 

with,    even    before    th iset    ot    labor.      Professor    Cameron 

quotes  a  statement  of  ( Isiander's  to  the  effect  that  the  ovum, 
on  entering  the  uterus,  will  find  little  space,  and  will  conse- 
quently attach  itself  near  the  Falloppian  tube  on  the  fundus 
or  on  the  side  of  the  litem-.  This  does  not.  however,  ex- 
plain why  it  oftenest  becomes  attached  posteriorly. 

If  Professor  Cameron's  obsi  rvation  is  well  Eouaded,  it  fol- 
lows that  posterior  implantations  of  the  placenta  are  in  in- 
verse ratio  of  frequency  to  dorso-posterior  positions  of  the 
child.  What,  then,  is  the  relative  frequency  of  the  various 
positions!     If  statistics  on  this  point  are  based  on  paginal 

examination-,  -ays  Professor  Cameron,  the  results  may  vary 
with  the  progress  of'the  head;  examinations  made  early  in 
labor  might  be  set  down  as  revealing  an  oeeipito-po-l  el  im- 
position, while  in  the  -.mi,  cases  examinations  made  after 
rotation  had  taken  place  would  perhaps  be  interpreted  as 
indicating  an  occipitoanterior  position.  Ther<  lore,  to  settle 
lion,  a   large   number  of  examinations   made  eai-l\   in 

labor  are  required.     Professor  Cameron  states  th,'  relative 
■  •  a-  follow-;  Left  occipito-anterior,  sixty-seven  per 

cent.:    right    occipitoanterior,  ten    per   cent.;    right   OCcipitO- 

,    twentj  percent.:  hit  occipito-posterior,  three  per 
cent.     Accordingly, in  Cesarean  operations,  he  has  found  the 
.1  po  i>  riorlj  in  sei  i  ntj  se\  en  pi  r  cent,  of  the 
oases,  and  anteriorly  in  twenty-three  per  cent, 
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These  observation-  seem  to  us  likely  to  prove  of  value  in 
practice.     If.  for  example,  a   right   dorso-posterior    position 
of  the  foetus  is  made  out  and  the  Cesarean  operation  lias  to 
be  resorted  to.  tlie  operator  is  warranted  in  inferri 
the  placenta  is  attached  anteriorly  and  to  the 
quently  that   by  incising  the  uterus  on  il  be  may 

avoid  the  site  of  the  placental  implantation,  and  thus  give 
the  child  the  benefit  of  the  organ's  physiological  action  to 
the  last,  as  well  as  reduce  the  amount  Then, 

too.  if  the  placenta  has  to  he  expressed  after  th 

is  by  the  natural   fi  modification   of  the 

manual  procedure  may  possibly  be  s 
of  the  situation  of  the  placenta. 


QUINOSOL    AND   THE    CRAZE    FOE    NEW    ANTISEPTU  S. 
In  the  Journal  for  January  25th  we  gave  a  shorl  summary 
ot  Professor  Eossmann's  very  favorable  observations 
quinosol  as  an  antiseptic,  published  in 
number  of  the  Now,  in   the 

irnary  29th,   Ahlfeld  and   Vahli 
their  discouraging  experim 

the  drug  as  an  antiseptic.     Even  a  solution  of  the  str 
three  per  cent,  they  have  found  not  altogether 
on.     Moreover,  thej  state  that  it  i-  not  so  innocent  as  bCoss- 
maun  supposed  it  was.     A  sturdy  rabbit  was  made  sick  by  a 
subcutaneous  injection  of  three  grains  of  quinosol;   its  urine 
a   dusky-brown   color,  but    it  did   do 

r.  proved  fatal.     Due  animal  died  in 
hours  after  having  received  a  subcutaneous  injection 
its  blood  was  found  to  be  blackish-red.  and  t; 

a  decided  dusky  coloration  the  kid- 

In  the  same  number  of  the  Centralbfatt,  Dr.  E.  fl 

inosol    and    makes  some    who!.  - 
mark-  about  the  quest  for  new  antiseptics.      Iri  com 
limate.  in    carbolic  acid,  and    in    lysol,  be   says,  we  have  tried 
antiseptics;  years  of  observation  have  taught  us  tl 
and  the  shady  side  of  their  action 
hold-,  ha-  by  no  means  been  mad.    out.     A-  to  Kossmann's 

aploymenl  of  the  drug  for  a  number  of 
months  «  ithont  the  ocenrrem  infection 

from    a    w  • » r i n ■  1    or   any   appearance    of    poisoning    ■.. 

ascribed  to  the  quinosol.     Hi-  own,  he  says,  b 

ical  solution  of 

'  Ommorj  i    it  i-  true  that 

traumatic  cavities,  suppurating  and  yielding 

tion.  in  ily  affected  by  quinosol,  thi 

'  he    Thill.'   to 

i iiir  mat 

wheth.-r  thi- or  that  antiseptic  i-  employed,  or,  indi 
iterile  ■  ns  that  have  pi 


surface  may  be  got  rid  of  mechanically  by  irrigation  with  an- 
tiseptic as  well  as  aseptic  liquids. 

Dr.  Witte  then  takes  up  Kos-mann  and  Ostermann's 
statement  that  quinosol,  even  in  substance,  is  in  no  wise 
irritating  to  wounds.  Hi-  own  experience  has  been  to  the 
contrary.  In  two  instances  he  has  applied  qninosol  in  sub- 
stance to  the  cavities  left  after  the  ren  ds,  and 
each  time  such  intense  burning  pain  set  in  that  the  patient 
i  have  it   tak.-n  out.     Although  he  himself 

oinosol,   be    insists 
that  we  can  not  he  sure  they  will   not  occur,  and   this  is   true 
odoform,  creolin,  lysol,  and  other  drugs  the  draw- 
backs of  which  do  not  comi   to  light  at  first.     A  minor  objec- 
tion lo  quinosol  is  the  fact  that  it  stains  the   skin   and  the  in- 
stain    can     be    removed    without    much 

ilarly  unsuitable  for  vaginal  irrigation 
during  labor,  says  Dr.  Witte.  for  it  i-  highly  astringent,  so 
that  it  would  rob  tin-  vagina  of  its  lubricity  and  make  it 
rough  and  unyielding,  as  corrosive  sublimate  does.  Finally, 
as  to  teaching  midwn  disinfection  of  their  hands 

with   quinosol  or  any  other  drug  i  of  thorough 

scrubbing  with  soap  and  water  and  the  use  of  the  nailbrush, 
that  would  be  teaching  them  to  trust  to  correction  rather 
than  to  prevention. 

i.-IVK    ATTACKS   CHARACTERIZED    r.\    LAUGHTER. 

i  una  Verein  fur  Psychia- 
tric and  Nell!'  i  II  illtere-ti' 
and  showed  the  patient.  The  report,  published  in  the  Wit  tier 
March  5th,  includes  Dr.  Infeld's 
own  abstract  of  his  communication.  The  patient  was  a  man. 
thirty  years  old,  who  for  about  thi 

seizures    characterized    by  laughter.      When  lie 

was  fifteen  years  old  he  had  been  injured  l.\  the  explosion  of 
a  dynamite  cartridge,  do  not  appear  to  have 

been  serious.     At  about  the  same  time  his  father  had  died. 

and  this  fact  had  been  the  Occasion  Of  lasting  cares.      In    1888 

and  1889  he  bad  1'iv.pi.  1 1 ; t \  indulged  in  alcohol 

after  that  he  had  become  more  and  more  intolerant  of  alco- 
hol.     In   Mar.  b,   1  893,  111    had  had  difficult}   in  at 

D  accom- 
panied by  other  disturbances.     He  had  bi 

niting.     'I  o\i  ard   t  '■  month 

he  had  had  his  lirst  laughing  -pa-m.     It  was  not  until 
her  that    the    next    one    had    oeeiinvd.  but    after    that    he    had 
two  or  three  in   a   month,  and    tin 
.pi. -nt  until  he  had  a-  main 

m. nt  u  ith   bromidi  -.  in  Si 

.  two  or  three,   which    occurred    aim 

0   'hat    from   the 

01  !i  of  January    lie  had   from  U 

i    lb.     mornin 

-.mie  and 

vals  hi  and  char  iii  hi-  mind. 


386 


MINOR  PA  RA  G  EA  PHS.—  I TEMS. 


X.  Y.  Mr.i>.  .Tori?., 


There  was  a  sort  of  aura,  consisting  of  a  feeling  of  formi- 
cation, which  arose  from  the  toes  of  the  left  foot.  As  soon 
as  tin-  sensation  reached  the  level  of  the  nipple,  after  the 
lapse  of  perhaps  two  seconds,  he  lost  consciousness.  Then 
tonic  contractions  set  in,  first  in  the  lower  limbs,  with  de- 
cided dorsal  rlexion  of  the  foot  and  toes,  extension  of  the 
knee,  slight  lifting  of  the  thigh,  and  then,  with  great  inclina- 
tion of  the  head,  which  was  often  twisted  to  the  right,  slight 
adduction  and  abduction  of  the  arm.  flexion  and  convulsive 
pronation  and  supination  of  the  forearm,  flexion  of  the 
wrist,  and  extension  of  the  fingers.  All  these  feature-  were 
more  decided  and  began  sooner  on  the  left  side  than  on  the 
right.  The  mouth  and  the  eyes  were  closed  convulsively,  and 
the  eyeballs  were  turned  upward.  When  the  pupils  could  be 
examined  they  were  found  widely  dilated  and  insensible  to 
light.  At  the  acme  of  the  convulsion  he  would  begin  to 
laugh,  at  first  in  a  mimicking  sort  of  way.  then  loudly,  but 
not  in  a  manner  suggestive  'if  merriment.  The  whole  parox- 
ysm lasted  not  more  than  two  minutes. 

The  mati-  psychical  condition  was  not  at  all  that  of  hys- 
teria, and  the  absence  of  mental  impairment  seemed  to  for- 
bid the  diagnosis  of  epilepsy,  but  the  effect  of  the  bromide 
treatment  had  been  remarkable.  In  the  discussion  it  was 
suggested  that  there  might  be  in  this  ease  a  commingling  of 
epileptic  and  hysterical  elements,  an  epileptic  attack  serv- 
ing  to  evoke  an  hysterical  delirium — the  sort  of  mixture  of 
the  two  morbid  conditions  assumed  by  Growers.  The  state  of 
the  pupil-,  it  was  remarked  by  Dr.  Krafft-Ebing,  seemed  to 
favor  the  theory  of  the  epileptic  nature  of  the  attacks. 


M1XOR  PARAGRAPHS. 

PROFESSIONAL    ('KAMI'    AND  BRIGHT'S    DISEASE. 

A  i  a  r<  "  Ql    ii"  eting  o  d   biologie,  a  repor!  of 

which  is  published  in  tin-  Progres  medical  for  February  29th, 
ti   had  found  that   professional  cramp  was 
a  symptom  which  might  indicate  t  lie  presence  of  Bright's  dis- 
ease.    Ee  related  thi  iph  operator  in  whom 

writ  i  ?■'-  Cramp  had  appeared  associated   w  it  Ii  -mii]. i..iu-  .it'  in- 
terstitial nephritis  and  had  disappeared  at  the  same  time 'with 
mptoms  under  the  intlueuee  of  a  milk  diet.     No  other 
treatment  had  been  efficacious. 


ETC. 

Infectious  Diseases  in  New  York.— WA  are  indebted  to 
the  San  EL  alth  Department  for  t  hi 

in.'  statement  i  ported  during  t  he  t  w  o 

ending  March  17,  i 


| 
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The  New  York.  Physicians'  Mutual  Aid  Association.— 
The  Twenty-seventh  An  which  has  just  reached  us, 

gratifying  amount  of  beneficent  work  done  by  the 
association  during  the  year  and  a  continuance  of  its  excel- 
lence of  managi  i 

The  University  Medical  College,  of  Kansas  City,  held  its 
commencement  exercises  on  Thursday  evening,  the  19th  ins'. 
The   programme   included   an   annual   address,   by    <" 
Stone. 

Change  of  Address.— Dr.  James  E.  Kelly,  to  X...  117  East 
Fifty-ninth  Street,  New  York. 

Army  Intelligence.— Official  I.  the  SUi- 

•  in  the  Media 

United  States  Arm;/,  from  March  1  to  March  14,  1896: 

Mtjnday,  Benjamin,  Captain  and  Assistant  Surgeon.  The 
leave  Hi'  absence  on  surgeon's  certificate  of  disability 
granted  him  is  extended  two  months  on  account  of  sick- 
n<  --. 

White,  Robert  II..  Major  and   Surgeon.     Is   granted   I 

absence  for  one  month,  to  take  effect  upon  his  relief  from 
duty  at  Jefferson  Barracks,  Missouri. 

The  following-named  officers  of  the  Medical  Department  are 
relieved  from  duty  in  Washington,  to  take  effect  upon  the 
completion  of  the  present  course  of  instruction  at  the 
Army  Medical  School,  ami  are  assigned  to  duty  at  the 
following-named  stations: 

Fattntleroy,  Powell  C,  First  Lieutenant  and  Assistant  Sur- 
geon, Fort  Riley,  Kansas. 

Kirkpatriok,  Thomas  J.,  First  Lieutenant  and  Assistant  Sur- 
geon, Fort  Columbus,  N.  Y..  for  temporary  duty. 

Rand.  Irving  W..  First  Lieutenant  and  Assistant  Surgeon. 
Fort  Apache.  Arizona. 

Stone,  John  II.,  First  Lieutenant  and  Assistant  Surgeon,  Foil 
Leavenwort  h.  Kansas. 

S.,  First    Lieutenant  and   Assistant   Surgeon, 
Madison  Barracks,  New  York,  for  temporary  duty. 

Corson,  Joseph  l\\.  Major  and  Surgeon,  Fort  I>.  A.  Russell, 
Wyoming.  The  lea  of  absi  nee  granted  for  seven  days 
is  extended  twenty-three  days. 

Society  Meetings  for  the  Coming  Week : 

Monday,  d:    Medical    Society   of   the    County    of 

N'ch  York;  Boston  Society  for  Medical  Improvement; 
Lawrence.  Mass.,  Medical  Club  (private);  Cambridge, 
Mass.,  S  m  Medical  Improvement;  Baltimore  Medi- 

cal Association. 

Ttjesdai  tzrch  .  ■■  \  -w  Sork  Dermatologioai  Satiety 
(private);  Metropolitan  Medical  Society,  New  York  (pri- 
vate); Medical  Society  of  the  Countj  "t  Lewi.-.  N.  Y. 
(quarterly);  Buffalo  Obstetrical  Society. 

Wednesday,    \farch    25th.    New    York    Academy  of  Medicine 

-     1    in    Laryngology   ami    Rhinology);    New    York 

Pathological  Society;  New  York  Surgical  Society ;  Amer- 
ican Microscopical  Society  of  the  Oitj  oJ  New  York; 
Medical  Society  of  the  Countj  of  Albany,  V  Y.;  Phila- 
delphia ( lounty   Medic  il 

.  s .    ifarch    :■  ork    Academy    ol    M  dioine 

(Section   in  C  ad  G3  a»i  ologj  (;   New    'i  ork  1  >r- 

thopaedic  Society;   Now  York  Celtic  Medical  Society  (pri- 
vate);   Brooklyn    Pathological  Society;    Roxbury,   Ma--.. 
Society  foi    Medical   Improvement  (private);  Patho 
Philadelphia. 

I'imi'w.  March  27th:  New  York  Clinical  Society  (private); 
New  York  Society  of  <■•  rman  Physicians;  Yorkville  Medi- 
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cal  Association,  New  York  (private);  Philadelphia  I 
ety;  Philadelphia  Laryngological  Society;  (  [i 
Medi 
Satdkdat,  .V  '     w  York  Medical  and  Surf 

ciety  (prh 


iiirths,  ijttarrhges,  anb  Deaths 

hell. — In    Ell  !..  on    Thurso1 

30th,  to  Dr.  and  Mrs.  P.  ('.  Camp  liter. 

In  Mew  York,  on  Thursday,  Februar; 
Dr.  and  Mr-.  Frederick  Peterson,  :i  dau 

Mar 

Yaiii: — Sohorse. — In    Milwaukee,   on    Wedi 
11th,  Mr.  Eugene  Yahr  and  Miss  Marie  Schorse,  daug 

Dr.  William  Si 

Died. 

Manof.ville. — In   Brooklyn,   mi   Monday,   March 
Dorrance  Kirtland  Mandeville,  in    tin-  sixty-eighth  year  of 

'..—  In    Bro  Saturday,  March    11th.   Mrs. 

Catherine  V.  Maher  "  of  Dr.  Eenrj  ('.  V 

meda,  Cal.,  oi     I  March  3d,  Mrs. 

Mary  E.  McLean,  wife  of  Dr.  John  1'.  McLean. 

Nock. — In  Concordia   Parish,  La.,  on  Sunday,  March  8th, 
Dr.  William  J.  Nock,  of  Fori  Adams,  W 

.  Mo.,  on  Tuesday,  March  10th,  Dr.  An- 
drew V.  Small  ..ears. 


fetters  to  tin  (t'bitor. 


ABDOMINAL   SECTION    PERF0RME1  FULLY   ON    AN 

IMAM. 

In  Hi,  Ed 

Su: :    '  :il.  I    op- 

i  in  a  child  aged  three 
caput  coli  was  presi  nting  at  the  anus,  and  the 

■four  hours.     A  lap; 
tumor  was  reduced,  and  an  uninterrupted  re- 

Ij  remarkable  f i  the  facf 

Qg  a  child. 
I    h;e.  id    with    Mr.  Frederick    I 

.  and  he  «  rii.  OWS  : 

"  Th.-  statistics  in  «  hich  you  at 

to    alllnl  ate    now.       \I 

thirty-nii  iwel  not   reducible 

•■  I  -  - ;  i  r  i   nol  at  this  moment   recall  a  - 
eration  in  a  child  of  three  month-  or  under. 

dingly  high,  and   1    think  ible  that 

ult  in  u 
child  of  such  a.-.-  I  am  SUM  it  would  be  a  the  -ur- 

gical  world  to 

ration  that  I 

M.  1  >. 


THE   MAYBRICK    - 

■ 
rs  relative   to 
the  Maybrick  case,  but  it-  iu  ican  public  as 

well  as  for  the  medical  pro 

other.     The   English   Home   Office,   it    may   he   ; 
idical  opinions  on 

men   were.   lev. 

rding  to  th.-  case  for  :'\>-  ; 
illness  was  throughout  the  poisoning  and 

medical  wit- 

.  rward   afforded  i. 

is  part   of  the  ilii 

ire  April 
27th  Mr-.  Maybrick  had   p  ozen  fly  papers  and 

hein  in  water  to  extract 
that    arsenic   was  found   in   the    dr   !  if    medi- 

cine  made   up   on    April    24th    and    which   cased   to   I 
about  the   'Jstth.   there   being   no  arsenic   in   the    prescription. 
Hut    if    it    should    clearly    appear    that     this    ill 
r-eiiic.  the  fly  papers  and    medicine 
the    hoard   and    the  whole    Case    for  the    prosecution    is    much 

ned. 

It  appear- from  t!  bat  on  the  morning  of  the 

27th    Mr.  Maybrick  vomited  and  appeal-  time  in 

a.     But,  finding  himself  better,  he  afterward 

ie  Wirral  Races,  some  miles  off.     It  was 
known  that  he  ascribed  this  illness  to  an  overdose 
I  at  the  trial  il 

■  ii    found   that   on   the   way  to  the 
met   Mr.  and  Mr-.  M  iends  of 

his.  and  told  them  that  he  had  taken  an  strych- 

nine.   The  bottle  in  the  dregs  of  which  arsenic  « 
contained  an  aperient  and  did  not  contain  anj 
that  it  was  not  of  that  bottle  that   he  took  an  overdose.     Mr. 
Mivi.ri.-k  iiad   heeii  ic  tli :    liabil   cf  taking  Loth  strychnine 
ami  arsenic  and  was  i  ted  with  the  >>  rnp 

both.    He  lurt  i  ii  his  limbs  were  qui 

Mr-.  Maybrick,  it  ought  to  d  informed  the 

nursemaid,  Alice  Zap;  that  her  husband  had 

.  chnine  and  was  rerj  ill.     'I  his  Alice  Zapp  - 

at  the  magisterial  inquiry,  but  did  not  mention  at  the  trial. 

Mr.  Thompson,  who  saw   him  at    the  races,  swore  that   bo 

horse.     He  went  to  dine  ai 

r  dinner 

bis  hand  trembled  so  much    that    he  spilled  the  wine  and  was 

I    thought    drunk.      Two  other  I., 

daj .    Be  tool 

and  he  g  _ -h  and    did    not    take   off   I 

until  h.   i  at   night.     He  then  fell 

but  hi-  chief  complaint  seems  to 

no  doubt   that   he  \\  roti 
h  the  letter 

locoment  that 

-I  the  morninj, 

to    him    that    it 

wonld  r< 
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eluded  that  lie  had  been  taking  brandy  and  felt  worse  after 
it.  He  complained  of  constipation.  Dr.  Humphreys  ordered 
prussic  acid  and  papain-iridin.  The  patient  became  better, 
but  in  the  evening  the  doctor  was  again  sent  for  owing  to  the 
stiffness  of  his  limbs.  This  the  patient  ascribed  to  strychnine 
or  nux  vomica,  which  he  said  had  similarly  affected  him  be- 
fore. Dr.  Humphreys  thought  much  of  the  stiffness  was 
imaginary,  but  he  di-  tonic  containing  nux  vomica 

which  had  been  recently  prescribed  by  another  doctor.  It 
may  be  presumed  that  lie  also  discontinued  the  aperient  in 
the  dregs  of  which  arsenic  was  afterward  found,  relying  on 
the  papain-iridin  for  that  purpose.  On  the  next  day  Mr.  May- 
brick  <rave  him  a  more  detailed  account  of  hi-  sj  mptoms.  The 
doctor  considered  him  a  chronic  dyspeptic  and  prescribed  a 
dietary.  He  had  been  suffering  for  a  long  time  from  head- 
ache ami  a  foul  tongue  (accompanied  by  sweet  breath),  with 
mal  numbness,  apprehension  of  paralysis,  etc. 
Mr.  Maybrick  returned  to  his  business  at  his  office  and 
there  was  no  change  of  any  consequence  until  May  3d.  There 
is  some  evidence,  though  not  very  conclusive,  that  1m 
ued    to    take    strychnine.     On    the  other    hand,    there    were 

if  arsenic  in  the  remains  of  some   f 1  that  he  took   at 

his  office  in  Liverpool.  On  the  3d  of  May,  after  returning 
from  his  office,  he  vomited  twice  (apparently  for  the  first  time 
after  April  28th),  but  did  not  -end  for  the  doctor.  Late  at 
night,  however,  he  was  sent  for.  a-  the  patient  was  suffering 
from  severe  pains  in  the  thighs,  extending  down  to  the  knees. 
After  trying  turpentine  Dr.  Humphreys  used  a  morphine  sup- 
pository. On  the  4th  nothing  but  a  little  water  would  rest 
on  his  stomach.  Dr.  Humphreys  ascribed  this  to  the  mor- 
phine, but  the  other  Crown  medical  witnesses  regarded  it  as 
evidence  of  arsenical  poisoning.  There  was  no  diarrhoea  be- 
fore the  7th  or  8th,  and  no  pain  in  the  eyes  or  in  the  calves 
of  the  legs  at  any  stage,  nor  do.'-  there  appear  to  have  been 
pain  in  the  pit  of  the  stomach.  The  vomiting  continued  on 
the  5th,  though  not  so  badly.  It  was  aggravated  in  the  after- 
noon by  the  unauthorized  administration  of  brandy  and  soda 
water  b;.  Mr.  Edwin  Maybrick.  lie  retained  this,  however, 
for  half  an  hour  before  vomiting.  <  >n  the  6th  the  patient 
was  better,  and    during    the    day    lie    was    again    able    to   take 

aid  food.     On  this  day  Dr.  Humphreys  administered 
some  arsenic  and  thoughl  the  effect    beneficial.     At  a 
put  a  blister  on  the  epigastrium,  which  seemed  to  stop  the 

vomiting  altogether.     Previously    be  bad    tried    ipecacuanha 

wine,  prussic   acid,  and    arsenic.      However,    on    the    7th,  Mr-. 

called  in  a  second  doctor— Carter.  Both  doctors 
opefu!,  though  Dr.  Carter  stated  in  his  evidenc<  that 
diarrhoea  was  beginning  to  appear.  At  midday  on  the  8th 
the  trained  nurses  were  called  in.  and  Mr-.  Ma\  brick  had  no 
opportunity  of  administering  anything  afterward.  Dr.  Hum- 
phreys thoughl  him  no  worse  on  this  day.  but  all  other-  who 
saw  I,;,,,  .  ,  ,i    ot    the   contrary   opinion.      Dr. 

Carter,  however,  was  not  called  in.  <>n  the  9th  there  was 
diarrhoea  with  tenesmus,  and  both  doctors  Eor  the  first  time 
but  il  ei  ms  that  they  did  not  do  so 
until  Mr.  Michael  Maybrick  made  tin  chargi  against  his  sis- 
ter-in-law. Dr.  Humphri  I  I  b<  Feaci  and  urine 
aI|1|  found  no  trace  of  arsenic.      It   was  afterward  alleged  that 

he  did  not   boil  the  I  t  i gh.     I  be  urine  was  an- 

ile boiled.     A  ilannel  ,-birt  which  Mr.  Maybrii  I 
to  wear  about  this  timi  afforded  no  ti 

Strychnine  does  not  Beem  to  havi  been  looked  for,  arsenic 
being  what  was  suspected,  owing  to  Mrs.  Maybrick's  purchase 

of  the  t! >    paper-. 

The  principal  reinedx  resorted  to  bj  the  doctors  on  Max 
9th   was  bismuth  in   doable  doses.     The}  were  still  hopeful, 


notwithstanding  their  suspicions  of  arsenical  poisoning.  On 
the  10th  the  diarrhoea  and  tenesmus  were  reduced.  The  pa- 
tient had  vomited  twice  during  the  night,  but  apparently  did 
not  do  so  again  before  his  death.  He  was  very  weak  on  this 
day.  and  symptoms  of  cardiac  failure  were  evident.  The 
doctor-  apprehended  danger,  and  at  his  second  visit,  in  the 
evening.  Dr.  Humphreys  came  to  the  conclusion  that  the  pa- 
tient would  die.  He  suggested  having  his  affairs  settled,  but 
if  seems  that  Mr.  Maybrick  was  much  annoyed  about  some 
document  that  was  brought  to  him  to  sign,  and  was  heard 
crying  out  in  a  loud  voice,  notwithstanding  his  weakness. 
Delirium  also  set  in  on  this  day.  t>n  the  11th  his  condition 
was  hopeless.  He  could  take  no  nourishment,  and  died  late 
in  the  evening.  Throughout  his  illness — at  least  after  he  took 
to  his  bed  on  the  night  of  the  3d — he  complained  much  of 
his  throat  and  wasvery  restless.  His  tongue  continued  filthy 
throughout.  Not  long  before  his  death  sulphonal  was  tried 
in  order  to  induce  sleep,  but,  it  would  seem,  with  little  effect. 
I  he  cause  of  death  was  admittedly  exhaustion. 

The  post-mortem  appearances  were  those  of  gastro-enteri- 
tis.  but  it  was  admitted  by  till  that  they  were  not,  when  taken 
alom  .  sufficient  to  indicate  the  cause  of  the  di-. 

Then  is  clear  evidence  that  the  man  was  an  habitual 
arsenic  cater  and  in  possession  of  arsenic.  No  arsenic  was 
found  in  the  contents  of  the  body.  The  internal  organ-  were 
equally  free  from  it.  with  the  exception  of  the  liver,  kidneys, 
and  intestines.  Dr.  Stevenson  estimated  the  entire  amount  in 
the  liver  at  one  third  of  a  grain  of  white  arsenic,  and  in  the  in- 
testines at  one  eleventh  of  a  grain.  The  quantity  in  the  kid- 
neys was  not  estimated,  but  must  have  been  small.  There 
could  hardly  have  been  more  than  two  thirds  of  a  grain  in 
the  whole  body.  The  bedding  and  bedclothes  showed  no 
trace.  There  was  no  trace  of  the  fibre  of  the  fly  paper  an\- 
>  hi  n  .  aor  anj  evidence  of  filtering  or  straining  in  order  to 
get  rid  of  it,  and  the  fact  that  Mrs.  Maybrick  used  an  arsenical 
face  n  a-h  ha-  also  been  proved. 

Does   i  afford  clear  indication-  of  arsenical 

poisoning'  or  can  the  illness  and  death  be  explained  by  the 
administration  of  strychnine  together  with  the  other  circum- 
stances mentioned  .'  No  one  alleges  that  Mrs.  Maybrick  gave 
her  husband  strychnine,  or  had  any  strychnine  in  her  pos- 
session. A  Barrister. 
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SOCIETY   OF   ALUMNI    OF   BELLEVUE   HOSPITAL. 
I/,,  ting  oj  January  8,  1896. 

The  Presidi  nt,  I'r.  PABKEB  Syms,  in  the  Chair. 

Asphyxia  from  Faecal  Vomiting  during  Administration 
of  Ether. — Dr.  Charles  Phelps  reported  such  a  case.  (Set 
page  :;77.) 

Dr.  John  W.  S.  Goitlei   -aid   that   several  such  oases  bad 

come  under  his  observation.  <  'tie  of  t  hem  had  occurred  dur- 
ing the  riot  of  |sii:;:  an  amputation  bad  been  about  to  be 
performed  when  tin'  patient  had  begun  to  struggle, and  while 
vomiting,  somo  of  the  vomited  matter  had  entered  the  traohea, 

and    he    had    in-tanth     died.       \uolher    case    bad    OOCUrred   at 

Belles  "'  the  patient,  w  bile  taking  i  Iher, 

had  suddenly  ceased  to  breathe  and  died.  It  had  been  -up 
posed  that  he  had  bad  nothing  to  eat  that  day,  and  the  ques 
tion  bad  arisen,  Whal  killed  him?     \t  the  post-mortem  exam 
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ination  a  tin  id  had  been  found  in  the  lnnga  which  had  had  a 
strong  odor  of  soup,  and  a  few  days  later  it  had  beer 
that  the  man's  wife,  on  the  "day  of  the  operation,  had  surrep- 
titiously slipped  a  bottle  of  soup  into  his  bed  and  he  had 
swallowed  it  just  before  he  was  taken  to  the  operatii 
Dr.  Ciiinm.ei:  said   that  last   summer  he  had   repi 
e  mentioned  by  Dr.  Phc  • 
"i  had  been  for  an  appendicitis,  ad  hern 

-  of  the  bowel  and    some   occlusion   by  a    : 
omentum.    Th  n  fecal  vomiting  and  r. •-■ 

sed  immediately.    Tracheotomy  had  been  doni 
had   failed   to   help   revive   the   patient.     The  S] 
agreed  with   Dr.  Phelps  tha 

• 

Dr.  John    V.  Erdxiann  referred  to  tu 
lie  had  observed.     On 

chloroform  had  been  administered,  fecal  vomiting 
curred.  and  the  patient  had  ceased  breathing.     Tli 
■  nl  some  years  ago  ;  th    patient 
i!  for  strangulated  hernia,  when  vomili 
death  hai  - :  at  the  autopsy  fecal"  m 

found  in  the  trachea.  ttly  em- 

operating  in 
taining   b  I  me   patient   bad 

fifty-nine  years  old,  who  had  been  euffi  rinj 

hernia  with  fecal  vomiting,  and  whose 
id  been  very  poor.     A  normal  - 
tion,  containing  two  per  cent,  of  cocaine,  had  been  us 
of  this  it  had  bi  ght  minims  dur- 

ntire  operation.     About  four  inches  of  omentum  had 
been  removed.    The  patient  had  felt  a  little  pain  « 
ing  put  in. 
Dr.  hi  Zereg  i  refi 
Bellevue  during  his  servici 

formance  of  Li  I  •  ■ -n.  ■  operation  i  ■  hernia,  fecai  vormtwg 
had  begun,  and  it  had  been  evident  that  there  was  intes- 
tinal obstruction.     To   relieve  this  a   - 

tely  undertaken  ;  before  it  had  been  well  under 

cal  matter  from  nose 

and  mouth,  and  the  patient  had  stopped  breathing.     He  had 

■ 
well.     Then  h 

: 
.  which  had 

rth   day.  and    : 
ory. 
Dr.  P 

i;  matter 

- 

I   after  artificial   respiratii 

I]  of  the 
He  thought  that  oi 

should  be  used  in 
strangulated    hernia.       i  hen    certainly    had 
in  this  man's  stomach  ^s 

.  ondition,  or  and  irri- 

onal, 

li  d  attention 


stomach   in    cases   ol    fecal    vomiting.    This    procedure,   he 
introduced  in  New  York  by  Dr.  Hartley. 

:  i  caution   against  i  .it  cer- 

tainly cleansed  the  stomach  so  that  vomiting  was  less  apt  to 
occur.     I  unplete  exhaustion  it  help 

patient. 

Dr.  A.  !'>.  Johns. >\  said  he  had  had  no  persoi 
with  lava  Hartley  had 

done  it   in  a  i  lure  had  been 

very  highly  recommended  in  the  German  medical  journals. 
l»r.  lM  Zi.i.'Ei.a  said  thai  1  I. ecu 

!  to  in  the  case  he 
l>r.  Pll 

during 

stomach 

Pistol-shot   Wound   of  the   Cervical   Vertebrae.  —  I  >r. 

CD  UO.ES  I'm  1     - 

Thrombosis  of  the  Popliteal  and  both  Tibial  Arteries.— 
Dr.  Ohae  dition. 

- 

Dr.  Got  i  <  ;  said  he  had  seen  this  ps 

operation.     'I  In  and  he 

had  mad''  1  possi- 

bly of  the  femoral  artery  as  well. 

Osteosarcoma  of  Tibia. — Dr.  I 

Dr.  I  lot  i  e\  said   I 

tention  to  the 
remarkable  thickening  of  the  I  stated 

that  when  he  had  seen  the  fresh  sp  narrow 

known  as  medullary 

sarcoma,    consisting    ' 

are,  n  hich  h 
ture  could 
. 
placement  had 

that  it  was  probable  that  the  incurvation  mfl    had 

•  the  result  o 
Sarcoma  of  the  Scapula. — Dr.  A.  B.  Johxson  pr.  - 
:  of  this  kind.     He  said  that  it 
a  man,  forty  t'c- 

I    his  should 

i  and  limito 

nation  had  shown   a   tumor  in    th.  I  having 

fairly  h 

scapula.     The  divided  ends  of  thi  united 

suturod   and 
drained   with  gauze.      Owing    to    'he  formatioi 
Blough  al    the 
complete    Until  5th,    at    which    time    the    man    had 

been  discharged  from  the  hospital.     At  this  I 

tion  in  the  shoulder  joint.    The  patholo- 

"* 

ill   which   the  lumor   had    -]" 

evident!}   originated  ''>'  the 

mil  in- 
ward, perforating  tin  ''••  bono 
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.anteriorly.     A  small  secondary  tumor  hail  been  found  in  the 

skin  just  over  the  tip  of  t lie*  acromion  pri 

Perforating  Ulcer  of  the  Stomach.  —  Dr.  Charles  0. 
Barrows  (through  Dr.  Brown,  of  the  House  Staff  of  Bellevue 
Hospital)  presented  a  specimen  of  this  kind,  removed  from  a 
girl  of  eighteen.  There  had  been  no  history  of  injury  a 
and  she  had  been  in  fair  health  up  to  three  years  ago,  at  which 
time  .-he  had  first  begun  to  suffer  from  a  sharp  paroxysmal 
pain  in  the  left  ovarian  region.  It  had  been  more  severe  at 
the  menstrual  periods.  The  menstrua]  flow  had  been  for  the 
most  part  regular  and  rather  scanty.  She  had  suffered  from 
chronic  constipation,  and  for  the  pa-it  two  years  had  usually 
vomited  after  meals.  On  December  7.  1895,  while  standing 
>  with  her  mother,  she  had  experienced  a  sharp,  ago- 
nizing pain  in  the  right  side  of  the  abdomen  below  the  um- 
bilicus. No  relief  having  followed  simple  home  remedies,  a 
physician  had  been  summoned,  ami  under  the  use  of  poultices 
and  a  hypodermic  injection  she  hail  been  more  comfortable. 
With  the  first  attack  of  pain  there  had  been  vomiting.  She 
Lad  had  some  fever  during  that  night,  hut  when  she  w  -  ad- 
mitted into  the  hospital,  on  the  following  afternoon,  the  tem- 
perature had  been  100°,  the  pulse  140,  and  the  respiration  48. 
There  had  also  been  great  abdominal  distention  and  every  sign 
of  general  peritonitis.  The  patient's  condition  had  been  very 
h  -1  at  this  rime,  but  laparotomy  had  been  at  once  performed. 
On  incision  over  the  caecum  fluid  hail  exuded  with  rloeculi  of 
lymph,  hut  the  abdomen  had  been  found  normal.  The  pa- 
tient had  died  six  hour-  after  the  operation. 

Sacculated  Varix  of  the  Femoral  Vein.— The  President 
■i  such  a  specimen.  The  patient  had  been  a  young 
lady,  twenty-two  years  of  age.  Her  general  health,  past  his- 
tory, and  family  history  had  been  good.  She  had  complained 
of  a  swelling  in  her  right  groin  which  had  produced  no  sub- 
in.  Examination  had  shown 
a  tumor  about  an  inch  in  diameter.  It  had  had  the  appearance 
and  had  been  in  the  situation  of  a  femoral  hernia  which  had 
h  ft  the  femoral  .anal.  It  had  been  soft  and  elastic,  it  had 
expanded  on  coughing,  and  could  be  reduced  by  pressure. 
Dr.  Paul  Outerbridge  had  op  Dr.  Syms.    On 

i  a i  iin--  through  the  skin  and  fascia  the  tumor  had  been  found 
to  consist  of  a  sacculated  varix  i  femoral 

a  -mail  pedicle  v,  hich  had  emerg<  d  through  the  femo- 
ral ring.     The  pedicle  had  been  ligated  and  the  sac  removed. 

covery. 
Dr.  Johs  B.  Gibbs  said   that   in   Dr.  Syms's  history  of  his 

i  hi-  varix.  irently  a  sim] 

'.known  or  perhaps  some  physical  caus 

did  not  ii. Id   lie  attributed  to 

IK- hail  of  the  veins  due  to  syphilis. 

Dr.  Goi  i.i:v  said  oinl   that  interested  him  was 

the  application  of  a   lateral   ligature  to  the  vein.     This  had 

.--.     Ii  bad  been  first 
ler  Mott,  who,  while 

'  jugular. 

m1  in  lit- 
i 
bed  aneurysmal  varices  and  raricosi  aneurysms,  but  a 
single,  Bimple  men)  of  the  vein,  as  existed 

i  i  i  j  Hi-,  so  far  a-  he  !  ■ 

Fistula  in  Ano  in  Reference  to  Integrity  of  the  Rectum 
after  an  Operation.  Gibbs  i    id  a  paper  with 

this  title.     (Si 

l>r.  i  ■  reme  difficulty  experienced 


in  keeping  wounds  involving  the  rectum  in  an  absolutely 
aseptic  condition.  He  agreed  to  the  statements  made  by  Dr. 
Gibbs  regardin-;  r  of  reckless  incisions,  but  multiple 

incisions  might  be  necessary  in  cases  where  there  were  mul- 
tiple external  orifices.  It  was  not  always  possible  to  lind  an 
internal  cloaca  to  the  sinus,  and  in  such  cases  he  was  in  the 
habit  of  making  one  in  order  to  open  the  sinus  freely.  In  a 
certain  number  of  cases  of  the  milder  type  he  had  introduced 
a  silken  ligature  through  the  sinus  and  cloaca,  and,  by  tight- 
ening this  from  day  to  day,  it  had  gradually  been  made  to  eui 
mt.    He  had  a  iastic  ligature,  which 

worked  more  rapidly  than  the  silk,  although  he  preferred  the 
latter. 

Dr.  Johnson-  said  that  his  experience  in  attempting  to 
close  these  wounds  by  primary  union  had  been  similar  to  that 
of  Dr.  Gibbs — namely,  that  the  failures  had  exceeded  the  suc- 
cesses. Fortunately,  bul  few  of  these  operations,  in  his  bauds, 
had  been  followed  by  incontinence,  but  these  few  had  been 
distressing  in  the  extreme.  He  fully  agreed  with  the  pre- 
vious speakers  as  to  the  difficulty  of  keeping  these  wounds 
clean  ;  it  was  sometimes  impossible  to  follow  up  or  find  all 
the  fistulous  channels,  which  always  contained  infection-  ma- 
terial. 

Dr.  Poetek  said  that  with  the  method  he  now  employed 
in  dealing  with  i        -  he  had  been  very  successful  in 

obtaining  primary  union.  Instead  of  cutting  down  freely 
upon  a  grooved  director,  he  dissected  out  the  fistulous  tract. 
In  some  cases  this  required  very  careful  dissection,  a-  there 
a  number  of  branches  or  offshoots  from  the  original 
channel.  By  pursuing  this  method  the  danger  of  leaving  infec- 
tious foci  behind  was  lessened.  He  was  aware  of  the  fact  that 
■  source  of  infection  was  from  the  rectum,  and  by 
dissecting  up  these  tracts  carefully  we  were  more  likely  to 
■uim  than  by  merely  slitting  them 
up.  During  the  operation  the  bowel  should  be  thoroughly 
washed  out  with  the  '1  nd  after  it-  completion 

a  plug  of  iodoform  gauze  should  bo  put  in. 

Dr.  Robert  T.  Morris  said  that  in  the  tuberculot 

with    serous    infiltration  of  the  connective  tissue,  he  made  no 

attempt  to  suture  structures.  He  simply  opened  the  tracts, 
drained,  and  allowed  the  \  lied   by  granulation. 

In  other  case.-,  where  there  I  ion  and  where 

:  id,  he  usually  attempt- 
ed to  suture  structures  after  removal  of  the  fistulous  tracts. 
■ii  plaster  of  Paris  into  the 
tracts  for  a  guide.    After  di 

-  whit-h  had  admitted  of  this  COU  I  attempt- 

ed to  -ii  i  ructures  in  their  proper  relative  position, 

including  the  deeper  connective  tissue,  the  sphinc  er  muscle, 

ind  with  aristol 

or  finely  powdered  iodoform  I  to  dry, 

and  which    formed   a  tlum   along  t he  suture  line. 

[i  il  In-  did  not  know, 

asi 
tained   primari    union.     Ii  ill   for  bacilli  to 

irmed    bj 
the  aristo  a  t  his  was  re]  I 

, .!  slighter. 

Dr.  I  I  I  in  his  paper  he   had  pur] 

■        pri  -  lion  of  opinion 
from  the  others  present  as  to  their  success  in  obtainn 

by  first  in  ter  operations  of  this  kind.     He  was  per- 

fectly willing  to  confess  his  own  lack  ol  his  direc- 

tion.     Ii,  hi-  tracts  wen    verj 

elieale   them. 

and  at  t  lie  saini  u1  itself. 
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He  knew  of  no  way  in  which  thi- 

aniting  the  cut  ends  of  the  various  His  paper  had 

had  reference  to  the  deep,  severe  fistula},  rather  than  to  the 

milder  ones,  where  the  fistulous  tracts  could  be  < 

without  much  difficulty. 

Obliterative  Appendicitis  with  Ultimate  Abscess  For- 
mation.— Dr.  Russeix  Bellamy  read  a  paper  with  . 

Dr.  Morris  said  that  the  title  of  this  pap 
n  in  nomenclature.     Obliterate 
hi  1  first   been   described  by  Ribl  i  it   three 

years  ago,  who,  in  four  In: 

citis),  had  found  j 
complete  obliti  i  dix  in  twenty 

>n   being  due   to  involution   chan 

in,  about    two 
arring  without 
infection,  and  resnlting  in  a  repl 

belonged  to  the  involutio 
could  not   properly  be  called  an   inflam 

. 
which  there  was  an  infective,  exudative  inflamn 

appendix,  either  wholly  or  in  part.      1  1 
od  of  treating  the  abscess  in  the  ci 

larently  a  wise  one.  as  the  resull  had  pr 
fact  remained  that  we  were  too  much  in  dread 
the  peritoneal  cavity.     If  the  abscess  cavity  :■ 

ened,   and  the  escaped  pns  destroyed    by   h 
.  and  then  the  whole  cavity  flushed  with  phys 
solution,  there  would  probably  h 
at  infection. 
The  iieh  might  ap- 

ter  an  operation  for  append 
as  quite  char. 
the  toxaemia. 
Dr.  Erdsiann  reported  the  result  of  two  post-morl 
aminations  recently  made  by  him.     The  first 
a  man.  aged   fifty-three,  who   b 

.  which   had   been    in   a   healthy  condit 
contain  ■  lentil.     It  « a 

ful   how 

il    while 

the  hospital.    The 

of  a  woman,  aged  fifty-eight,  wh fatal  illm 

ith  appendicitis.    The  appi  d 
'  thy  condition  and  had  contained  twolai 

man  with  an 
.  omiting.    In 

i   all.  and 

I    that   a   two 

Iir.  (  (ibbs  said   ' 

or  bad  formed,  and  those  in  which  no 
..r  would   form.     '  ' 

Dr.  Bi  i.lamt  said  that  be  thought  the  method  "i  pi 

■:  by  [ir.  Kocl  "  unique. 

i  k.  had  both  I 


cases  in  which  they  had  waited  a.  day  for  adhesions  to  form 
ipening  an  appendicular  abscess.     Dr.  Kocher,  in  this 
ca.se.  bad  waited  a  week.    Regarding  the  neurasthenia 

"ii  the  appendix.  Dr.  Bellamy  said  that  he  had 
looked  up  the 

'al  anything  about   it.     I 
under  i. 


it'iook    Notices. 


i.l>..   Ph.  Ib.   1. 1..  L>., 
Profi  - 

Bush 

I.     Illustrated   with  one  Hundn  I 

Plates. 

Philad  f.  •'■ 

.  M.  D.,  Pa.  Ii..   I. P.  D.    Prol 

Ired  and   Fi: 

Philadelphia:    W.   B. 

or,  the  aim  of   these   vo! 
I  and   facilitat  "f  the   stndi 

general  pi  in  acquiring 

>  ry.  and.  second,  to  impart 
a  knowled  tructure  and  clinics  of  the 

urate  to  enable  the 

and   so 

iding"when  to  apply  his  art  or  when 

The  !' 

al  patholog; 

'-  work  is  tb  "d  the  quality 

■ 

nd    opinions   of   the   authorities 
ides  including 

Ij   mind.      In 

- 

..nd  histi 
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The   mici  >ri   id   of  tumors,  not   having  been   estab- 

lished, is  briefly  disposed  of. 

The  structure  and  character  of  a  tumor  depend  upon  the 
the  arrested  cell  growth  and  upon  the  en 
layer  from  which  the  matrix  is  derived,  and  its  life  history  is 
influenced  by  the  inherent  formative  capacity  of  its 
-  well  as  by  the  general  condition  of  the  patient. 
A  benign  tumor  remains  local,  tissue  growth  being  limited 
ixed   primary  matrix.     It   pushes   aside   the    ti       u 
make  room  for  itself.     A  malignant  tumor  gives  rise  to  dis- 
semination by  cell  migration   or  transportation   throi 
lymphatics  or  the  genera]  circulation,  and  tends  to  infiltrate 
Li  s.  including  them  as  temporary  passive 
constituents  of  the  tumor  mass. 

The  law  of  the  differentiation  of  cells  in  the  embryo  ap- 
the  growth  of  tumors,  and,  as  a  rule,  no  transition 
from  one  type  to  another  takes  place;  "the  specific  nature  of 
Hy  differentiated  cells  is  permanently  retained.  Yet 
we  must  admit  that  the  transformation  of  a  benign  growth 
and  of  a  matrix  of  embryonal  cells  of  post-natal  origin  into  a 
malignant  tumor  is  not  only  possible  but  probable  when  the 
emhryonic  cells,  under  the  influence  of  local  or  general 
causes,  assume  active  tissue  proliferation,  and  their  migration 
is  permitted  by  a  diminished  physiological  resistance  on  the 
pari  of  the  adjacent  tissue.-." 

The  first  eight  chapters  are  on  the  origin  .      I  ! 

heir  morphology,  anatomy,  biology,  patholi 

tc,  and  on  tumors  in  plants  and  animals,  in  regard   to 

which  latter  due  credit   is  given   to  Williams  and   Sutton   for 

their  work  in  this  direction.    Then  follow  chapters  on  the 

clinical    aspects    of    benign    and    malignant    tumors,    on    the 

transformation  of  tumors,  and  on   the  diagnosis,  prognosis, 

and  treatment.     This  part  of  the  work   is  condensed  into  a 

hundred  and  thirty  pages.     The  remaining  live  hundred  ami 

seventy  are  devoted  to  the  classification  of  tumors  and  the 

tion  of   1  heir  various   divisions.      The   author   proposes 

a  somewhat  new  classification,  with  special  reference  to  their 
origin  from  the  different  germinal  la;  i  rs,  as  follows: 

1 .  Epiblastic  and  hypoblastic  tumors,  corresponding  to  the 

i   type  of  Cohnheim:   Papilloma,  adenoma,  cystoma, 
iua. 

2.  Mi  mors.  Connective-tissue  type :  Fibroma, 
lipoma,  myxoma,  chondroma,  osteoma,  angeioma.  lymphangei- 
oma,  myoma,  neuroma,  and  sarcoma. 

lastic  tumors :  Tera- 

This  -  lied.    The  illustrations  are 

and  more    than   a   hundred   of   them    are 

:■  selected  from  hooks 
and  medical  journals  not  r  .  idenl  ami 

the  general  pn  i  i 

The  "i  of  each  class  of  tumors  A  followi  d  l>\  a 

ribution  of  that   par- 

:  in  i  lie  diffi  and  organs  of 

the  body,  v.ith  a  description  of  tin-  dil  tive  pro- 

for   their   removal.    The   more   difficult   op 

are  fully   described  and  illustrated." 

..  nrk  will  pro  .  ook   for  the  student,  a 

valuable  reference  volume  fm'  the  busj    practitionei 
thoroughly  reliable  guide  lor  the  Jurgeon, 


.    ,/„./   Natural   Therapeutic        I  in     I ' lial    I 

Atmospheric   Pressure,  Climate,   Heat   and  Cold,    ETydro- 
Ilineral    Waters,   and    Electricity. 


By  Geobges  IIaylm.  M.  D.,  Professor  of  Clinical  Medicine 
in  the  Faculty  of  Medicine  of  Paris.  Edited  by  IIobart 
Am.ii:v  Haee,  M.D.,  Professor  of  Therapeutics  ami  Materia 
Medica  in  the  Jefferson  Medical  College,  Philadelphia. 
With  <>ne  Hundred  and  Thirteen  Illustrations.  Philadel- 
phia:  Lea  Brothers  &  Co.,  L895.     Pp.  17  to  126. 

The  collaboration  of  two  authorities  so  able  as  the  author 

and  the  editor  of  this  volume  must,  almost  of  necessity,  be 
productive  of  a  work  of  merit.  Such  is  indeed  the  case  with 
this  book.  and.  though  in  some  respeets  we  must  own  our  dis- 
appointment, it  is  perhaps  due  to  our  expectations  having 
been  unreasonable.  The  opening  chapter  (Part  I),  on  atmos- 
pheric pressure  as  a  therapeutic  agent,  it  seems  to  us,  would 
ieen  more  satisfying  had  the  therapeutical  considera- 
tions given  in  it  been  ampler;  as  it  stands,  they  are  con- 
fined to  the  briefest  of  assertions,  and  by  far  the  larger  part 
hapter  is  devoted  to  apparatus. 

Part   11   deals  with  climate,  and  is  a  very  good  pri 
tion,  in  brief,  of  the  most   important   facts  of  climatic   treat- 
ment.     It   is   extremely   condensed,  however,  and    tin 
really  desire  to  study  and  to  know  climatic  therapeutics  will 
n  he  content  with  what  it  contains. 

Part  III  is  cm  thermic  agents  and  Part  IV  on  hydrothera- 
peutic  measures.  Each  is  interesting  in  itself,  but  is  of  spe- 
cial value  in  conjunction  with  Part  V,  which  deals  with  min- 
eral waters.  It  is  this  chapter  on  mineral  waters  which  has 
given  us  particular  pleasure,  for  in  it  the  subject  is  unusually 
well  presented.  The  matter  is  so  well  arranged,  the  expres- 
sion is  so  forcible  and  clear,  and  the  consideration  is 
eieiit  that  one  hises  the  impression  of  condensation  ami  even 
of  meagreness  whi<  h  i-  suggested  by  the  earlier  chapters. 
One  may  find  in  this  chapter,  indeed,  more  tangible  and  val- 
uable information  upon  the  subject  than  is  contained  in  many 
an   entire  I k. 

Part    VI  is    on    electricity  and    is   certainly  the    most  com- 
plete the  I I.  contains.      A  large    portion  of   it  is   devoted   to 

apparatus  an  1  to  the  study  of  electro-physics,  but  sufficient  is 
given  of  therapeutics,  and  the  chapter  is  one  of  great  ex- 
cellence. 

That  -  be  book  are  si  arci  I;,  ample 

enough  :-  itmust  be  remembered  that  each 

of  the  .six  parts  is  in  itself  sufficient  for  monographic  treat- 
ment and,  in  fact,  that   iln   -  en er  treated  of 

.ion.     As  it  is, 
ie    A   a    welcome   addition    to  therapeutic  literature 
and  may  he  read  to  ureal   benefit  and  advant    ■ 

,C.  II..  M.  I'..  F.  R.S., 
Pi  of  t  he  Royal  College  of  P!n  sicians  :   1" 

.  William  1  V.  ami  to  Her  S 
iii    m  Victoria.    B  If.  I  >..  V.  S.  A.,  Fellow 

and  Late  VL  e  pr<  si  den  I   of  t  In-   Roj  al  ( loll 

lion-    nl'    London.      London    and    New    York:     Loi 

Green,  &  Co.,  L895.     Pp.  xv  284. 

A    Mni:::   thoroughly  charming   biographical   composition 
than  this  it  would  be  d  re  of,  and  much  of  its 

excellence  is  due  to  the  -n,  -,-c-s  which  has  followed  the  au- 
thor's plan  in  writing  it.  He  says:  "I  ha\  e  -I  riven  to  place 
myself  in  the  period  of  which  I  am  speaking,  and  out  of  ilia! 
ill  which  I  am  actually   writing.  .    .    .  We  have  to  judge  of  men 

according  to  their  actual  environments,  ami  I  have  sought  to 

place  Sir  Henry  llalloril,  his  personality  and  character,  in  due 

relation  to  his  contemporaries  and  surroundings,  and  to  the 

si  irit    of    the    lime    in    H  hi  >h    he    lived.         I  hi     chara    i    i    and 
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ability  of  Ealford,  the  times  in  which  he  lived,  the  eminence 
to  which  he  attained,  and  the  intimate  professional 
which  he  bore  to  the  royal  family  of  England  combine  to 
make  the  well-told  story  of  his  life  one  of  no  ordinary  in- 
terest  and  importance.  Though  it  is  the  storj  of  a  physician 
and  told  by  a  physician,  it  is  nol  likely  to  fail  to 
terest  to  ders,  for  of  medicine  i  '.it  little. 

and  of  technicality  none. 

Halford  was  accnsed  of  being  unscientific,  of  slighting  the 
importance  of  the  disease  cansation  and  condition  in  a  super- 
ficial attention  to  th.  fmptoms  and  the  comfort  of 
the  patient.  No  donbl  these  accusations  were  for  the  greater 
part  born  of  j  alousy,  for  no  man  achieves  success  like  his 
without  incurring  enmity.  The  accusation  of  being  a  courtier 
was  apparently  more  justly  made,  and  indeed  ii  is  no1  surpris- 
ing that  one  who  for  a  long  time  resides  at  court  should  in 
some  measure  imbibe  the  manners  of  his  associates.  That 
Halford  was  a  i  ri  is  untrue;  though 
made  use  of  the  term  courtier  in  no  friendly  spirit, 
it  was  clearly  inapt  save  to  describe  him  as  a  man  ... 
cultivation,  tact,  and  even  manner  —  surely  not  unworthy 
trait-. 

Although  it  is  no  doubt  true  that  the  type  of  th 
physician  has  changed  much  since  the  day-  of  Halford,  a  far 

ild  31  .'in  t"  62  isl   I  el  «  i  en  such  s 
our  medical  contemporaries  of  other  land-,  for  : 

.I    day  are   many   of  them   men   of   wide 
and    attainments,    apart    from    i 
nioal    ability    they    possess    while   with    others    science    i-    all- 

:  ■  ndencj  of  modern  medicine  is  to 
make  its  student  more  scientific  and  les    i  ad  in  re- 

garding forget    that   it    is   also   an  art.      So 

book  will  more  forcibly  suggest  tl 
ferences  (though  diff  i  indeed  are,  I  h 

incompatibilities)  than  th.-  TAf  of  Sir  Ilium  Ealford. 

■     G  de  A.  Walker, 

A.I'...  M.  !>..  Clinical  instructor  in  Diseases 

the     Woman'-    Medical    I  , 

Illustrations  and  Colored  Plate.     Philadelphia:  I'. 

ton.  Son.  &  i  ....  1895.      Pp.  9  to  I  38.       Prici 
Few   Held-  in  medicine  have  b  wghly  tilled  as 

ophthalmology,  and  certaii  ircely  one  th 

Mich  ai.  i  al  or  practical  investigator; 

with  it-  through  optics  and  color-  with  the  phys- 

ical world,  through  the  I. rain  and  in  many  other  wi 

i  peculiar  problems  in  many 
-    -till    unsolved,   it   won!.!  u.d  work 

would  attract  ophtl  rather  than  the   writing  of 

■mall  hook-  intended  t..  aid  students.     With  such  t. 
Swanzy,  and   Mettleship, 

'ry  knowledge,   either    in    full    or   in    l.r 
well  he  coin 

:    this  mild  pi  --  of  ophtl,  . 

nil  complication-  of  which  this  book  is  a  ty] 
that   th  The  de- 

scriptions of  d  n  not  too  brief,  are  well 

■■-,   whom   -he  ha-  follow  I   ! 
author  ha-  had  little  chance  to  err.     A  ti 

lade  iii  a  future  edition.      <  In  pa 

the  correction  of  presbyopia   is  accompli-1 
'  rong  enough  to  bring  the  n<  ar  p. 
vision  to  the  i 

Lccommodation,  which,  a-    Landolt   has 


shown,  must  equal  one  third  of  the  total  power  of  accommo- 
dation to  make  a  continued  effort  of  the  ciliary  muscle  prac- 
ticable.    <>n  page  68,  " bi-refrigerant  "  should  i 

•~  lie-    mi.  lei  of   the    third,  fourth,  and   sixth    nerves 

are  stated  to  be  in  thi  i   fourth  ventricle.    On  page 

si  it  is  stated  that  the  posterior  ciliary  arteries  supply  the 
conjunctiva  of  the  lid-.  The  lids  are  supplied  by  the  superior 
and    inferior   marginal   branches   of   the   palpebral   arteries, 

-  of  the  ophthalmic.    The 
that  the  ciliary  muscle,  by  the  contraction  of  a  part  of  its  cir- 
ri viiri   the  curvature  of  the  lens  SO  a- 

for  astigmatism,  tirst  made  by  Dobrowolsky,  seems  to 
n  disputed  with  authority  by  Bull,  id'  Paris,  at  Hei- 
delberg in  L891. 

The  general  appearance  of  the  hook  a-  regards  typi 

tration-.  and  binding  is  excellent. 


rboolc  of  Treatment  for  1896.     A  Critical  Review  for 
Practitioners   of   Medicine    and    Surgei 
Lea  Brothers  &  Co.,  1896.     Pp.  viii   176.      Price,  $1.50.] 

m!  work  requires  no  intro- 
duction, for  its  eleven  predecessors  have  established  for  it  a 
■  u    which    ha-  made   it    well    known   and    highly   es- 
teemed.     Few  changes  have  been  mad.'  in  the  present  issue, 
ropical  diseases  has  been  add.. I  in  which 
he  recent  literature  on  malaria  and  dysentery.     The 
..■.•I  ion  mi  diseases  of  the  stomach,  intestines,  liver,  etc.,  has 
,i  ributed  by  1  >r.  Hale  White.    Beyond  these,  tie 

don  of  it-  immediate  predecessor.    The 
Summary  of  the  Th<  rapeutics  of  i ; 

so  inclusive  as  it  might   ha  rvatism  is  cer- 

tainly an   essential   in    the   domain    of   new  remedies,  and   we 

oftener  to  note  i 

The  )',,//•/,.„./•  for    1896  i-  in  every  way  worthy  of  its  prede- 
cessors. 

BOOKS,  ETC.,  RECEIVED. 

ricity  in  Electro-therapeutics.  By  Edwin  J.  Hous- 
ton, Ph. D.,  and  A.  E.  Kennelly,  Sc.D.  New  York :  Nil  W. 
.1.  Johnston  Company,  1896.     Pp.  rii    102.      I'm 

Handbook  for  the  Bio-chemical  Laboratory.  Including 
Met  hod-  of  Preparation  and  Numerous  Test  -  arranged  Alpha- 
betically. By  John  A.  Maude],  \--i-t,  I  hair  of 
Chemistry,  etc.,  at  the  Bellevue  Hospital  Medii 

New  York,  etc.     First    Edition. 
First  Thi  York:  John  Wilej  &  Sons.     Li 

an  iV  Hall.  Limited,  L896.     Pp.  101.     [Price,  $1.50.] 
,  in  ill.-  II. .in.-.      .  -a  the  Promo- 
tion and  Preservati f  Health.     With  Illustrated  Prescrip- 
tions  of                                                                 for    Home    a 

Bj    K.   Margueril      '■  Lecturer   on    Health- 

York  :   Published   bj    the   Author.    1896.     Pp. 
iii    ill. 

I  otisiiinplive-:  or,  tic  Soil  I  ' 

Pulmonary  Tub  lid  may 

Modern  Sanatorium  of  his  Home,  with 

Additional  Chi  ;  ptii e  of  bow  umptive 

I  '  .     o! 

mton,  N.  V.     February,  L896.     Pp.  sviii 

conducted  under  the  Direction  of  Dr.  I>.  E.  Salmon,  I 

Animal    liei  Bulletin 
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affirm  with  confidence  that  vivisection  is  not  practised  in  the 
public  schools  of  the  State  of  New  York.  It  follows,  as  a 
matter  of  course,  that  do  law  is  required  for  the  suppression 
of  a  practice  which  does  not  in  fact  exist. 

"Our  next  point  is  that  the  present  general  law  of  the 
State  is  amply  sufficient  for  the  suppression  of  the  practice,  if 
it  did  exist.  Section  055  of  the  Penal  Code  enacts  that  'a 
person  who  .  .  .  tortures  .  .  .  or  unjustifiably  injures,  maimsi 
mutilates,  or  kills  any  annual,  whether  wild  or  tame,  ...  or 
who  willfully  sets  on  foot,  instigates,  engages  in,  or  in  any 
way  furthers  any  act  of  cruelty  to  any  animal,  or  any  act  tend 
ing  to  produce  such  cruelly,  is  guilty  of  a  misdemeanor.'  In 
order  to  exclude  the  plea  that  vivisection  is  not  '  unnecessary 
torture. 'and  does  not  constitute  the  misdemeanor  of  'cruelty,' 
the  10th  section  of  Chapter  375  of  the  laws  of  1867  distinctly 
restricts  the  practice  of  vivisection  to  one  single  class  of  per- 
sons, and  regulate-  the  conditions  under  which  alone  it  may 
be  practised.  The  language,  of  the  law  is  this :  'Nothing  in 
this  act  contained  shall  be  construed  to  prohibit  or  interfere 
with  any  properly  conducted  scientific  experiments  or  inves- 
tigations, which  experiments  shall  U,  'performed  only  u/nder  the 
authority  oj  the  faculty  of  some  reguln-hj  >nri>rpt>r<ittj<l  medical 
college  or  university  of  tht  State  of  New  Yuri,-.'  Only  under 
the  authority  of  an  incorporated  medical  school  or  university 
can  vivisection  be  practised  in  this  State,  and,  since  the  'au- 
thority'  of  these  institutions  does  not  extend  to  any  other 
schools,  nor  to  any  person  whomsoever  not  belonging  to  such 
organizations,  it  follows  that  neither  a  public-school  teacher 
nor  any  other  person,  not  belonging  to  some  incorporated 
medical  school  or  university,  can  practise  vivisection  under 
our  present  law  without  committing  a  criminal  misdemeanor 
for  winch  he  may  be  punished.  The  enactment  of  any  new 
law  to  prohibit  what  the  present  law  sufficiently  prohibits 
would  be  mere  surplusage. 

•'  But  it  would  be  worse  than  surplusage,  for  it  would  be 
more  than  likely  to  unsettle  the  present  law  by  raising  doubts  of 
its  construct  ion,  and  consequently  of  its  application  in  cases 
concerning  which  there  is  no  present  dispute.  At  present. 
no  one  pretends,  nor  can  pretend,  that  any  person  not  aiding 
under  the  authority  of  a  medical  college  or  university  can 
lawfully  practise  vivisection  in  tins  State;  but  if  the  first  sec- 
tion of  the  proposed  bill  should  be  enacted,  what  would  be 
the  effed  '.  since  it  forbids  public-school  teachers  to  practise 
vivisection  only  in  th  '  their  scholars  or  other 

would  it  not  be  reasonably  inferred  that  snob  teachers  are 
henceforth  to  1  i      |  to  practise  it,  provided  only  that 

their  scholars  or  other  minors  are  not  present  S  We  do  not 
say  that  the  inference  would  he  just i liable,  nor  that  thi 
would  ultimately  sustain  it  ;  but  what  we  do  say  is  that  the 
enactment  of  the  proposed  bill  could  have  ao  other  effect 
than  to  unsettle  the  construction  of  a  law  which  is  amply 
sufficient,  and  concerning  the  construction  of  which  there 
has  hitherto  I  tion. 

■■  Another  not   less  undesirable   result   might    follow  the 
hi    of  this  superfluous  and  wholly  unnecessary  bill. 
Besides  the  public  schools  of  the  State,  there  are  many  hun- 
dreds of  private  schools,  which  art   not  included  in  th 

of  the  bill.  Suppose  the  teaohers  of  t  dose  schools  should  con- 
tend that  a  law  which  fori. id-  viviseotion  only  in  public 
schools  is  clearly  not  intended  to  apply  to  priva 
should  thereupon  proceed  to  introduce  viviseotion  into  theii 
course  of  instruction  in  physiology?  Again  we  say  that  we 
do  not  believe  that  such  a  contention  would  be  ultimately 
sustained  by  the  court-;  but  we  do  say,  as  before,  that  a 
merely  uperfluous  law  would  have  the  effeot  of  bringing  the 
present  unquestioned  lam  into  dispute. 
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Vivisection  and  Dissection  in' the  Public  Schools.— In  its 
March  number,  Our  Animal  Friends,  which  is  the  organ  of 
the  American  Society  for  the  Prevention  of  Cruelty  to  Ani- 
mals, justly  deprecates  the  enactment  of  a  law  "to  prohibit 
the  [sic]  vivisection  anil  dissection  in  the  public  schools  of 
tin-  State"  (New  York),  as  a  bill  is  entitled  that  was  before 
the  legislature  recently.     Our  contemporary  says: 

"During  the  long  experience  of  our  society  it  ha-  been 
found  that  nothing  obstructs  our  work  more  surely  than  at- 
tempted needless  special  legislation,  and  it  rarely  happens 
ession  of  the  legislature  passes  without  the  introduc- 
tion of  some  well-meant  bill,  the  only  certain  effect  of  which 
would  be  to  weaken,  and  not  to  strengthen,  the  present  ex- 
cellent law-  for  the  protection  of  animals.  The  bill  above 
quoted  is  distinctly  of  that  cla-s  ;  and  we  shall  now  proceed 
to  .-how  (1)  that  the  evil  which  it  is  intended  to  correct  doi  - 
tint  exist  in  this  State;  (2)  that  the  existing  law  is  amply 
sufficient   to  prohibit  its  introduction  and  to  suppress  it  if  it 

should    l>e    introduced;    and    (3)  that    the    lull,  if   it    should    be 

enacted,  would  havi  i ther  effect  than  in  weaken  the  pro- 

i  the  present  law  in  this  \  (  n  mat  t<  r  of  vivi 
"Since  November  last  we  have  had  repeated  statements 

made  to  ii-  that   vivisection  ha-  I n  practised  in  three  of  the 

public  schools  of  the  Slate.     These  three  are  the  only  schools 

itl    lit.      In  one  (if   them 

the  evidi  i  '     i     o  absurdly      If-conti  adii  tory  as  to  ] 

canard,  and  an  in*  es  tigation  into 
th,-  other  two  iii  i  proved  tl 

The  principal  of  one  oi  bin  chools  writes  in  the  following 
explicit  terms:    'Vivisection   never  has  been  ami   a 

in  our  school ' :  and  the  principal  of  I  be 

other  w  rite-,  uol    I.       i    plicitly  :  ' No  d.  inon  trati 

I"  i  mi   ie     upon    lit  in"    anin  •  •■  er   been    perf 1 

i...  i  ■  ■     auch  J-  a 

rumor  of  the  practice  of  vivi  ectior  ha  reached  us,  and  as  we 
believe  it  would  not  lie  possible  for  that  practice  to  he  intro- 
duced into  any  part  of  thi-  State  without  some  report  of  it 
reaching  thi  offici  of  our  society,  we  feel  ourselves  at  liberty  to 


March  21,  1896.] 


MISCELLANY. 


395 


the   nefarious 
vivisection  in  the  public  schools  does  no1  exist  in  th 
New  York;  because  the  present  law  is  icient   for 

its  suppression  it'  it  did,  or  should,  exist:  and  because  the 
only  effect  of  the  proposed  law,  so  far  as  vivisection  is  con- 
cerned, would  be  to  bring  the  present  law  into  doubt,  and  so 
ken  its  efficiency — therefore,  we  are  constrained,  with 
entire  respect  for  the  promoters  of  the  measure,  to  hope  that 
it  maj  d  ■'  i'v  the  legislature. 

'•  i  >n  the  subject   of  the  dissecti f  dead  anin 

parts  of  animals,  in  s  called  to  speak.    That 

subject  belongs  exclusi\  el  rs.    ( >ur 

work  is  the  protection  of  living  animals,  nol  the  as 
may  be  made  of  their  dead  bodies.     Nevertheless,  since  the 
killi iiir  of  animals  for  the  purpose  of  dissection  is  included  in 
the  proposed  bill,  and  since  the  law  forbids  the  'unjustifiable 
killing  '  o  as  well  as  cruelty  to  them  while  alive,  and 

our  society  is  as  much  bound  to  prevent  unjustifiable  killing 
.  we  may  permit  ourselves  to  say  a  word 
on  this  subject  also.  The  question  is  whether  tin-  humane 
killing  of  an  animal  for  dissection  is  ' unjustifiable,' and  tin 
answer  must  hi-  that  it  is  not  necessarily  unjustifiable.  If  the 
iv,  ful  and  beneficial  !<•  human  beings,  t  hen  it  is 
as  justifiable  to  kill  an  animal  for  that  purpose  as  to  kill  it  for 
food.    N„« ,  no 

malis  wrong  perse;  consequently  the  whole  question  turns  on 
the  right  or  wrong  of  dissection  in  schooh  :  and  here  we  would 
ad\  ise  the  friends  of  th'  0    he  too 

precipil  tin-  very  cau  at  heart. 

i    w  ith  th,  in  i  hat  ,\  ,-n  the  dissection  i  I 
in  tchooU  for  young  children  is  utterlj  useless  and  even  harm- 
ful ;  hut  we  do  not  believe  that  pu 
measure  forbidding  all  dissection  in  schools  of  an 
grade.    Then  ome   discrimination,  or   the    whole 

I  .'.ill  presently  In-  discredited  a-  a  piece  of  theoret- 
ical legislation,  nnworthj  of  respect  or  obedience.  Some- 
thing, to,,,  we  submit,  must  I"-  left  to  the  discretion  o 

of  instruction  which 
is  adapted   to   their  pupils.     This,   however,  as   we   1, 
does  no'                                  ial  responsibility,  and  v 
leave  it  to  tlr  most  e iern 

Some  Considerations  with  Regard  to  Cough.—  To  the 
n  imber  of  Medicim    1  »r.  Robert  II.  Babi   i 
tributes  a  paper  on  this  subject  in  whii 
there  are  -on,,,  rather  inti  and  conditions 

tnptom  of  cough,  and  that  i; 

dition  remote  from 

in  mind, 
usibility  of  the  air- 
mghout.    Chroni 

irritati  oi  .,|  in  the  ph 

ottis,  will  "'  ,    requent  and 

which  <l i 

lead  them  t,>  conclud 
ion. 
Any  on..   ,..,  i,,,  ha  ■ 

i 
liti-  n,',  of  mitral  disease  in  which  stasis  within 

BOnld  not    I,  | 

!i   was  haf!  lined  of.     Hi  can  onlj  ex- 

plain Buch  cases  ■<-  due  eithi  r  t"  individual  diffi 

itability  of  th,-  nervous  system,  or  t,,  , 
congestion  of  thi  lai  .-■   bi  onl  hi  in  h,  while 

i  he  brunt  of  th,-  st  *  ithout 


.in  hypothesis,  he  says,  is  not  altogether  at  vari- 
ance with  anatomic-  :, ling  to  our  present  knowl- 

:i  twofold  connection 
between   tie-   bronchial    and    the    pulmonary    blood 
There  is  an  anastomosis  between  the  pulmonary  capillaries 
ti   -that   is.  bronehio 
-fifth  of  an  inch.     Further- 

'e.  according  to  Zuckerkandl,  some  of  inating 

in  the  walls  of  the  larger  bronchi  communicate  with  the  pul 

ither  pulmonary  nor  bronchial  vein-  are 

provided  \\  ith  \  alves,  hark-.',  i  mer  into 

ter  is  unhinden  bronchial  inn- 

mchial  catarrh.     Sensory  filaments 

are   supplied  to  th,  ichiaL  tree  from   thi 

through  its  connections  wit!  .  means 

of  these  sensorj  fibres  that  irritation  of  the  pulmonar 

i  'l  ,•-■,■•  ,   : 

1  observation  of  instances 

of  catarrh  of  tin-  small  bronchi  with  hut  litti 

-  em  to  indicate,  therefore,  that  this  symptom  is  mof-t 
troublesome  when  it  is  dependent  upon  congestion  and  catarrh 

With  I,  cough,  he  says,  he 

ptical  on  this  point  until  after  his  experience  with  a 
case  in  which  the  patient  had  a  troublesome  and  chronic 
cough.     Examination   of   the  upper  part  of  the  res 

led  i "  disclo  i  the  sj  mptom  complained 

of.   hut   a  further  examination   >l,  ding  obliquely 

he  epigastrium  from  the  left  upward  to  the  right  and 
n.-arly    on    the    level   of   the    costal    arch,   a    Ion-,  liar, I 

lit  i  K-  less  than  two  fingers  in  breadth,  w  i 

pushed  upward  out  of  reach.      1'alpation  of  this  bod)  not  only 
,-\  ineed  tend  ■  cough. 

This  body,  says  Dr.  Bi  d  to  be  the  prolapsed 

remedies  of  anj   kind   -■  ■ 
i.is  directed  to  symptoms  referable  to  the  di- 
gestive  tract.      With    imp!'-  ■  in    and    tin-   re- 

;  constipation  th,-  cough  1 1 
IN,    explanation  of  cough   in   such   <■., 
author,  is   not  wholly  satisfactory.     There  may   he    irritation 
portion  of  the  vagi] 
1    mucous   1, 

pressure 

cough   a-  the   probability  of  reflex  spasm  through 

irritation  of  th,-  pneumogastric. 

of  thora  -  taught   him  h  bears 

nite    relation    '  i    '.   of    the  pr'n 

id  producing  I 
inied  with  an  insignificant  amount  ot 

whom   i'.  iuatioiis  of  th,-  thi  failed 

to  show  changi  -  eo  i  mii  i,  osurate  «  it  h  the  symptoms  complained 
of.     In  - 
brisk  pin 

\  i-i|,  that   «  hen  il  ifl 
particularly  <li-  intractable  it 

'  ion  Or  irritation  of   the  bl 

sputa  over  it.     In  som 
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i-  largely  a  matter  of  lial.it — that  is,  the  patient  yields  to  his 
desire  to  cough  upon  slight  provocation  withoul  any  attempt 
to  cheek  it.  Accordingly  it  is  well  to  tell  patients  that  they 
must  as  far  as  possible  restrain  their  inclination  to  cough. 

Although  the  first  principle  of  correct  treatment  is  the 
removal  of  the  cause  where  it  is  possible,  there  are  i 
which  this  can  not  be  done,  notably  in  heart  disease  and  pul- 
tubercnlosis.  In  such  cases,  if  the  cough  is  allowed 
to  go  on  unchecked,  it  may  not  only  exhaust  the  patient,  but 
often  aggravate  the  existing  malady.  Under  such  circum- 
stances it  is  advisable  to  administer  a  sedative,  and  nothing 
has  yielded  such  satisfactory  results  in  the  author's  hands  as 
ie  of  codeine  in  half-grain  or  grain  doses  by  the 
month.  In  administering  any  form  of  sedative  to  quiet  cough, 
one  should  remember  that  this  means  the  deadening  of  the 
patient's  sensibility  to  the  presence  of  secretions  in  the  air- 
tubes,  as  well  as  the  sensibility  of  his  respiratory  centre. 
Therefore,  in  case  of  extensive  bronchitis  of  the  small  tubes 
the  obtunding  of  the  patient's  sensibility  may  permit  of  a 
dangerous  accumulation  of  bronchial  mucus;  the  bronchioles 
may  become  so  much  occluded  as  to  greatly  interfere  with 
oxygenation  of  the  blood.  In  feehle  patients  with  by 
congestion  the  administration  of  a  sedative  often  requires 
great  caution  and  judgment.  In  the  last  stages  of  consump- 
patients  are  often  robbed  of  sleep  and  exhausted  by 
the  frequency  of  their  cough.  In  such  cases  codeine  is  by  fai- 
lle- best  remedy  at  our  command;  yet  in  its  employment  one 
should  remember  thai  the  fever  and  other  symptom  < 
H  intensified  by  the  retention  of  the  sputa. 
Codeine  is  preferable  to  morphine  or  crude  opium,  because 
it  rarely  disturbs  the  appetite  or  digestion  and  is  g< 
free  from  their  unpleasant  after-effects.  The  phosphate  of 
is  preferable  to  the  sulphate,  because  it  contains  a 
larger  percentage  of  the  base,  besides  being  readily  soluble 
and  suitable  for  hypodermic  administration.  In  cases  of  la 
I  paroxysmal  cough  Dr.  Babcock  has  em- 
ployed Wyeth's  hypodermic  tablet-  of  codeine  phosphate, 
and  been  greatly  pleased  with  this  mode  of  administration. 
Quite  recentlj  in  several  cases  in  which  dry  spasmodic  and 
prolonged  cough  called  for  a  sedative  and  antispasmodic 
remedy  he  has  obtained  quite  brilliant  results  from  bromo- 
toi-m  combined  with  gelsemium,  as  follows:  Bromoform,  U3 
grains;  tincture  of  gelsemium,  120  grains;  syrup  of  laetuca- 
rium,  enough  to  make  2*25  ounces;  powdered  gum  arable,  a 
sufficient  quantity.  A  teaspoonful  three  or  four  times  a  daj 
was  the  dose  prescribed. 

[n  a  case  in  which  severe  and  almost   incessant  coughing 

lit.-  bronchitis   tin-,  in    n  id    to    break  down  the  heart, 

enfeebled  from  mitral  and  aortic  disease,  the 

following  prescription  accomplished  the  very  happiest  results : 

li  Bromoform 113  grains; 

phosphate 15 

j  rup  of  squill 160 

-    pi  rium.       .to  make       I  ounci  s. 

Pom  dered  gum  arabic q.  s. 

M.  et  fiat  emuls.  a:  | nfuls  e\  cry  t  »  <>  hours. 

In  t he  \ er  >f  an  acute  bronchitis  with  sub- 

sternal Borem  Dr.  Babcoel 

the  hive  syrup  of  this  formi  placed  by  syrup 

luetic. 

A  Suggestion  to  Abolish  Gargling  in  the  Treatment  of 

Diseases  of  the  Throat.— At  a  recent  in ■  British 

cal,  and  <  Itological    Lssocial  ion,  a 

bi    March  number  of  I  be  Journal 

ngology,  Rhinology,  and  Otology,  Mr.  Lei ■ 


read  a  paper  on  this  subject  in  which  he  said  that  the  use- 
lessness  of  gargles  might  appear  a  trite  subject  to  discuss  be- 
fore an  association  of  laryngologists,  and  his  apology  for  doing 
so  lay  in  the  hope  that  an  agreement  on  this  question  would 
lead  to  a  more  authoritative  reception  of  this  suggestion  for 
the  abolition  of  gargles  by  general  practitioners  of  medicine. 
hi  subacute  and  chronic  affections  of  the  throat,  when  the 
[ay  farther  back  than  the  anterior  pillars  of  the  fauces, 
gargles,  as  employed  by  the  ordinary  or  popular  methods, 
were  inefficient,  for  the  fluid  never  touched  the  site  of  the 

lesion. 

For  the  purpose  of  laving  the  posterior  pillars  and  wall  of 
the  pharynx  the  method  of  von  Troltsch  must  be  used.  The 
following  were  the  directions:  "Take  a  portion — say  a  table- 
spoonful — of  the  gargle  in  the  mouth,  hold  it  in  the  back  of 
the  throat  with  the  head  thrown  back;  then,  closing  the  nose 
with  the  finger  and  thumb  to  prevent  entrance  of  air,  open 
the  mouth  and  make  the  movements  of  swallowing  without 
letting  the  liquid  go  down  the  thrn.it." 

But  this  process,  said  Mr.  Browne,  was  by  no  means  easy 
to  carry  out  efficiently,  and  was  impossible  when  any  acute 
inflammation  of  the  throat  was  present,  on  account  of  the  pain 
caused  by  the  necessary  muscular  action.  The  muscular  acts 
required  for  ordinary  gargling  were  entirely  irregular,  being 
unlike  those  called  for  in  the  exercise  of  the  normal  functions. 
such  as  breathing,  speaking,  swallowing,  or  even  laughing. 
In  all  cases,  therefore,  of  acute  inflammatory  disease  of  the 
throat  wherein  the  act  of  swallowing  caused  severe  pain,  and 
even  movements  of  the  tongue  were  attended  with  discomfort, 
and  in  cases  (such  as  those  of  amygdalitis)  in  which  the  mouth 
could  be  opened  but  very  slightly,  the  act  of  gargling  by  any 
method  could  not  but  tend  to  increase  the  inflammation  and 
the  distress  of  the  patient. 

Gargles  were  also  contraindicated  in  cases  where  the  pa- 
tient required  to  be  kept  in  the  recumbent  posture  in  bed — 
notably  in  cases  of  diphtheria,  in  which  cardiac  failure  had 
to  be  especially  guarded  against — since  the  act  required  him 
to  rise  from  that  position.  And  as,  according  to  the  well- 
known  law,  paralytic   sequelae  attacked  earliest   and  to  the 

greatest  extent  muscles  in  proportion  to  the  constancy  of 
their  use.  palatal  and  faucial  paralyse-,  early  and  frequent  as 
......  were,  could  not  but  be  accentuated  by  the  irreg- 
ular and  excessive  functional  exercise  involved  in  the  act  of 
gargling. 

Lastly,  gargle-,  bow  ever  employed,  whether  by  the  ordi- 
nary method  or  bj  that  of  von  Troltsch,  could  not  be  safely 
prescribed  unless  the  ingredients  were  harmless  should  any 
portion  be  inadvertently  swallowed.    Obvious  as  this  fact  was. 

it  would  appear  to   be  frequently   forgotten,  judging  from   the 
prescriptions  which  were  sometimes  9een. 

All  lie  i,      to  gargles  in  the  adult  obtained  with 

still  greater  fori  e  in  the  case  of  children,  in  whom  the  act  of 
irglii  in    the   majoritj    of  cases  simply   impossible. 

..iv.  should  be  employed  onlj  as  emollient  and 
antiseptic  mouth  washes,  harmless  ingredients  being  used. 
As  a  substitute  Mr.  Browne  would  recommend  the  more  gen- 
era] use  of  mouth  irrigations,  sprays,  lozenges,  and,  in  the 
oase  of  childn  n,  mi  actions. 

In   the  discussion  that   followed,  Dr.   Dundas  Grant  -aid 

jargling  question  «  hich  he 

svould  come  up,  to  which   we  might  attach  at  least 

a   theoretical  and  also  a  practical  value,  which  was  that,  in 

practising  von  rroltsch's  method,  il  was  nol  altogether  useless 

as  a  111  e- 1 1 :  i  there  was  a  school  in  which  the 

of  the  throat    was   given  a   prominence  which   he 

□necessary,  but  still  not  to  be  despised. 
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some  advantage  from  the 
ssage   of  the  outside  of  the  pharynx:    : 
e  Eustachian  tubes  might  be  improved  by  the  : 
practising  at  the  same  time  von  Troltsch's  method 
gling.     The  swallowing  part  of  it  was.  he  said.  I 
tial  feature,  arid   lie   thought    that    in   subacute  eases  where   a 
n  and  thickening  remained  we  might  yet 
find  i  might  he  limited. 

The  Tri-State  Medical  Society  of  Iowa,  Illinois,  and 
Missouri. — The  annua]  meeting  will  he  held  in  Cbii 
April  7th.  8th,  and  9th,  under  the  presidency  of  Di 
The  preliminary  progra 
eludes  the  following  papers:  A  New  and  Practi 
Opening  and  Dilating  the  Eustachian  Tube,  by  Dr.  Welling- 
ton Adam-,  .it  St.  Louis;  (  best  Drainage  in  Empyema,  by  Dr. 
J.  .1.  Brownson,  of  Dubuque,  Iowa;  Eye  Symptoms  in   Brain 
Tumor,  by  Dr.  James  Hoores  Mall,  of  St.  Louis;  The  Use  of 
Medicines,  by    Dr.  G.   W.   Kan-.         Q  111.;  The 

il  Treatment  of  Cancer  of  the  Cervix,  by 
Dr.  c.  Wib  \  Broome,  of  St.  Louis;  Points  in  S 

I>r.  D.  0.  Brockman,  of  Ottumwa,  Iowa:  Pregnancy 
Complicated  by  Cam  ervix,  by  Dr.  A.  II.  I 

of  Kansas  City;  The  Surgical  Treatment  of  Brain  Tumor,  by 
Dr.  George  W.  Cale,  of  St.   Louis;   Fracture   of   tit 
Complicated  by  Pregnancy,  by  Dr.  1".  B.  Dors 
[owa;  Gonorrhoea]  Rheumatism,  by   Dr.  0.  Travis  D 
of  Hot  Springs,  Ark.:  Colles's  Fracture,  by   Dr.  II.  ('.  Esch- 
bach,  of  Albia,  Iowa  :  lies  in  the  Crystalline  Lens, 

and  The  Ophthalmoscopic  Findings  in  Raynan 
Dr.  R.  I  .  II.  tb  bow  er,  of  Cincinnati ;  The  Treatment  of  Unre- 
duced  Fractures  of  the   Lower  Mud  of  the  Radius,  by  Dr. 
Webb  .1.    Eel!     j       ■  Ohio:  Anal   Fistula.    Peritonitis, 

Laparotomy,  Recovery,  by  Dr.  1!.  Merrill  Ricketts,  of  Cincin- 
nati:    I  il.   Clinical,  and    Pathological    Fi 

tlie  Diagnosis  and  Rational  Classification  of  tl 

Pi  ripheral  Nerve-,  the  Spinal  Cord, 
and   the   Brain,  by   I  >r.  Adolph   Meyer,  of  Worcester,  Mass. ; 
The  Operative  Treatment  of  Jacksonian  and  Focal    I 
as  [llnstrated         -  by  Dr.  0.  B,   Nancrede,  of 

Ann   Arbor,  Mich.;    -  Criticisms 

Therapy,  by  Dr.  Paul  Paqnin,  of  St.  Louis;  Self. inf. 
Surgical  Cases,  by  Dr.  Roswell  Park,  of  Buffalo;  Special  Edu- 

ms  of  Treatment  in   Chronic   N 
I'r.  .1.    I  !.;    Remarks   on  a    Partial 

Dislocation  of  I  he  Axis,  bj  Dr.  I 
M.'.:  The  Local  Treatment  of  the  Eye,  by  Dr.  1>.  S.  I: 
of  Louisville ;   Ulcerative  Inflamm  a,  by  Dr. 

lation  to 

:■;..  by    l>r.  T.   0.   summer-,  of  St.  Louis;   The 
Pathol...         ■  rumors  of  "  I  of  the   Broad 

its,  by  Dr.  W.  W.  Wathen,  of  Louisville;   Dj 
Women,  by   Dr.  <>.  B.   Will,  of  Peoria,  Dl.;   I' 

b,  by  Dr.  Alexander  II.  Ferguson,  of  Chicago;  Anos- 
mia and  its  Relation  to  the  th  Suggestions 

I  >r.  I '.  R.  Bro 
tion  of  Ficcal  Impaction  to  Appendicitis,  by  Dr.  T.  -1 
of  Parnell,  Iowa;  Flat-foot,  by  Dr.  John  Ridlon,  of  < 
and  Conservative  Sorgerj  in  th<    I  rrhoids, 

by    Dr.  Josi  ph    B,    B 

■  .  J.  R.  Ash,  of  Brighton,  111.:  Dr,  Frank  A 
'■'  Dr.  L.  II.  Dunning,  of  Indianapolis;   Dr.  John 

Ponton,  of  Kai        I  dumbus ; 

Dr.  .1.  J.  M.   Angear,  Dr.  Weller   Van   Book,  Dr.  William  A. 

Dr.  Arthur  Edwards,  Dr.  Frank  Billings,  and 


tav  Fuetterer,  of  Chicago;  Dr.   Emory   Lanphear,   Dr.  Otto 

Dr.  A.  E.  Mink.  Dr.  G.  II.  Thompson.  Dr.  Harry  Wells, 
and  Dr.  W.  C.  -      Louis.     Dr.  Nicholas  Senn  and 

Dr.  John   B.  Murphy,  of  Chicago,  will  bold  surgical  clinics, 
and  Dr.  J.  II.  F.tberidge  and  Dr.  F.  Henrotin,  of  Chici  - 
.leal  clinics. 

The  Therapeutic  Value  of  Benzosol.— An  article  with 
this  title,  by  Dr.  J.  Blake  While,  of  New  York,  appears  in  the 
January  numb. 

author  remarks  that   when   benzosol  is  administered  by  the 
mouth  it  is  not  dissolved  by  the  jui.e-  of  the  stomach,  but 

the  guaiacol  is  liberated  in  the  intestinal  canal  by  its  i v 

alkaline  -  ted  by  the  kid- 

neys with  the  benzoic  acid.     If  it  is  desired  thai  the  remedy 
should   exert   its   action    high    in    I  tract,  a   more 

rapid  absorption  of  it  may  be  caused  by  giving  it  in  combina- 
tion with  an  alkaline  water. 

The  great  advantages  of  benzosol,  saj  -  Dr.  Whin-,  are  its 
comparative  freedom  from  odor  or  taste,  which  perm 
very  general  use  in  much  larger  d<><es  than  guaiacol  or  creo- 

1  its  readiness  of  absorption,  as  shown  by  it-  .1. 
in  the   saliva   and  urine  within    half  an  hour  after  it  i-  taken. 
Digestive  disturbance  very  rarely  occurs  from  it-  adn 
ion.  but  if  iifere  ;■■  any  it  i-  cniv  when  Lh:  remed     is  pushed 
I  >r.   White   has  prescribed  it  in  a 
.•f  conditions,  and   no   ill   effects   have 
but  the  limit  of  dose  mentioned  has  not  I.  while 

very  beneficial  realized 

ich    more    Ino  ued  for  a  red 

time. 
The  most  agreeable   form  of  prescribing  ben  osol  is  that 
recommended  by  Walzer,  in  chocolate  pastilles,  with 
ir  spirit  of  peppermint,  which  1.. 

itidious 
May  be  take: 

by  a  mouthful  arbonated    water,   or  appropriate 

I  in  capsules,  which  are  \ 
for  it-  administration. 

In  phthisis,  Dr.  F.  Walzer  considered  benzosol  a  valuable 
substitute  for  creosote.     In  tubercular  diseases  then 
function   which   the   physician    more   carefully    watches   than 
those  of  dig. -tion   or  assimilation;  Ion  which 

eficial  qualil 

..pied  with  much  satisfaction.    All  that  Bouchardand 

brodt  have  said  in  fa  e  in  phthisis  n 

•  -  that  the  results  in  phthi- 
sis with   benzos  lal,  if  not  superior,  to  tbo-e 
obtained  from  the  .  .  .  and  n  ith   tl 
use  has  been  d.  cidedlj    mon  ory,  inasmuch 

oral  and  -p.eili.    efforts  i.  ■  d  without  the 

ii  i.t  annoyances  attributal 
.  substitute,  guaiacol.    The  coses  undi 
be  author  which  have  appeared  to  be  most  b 
by  the  benzosol  h.n  •  Inch  inanife 

catarrhal  condition  of  the  In  ihthicis, 

or  such  as  are  well  advanced,  with  thi   Formation  of 

.ration.      In 

tients  have,  in   some  insl 

and  improved  under 
In   thi 

'  i  rolling 
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through  the  circulation  as  well  as  in  shortening  the  violent 
fits  of  coughing  which  constitute  such  a  distressing  symptom, 
and  not  infrequently  precipitate  haemorrhage.  The  effective- 
ness of  the  remedy  as  a  preventive  of  haemorrhage  is  en- 
hanced when  it  is  combined  with  ergo  tine  and  strychnine. 

In  all  forms  of  gastric  and  intestinal  diseases  no  internal 
antiseptic  lias  given  the  author  more  gratifying  results  than 
benzosol.  Special  advantage  is  obtained  in  fermentative 
ances  of  the  intestinal  tract  due  to  delayed  or  imper- 
fecl  assimilation,  since  the  drug  is  not  usually  decomposed 
till  it  is  acted  upon  by  the  alkaline  secretions  of  the  intes- 
tine-. 

The  author's  experience  with  benzosol  in  diabetes  has 
tended  to  show  its  value  in  this  affection.  The  quality  and 
quantity  of  the  urine  are  distinctly  affected  favorably.  In 
some  instances  the  sugar  has  entirely  disappeared  within  a 
few  weeks  under  the  treatment,  and,  though  the  best  results 
be  looked  for  when  the  patient's  diet  is  attended  to, 
beneficial  effect?  have  followed  the  use  of  benzosol  alone 
without  restriction  of  the  diet.  Not  only  are  evidences  of 
good  to  be  noted  in  the  change  of  the  condition  of  the  urine, 
but  the  general  health  also  responds  under  its  favorable  influ- 
ence, as  shown  by  increased  appetite,  improved  digestion  and 
assimilation,  and  resulting  improvement  in  nutrition. 

A  Case  of  Cervical  Rib. — In  tin-  Boston  Medical  a 

for  March  12th  Dr.  J.  Collins  Warren  relates 
the  following  case:  The  patient,  a  married  woman,  tliirty- 
Bve  years  old,  supposed  for  a  number  of  years  that  she  had 
rheumatism,  and  tor  two  or  three  years  there  had  been  much 
pain.  The  principal  pain  was  near  the  middle  of  the  rfght 
clavicle  and  extended  down  the  arm  ami  sometimes  reached 
tin-  lower  end  of  the  ulna.      The  power  of   the  arm  seemed   to 

be  diminishing,  ami  the  pain  increased  so  that  she  was  fre- 
quently prevented  from  sleeping.     On  examination,  a    bonj 

tumor  was  observed  behind  the  middle  of  the  right 
arising  apparently  from  the  first  rib;  overlying  it  was  a  large 
arterj  which  at  times  appeared  to  give  a  sensation  of  pulsa- 
tion to  the  whole  tumor.  The  outer  border  of  the  tumor  was 
particularly  sensitive.  On  the  opposite  side  of  the  neck  a 
similar  bony  prominence  was  fell,  hut  it  was  much  smaller. 
rectangular  flap  was  turned  up.  uncovering  the  whole 

region  of  the  tumor,  and  after  the  fascia  was  incised  a  bony 
mass  was  observed,  upon  the  inner  side  of  which  was  the  sub- 
clavian artery,  and  on  the  outer  side  the  brachial  plexus.  On 
further  dissection,  the  bonj  mass  was  found  to  he  a  rib  ar- 
ticulating with  the  first  rib  by  a  facet  situated  a  Bhort  distance 
behind  the  insertion  of  the  scalenus  amicus.  The  scalenus 
was  inserted  into  the  cervical  rib.  This  rib  was  dis- 
articulated and  removed  piecemeal  nearly  up  to  the  point  of 
its  origin  from  the  seventh  cervical  vertebra.  The  removal 
of  the  bone  seemed  to  relax  the  brachial  plexus,  which  had 
been  3ome\i  hat  stretched  by  the  arching  position  of  the  hone. 

ml  healed  h\    lir-t   intent  ion.  and    the   patient  has   c.\- 

lo  pain  since  the  operation  and  is  recover- 
ing the  USB  of  1  he  anil. 

Uthough  thi  occurrence  of  cervical  rib-  i-  not  uncom- 
mon, says  the  author,  cases  in  which  thej  Ion.-  given  rise  to 
symptoms  arc  exceeding  rare  in  literature.  They  are  usually 
accidentallj  discovered,  and  possess  only  an  anatomical  and 
embryological  interest,  (.ruber,  of  St.  Petersburg,  has  de- 
scribed Beventy-sis  cases,  ami  rilling,  of  Rostock,  ha-  in- 
creased the  number  to  a  hundred  ami  thirty-nine.  In  only 
aumber  'lid  the  cervical  rib  give  rise  to 
symptoms.     Ehrich  adds  two  oases  from  personal  knowledge 

and  five  from  literature,  making  ten  C8S68. 


Cervical  ribs  are  ?ccond  in  frequency  of  occurrence  to 
lumbar  ribs.  They  have  been  found  at  all  ages  down  to  a 
six-months  embryo.  They  occur  oftener  double  than  single- 
In  Pilling'-  cases  the  proportion  was  thirty-seven  to  sixteen. 
They  are  always  connected  with  the  seventh  cervical  verte- 
bra. They  have  a  costal  cartilage  only  in  cases  where  they 
articulate  with  the  first  thoracic  rib  or  with  the  sternum. 

The  connection  with  the  first  rib  is  usually  with  the  bone 
itself,  and  may  be  bony  or  fibrous.  It  may  be  connected  with 
the  cartila   e,  ami  in  this  event  the  connection  is  fibrous. 

In  the  first,  or  rudimentary,  form  the  rib  reaches  no  far- 
ther than  the  transverse  process  of  the  vertebra.  In  the  sec- 
ond, or  more  developed,  form  the  rib  extends  beyond  this 
point.  In  the  third  form  the  rib  extends  far  beyond  this 
point,  even  forward  as  far  as  the  cartilage  of  the  first  rib.  ami 
unites  by  a  ligament  or  by  its  end  with  the  first  rib  cartilage. 
In  the  complete  form  the  cervical  rib  resemble-  a  true  rib  ami 
has  a  cartilage  uniting  with  that  of  the  first  rib. 

With  regard  to  the  relation  of  the  subclavian  artery  to  the 
cervical  rib.  >ays  Dr.  Warren,  the  arterj  always  run-  over  it 
when  the  rib  is  of  sufficient  length,  otherwise  the  artery  runs 
in  front  of  it  and  over  the  first  rib.  In  cases  where  the  rib 
has  caused  symptoms  due  to  pressure  on  the  subclavian  artery 
and  brachial  plexus,  it  has  seemed  to  grow  forward  on  to 
them  and  cause  pressure  symptoms. 

The  symptoms  produced  by  cervical  ribs,  he  says,  may  be 
as  local  ami  functional.  The  second  group,  func- 
tional symptoms,  may  be  also  divided  into  two  groups:  1. 
Symptoms  due  to  pressure  on  the  brachial  plexus.  2.  Those 
due  to  pressure  on  the  vessels. 

The  local  symptoms  are  :  1.  A  bulging,  instead  of  the  nor- 
mal depression  of  the  parts,  just  behind  the  posterior  border 
of  the  sterno-mastoid  muscle  and  above  the  clavicle.  2.  A 
visible  and  tangible  superficial  pulsation  high  up  in  the  su- 
praclavicular region.  This  may  be  absent  if  thrombosis  has 
taken  place,  or  if.  as  often  happens,  the  subclavian  runs  iu 
front  of  and  not  over  the  rib.  3.  The  presence  of  a  smooth, 
immovable  tumor  of  bony  hardness  in  the  supraclavicular  re- 
gion. 

The  functional  symptoms  are :  1.  Disturbance  of  the  cir- 
culation, such  a-  aneurysm  believed  to  be  due  to  the  sharp 
bending  of  the  subclavian,  or  compression  symptoms,  such  as 
thrombosis,  attended  with  pallor  and  coldness  of  the  arm, 
with  perhaps  gangrene  of  the  fingers  and  muscular  atrophy. 
This  may  be  in  part  due  to  the  compression  of  the  plexus. 
2.  Symptoms  due  to  pressure  on  the  brachial  plexus  are  motor 

and  sensory  disturbances,  such  as  pareses,  severe  neuralgic 
pain  and  paresthesia,  numbness,  etc. 

(  Mhcr  bony  tumors  in  the  -ante  region,  for  example,  exist- 
ing from  a  Brs1  rib,  ma.\  produce  the  Name  symptoms,  though 
they  are  usually   less  marked. 

The  prognosis,  Bays  Dr.  Warren,  after  operation  is  good. 

The  Western  Society  of  Eye,  Ear,  Throat,  and  Nose 
Surgeons. — At  a  meeting  to  he   held  in  Kansas  City  on  April 

9th    ami   loth    1 'ganize    a    SOCiet}  of    eye,    ear,    throat,   and 

Q0S6  surgeons,  the  following   programme  will   be  carried   out: 

Address  of  Weloome,  by  Dr.  0.  Lester  Hall,  of  Kansas  City ; 
e,  by  Dr.  R.  S.  Black,  ol  Kansas  Oitj  ;  Two  Cases 
,,f  Opening  of  the  Lateral  Sinus  for  the  Removal  of  an  In- 
fectious Thrombus,  with  Recovery  in  One  Case,  bj  Dr.  0. 
Barck,  ol  St.  Louis  (discussion  to  he  opened  bj  Dr.  William 
Scheppegrell,  oJ  Ww  Orlean  ["hi  Ooular  Manifestations  of 
Hereditary  Syphilis,  by  Mr.  T.  0.  Evans,  of  Louisville  (discus- 
sion to  be  opened   bj    1  >i .   I.e  Roj  Dibble,  of  Kansas  City); 

When  should  the  Oauterj   he  Used?  b\    Dr.  William  0.  I'ipino, 
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of  Des  Moines,  Iowa  (discussion  to  be  opened  by  Dr.  W.  L. 

Dayton,  of  Lincoln,  Neb.) ;  Empyema  o 

with  a  Report  of  Cases,  by  Dr.  0.  P.  Ambler,  of  Cant 

: .  hi  to  be  opened  by  Dr.  F.  B.  Tiffany,  of  Kan-. 
The  Use  of  Peroxide  of  Hydrogen  in  Diseases  of  the 
the  Nose,  and  the  Ear,  by  Dr.  William  Schep] 
Orleans   (discussion    id   he   opened    by  Dr.  -I.  W.  G 

to  Nasal  Obs 
and  to  Adenoids  of  the  Pharyngeal  Vault,  by  Dr.  \V.  W.  Bu- 
K-tte.  of  Pueblo,  Col.  (discussion  to  be  opened   by  Dr.  J.  E. 
Logan,  of  Kai  I  innitus  Aurium,  by  Dr.  J.  W.  May. 

of  Kansas  City  (discussion  to  be  opened  by  I>r.  Adolf  Alt,  of 

-i:  Panophthalmitis  Caused  bj    Leucoma  Adlm-rens 
(Anterior  Synechia),  and  the  Treatmenl  i 
by  Dr.  I..  A.  Lebeau,  of  St.  Louis  (discussion  to  be  opened  by 
Dr.  J.  E.  Minney,  of  Topeka,   Can.);  Tuberculous  Laryngitis 

Altitudes,    by    Dr.    B.   P.    Anderson,    of    ' 
Springs,  Col.  (discussion  to  be  opened  by  Dr.  1*.  Milton 
of  Grand  Rapids,  Mich.) ;  Win   Deafness  AH 
not  All  who  Suffer  from  Diseases  of  the  Upper  Air-] 
by  Dr.   W.  V.  Strangways,  of  Hint,  Mich,  (discussion  to  be 
opened  by  Dr.  G.  A.  Wall,  of  Topeka,  Kan.);  Purulent  Brain 
Infection  from  Otitis  Media,  by   Dr.  B.  C.  Fryer,  of  Kansas 
City  (discussion  to  be  opened  by  Dr.  C.  Barck,  of  St.  Louis); 
Subjective  Sensations,  bj    Dr.  W.  E.  McVey,  of  Topeka,  Kan. 
(discussion  to  be  opened  bj  Dr.  John  C.  Smith,  of  St.  Louis); 
What  Operation  for  Senile  Cataract  should  the  Beginner  Se- 

Dr.  J.  11.  Thompson,  of  Kansas  Citj  (discussion  to  be 
opened  by  Dr.  T.  C.  Evans,  of  Louisville);  The  Clinical  Ex- 
amination of  Deaf-mutes,  by  Dr.  S.  T.  Walker,  of  Jackson 
ville.  111.  (discussion  to  be  opened  by  Mr.  II.  C.  Hammond,  of 
Olathe,  Kan.);  The  Usual  Head  Formation  with  Eye,  N  >se, 
and  Throat  Complications,  by  Dr.  II.  W.  Woodruff,  of  Joliet, 
til.  (discussion  to  be  opened  bj  Dr.  R.  S.  McGee,  of  Topeka, 
id  Vegetatioi  ill  of  the  Pharynx,  by 

l>r.  C.  E.  Clark,  of  K  i        (discussion  to  be  opt 

Dr.  M.  F.  Jarrett,  ol   Fort  Scott,  Kan..:   Errors  in  the  Litera- 
ture on  Javal's  Ophthalmometer  for  the  Measure  of  & 
[ir.tr.  W.  Grove,  of  Kansas  City  (discussio 

bj  I  'f.  W.  A.  Shoemaker,  i  if  Si .  Louis) ;  Th 
Status  of  the  Physiological  Anatomy  of  Vocalization  and  of 
Phonation,  bj  Dr.  Edward  II.  Schaefer,  of  Kansas  City  (dis- 
cussion to  be  opened  by  Dr.  II.  W  -  .  Louis);  Eye 
Affections  as  Related  to  Nasal  Diseases,  bj  Dr.  Geo 
Ballon  s,  of  Kansas  <  it;  disi  assion  to  I  »r.  E.  E. 
Hamilton,  of  Wichita,  Kan.);  and  Organization  a  Protecting 
Factor  for  the  Up-to  date  Physician,  bj  Dr.  J.  D.  C.  Hoit,  of 

ity,  111.  (discussion  to  be  opened    ■     Dr.  B.  P.  Ander- 

'  olorado  Springs,  Col.).     Papers  will  also  in- read  by 

Dr.  II.  W.  Loeb,  of  st.  Louis,  Dr.  A.  B.  Farnham,  of  Milwau- 

Roberl    Leavy,  of  Denver,  and   Dr.  Adolf  Alt.  Dr. 

William  Porter,  and  Dr.  John  A.  J.  Jam  -      Louis. 

A  New  Preparation  of  Cannabis  Indica.  —The  Therapeu- 
titehe  Wochenxekrtft  tor  March  l-t  mentions  a  new  watery  fluid 
extract  of  cannabis  it  i  extractum  cannabis  indica 

i 
it  possess  neficial  properties  of  the  plant,  b 

on  p"i- 
■oning,  which  follows  the  use  ol  in  doses  of  the 

alcoholic  preparations.     It   has  do  effect  on  th< xetion  of 

bronchial  mucus,  and  consequently  in  suitable  cases  it  seems 
more  efficient  than  opium,  and  it  has  a  manifest  anod 
hypnotic  effect   in  pulmonary  affei 

■  I  it-   use  in  tuberculous  diseasi 
lungs,  in    which   it    materially    alleviates   the    i 


coughing,  while  at  the  same  time  it  exert-  -  stimu- 

lating and  cheering  effects  of  cam  It  is,  further- 

value  in  digestive  disturbances  connected  with  con- 
stipation and  as  a  soporific  in  th.  en.  The 
medium  dose  for  an  adult  is  from  thirty  to  sixtj  -rain-:  for 
a  child  less  than  a  year  old.  from  fifteen  to  thirty  one-hun- 
dredths  of  a  grain  for  each  month  of  age  ;  for  older  children, 
from  a  grain  and  a  half  to  three  grains  for  each  year  i 

Scopolamine  Hydrobromide  in  the  Treatment  of  Plastic 
Iritis. — At  a  n  i  I  iphthalmology 

of  Physicians  of  Philadelphia,  Dr.  Cb 

Oliver  read  a  paper  in  which  he  showed  that  for  quick  and 
active  measures,  which  are  so  Decessary  in  the  incipient  cases 
of  this  form  of  disease  and  duung  the  early  stages  of  mikm- 
matorj  react!  important ;  but  wl 

longed  i'  ">.  .-is  in  man 

of   the  disease  with    81  I    effect 

;  -cm  to  be  lasting.    For  these  rei  learned 

empirically  to  depend  upon  the  drug  where  prompt  action  is 

y,  but   where   more   permanent    effect-  are  desired  he 

From   the  doses  in 

which    he    had    employed    the    drug,    he    had    never   -e.-ii    any 

symptoms  of  poisonii 

which  he  had  used    it    freely  there    had    been,  at  tim 

ness,  inco-ordination  of  movement,  and  drowsiness.     In  re- 
gard   to   the   question    of   intraocular    tension,  he   intended   to 
.:  series   of   experimental    :  i    make   a 

relative  stud}  of  the  other  mydriatics  with  which  the  drug 

has  been  usually  thought    to    be   associated  or,  in  lac: 

atical. 
Apenta  Water. — We  recently  published  an    ana 

this   new  Hunyadi  water.      Since    then    -nine   experience  wit  h 
1     aperient  warrants   our  saying  that  it  is 

gentle  In-  i  j  in  its  action  and  less  unpalatable  than 

many  of  the  purgati  i  its  class.    The  Apollinaris 

Company,  by  whom  it  has  been  introduced,  seem  to  have 
made  it  a  point  to  have  the  product  always  of  the  same 
strength,  which,  of  course,  is  a  matter  of  great  importance. 
The  water  is  remarkable  for  its  richness  in  magnesia 

Ug  that  Of  all  Ot  her  bitter  water-.       I    n 

water  was  formerly  known  as  Rak6czy  water. 

The  New  York  Academy  of  Medicine.—  At  the  last  stated 
meeting,  on  Thursday  evening,  the   L9th  inst.,  a  paper  on  The 

Treatment    of  Harelip  and  Cleft    Palate   in  Children 

I  >.  II.  G Iwillie  and  discussed  by  Dr.  Wyeth, 

Dr.  Abb  ,D  -■.  and  Dr.  A.  M.  Phelps. 

At  the  i  3ection  in   Laryngolo 

daj  evening,  the  25th  inst..  Dr.  .1.  M.  Barton  will  read 
a  paper  entitled  The  Diseases  of  the  Larynx,  of  the  Bronchi, 
ami  of  the  Lungs  treated  bj  [ntratrachi  is  (to  be 

discussed  by   Dr.  0.  0.   Pic,-,   Dr.  .and  others), 

nil  apparatus 
exhibited. 

At   the   next   meeting  of   the  Section   in  Obstetri 

I  ,\  USBCOlogj  .  on    Mi  ■     : ..   I  ir    J,   Mil 

ton  Mabbott  will  read  a  paper  entitled  Three  w 

Cases  »ill  be  reported  and  specimens 
and  n.u  instruments  exhibited. 

The  Phonendoscope.     The  Lancet  for  February  29th  gives 
mi  hit 'i -t i-ii iii.-ii i  to  which  the  name  phonen- 

doscope has  been  given  bj  the  inventors,  Prof i 
Bazzi  ami    Pro  o   Bianohi.     For  this   im 

writer,  thi  idvanced   in   support  of  its 

superiority  over  the  irtling.     hi 
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ers,  three  kinds  of  micro-organisms  occur  in  the  comedo  : 
First,  in  that  portion  called  the  "head,"  lying  near  the 
surface,  the  diplococci  of  eczema  seborrhoicum  are  some- 
times found,  but  they  are  not  always  present,  and,  more- 
over, they  occur  in  the  comedones  of  other  follicular  troubles 
that  are  not  true  acne.  They  are  not  regarded  as  essen- 
tial. Secondly,  in  the  same  upper  portion  of  the  comedo, 
though  a  little  less  superficially  situated  than  the  cocci, 
there  occur  in  the  older  comedones  large  flask-shaped 
bacilli  which  correspond  to  the  cocci  of  Malassez.  They 
are  also  found  in  pityriasis  capitis,  in  eczema  seborrhoicum, 
and  often  also  in  the  scrapings  from  a  greasy  forehead. 
They  are  regarded  as  of  the  nature  of  saprophytes,  but 
not  directly  related  to  the  aetiology  of  acne.  Finally,  in 
the  body  of  the  comedo,  chiefly  in  its  fatty  parts,  in  a 
central  cavity  at  the  axis,  or  in  cavities  formed  in  the  inner 
lamella;,  though  rarely  in  the  outer  portions  of  the  mantle, 
a  multitude  of  very  small  bacilli  are  found  arranged  in 
bundles  or  irregularly  distributed  and  imbedded  in  a  gloea. 
They  are  said  to  be  invariably  present,  and  are  believed  by 
Vnna  to  be  the  most  characteristic  factor  and  the  most 
essential  element  in  the  disease. 

Whatever  opinion  may  be  held  concerning  these  bacilli 
as  a  causative  factor  in  the  production  of  the  comedo,  their 
invariable  presence  would  certainly  seem  to  imply  that 
they  have  some  etiological  bearing  upon  the  course  of  the 
disease,  and  more  especially  in  the  stage  of  inflammation 
and  suppuration.  It  is  a  remarkable  fact  that  in  all  Unna's 
careful  investigations  the  ordinary  pus  germs  were  never 
found  in  the  acne  pustule.  When  the  suppuration  began 
superficially  in  the  form  of  an  impetigo,  as  it  often  does, 
diplococci,  such  as  occur  in  the  head  of  the  comedo  and 
corresponding  to  those  present  in  eczema  seborrhoicum, 
were  found  in  abundance,  both  in  the  fluid  of  the  pus  and 
in  the  leucocytes,  but  no  staphylococci.  When  the  suppu- 
ration took  place  in  this  way  the  comedonal  mantle  was  usu- 
ally  intact  and  completely  closed  the  lower  extremity;  but 
when  the  comedo  was  still  open  below,  the  suppuration  be- 
o-au  lower  down,  often  in  the  sebaceous  gland  or  in  the  hair 
follicle,  and  then  only  the  small  bacilli  were  present.  In 
both  cases,  according  to  CJnna,  the  inflammation  is  much 
oftener  intrafollicular  than  circumfollicular.  Other  authori- 
ties— such  as  I. (loir,  for  example — have  held  that  the  inllam- 
it  its  inception  is  generally  circumfollicular.  Assum- 
ing that  Unna's  view  is  correct  in  this,  the  sharp  limitations 

of  the  in fl a tation  in  acne,  showing  as  it   does  a 

•t  to  the  diffuseness  of  a 
phlegmon  or  a  follicular  furuncle,  is  easily  accounted  for. 
Moreover,  it  leu. Is  a  more  favorable  aspect  to  the  efficacy 
of  topical  treatment. 

The  indications   for  treatment,  so  far  .-is  they   may  be 

discerned  in  the  pathological  anatomy,  point  clearlj  enough 

to  local  measures  as  the  most  rational  mode  of  relief.      But 

there  are  in    acne,   as  in  every   irritative  disease,  predis- 

i.  i    u 3   as  well  .as  determining  causes  that 

call    Sor  consideration.       In    this    instance    the    predisposing 

cause  is  age.     Acne  may  justly  he  considered  as  a  develop- 
mental   disease — a   disease   the   predisposition    to  which    is 
il    l"    the    developmental    changes   of   adolescence. 


But  in  this  connection  there  is  only  one  means  of  relief 
suggested,  and  that  is  homoeopathic.  For  that  condition  of 
which  age  is  the  cause  the  remedy  is  more  age — a  pre- 
scription with  which  few  patients,  however,  are  content. 

The  suggestions  afforded  by  the  accessory  causes  are 
more  practical.  There  are  many  disorders  of  health,  more 
or  less  general  and  more  or  less  transitory,  that  have  an  un- 
doubted influence  over  acne.  On  these  an  immense  amount 
of  attention  has  been  bestowed.  Naturally  by  the  laity 
they  are  the  only  causes  recognized.  To  one  or  another  of 
them  is  the  annoying  eruption  ascribed  as  its  sole  and  suffi- 
cient cause.  It  is  error  of  diet,  indigestion,  dyspepsia, 
constipation,  menstrual  disorder,  sexual  continence,  incon- 
tinence, bad  habits,  faulty  nutrition,  anaemia,  plethora,  or 
anything  else  that  happens  to  be  wrong  in  the  economy  at 
the  time  of  the  acne's  appearance.  There  is  no  doubt  that 
any  one  or  more  of  these  ailments  may  influence  the  course 
of  acne  as  they  may  that  of  almost  any  other  disease. 
Such  ailments  produce  more  or  less  disorder  of  the  whole 
system,  and  the  systemic  disorder  seeks  out  particularly  the 
loci  minoris  resistentice.  Thus  any  local  inflammation  is 
almost  always  aggravated  by  a  poor  or  deranged  condition 
of  the  health,  and  this  influence  is  capable  of  converting  a 
latent  or  subacute  condition  into  one  that  is  active  and 
acute.  A  foreign  body  long  dormant  in  the  tissues  may, 
under  the  incitement  of  general  disturbance,  suddenly 
awaken  the  environment  to  recognize  the  intruder  and  to 
resent  the  intrusion.  In  acne  for  a  long  time  the  follicles 
seem  to  acquiesce  in  the  infringement  upon  their  function. 
Indifferent  to  their  retained  products  and  motley  inhabitants, 
they  remain  quiescent  as  a  village  of  prairie  dogs,  owls, 
and  rattlesnakes  ;  but  let  some  general  derangement  affect 
the  economy  at  large,  and  there  will  be  a  sudden  onset  of 
inflammatory  excitement  in  the  follicles,  which,  though  pri- 
marily due  to  exhausted  tolerance  within,  is  precipitated  by 
the  disturbance  from  without.  The  elements  of  disorder 
were  already  there.  It  was  acne  before  the  general  disturb- 
ance, and  is  only  acne  afterward.  To  abate  the  general 
trouble,  much  as  it  may  assist  the  cure,  does  not  remove  the 
factors  most  essentia]  to  the  disease. 

All  authorities  agree  that  the  folliculitis  of  acne  is 
chiefly  dependent  on  the  production  of  the  comedo,  though 
they  differ  as  to  what  produces  the  comedo.  Virchow  re- 
garded it  as  due  to  an  atony  of  the  follicle,  with  inability 
to  expel  its  contents.  l'.iesiadccki  attributed  it  to  an  ob- 
struction caused  by  line  lanugo  hairs  which,  instead  Of 
growing  out  through  the  pilo-sebaceous  follicle,  were  de- 
flected downward  toward  the  gland  and,  accumulating  there, 
Obstructed    the    escape  of    the    secretion.       I.eloir  and    \  idal 

refer  the  trouble  primarily  to  the  sebaceous  gland,  its  did 
ordered  function  giving  rise  to  a  sebum  of  greater  consists 

ence  than  is  normal,  and  as  a  coliseipience  the  product  re- 
mains as  a  semisolid  body  sticking  in  the  follicle.  None 
of  these  views,  however,  explains  the  process  so  satisl'ac- 
toiilv  as  that  which  refers  it  to  a  primary  hyperplasia  of 
the  horn  cells  in  and  about  the  sebaceous  follicles — a  mor- 
bid and  excosiv  e  grow  th  of  horny  tissue  incidental  to  the 
physiological  transition  of  the  individual  from  youth  to 
maturity.      At    what,   period  of  acne  the  parasitic   element 
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comes  into  play  is  not  definitely  determined.     It    would 

seem  more  rational  to  regard  it,  at  least  at  the  start,  as  an 
accidental  concomitant  of  the  comedo,  but  which  in; 
takes  a  sufficiently  prominent   part  to  shape  the  subsequent 
course  of  the  affection  in  a  typical   manner  and  virtually 
convert  it  into  an  infectious  disease. 

The  prime  indications  for  the  treatment  of  acne  as  im- 
plied above  require  :  1.  Redaction  of  the  hyperkeratosis. 
2.  Removal  of  tin-  comedones.  3.  Disinfection  of  the  fol- 
ind  finally  the  employment  of  such  local  or  general 
antiphlogistic  measures  as  the  case  may  require.  Of  these 
objects,  the  first  two  are  accomplished  by  mechanical 
means,  the  first  three  by  topical  measures,  while  the  last 
in.iv  require  both  topical  and  general  treatment.  '1'"  par- 
ticularize the  methods  by  which  this  treatment  is  t<>  be 
carried  out  is  perhaps  superfluous.  It  is  rather  the  princi- 
ples of  treatment  on  which  I  would  insist  than  upon  spe- 
cial ways  and  means  of  its  accomplishment.  In  mention- 
ing my  own  methods  it  is  rather  by  way  of  illustration 
than  for  tie-  reason  thai  1  presume  them  to  be  ai 
than  yours.  A  workman,  after  all,  is  at  his  best  with  his 
own  tools  and  appliances  so  long  as  they  are  ada 
the  desired  ends.  I  begin  with  the  curette — to  me  an  in- 
dispensable implement  in  the  management  of  acne — and 
show  yon  here  a  form  which  has  long  served  me  well.  It 
has  an  elongated  olive- shape,  with  a  large  fenestra  that  is 
easily  cleaned,  and  the  edges,  which  are  bill  slightly  curved, 
are  rather  sharp.  The  curettes  commonly  used  an-  too 
small,  and  answer  for  little  more  than  one  follicle  at  a  time. 
This  instrument,  which  is  manipulated  in  much  the  same 
manner,  doubtless,  as  was  the  ancienl  Roman  strigil,  is  suit- 
able both  for  the  face  and  the  broad  areas  of  the  hack  and 
chest.     In  using  it,  the  skin   is  first  put  on  the  stretch,  and 
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me  edge   is  then  swept  with   rapid   free-hand  strokes  over 
the  affected  surface,  with  the  effect  of  planing  off  the  cor- 
levations,  which   can  always   be  felt  as  little  promi- 
ibove  the  nivi  an  v.  herever  comedones  an-,  also  clip- 
ping off  tie-  tips  of  many  pustules  aid   re ving  ai  once 

lie-  horny  cap  that  seals  the  orifices  of  the  d 

i us  follicle.     I '■•-  this  means  is  aci  omplisbed  in  u 

what  would  be  less  thoroughly  effected 
salves,   soaps,    hot   water,  weeks. 
While  ! |                                                                                      il  kera- 
tosis and  t me    extent    also   the  content-  of  the  follicles, 

to  thoroughly  remove  these   latter  each    follicle    must   be 
Most  of  the  comedo  extractors  in  use 

of  a  cylindrical  form  that    has  been   developed  from  the 
nple    device    of    the    watch    key,    and    act    bj     pn 
ally  on  all  sides  of  the  follicle  whereby  tin 
ile  i.      \    very  good   modification   i-  <  lover's   comedo 
-ser,  which   is  cup-shaped,  with   a  little  hob-  in  lb li- 
tre.    Fox's  instrument,  which  in  manj  cases  is  servici 


is  in  the  form  of  a  little  scoop  with  a  notch  at  the  edge, 
which  is  pressed  against  the  follicle  and  at  the  same  time 
is  given  a  circular  motion  around  the  follicle.  The  device 
which  I  almost  invariably  employ  forms  a  part  of  the  cu- 
rette or  strigil  which  I  have  just  shown  you.  It  is  at  the 
back  of  the  instrument  at  its  tip  where  the  edges  of  the 
fenestra  form  an  acute  angle.      The  inn,  abrupt, 

while  the  outer  edges  are   rounded   off  with   a  sufficiently 
broad    surface    of    metal    between   to   permit    considerable 
pressure  without  bruising  or  abrading  the  skin.      To  use 
the  instrument  as  a  comedo  presser  it  is  turned  with  its 
to  the   surface   so   that    the  nail  ap- 

pear at  the  centre  of  the  fenestra,  into  which,  by  making 
some  pressure,  the  skin  slightly  bulges.  It  is  then  drawn 
down  very  slowly  till  the  comedo  is  just  at  tie 
of  the  angle,  and  with  some  increase  <>f  the  pressure  an 
easy  delivery  results  and  the  comedo  is-  brought  into  the 
world.  By  this  manoeuvre  it  is  often  possible  to  empty 
several  follicles  at  one  stroke.  In  case  there  are  unopened 
pustules  or  comedones  that  are  unusually  refractory,  a  slight 
slitting  of  the  top  ami  rim  of  the  follicle  facilitates  the 
expulsion.  In  still  more  refractory  cases,  where  tie 
doncs  are  especially  dry  and  the  horny  tissue  sealing  up  the 
orifices  is  unusually  dense,  it  is  well,  before  attempting  a 
thorough  removal  of  the  comedones,  to  apply  some  kera- 
tolytic  preparation  in  order  to  soften  the  horny  epidermis, 
and  for  this  purpose  the  following  combination  is  useful  : 
R    Vinegar -2  parts ; 

I  •  \)  eel  in 3       " 

White  bole  or  kaolin 4 

M. 

Upon    the  completeness  with  which  all    the  follicles   are 
emptied  will  depend  very  largely  the  success  of  the  treat- 
ment.      The    locati f    the    affect' 

is  detected  as  much  by  touch  as  by  sight. 
Whenever  the  palpating  finger  encounters 
a  definite  point  of  resistance,  whether  it 
be    .a    minute    papu  r    than    the 

head  of  a  pin   or  a  tubercle  or  noduh 
is  st   likeU  an  occluded  and  distei. 

:  .      In   acne    indurata,   though   there   may   be  little   or 
te.  sign  ,,f    inflammation    on  the  surface,   when  the  little 
-  pressed  between  the  thumb  and  finger  the  surface 
blanches,  betraying  the  presence  of  secretion  or  pu 
in.     In  this  case  a  ral  d  is  necessary  before 

be  contents.     It  is  besl  made  with  a  triangu- 
lat  double-*  dged   knife,  such  as  •' 
\\  heii   the  contents  at 

•  .  howc\  er,  t  ied  out   n  it  h 

small  curette  introduced  through  the  i>  the  folli- 

cle;  but  inasmuch  as  the  lining  membrane  of  the  | 
though  distended,  may  be  ~t  i  1 1  intact,  and  as  it  is  desirable, 

if     pOSSible,    t"     keep    it      so,    the    elllctte    s||"llld     be     Used    with 

caution.      <  in     the    other    hand, 

diffuse,  as  it  s,, m,  tin  mmnnicating 

with  another,  I  consider  deep  curetting  as  almost  it 

sable,     it  is  rarely  possible,  of  i rse,  toopei 

ill  the  follicles  requiring  treatment.     It  tal 

id   habit  i.f  the  body  a-  well  as  habit  of  mind. 
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Some  lesions  will  be  overlooked,  some  in  process  of  forma- 
tion will  betray  themselves  later,  some  once  operated  on 
may  fill  again  and  again  become  occluded.  But  relapses 
will  be  less  and  less  frequent,  depending  on  the  thorough- 
ness with  which  these  mechanical  measures  are  carried  out, 
and  also  on  the  attention  paid  to  those  other  measures  to 
which  we  next  proceed. 

After  the  mechanical  treatment  comes  disinfection. 
Though  this  may  be  partly  intrusted  to  the  patient,  a  very 
important  part  devolves  upon  the  physician  before  the  pa- 
tient leaves  his  chair.  As  soon  as  we  have  finished  with  the 
curette  and  comedo  presser  the  skin  affected  should  be 
well  bathed  with  bichloride  of  mercury  either  in  a  solution 
of  1  to  1,000  or  in  a  one-per-cent.  bichloride  soap  with  a 
sufficient  amount  of  water.  If  there  are  many  pustules, 
before  the  bichloride  wash,  sop  on  peroxide  of  hydrogen 
or  the  three-per-cent.  pyrozone.  In  using  either  of  the 
two  latter,  however,  be  careful  to  avoid  the  eyebrows  or 
borders  of  the  hair,  which  might  otherwise  be  discolored. 
For  the  worst  places  a  still  more  effectual  disinfection  can 
be  ma  le  by  introducing  some  moderately  strong  germicide 
directly  into  the  interior  of  the  follicle.  I  have  found  that 
this  may  be  very  conveniently  done  by  means  of  a  small 
quill  toothpick  whittled  down  so  as  to  have  a  fine,  tapering, 
flexible  end  though  not  too  sharp  at  the  point.  This  is 
first  dipped  in  the  disinfectant — for  example,  a  twenty-five- 
to  fiftv-per-cent.  solution  of  carbolic  acid  in  glycerin  — and 
is  then  carried  to  the  bottom  of  the  emptied  follicle.  For 
the  larger  pustules  of  acne  indurata  a  tiny  wisp  of  cotton 
may  be  twisted  about  the  tip  of  the  quill. 

For  the  disinfectant  treatment  that  the  patient  carries 
out  at  home  I  rely  almost  exclusively  on  two  drugs — name- 
ly, sulphur  and  resorcin.     For  a  few  days,  or  occasionally,  a 
bichloride  soap  may  he   advisable,  as  well  as  lotions  of 
pyrozone  or   peroxide  of  hydrogen,  and  special  remedies 
maj  dow  and  then  he  required  to  meet  special  indications; 
but  in  routine  treatment  for  disinfectant  purposes  it  rarely 
becomes   necessary   to    prescribe   other   remedies  than  the 
two  mentioned.     The    sulphur    is  most  suitable  for  cases 
characterized   by  marked  suppuration,  and   it  furthermore 
seems   to    have  some   effect  in   keeping  the   follicles  open. 
orcin  is  known  to  he  a  germicide  for  the  diplococci 
of   eczema   seborrhoicum    and    is   probably    for   the   acne 
bacilli   as   well.      It   has,  moreover,   a  certain   control    over 
mia,  and   is  therefore   particularly  adapted   to  those 
latter  is  a  prominent  feature,  as, 
aple,  when  in  young  adults  it  is  associated,  as  often 
happens,  with   rosacea.     I   am  under  the  impression  that 
hi-  some  effect   to  tighten  up  the  folli 
cles  after  evacuation  of  tt  For  these  reasons, 

in  the  majority  of  cases,  the  earlier   prescriptions  call  for 
sulphur  ami   lie  later  oi  es  for  re  orcin.      I  oi   the  emploj 
meiit  of  sulphur   I   have  found  nothing   more  satisfactory 
than   the    so-called    lotio   "/'"i,  which    consists    of    a  drachm 
each    of   potassium    sulphide   and    sulphate   of    zinc    in    four 

ounces  of  rose  water,  and  the  resorcin  I  use  in  a  i 

olution  in  water,  or  in  ah-, , hoi  (or  cologne) 
and  water.  These  lotions  should  he  applied  rather  fre- 
quently, al  least  al  firsl     that  is,  from  three  to  five  times  a 


day.  If  the  disease  does  not  then  abate  it  is  net  to  them  I 
charge  the  fault  so  much  as  to  want  of  thoroughness  in  the 
manipulations  first  described. 

Under  antiphlogistic  measures  must  be  included  in  this 
connection  all  such  as  tend  in  any  way  to  counteract  in- 
flammation. Means  designed  to  relieve  any  reflex  irritation 
that  is  liable  to  affect  the  course  of  the  disease  and  render 
it  more  inflammatory  becomes  for  the  acne  an  antiphlogistic 
measure,  and  the  same  might  be  said  of  the  treatment  of 
almost  any  form  of  departure  from  general  health  which 
tends  to  aggravate  the  local  disease.  But  such  methods 
of  treatment  I  shall  leave  to  others  to  particularize.  Cer- 
tain it  is  there  is  no  specific  internal  treatment  for  acne.  I 
shall  only  refer  to  the  direct  and  topical  means  of  relieving 
inflammation.  During  the  course  of  the  mechanical  treat- 
ment, or  longer,  the  patient  should  he  directed  to  apply 
each  night  on  going  to  bed,  and  perhaps  oftener,  some 
emollient  and  healing  salve.  I  know  of  none  better  than 
that  of  Lassar,  consisting  of  oxide  of  zinc,  starch  powder, 
and  vaseline.  It  is  a  desiccating  ointment  that  does  not 
macerate  the  skin  ami  so  increase  its  vulnerability.  It  is 
somewhat  unpleasant  to  use  because  difficult  to  remove, 
but  with  vaseline  can  with  a  little  care  he  rubbed  off  in  the 
morning.  Resorcin,  inasmuch  as  it  reduces  hyperemia,  is 
also  an  antiphlogistic  remedy.  Dusting  powders,  such  as 
talcum,  are  useful,  and  I  do  not  entertain  the  fear  often  ex- 
pressed that  there  is  danger  of  their  clogging  up  the  folli- 
cles. As  we  have  seen,  the  occlusion  of  the  follicle  is 
effected  by  a  process  quite  independent  of  the  accumula- 
tion of  extraneous  matter.  The  use  of  hot  water  or  steam, 
though  doubtless  it  has  some  effect  in  quelling  inflamma- 
tion, has  been,  in  my  opinion,  somewhat  overrated  as  a 
remedy  for  acne. 

Such  is  a  sketch  of  the  topical  treatment  of  acne — the 
sort  of  treatment,  however  it  may  be  modified,  elaborated; 
and  improved,  which  I  believe,  for  reasons  already  given,  to 
represent  the  radical  treatment.  It  is  a  sketch  merely,  for 
it  was  my  design  only  to  illustrate  a  general  plan  of  treat- 
ment by  which  the  chief  indications  of  the  disease  might 
he  met.  It  is  far  from  including  all  the  remedies  which. 
are  useful  ami  appropriate  in  this  disease.  Thore  are  few- 
diseases  indeed  that  have  given  such  wide  scope  to  the  in- 
genuity and  fertility  of  the  prescriber  as  acne.  But  to  In- 
armed with  an  arraj  of  acne  prescriptions,  however  formi- 
dable, is  hut  a  poor  equipment  for  successful  management 
of  the  disease.  With  a  definite  comprehension  of  what 
and  what  the  essential  conditions  are  that  require 
i.Ted,  the  remedies  suggest  themselves,  and  the 
mere  form  of  the  prescription  becomes  a  matter  of  little 
ance. 

Paralysis  of  Accommodation  treated  with  Behring's 
Antidiphtheritic  Serum.— Schmidt-Rimpler  (Ctrlbl. 
Aug.,  December,  1894)  has  treated  three  cases  of  post-dipta 

theritic  paralj  Bis  of  accon dation  bj  inji  otionsof  the  serum 

under  the  skin  of  the  breast,  and  these  wen   never  followed 

eneral  disturbance.     IK-   used   an  ordinary    I 
Byringe.    The  cases  healed   much   more  rapidly  than   usual, 
am  I  lie    speech,  which  had  been  affected,  was  markedly  infc 
provi  d. 
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MOTOB   DISTUKBANCES  OF  THE  STOMACH* 
By  J.   KAUFMANN,   M.  D. 

.'roup  of  morbid  phenomena  caused  by  path 
anatomical  alterations  in  the  stomach  is  generally  n 

iparatively  small:  it  comprises  the  various  forms  of 
gastritis,  ulcer,  carcinoma,  and  ectasia  of  the  stomach.  In 
the  majority  of  cases,  however,  in  which  the  activity  of  the 
stomach  is  disturbed  there  is  said  to  be  an  absence  of  ana- 
tomical changes,  or  at  least  they  are  not  so  marked  in  char- 
acter as  those  named  above.  In  all  such  cases,  therefore, 
it  is  assumed  that  merely  functional  disturbances  exist. 

The  enumeration  of  these  functional  disturbances  takes 
ap  considerable  space  in  the  modern  treatises  upon  diseases 
.4'  the  stomach,  and  justly  so.  There  is  less  justification, 
however,  for  setting  apart  isolated  functional  disturbances, 
such  as  hyperacidity,  the  so-called  supersecretion,  as  dis- 
ris.     Disturbance  of  fund  '•-  always 

merely  a  symptom.  Thi  |  —  ibilitj  thai  it  maj 
as  an  independent  neurosis  it  is  not  my  intention  to  dispute  ; 
but  if  such  a  limitation  of  the  morbid  pictures  is  to  be 
well  founded,  the  results  of  the  examination  of  the  contents 
of  the  stomach  by  modern  methods  should  be  compared 
with  the  findings  in  the  cadaver  far  more  frequently  than 
has  hitherto  been  done.  Whenever  such  investigations 
have  been  made  in  recent  times,  it  has  been  found  that 
anatomical  alterations  of  the  gastric  mucosa  are  more  mani- 
fold and  decidedly  more  freqm  Dt  than  has  been  stated  in 
the  works  above  referred  to.  This  standpoint  finds  its 
most  ardent  advocate  in  Hawaii.  The  results  In-  - 
in  the  cadaver  have  been  well  continued  in  a  paper  recently 
published  by  Paul  Cohnheim,  who  examined  pieces 

i  from  irrigations  of  the  stomach 
•  Boas's  clinic.  These  and  other  investigations  prove 
that  tie-  recent  strict  limitation  of  the  term  gastritis  to  the 
grave  forms,  especially  those  associated  with  interstitial 
alterations,  is  absolutely  devoid  of  foundation:  that,  on  the 
by  matous  alterations  of  t  he 
gastric  mucosa  are  met  with,  and  that  the  latter  in  particu- 
lar an-  also  observed  in  cases  in  which  our  pi 

point    to    the    diagnosis    of    a    neurosis    with    inta't     I 
membrane. 

Still,  though  the   results  of  such    investigations    maj 
ic  ition  of  the  morbid  pictnres,  inasmu 
anatomical  substratum  has  been  demonstrati  d  in  coi 
hitherto  interpreted  as  purely  functional,  tie-  impoi 
tie-  functional  disturbance  //•  r  .-■■<  has  undergone  do  change  ; 
for,  even   in  cases  of  the  coarsi  wn  lesions,  we 

are  able  to  understand  the  morbid  condition  caused  byihem, 
and,  moreover,  to  institute  a  rational'  I  we  bear 

in  mind  tie-  deterioration  which  tie-  fi tions  of  tl 

ten  Mith-r  in  consequenci .     Henci  the  func- 

tional disturban  :es  forms  tie-  most  impo  on  of  the 

chaj.t.-r  on  tie-   j  atholog)    of  tie-  -t ach. 

It  i-  surelj  in  that  tie-  modern  development 

<>f  the  theory  of  si ach  diseases   led  to  the  study  of  the 
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normal  and  morbid  functions  of  that  organ,  and  it  may  also 
be  admitted  that  many  a  valuable  result  has  alread}  been 
gained  in  this  field.  Of  course,  there  has  been  no  lack  of 
errors;  these  are  found  especially  in  tie-  views  regarding 
anomalies  of  secretion  which  for  some  time  dominated  the 

literature  of  this  special  si; 

Following  von  di  d  uteresting  discovery,  in- 

TS    began    to    study    tin-    presence   of   hydrochloric 

acid  in  the  gastric  contents,  and  committed  the  error,  which 
is  still  often  met  with,  of  rel  results  of  the-,    ex- 

aminations   exclusive!)    to  ion.     When 

,,f  h\ drochloric  acid  were  f  mnd,  it  « a-  coi 
that   much  gastric  juice  was  secreted;  and.  on  the  other 
hand,  when-   small   quantities   wei  1,  a  diminution 

of  secretion   was  assumed.      However,  the   data   for  calcu- 
lating the  quantity  of  the  secretion  are  by  no  mi 
simple   as  i-  generall  Of  the  numerous  meth- 

od-- devised  in  tl  of  years  for  estimating  the  quan- 

tity of  the  secreted   hydrochloric  acid  not  on< 
of  fact,   answers   the    requirements;    all   the   quantitative 
-  calculate  merely  the  percentage  of  hydrochloric 

acid  in  the  gastric  contents,  and  even  this  only  for  the  mo- 
ment of  their  removal.  The  percentage  of  hydrochloric 
acid  in  the  gastric  contents,  however,  -: 
solely  upon  the  amount  of  the  secretion,  but  is  the  result 
of  very  different  factor-.  At  the  time  when  a  sample  is 
taken  from  the  stomach  for  a  test,  a  portion  of  the  contents, 

and  with  it  a  pari  of  tie    secreted  hydrochloric  acid,  have 

from  the  organ. 

nts  varies,  and  thus  necessarily  i 
of  hydrochloric  acid  does  likewise.     The  d 
in  concentration,  however,  depends  upon  tie-  amount  of  the 
swallowed  saliva,  the  quantity  of  transudation  from  the  wall 
of  the  stomach,  etc     Tie-  concentration,  furthermore,  de- 
pends also  upon  the  mode  of  evacuati 
For  instance,  if  substances  which  retain   hydrochloric  acid 
remain  too  long  in  a  stomach  affected  with  motor  weakness, 
the  percentage  of  hydrochloric  acid  will  be  increased  with- 
out   any    more    hydrochloric    acid    having    b  l. 

-    important   it   may  be   fi 
the  percentage  of  hydrochloric  acid  or  tl  :  acidity 

of  the  gastric  contents,  after  what  has  been  -tat,  i.  ivi   are 

not   justified  in  forming   an    i n  ision  a-  to  the 

n  of  tie-  secretion  fr tie-  results  of  the  q  i 

ti-,,;  determination  of  hydrochloric  acid,  since  chat 

the  mean  normal  acidity  may,  among  other  causes,  In-  due 

to  disturbances  of  motility. 

Similar  conditions  exisl   vvith  reference  to  the  demon- 
stration of  tin-  products  of  digestion.     Whenever  products 

i     ill    the 

stomach.     Finding  them  in  tie-  _• 

a-  Linossier  has  clearlj  9hown,  may  be  vain 

mating  the  action  of  tie-  secretions,  and   merely  enables  us 

to  form  a  conclusion  as  to  the  force  with  which  thi 

ach  end  ;  itself  of  tie-  elaborated  f 1. 

In  anothei  direction,  b  The 

■  _•,-  ,.f  hydrochloric  acid  in  tl,, 
identified  with  the  chemical  activity  of  the  stomach.     The 
condition  of  tl,.-  hydrochloric  acid,  however,  throws  light 
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only  upon  one  side  of  the  complicated  chemical  processes 
in  the  organ  ;  for  the  activity  of  the  gastric  juice  is  deter- 
mined not  only  by  the  hydrochloric  acid,  but  also  by  the 
ferments,  pepsinogen  and  rennet  zymogen  ;  moreover,  the 
organ  secretes  mucus  in  addition  to  gastric  juice  ;  besides, 
the  saliva  plays  a  prominent  part  in  the  chemical  trans- 
formations occurring  in  the  stomach,  and  finally,  very 
marked  chemical  changes  in  the  gastric  contents  may  occur 
if  fermentation  sets  in.  But  of  late,  since  attention  has 
been  devoted  to  the  elucidation  of  the  long-neglected  fer- 
mentative processes,  observers  have  been  forced  to  the 
conviction  that  their  prevention  or  occurrence  depends  not 
so  much  upon  the  secretion  and  effect  of  the  gastric  juice, 
as  it  does  upon  the  state  of  the  motility  of  the  stomach.* 
From  several  points  of  view  the  investigations  into  the 
chemical  activity  emphasize  the  fact  that  the  state  of  the 
motor  functions  is  of  the  greatest  importance  for  the  chem- 
ical transformations  effected  in  the  stomach. 

The  view  is  frequently  expressed  that  the  result  of  the 
numerous  investigations  into  the  chemistry  of  stomach  di- 
gestion did  not  come  up  to  the  expectations  originally  en- 
tertained. This  is  correct  only  for  the  exaggerated  esti- 
mation in  which  the  secretory  anomalies  were  erroneously 
held.  But  if  we  emancipate  ourselves  from  this  erroneous 
idea  and  interpret  the  conception  of  the  chemistry  of  the 
stomach  in  the  above  named  more  extended  sense,  we  can 
not  deny  that  the  investigations  into  the  chemical  activity 
have  yielded  important  information  as  to  the  function  of 
the  stomach.  A  most  satisfactory  part  of  this  inquiry  has 
been  the  light  it  has  helped  to  shed  upon  the  motor  ac- 
tivity. Especially  in  the  course  of  the  investigations  into 
the  gastric  fermentations,  it  was  inevitable  that  interest  in 
motor  disturbances  should  be  aroused.  Although  their 
proper  appreciation  has  not  reached  the  necessary  limits, 
their  importance  is  more  frequently  recognized  than  was 
formerly  the  case.  Thus  has  been  effected  a  return  to  a 
view  which  forms  the  starting-point  of  the  entire  modern 
development  of  the  pathology  of  the  stomach ;  for  when 
Kussmaul  introduced  the  use  of  the  stomach  pump  into 
medicine  he  was  led  to  it  by  considerations  regarding  the 
mechanical  interference  with  the  evacuation  of  that  organ. 
In  his  estimation  the  state  of  the  motor  function  was  from 
the  start  the  main  point,  and  although  the  thorough  inves- 
tigations into  the  chemical  methods  of  examination  sprang 
from  his  own  clinic,  he  remained  true  to  his  view  even  at 
that  time  when  the  results  of  the  chemical  tests  led  to  an 

universal  overestimation  of  the  secretory  disturb- 
ances. 

Unquestionably  disturbances  in  the  elaboration  of  the 

juice  do  occur,  and   their  importance  will   not  be 
>1  in  this  paper.      B  er  expresses  it, 

if  we  were  to  judge  of  the  value  of  a  function  from  the  de- 
produced  by  its  arresl  or  impairment, 
the  motor  function  i  a   the   Br  i    place  in  the 

omach;   for  impairmenl  of  this  function  leads  almost  in- 
variably to  imp  estion  and  malnutrition,  while  on 
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the  contrary  even  marked  reduction  of  gastric  secretion  is 
borne  remarkably  well.  This  becomes  clear  if  we  take  into 
consideration  the  task  the  stomach  is  intended  to  perform 
in  the  economy. 

The  views  as  to  the  object  of  gastric  activity  have 
changed  at  various  times.  For  a  while  the  digestive  power 
of  the  gastric  juice  upon  albumin  was  considered  the  most 
essential  ;  later  the  antiseptic  effect  of  the  hydrochloric  acid 
came  into  the  foreground.  But  neither  of  these  effects  of 
the  gastric  secretion  by  itself  constitutes  the  object  of  the 
activity  of  the  stomach.  I  believe  we  come  nearer  to  the 
truth  with  the  following  view  of  the  importance  attached 
to  the  activity  of  the  stomach  in  the  economy. 

By  far  the  greatest  and  most  important  portion  of 
digestion  is  effected  in  the  small  intestine ;  upon  this  point 
all  authorities  are  agreed.  In  order  to  enable  the  small  in- 
testine to  perform  its  heavy  task  it  seems  to  be  necessary 
that  the  chyme  reach  it  in  small  quantities.  But  we  are 
accustomed  to  take  our  food  at  once  in  larger  amounts.  To 
the  stomach,  therefore,  is  given  the  task  in  the  first  place 
to  pass  the  food,  which  reaches  it  in  larger  amounts,  into 
the  intestine  by  degrees  in  smaller  quantities,  and  hence  it 
serves,  as  it  were,  as  a  reservoir.  According  to  the  bulk  of 
the  meal  the  stay  in  this  reservoir  may  last  as  long  as  six 
hours. 

During  this  long  sojourn  in  the  stomach,  which  is  neces- 
sary in  the  interest  of  digestion  in  the  small  intestine,  the 
food  undergoes  a  series  of  changes  in  two  directions,  which 
prepares  it  for  intestinal  digestion.  In  the  first  place  the 
comminution  and  chemical  decomposition  which  have  be- 
gun in  the  mouth  are  continued,  in  the  first  phase  of  gas- 
tric digestion,  by  the  action  of  the  saliva  swallowed  along 
with  the  food,  which  transforms  the  starch  into  maltose, 
until,  after  sufficient  formation  of  gastric  secretion,  the 
latter  begins  the  peptonization  of  the  albuminous  sub- 
stances. The  second  form  of  preparatory  activity  of  the 
stomach  consists  in  the  prevention  of  fermentations.  With 
the  food  we  introduce  so  many  ferment-producing  and  fer- 
mentible  bodies  that  fermentation  would  readily  ensue  dur- 
ing the  long  retention  in  the  stomach,  especially  at  the 
temperature  there  prevailing,  were  it  not  that  provision  has 
been  made  to  prevent  it. 

We  may  say,  therefore,  that  to  the  stomach  is  given 
the  twofold  task  of  delivering  the  chyme,  first  at  the  proper 
time,  and  second  in  a  suitable  condition,  to  the  intestine 
for  final  digestion. 

Now,  what  part  do  the  several  functions  of  the  stoma 
ach  take  in  the  performance  of  this  task  '.  That  the  trans- 
mission of  the  food  into  the  intestine  is  a  motor  act  is  at 
once  evident.  As  to  the  preparatory  actn  it\  of  the  organj 
il  i-  correel  thai  tin-  gastric  secretion  participates  largelj 

both  in  tie mminution  of  the  food  and  in  the  prevention 

of  fermentations,  but  it  does  not  do  so  unaided.  In  the 
comminution  of  the  food  tic  -.al i \ a  acts  conjointly,  and  lot- 
tie  preventii f  fermentations  the  movement  of  the  con- 
tents is  decidedly  more  important  than  the  antiseptic 
power  of  hydrochloric  acid.  Tims  it  may  be  understood 
that  the  preparatory  activitj  pertaining  to  the  gastrio  se- 
cretion 1 1 1 •  i \  be  entirely  dispensed  with  without  necessarily 
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doing  harm  to  the  economy.     In  the  not  infreqm 
in  which  gastric  juice  is  no  longer  secreted,  as  loi 
motility   remains  intact,  the  food  not  only  passes    at   the 
right   time   into   the  intestine   without   having   undergone 
fermentative  change,  but  the  portion  of  gastric   d 
which  is  really  lacking — the  peptonization  of  the  albumi- 
noids— is  completely  replaced  by  intestinal  digestion.    Mat- 
ters are  altogether  different,  however,  when  the  motility  is 
affected.      When  the  stomach  is  no  longer  able  to  pass  the 
food   which   has   reached  it   into  the   intestine  for  further 
elaboration,  the  general  nutrition  of  the  body  is  rapidly  re- 
duced.    In  less  marked  motor  disturbances  the  f 1,  while 

passed  into  the  intestine,  reaches  it  in  an  unsuitable  stale; 

for,  as  stagnation  occurs,  fermentations  develop,  and  these 

.... 
ensue  even  when  active  gastric  juice  is  secreted  in  sufficient 

quantity.      It  is  only  the  kind  of  fermentation  which  differs 

according  to  the  presence  or  abs<  nee  of  gastric  secretion. 

In   view   of  the   harm   that   may  he  done  to  the  _ 
stem  we  are  justified  in  giving  motor  disturbances  the 
first  rank. 

The  discussion  of  motor  disturbances  should  begin 
with  a  description  of  the  motor  activity  under  physio! 
conditions.  Unfortunately,  our  knowledge  in  this  respect 
is  still  slight,  and  this  is  particularly  the  case  with  the  ac- 
tion of  the  muscles  which  regulate  the  opening  and  closure 
at  the  cardia  and  the  pylorus.  However,  more  recent  in- 
vestigations permit,  at  least  in  one  direction,  an  interesting 
insighl  into  the  course  of  the  movements  of  the  wall  of  the 

nach. 

Boffmeister  and  Sehiitz,  Rossbach,  and  others  hail 
already  in  earlier  times  determined  by  experiments  upon 
dogs  that  we  must  keep  strictly  separate  two  segments  of  the 

nach  wlc.se  v.-metits  differ  from  each  other  markedly 

in    form — namely,  on   the  one   hand,  the    antrum   of  the 

'ins.  and,  on  the  other  hand,  the   rem  por- 

ti the  fundus  or  body  of  the  organ.     The   movement  of 

the  body  of  the  stomach,  starting  from  the  cardia,  exl 
peristalticallv  toward  the  antrum,  at   a  short  di 
which   it  usually   ceases   '.nth   a   pronounced   constriction, 
pre-antral  furrow  is  full}  .  con 

traction  of  a  circular  muscular  bundle  situated  between  the 
two  segments   follows.     This  bundle,  which   is   calleo.  the 
sphincter  of  the  antrum,  by  it-  contraction  divides  the  in- 
terior   of    the    stomach    into    two    cavities.       Im 
thereafter  ensues  a  tol  re  antrum  of 

tic-  pj  lorus,  by  which  I  within  this  smaller  cav- 

ity  are   ejected   through   the   pylorus,  which   opens  at   the 

."  time-.     Tin-  descripli which    has  irraed 

by  occasional   •  ■ 

Qgen,  is  well  home    out    in    a    pa 

Sloritz.     Tic  latter  author  demonstrated,  both    in  the 

lower  animals  and  in  man,  1c 

nrements,  that  there  is  in  tie-  interior  of  tie-  .  mpt) 

the  gtomai  h  a  ; 

.  dependent  upon  a  certain  tone  of  thi 
of  the  organ  plus  the  influci f  gravity  from   the  neigh- 
boring via             !         interior  pressure  nndergoi      regular 
variations  due  to  the   activity   of   tie-   heart    and  the  dia- 
phragm, and   is  also  increased   bj  tie-  influence  of  the  ab- 


dominal walls.  While  the  pressure  curve  taken  in  the 
body  of  tie  stomach  remains  absolutely  unchanged  through 
the  entire  period  of  gastric  digestion,  as  it  does  in  the 
empty  organ,  the  curve  taken  in  the  antrum  during  diges- 
tion  shows  very  considerable  rhythmical  rises  of  pressure. 
Therefore  the  difference  of  pressure  ne  essary"  to  propel 
the  contents  (,f  the  stomach  into  the  intestine  is  produced 
only  in  the  antrum.  Hence,  for  the  two  tasks  set  to  the 
stomach,  we  have  two  separate  organs  :  first,  the  antrum  of 
the  pylorus,  which  alone  effects  the  discharg 
tents,  and.  second,  the  body  of  the  stomach,  which  serves 
as  a  reservoir  and  in  which  the  preparation  of  the  food 
goes  forward.  In  full  harmony  with  such  separation  is 
the  anatomical  difference  of  the  tw..  portions  as  regards 
flu-  structure  of  their  mucous  membrane,  which  in  the  body 
of  the  stomach  contains  almost  exclusively  peptic  glands, 
while  that  in  the  antrum  is  richer  in  mucous  glands. 

Whether  the  maiiometric  measurements  will  he  found 
suitable  in  daily  practice  for  testing  the  motor  function  is 
still  sub  judice,  but  it  is  doubtful :  for.  since  in  the  body  of 
tie  stomach  the  pressure  shows  no  change  during 
timi,  the  method  could  only  he  used  for  testing  tin-  activity 
of  the  antrum.  According  to  the  description  given  by 
Moritz,  however,  the  introduction  of  the  apparatus  into  the 
antrum  is  connected    with   great   difficu  dly  de- 

pends upon  accident. 

Recently,  as  you  may  kienv,  Minimi  i  -I'd  to 

determine  by  means  of  his  gastrograph   the  muscular  labor 
performed  within  the  stomach.     Although  we  hope  that  he 

ma\   succeed  in  clearing  up  the  tor  activity  of  the  stom- 
ach iti  this  way.  yet  tie-  results  of  his  investigati  ins  have 
not  proceeded  far  enough  to  permit  us  to  draw  from  them 
deductions  of  practical  value. 
In   the   present    state   of   the 

directbj  tic 

li\  ities  in  their  several  phases.  -  i 
we  must  remain  content  to  establish  the  effect  produced  1  3 
motor   disturbances    in   order   to   measure   the   latter    from 
Sect. 
Whenevi  1   the  expulsion  of  1  i  is  pre- 

irded,  ingesta  w  ill   be  found  in  the  - 1 
ban  normal.     For  calculating  the  time  b  ithin  «  hich 
the  stomach  expels  its  contents  various  methods  In 
devised,  such  as  the  oil  method  of  Klemperer,  thi    I 

est,  and  othei  - 
aside  from  oth  .  thej  all  have  the  draw- 

back that  the}  other  conditions  than  tho 

ent  in  the  st ach.     It  is  best,  however,  to  follow- 
daily   in   tl 
■ 
night;  if  ingesta  are  still  found   in  the  fasti 

I.       This    ap: 

to  the  finding  0 

fluid  ill  the  • 

ferments,  their  presence   I  ribed  to 

retion.     Tl ausal  factor,  bowi 

In  motor  distill  Laic  ■  .  '    w  huh    the   . 

tion  of  the  organ  is  impaired. 
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For  less  marked  disturbances  Leube's  test  meal  still  re- 
mains the  best  method  ;  that  meal  should  have  passed  out 
of  the  stomach  after  six  to  seven  hours,  and  if  ingesta  are 
still  found  after  this  time  it  would  indicate  retarded  evacu 
ation.  Up  to  a  certain  point  the  test  breakfast  taken  for 
chemical  examination  may  be  utilized  for  estimating  the 
motor  power  from  the  quantity  of  ingesta  remaining  after 
one  hour  from  the  finding  of  digestive  products,  their  rela- 
tion to  each  other,  and  the  percentage  of  hydrochloric  acid 
contained.  It  is  true  the  accumulation  of  digestive  prod- 
ucts mav  also  be  caused  by  impairment  of  absorption. 
However,  absorption  in  the  stomach,  as  shown  by  the  in- 
vestigations of  Hirsch,  von  Mering,  Moritz,  and  others,  is 
probably  not  very  great  at  best,  and  so  long  as  no  more  is 
known  about  it  we  may  be  pardoned  for  making  the  mis- 
take of  ascribing  the  delayed  evacuation  to  motor  disturb- 
ance. 

Retarded  evacuation  also  impairs  the  activity  of  the 
body  of  the  stomach,  in  which  part  stagnation  occurs.  If  we 
wish  to  draw  conclusions  here,  too,  from  the  effect  of  the 
disturbance,  we  must  exclude  as  unsuitable  one  part  of  the 
preparatory  activity  performed  in  this  organ — namely,  the 
comminution  of  the  food.  For  this  comminution  is  not 
brought  about  by  mechanical  means,  the  muscular  wall  of 
the  stomach  not  being  strong  enough  for  this  ;  moreover, 
under  energetic  contractions  of  the  stomach  wall  secretion 
would  suffer,  and  finally  the  above-named  experiments  of 
Moritz  have  shown  that  no  increase  of  pressure  occurs  in 
the  body  of  the  organ  during  digestion.  The  comminu- 
tion of  the  food  is  effected  by  chemical  means  through  the 
action  of  the  saliva  and  the  gastric  secretion,  and  the  move- 
ments of  the  stomach  contribute  thereto  only  indirectly  by 
causing  an  intimate  mixture  of  the  digestive  juices  with 
the  ingesta.  A  better  factor  for  the  estimation  is  afforded 
by  the  manner  in  which  the  second  part  of  the  preparatory 
activity — the  prevention  of  fermentation — is  performed. 
Since  it  has  been  demonstrated  that  fermentations  occur 
only  when  food  stagnates  in  the  stomach,  no  matter 
whether  secretion  is  elaborated  or  not,  we  may  for  practical 
purposes  also  assume  inversely  that  stagnation  is  pri 
when  fermentation  has  been  determined,  either  by  the  mi- 
croscopic finding  of  increased  ferment  producers  in  the  gas- 
tric contents  or  by  the  chemical  demonstration  of  the  various 
products  of  fermentation — lactic  acid,  fatty  acids,  the  gase- 
ous products  of  yeast  fer tation,  etc. 

As  a  diagnostic  auxiliary  may  be  mentioned  the  proof 
of  diminished  elasticity  of  the  stomach  wall,  in  consequence 
of  which  the  organ  is  dilated  more  than  normally  by  a 
meal,  by  fluids,  or  l>\  gas.  This  is  recognized  by  compar 
[ng  the  outline,  as  determined  bj  percus  ion,  with  refer- 
ence to  size  and  location  of  the  stomach  in  the  empty  and 
full   condition,  especially    under  different   positions   of  the 

body.     To  some  extent,  too,  tl lasticity  of  the  st acb 

wall  mi.'  be  estimated  bj  irrigation  of  that  organ.  In 
a  stomach  with  flabby  walls  the  water  rushes  down  from 
the  funnel,  but  when  the  latter  is  depressed  it  escapes  but 
slowl\  from  the  organ ;  while,  when  the  stomach  possesses 
i  contractility, the  water  (lows  in  very  slowly,  bul  poms 
fortl 


the  stomach  with  carbonic  acid  may  also  be  utilized  in  this 
direction.     The    muscular   structure    of    the    stomach    iD 
health    reacts   upon   carbonic-acid    irritation   by    vigorous 
peristalsis,  and    expels    the    gas    either    by    eructation    or 
through  the  pylorus,  after  a  manifestation  of  a  painful  sen- 
sation due  to  distention  of  the  wall  of  the  organ.     A  re- 
laxed stomach  may  be  greatly  distended  without  any  sen- 
sation  of  tension   and   retains   the  gas  for  a  longer  time. 
But    as   regards   the   size   and   location    of   the   stomach, 
whether  determined   by   distention   with  carbonic  acid  or 
any  other  means,  these  factors  can  not  serve  by  themselves 
in  estimating  the  motor   power.     Although  it  is  correct 
that  motor  disturbances  in  their  course  often  lead  to  dilata- 
tion of  the   stomach,  still,   on   the   other   hand,  not  every 
large  stomach  is   dilated.     Even  under  normal  conditions 
the  size  of  the  organ  is  subject  to  very  considerable  varia 
tions.      A  .stomach  may  be  very  large  and  yet  be  thoroughly 
sufficient  motorially.     Thus,  Liebermeister  relates  the  case 
of  a  coachman  who  was  famous  for  being  able  to  empty  large 
bumpers  full  of  beer  at  a  draught.   At  the  autopsy  of  this  man, 
dead  from  an  accident,  who  during  life  had  never  suffered 
with  digestive  disturbances,  the  stomach,  although  having 
a  capacity  of  six  litres  of  fluid,  was  anatomically  normal. 
The   same    remark   applies   to   the   location   of  the   organ. 
While  it  is  true,  as  Kussmaul  has  shown,  that  a  vertical  or 
Low  stomach  is  disposed  to  motor  disturbances,  the  altered 
position  in  itself  does  not  indicate  an  existing  insufficiency. 
Even  a  deeply  seated  stomach  may  functionate  normally. 
Not  long  since  I  saw-  a  tall,  slender  man  whose  stomach  had 
completely  expelled  Leube's  test  meal  within  four  hours, 
though  the  organ  was  so  low  down  that  the  greater  curva- 
ture nearly  reached  the  symphysis.      How  little  the  deter- 
mination of  the  location  and  size  of  the  stomach  per  s<  is 
liable  to  furnish  a  correct  idea  of  the  state  of  the  motility 
is  proved  furthermore  by  the  fact  that  very  material  stag- 
nation nia\  develop  in  a  small  and  at  the  same  time  high 
stomach  ;  this  is  observed,  for  instance,  in   an   infiltrating 
carcinoma  of  the  wall  of  the  .stomach.     For  this  reason  the 
diagnosis  of  motor  disturbance  should  never  be  made  ex- 
cept in  the  above-named  manner  on  the  strength  of  direct 
functional   tests.     The   favorite  method  of  demonstrating 
motor  disturbance  or  even  gastrectasia  from  the  production 
of  a  splashing   noise   is  quite  faulty.     A  splashing  noise 

mav  lie  evoked  in  every  stomach   containing  some  fluid  and 

air,  provided  the  abdominal  walls  are  sufficiently  relaxed. 
It  has  a  diagnostic  value  only  when  it  can  be  produced  in 
the  fasting  stomach,  indicating  that  the  organ  is  not  empty. 

Besides,  the   splashing    noise   often    enables  us  to  mark    the 

location  and  size  of  the  stomach  in  a  convenient  manner. 

More  than  this  can  not  lie  deduced  from  this  sign,  and  it  is 
about   time    that    the    practice    of   citing    the    presence  of   a 

splashing  noise  as  a  criterion  for  atony  ami  gastrectasia  be 
discontinued. 

When  the    motor    disturbance    is   very  marked,  and    tho 

transmission  of  f I  into  the  intestine  is  much  restricted, 

there  appears  that  characteristic  clinical  morbid  picture 
which  can    be   at   once    recognized    even  without    direct    BX- 


contractility,  the  water  flows  in  very  Blowly,  but  pours    amination  of   the   stomach     namely,  extreme  emaciation, 
forcibly  from  the  lowered  funnel.     The  distention  of  I  dryness  of   the  skin,  obstinate   i stipation,  pronounced 
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oliguria,  and  in  strong  contrast  to  this  the  vomiting, 
ii.su.illv  toward  evening,  of  large  masses  of  fluid  in  active 
fermentation.  For  the  minor  motor  disturbances  it  is 
hardly  possible  to   give  a  definite   clinical    picture;    perhaps 

th«-  most  characteristic  feature  is  that  the  dyspeptic  symp- 
toms follow  directly  upon  the  digestive  act,  the  patients 
feeling  better  whenever  the  stomach  is  empty.  Otherwise 
aptoms  caused  by  motor  disturbances  mingle  with 
the  clinical  pictures  of  the  morbid  states  which 
them.  In  all  such  cases  the  indication  is  to  test  tl 
tion  directly  by  examining  the  contents  of  the  stomach  in 
order  to  diagnosticate  motor  disturbance. 

As  regards  the  occurrence  of  motor  disturbances,  they 
may  be  met  with  in  all  sorts  of  gastric  diseases.  They  are 
brought  about  either  by  insufficiency  of  the  muscular  action 
or  by  obstacles  opposed  to  the  expulsion  of  the  contents  of 
the  organ.  The  obstacles  appear  usually  at  the  pylorus. 
and  depend  upon  ulcer,  carcinoma,  or  benign  hypertrophy 
of  the  muscles  at  this  point;  sometimes  they  are  caused  by 
compressing  tumors  in  that  vicinity  or  by  ligamentous  con- 
strictions. Not  rarely  a  temporary  stenosis  may  be 
spasm  of  the  pylorus  (Kussmaul). 

Weak  muscular  activity  is  frequently  the  result  of  con- 
stitutional diseases,  anaemic  and  neurasthenic  state-.,  and 
ievelops   with    special   facility  during  ■  ace  from 

acute  diseases.  In  this  variety  of  motor  insufficiency  we 
do  not  always  meet  with  constant  conditions;  on  the  con- 
trarv,  we  find  in  the  same  person  great  alternations,  the 
stomach  heinir  at  one  time  in  motor  vigor,  at  other  times 
motorially  weak.  The  weakness  of  the  muscles  m;n  also 
be  only  relative — that  is,  insufficient  only  for  excessive  de- 
mands upon  them.  This  ig  the  origin  of  the  difficulties  in 
evacuating  the  stomach  when  it  is  overloaded,  and  in  the 
same  way  may  be  explained  the  occurrence  of  motor  weak- 
ness  when  larger  quantities  of  fermenting  substances  are 
introduced  and  the  stomach  is  inordinately  distended  by  the 
mass  of  gas  developed  (N'aunvn).  Weakened  muscular 
action,  however,  may  also  be  due  to  organic  changes  in  the 
wall  of  the  stomach,  and  this  form  is  found  not  only  in 
ulcer  and  carcinoma  of  the  wall,  but  also — which  1  must 
insist  upon,  contrary  to  the  statements  of  Boas  in  ■_■ 
catarrh.  Of  course,  it  is  true  that  in  gastritis  the  evacua- 
tion of  the  stomach  is  often  not  retarded  :  in  i  I 
especially  in  atrophic-  gastritis,  it  is  sometimes  even  ac- 
ited. 

Thus  far  only  reduced  motilitj  has  been  under  discus- 
sion  here;  for  tin  sake  of  completeness  it  mm    bi 
that   there   is  also  a  hastened   evacuation  of  the  stomach, 

either,  as    mentioned    above,  in    gastritis    b}     reason    oi    in- 
flammatory irritation  of  the   Bcles,  or  else  an    i 

motility  of  a  purelj  nervous  order ;  further) >-,  there  is  an- 
other gastric  neurosis,  described   by    Kussmaul  as  p 
tic  unrest,  u hich  manifest 

If  I  am  to  add  l.rief],  refer- 

lit,    I   should   like  to  emphasize    the    fact  that 
i   first,  and  the 

I.     Motor  weakness  in  anemia,  neurasthenia, 

etc.,  will  \ i •  - 1< i  only  to  a  suitable  general  treatmi 


this  respect,  proper  diet  is  of  tin'  greatest  importance.    The 
ingesta  must  be  sufficient  to  keep  the  body  weight  constant 
and,  if  necessary,  even  to  cause  an  increase.     But  n 
must    be   so   selected   and    prepared   that    it    will    be   apt  to 
leave  the  stomach  as  early  as    possible.      In   this,  the   cook- 

ing  art  can  be  of  much  assistance  by  sparing  the  stomach  i 
portion  of  the  preparatory  activity.  Hut  1  wish  to  call 
attention  to  a  very  prevalent  error.  We  generally  find  in 
text-books  the  rule  laid  down  that  only  solid  food  should 
i    in  motor  disturbances,  and  to  restrict  the  ingestion 

of  fluid  per  os  as  much  as  possible.  This  rule,  though  use- 
ful in  certain  cases,  is  not  a  safe  one  in  all  cases.  At 
llussmaul's  clinic  it  was  precisely  in  the  severest  motor 
disturbances  that  we  obtained  far  better  results  h\  feeding 
exclusively  with  suitable  liquid  or  semifluid  diet  than  with 
solid  articles.  Liebermeister  had  the  same  experience  with 
his  patients.  These  clinical  experiences  harmonize  also 
with  the  results  of  experimental  investigation-.,  according 
to  which,  as  has  been  demonstrated  especially  by  von 
Mering,  Moritz,  and  more  recently    by  Schlile,  fluids  pass 

from  the  stomach  very  SOOn,  while  solid  articles  remain 
long  in  the  organ,  the  time  increasing  with  the  consistence 
of  the  ingesta.  Solid  food  must  first  bo  softened  or  lique- 
fied    before     it     can     pass    through    the    pylorus.       ] 

owing  partly  to  the  chemical   nature  of  the  food, partly  to 

its  longer  retention  in  the  stomach,  there  is  an  activi 
tion  by  the  wall  of  the  organ,  whereby  the  intended  advan- 
tage of  the  dry  diet  is  so  red  illusory.  But  in 
recommending  a  dry  diet  the  idea  was  that  a  tilling  of  the 
stomach  with  considerable  amounts  of  fluid  must  increase 
the    muscular   weakness.     This   is  true   whenever   larger 

quantities  of  fluid  are  taken  in  at  one,.,  |,ut    I,,, i    n  I,,.,,  t]ui,l 

is  introduced  in  smaller  amounts.  In  preparing  such  a 
diet  consisting  of  liquid  and  semifluid  articles,  cue  must 

he  taken,  as  shown    by   1'leiner    in    interpreting    K  ussinaul's 

rices,  not    only-  that    the   fluid    be  given   in  smaller 
and  at  definite  intervals  adapted  to  the  individual 

conditions,  but  the  diet    must    also    be  bland    and  lei 

to  irritate  the  gastric  mucosa  ;  thai  is  to  say.  it  should  con- 
tain  no   concentrated    solutions  of   salts   or    peptone,  no 

ind  cs] ially  no  alcohol,  since  all  these  substances 

stimulate  the  mucous  membrane  to  increased  Becretion  and 
transudation,  whereby  the  amount  of  fluid  is  soon    aug- 
mented,    liven  iii  cases  ,,f  Blighter  degrees  of  motoi 
ficiency  in  which  the  giving  of  full  meals  of  mixed  diet  is 

permissible,  tl bemical  character  of  the  f I  with  refei 

ence  to  the  choice  of  the  articles  is  of  the  greatest  impor- 
tance. The  examination  of  thi  ntents  is  far 
more  useful  for  the  treatment  than  for  the  diagnosis,  since 
it  gives  information  as  to  which  ,  tomach 
Boon  and   which   encumber  it  for  a  long  tiro 

diet    in 

In  the  case  oi   fi  rmentat ton, 

iducing  and  fermentible  substances  from   the  diet 
list,  the  suppression  of  the  fermentation  within  the  atom 

ach    conies    into    consideration.      This    \  .  <,,|     |,v 

thorough  cleansing  of  the  organ  bj  ans  of  irri 

possibly  with   medicinal  Solutions. 
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Irrigations  of  the  stomach  are  furthermore  indicated 
when  the  fasting  stomach  is  not  empty,  whether  remnants 
of  food,  or  liquid  containing  hydrochloric  acid,  be  found. 
As  the  cleansed  and  evacuated  stomach  contracts  marked- 
ly, it  may  regain  its  former  elasticity.  Only  in  cases  in 
which  such  and  similar  indications  are  present  should  irri- 
o-ation  be  practised — a  fact  to  be  specially  noted  in  view  of 
the  prevailing  abuse  of  this  practice. 

The  treatment  may  be  supported  in  many  ways  by 
hydrotherapy  and  electricity.  Of  great  importance,  too,  is 
the  activity  of  the  patient  during  the  day.  In  serious 
motor  disturbances  strict  rest  in  bed  is  advisable  ;  in  the 
slighter  grades  the  dorsal  decubitus  should  be  maintained 
at  least  for  some  time  after  the  chief  meals,  since  the  stom- 
ach is  thus  more  easily  evacuated. 

When  great  obstacles  prevent  the  evacuation  of  the 
stomach,  and  success  is  not  to  be  expected  by  the  methods 
of  treatment  named,  surgical  interference  for  the  removal 
of  the  obstruction  should  be  attempted.  The  brilliant  re- 
sults obtained  by  surgery  even  when  the  diseased  part  is 
left  intact  and  sufficient  evacuation  of  the  stomach  is  pro- 
vided for  by  a  gastro-intestinal  fistula,  plead  most  clearly 
for  the  importance  to  be  attached  to  the  motor  disturb- 
ances. 
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The  Intercolonial  Medical  Journal  of  Australasia  is  the 
title  of  a  iiiv,  journal  formed  by  the  amalgamation  of  the 
Australian    '/■  i  and  the   Intercolonial  Quarterly 

Journal  of  Medicim  and  Surgery.     Ii  is  published  monthly. 

The  Ohio  Medical  University  beld  it- 1 ual  commence- 

i  olumbus  on  Tuesday,  March  17th.     An  address  was 
■  i  u  Dr.  John  B.  Hamilton,  of  Chicago,  the  editor  of 
il,.  ./  -  on   \fedical  Association, 


There  is  no  theme  in  the  expanded  area  of  medical 
thought  which  is  so  justly  entitled  to  the  real  pride  of  our 
profession  and  which  has  won  of  mankind  a  greater  degree 
i  >f  gratitude  and  admiration  than  up-to-date  surgery  and  its 
multitudinous  achievements. 

In  its  own  sphere,  where  pain  and  suffering  have  been 
relieved,  and  where  life  has  been  preserved  and  prolonged, 
with  almost  marvelous  progress,  it  has  more  than  kept  pace 
with  the  other  branches  of  science. 

Morton  discovered  anaesthesia,  and  a  priceless  blessing 
it  has  been  to  mankind,  for  it  has  already  saved  thousands 
of  lives  and  is  "destined  for  all  time  to  come  to  compound 
the  sum  of  human  happiness."  But  anaesthesia  did  not 
begin  with  the  lamented  Morton.  We  are  told  somewhere 
in  the  Holy  Writ  that  "  a  deep  sleep  was  caused  to  fall 
upon  Adam  and  he  slept,"  and  it  was  during  this  sleep  in 
the  Garden  of  Eden  we  are  further  told  of  the  first  sur- 
gical operation  :  an  exsection  of  a  rib,  for  "  bone  of  his 
bones "  was  taken  from  his  side  and  the  flesh  closed  up 
instead  thereof,  and  in  this  way  his  helpmeet  Eve  was 
fashioned  and  in  "soft  attractive  grace"  brought  unto 
him. 

Whether  or  not  the  narrative  be  conceded  as  a  vision- 
ary forecast  of  painless  surgery,  the  fact  remains  that  ever 
since  that  primeval  day  up  to  the  present  time  the  idea  of 
preventing  pain  by  artificial  means  has  been  continually 
presenting  itself. 

What  would  modern  surgery  have  been  without  anaes- 
thetics ? 

Not  only  have  the  terrors  of  the  operating  table  been 
abrogated,  but  almost  every  pain  with  which  the  human 
frame  can  be  punished  has  been  relieved  by  their  adminis- 
tration. The  prevention  of  pain  has  been  throughout  all 
ages  the  most  engrossing  and  widespread  object  of  human 
solicitude.  On  this  fact  alone  depends  the  very  origin  and 
existence  of  the  science  of  medicine  itself,  and  we  can  say, 
without  fear  of  being  contradicted,  that  anaesthesia  stands 
as  the  very  highest  triumph  it  has  yet  achieved. 

lint  1  am  digressing:  this  is  not  to  be  a  dissertation  on 
anaesthesia.   ' 

Who  will  dare  compute  the  ultimate  results  of  the 
work  begun  by  such  men  as  Ephraim  McDowell,  Marion 
Sims,  Joseph  Lister,  Morton,  Koch,  and  Pasteur? 

Genius  like  that  of  Watts  and  Fulton,  "Stephenson 
with  his  bottled  sunshine,"  Morse,  Edison,  and  others  may 
justly  claim  the  tribute  of  man's  admiration  ;  but  to  the 
men  we  have  mentioned,  shining  lights  of  our  ail,  with  an 
equal  admiration,  he  adds  that  fuller  measure  of  his  grati- 
tude, 

One  in  'id  go  no  further  than   the  present  status  of  gas- 


*  Read  before  it"'  Medical  Society  of  the  City  of  Wheeling  and  Ohio 
County,  Februarj  V,  I B96, 
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trostoroy  for  a  demonstration  of  the  rapid  progress  in  sur- 
gical methods. 

It  has  only  been  within  recent  years  that  the  operation 
of  gastrostomy,  when  done  for  the  relief  of  the  starvation 
which  comes  with  oesophageal  stricture,  has  been  consid- 
ered a  wise  and  expedient  method  of  prolonging  human 
life.  Nevertheless,  incision  of  the  stomach  for  the  removal 
of  a  foreign  body  is  a  very  ancient  surgical  proceeding. 
We  find  interesting  accounts  of  these  cases  in  the  writings 
of  medical  men  who  lived  before  the  reign  of  Louis  XIV. 

Crollius  opened  the  stomach  in  1602  for  the  rem 
a  knife.     Giinther,  in  1613,  performed  the  same  operation. 

Chelins  *  gives  an  interesting  account  of  the  case  of  a 
young  peasant  who,  on  the  29th  of  May,  1635,  while  en- 
deavoring to  produce  vomiting  with  the  handle  of  a  knife, 
let  it  slip  from  his  lingers  and  it  passed  into  his  si 
lie  was  much  frightened,  but  able  to  go  about  his  usual 
occupation.  It  was,  however,  determined  to  remove  the 
knife  by  operation,  which  was  done  on  the  9th  of  July 
following,  by  a  surgeon  and  lithotomist  named  Shoval. 

A  straight  incision  was  made  in  the  left  hypochondrion, 
under   the   false   ribs;   tirst  through  the 
skin  and  cellular  membrane,  then  through  the  muscles  and 
peritonaeum.    The  stomach  subsided  and  slipped  from 

1  it  was  at  length  caught  hold  of  with  a  curvedneedle 
and  drawn  out  of  the  wound.  A  small  incision  was  then 
made  into  it  upon  the  knife,  which  was  then  easily  extracted. 

nodi  immediately  collapsed.  After  the  external  wound 
had  been  properly  cleansed,  it  was  united  with  five  sutures, 
and  tepid  balsam  poured  into  the  interstices.  Tents  impreg- 
nated with  the  sain,-  balsam  ami  a  cataplasm  of  holar  earth, 
the  wdiite  of  egg,  and  alum  were  then  applied.  I  bi 
made  a  complete  recovery. 

Notwithstanding  the  encouraging  reports  of  gastroto- 
mies  so  far  removed  as  the  earlv  part  of  the  seventeenth 
century,  and  the  numerous  cases  reported  since,  where  for- 
ties have  been  removed,  the  operation  was  hardly 
accepted  by  all  surgeons,  and  the  small  number  of  cases 
recorded  in  the  literature  of  the  subject  indicate  the  entire 
want  of  sympathy  exhibited  by  medical  men  until  the  he- 
roic Work  done  by  Dr.  \Y.  T.  Bull,f  "'  ^'"  York,  and  Dr. 
Maurice  II.  Richardson.J  of   Boston.     I  .  for  the 

relief  of  symptoms  caused  by  'esophageal  stenosis  was  first 

erg,  of   Norway,   as  early   as    I 
published  his  observations  in  1841.° 

M.  Sedillot,  of  Paris,  christened  it  gastrostomy  and  de- 

early  the  indications  it:  orming  the  first 

tomj  on  the  human  subject,  November  13,  L849,  at 

the  Sti  i  of  Copenhagen,   modified 

the  operation  in  1853.     Sydney  Jones,  of  London,  was  the 

irgeon  to  In  i  ful  case,  in  I 

London   Medical  Timet  '//"/  QasetU   for  June  22, 
:ase    reported    l.v     Mr.   Thomas    Smith. 


*  Cheliu  ol.  ii,  p.  391. 

1894,  p. 
18th. 


Gastrostomy  was  performed  on  Match  2 1 ,  1879;  the  pa- 
tient lived  four  days,  and  died  of  peritonitis. 

The  a.uthor  of  the  paper  stated    before   the  Clin: 
ciety  of  London,  as  late  a  day  is  1^72,  that  up  to  that  date 
there   were  twelve   recorded   cases,  all  of  which  had  ended 
fatally.     Mis  opinion  was  not  fav  interference  in 

these  cases.  I  if.  Benjamin  "\Y.  Richardson,*  two  years 
later,  after  reporting  an  unsuccessful  cast',  remarked  that 
he  was  strongly  averse  to  the  employment  of  gastrostomy 
in  these  cases. 

On  October  2  7,  1876,    M.  Verneuilf   communicated  to 
lemie  de  medecine  a  nest  int.1  of  gas- 

trostomy performed  by  him.  Dp  to  that  date  the  opera- 
tion had  been  performed  sixteen  tiims  without  success, 
with  the  single  exception  of  Sydney  Jones's  case;  but  in  all 
.if   these  cases  the    patients  were  ahead  i  iy  hun- 

ger, anaemia,  or  cachexia.     This  being  one  of  the  very  first 
successful  cases  on  record,  I  may  lie  pardoned  forgiving  a 
I. rief  synopsis  of  it.     It  is  a  translation  from  l.<  Mouvement 
of  October   28,    1  ^ 7 > I .   and    was   published    in    the 
maloftheMet  Axiii,  p.  255  : 

A  lad.  us.  «h i  tin-  5th  of  February, 

ls77.  swallowed  h\  accident  a  solution  of  caustic  potash,  lie 
immedial  i   sensation  of  intense  burning  in 

it,  followed  by  fever  and  exfoliation  of  the  mucous 
-.     Difficult}  i 

lowing  developed   after   fifteen  da.vs   and  gradually  increased. 

(in  May  2tth  attempts  at  oesophageal  catheterization  were  re- 
peatedly made  with"  Gastrostomy  was  decided 
i, pon  ;  chloroform  was  administered,  and  full 
cautions  were  taken  during  the  operation.  Fenger's  incision 
was  made  obliquely  below  the  left  costal  margin  two  inches 
long.    The   stomach    was   drawn   through   the   incision  and 

Stitched  to  the  wound  by  fourteen 

eus  was  opened  ami  oduced.     Recovery  was  un- 

'  al- 1 

We  have  the  record  of  this  operation  being  first  per- 
formed  in  America  l'\  I  if.  F.  F.  Maury,  of  Philadelphia, 
June  25,  1869,  and  firs!  in  New  York  by  Dr.  A.  Jacobi  in 
i  -  ,  i.  Both  were  unsuccessful.  The  tm-thod  employed  in 
the  above-cited  cases  was  that  suggested  by  Fenger,  ami  is 
practically  the  same  as  that  mentioned  in  Verneuil's  ease, 
except  that  the  stomach  is  usually  not  opened  until  one  or 

two  days  have  gone  by. 

This  method  fell  into  disrepute  because  of  the  almost 
inevital 

llahn,;'  in   1887,  ■ 

■  r 1 1 .•  i . •  1 1  in  th''  i  ighl b  intercostal  space, 
thereby  claiming  th  il 
which  wonld  prevent  leaks  of  tie-   ninth 

rib  followed  this  procedure  in  four  or  live  eases,  and  it 
was  for  this  reason  ahan  loned. 

irings  us  up  to  the  three  operations  which  have 
nch  relief  to 

that    t\  r  I     Cruel    than   J 
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naut,  able  to  prolong  the  agony  in  a  death  progressing  at  a 
snail's  pace. 

Those  of  you  who  have  seen  the  horrible  suffering  of  a 
man  literally  starving  to  death,  with  more  than  an  abun- 
dance to  eat  and  drink  before  his  eyes,  from  a  slowly  but 
sorely  increasing  stenosis  of  the  oesophagus,  can  understand 
why  the  surgeon  and  the  anatomist  have  labored  so  unre- 
mittingly in  the  direction  of  a  more  perfect  gastrostomy. 

To-day  the  physician  has  no  just  cause  for  discourag- 
ing his  patient  against  operative  interference  for  the  relief 
of  the  starvation  which  comes  with  stricture  of  the  oesoph- 
agus. 

The  primitive  methods  have  been  done  away  with,  and 
the  brilliant  achievements  of  von  Hacker,  Witzel,  and 
Ssabanejew  and  Frank  have  completely  revolutionized  this 
branch  of  surgery. 

Von  Hacker,*  of  Vienna,  published  his  method  in 
1886,  which  is  essentially  as  follows  :  An  incision  is  made, 
beginning  an  inch  below  the  free  border  of  the  ribs,  run- 
ning parallel  with  the  fibres  of  the  left  rectus  muscle,  about 
an  inch  to  the  left  of  the  linea  alba  and  extending  down- 
ward three  inches. 

With  a  blunt  instrument  the  fibres  of  the  muscle  are 
separated  and  the  peritonaeum  is  opened.  The  stomach  is 
brought  through  the  opening  for  about  an  inch  and  sewed 
to  the  serous  membrane,  muscle,  and  subcutaneous  tissues ; 
re-enforcing  sutures  of  silkworm  gut  are  placed  at  the  two 
extremities  of  the  wound,  passing  through  the  entire  thick- 
ness of  the  abdominal  wall  and  including  the  muscular  and 
serous  coverings  of  the  viscus.  Scarification  of  the  rectus 
fibres  renders  the  sphincteric  action  more  pronounced 
(Girard).  The  wound  is  temporarily  dressed,  and  in  three 
days  the  stomach  is  incised  and  a  tube  with  a  stopcock  in- 
serted. 

I  had  the  privilege  of  witnessing  this  operation  as  per- 
formed by  Dr.  Willy  Meyer,  the  leading  exponent  of  ad- 
vanced gastrostomy  in  this  country,  several  years  ago,  and 
have  described  it  as  near  as  possible  as  he  performed  it. 
Dr.  Meyer  f  has  performed  von  Hacker's  operation  for 
carcinomatous  oesophageal  stricture  six  times  with  the  fol- 
lowing result : 

"One  died  in  five  days  after  the  operation  in  conse- 
quence of  extrema  weakness;  two  succumbed  to  a  perfora- 
tion of  the  growth  into  the  trachea  on  the  tenth  and  twelfth 
pectively  :  one  lived  three  months,  one  four  months 
a  I  a  half,  and  one  eight  months  and  a  half  after  the 
operation.     In  every  one  of  the  cases  the  functional  result 

w  as  good." 

Dr.  Thomas  S.  K.  Morton,]  of  Philadelphia,  in  a  very 
excellent  papei  recently  published  on  this  subject,  says 
that  the  "average  result  of  this  operation  is  very  fair,  but 
there  is  great  uncertainty   that  regurgitation  will   be   pre- 

'  ;    that   it-  rapidity  of  execution  makes  it  of  distinct 

advantage;  also,  thai  it  should  be  the  operation  of  election 
when-  subsequent  retrograde  oesophageal  catheterism  or 
instrumentation  is  desired. 


*  Wien.  tm  I.  Wochenschr.,  1886,  Nob.  81  and  82. 

I  l'     Meyei 

;    Medical  \.»-.  New  STbrk,  January  26,  p.  B5, 


This  operation  is  distinctly  contraindicated  in  malig- 
nant strictures  where  the  patient's  condition  justifies  either 
the  Witzel  or  Ssabanejew- Frank  method. 

Oscar  Witzel,*  in  1891,  described  a  method  which 
bears  his  name  and  has  been  styled  by  Morton  as  "  the 
most  popular  of  modern  gastrostomy  operations." 

The  oblique  incision  of  Fenger  is  made  below  the  left 
costal  arch ;  the  respective  muscles  are  bluntly  separated  in 
the  direction  of  their  fibres,  so  as  to  procure  as  far  as  pos- 
sible a  sphincteric  contraction  ;  this  is  partially  obtained 
because  the  fibres  of  the  rectus  and  those  of  the  transver- 
salis  cross  one  another  at  right  angles.  The  peritomeum 
is  opened  obliquely  and  the  stomach  brought  well  forward 
through  the  incision.  At  this  point  the  surpassing  inge- 
nuity of  Witzel  is  displayed.  The  peritonaeum  is  shielded 
by  a  sterilized  compress  packed  closely  about  the  edge  of 
the  wound.  A  rubber  tube  six  inches  long  and  about 
a  quarter  of  an  inch  in  diameter,  or  a  little  larger  than 
an  ordinary  lead  pencil,  is  now  introduced  a  short  dis- 
tance into  the  stomach  through  the  smallest  possible 
opening.  About  two  inches  of  this  tube  is  now  received 
into  a  vertical  groove  made  in  the  .anterior  wall  of  the  vis- 
cus and  completely  infolded  or  covered  for  the  same  dis- 
tance by  Lembert  sutures.  Several  similar  sutures  are 
placed  below  the  point  of  entrance  of  the  tube  to  insure  a 
more  perfect  protection  to  the  cavity  of  the  peritonaeum. 

That  part  of  the  stomach  about  the  infolded  tube  is 
sutured  to  the  parietal  peritonaeum,  according  to  the  sug- 
gestion of  Mikulicz,  and  the  muscular  and  integumentary 
wounds  are  closed  up  to  the  tube  opening.  Thus  the  pa- 
tient can  be  fed  immediately,  which  is  a  distinct  advantage 
and  of  vital  importance  in  most  cases. 

The  disadvantages  of  this  operation  are  few,  but  it  may 
be  well  to  mention  them  in  passing  :  1.  It  is  tedious  and 
difficult  of  performance,  requiring  more  time  than  any 
other  method.  2.  The  stomach  must  of  necessity  be  opened 
before  the  peritoneal  cavity  is  closed,  thus  subjecting  that 
membrane  to  the  danger  of  infection.  3.  The  patient  can 
not  be  at  any  great  distance  from  the  surgeon,  as  the  tube 
may  need  "readjustment  or  rcintroduction "  ( Morton); 
4.  (Esophageal  instrumentation  is  out  of  the  question; 
Notwithstanding  these  objections,  the  method  is  a  most  ex- 
cellent one,  and  lias  received  high  praise  from  Meyer, 
Mikulicz,  Keen,  Senn,  and  others,  who  have  performed  it 

successfully. 

Ssabanejew- Frank  Method. — The  last  method  of  gadl 
trostoinv  to  which    your  attention  will  be  called    bears   the 

mi of  the  two  surgeons  who  devised   and   performed   it 

independently. 

J.  I".  Ssabanejew ,  a  Russian  of  Odessa,  operated  ac- 
cording to  this  method  in  May,  1890,  and  published  his 
result  in  the  Russian  language  in  June,  1893. 

Rudolph  Frank  performed  the  very  same  operation 
November  -23,  L892,  without  being  aware  of  the  Russian's 
similar  procedure  two  years  and  a  half  before. 

In  order  that  there  may  be  no  repetition  of  description 


*  /in   Tcclmik  der  Magenfistelanlegung.      Centralbl.  /.   Chirurgi 
1891,  No.  82,  p.  i. ol  (Meyer). 
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of  this  operation,  I  will  give  an  account  of  ray  own  expe- 
rience, which  is  the  twenty- fifth  case  thus  far  reported  : 

F.  X..  a  retired  iron-mill  manager,  living  on  a  farm  in 
Mar-hall  County,  "Wesf  Virginia,  aged  fifty-nine  years.  No 
morbid  family  history.  He  had  at  one  time  in  his  life  been 
addicted  to  the  immoderate  use  of  alcohol.  No  specific  his- 
tory. 

One  day  in  the  latter  part  of  November,  1895,  he  suddenly 
experienced  difficulty  in  swallowing.  This  difficulty,  with 
periodical  remissions,  steadily  increased,  until  he  sought 
treatment.  When  he  came  under  my  care,  January  14,  1896, 
he  was  nol  able  to  swallow  even  the  smallest  quantities  of 
liquids,  and  for  several  day-  had  been  absolutely 
nourishment.  He  was  hungry  and  thirsty  to  a  piti 
gree.  He  was  weak  and  emaciated, having  losl  about  -<  v<  ntj 
Is  since  Thanksgiving  day. 

No  pain  was  experienced  Qg  the  act  of 

tion,  and  this  effort  invariably  provoked  the  must  distressing 
retching  and  cough. 

The  ■  r  had  never  been  blood-staine  I  nor  had 

en  any  pus  seen.     Rectal  alimentation  was  immedi- 
ately instituted. 

Exploration   of  the   oesophagus,   made    the    I 
determined  the  presence  of  a  constriction  about  eight  inches 
from  the  teeth.    Its  size  could  not  be  definitely  decided,  as 
the  smallest  bulbous  bougie  would  not  engage  in  whatever  of 
an  orifice  remained. 

The  age  of  the  patient,  his  history,  the  painless  but  rapid 

•  almost  characteristic  odor  of  the 

ejecta.  the  entire  absence  of  other  eetiological   factors,  bui :h 

as  injuries  or  the  swallowing  of  corrosives,  at  once  established 

the  diagnosis  cancer  ihagus. 

The  immediate  operation  of  gastrostomy  was  proposed 
and  it  was  accepted. 

Owing  to  the  extr  rtained 

that  the  patient  would  die  under  the  amc-thctic  ;  but.  thanks 
to  the  very  skillful  administration  of  ether  and  chloroform  by 
|)r.  Eugene  A.  Bildreth,  h  operation  exceedingly 

Well. 

Every  attention  was  paid  to  the  details  of  aseptici-in. 
With   the   valued    assistance   of    Dr.   Robert    .1.    1: 
operation  was  performed  a<  i  the  method  o 

and  Frank : 
Immediately  below  the  left  costal  arch  thi   I 
incision  was  made,  three  inches  and  a  h  through 

the  integument.     A  blunt  dissection  of  the  muscles  was  made 
in  of  their  fibres,  and  an  o  on  of  I  he 

peritonaeum. 

'I  he  o  nil  d  and  n  a  -  i  arefullj  push  i 

line  ;  the  left  lobe  of  the  liver  was  retracted  upward. 
onnd  and.  w  ithout  anj    n 
brought  I  in-  incision  about  t  wo  ini  I 

nized  by  its  size  and  the  direction  istro-epi- 

ploie  v< — 1-.     Wh<  ii  in  ' hi-  position  thi 

1  with  a  -lout  silk  ligature.    The  base  of  the 
stomach  cone  was  stitched  to  tie  itonaum  by  ten 

or  twelve  interrupted  iron-dyed  -ilk  Butures,  I  no  buried 
sutures  of  silkworm  gut  were  placed,  on-  ad  of  the 

Incision,  including  the  Btomach   as   they  passed,  as  in   von 
-  operation.     This  step  at   on,-.-  closed   the  general 
peritoneal  cuvity. 

An  Incision  was  then  made  an  inch  long,  parallel  with 
and  an  inch  and  a  half  from  the  tirst  incision.    I 
throngh  the  -kin  and  subcutaneous  tisanes.     This  preco^tal 
of  flesh  was  dissected  Ioobo,  and  I  lie  silk  lig  iture  which 


pierced  the  stomach  cone  was  passed  beneath  it.  Tension 
upon  the  ligature  brought  the  stomach  well  throngh  the  upper 
short  incision.  The  long  abdominal  wound  was  closed  with 
a  continuous  silk  suture. 

The  apex  of  the  projecting  stomach  was  incised  with  a 
tenotome  and  the  peritoneal  circumference  united  to  the 
skin  by  interrupted  silk  sutures  in  such  a  way  as  to  cause  a 
marked  puckering. 

The  large  wound  was  painted  with  iodoform  collodion 
and  the  patient  immediately  fed. 

The  patient  made  a  good 

from  the  an.e-t  betie  and  operation,  anil  on  the  fol- 
lowing day  expressed  himself  a-  feeling  better  than  he  had 
felt  for  two  months,  neither  hungry  nor  thirsty. 

His  pro  i  en  free  from  \  Icissitudes. 

The  wounds  healed  primarily;  the  stitches  were  removed 
on  the  fifth  day.    lb-  :  ained  in  flesh  and  strength 

ami  much  oi  i  In-  i  achexia  has  disappeared. 

( >n  account  of  a  predisposition  exhibited  by  these  | 
to  hypostatic  pneumonia.  1  insisted  on  my  patient  sitting  up 
on  the  second  <  operation,  and  each  day  since  the 

operation  he  ha-  -pent  -oine  of  th  lie  rock- 

ing chair,  receiving  bis  nourishment  every  three  hours  and  a 
half  to   four   hour-,  consisting   of  milk   and    cream.  «_ 

malted  milk.  .lohann   Huff's  malt,  with   iron,  whisky, 
various-homemade  broths,  mashed  potatoes,  farina,  etc. 

There  ha-  been  absolutely  no  leakage;  even  during  parox- 
ysms of  coughing  ami  Bneezing  no  fluid  i  - 

Hi-  mouth  i-  disinfected  many  time-  every  day  and 
sionally  he  swallows  small  quantities  of  carbolized  water,  but 
there  i-  almost  immediate  regurgitation. 

If   this   paper   has    left    no    further    impression    on    the 
of  this  society  than  the  necessity  of 
in. sis  in  oesophageal  stricture  ami  the  urgency  of  op 
interference  before  ihe  starvation  stage  of  the  disease  is 
established,  I  shall  feel  amply  repaid   for  its  preparation. 

"As  s,,i, n  as  fluids  and  semisolids  find  sonic  resistance 
in  passing  down,  or  as  soon  as  the  patient  is  visibly  losing 
ground,"  says  Mikulicz,  "gastrostomy  is  indicated." 

Dr.  Meyer  quotes  von  Noorden  as  follows:  "It  is  ab- 
solutely wrong   to    let    gastrostomy  be   the  very  last    resort. 
The  physician  should  !»•  cognizant  of  the  fact  that 
tain  degree  of  strength  ami   resistance  is  needed  ti 
even  a  relative]}  small  operation ;  that    a  certain  d 

active  Work  of  the  li-Mies,  of    the    organs,  and  of  the  whole 

organism  is  reqnired  to  heal  even  a  -mall  wound,  and  that, 

lastly,  the  faculty  of  digestion  and  assimilation  in  tl 

tro  intestinal  tract  ceases  in  a  certain  stage  of  inanition 

and  can  not    be    awakened,  even  when    a    gastric  fistula  has 

been    cstabli-  !. 

This  operation  has  beei  I   twenty-five  times, 

as  follows:  Ssabanejew,  four  cases;  Prank,  four;   Meyer, 
'.\  in-low,  two;    Stern,  one;  Morton,  ,,f  Philadel- 
phia, "lie  ;    I. indm  r.      nine  :    and  m\  -elf,  one. 

i  mil  which   foil 

Schwinn  repoi 
to  the  method  of  Frank,  but 

until  thin 

:  dny. 

the  patient  man 

■',.    I/../. 
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tioned  in  this  paper  was  suddenly  seized  with  a  violent  paroxysm  of 
coughing  and  died,  apparently  of  suffocation.  The  probable  cause  of 
death  was  rupture  into  the  trachea.     No  autopsy. 

In  the  Annah  of  Surgery  for  March,  1896,  Dr.  Edward  Martin,  of 
Philadelphia,  reports  a  successful  case  of  gastrostomy  according  to  the 
Frank  method. 

No.  61  ForRTF.ENTn  Street. 


FURTHER   REPORT   ON   THE 
TEEATMENT  OF  ACUTE  LOBAR  PNEUMONIA 

BY  THE  CONTINUOUS  APPLICATION"  OF  A 
VERY  HIGH  DEGREE  OF  HEAT  OVER  THE  WHOLE  CHEST. 

By  CHARLES   WILSON   LNGKAHAM,   M.  D., 

BmettAMTON,   X.  T. 

During  recent  years  much  has  been  written  upon  the 
subject  of  external  applications  in  the  treatment  of  acute 
lobar  pneumonia,  some  writers — Dr.  Thomas  J.  Mays,  of 
Philadelphia,  in  particular — asserting  that  the  "ice  pack" 
to  the  chest  is  the  most  successful  mode  of  treating  this 
disease.  However  successful  the  "ice  pack"  may  have 
been  in  the  experience  of  Dr.  Mays,  it  would  seem  that  it 
could  never  become  a  popular  mode  of  treatment  with  gen- 
eral practitioners,  for  this  if  for  no  other  reason :  Should  a 
physician  in  general  practice  apply  ice  to  the  chest  in  the 
treatment  of  a  case  of  pneumonia  and  the  case  terminate 
fatally,  he  would  be  severely  censured  by  the  public  at  large, 
and  perhaps  by  neighboring  physicians  who  did  not  favor 
the  "  ice  treatment." 

Popular  feeling  is  extremely  antagonistic,  and  perhaps 
justly  so,  to  the  use  of  the  "  ice  pack"  in  the  treatment  of 
pneumonia,  and  therefore  the  physician  who  uses  it  and 
assumes  the  whole  responsibility  of  the  outcome  of  the  case 
must  be  possessed  of  considerable  courage  and  confidence. 
For  generations  the  public  at  large  has  been  taught  that 
heated  applications  only  are  admissible  in  the  treatment  of 
acute  lobar  pneumonia.  Though  it  must  be  admitted  that 
the  ordinary  modes  of  applying  heat  are  very  defective, 
physicians  can  not  well  defy  time-honored  ideas  of  the 
laity.  But,  aside  from  popular  sentiment,  T,  for  one,  fail 
to  see  how,  on  general  principles,  physicians  are  justified 
in  using  the  "ice  pack"  in  the  treatment  of  acute  lobar 
pneumonia, 

From  a  scientific  and  clinical  standpoint,  it  is  beyond 
question  that  a  very  high  degree  of  heal   continu 

plied  to  the  whole  chest  will  give   every  therapeutical  effect 

of  the  "ice  pack."     At  the  same  time,  the  applict 
the  high  degree  of  heat  is  wholly  free  from  the  several  pos- 
sible dai  to  follow  or  accompany  the  use  of  the 
"  ice  pack."     The  high  di  gree  of  heal  maj  be  used  promis- 
cuously in  all  i  |  ioi  ia,  while  it  i 
selective  cases  that  t  he  "  ice  pack  "  is  admissible. 

During  the  past  year  1  have  observed  in  detail  the 
effects  of  a  high  degree  of  heat  applied  to  the  entire  chest 
in  the  treatment  "f  acute  lobar  pneumonia.  In  an  article 
published  in  the  New  York MedicaUournal,  May  L8,  1895, 
;  I  particular  attention  i.)  a  means  of  applying  heat  by 

of  what    1   termed  the  "pneun ia  jacket,"  which 

mi  for  the  circulation  of  hoi  water 


through  coils  of  rubber  tubing,  so  arranged  as  to  cover  the 
whole  chest.  The  construction  of  the  "  pneumonia  jacket " 
was  explained  in  detail  in  that  article,  and  it  will  be  quite 
unnecessary  to  take  up  the  subject  extensively  in  this,  pa- 
per. The  "  pneumonia  jacket "  consists  primarily  of  a  Can- 
ton-flannel jacket  of  a  size  suitable  for  adults.  This  has  an 
exterior  lining  which  buttons  to  the  inner  jacket,  and  to 
this  are  attached  coils  of  rubber  tubing  in  a  manner  de- 
signed to  cover  the  whole  chest.  To  prevent  kinking  at 
short  bends,  as  well  as  to  prevent  stoppage  from  pressure, 
a  coil  of  brass  wire  is  first  drawn  inside  the  tubing.  The 
exterior  lining,  with  tubing  attached,  is  made  removable 
from  the  inner  jacket,  in  order  that  it  may  be  easily  taken 
apart,  cleansed,  and  disinfected.  The  tubing  should  cover 
both  sides  at  least  halfway  back  to  the  spine;  so,  there- 
fore, when  the  jacket  is  applied  to  the  pneumonia  patient 
it  not  only  covers  the  diseased  lobes,  but  the  uninvolved 
lobes  as  well.  It  also  covers  over  the  entire  cardiac  region, 
the  stomach,  and  the  liver. 

P)V  means  of  several  feet  of  rubber  tubing  the  jacket 
is  attached  to  a  small  reservoir  of  hot  water,  the  heat  of 
which  is  sustained  and  regulated  by  an  alcohol  lamp,  gas 
burner,  or  kerosene  lamp,  although  the  latter  may  be  objec- 
tionable to  many  patients.  The  heat  in  the  reservoir  is 
accurately  regulated  by  a  thermometer.  As  the  water  cir- 
culates through  the  tubing  it  is  finally  carried  to  a  reser- 
voir at  the  foot  of  the  bed.  The  circulation  of  the  water 
is  governed  by  valves  on  the  inlet  and  discharge  tubes. 
Before  applying  the  jacket  the  chest  should  be  enveloped 
in  absorbent  cotton,  while  directly  over  the  cotton  is  placed 
the  pneumonia  jacket.  By  first  putting  on  the  cotton  a 
higher  degree  of  heat  can  be  borne  by  the  patient,  as  the 
cotton  moderates  the  heat  by  securing  slower  radiation. 
Then,  too,  the  jacket  causes  some  sweating,  which  will  be 
readily  absorbed  by  the  cotton;  the  cotton  also  gives  me- 
chanical protection.  The  water  circulates  through  the 
jacket  by  force  of  gravity.  The  apparatus  is  extremely 
simple  in  management  ;  it  is,  in  fact,  nothing  more  than  an 
accurate  mode  of  applying  heat  to  the  entire  chest.  It  is 
applicable  in  children  as  well  as  in  adults;  nor  is  the  use- 
fulness of  this  method  of  applying  heat  limited  to  chest 
diseases.  I  have  made  use  of  the  method  in  membranous 
croup,  or,  more  properly  speaking,  laryngeal  diphtheria. 
The  extremely  high  degree  of  heat  obtainable  by  this 
method,  continuously  applied  over  the  throat  and  upper 
portion  of  the  chest,  seems  to  prevent  extension  of  the 
membrane  and  to  control  its  formation  at  the  point  of  in- 
volvement. In  one  noticeable  case  in  which  the  appliance 
was  utilized,  and  in  which  almost  the  entire  dep  D 
was  placed   upon  thl    high  degri f    heat,  the  disease  ran  a 

verj  mild  course  of  about  five  days'  duration;  at  no  time 
was  t here  any  danger  of  asphyxia. 

In  the  i  re. i  iieai   of  peritonitis  and  various  abdominal 
inflammations  continuous  high  heat  seems  the  remi 

err,  lh  nee.      Not  only  can  a  high    i  h   it   be  apple  d 

by  utilizing  this  principle,  without  disturbing  the  suffered 
in  the  least,  but  on  account  of  its  lightness  it  is  easily 
borne  when   poultices  can    not   be  endured.     Everj   one  ia 

familiar  with  the  duel-en    and    anxiety  attendant  upon  the 
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use  of  poultices  in  the  treatment  of  various  acute  inflamma- 
tions. While  this  mode  of  applying  the  heat  • 
modern  origin,  the  apparatus  reducing  it  to  a  practical  basis 
is  of  quite  recent  device.  Physicians  will  readily  appre- 
ciate that  the  principle  will  rind  a  wide  range  of  application 
in  the  treatment  of  inflammatory  conditions  whei 
plication  of  heat  or  cold  is  indicated.  Though  the  appli- 
ance was  devised  for  the  application  of  heat,  it  must  be 
remembered  that  it  is  equally  serviceable  as  a  means  of 
applying  cold,  as  by  putting  ice  water  in  the  reservoir  one 
can  get  all  the  effects  of  the  ice  pack  free  of  its  many  un- 
desirable features. 

In  recent  literature  it  is  mentioned  that  a  high  degree 
of  heat  applied  to  compound  fractures  is  ver}  serviceable, 
having  the  effect  of  restoring  and  sustaining  vitality  to 
parts  which  have  been  so  injured  as  to  endanger  sloughing, 
with  consequent  permanent  injury.  It  is  an  easy  matter 
for  physicians  to  construct  apparatus  for  applying  heat  by 
this  method  for  service  upon  any  pari  of  the  body.  Par- 
ticularly has  it  been  found  serviceable  in  brain  : 
possessing  many  features  superior  to  the  common  ice 
cap. 

To  return  to  the  consideration  of  the  pneumonia  jacket 
proper.     It  has  the  following  advantages  in  the  treatment 
of  acute  lobar  pneumonia  over  the   ordinary  means  of  ap- 
plying heat  :   By  its  nse  a   high  degree  of  heat  is  distrib- 
uted, as  previously  described,  over  the  whole  ch 
the  clavicles  to  the  diaphragm,  thus  covering 
dated  lobes,  as  well  as  those  uninvolved.    This  latter  is  very 
important,  for,  as  is  well  known,  the  external  application  of 
a  high  degree  of  heat  over  the  cardiac  region  has  the  effect 
of  a  powerful  heart  stimulant :  the  further  effect  of 
plication  of  a  high  degree  of  heat  over  the  chest  is  to  dilate 

the  1.1 [-vessels  of  the  uninvolved  portions  of  the  lungs, 

allowing  them  to  receive  with  ease  the  additional   blond 
which  they  are  forced  to  accommodate  in  con 

Dsolidation   of  one  or  more  lobes.     Applied  in  the 
incipiency  of  pneumonia,  when  the  pulse  is  rapid  and  force- 
ful, when  the  respirations  are   shallow,  frequent,  and  pain- 
ful, and  the  plenritic  pains  typical  of  pneumonia 
tremely  acute,  the  effect  of  a  high  di 
fanned   from  the  use  of  the  pneumonia  jacket  is  nothing 
short  of  remarkable.     Not  onl}  does  it  quickly  relieve  the 
pleuritic,  knifelike  pain,  but  by  dilating  the  blood 
of  the  uninvolved    portion    of   the  lungs  the   "I 
blood"  is  at  once  accommodate. 1   in  the  en 
and  the  heart,  which  has  been  laboring  under  the  h 

brought  about   by  forcing  this  "  hon 
through  ted  pulmonary  capacity,  is  at  the  same 

if  embarraasmi  at.     In  time  the 

i  ;   the  pain 
•  an  immediate  fall  of  tempera! 

'I  he  puis.  d  in  fre- 

ttural.     A  more  pronounc  I  i 

follows  the  application    of   this   high   degr >t'   hi 

not  have  followed  tl Id  time  method  of  bl. 

tie nt.  a le I.  moreover,  is  not  atti  tided  with  any  of  the 

of  bleeding.    In  reality  the  patient  is  bled  int..  bisownpu/- 


monary  blood  vessels.     The   dilatation   of   the  pulmonary 

bl l-\.ssels  and   the   accommodation   of. the   "1 

blood  "  in  this  portion  of  the  bodj  is  important,  for  by  this 

accommodation  here  we  al  its  con- 

oxidation.     Some   time   ago   it  was  suggested  that 

as  the  1.1 1-vessels  of   the   abdomen  are  capable  of  aCCOm- 

t lating  a  larg.  >od  of  the  body,  why 

not,  in  the  treatment    of  acute   pneumonia,  when   it   is  im- 

to  relieve  the  congested  pulmonary  centres,  applv 
a  high  degree  of  heat  to  the  abdomen  and,  by  dilating  the 

--.Is    there,    draw    the    hi 1    f] 

the  lungs  .'      Hut   this  theory  (I  am  not  aware  that 

it  ever  became  mon    than  a  theory)  is  open  to  criticism — 

.  if  it  were  possible  to  accommodate  the  blood  in 

lominal  \essds  by  dilating  them,  it  would,  no  doubt, 

afford    temporary   relief,    but    by    drawing    the   "hi 

bl I"  to  that  portion  of  its  proper  ox 

could  not  he  secured.  In  this  respect  the  pneumonia 
jacket  goes  far  beyond  all  other  methods  for  the  relief  of 
pulnion  ti  n  and  cardiac  embarrassment.     It  not 

only  meets  tin    physiological   demands  of   the  occasion,  but 

meets  them  on  a  strictly  scientific  basis.     The  pull 

bl l-vessels,  through  which  oxidation  and  elimination  are 

performed,  are  dilated  and  strengthened,  which  permits 
them  t..  perform  their  various  functi  me  nearly  if  not  quite 
as  completely  as  in  health.  It  would  seem  that,  no  matter 
bow  thoroughly  we  may  relieve  pulmonary  congestion  in 
the  early  stages  of  pneumonia,  if  we  do  not  at  the  same 
ui'e  continuous  oxidation  of  the  blood  our  mode  is 
defective.  Veratrum  viride  will  relieve  the  arterial 
men!  accompanying  the  onset  of  pneumonia  by  relaxing  the 
smaller  hi 1  vessels  of  tie'  body,  thus  bleeding  the  pa- 
nto his  own  veins,"  hut  ,  n  not  be  con- 
tinuously administered  to  maintain  this  effect,  and  sooner 
or  later  the  blood  pressure  in  the  lungs  returns,  to  the  em- 
barrassment of  the  right  heart. 

As  to  the  i.  to    this 

time-honored  mode  of  treating   pm  umonia,  the  wril 
to  appreciate  how  an  follow  tic  application  of 

poultices  over  the  consolidated  pneumonic  lobes.     Poultices 
M    but   little,  if   any,   effect    upon   the   consolidated 
lobes,  and  even  in  the  hands  of  skillful  operators  may  be 
harmful  because  of   I 
and  disturbing  the  patient.     Thi 

from  poultices,  which  soon  become  i  I  about 

I  he  application  of  heat  to  the  chesl   in  acute 

mia,  a-  here  d  eral  distinct 

I.   It  hastei  of  the  pneumonic  pro- 

j.  The  high 

I.    It  tlj     th.- 

oi..  nia. 

...   It  previ 
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6.  It  stimulates  respiration,  strengthens  the  heart  ac- 
tion, and  favors-  the  performance  in  a  normal  manner  of 
the  various  pulmonary  functions,  as  regards  both  oxidation 
of  the  blood  and  elimination  of  carbonic  acid  and  other 
respiratory  products. 

7.  It  relieves  pleuritic  complications. 

8.  It  controls  temperature. 


PURULENT  DISCHARGES 
FROM    THE    MIDDLE    EAR.* 

By  NORTON  L.  WILSON",  M.D., 

ELIZABETH.   N.   J., 
SURGEON  TO  THE  NEWARK   CHARITABLE   EYE   AND   EAR  INFIRMARY,   ETC. 

I  present  for  your  consideration  at  this  meeting  the 
subject  of  purulent  discharges  from  the  middle  ear,  and  in 
support  of  what  I  am  about  to  say  desire  to  exhibit  a  few 
of  the  chronic  cases  taken  from  my  clinic  at  the  Elizabeth 
General  Hospital.  The  discharge  in  these  cases  existed 
from  three  months  to  several  years.  The  patients  now  not 
only  are  rid  of  the  offensive  discharge,  but  can  boast  of  new 
drumheads  and  a  marked  improvement  in  hearing. 

This  subject  demands  attention  from  every  practitioner 
of  medicine,  for  they  are  among  the  most  disgusting  and 
troublesome  cases  with  which  we  come  in  contact ;  of 
course,  I  refer  especially  to  the  chronic  cases. 

Inflammations  of  the  middle  ear  are  the  most  frequent 
of  all  aural  affections,  and  purulent  inflammations,  if  prop- 
erly treated  from  the  beginning,  as  a  rule  can  be  cured, 
but  if  neglected,  not  only  do  they  become  disgusting  to 
the  patient  and  those  with  whom  he  is  brought  in  contact, 
but  they  are  a  constant  source  of  danger  to  life. 

Suppurative  otitis  media  may  occur  primarily,  but  in  the 
vast  majority  of  cases  it  is  secondary  to  a  catarrhal  inflam- 
mation cither  in  the  tympanum  or  extending  up  from  the 
nasopharynx.  I  have  seen  a  simple  acute  catarrhal  otitis 
media  take  on  the  purulent  type  shortly  after  rupture  of 
the  membrana  tympani.  This  was  probably  due  to  in- 
fection, and  I  may  say  that  1  am  of  the  opinion  that  not  a 
few  of  the  purulent  cases  are  just  such  as  these.  I  mean 
to  say  that  they  were  not  originally  purulent,  but  became 
I  with  the  pus  organisms  through  the  opening  in 
the  drumhead.  The  greater  number  of  these  cases  arc, 
however,  infected  through  the  Eustachian  tubes,  anil  pus  is 
found  on  cutting  through  the  drum  membrane. 

As  it.  is  my  desire  to  make  this  paper  practical  rather 
than  theoretical,  1   will    not  enter  into   the  various  causes  of 

inflammation  of  the  middle  ear,  hut  will  attempt  to  show 
you  that  purulent  inflammations  of  the  middle  ear  are,  as  a 
rule,  cured  if  seen  from  tie-  beginning,  ami  that  much  can 
l>e  clone  for  those  cases  existing  for  years. 

There  is  no  gentleman  present  who  lias  no!  attended  just 
such  cases,  and  who  has  not  seen  the  discharge  cease  and 
the  drumhead  heal  while  it  was  kept  clean,  aid  here  lies 
ile    secret  of  success;  hut  it,  is  not  enough  to  give  a  few 
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simple  directions  to  patients  or  attendants  and  leave  the 
patient  to  get  well.  Too  often  we  hear  the  physician  say: 
"Oh,  that  is  nothing;  wash  it  out  with  a  little  salt  water 
and  it  will  get  well !  "  And  if  it  continues  to  discharge  for 
some  weeks,  and  he  again  sees  the  case,  he  will  say  :  "  Well> 
the  child  will  outgrow  it;  do  nothing  further." 

I  hope  you  will  pardon  me  if  I  become  somewhat 
vehement,  but  to  hear  such  language  from  an  intelligent 
man  is  more  than  I  can  endure,  and  yet  I  have  heard  it 
time  and  time  again.  There  comes  to  my  mind  now  the 
case  of  a  beautiful  little  girl  whose  parents  received  just 
such  advice  from  one  of  our  leading  surgeons.  I  leave  to 
your  own  imaginations  the  feelings  which  will  spring  up  in 
that  child's  mind  toward  that  surgeon  when  she  buds  into 
womanhood  and  learns  that  in  all  probability  she  could 
now  enjoyT  and  appreciate  the  delicate  sounds  from  the 
violin  or  vocal  organs  had  it  not  been  for  the  advice  of  her 
medical  attendant.  Do  we  fully  appreciate  the  awful  re- 
sponsibility which  rests  upon  us  ? 

The  treatment  of  this  disease  is  preferably  symptom- 
atic, with  the  object  of  preventing  a  further  extension 
of  the  inflammatory  process,  as  well  as  destruction  of  the 
tissues. 

Professor  Gruher  has  pointed  out  that  the  treatment 
should  be  from  the  beginning  antiphlogistic,  and  (to  quote 
him)  ''these  measures  must  be  of  such  a  kind  as  are  not 
likely  to  increase  the  hyperemia  of  the  deeper  structures 
by  impeding  the  return  of  blood  from  the  parts.  So  long 
as  hyperemia  is  present,  or  suppuration  having  occurred 
and  there  is  severe  pain,  then  local  bleeding  is  of  much 
service." 

In  other  words,  if  you  see  the  case  during  the  hyper- 
ajmic  stage,  before  secretion  has  set  in,  or  even  after  there 
is  an  exudation  in  the  tympanic  cavity  before  rupture  of 
the  membrane,  a  half  dozen  leeches  applied  in  front  and  be- 
hind the  ear  will  often  abort  the  disease.  The  application 
of  cold  water  or  ice  is  recommended  by  some  authorities  to 
diminish  the  hyperemia,  but  my  experience  has  been  that 
hot  applications  are  much  more  agreeable  and  I  think  quite 
as  efficacious.  They  probably  act  by  aiding  the  return  flow 
of  blood  from  the  inflamed  parts.  The  hot-water  bag  is  ap- 
plied externally,  or,  what  1  like  better,  hot  water  is  poured 
from  a  teaspoon  into  the  external  canal,  thus  keeping  the 
hot  water  in  contact  with  the  membrana  tympani.  The 
most  practical  method  of  continuing  the  hot  applications  I 
have  found  to  be  by  the  use  of  the  little  device  which  I  here 
show  you.  It  is  attached  to  the  tube  of  a  fountain  syringe 
and  the  hot  water   flows  gently  through  the  inner  tube  and 

escapes,  after  filling  the  canal,  fi i   the  expanded  portion 

surrounding  the  inner  tube.  A  piece  of  tubing  may  be 
attached  to  the  outlet  and  conducted  to  a  pail  ;  thus  you 
have  a  continuous  current  of  hot  water  applied  to  the 
drumhead.  1  have  seen  a  patient  fall  into  a  quiet  sleep 
after  a  few  minutes'  application  and  awake  practically 
well. 

In  constipated  patients  where  you  desire  a  derivative 
effect  it  is  well  to  give  a  purgative  at  the  beginning.  My 
preference  is  for  some  of  the  saline  purgatives,  hut  in  the 
case  of  children    1  make  no  objection  if   the  mother  prefers 
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some  of  the  purgative  teas  now  on  the  market,  most  of 
which  depend  upon  senna  for  their  action. 

Y"U    must  shun    those   drugs    which   are   apt    t 
vomiting  and   so  increase  the  cerebral   pressure.     If   the 
pain  is  seven-  and   leeches  and   hot  water  fail  to  relieve, 
narcotics   may  he   indicated,  and    I   may  say  that 
many  drugs  have  been  prescribed  for  earache  as  are  set 
down  in  the    books  for  the  relief  of  vomiting  in   pr 
— oil  of  turpentine,  sulphate  of  quinine,  antikamnia,  phen 
acetine,  acetanilide,  gelsemium,  atropine,  sulphate 
cium,  and  a  host  of  others — but  my  experience  ha 
that  if  you  expert  to  relieve  tie-   pain    by  the  use  of  a  nar- 
cotic, use  au  0] 

The  inflammation  of  the  deeper  structures  can   not  be 
cut  short  or  abated  by  blisters  over  the  mastoid   pr 
on  tin-  neck.     The  pain,  however,  may  sometimes  be  di 
minished  by   this  means.     I   mention    this   because    1    not 
infrequently  see  blisters  over   this  area.      I    have 
pain  diminished   by  a  twenty-per-cent.  solution  of 
acid  in  glycerin  introduced  ou  absorbent  cotton  and  kept 
in  contact  with  the  drumhead,  thus  anaesthetizing  it,  but   1 
have  also  seen  some  damage   done   the   membrane   and   am 
loath  to  use  it. 

I  have  as  yet  said  nothing  about  cocaine,  for  the  reason 
that  it  sometimes  apparently  relieves  the  pain  and  more 
itly  affords  little  or  no  relief.  It  must  be  used  in  at 
feast  a  fifteen- or  twenty-per-cent.  solution,  and  1  am  still 
undecided,  when  relief  follows  its  use,  whether  the  cocaine 
or  the  heat  affords  the  relief,  as  I  have  frequently  seen  th< 
same  effect  follow  to  d  of  hot  water;  but  many 

surgeons  have  given  it  as  their  opinion  that  it  is  due  to  the 
e,  and  I  therefore-  use  it. 

Complete     rest,    both    mental    and     physical,    should     be 
insisted  upon,  as  well  as  strict  regulation  of  diet. 

If  the  pain  is  severe  and   none  of  the  above-mentioned 
methods   relieve   it,   gentle   inflation   with   the   air   bag   will 
often  brim:  relief   for  at  least  a  short  time.     If  the   pain 
still  continues,  incision  of  the  drum  membrane,  even 
there  may  be  no  suppuration  present,  will  often  givi 

lly  if  the  flow  of  blood  is  encouraged  for  some  little 
time. 

If   suppuration   has  been  already  established,  or  if  the 
membrane  is  bulging  from  -   rum,  the  contents  of  tl 
panic  cavity  n  .  and   if 

this  can  not  be  brought  about  through  the  Eustachian  tube 
then  the  membrana  tympani  must  be  incised.     Paraccnte 
-  the  pus  but  reduces  the  In  persemia, 
ami  the  pain  i-  abated.     After  incision   it   is  well   I 
out  the  middle  ear  through  the   Eustachian  tub.    and  thus 

out    any    matter    which    ma\     be    lodged    behind    the 

drumhead.     -  tinues  to  be  farmed  in  the 

tympanic  cavit)  tin    :•  rforation  should  be  I 

II.  re  lei  i     l  word  regard  to  the  opera- 

ntesis.     It  is  my  habit  to  drop 
ition  of  bydi 

that     I  am   not    lull)    persuadl  d    that   it 

benumbing  effect   spoken  of   b  thorities. 

This  i-  allowed  to  run  out,  and  the  external  canal  i-  tilled 
arm  i  to  |,000  bichloride  solution,  thus  di 


ing  the  canal.       As   a    general    ride,  the    incision    should   be 

made  in  the  loi  the  membrane  and  be  sufficiently 

[udation  ma-  i  .is  may 

he  done  with  a  paracentesis  needle  or.  what  the  writer  pre- 

iract  knife. 

The    ear   must    now    be  itly  as   often    as   is 

\    to    keep    it    free    from    pus,  and    plenty  of    water 

should  be  used.     Not  oni  satisfied 

by  dropping  in  a    few   medicine  dropperfuls,  but   quite   as 
often  the  attending  physician  assents  to  the  use  of  a  small 
glass  syringe,  which   is  inefficient   not  only 
capacity,  but  the  make-up  of  tin-  instrument  unfits  it   for 
this  particular  use.     The  syringe  should  1 f  at  least  one- 

ipaeitv.  and    with   a  ring  at    the   end  of  the   piston, 
which  greatly  facilitates  its  use.      The  hard-ru 
ate  the  most  practicable   :  their  durability,  hut 

-    a    syringe    made   of    glass    which     answers    every 
purpose,   and    is   retailed    at    tin  for  twenty- 

five    or    thirty    cents.       I    have    used    during  the   last   year 
the   little   device    already   shown   you.      The    ad> 
of    this   instrument   are    that   you  ar.-  nol    obliged  to  re- 

■    from  the  (-ar  until  you   have   finished  thi 
ing  process.     It  also  does  away  with  the  air  bubbles  which 
sometimes  are  sucked  up  with  the  barrel  syringe,  and  which 
when  forced  into  the  ear  frighten  the  patient,  especially  if 
a  child. 

The  fluid  injected  should    be  sterilized   with   warm   water 

or  with  some  of  the  following:  One  teaspoonful  of 

table  salt   to   a  pint  of  sterilized  water,  one  teasp iful  of 

boric  acid  to  a  pint  of  sterilized  water,  or  two  oum 
concentrated  solution  of  clectrozone  to  one  pint  of   warm 
water;  this  is  a  solution  of  salt  water  with  an  electric  cur- 
rent  passed  through   it.     This  latter  solution  ha-  d 
germicidal  powers,  which  I  have  proved  by  experimi  i 
and   I   much   prefer  it   to  peroxide  of  hydrogen,  except  in 
hi  ie  T  'i<  sire  to  get  the  mechanical  effect  of  the  lat- 
ter,  and   especially   where  the  case   hat 

syringing  the  canal  should   be  carefully 
dried  and  a  ]'  l   into  the  external 

canal.      It  is  important  to  for.-.-  out  all  the  pus  from 

imhead   by  means  of  the  air  bag,  especially  if  the 

discharge    is   thick  and  tenacious;    of   course,  there  is  some 

danger  in  so  doing  of  drivii  into  the 

mastoid  cells,  I  lined  by  this  method  coun- 

terbalance any  of  the  dangers  which  maj  otherwise  arise. 
.  or,  the  inflation  produces  severe  pain,  it  had  bet- 
ter be  discontinued. 

I   ha  mew  hat   into  detail  in  the  treatment  of 

id    1   hope   \ ou  u ill  pardon  me  for  « bat  ap- 

talk,  but  it  is  atti  ntion  to  details 

w  hich 

If  I  may  still trepass  upon  yourtimi  ture,  1 

will  add  a  few  remarks   upon  the  treatment  of  tl,. 

I    am    con,  it 

ol    London,   has    shown   that    the    mortal  it)    fr 

acute    ail- 1   .ill' 

two  and  a 
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companies  reject  applicants  because  of  chronic  discharges 
from  the  middle  ear. 

It  therefore  becomes  necessary  to  look  after  this  serious 
affection,  and  I  ask  your  further  indulgence  while  I  speak 
briefly  of  these  cases.  In  chronic  middle-ear  suppuration 
the  continuance  of  the  process  is  due  to  various  causes,  the 
most  important  of  which  are: 

1 .  The  development  of  granulation  on  the  mucous  mem- 
brane of  the  tympanic  cavity. 

2.  The  retention  of  masses  of  exudation. 

3.  Lesions  of  the  bony  walls  of  the  cavities. 

4.  Disease  of  the  nasopharynx. 

One  or  all  of  these  conditions  may  be  present  in  a  given 

The  treatment,  and  I  may  add  the  prognosis,  of  these 
chronic  cases  depends  largely  upon  the  conditions  found. 
The  cases  following  scarlatina,  diphtheria,  and  tuberculosis 
are  the  most  destructive,  and  you  will  often  find  no  drum- 
:  a  small  rim  inserted  in  the  ring.  The  first  point 
to  be  attended  to  is  the  thorough  removal  of  all  secretions 
and  debris  which  tend  to  promote  suppuration  and  prevent 
the  direct  application  of  remedies  to  the  diseased  tissue. 
The  middle  ear  may  be  cleansed  in  several  ways — first,  by 
syringing  through  the  external  meatus,  as  described  above, 
or  by  the  aid  of  a  tube  introduced  through  the  perforation, 
and  this  latter  method  is  made  more  satisfactory  when  the 
exudate  is  thick,  and  especially  if  you  wish  to  wash  out  the 
attic.  Second,  by  inflation  of  the  middle  ear,  either  by 
Politzer's  method  or  bv  means  of  the  Eustachian  catheter, 
through  which  you  may  force  air  or  liquid.  Third,  by 
aspiration  with  Siegle's  pneumatic  speculum.  Fourth,  by 
dry  cleansing  bv  means  of  absorbent  cotton. 

In  using  th  syringe  I  prefer  the  glass  tip  already  shown, 
and  use  but  little  force,  which,  of  course,  is  regulated  by 
the  height  of  the  bay.  If  giddiness  or  pain  is  caused,  the 
injection  must  be  discontinued.  I  inject  at  one  sitting  from 
twelve  to  sixteen  ounces  of  salt  water  or  boric-acid  water, 
and  repeat  this  three  or  four  times  during  the  day.  If  the 
*e  is  offensive,  I  use  a  one-half- per-cent.  solution  of 
carbolic  acid,  a  five-per-cent.  solution  of  permanganate  of 
potassium,  or,  if  necessary,  a  l-to-1,000  bichloride-of-mer- 
cury  solution  ;  but  this  must  be  used  with  care,  and  I  do 
not  allow  the  patient  to  use  it  at  home.  Here  again  I  [ire 
fer  a  fifteen-per-cent.  solution  of  electrozoue,  which  is  barm- 
less  if  Swallowed.  I  am  in  tin-  habit  of  instilling  into  the 
ear  a  twenty- five-per- cent,  solution  of  neutral  peroxide  of 
hydrogen,  and  forcing  out  with  the  l'olitzer  bay  any  re- 
maining pus.  Again,  it  is  my  habit  to  use  the  peroxide  for 
il  effect  in  forcing  out  the  pus,  rather  than  for 
its  antiseptic  powers,  syringing  so  that  the  tympanum  is 
freer  from  pus. 

If  it  can  not  be  removed  in  this  way,  you  will  be  obliged 

i_\  ii  panum,  and,  1>\  means 
of  the  little  dropper  which  1  here  show  you,  you  can  alter- 
nately till  and  suck  out  from  tin-  middle  ear  any  material 
which  may  lie  loose.     I  i  i  third  methodspoken 

of,  because  I  find  the  others  answer  every  purpose,  although 
i  affords  yon  a  means  of  escape  should  you  be  obliged  to 
t"  it. 


The  last  method  spoken  of  is  drying  with  absorbent  cot- 
ton. When  you  can  n:>t  syringe  because  of  the  unpleasant 
effects,  giddiness,  etc. — and  I  have  seen  patients  become 
semi  unconscious  from  this  cause — the  middle  ear  may  be 
mopped  out  and  a  little  alcohol  dropped  into  it.  This  is 
but  the  first  step  in  the  treatment.  If  the  perforation  is 
very  small  and  you  can  not  cleanse  the  middle  ear  thorough- 
ly, it  is  better  to  enlarge  the  opening. 

If  polypi  or  irranulations  are  present,  they  must  be 
removed.  If  exudations  of  epithelium  and  debris,  which 
form  what  is  known  as  cholesteatoma,  are  present,  they 
must  be  got  rid  of. 

If  dead  bone  is  present,  whether  it  is  the  ossicles  or 
the  bony  wall,  it  must  be  taken  away. 

And  last,  but  not  least,  although  it  is  probably  over- 
looked oftener  than  any  other  complication,  the  naso- 
pharynx must  receive  its  share  of  attention. 

It  is  needless  to  apply  remedies  to  the  tympanic  cavity 
if  a  nasopharyngeal  catarrh  exists,  or  the  source  of  the  aural 
complaint  remains  unchecked.  So  likewise  in  cases  of  con- 
stitutional disease,  such  as  syphilis  or  scrofula,  unless  gen- 
eral treatment  be  superadded  to  the  local  measures,  a  good 
result  can  scarcely  be  expected. 

Conditions  of  general  debility  and  anaemia  will  also  re- 
quire attention. 

In  conclusion,  I  desire  to  say  that,  for  a  description  of 
the  various  operative  procedures,  you  will  find  them  in  any 
of  the  text-books  on  the  subject,  and  I  have  thus  purpose- 
ly omitted  them.  One  word  to  those  of  the  profession 
who  should  be  so  unfortunate  as  to  have  a  disease  of  this 
nature.  There  are  cases  on  record  where  the  surgeon  who 
had  a  discharging  ear  infected  a  number  of  his  lying-in 
patients,  and  it  seems  to  me  that  it  is  a  serious  question 
whether  or  not  a  surgeon  or  nurse  thus  affected  should  at- 
tend surgical  or  midwifery  cases. 


Purulent  Metastatic  Ophthalmia;  its  ./Etiology  and 
Prognostic  Significance.  Second  Part.— Axenfeld  (Arch.J&r 
Ophthal.,  xl.  4i  here  take-  up  the  consideration  of  pnrel]  bac- 
terial plugs  which  are  often  found  in  capillary  embolisms. 
They  may  arise  in  four  ways:  1.  From  endocardia]  vegeta- 
tions, the  most  frequent  source.  '2.  Directly  from  the  veins 
coming  from  the  source  of  infection.  3.  In  cryptogenetic 
septic  pyaemia  without  endocarditis  or  foci  in  the  lungs,  a 
formation  of  such  compact  masses  of  cocci  in  the  blood  it-elf 
may  well  be  aided  in  their  formation  by  some  other  clot  for- 
mation. 4.  It  is  possible  that  at  the  point  of  metastasis  the 
cocci  have  become  developed  into  a  mass  of  zoogloese  by  in- 
crease and  proliferation  of  individual  microbes.  Axenfeld 
draws  the  following  conclusions:  Purulent  metastatic  oph- 
thalmia, such  a-  i>  seen  in  the  various  forms  of  pyaemia,  is 
complicated  by  ulcerative  endocarditis  in  about  a  third  of 
the  cases.  In  puerperal  and  surgical  cases  there  i-  almost  al- 
ways extensive  inflammation  at  the  point  of  infection,  to* 
get  her  with  purulenl  thrombophlebitis  present.     Metastatic 

ophthalmia  is  bilateral  in  al t  a  third  of  the  cases,     w  hen 

ii-  in  the  puerperal  woman  it  signifies  a  fatal  termi- 
nation of  the  case.     Unilateral  metastatic  ophthalmia  usually 

accompanies  slighter  cases  of  pyaemia.     It  i-  not  ui amonly 

th    onlj  demonstrable  metastasis  of  slight  pysemic  pr BseB 

in  t  be  bod  I 
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THK   [RRITANT  ACTION   OF   SALICYLIC  ACID  ON   THE    AIR- 
PASS 

Irritation  of  the  nasal,  pharyngeal,  and  bronchial  ran- 

oous  membrane  as  the  result  of  the  inhalation  of  air  laden 

with  particles  of  salicylic  acid  or  of  an  atomized  solution  has 

lentioned  by   a   number  of  writers,  but    Dr.   Ludwig 

Ebstein,  who  lias  an  article  on  the  subject    in   thi 

ift  for  March  12th.  remarks  that  he  lias 
found  reported  only  one  instance  of  a  definitely   o 
ease  in   which  the   phenomena   were   described,   namely,   a 
hemorrhagic  pharyngitis  and  dysphagia  recorded  by 
Wolfberg.     He  himself  has  had  the  opportunity  of  observing 
ad  he  embodies  a  report  of  it  in  his  article. 
The  patient   was  a  man.  sixty  years  old,  a  maker  of  pre- 
For  two  years  he  had   suffered  with   a   tormenting 
OOUgh,  by    day  .1-    well    a<    by  night,  accompanied    1>;. 
expectoration  of  a  very   thick,  gray  mucus.     In  Apr 
hi-  condition  became  so   aggravated   that    there    h 
dyspnoea   in    the    daytime,  the    COUgh    increased    in  intensity, 
and  every  night  he  was  suddenly  awakened  with  a  feeling  of 
suffocati  ui.  so  that  he  bad  to  resort  to  the  inhalation   of 
-team,  whereby  he  was  enabled  to  cough   up  with   di 
scanty,  thick  secretion,  and  the  dyspnoea  was  render 
tolerable.     Dp  to    the  middle  of  September,  when   Dr.  Eb- 
Btein  tir-t  saw  the  man.  the  symptoms   mentioned   kept  on  in- 
ereasing,  together  with  a  sense  of  dryness.    The  who 

BUHOUS    membrane    was    then    of    a    dusky-red    color,    with    a 

■  d   the    nasopharynx    show  ed   the 

tame    appearances.      The    pillars    of    the    fauces    appeared    as 

inflamed  swellings  which  were  thrown  into  horizontal  folds 
when    swallowing    mnv.-in.iit>     .. 

par'  uf  tli.-  larynx  showed  nothing  abnormal  beyond  moder- 
ate inflammatory    redness  and   -■■ 

■bowed  a  striking  cl ^<-  in  the  neighborh !  •■!  the  vocal 

proce .n  the   upper   -  ach   cord,   projecting 

it-   border,    there    was  imor-like 

■welling,  and  the  two  cords  "smacked"  perceptibly  on  pho- 
oation.    The  trachea,  which  was  readily  visib 
arable  depth,  showed  a  uniform  swelling  of  the  mucous  mem- 

a  deep-red   hue  and  covered  : 
(here  with  thick,  gray  secretion.     The  swellin 

■  -■-.    reducing  tin    calibre   to 
the    -i/-  ttle   finger.      !  '    stridor 

with  each  inspiratory  and  expiratorj   movement,   and    both 

ere  dry,  piping 
murmurs  in  all  parts  of  the  cheat.    Thi  rrived  at 

it  of  bronchitis  ricca  with  slight  emph] 


The  swelling  of  the  tracheal  mucous  membrane  was  >. .me- 
w-hat reduced  by  five  days'  inhalations  of  a  spray  of  a  weak 
solution  of  sulphate  of  zinc,  but  expectorants  had  not  the 
slightest  effect  on  the  thick  bronchial  secretion.  Inhalations 
of  atomized  solutions  of  sodium  bicarbonate,  sodium  chloride. 

the   patient  said — only  to  increase  thi 
tion  of  dryness.     Finally,  iodide  of  potassium  was  presi 
a-   recommended  bj  Cantani,  and  proved   to   be   most   effica- 
cious; the  secretion  became  thinner  and  the  swelling  of  the 
tracheal  mucous  membrane  grew  manifestly  less  pronounced. 

.  at  the  end  of  four  weeks   the   man  was  entirely  free 

from  his  troubles.  Km  in  five  days  after  his  returning  to  his 
work  he  had  a  relapse,  and  then  for  the  tirst  time  it  came  out 
that  he  was  in  the  hai  !.  of  n  indhng  -  .1.  -  l"-c  ■- 1  1  in  hia  o: :  u- 
pation.     A   resumption  of  the  treatment  tj  a  cure 

again  in  the  course  of  thn  I  ten  the  man  gave  up 

the  nse  icid,  and  he  had   no  further  return  of  the 

trouble.     Although   he   had  employed  the  acid  for  years,  it  is 

Ebstein,  that  the  pronoi  i 
tion  of  his  symptoms   had   followed  close  upon  his  giving  np 
line  acid  and  using  the  amorphous  form 


A    NEW    DEVICE    FOR    FLAP   CRANIOTOMY. 

X..  doubt  ill.-  saw  and  tic-  chisel  have  their  disadvantages 

as   instruments    with    which   to  make  the  section  of  the  cra- 

on   of  making  a  flap  of  that  structure. 

These  dis  iefly  set  forth  by  a  Swedish  sur- 

g Dr.  Earl   Dahlgren,  in   the    Gentralblatt 

for  March  7th.  and  he  then  proceeds  t..  describe  an  instru- 
ment that  has  1  and  patented  by  a  Stockholm 
instrument-maker.  It  is  a  somewhat  ponderous  cutting  for- 
ceps •■!'  peculiar  construction.  The  branches  do  not  cross. 
familiar  glove-stretcher,  approximation  of  the 
■  lades  t..  diverge.  Tlic  lower  blade,  the 
heavier   of  the   two,  rests    on   the   skull.      A   -lit  in  it  extends 

treinity  backward  about  halfwaj  t.>  tb.-  joint. 

In  'hi-  slit  plaj  •  a  cutting  hook  which  is  binged  to  the  upper 

blade      When   Ihe  instrument   i-  in  plac.-.  tic-   book  drops 

tin-  opening   made   bj    a   -mall   trephine,   and   the 

instrument  is  advanced  so  that  tl  iges  under  the 

-  J   tic-   book   I 

waj  out.  oarrying  with  it  a  little  fragment  of  the  skull.    The 

is  then  relaxed  and  the  instrument  again  advan 1 

in  the  line  of  section  '.-l  - i  until  anj  required 

section  ha-  been  made. 

It   i-  easj  to  understand  that   this  i-  an  efficient  instrn- 
■  -I  that  it  ma.  M.rk  with  consider- 

able   rapidity      We    doubt,    however,    if   it    will    be    found    to 

have  any  -/real  superiority  over  tl 

has  narrow    blades      Mo  -   if   the 

lower  blad  h  instrument  must  make  so  much 

iry  and 

injuriou  I  hat  Btructni 

lb.-  instrument   unqi 
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les*.  and  Dr.  Dahlgren  says  that  operators  who  have  tried  it 
hare  declared  themselves  very  much  pleased  with  it. 


THE   CASE   OF   DR.    KERSHNER. 

.it  Cleveland  still  held  for  consideration 
the  finding  of  the  court  martial  in  Medical  Inspector  Kersh- 
->.-.  including  his  sentence  of  dismissal,  the  expecta- 
tion was  very  generally  entertained,  we  think,  that  executive 
sanction  would  he  withheld  from  the  court's  conclusion. 
pectation  was  reasonable.  It  was  founded  not  only 
on  the  merits  of  the  case  as  they  were  commonly  understood, 
but  also  on  the  fact  that  such  a  length  of  time  had  been 
suffered  to  pass  without  the  final  word  having  been  said. 
Xow,  however,  that  the  sentence  has  been  approved  of  there 
remains  nothing  bnt  regret  on  the  part  of  Dr. Kershner's well- 
wishers — regret  that  an  officer  with  a  long  record  so  irre- 
proachable up  to  the  bringing  of  this  accusation  should  have 
been  convicted,  on  what  seemed  insulficient  evidence,  of  the 
offense  charged.  We  must  assume  that  in  dealing  with  this 
case  Mr.  Cleveland  had  to  take  into  account  many  considera- 
tions which  bore  upon  other  matter-  than  the  deserts  of  the 
officer  who  was  under  conviction,  and  all  thai  we  know  of  the 
president's  character  warrants  the  inference  that  he  had  no 
wish  to  deal  harshly  with  an  officer  of  I  >r.  Eershner's  long  sen  - 
ice  and  honorable  standing.  This  inference  isfurtber  supported 
by  the  deliberation  with  which  the  president  has  acted.  We 
deplore  the  result  all  the  same.  While,  in  common  with  the 
great  mass  of  the  medical  profession,  we  sympathize  deeply 
with  Dr.  Kershner,  we  can  only  hope  that  his  dismissal  from 
the  service  will  not  have  the  effect  of  confirming  the  wide- 
impression  among  physicians  that  the  medical  officers 
of  tic  Davy  are  despised  and  ill  treated  by  the  line  officers, 
and  that  the  government  winks  at  this  state  id'  things.  We 
dq  not  say  that  it  exi<t>;   indeed,  we   have   known  gentlemen 

of  the  medical  corps  of  the  na\  \  to  deny  ii  positively,  and 

..  very  recently.  Our  own  idea  of  the  matter  is  that 
an\  antagonism  there  may  he  between  officers  of  the  line  and 
those  of  the  staff  is  rather  the  expression  of  individual  dis- 
like than  of  any  settled   ill   feeling  between  class  and  class. 

Nevertheless,    the    opposite    impression,    as    we    have    said,    is 

widely  entertained,  and  it  doubtless  has  i t >  effect  in  prevent- 
ing the  rank-  cal   corps   from   being   tilled.     We 
;  hai    Dr.  Eershner's  hard  experi- 
ence »  ill  let 


MINOR  PARAGRAJ'll^. 

PERIODICAL    1  Id  I  TUATIONS    IN    THE    FTJKCTION  \l. 

i   \r.\riTV    id'    rill.   CEREBRAL   CORTEX. 

[Areh.f.  Ptyehiat.,  sxvii,  8;  Ctrlbl./.inn.  tf 

"Schwankungen"  t"  certain  de- 
fects of  brain  action  in  two  men  who  had  had  injuries  of  the 

it  was  v. 

ditione  was  quite  regular,  and  th  *ted  onlj  a  few 


The  phenomena  observed  during  the  suspension  of 
cortical  activity  were  the  following:  Diminution  of  the  cuta- 
taneous  sensibility  to  pain,  of  the  temperature  sense,  of  the 
sense  of  touch,  of  the  sense  of  locality,  of  the  sense  of  move- 
ment, and  of  acuteness  of  vision  (as  well  for  white  light  as 
for  individual  colors);  a  concentric  narrowing  of  the  visual 
field;  reduction  of  the  acuteness  of  hearing,  smell;: 
tasting  and  of  the  cutaneous,  mucous,  pharyngi  al,  and  pa- 
tellar reflexes;  intermitting  ataxia  and  lowering  of  motor 
power  ;  Cheyne-Stokes  respiration  ;  sluggish  reaction  to  acous- 
tic stimuli  and  to  faradaic  stimulation  of  the  skin,  with  re- 
duction of  central  vision  :  difficulty  of  coherent  spontaneous 
speech,  mimicking  speech,  grammatical  expression,  reading 
aloud,  and  correct  writing,  copying,  and  writing  from  dicta- 
tion: and  weakness  of  the  memory  and  of  the  intelligence. 
Among  the  objective  sitras  of  the  attacks  the  author  in- 
inges  in  the  reducible  functions,  such  as  the 
gait,  the  behavior  of  the  cutaneous  and  mucous-membrane 
reflexes,  and  the  reflex  defensive  movements.  They  are  not 
to  be  classed  as  manifestations  of  pathological  fatigue,  he 
says:  the  cause  of  them  all  is  to  he  found  in  disturbances  of 
rebral  cortex.  Op  ith  Im  scopic  examination  did  not 
show  any  relation  between  them  and  circulatory  disturbances. 
Finally,  the  affection  seem-  to  he  progressive. 


THE    VIRGINIA    MEDICAL   SEMI-MONTHLY. 

Beginning  with  the  April  issues,  the  Virginia  Medical 
Monthly,  it  is  announced,  is  to  he  published  twice  a  month 
and  to  have  the  title  that  forms  the  heading  of  this  para- 
graph. The  journal  lias  had  a  long  and  creditable  career,  and 
we  are  glad  to  learn  of  this  evidence  of  its  continued  pros- 
perity . 

ITEMS.  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 

the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  March  24,  1896: 


DISEAM> 

ding  Mar.  17. 

Week  ending  Mar.  24. 

Cases. 

Deaths. 

Cases. 

Death?. 

o 

10 

13S 

4 

r.ll 

■jo,, 
o 

'.II, 

0 

1       . 
S 

5 
28 

:::; 
o 

2 
7 

140 
1 

508 

o 
279 

0 

3 

6 

o  spinal  meningitis.  . . . 

1 
::■.' 

o 
136 

The  Chamber  of  Commerce  and  the  Academy  of  Medi- 
cine's Library. — It  i<  gratifying  to  find  that  a  number  id'  the 
prominent  members  of  the  New  York  Chamber  of  Commerce 
ii  to  assist  the  academj  in  it-  endeavor  to  raise 
a  fund  for  the  library.     A  circular  distributed  among  the 
-  of  the  coi ireial  organization  - 

"In  order  that    the   library  may  he  supplied  with  the  cur- 
rent publicatioi  I aintain  its  efficiency  a  (and 

000  is  required.     Without  this  addition  to  the  library 
the  youn  of  the  profession  will  not  he  able  to 

keep  up  with  the  current   developments  in  the  line  of  their 
w. irk,  and  the  public  will  be  deprived  of  the  benefit  of  the 

latest    SCil  medical 

profession,  as  represented  in  the  aoademy,  is  engaged  in  un 
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remitting  and  gratuitous  labor  among  the  poor,  and  it?  mem- 
bers have  also  unselfishly  and  successfully  exerted  themselves 

to  promote  public  health,  and  to  protect  the  city  against  epi- 

-  of  contagions  diseases,  notably  during  the  thn 
cholera  invasion  in  1887,  and  again  in   1893,  when  thi 
my  was  called  upon  to  investigate  and  reform  the  quarantine 
establishment  of  this  port,  which  bad  become  dilapidated, 
and  had.  therefore,  ceased  t<>  be  a  protection  against  the  dan- 
contagion  with  which  we  were  menaced.     All  these 
-  were  rendered  without  compensation,  and  oftentimes 
sal  sacrifice." 

The  Cartwright  Lectures.— A  committee  consisting  of 
I'r.  I>.  Bryson    Delavan,   Dr.  William    K.  Draper,  and    Dr. 
Samuel  W.  Lambert  announces  that  this  year's  course  of  the 
Cartwright  Lectures  of  the  Alumni  Association  of  fchi 
of  Physicians  and  Surgeons  <  Medii 

University),  New  York,  will  be  given  bj  Dr.  George  S.  Ilunt- 
iogton,  professor  of  anatomy  in  the  college,  as  follow 

onWed  ■•  evening,  April  8th, on  The  Morphology 

of  the  Qeo-colic  Junction  and  Large  Intestine  in  \  ertebrates; 
on  \\  ednesday  evening,  April  15th,  on  The  Evo- 
lution of  the  Human  Oa-cum  and  Vermiform  Appendix,  and 
the  Probable  Line-  of  Derivation  of  the  Corresponding  Struc- 
tures in  the  other  Vertebrates;  third  lecture,  on  Wi 
evening,  April  22d,  on  The  Morphology  of  the  Bronchial  Sys- 
tem and  its  Relation  to  the  Pulmonary  Vascular  Supply  in 
Mammalia.  The  lectures  will  he  given  in  the  Hall  of  the  New 
York  Academj  of  Medicine,  No.  17  V7est  Forty-third  Street, 
at  s.i">  '•'clock. 

The  Late  Dr.  Alexander  S.  Hunter.— The  Medical  - 
of  the  County  of  New  York's  special  committee  to 
resolutions  on   the  death  of  Dr.  Alexander  s.   Hunter  has 
offered  the  following: 

The  Medical   Society  of  the  County  of  New  Yorl 
records  with   p  rrow  the  lamented  death 

low-member,  I>r.  Alexander  S.  Hunter,  which  took  place  on 
February  It.  1896,  at  his  residence  at  Spuyten  Duyvil,  New 
York  i-ity. 

I>r.  Hunter  was  twice  elected  to  the  office  of  p 
and  for  many  years  was  a  member  of  the  hoard  of 
under  his  wise  guidance  and  through  his  judicious 

Of   the    (  lountj   of    New  Yol  k  pi 
ill  honor  and  maintained  its  prosperity  to  a  marked 

A  genial  friend,  a  thorough  -t  mien t.  a  careful  diagnostician, 
a  faithful   physician.  and   the  commun 

Sllffere.! 

p\  of  these  ie  published  in 

ad  also  transmitted  to  the  family  of  the 
sed. 

| 
1  lktei  Lewis, 
John  S.  Washes,        ) 

The  New  York  Graduates'  Society  of  McGill  University 
will  hold  its  first  annual  dinner  on  the  evening  of  Tnesday, 
April  7th,  at  the  Hotel  Savoy. 

The  Ohio  Board  of  Medical  Registration  and  Examina- 
tion.    I>r.  Charles  A.  I..  Reed,  of  Cincinnati,  has 
pointed  by  Governor  Bushnell  a  member  of  thi-  newly  cre- 

An  Unkind  Suggestion.     The    Kant 
qaoles  the  following  from  I  'ecord:  "If  by  tapping 

a  horse  tilled  with  diphtheria  bacilli  can  be  obtained  a  oure 
for  the  disease,    why   shouldn't    we   tap  an   old    Kentucky 


colonel  and  get  a  toxine   that  would   knock  the  gold  cure  out 
of  sight  .'  " 

Naval  Intelligence.— "m  ■/./•'  List  of  Change*  in  i: 
cal  Carps  of  tin  .  for  the  ta 

March  .'1,  1896: 
Im  bose,  W.  I:..  Surgeon.    Detached  from  the  Naval  Academy 

and  ordered  to  the  U.  S.  Steamer  Terror. 
Owens,  Thomas,  Surgeon.     Placed  on  the  retired  list.  March 

10,  I  - 
Parker,  J.  I!..  Medical  Inspector.     I  duty  in  charge 

of  the  Naval  Hospital,  Widow's  Island,  Me.,  in  addition  to 

present  duties. 
Harmon,  G.  E.  H.,  Surgeon.     Detached  from  the  Nai 

pensaryat  Washington  and  ordi  ival  Academy. 

La  Motte,  H.,    Assistant  Surgeon.     Detached  from  the  Naval 

Hospital.  Chelsea,   Mass.,  and  ordered  to  the   Receiving- 
ship  Franklin. 
Lowndes,  C.  H.  T..   Passed  Assistant  Surgeon.     Ordered   to 

the  Washington  Navj  Yard. 
Uixey,  P.  M..  Surgeon.    Ordered  to  the  Naval  Dispensary  at 

\\  ashington. 

Marine-Hospital  Service 

■  let  Mn- 
rine-Hotpital  Servia  for  tl  vys  ending  M 

1896: 

Hamilton.  .1.  1!..  Surgi  1  leave  of  absence  for  four 

days.    March  16,  L896. 
Irwin,   Fairfax,    Surgeon.     To   inspect   service   at    Havana, 
quarantine  st  I  irch  2, 

Carrinoton,  I'.  M..  Passed  Assistant  Surgeon.     G 

nee  for  thirty  days.     March   lit,  1896. 
i:.  -I.  A..  Assistant  Surgeon.     To  report  at  bun 

March  6,  1890.    To  proceed  from  Washing- 
ton, I1  Ll  tic  Quarantine  and  assume  com- 
mand.    March  7.  1896. 
Pboohazka,  Emu,  Assistant  Surgeon.    Granted  have  of  ab- 
for  ten  day-.     March  1 1. 

Board  to  examine  and  report  on  schedule  of  subsistence  for 

- 
in   Washington,   1>.  ('.     March  16,    1896.    Surgeon   1'.   II- 
Bailhaohe   (chairman),    Passed    Assistant  Surgeon   ('.   E. 

l!\\Ks   and    PaBsed    A--:-  m    J.J.  ElNYOl 

corders  i. 
Society  Meetings  for  the  Coming  Week: 
Tuesday,    March  Slit:  Boston    3o  lical   Soiences 

(private). 

.-,.    April     Ut:     New     York    Academy    of    Medicine 

(Section  in  Public  Health  i  Alumni  of  B 

Hospital;  Harlem  Medical  Association 

York;  Medical  Microscopical  8  loklyn;   Medi- 

of  Riohmon  ,N.  Y. ; 

Penobscot,  Me.,  <  lounty  Medical  Society  i  Ban 

port.  Conn..  Medical  Association. 
Thursday,    April   id:    New     York    Academy    of    Medicine; 
lyn  Surgical  ioians  of  the 

Village  of  Oanandaigua,   N,  Y.j    Boston   Medico 

logical  Association;    Obstetrical  Society  of  Philadelphia; 

United  States  Naval  Medical  Sooiet)  fWashin 

hoga  County,  Ohio,   Medioal  S  bington,   \  i„ 

Count 
Friday,  April    Id     Praotil  ork  (pri- 

:  Baltimore  « llinii  i 
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Saturday.  April  4th  :  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital :  Manhattan  Medical 
and  Surgical  Society,  New  York  (private) :  Miller's  River, 
Mass.,  Medical  Society. 

Answers  to  Correspondents : 

No.  J^2. — University  of  London,  Burlington  Gardens,  W., 

London;-  St.  Bartholomew's  Hospital  and  College,  West 
Smithfield,  E.  C,  London ;  Charing  Cross  Hospital,  Charing 
Cross,  W.  C,  London ;  Guy's  Hospital,  St.  Thomas's  Street, 
!i.  S.  E.,  London;  King's  College,  Strand,  W.  C,  Lon- 
don; London  Hospital.  Mile  End,  E.,  London;  Middlesex 
Hospital,  Berners  street.  W.,  London;  St.  George's  Hospital, 
Hyde  Park  Corner,  S.  W.,  London  ;  St.  Mary's  Hospital,  Cam- 
bridge Place,  W.,  London;  St.  Thomas's  Hospital,  Albert  Em- 
bankment, Westminster  Bridge,  S.  E..  London;  University 
Hospital,  Gower  Street,  W.C.,London;  Westminster 
Hospital,  opposite  Westminster  Abbey,  S.  W.,  London ;  West 
London  Hospital,  Hammersmith  Road,  W.,  London ;  Queen's 
College,  Birmingham ;  Bristol  Medical  School.  Bristol;  Cam- 
bridge Medical  School.  Cambridge  ;  Yorkshire  College,  Leeds; 
University  College.  Liverpool;  Owens  College,  Manchester; 
University  of  Durham,  Newcastle-upon-Tyne ;  Sheffield 
School  of  Medicine,  Sheffield;  Anderson's  College,  Glasgow; 
Edinburgh  School  of  Medicine,  Edinburgh;  Glasgow  Royal 
Infirmary,  Glasgow. 

No.  blfi. — The  signs  and  symptoms  which  you  give  do  not 
seem  sufficient  to  warrant  a  diagnosis.  The  urinary  findings 
do  not  necessarily  indicate  serious  renal  disease.  Perhaps 
the  long-standing  appendicular  trouble,  with  the  digestive  de- 
rangement thai  ci  ompanj  it.  is  sufficient  to  account 
for  the  loss  of  flesh;  moreover,  the  case  may  he  one  of  so- 
called  diabetes  insipidus. 


iiirths,  |lhrriucjcs,  anb  Deaths 


Mam 
-Whitin.— In    Whitinsville,   Mass.,   on    Wednesday, 
March  18th,  Dr.  Frank  Wilfrid  Page,  of  Boston,  and  Miss  Grace 
M.  Whitin. 

Died. 

Alison— In  Kingston,  La.,  on  Thursday,  March   1 2th,  Dr. 
Lot  kw  ood  A  i 

Feent. — In  Stapleton,  X.  V..  on  Friday,  March  20th,  Doris, 
daughter  of  Dr.  John  L.  Feeny,  aged  two 

Hi -w..— In  New  York,  01  March  21st,  Dr.  Theo- 

dore 0.  Heyl,  of  the  United  States  Navy. 

rson,  N.  J.,  on  Friday,  March  20th,  Mrs. 
Julia  A.  Englan  Dr.  Thomas  M.  Johnson,  ol 


fetters  to  tbc  (Ebitor. 


'  !     OPERATION    FOR    IIKKMA    ON    \\    INFANT. 

'    1896. 
To  the  Editor  of  the  New  )'■  vurnal: 

Sib:  The  ca  le  I  hat  I   am  abou 
what  Dr.  Kelsey  asks  for  in  his  lei                      1  in  the  Jov/r- 
it**/  tor  the  -Nt  iii!,t.,  may  b  >. 

On  the  80th  daj   of  May.  1892,  at  2  <v.  m.,  without  assist- 


ance, except  from  the  father  of  the  child,  I  operated  in  a  case 
of  strangulated  oblique  inguinal  hernia.  The  truss  that  I 
had  fitted  the  child  with  previously  had  been  left  off  the  day 
before,  and  about  9  p.  u.  on  the  29th  vomiting  began  and  con- 
tinued until  the  hernia  was  reduced. 

Under  chloroform  anaisthesia  I  could  not  reduce  it  as  I 
had  done  a  month  before,  and  after  short  preparations  I  cut 
down,  opened  the  sac,  and  replaced  the  caecum  and  appendix 
in  the  abdominal  cavity.  This  child,  a  boy,  was  born  on  the 
21st  day  of  the  previous  January,  and  was  one  hundred  and 
twenty-nine  da\  s  old. 

The  recovery  was  not  eventful ;  it  was  complete  in  a 
week.  F.  U.  Ferguson,  M.  D. 


proceebinqs  of  .Societies. 


SOCIETY  OF  ALUMNI   OF  BELLEVUE   HOSPITAL. 

Meeting  of  February  5,  1S96. 

The  President,  Dr.  Pabkeb  Svms,  in  the  Chair. 

Vaginal  Hysterectomy.— Dr.  Frederick  Hours  Wiggih 
presented  two  uteri  successfully  removed  by  vaginal  opera- 
tion. The  first  had  been  removed  from  a  patient,  twenty-one 
years  of  age,  suffering  from  double  pyosalpinx.  The  interest- 
in--  question  connected  with  the  case  was  regarding  the  pro- 
priety of  doing  hysterectomy  in  each  case  of  this  character, 
lie  felt  that  the  opinion  was  gaining  ground  that  where  boil, 
tubes  or  both  ovaries  were  diseased,  it  was  better  to  extirpate 
1  be  uterus.  Personally,  he  had  found  that  the  additional 
shock  resulting  from  the  removal  of  the  uterus  was  very 
slight,  ami  the  mortality  bad  been  even  less  than  where  the 
ovaries  or  tubes  alone  had  been  removed.  Certainly,  tbc 
convalescence  bad  been  much  more  smooth,  and  particularly 
free  from  nervous  shock. 

The  second  specimen  bad  been  removed  from  a  woman, 
thirty-eight  years  of  au'e,  who  had  had  two  children  and  two 
miscarriages.  About  live  months  prior  to  admission  to  the 
hospital  the   menstrual   discharge   had  become   foetid  and  had 

increased  in  quantity,  and  the  patient  had  become  cachectic. 
Examination  had  shown  the  uterus  enlarged  and  the  cervix 
indurated.  The  specimen  of  tissue  removed  from  the  uterus 
with  :>  curette,  when  examined  by  Dr.  E.  EL  Dunham,  had 
proved  to  be  a  superficial  carcinoma.  Examination  of  the 
uterus  after  its  removal  had  shown  the  carcinoma  to  be  I  1  n 
superficial  anil  limited    in    extent,  and    had    indicated  lI1.1t   the 

disease   was  in  its  incipier  I  '■■    cas    1     -  in  1 1 1 

showing  the  import    a  on  the  alert  for  n 

disease  in  the  early  stages.     Be  thought  that  where  th 
any  doubt  about  the  malignant   nature  of  a  growth,  the  pa- 
ould   have  1  b<  donbl   and  the  uterus 

should  be  extirpated.     Both  the  cases  just  repot 

operated  upon  a-  follows :  Having  made  the  posterior  inci- 
sion, the  Makenrodl  tm  ision  had  been  made,  beginning  about. 

one  third  of  an  inch  below  the  meatus  and  incising  the  ante- 
rior wall  1  both   flaps  lateralis.     This 

d  for  opi  ral  ion,  and 
hence  made  ii  much  easier  to  tii  irterios  and  to 

a\..id  ih.  uterus.  This  Bame  subject  had  been  brought  up  by 
Dr.  Vinebet     b    ore  the  New  York  Obstetrical  Society    last 

ill  he  9])i  aker  .-aid  he   had  been  im.iu  are  of 
til  after  he  had  adopted    t  his  proi  1 

Dr.  <'.  0.  BABROW8  -aid  that    the  first  one  of  the  specimens 
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indicated  that  the  operation  had  been  done  in  a  very: 

and  cleanly  manner, and  that  in  all  probability  the  patient  would 

make  a  very  rapid  and  permanent  recovery.     Bad  thi 

:  removed,  the  patient  would  probably  have  to  return 
again  and  again  for  curetting  or  o 

to  him  that  this  point  regarding  the  removal  of  the  uterus  by 
vaginal  hysterectomy,  along  with  the  appendages  when  these 
latter  organs  were   hopelessly  diseased,  bad   becom 
well  settled  in  the  mind  of  the  - 

are.  Vaginal  hysterectomy  appealed  strongly  to  the 
gynaeeo;.  >m  from 
shock  and  the  rapidity  of  convalescence,  but  fi 
cinoma  it  seemed  to  him  that  the  vaginal  operation  was  an 
imperfect  one.  In  the  vaginal  operation  the  uterine  arteries 
were  ligated  close  to  the  nterns,  leaving  behind  the  contents 
of  the  pelvis,  except  the  uterus,  and  sometimes  the  tubes  and 
ovaries.  1:  was  interesting  to  observe  how  rapidly  tl 
gland-  became  infected  when  there  was  only  very  little  carci- 
nomatous deposit  in  the  cervix.  About  two  years  ago  I>r. 
Polk  had  brought    b  i le  of 

re  which  had  seemed  to  hold  out  better  pros] 

success  than  vaginal  hj  stereel y — suprapubic  hysterectomy, 

with  ligation  of  the  uterin.-  arteries  outside  of  the  ureters 
and   close  to  the  pelvic  wall.     In  this  way  the  malignant  dis- 

ild  be  removed  from  the  pelvis  as  thoroughly  as  it 
could  be  removed  in  operations  for  carcinoma  of  the  mam- 
mary gland.  Be  had  been  particularly  pleased  with  the  tech- 
nics and  with  the  results  of  this  operation  as  employed  by 
I>r.  Polk.  The  fold-  of  the  broad  ligament  were  separated 
until  the  internal  iliac  artery  was  reached,  where  it  divided 
into  the  allien  rior  branches.     We  knew  that  the 

ovarian  artery  sprang   from   the  anterior  branch  of  tl 
Dal  iliac  shortly  after  its  bifurcatio  off  at  the 

same  time  or  in  close  juxtaposition,  the  superior  \  tsical  artery 
originated.     If  the-. 

■  heir  emergence  from  the  anterior  branch  of  I 

nal  iliac  artery,  the  field  of  operation  in   the   pelvis  would    be 
bloodless.      This  method  had  been  employed  of   late 

■  surgeons.  .  ded  to  the  procedure  by  in- 
troducing   a    stylet    into    the    ureter-.      This   seemed    to   the 

entirely  unnecessary  to  one  familiar  with  the  anato- 
my of  '  tothing  of  the  danger  of  causing  in- 

tlamnial  i \  t  he  un 

The  Topical  Treatment  of  Acne.  —  I  >r.  E.  B.  B 
a  paper  on  |  his  Bubji  ct. 

I'r.  I .:  ORGB    I  .  El  I  .dad  to  hear  a 

ii  acne  w  bit 

I  be    tradition-    handed    dofl  D    fl    I 

'i  affection  o 

hat  portion  ol 
d  to  infection  w  ith   I  ind  in  the  dust 

and   air.  the    lo 

Dr.  Broi  and  he  agreed   with   him.     dp  to  the 

oomplic  itions 

of  the   ill-  to   which   lle-h   wa-   loir  COU 

consideration  to  tie   influei  in  pro- 

ducing I 


ease,  and  why  should  not  the  same  be  done  in  diseases  of  the 
-kin.'  Modern  pathology  had  shown  that  a  very  large  num- 
ber of  the  cutaneous  diseases  were  clue  to  local  can 

the  genera    -  ept   in  so  far  as 

-tilted    in    the    formation    of    a  lil.      The 

speaker  agreed  with    the   author   of  the  paper  regarding  the 
local  treatment    of  acne  with    one   exception  —  i.  , ..  the   curet- 
ting.     He  had  never  been  able  to  obtain  any  good  result  from 
curetting.      lie    had    tried    this   treatment    alone,   and 
combination  v,  ,  n    able   to 

anj  good  effects.  In  his  opinion  the  treatment 
should  be  guided  by  the  presumption  that  acne  was  an  infec- 
tious process;  that  it  was  clue  to  the  inoculation  of  staphylo- 
cocci "f  of  those  particular  germs  which  were  concerned  in 
the  formation  of  the  comedo.  In  the  next  place,  our  treat- 
ment should  have  reference  to  those  general  conditions  which 
made  the  soil  favorable  for  the  growth  of  >uch  micro- organ- 
isms. We  could  emphatically  say  that  tl  a  single 
remedy  given   internally  which   had                    il  value  in  the 

and   symptomatic  one,  founded  on  the   principles  just    laid 

down.    Ther.-  was  a  form  of  eruption,  however,  appearing 

•  mi  the  face-,  which  was  usually  described  a- acne. 

mid  come  out   suddenly,  overnight  perhaps,  and  was 

imonly tected  with  disturbances  of  the  menstrual 

rring  particularly   at    the   menstrual  periods. 

Microscopical    study    had    convinced    him    that    this  eruption 
true    acne,  but    a   form   of  erythema,  and    such  cases 

could  natural!..  such  internal  reme- 
dies as  would  quiet   the  reflex  irritation  from  the  uterus  and 

ovaries;  but  a  he  had  never  seen  cured  by  any 
internal  treatment  d,-\  ised. 

Dr.   \.  oroughlj    with 

what    Ice  er   and   by  the 
irding  tie-  predis] 

The   individual   lesion    was.  bow 
duration  —  live  to  eight  day-- -and  hi  itineiit  of  this 

lesion  did  o  him  so  important  as  the  treati 

the  predisposing  factors.      <»f  course,  where   there  w:i 

tuie  of  any  size,  which  would  result   in   - 

formity,  local  treatment    became  more  important.      It 

:    in   -o  far  a-  such   an   inflammation   would 

■.  orable 
organisms  o 

i  all  the  pustular   inllamm 

vulgaris  anisms,  he  thonghl  if  we 

■  nly  exciting  causes,  ami  less  im- 
portant   than    the    predisp  i  n  hioh 
would  change  the  nutritional  condition  of  the  areas  on  which 
loped  would 
I  he    main    : 
of  the  surface,  and  extending  ;- 

mdition 
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in  itself  tended  to  impede  the  discharge  of  sebaceous  matter. 
From  these  considerations  it  was  evident  that  we  should  take 
a  very  broad  and  comprehensive  view  of  the  aetiology  of  acne. 
Tiie  speaker  said  that  he  had  found  very  little  benefit  from 
curetting,  and  had  practically  abandoned  it.  He  preferred  to 
use  soap  and  water  to  thin  the  horny  layer,  and  the  use  of 
some  application  to  soften  the  comedo.  In  addition  to  this, 
massage  of  the  face  and  steaming  would  successfully  combat 
the  hyperkeratosis.  For  successful  treatment  all  the  predis- 
posing factors  must  be  removed. 

Dr.  L.  Duncan  Bilkley  said  that  there  were  certainly 
hyperkeratosis  and  a  collection  of  material  in  the  follicles  in 
the  condition  under  discussion — the  acne  of  young  people. 
lie  thought  that  if  a  rather  sharp  curette  was  properly  used 
it  would  accomplish  a  great  deal  of  good.  The  best  comedo 
extractor  was  the  small  cylinder  or  tube  sold  in  most  of  the 
stores.  A  small  lance  or  cataract  needle  was  an  excellent 
instrument  for  nse  in  acne,  as  its  thin  and  very  sharp  edge 
caused  practically  no  pain.  With  proper  handling  none  of 
the  procedures  mentioned  should  cause  scarring  of  the  face. 
His  idea  in  using  the  hot  water  was  of  its  acting  as  a  sudden 
stimulant,  and  accordingly  a  handkerchief  wet  with  very  hot 
water  was  held  for  a  moment  only  on  each  spot. 

The  speaker  said  that  he  felt  with  Dr.  Robinson  that 
there  must  be  some  constitutional  condition  back  of  the 
hyperkeratosis  which  was  the  ultimate  cause  of  the  acne. 
IK*  had  carefully  watched  certain  patients  and  noted  the 
general  condition  for  many  years,  and  in  this  way  had  be- 
come convinced  of  the  truth  of  this  statement.  The  failure 
"F  muscular  tissue  seemed  to  him  one  of  the  most  important 
agents  in  bringing  about  this  faulty  condition  of  the  -kin  and 
glands.  He  had  found  much  benefit  from  toning  up  the 
blood-vessels  by  the  administration  of  digitalis.  But  so  far 
only  one  form  of  .idle  had  been  considered.  What  was  to  be 
said  of  acne  rosacea  and  indurata,  which  were  so  evidently 
dependent  upon  the  condition  of  the  internal  organs '.  His 
experience  bad  shown  that  as  a  rule  not  enough  attention 
was  given  bj  physicians, in  tin-  treatment  of  acme,  to  the  con- 
dition  of  tin-  bowels,  and  particularly  to  the  quantity  and 
condition  of  the  urine.  Most  of  his  patients  with  acne  re- 
ceived remedies  calculated  to  stimulate  the  activity  of  the 
bowels  and  kidneys.  Of  course,  it  was  absurd  to  use  arsenic 
Or  any  other  drug  under  the  belief  that  there  was  a  specific 
for  this  disease,  lie  would  admit  that  cases  of  acne  in  the 
young  were   harder   to    treat    than    other   eases,  such    as   acne 

and  acne  indurata. 

Dr.    BEONSON    said     that    it     was    evident     that     physicians 

were    not    yet    agreed    as    to    the    essential   cause   of  acne. 

could   lie  little  question  thai   the  local  cause  was  to 

lie  found  in  the  comedo,  hut  the  question  then  arose  as  to 

ii  cau  "I  ill''  comedo.  A  sullieieut  cause  for  this  existed 
in  an  anomarj  of  growths  in  and  about  the  follicle — name- 
ly, the  hyperkeratosis.  If  nothing  back  of  this  could  be 
found   that    was    remediable,    then    the    hyperkeratosis   was 

the    first    and    most    important    thing   to   treat.      According   to 
I   1111:1.    tie-    "acne    bacillus"    Was    the    primary    cause,    but    lie- 
was    inclined    to   believe   that,  however   important 
setiologicallj  the  element   of  parasitism  might   lie,  it    was  a 

ictoi  that  ipi idarj  to  the  hyperkeratosis,     lie  could 

not  see  how  either  of  these  causes,  however,  was  to  he  af- 
fected  bj   genera]   treatment.     Comparison  had   been  made 

ne      mil    .  1 alii  d  •■  acne  rosacea."     lint   1  hey 

were  tot.dh    distinct  affections.    The  latter  was  (dearly  the 

of    reflex    irritation,    and    was    primarily    a    iiimi  iimlni' 

lh.    name   acne   for   this  disease  bad  trerj    wisely 

been    dropped,  and    it    was    now    known    simply    as    rosacea. 


Here  the  indication  for  general  treatment  was  obvious,  as  it 
might  be  in  certain  inflammatory  exacerbations  of  true  acne. 
But  in  acne,  originating  as  it  did  in  an  anomaly  of  corneous 
growths,  he  could  not  see  how  general  treatment  was  to  re- 
move this  hyperkeratosis  any  more  than  it  could  an  exuber- 
ant growth  of  hair  on  a  lady's  face  or  the  development  of 
common  warts  on  a  child's  hand. 

( To  be  concluded.) 


MEDICAL   SOCIETY   OF   THE   STATE   OF  NEW   YORK. 

Ninetieth  Annua  I  Meetiwj.  held  in  Afbani/,  an  Tuesday,  Wednes- 
day, and    Tliandaij,   January    .'S.  .".>,  and  30,  1S96. 

The  President,  Dr.  Roswell  Park,  of  Buffalo,  in  the  Chair. 

(Concluded from  page  ..'.''".) 

The  Early  Diagnosis  of  Tuberculous  Kidney.— Dr.  Willy 
Meyer,  of  New  York,  in  a  paper  with  this  title,  referred  only 
to  that  chronic  form  of  tuberculous  inflammation  which  ordi- 
narily affected  at  first  only  one  kidney.  Among  the  first 
symptoms  was  renal  colic,  which  was  very  commonly  attrib- 
uted to  renal  calculus.  This  error  could  be  guarded  against 
by  a  careful  microscopical  examination  of  the  urinary  sedi- 
ment, or  by  a  cystoscopic  examination.  The  latter  would 
often  give  a  very  characteristic  picture — injection  around  one 
ureteral  opening.  Kelly's  method  of  catheterizing  the  ure- 
ters was  excellent  in  the  female,  and  with  Casper's  uretero- 
scope  this  mode  of  examination  could  be  readily  conducted 
in  persons  of  either  sex.  Early  extirpation  of  a  tuberculous 
kidney  would  effect  a  permanent  cure. 

The  Symptoms  and  Diagnosis  of  the  Indigestion  of 
Starchy  Foods.— Dr.  Reynold  W.  Wilcox,  of  New  York,  in  a 
paper  with  this  title,  said  that  the  diagnosis  rested  on  the  ex- 
istence of  constipation,  flatulence,  various  sensory  phenomena, 
and  constitutional  disturbance,  as  well  as  upon  the  results  of 
determining  the  ratio  of  the  ethereal  sulphates  and  the  quan- 
tity of  indican  in  the  urine.  Many  cases  of  so-called  "  buc- 
cal dyspepsia"  were  due  to  imperfect  mastication  and  the 
habit  of  taking  fluids  with  amylaceous  foods. 

Congenital  Dislocation  of  the  Hip.— Dr.  T.  Halsted 
Myers,  of  New  York,  read  a  paper  with  this  title.  He  said 
that  the  anatomy  of  the  condition  bad  become  Will  known 
from  many  recent  operations.  Some  cases  appeared  to  be 
due  to  traumatism  without  malformation;  in  others  the  mal- 
formation was  the  inline  cause.  The  chances  of  a  cure  were 
greatly  improved  by  an  earh  diagnosis,  for  before  the  changes 
secondary  to  walking  had  OOOUrred  reduction  was  Compara- 
tively  easj   and  retention  probable,  since  relaxation  was   most 

commonly  found  with  anteversion  and  flexion  of  the  femoral 

neck,  and  these  were  secondary  changes.  In  three  hundred 
and  two  eases  of  lloii'a's  operation,  or  some  of  its  modifica- 
tions, the  mortality  had  been  between  three  and  four  per 
Cent.  The  latest  reports  were  mueh  better.  There  had  been 
no  death  in  the  last  twenty-two  cases  of  I'.roea.  or  in  the 
last  one  hundred  eases  of  I.oreii/.  I  he  danger  of  the  opera- 
lion    seemed    to    be   dependent    almost    entirely   on   sepsis: 

therefore    the    Ut St    care    in    this    respect    was    necessary. 

The  manipulations  of  I'aei  should  first    he  tried—*.  '..  forcible 

flexion,  abduction,  rotation  outward,  ami  extension  asif  to 
reduce  a  traumatic  dislocation,  and  the  limb  fixed  in  an  ab- 
ducted position.  After  three  or  four  months  the  patient  might 
be  allowed  to  walk  w  ii  h  a  protective  splint.    If  this  treatment 

failed  alter  a  fair  trial.  I.oreii/s  operation  was  indicated. 
Over  eight}    per  Cent.  Of  his  last    hundred    eases  he  considered 

successful,  and  In  eleven  out  of  the  thirteen  relaxations  the 

head    of   the    feinnr    had    passed    upward     under    the    anlerior 
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superior  spine,  the  m> >-t  favorable  position  except  that  in  the 
alum  itself. 
Dr.  Myers  then  exhibited  a  ltii-I  who  had  been  6r 
by  him  when  she  was  three  years  and  a  half  old.     At   that 
time  the  shortening  was  an  inch  and  a  half,  and  the  I 
in::  and   lordosis  were  marked,  as  was  also  the  limp.    The 
dislocation  was  reduced  by  Paci's  method,  and  the  joint  sub- 
jected to  rather  severe  manipulations  with  the  hope  o 
intr  adhesive  inflammation.    The  limb  was  fixed  in  an  ab- 
dueted  position  without   extension,   as  the   speaker  did   not 
believe  extension  was  indicated  if  the  muscular  retraction 
had  been  fully  corrected  at   the  operation.    The  5] 
been  removed  about  once  a  month,  and  the  joint  manipulated 
and  again  fixed  in  an  abducted  position.     Five  months  later  a 
splint  had  been  applied,  allowing  of  motion  at  the  hip,  knee, 
and  ankle,  but  keeping  the  limb  abducted  and  exerting  pres- 
sure against  the  trochanter.    This  had  been  worn  night  and 
day  for  seven  months,  and  the  child  allowed  to  walk  about 
freely  with  a  high  shoe  on  the  opposite  foot.    The  shorten- 
ing, the  speaker  said,  was  now  less  than  a  quarter  of  an  inch, 
the  joint  was  firm  without  telescoping,  and  motion  was  free 
in  everj  direction.    The  child  had  walked  for  a  week  past 

without  any  apparatus  for  a  part  of  each  day.  and  no  change 
could  he  found  in  the  joint.  The  splint  would  he  kept  on 
most  of  the  time  for  several  months  yet.  In  these  cases,  un- 
less they  were  treated,  tin-  shortening,  telescoping,  lordosis, 
and  limp  steadily  became  worse  as  the  child  grew,  ami  many 
of  these  children  had  pain.  Many  cases  also  of  very  marked 
deformity  and  disability  had  been  recorded:  hence  the  writer 
urged  the  adoption  of  active  treatment  rather  thai! 

let-alone  method. 

A  Discussion  on  the  Present  Status  of  the  Surgery  of  the 
Brain.— Dr.  Edward   D.   Fisher,  of   New   York,  opened   the 
■  in.    He  said  that  the  indications  for  operation  were : 
Mi  Traumatism;  <->  localized  epileptic  seizor*  - 
with  or  without  epilepsy;  (4)  tut 

hral  hemorrhage;  and  iVi  microcephalus.  When  athetosis 
was  due  i"  cortical  irritation,  the  operation  for  removal  of  a 

portion  of  the  cortex  was  indicated.  Such  cases  were  well- 
nigh  hopeless,  and  this  chance,  slim  as  it  tiould  he 
given  to  the  patient-.  In  operating  on  epileptics  he  favored 
le-fiap  operation,  as  this  secured  complete  restoration 
of  the  skull.  In  cases  of  tumor  he  preferred  the  entire  re- 
moval of   tie-  ho  lie  with  the   trephine   ami    rongeur.      He    had 

made   careful   personal   observations   regarding    th< 

shock  produced  L\    the  ii-.    of   chisels   in    SUCh  operation-.  I.iii 

hiol  been  unable  to  find  anj  clinical  basis  tor  su< 

Dr.  M.  A i  i.i.N  Starr,  of  New  York,  took  up  tin-  sv 

Tumon.     lie  -aid  that   this  portion  ot  brain  surgery 

cessarily  restricted  bj  the  difficu  iningthe 

•  tation  of  tl  ad  I  be  difficulty  in  reaching 

th.-m.    i  inly  a   small   pen    i  re  suitable  for 

operation.        I  i 

only  in   those  cases  in   which  the  tumor  laj   on  thi 

without  invading  it.     It  « 

did  not  give  -m  h  a  good  prognos 

iid,  -Mould  he  done  onh  by 
those  who  had  had  conBidi  nee  in  this  particular 

field  of  surgerj . 

Dr.  Charles  I..  I'  York,  contributed  to  the 

discussion  a  paper  • 

lie  said  that  in  hi-  on  n  experience, 
out  of  fourteen  cases,  three  patients  had  died, three  had  been 

improved,  and  eight  had  not   I.e.  n  benefited   in   tl"'  op. -ration. 

This  treatment  was  best  suited  for  tic  congenital  idiot  and 
the  imbecile,  bnt  in  the  former  the  operation  should  be  done 


under  the  age  of  four  years,  and  in  the  latter  before  puberty. 
A  cure  w  is  not  to  he  expected,  hut  occasionally  there  was  a 
decided  improvement  in  both  the  mental  and  physical  condi- 
tion. Personally,  he  had  always  used  the  linear  operation  with 
lateral   branches.     It   certainly  did  not  benefit  by  allowing 

more  room  for  the  development  of  the  brain,  as  had  been  at 
first  supposed  In  seine,  and  he  was  inclined  to  attribute 
whatever  improvement  followed  the  operation  to  its  profound 
disciplinary  effect  upon  the  idiot. 

Dr.  B.  Sachs,  of  New  York,  continued  this  discussion  by 
presenting  a  paper  on   .  Epilepsy.    Ik- 

said  that  trephining  or  excision  of  cortical  matter  was  justi- 
fiable only  in  the  early  stupes,  before  degeneration  had  taken 

place.      The    operator   should    not    he   content   wit  h  simply   cx- 
down    to    the   outer   table  by  incision,  for  there  might 

lie  within  the  skull  an  exostosis  ,,r  a  bonj   spicule  causing 

irritation  or  pressure,      lie  said    that  in   New  York  op. 

for   epilepsy    were    now  not    nearly  so    numerous    as    they    had 

been  a  tew  3  ear-  ago. 

Dr.  James  W.  Putnam,  of  Buffalo,  said  that  two  p 

with    microcephalus    on    whom    Dr.    Roswell    Park    had    pcr- 

raniectomy  had  been  wonderfully  improved. 

Dr.  (.loci.  WoOLSET,  of  New  York,  reported  hi-  expe- 
rience in  eight  operative  cases.  perative  meas- 
ures had  not  been  resorted  to  in  any  of  these  cases  until 

medical  treatment  had  been  given  a  fair  trial,  and  it  was  evi- 
dent that,  the  mental  condition  wa-  steadily  growing  worse, 
he  COuld  report  a  cure  in  only  one  of  these  eight  cases.  He 
]. referred  to  opi  I  chisel. 

Heteroplasty  with  Celluloid  to  cover  Defects  in  the 
Skull — Dr.   Willi    Meter,  of  [few   York,  in  a  short  paper 

with  this  title,  described  hi-  efforts  to  use  celluloid  for  pro- 

tectingthe   openings   made    in   the  skull.      lie  considered    this 

material  better  than  all  others  that  had  been  proposed  for 
this  purpose,  and  there  was  no  longer,  any  difficulty  in  pro- 
curing it  in  plates  of  proper  size  and  firm 

Dr. Jo  deprecated  the  pessimistic  views  that 

e     expre-sed     ill    this    discussion    by   mOSt    of    the    speak- 

ers  regarding  the  value  of  operative  procedures  on  tin-  brain. 

I  If.  1't.ov  oS.  <   1:1  '-o.  of  Buffalo,  said  that  certainly  in  his  city 

the  surg 1- had  met  with  better  success  in  this  department 

ry  than  the   surgeons   of   New    York,  judging   from 

their    own    utterances    here.       A    coin i    and    very 

error  was  to  neglect  to  keep  up  the  medical  treat  incut  after 
SUCh  operations. 

Dr.   E.  B.   Ani.ii    remarked  that   there  was  u.,  1 
plates  of  celluloid,  as  the  opening  was  sufficiently  protected 
1 . %  dense  fibrous  ti  - 

Nitroglycerin  in  the  Treatment  of  Sciatica.     Dr.  W.  0. 
..I'  Buffalo,  pie  .tit.  .1  .■<  papei    with  this  titli 
178.) 

Deficient  Excretion  from  Kidneys  not  Organically  Dis 
eased,  in  Relation  to  some  of  the  Disorders  Peculiar  to 
Women.     Dr.   James  H.  1  1 

an  address  on  this  subjeol   in  which   he  called  attention  to 

that    many    women    could    he   promptly    relii 

sj  mptoras  usually  1.  1  bj   treatment 

i  : 'reoting  this  oondit 

oretion.      In    m  OS   an    important 

to  the  usual  gynoscolo  I  that,  in  pro- 

to  the  h..diiv  weight,  the  dailj   quantity   of  urinary 

-olid-  would  he  found  in  practici    to  varj  between  the  two 

of  BOO  and    1,100  grains.     1  rinarj    solids,  he  said, 

ui  in  sufficient 

quantity,  and  suoh  po  red  Itself  chief!)  tbrongh  it- 

influence  on  the  nori 
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The  Value  of  the  Comparative  Method  in  the  Study  of 
Pathology.— This  was  the  title  of  the  anniversary  address  by 
the  President.  He  said  that  he  desired  to  enter  a  plea  for 
the  extension  to  the  study  of  pathology  of  that  method  which 
had  proved  so  successful  in  recent  years  in  the  study  of  lan- 
guages. It  would  be  well,  he  thought,  to  study  the  beginning 
<.f  all  pathological  and  physiological  processes  in  the  vegeta- 
ble kingdom  first.  The  address  was  chiefly  devoted  to  the 
iMtion  of  many  highly  interesting  and  instructive  ex- 
amples drawn  from  both  the  animal  and  vegetable  kingdoms. 
In  closing,  he  expressed  the  earnest  hope  that  there  would 
soon  be  a  society  where  botanists  and  biologists,  vegetable 
and  human  pathologists,  might  meet  on  common  ground,  and 
so  foster  by  an  interchange  of  ideas  this  study  of  comparative 
pathology. 

Reorganization  of  the  Coroner's  System.— Dr.  W.  G.  Mao- 
dob  mo.  of  Albany,  presented  a  paper  on  this  subject  in  which 
lie  showed  the  extravagance  and  utter  inefficiency  of  the 
present  system  and  the  superiority  of  the  "German  system," 
iu  which  each  district  had  a  district  physician,  a  district  sur- 
geon,  and  a  district  judge.  Our  present  system  could  prob- 
best  remedied  by  tin-  appointment  of  a  medical  ex- 
aminer by  the  Appellate  Division  of  the  Supreme  Court,  thus 
i,  moving  the  appointing  power  as  far  as  possible  from  politi- 
cal influence. 

Dr.  R.  A.  Witthatjs,  Dr.  Baxoh,  and  the  lion.  Tracy  0. 
Beoeee  expressed  similar  views,  ami  urged  a  concerted  effort 
to  Becure  a  law  embodying  these  feature- from  the  present 
Legislature. 

The  Development  of  Muscular  Atrophy  on  a  Basis  of 
Old  Infantile  Spinal  Paralysis,  a  Favorable  Type.— Dr.  W. 
Browning,  of  Brooklyn,  presented  a  paper  with  this  title.  He 
said  that  he  had  observed  quite  a  number  of  these  cases 
in  children.  In  addition  to  the  usual  history  of  limited  polio- 
myelitis,  there  were  certain  sensory  manifestations,  such  as 
"achings."  An  aggravation  of  the  condition  had  been  no- 
ticed as  a  result  of  exposure  to  cold,  rapid  growth,  and  the 
like.  A  relative  and  decided  lasting  improvement  had  been 
noted  after  appropriate  treatment.  The  faradaic  current 
often  proved  beneficial.  In  addition,  there  should  be  daily 
frictions  of  the  parts,  and  the  patient  should  be  careful  to 
wear  warm  clothing,  and  should  he  directed  to  carefully  avoid 
prolonged  exposure  to  cold,  and,  if  so  exposed,  should  take 
immediate  measures  to  secure  prompt  reaction.  By  such 
treatment    recurrent  aggravations  of  the  disorder  could  he 

prevented.      A-   a    nil.-,    the    part    could    he    used.      The   lower 

extremity  was  less  amenable  to  treatmenl  than  the  upper  ex 
tremity. 

Neuritis  complicating  Dislocations  of  the  Shoulder  and 

Elbow.— Dr.  M.  A.  Veedeb,  of  Lyons,  presented  a  paper  on 

He  said  that   the  impairment  of  the  muscles  at 

in  spontaneous  dislocation  of  the 

humerus    when    the   limb   was    in   certain    positions.     The  ex- 
:'    the    damage    to    the    nerves    did    not    alu  a;       mal  i 

,p parent    for  a   i -iderable  time.     The   traction    on 

.I,,.,    structures   resulting    from    dislocation    of   the 

to    much     trouble.       Ma 

a]    treatment    wen-   of   service   in   the   treatment   of 
t  bese  conditions. 

Some  Notes  on  Trachoma.-  Dr.  M.  L.  Foster,  of  New 

York,  hi-  this  heading,  particularly  objected  to  the  per 

|,(. tuation  of  the  cerj  vague  term   "granulai   lids,"  no1  only 

■  ness,  bui    -e  especially  because  it  was 

K   supposed  to  signify  an   incurable   o lit and 

I,,  nee  many  persons  were  prevented  from  seeking  advioi  thai 

might  lead  to  their  relief. 
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Text-hook  of  Forensic  Medicine  and  Toxicology.     By  Arthur  P. 
Luff,  M.  I).,  B.  Sc.  Lond.,  Lecturer  on  Medical  Jurispru- 
dence and  Toxicology  in  St.  Mary's  Hospital,  etc.     London 
and  New  York:  Longmans,  Green,  &  Co.,  1S95.     Vol.  I, 
pp.  xii-416.     Vol.  II,  pp.  viii-360.     [Price,  $7.50.] 
Forensic  medicine  is  a  subject  that  rather  requires  pro- 
longed and  exhaustive  consideration.     Though  its  presenta- 
tion  need  not  be  too  voluminous,  it  is  scarcely  possible,  as 
with  many  another  subject,  to  condense  it  very  much  without 
seriously  impairing  and  even  invalidating  its  usefulness.     In 
Dr.  Luff's  work  we  have  an  excellent  example  of  the  proper 
amount  of  condensation,  and  one  which  is  remarkable  be- 
cause it  contains  most  of  the  valuable  features  of  more  preten- 
tious  works.     Its  comprehensiveness  within  reasonable  limits 
is  due  to  the  excellent  style  in  which  it  is  written.     It  is  not 
fragmentary   or   sententious,  but   it    is    clearly  and  forcibly 
written,  without  any  unnecessary  use  of  words  and  with  an 
absolute  freedom  from  discursiveness. 

Volume  1  opens  with  a  chapter  on  medical  evidence,  which, 
though  based  upon  English  law,  is  in  it's  generalities  none  the 
less  useful  to  others  than  English  physicians.  There  follow 
chapters  on  the  signs  of  death  and  post-mortem  appearances, 
putrefaction,  determination  of  identity,  and  post-mortem  ex- 
amination for  medico-legal  purposes.  The  remainder  of  the 
volume  (some  300  pages)  is  devoted  to  a  most  able  and  inclu- 
sive consideration  of  poisons.  Under  each  of  the  important 
poisons  there  are  discussed  symptomatology,  treatment,  post- 
mortem appearances,  the  fatal  dose,  the  period  elapsing  before 
the  occurrence  of  death,  and  tests  by  which  the  poison  may 
be  detected.  The  value  of  a  systematic  consideration  like 
this  is  self-evident,  and  when  it  is  added  that  the  contained 
matter  is  well  chosen,  well  presented,  and  generally  ample, 
the  value  of  these  chapters  maybe  inferred.  The  less  oom- 
mon  poisons  are  more  briefly  but  not  less  satisfactorily  pre- 
sented; the  matter  on  poisonous  foods,  however,  is  unsatis- 
fying. 

Volume  II  opens  with  a  chapter  on  the  determination  of 
blood  stains.  Several  chapters  follow  upon  the  medico  Legal 
aspects  of  wounds,  and  then  there  is  a  chapter  upon  light- 
ning, heat,  cold,  and  starvation.  Asphyxia  is  well  given 
in  two  chapters,  and  seven  are  devoted  to  those  matters 
which  concern  the  organs  of  generation  in  a  medico-legal 
aspect.  Three  chapters  treat  briefly,  though  well,  of  in- 
sanity, anil  with  the  shortest  of  chapters  on  life  insur- 
ance the  volume  in  (Is.  Throughout  the  work  legal  exam- 
ples are  cited  with  sufficient  frequency,  ami  are  apt  and 
spell  i  bosen.  The  work  as  a  whole  is  even  ami  is  highly  to 
be  recommended. 

We  can    not    refrain    from   commending  ils  publication  in 

two  volumes.    The  objection  on  the  pari  of  medical  publish- 
ers lo  producing  hooks  in  more  than  one  volume  (save  systems 

and  major  works)  is  strong,  and   frequently  the}  issue  books 
the  size  of  w  hieh  alone,  regardless  of  contents,  is  sufficient  to 

impair  their  usefulness.      The  work  under  notice  might  easily 
have  been    issued  in  one  volume,  hut   the    two  volumes  are  far 

ile.     w  e  hope  that  so  good  an  example  may  be 

,1    tfawwlqf  ifedical  Jurisprudence  and  Toxicology.    Bj  Ebnks 
1 1,  i  I,  ipH  \N.  \|.  D.,  Professor  of  Institutes  of  Medioine  and 

Medii  :il    I  in -ispl  udeliee  in  ibc  .lelfel'son    Medical  College  of 

Philadelphia,  eto,    Beoond  Edition,  revised.     With  Fifty- 
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five  Illustrations  and  Three  Plates  in  Colors.     I' 

phia:    W.  IJ.  Saunders,   1896.     Pp.  xv-17  to  254.     [Price, 

The  second  edition  of  this  work   requires  no  extended 

criticism,  for  it  differs  little  from  the  tirst  save  in  biblio- 
graphical and  some  few  illustrative  additions.  Of  i 
former  are  perhaps  desirable,  though  we  have  always  regard- 
ed the  introduction  of  many  references  in  small  works  de- 
signed for  students  as  rather  unnecessary,  preferring  I 
them  for  readers  who  require  and  who  use  them,  and  pre- 
ferring, tOO,  that    students"    hooks  should    he   dogmatic.      The 

revision  of  the  work  has  been  well  done,  and  the  greater  use 
of  italicized  subheadings  we  regard  as  a  distinct  impro 
The  publisher's  work  i-  far  better  than  thai  of  the  firsl  edi- 
tion.    Legal  medicine  i-  not  a  subject  which  well  lends  itself 

to  condensation,  but  we  neverthel  thai   the  1 k 

iiia\  be  of  considerabl  :al students,  fo 

benefit  it  n  as  «  ritten. 

Syphilis  in  tht  Middl     I  o  Dr.  F. 

Buret,  of   j  French, 

with  Xotes,  by  A.  11.  Ohmann-Dumesnil,  M.I)..  I': 
of  Dermatology  and  Syphilology  in  the  Marion-Sims  Col- 
in Three  Volumes.     Vol 
and   III.     Philadelphia:  The  F.  A.   Davis  Company,  L895. 
Pp.  xxvi  289.      Price,  $1.50.] 

Bl  BET's  little  work  has  demonstrated  two  essential  points : 
That  syphilis  existed  in  prehistoric  times  and  that  the  Euro- 
pean invasion  at  the  end  of  the  fifteenth  century  was  not  due 
to  American  contagion.     Aside  from  thesi  it   offers 

atary  proof  of  tic  existence  of  the  disi 

i  its  historj  dots  n  to 
times.     The  relations  of   I 

drawn,  and  it  is  interesting   to    QOti  I 

partly  responsible  for  making  syphilis  endemic  in  Europe.    No 
mention  i-  made  as  to  the  sstiolo  sease.     Rather 

crude  method-  of  avoiding  infection  in  coit-u  are  given  at  tin- 
end   of  the   hook. 

The  translation  is.  for  the  mosl    part,  clear,  but  a  little  too 

literal  in  -one-  passages,  as  in  tie-  preface  to  Volume  II.    The 
-   well   printed   and   has  a  copy  of  an  interesting  old 
print  as  a  frontispiece. 

Epithelioma  primitifde  Vwithre.    Par  Mti.vin  p:  \V  isserm  \w, 

doctenr  de  Paris  el  de  lb  idel- 

berg,  etc.     Paris:  G.  Steinheil,  1895.     Pp.fto  163. 

'I  mi-  monograph  is  a  review  of  the  literature  and  clinical 

reports  of  primary   epitheliomata  of   the   male   anil    Female 

urethra  and  o  .mi bor  bas  collected 

try  arethral  epitheli  -  i 

I  bree  in  the  female   and  bi  i  bree  reported 

I    primary  epil  -  which 

rd  a-  of  orel  bi  i  rl  -  four 

;  arethral  epithelioma  whi  A-  to 

follow!  i 

or  palliative,    'lie-  illustrations  are.  with  oni 

•  reproduced.     A  full  bibliographical  table  is 
added  to  the  monograph,  in  which  American  writ 
lit  for  their  work  in  this  field. 


.it;.-   Fracture*  and    Luxationt,   with   a   Brief 
i<  n.  M.  I)..  Professor  at  the  Ohi- 

nT-i'         I  Id.     With  On,-  Hundred  and  Sixty-six 


[llustra  Original  Drawings  by  Dr.  Joseph  Trumpp. 

New  York:   William  Wood  .v  Co..  1896.     Pp.  xvi    1  IJ. 

The  translation  of  Helferich's  book  on  fractures  and  dis- 
locations, without  the  name  of  thi  ,  is  to  be  com- 
mended largely  for  it-  set  of  admirable  plates  gathered  from 
various  continental  sources.    The  publishers  have  borrowed 

the  plate-  of  the  Kuropea II  publishers  ami  in  this  they  have 
erred:  for  the  nomenclature  as  printed  on  them  is  that  of  the 
German  text-books  and  not  every  American  student  knows 
that  M.  stands  for  "muscle"  and  .V.  for  "nerve":  and  we 
are  not  accustomed  to  -peak  of  the  " talus "  or  " clavicula." 
A.S  to  the  text,  it  is  in  mosl  instances  clear  and  co 
the  translation  has  been  made  so  rigidlj  that  the  work  bears 
the  "ear-marks"  of  a  German  clinic  throughout.  Though 
not  to  be  compared  with  two  A.merican  text-books  with  simi- 
lar titles,  this  little  treatise  is  a  safe  one  for  students 
and  to  study.  The  book-making  is  only  fair,  and  typo- 
graphical errors  are  not  infrequent. 

I  tht    Specific   Energies  of  tht    Nervous  System. 

By  Professor  Ewald  Hering.     Chicag  o  Court 

Publishing  t  lompany,  1895.     Pp 

Professor  Hering,  the  distinguished  physiologist  n 
called  from  Prague  to  the  University  of  Leipsic, has  said  many 
a  true  word  in  science.     In  these  two  short  essays  he  shows 

how  the  student  of  -rieih-e  may  as   he   himself  puts   it.  throw 
a-ide  his  working  apparel  and  offer  the  fruits  of   hi-  I, 

others.     IK-  is  indeed  "  welcome  in  a  festive  garment." 

rhe  point  of  vi&v,  taken  by  the  author  is  physiological, 
t  lie  inductions  of  physical  and  psychological  obsi  i o    ach 

contributing   its   share.      It    i<    explained    that    phenomena  of 
Consciousness  appear   tube   functions  of  material  el 

organized  substances,  and  vice  versa.  With  this  hypo 
"modem  physiology  is  enabled  to  bring  the  phenomena  of  con- 
ss  within  the  domain  of  its  inquirj  without  leaving  the 
<  rr:  pram  of  si  i  nt in  method  Meinorv  is  usually  under- 
stood, is  the  faculty  of  voluntarily  reproducing  ideas  or  series  of 
iu(  it  is  also  involuntary  and  a  faculty  of  unconscious, 
more  even  than  of  conscious  life.  Memory,  in  this  broad  sense, 
i- 1  In-  faculty  the  living  organism  ha-  of  accepting  the  qualities 

of  its  ancestors.      "I-   it    to  be   wondered  at    that    the   things 

■  ganized  matter  bas  experienced  on  numberli 

sions  are  impressed  more  -:  ■ 

than  the  events  of  a  single  life.'     Every  organ 

our  present  time  is  the  product  oi  the  unconscious  memory 

ot  organized  matter." 

Thusmemorj  becomes  thi   reproductive  faculty,     Finally, 
noblj  :  "  The  conscious  memorj  ot  man  di<  - 
u  ii  b  his  death  :  but  the  am  m  morj    ot    Na 

faithful  an-l  in.1.  ■  eeded  in   im- 

pressing the  '.--lire,  of  his  work  upon  it   will  be  remembered 

The  second  essaj  i-  an  eloquent  defense  of  the  tl 

Johannes  duller,  »  bo  named  "  tic  inherent  functi f  cer- 

communicate  certain  sensations  which  could 

roduced  otherwise  to  our   .■on-eioii-n. --    the  'specific 

I  he  apparent  uniformity  of  the 
Bensory  nerves  and  centres  depends  only  on  the  twilight  in 
which  we  grope. 

If  we  kneu    the  II  we  might   hope  to 

Bolve  the  enigma  of  author.    "The  power  of 

specializing  and    individualizing  i 
quality  of  living  substance,  and  bears  ii-  best  fruits  in  the 

perienoe   and    practice   rest    u] this 

specialization  and  individualization  of  the  function 
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different  cerebral  elements,  and  the  energies  of  the  nervous 
substance  which  are  developed  in  the  course  of  our  life  are 
the  organic  expression  of  our  individual  memory." 

It  has  seemed  best,  for  the  most  part,  to  let  the  book 
speak  for  itself.  Comment  or  criticism  is  uncalled  for;  suf- 
fice it  to  saj  that  the  publishers  have  once  more  put  not  aloue 
the  professional  but  the  thinking  public  under  obligations. 

Transactions  of  the  American  Microscopical  Society.  January, 
1896.  Eighteenth  Annual  Meeting,  held  at  Cornell  Uni- 
versity, Ithaca.  X.  Y.,  on  August  21,  22,  and  23,  1895.  Vol- 
ume XVII. 

Ix  the  annual  report  of  the  proceedings  of  the  American 
Microscopical  Society  are  presented  the  address  of  President 
Simon  II.  Gage,  the  leading  papers  read  at  the  meeting,  and 
the  discussions  on  them.  The  president's  address  contains  a 
plea  for  "physiological  histology"  which  he  defines  by  saying 
that  "in  studying  an  organism  or  its  tissues,  the  investigator, 
to  gain  certain  knowledge,  must  know  all  that  i-  possible  to 
learn  concerning  the  age.  health,  state  of  nervous,  muscular, 
ami  digestive  activity;  in  fact,  till  that  it  is  possible  to  find 
out  about  the  processes  of  life  that  are  going  on  and  that 
have  gone  on  when  the  study  is  made."  Many  interesting 
papers  on  botanical  and  animal  histology  tire  presented,  in- 
cluding those  on  methods  of  imbedding,  hardening,  and  fixing 
specimens.  To  judge  from  this  well-prepared  report,  the  last 
meeting  of  the  society  was  an  instructive  and  profitable  one. 


Report  of  the  Scientific  Study  of  the  Mental  ami  Psychical  '  'on- 
ditions  of  Childhood.  With  Particular  Reference  to  Chil- 
dren of  Defective  Constitution,  and  with  Recommenda- 
tions a-  to  Education  and  Training.  London:  Published 
by  the  Committee  on  the  Mental  and  Psychical  Condition 
of  Children. 

Tuts  report,  based  on  an  examination  of  fifty  thousand 
English  school-children,  is  furnished  by  committees  of  the 
British  Medical  Association,  the  British  Association,  the 
Charity  Organization  Society,  the  Royal  Statistical  Society, 
tie  Sanitary  [nstitute,  and  foreign  representatives.  The  com- 
mitter- conclude  that  feeble-minded  children  and  those  that 
are  dull  at  school  should  receive  special  education  by  specially 
fitted  teachers  in  order  that  they  may  not  become  burden- 
-,,„,,.  in  society.      The    report    also    contains    statistical    tables 

with  refi  renci  to  feeble-mindedness,  low  nutrition,  and  men- 
tal dullness  and  nervous  defects  with  reference  to  attendance 

at  school  and  capacity  for  learning. 

Leg  Sanatoria.     Traitemenl  e1   prophylaxie  de  la  phtisie  pul- 
i  a,   e  pour  le  doctoral   en  mddecine.     Par  Le 
Docti  in •  s.  A.  Knock,  de  la  Faculte  de  Medecine  de  Paris 
,i    .1,.    Bellevue    Bospital     Medical    College,    New    York. 
Paris     I  rre,  1895.     Pp.  206. 

Although  no  great   originality  marks  this  work,  it   is  a 
llenl   presi  ntation  of  thosi    means,  both 
prophylactic  and  curative,  on  which  mei  c<    places 

e  jM  its  combat   \\  ith  tuberculosis.    The 
first   i'..w  chapti  rs  arc  inti  o  id  cone  ,-,,  thi    hi  torj 

nlous  disease,  the  mortality  of  pul- 
monary tuberculosis,  contagion,  sanitarj  laws  designed  to 
limit  the  disease  (in  this  chapter  we  are  pleased  to  see  full) 
presented  tic-  verj  admirable  circulars  of  our  own  health 
board  a,  -,  F > •  <i  for  popular  distribution),  and  evidenoe,  both 
pathological  and  clinical,  of  the  ourability  of  pulmonarj  tu- 
berculosis. 


The  consideration  of  sanatoria  for  the  treatment  of  tuber- 
culous diseases  occupies  several  chapters  and  may  be  consid- 
ered the  most  important  portion  of  the  book.  A  number  of 
sanatoria  have  been  visited  by  the  author,  and  of  these  the 
description  is  both  interesting  and  valuable,  not  the  least  so 
being  that  of  the  sanatorium  at  Saranac.  The  author's  views 
as  to  the  construction  of  an  ideal  sanatorium  occupy  a  chap- 
ter, and  drawings  and  plans  are  presented.  As  to  the  value 
of  these  designs  we  agree,  in  the  main,  with  the  author.  A 
short  chapter  follows  on  the  features  of  hygienic  and  dietetic 
treatment  in  sanatoria.  The  further  consideration  of  the 
treatment  includes  the  matters  of  prolonged  rest  in  the  open 
air,  respiratory  exercise,  graduated  walks,  hydrotherapy,  food 
and  alcoholic  drinks,  and  a  very  noteworthy  chapter  on  re- 
ceptacles for  sputum.  Clothing,  personal  hygiene,  climate, 
altitude,  medicines  and  symptomatic  treatment,  moral  and 
educational  influences,  and  marriage  receive  brief  though  not 
insufficient  attention,  and  an  excellent  chapter  is  devoted  to 
sanatoria  for  the  poor.  On  the  treatment  of  tuberculosis  the 
author  presents  a  number  of  forcible  conclusions  which, 
though  generally  accepted  already,  are  none  the  less  useful 
from  repetition. 

The  reading  of  Dr.  Knopf's  book  will  amply  repay  those 
interested  in  the  subject,  which  class  indeed  should  include 
all  physicians. 

BOOKS,  ETC.,  RECEIVED. 

Infantile  Mortality  during  Childbirth  and  its  Prevention. 
By  A.  Brothers,  B.S.,  M.D.,  Instructor  in  Operative  Gynae- 
cology at  the  New  York  Post-graduate  Medical  School  and 
Hospital,  etc.  William  Fnrness  Jenks  Prize  Essay  of  the  Col- 
lege of  Physicians  of  Philadelphia.  Philadelphia:  P.  Blakis- 
ton,  Son,  &  Co.,  1896.    Pp.  viii-11  to  179.    [Price,  $1.50.] 

Clinical  Lectures  on  Abdominal  Surgery  and  Other  Sub- 
jects. By  Charles  T.  Parkes,  A.M.,  M.  D.,  late  Professor  of 
Surgery,  Bush  Medical  College,  Chicago,  etc.  Edited  by  Dr. 
A.  J.  Ocbsner.  Chicago:  The  W.  T.  Keener  Company,  1896. 
Pp.  477.     | Price,  si. 

A  Pictorial  Atlas  of  Skin  Diseases  and  Syphilitic  Affec- 
tions in  Photo-lit  hoc] i romes  from  Models  in  the  Museum  of  the 
Saint  Louis  Hospital,  Paris.  With  Explanatory  Woodcuts  and 
Text  by  Ernest  Besnier, Physician  to  the  Saint  Louis  Hospital, 
etc.;  Tenneson,  Physician  to  the  Saint  Louis  Hospital;  Hallo- 
peau,  Member  of  the  Academy  of  Medicine,  etc.:  and  Du 
Oastel,  Physician  to  the  Saint  Louis  Hospital.  With  the  Co- 
operation of  Henri  Feulard,  Curator  of  the  Museum,  and  Leon 
Jacquet,  Secretary  of  the  Dermatologioal  Society  of  France. 
Edited  and  annotated  by  .1.  .1.  Pringle.  M.  1'...  1- \  R  ('.  P.,  As- 
sistant Physician  to  and  Physician  to  the  Department  for  Dis- 
eases of  the  Skin  at  tin1  Middlesex  Hospital,  London.  Lon- 
don :  V.  ■).  Bebman.  Philadelphia:  W.  B.  Saunders,  1896. 
Pari  111.     Pp.  55  to  82.     [Price,  $:i  cad,  part.] 

Special   Ri  port  <•(  the  Board  of  Health  upon  the  i  holers 

Epidemic  in  Honolulu,  Hawaiian  Islands,  in  August  and  Sep- 
tember, 1895. 

The  Twenty-fifth  Annua]  Report  of  St.  Catherine's  ll"- 
pital,  Brooklyn,  L895. 

The  Clinical  Application  of  tin-  Rdntgen  Rays.  I.  The 
Apparatus  and  its  Ose.  U.\  William  Francis  Magie,  Ph,  l>., 
of  Princeton.     II.  Tie    Surgical   Diagnosis.     Bj  W.  W.  Keen, 

M.  I'.,  of   Philadelphia.      111.   The  Studj   of  the  Infant'-.    Bod] 

and  of  the  Pregnant  Womb  by  the  Rontgen  Rays.  Bj  Edward 
P.  Davis,  M.  D.,  of  Philadelphia.  [Reprinted  from  the  Amer- 
ican Journal  of  the  Medical  Sciences.] 

Typhoid  Fever  in  Childhood;  with  an  Analysis  of  Pwo 
Hundred  and   Eighty-four  Cases.     By  John   L.  J£orse,M.D., 


March  28,  1S96. 
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of  Boston.     [Reprinted  from  the  Boston  Medical 
Journal.] 

The  Importance  o  perature 

in  the  Diagnosis  of  Chronic  Tuberculosis.     Bj  Walt 
uing,  M.  D.,  of  Brookline,  Mass,     I  Read  Kef" re  the  Boston  So- 
ciety for  Medical  Improvement,  October  21,  1895.) 


Icto  ^Mentions,  etc. 


A    DOUBLE-CURRENT    IRRIGATOR   FOR   THE    VAGINA. 
By  Robert  Colemam  Kemp,  M.  I)., 

BON    fO  Tin:  CHITBCB    [m'Ii^hiiv    and    DXSPKKSABT,    NE'W     I 

This  irrigator  is  of  hard  rubber,  two  inches  and  a 

ith  a  diameter  of  half  an  inch.    The  entering  current 
nto  a  central  tube,  which  screws  into  a  hollow  tip. 
The  tip  has  four  openings  into  the  vagina,  cut  obliquely  for- 
qnarter  of  an  \  of  the 

instrnmi  i  >mem  hat  the  •  y.    The 

return  current  passes  out  through  four  longitudinal  openings, 
each  an  i in  h  long,  on  all  si  ntral  tube,  and 

i 
is  fitted  with  an  attachment  for  a  soft-rubber  tube. 
The  instrument  has  shallow 

tering  and  return  openings,  to  facilitate  the  return  flow.   The 
rument  is  closed  by  a  thin  hard-rubber 
cap.  two  inches  and  a  half  in  transverse  diameter,  ai 


tiring  four  in- 

curved    :  below. 

[I  has  attached  to  il 

ward  and  i-  perforated  bj   the  ci  ng  tube.    This 

-  npward  and  has  an  attachment  for  I 
of  a  fountain  syringe.    The  tube  for  the  return  corn 

alibre  than  I  ig  current.     I 

ral  tube.    This 

■   i-  made  bj   the  Ford  Instrument  Company.     I  am 
number  of  vaginal  double- 
current  irrigators,  both  of  rubber 

i.  this  instrument  simple  and  clean,  and  then  fore  re- 
port it,  tt  Dating  ii  maj  bi  o  on.  The 

ir  should   be   pressed   firmlj   against    thi 
■lightly  downward  and  backward  direction.     Bj  this  method 
the  bedpan  i- 

II'     I' vl-.K     A  | 


iittscilla  n  ii . 


The  Hypodermic  Use  of  Guaiacol  in  Acute  Pulmonary 
Tuberculosis.— In  the  British  Medical  Journal  for  March  7th 
i  ir.  J.  1 1.  s.  i    ._  attention  to  the 

guaiacol  used  hypodermically  in  the  treatment  of  acute  pul- 
monary tuberculosis.     Both  creosote  and  guaiacol,  alone  and 
d  with  iodoform,  he  says,  have  been  used  hypoder- 
mically in  oily  and  ilized  solutioi  rt,  Picot, 
and    I.- on   Rosenbusch,  the  hitter  of  whom    injected   every 
three  or  four  days  a  three-per-cent.  solution  of  guaiacol  in 
sterilized  almond  oil  into  the  parenchyma  of  the  lung,  either 
sond  intercostal  space  or  the  supraspinous  Fossa 
cb  preparations  are,  however,  uncleanly,  bulky,  awk- 
\\  ard  to  1 1 1 : 1 1 1  i  i  ■  .'                              ativi       painful.     Theyinvolve 
; ration  and  great  expenditure  of  time. 
It  was  Dr.  Arnold  Schetelig,  of  STervi,  says  the  author, 
who  tirst  showed  that  a  vehicle  was  quite  unnecessary  by  in- 
jecting pure  guaiacol  in  the  case  of  a  patient  with  acute  ad- 
•    need   pulmonary  tuberculosis,  who  at   the  moment  was  in 
ondition.      About    the   same   time  the  author  had 
a  patient  who  was  in  a  most  critical  condition 
with  pneumonic  phthisis  affecting  both   bases.     Then 
extreme  prostration,  with  a  nocturnal  ri  ature  to 
■  hich   no  treatment   had   been  able  to  affect.     Three 
hypodermic  doses  of  fifteen,  ten,  and    ten    minims   of    pure 
rvals  of  four  hours  brought  the  temperal  ure 
down  to  normal,  with  rapid  amelioration  of  all  the  symptoms, 
implete  and  permanent  recovery. 
Dr.Coghill  states  that  his  subsequent  experience  in  a  large 
number  of  cases  has  been  very  encouraging.     He  di 

ivious  reasons,  advocate  this  therapc  ntic  pro- 
adiscriminately  in  e\  i  n  i 
losis,  without  reference  to  the  stage  of  the  disi 
■  ration   of  other   remedial   measures   previously   exploited   or 
still  thin  range  of  tem- 
perature is  not  extreme,  ami  the  other  c litions  arc  not 

it  is  better  to  try  tl      effi  i    nistered 

in  the  usual  way  by  the  mouth,  either  in  i 
in  cod-liver  oil.     A  dose  of  five  minims  three  times  ad 
may  suffice  to  reduce  the  temperature, but,  on  the  other  hand, 
it  may  be  necessary  to  intensify  the  treatment  by  raising  the 
minims  at  a  time  until  forty  minims  or  even  more 

In  man  tuthor,  particularly  when  the  dis- 

ease is  advanced,  other  drugs,  however  associated  with  gen- 
eral medication,  fail,  and  then  the  hypodermic  administration 
of  guaiacol  is  indicated,     lie  relates  thi 

n   which  the  injections  were  persevered  in   Eor  some 
pression   was  produced  on  the  tempera- 
i  are.     1'  b  il!    -  he  says,  that  the  fall  of  ti 

imparatively  gradual,  and  very  rarely  to  subnormal. 
This  valuable  property  of  guaiacol,  which  especially  distin- 
guishes it.   v/e  ig.     In   corre- 

nce  w  ii  h  i  he  falling  temperature,  improi 
invariably  take-  place  in  the  other  -;•  m] 

I  in  diminished  cough  and  expectoration  and  im 
appetite  and  weight.     A  moderate,  "arm  perspiration,  which 
ii  ai  a  variable  interval,  \ i 

place  of  the  regular  1 tic  night  sweats. 

Iministration  of  tie   ri 

bj   the  month  at   tbl  ■'  only  lo  aid 

lion  and  probable  sterilization  of  the  blood,  hut  because  pure 
guaiacol  seems  to  check  the  deoompositi »f  f I  in  the 

i.  H  hich  lie   e  :  il f  phllii- 
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ical  patients  so  readily  permits.     It   is  only  in  comparatively 

rare  cases,  he  says,  that  guaiacol  given  by  the  mouth,  even  in 
the  largest  and  frequently  repeated  doses,  influences  the  tem- 
perature of  acute  pulmonary  tuherculosis  when  of  high  in- 
tensity, whereas  a  daily  inoculation  of  from  two  to  five  min- 
ims in  a  very  large  proportion  of  cases  reduces  it  gradually 
and  permanently. 

As  regards  dose  and  mode  of  hypodermic  administration, 
Dr.  Coghill  usually  begins  with  the  minimum  dose,  .riving  it 
before  the  diurnal  rise  of  temperature  has  passed  above  nor- 
mal. If  the  temperature  is  not  reduced  in  a  few  days  the 
increased  drop  by  drop  to  live  or  even  seven  minims, 
which  rarely  requires  to  be  exceeded.  If  the  reactive  sweat- 
ing is  excessive  it  may  be  necessary  to  give  two  small  injec- 
tions daily,  but  this  is  quite  exceptional;  latterly,  at  the  same 
time  he  has  used  guaiacol  epidermically,  instead  of  a  second 
injection,  to  anticipate  the  evening  rise  of  temperature,  paint- 
ing from  ten  to  thirty  minims  over  the  cutaneous  area  corre- 
sponding to  the  pulmonary  lesion.  Some  patients  are  ex- 
tremely sensitive  to  this  mode  of  using  the  remedy,  being 
more  affected  by  it  than  by  the  other  methods.  In  this,  he  says. 
as  in  using  Koch's  tuberculin,  each  case  must  be  clos 
served  and  treated  on  its  individual  indications.  In  a  num- 
ber of  cases  where  there  was  much  cough,  and  where  the 
strumous  cachexia  was  pronounced,  he  has  used  hypodermically 
from  a  live-  to  a  ten-per-cent.  solution  of  iodoform  in  the 
guaiacol.  and  lie  has  also  used  the  same  solution  in  capsules, 
but  he  says  that  he  has  been  unable  to  observe  any  more 
favorable  results  than  with  the  plain  guaiacol.  In  these  solu- 
tions the  iodoform  readily  undergoes  decomposition  under 
the  influence  of  light,  and  free  iodine  is  liberated. 

One  important  circumstance  must  be  noted,  says  Dr.  Cog- 
hill — namely,  that  in  every  ease,  sooner  or  later,  in  which 
guaiacol  is  used  hypodermically  it  is  distinctly  tasted  by  the 
patient  in  a  very  few  minutes  after  inoculation,  and  the  taste 
lasts  for  a  considerable  time.  This  shows  conclusively,  he 
says,  that  the  system  can  in  this  manner  be  readily  saturated 
with  the  unaltered  drug,  and  this  is  a  point  of  som< 
cance  in  relation  to  the  mode  in  which  it  may  be  supposed 
to  act  on  the  morbid  conditions  present.  However  long 
:s  taken  by  the  mouth,  and  in  whatever  quantity,  it 
wry  rarely  thus  declares  its  unchanged  presence  in  the  blood, 
and  this,  he  thinks,  may  be  reasonably  accepted  as  the  ex- 
planation of  its  dim  ;  a  used  hypodermically 
and  when  otherwise  administered. 

Dr.  O  eves  that  the  observations  recorded  in  the 

series  of  cases  related  by  him  justify  the  conclusion  that  in 
small  doses,  adminisl  by  itself 

in   reducing  are  and 

relieving  the  objective  symptoms  satisfactorily  and  often  per- 
manently in  acute  pulmonary  tuberculosis,  although  it  and 
other  antipyretics  have  failed  when  administered  internally. 

This    marked    differ.  :  -.    may    be    due    to    . 

effected  in  the  nature  and  in  tie-  properties  of  the  drug  <lur- 

ss.     Whatevi  r   i  he   reason   may   be, 

sted  sub- 
cutaneously,  acts  in  smaller  doses  much  more  potently  on 
certain  morbid  phenomena  than  when  otherwise  adminis- 
tered, and  all  clinical  evidi  tends  to  the 
opinion  that  this  i-  complished  bj  a  double  ac- 
tion, partly  germicidal  as  well  as  antiseptic,  on  the  infective 
microbes  themselves  as  well  as  on  their  septic  product 
cally,  al-o.  he  sin  -.  t  Io  re  i-  proof  that  the  subcutaneous  admin- 
istration of  comparatively  small  dose-  causes  free  guaiacol  to 

accumulate  and   circulate   in    the  blood  in   such   quantities  as 

to  be  distinctly  recognized  in  such  secretions  as  the  saliva  and 


the  urine,  the  latter  being  its  constant  vehicle  of  elimination. 
That  it  is  not  so  frequently  thus  recognized  when  taken  by 
the  mouth  shows  that  it  must  either  pass  unchanged  through 
the primal  vim  or  become  partly  transformed  into  substances 
i  --  active  therapeutically.  This  tolerance  of  free  guaiacol, 
says  the  author,  marks  its  most  valuable  property,  and  is 
quite  remarkable.  He  states  that  he  has  repeatedly  injected 
through  the  chest  wall  from  four  to  six  drachms  of  a  ten-per- 
cent, solution  of  guaiacol  in  paraleine  into  both  vomica-  and 
bronchiectases  without  any  inconvenience  to  the  patient,  lie 
has  also  used  similar  solutions  intratracheal!^  hut  the  results 
have  not  been  sufficiently  encouraging,  he  thinks,  to  warrant 
a  continuance  of  the  plan. 

The  Diagnostic  Value  of  Sudden  and  Acute  Pain  as 
a  Symptom  in  Abdominal  Disease. — In  the  Glasgow  Medical 
Journal  for  March  Mr.  Grant  Andrew  calls  attention  to  the 
difficulty  experienced  in  forming  a  correct  estimate  of  the 
nature  of  the  condition  from  such  an  important  symptom  as 
pain.  Some  sudden  disorganization,  he  says,  occurs,  and  Na- 
ture takes  this  way  of  making  it  known.  An  account  of 
how  the  pain  arises  is  of  great  importance,  for  it  enables  ns 
to  limit  the  condition  to  that  group  which  is  characterized 
either  by  its  sudden  or  by  its  gradual  onset.  Frequently  we 
do  not  see  the  patient  until  the  acuteness  of  the  pain  demands 
relief,  for  the  feeling  of  uneasiness  which  sometimes  precedes 
severe  pain  is  not  considered  of  much  importance;  perhaps 
it  is  attributed  to  something  recently  taken,  or  to  some  other 
influence  which  may  or  may  not  have  any  hearing  on  it-  cause. 

The  principal  affections  of  the  abdomen,  says  the  author. 
which  are  apt  to  begin  suddenly  are  the  different  varieties  of 
acute  intestinal  obstruction,  such  as  internal  strangulation, 
acute  intussusception,  and  volvulus.  The  mode  of  onset  in 
these  three  conditions  is  sudden;  in  the  forms  of  acute  ob- 
struction due  to  gallstone  or  to  stricture  it  is  less  so  than  in 
i-.  In  internal  strangulation  the  pain  comes  on  so 
suddenly  that  the  patient  can  state  the  exact  moment  of  the 
seizure,     [n  acute  inti  >n   also  it  comes  on  suddenly, 

and  its  abrupt  character  is  influenced  to  some  extent  by  the 
nature  of  the  invagination;  it  may  also  come  on  while  the 
patient  i- in  perfect  health.     In  the  ileo-colic  form  the  attack 

is  more  sudden  than  ill  the  colic  and  rectal  forms.      In  volvu- 
lus the  attack  i-  usually  sudden,  but  when    it  is  gradual   there 
i-  a  history  of  chronic  constipation.     In  the  varieties  of  acute 
obstruction  due  to  gallstones  or  to  stricture  there  are  condi- 
tions which,  says  the  author,  do   not.  as  a  rule,  come  under 
ling  of  the  title  of   his  paper,  for   the  attack  in  these 
i-  gradual,  particularly  in  the  latter. 
In  appendicitis,  siis  Mr.  Andrew,  the  pain  comes  on  very 
suddenly.     Fowler,  he  says,  considered  the  suddenness  of  the 
jo  prominent  !'  this  condition  that,  in  the 

diagnosis,  he  took  into  consideration  only  those  affections  in 
which   the  attack   was    usually  sudden.      In   acute  general  or 
nitis  which  is  secondary  to  perforation 

stomach  or  of  the  bowel,  to  ruplu  to  aci  II- 

raulation   of   different    kinds,   the   mode  id'   attack    is   sudden. 

When  pain  exists  as  a  symptom  of  a  primary  condition 
come-  suddenly  greatly  aggravated  at  the  'inn-  of  the  rupture 
or  of  tin-  perforation,  ,,r  i/erj  soon  afterward,  and  this  fact, 
-.  is  of  great  diagnostic  value. 

In  hepatic  colic  the  attack  i-  usually  sudden  and  it  comes 
on  often  without  warning   or  without    any  previous  di 

derangement.     In  renal  colic  the  mode  <>f  attack  is  most  fre- 
quently sudden,  and  it  depends  upon  whether 
entered  or  i-  about   to  enterthi   ureter.     As  intestinal  colio 
depends  upon  a  variety  of  oauses,  the  mode  of  attack,  says 
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Mr.  Andrew,  must  also  vary.  Qnain,  he  says,  mentions  four 
distinct  varieties  of  intestinal  colic,  as  follows:  1.  That  due  to 
direct  irritation  of  the  bowel;  that  due  to  fermentation  of 
undigested  food ;  that  due  to  the  decomposition  of  retained 
fasces  :  that  due  to  worms,  etc.  '2.  That  due  to  the  morbid 
state  of  the  bowel  itself  and  to  enteritis.  8.  That  due  to  re- 
flex causes,  emotional  disorders,  disease  or  irritation  ilse 
where,  the  uterus,  dentition,  or  exposure.  4.  That  dne  to 
blood-poisoninu.  to  lead  or  copper  poisoning,  t.>  gout,  or  to 
rheumatism.  Taking  these  different  causes  as  a  whole,  he  says, 
the  attack  is  usually  very  sudden. 

With  regard  to  the  character  of  the  pain,  it  varies  in  kind 
and  intensity,  according  to  the  mode  of  attack  or  to  the  organ 
affected,  [n  all  the  acute  abdominal  affections  the  pain  is 
very  much  the  same  in  character,  although  the  intensity  va- 
ries. In  internal  strangulation  it  is  very  intense,  severe,  and 
agonizing.  In  acute  intussusception  it  i-  severe  ami  parox- 
ysmal, the  paroxysms  being  a  marked  feature  of  intussuscep- 
I  due  to  the  violent  peristaltic  action  of  the  bowel. 
In  volvulus  the  pain  at  tir-t  i-  moderate;  it  i-  less  intense 
than  that  of  internal  strangulation  and  somewhat  paroxysmal. 
In  impacted  gallstone  and  in  stricture  the  intensity  of  the 
pain  is  slight  at  first,  but  later  on  it  becomes  paroxysmal.  In 
appendicitis  the  character  of  the  pain  varies.  When  it  comes 
on  suddenly,  which,  says.  Mr.  Andrew,  is  by  far  the  most  fre- 
quent mode  of  attack,  it  is  very  severe  and  often  agonizing. 
Fowler,  he  sa;  i  it  the  beginning  of  an  attack  the 

pain  is  acute  and  lancinating,  and  that  this  was  the  character 
of  the  pain  in  all  his  cases,  especially  in  three,  in  which  it  was 
found  that  the  appendix  was  situated  extraperitoneal^.  In 
acute  general  or  diffuse  peritonitis  secondary  to  perforation 
of  the  Btomach  or  of  the  bowel,  pain  is  a  prominent  - 
and  it  is  difficult  to  di  other  than  to  say  that 

illy  very  acute  and   more  or  less  .  not  par- 

;l.  and  very  intense  at  time-. 

In  hepatic  colic  the  pain  is  di  aching,  cutting, 

tearing,  or  burning;  in   intensity  it   is   -  ight,  but 

Usually  it  is  very  severe  and  paroxysmal,  and  is  accompanied, 
as  a  rule,  by  a  feeling  of  tightness.     In  renal  colic  the  pain 

much    that   of   hepatic   colic,  both   in  kind  and 
in  intensity.     In   intestinal  colic  the  pain  var 

lly  agonizing,   and    its    intermittent  or 
spasmodic  characti  :•  i-  a  marked  feature  of  this  condition. 

rning  the  seat  of  the  pain, says  Mr.  Andrew,  in  en- 
>  _'  to  find  it  all  distinguish 

a  that  tenders  ss,  and  the  actual  hyper- 

esthesia of  th..-  abdominal  parietes  which  usuallj  accoi 
sudden  dominal  pain.     In  internal  strangulation 

i-  referred  to  the  umbilical  region,  which  is  to  In; 
!  rub-,  the  more  sudden  the 
iritalil    the  more  lil 

this  conditio! 

to  which  to  this 

the  mi  — 

fter  the 

is  liable  to  cramp.     This  • 

nl    kind,  that    is  r< 

Brm  pressure,  whereas  that  dot  to  peritoneal  disturban 

A-  acute  ii 
met  with  in  children,  the  pain  can  not  l.e  localized  with  the 


cision,  but  from  the  suddenness  of  the  attack  it  may 
be  referred  to  the  site  of  the  great  nerve  plexuses.  In  vol- 
vulus the  sit-  of  the  pain  varies.  Tenderness  on  pressure  is 
absent  at  tirst.  but  it  very  soon  makes  its  appearance  over 
the  region  involved.    This  is  due  to  the  fact  that  the  perito- 

na?um  in  the  distorted  loop  is  implicated  very  early.  Treves, 
says  Mr.  Andrew,  states  that  there  is  no  form  of  intestinal 
obstruction  in  which  marked  pain  is  elicited  earlier  thau  in 
volvulus,  with  the  exception,  perhaps,  of  certain  examples  of 
acute  intussusception.  In  gallstone  or  in  stricture  the  pain  is 
usually  referred  to  the  seat  of  obstruction. 

In  appendicitis  the  seat  of  the  pain  depends  on  the  sud- 
denness of  the  attack.  Tenderness  on  pressure  is  usually 
from  the  tirst.  It  has  been  said  that  the  acute  pain 
which  is  present  at  what  is  taken  to  be  the  onset  of  the  at- 
tack is  an  indication  that  the  inflammatory  process,  which 
before  had   existed   in   the   mucous  i    and  muscular 

coat,  although  without  much  or  any  evidence  of  its  presence, 
has  reached  the  peritoneal  covering.    The  tender  or  sensitive 

area,  says  the  author,  corresponds  then  to  the  position  of  the 
appendix,  and  the  most  exquisitely  tender  part,  according  to 
McBurney,  on  a  line  between  the  right  anterior  superior 
the  ilium  and  the  umbilicus,  although  the  absence  of 
special  tenderness  at  this  point  does  not  exclude  the  appendix 
as  a  cause,  as  it  occasionally  passes  down  into  the  pelvis  and 
becomes  fixed  there,  or  lies  on  the  outer  side  or  entirely 
underneath  the  caecum.  An  interesting  fact,  say-  Mr.  Andrew, 
v.  a-    recently   ascertained    in    a    case   of   appendicitis.      When 

pressure  was  made  over  MeBurney's  point,  not  only  was  pain 
complained  of  at  the  seat  of  pressure,  but  also  iii  the  epigastric 
ml  when  pressure   was  made  over  the  epigastric  re- 
gion, pain  was  felt   no  .  but   in  the  region  of  the 

and  in  the  latter  situation  ii  passed  in  a  direction 
from  right  to  left  toward  the  umbilicus.  This  Mr.  Andrew 
attributed    to   a    specially  susceptible   state   of  the    nei 

.refer-  to  this  point  as  follows;  "Ten- 

ivas  frequently   elicited  after  the   first   thirty-six  or 

Ait    hours,    wl  IS    had    formed,    by    making 

upon  portions  of  the  abdominal  wall  i 
mote  from  the  site  of  the  appendix.  Tenderness  was  felt  in 
the  right  iliac  region  when  the  caecum  was  in  the  normal 
position,  although  pressure  was  made  elsewhere.  Its  pres- 
ence is  believed  to  be  due  to  dragging  upon  the  adhesions 
about  tli  or   to    disturbance  Of  the  inflamed  struc- 

tures involved   in   coi  the  transmitted  pn 

If  this  is  the  explanation,  -ays  Mr.  Andrew,  »  h 

iver  the  plexus  when  pressure  is  made  in  the  affected 

region!     Perhaps  tin-  pressure,  by  disturbing  the  adhesions, 

.  i-ipher.il  branches  of  the  sympathetic,  and  the 

pain  i-  '  tre. 

the  pain  is  at   tir-t  diffuse,  but   the  umbilical  region  is  more 

and  it  i-  consequently  a 
-eat  of  rupture  or  of  perforation.     It  ma.  author, 

ble,  but   this  is  not   possi 
-hock,  and    it 

I  inflammatory  pi  nr.     In 

In  hepatic  colic  the  pain  i-  spol  I  he  pit 

or  at  tin-  umbilicus,  and  radiating  to  the  back 

-.  or  to  the  chest    or  to  the  -  h  oil  Id  er-t  i  p. 
This  may  be   ace ted    for   by  the  irritation  of   the  solar  and 

other  plexuses.  In  renal  coin-  the  -eat  of  the  pain  depends 
upon  the  situation  of  the  caloulus.    Tenderness  on  pi 
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over  the  affected  region  is  usually  present.  The  pain  in  in- 
testinal colic  begins  and  is  most  severe  in  the  umbilical  re- 
gion ;  it  extends  to  other  parts  and  even  involves  the  entire 
abdomen.  In  this  condition,  says  Mr.  Andrew,  pressure  gives 
decided  relief. 

With  regard  to  the  signiScance  of  sudden  and  acute  pain 
aptom,  he  says,  the  mode  of  onset,  the  character,  and 
the  seat  of  the  pain  help  us  in  the  diagnosis  of  the  various 
abdominal  affections. 

Surgical  Morals. — In  an  article  on  this  subject  published 
in  the  Boston  Medical  and  Surgical  Journal  for  "March  19th, 
Dr.  David  W.  Cheever  says  thai  in  the  present  feverish  condi- 
tion of  operative  surgery  it  may  be  prudent  to  ask  ourselves 
what  is  the  object  of  an  operation  and  how  we  should  regu- 
late our  conduct  in  unforeseen  contingencies.  The  problem, 
maybe  condensed  into  the  following  questions :  1. 
When  to  operate.  -.  When  not  to  operate.  3.  When  to  stop. 
4.    When  qo1   to  stop. 

In  regard  to  the  first  question,  says  the  author,  if  we  con- 
fine our  selection  of  cases  to  those  which  clearly  come  under 
the  cardinal  rule  for  operation — namely,  to  relieve  suffering. 
to  prolong  life,  or  both — there  will  be  very  little  difficulty  in 
the  choice.  We  must  consider  whether  life  is  imperiled  and 
whether  the  suffering  can  probably  be  relieved.  If  we  are 
asked  to  operate,  he  say,-,  shall  we  accept  only  go. id  risksi 
and  decline  the  doubtful  or  hopeless  eases; 

The  second  question  is  a  difficult  one  to  decide.  Opera- 
tions should nol  be  undertaken  without  the  full  consent  of  the 
patient  and  bis  family,  if  it  is  possible  to  obtain  it,  and  there 
should  be  some  responsible  person  who  understands  the  na- 
ture of  the  operation  to  be  done  and  what  may  be  reasonably 

I  from  it.  No  operation  should  be  done  when  the 
patient  is  in  a  state  of  shock,  unless  haamorrhage,  apncea,  or 
obstruction  of  the  bowels  is  present,  as  in  hernia,  for  exam- 
ple. If  there  is  time,  says  Dr.  Cheever,  the  systemic  condition 
of  the  patient  should  be  fully  considered — for  example,  as  to 

jritj  of  the  heart,  the  arteries,  and  the  kidneys.  In 
:i  case  of  no  emerge!  and  the  prospect  of  life  of 

the  patient  should  be  taken  into  account,  [n  cases  of  glandu- 
lar infiltrations  which  arc  so  extensive  as  to  preclude  perfect 
be  says,  an  operation  should  not  be  thine,  for  in- 
stance, in  a  tuberculous  organ,  or  in  a  sarcoma  of  the  antrum 
where  the  sphenoid  cell-,  can  not  be  extirpated.  There  are 
two  important  exceptions  to  this  rule,  however:   1.   To  re- 

;onizing  pain,  an  operation  should  he  done  on  any 
slight  chance,  for,  unless  the  suffering  can  be  palliated,  the 
patient  bad  better  die  than  live.     •!.  In  a  forlorn  hope,  so  to 

speak,    after    the    risk    has    been    fairly    slated,    the    patient    is 

entitled  to  an  operation,  if  be  wishes  it.  and  if  he  takes  the 
.MMt;,  ;  here,  ho«  e\  er,  the  limit  must  be  in 

which  i  lc  re  are oi  more  cham  e    of    access. 

In  regard  to  t  In-  third  question,  says  Dr.  Oheover, must  we 
stop  when  the  patient  fails?  Not  always,  for  the  failure  maj 
be  dui   to  the  anaesthetic  or  even  to  Bimple  nausea.     In  this 

imulate    the    patient    and   consider 

carefully  before  giving  up  the  operation.  Stoppin  ;,  he  says, 
i-  indicated  when  we  come  to  the  cud  of  all  that  can  be  taken 

out     for  instani  e,  in  a  i  i  e  of  malignant  tumor;  iii pera 

tion  in  the  abdominal  cavity,  when  a  glance  or  i ti  1 1  reveals 

that  the  tumor  is  not  removable  and  that  it  has  grown  into 
vital  parts;  in  an  operation  on  the  surface  of  the  body,  when 

toppin      ■'  ill  not   imperil  life  so  much  as  going  on  ;  in  syncope 

with  a  pulse  at  108;   with  iighing  re  piration,  and  with  a  col- 

i ■  n i 1 1 ur  the  fourth  question,  says  the  author   When 


not  to  stop,  keep  on  as  long  as  the  patient  breathes;  it  is  his 
only  chance.  The  contingencies  are:  An  operation  which 
has  so  far  displaced  and  broken  up  a  soft  internal  tumor  as 
to  render  death  from  bleeding  or  from  sepsis  certain  if  any  is 
left;  an  oozing  haemorrhage;  a  difficult  tracheotomy;  a 
crushed  skull  with  a  pulse  of  40  and  Cheyne-Stokes  respira- 
tion. Having  trephined,  he  says,  we  can  not  stop  until  com- 
pression is  removed  and  the  bleeding  checked.  Extravasa- 
tion of  urine,  and  a  bladder  to  be  drained ;  if  the  patient  dies 
in  the  process,  we  must  drain  the  bladder.  If  we  do  not  do 
all  these  things,  the  patient  dies;  his  only  chance  lies  in  their 
being  done. 

Surrounded  with  these  terrible  chances,  says  Dr.  Cheever, 
the  surgeon,  like  the  executioner,  raises  or  depresses  his 
thumb,  and  the  patient  lives  or  dies.  Surely,  he  says,  there 
is  no  responsibility  like  this.  All  this  should  teach  us,  first, 
to  be  over-careful  about  getting  in  so  deep  that  we  can  not 
withdraw,  or  about  meddling  with  what  had  better  be  left 
alone.  Second,  not  to  imperil  life  to  cover  our  mistakes,  tor 
we  all  make  them.  Third,  in  self-defense,  to  withdraw  from 
an  operation,  or  from  a  case,  at  once,  if  our  advice  is  not 
followed.  To  bear  the  responsibility,  we  must  be  absolute 
masters. 

The  Use  of  Tannigen  in  the  Diarrhosal  Diseases  of 
Children.— In  the  Therapeutisch  Woehemehrift  for  March 
9th,  Professor  Escherich,  of  Gratz,  gives  Ids  views  on  the  ac- 
tion of  this  new  remedy,  a  two-molecule  acetyl  substitution 
compound  of  tannic  acid  having  the  formula  Cull-i  I  HsCO)a<  '... 
n  is  a  yellowish-gray  powder,  odorless  and  tasteless, 
practically  insoluble  in  water  and  in  diluted  acids,  but  solu- 
ble in  alkaline  solutions  and  in  dilute  solutions  of  phosphates 
and  carbonates,  as  well  as  in  alcohol.     In  consequence  of  the 

iiie  3  of  milk  in  the  salts  mentioned,  tannigen  dissolves  in 
it  to  some  extent,  but  most  of  the  powder  falls  to  the  bottom 
undissolved.  When  tannigen  comes  in  contact  with  alkaline 
secretions,  the  tannic  acid  is  freed  from  the  acetyl  and  ex- 
erts its  astringent  action,  and  its  usefulness  in  diarrhoea  is 
due  to  this  fact.  In  children  that  are  nursed  at  the  breast 
the  intestinal  contents  are  alkaline,  so  that  in  them  this  ac- 
tion of  tannigen  has  full  play;  but  the  case  is  different  with 
those  that  are  fed  artificially— in  spite  of  the  alkalinity  of  the 
digestive  juices,  the  products  of  fermentation  render  the  in- 
testinal contents  acid.  It  would  be  all  error,  however,  to 
suppose  that  even  under  such  circumstances  the  reaction  was 
acid  in  all  part-,  of  the  lumen  of  the  intestine,  and  to  infer 
that  tannigen  could  not  meet  with  the  alkalinity  necessary  to 
render    it     operative    by    setting    free    its    tannin,    for    at    the 

periphery,   close   to   the    mucous   membrane,   the    di 
juices  are  sufficiently  uncontaminated  by  the  general  acidity 

of  the  intestinal  contents  to  act  upon  the  drug  in  the  way  de- 

;    .1  and,  happily,  a!   the  ver\    place,  on  the   diseased  surface, 

where  its  tannin  should  exert  its  astringent  action.  Here  a 
little  of  the  tannigen  is  decomposed  and  rendered  efficient, 
although  the  greater  pari  of  it.  of  course,  passes  through  the 

intestines  in  an   i  cud  is  discharged    with  the  faces. 

Moreover,  when  the  intestinal  secretion  is  augmented  in  con- 
,  i ,  i ,  r  i .  i  of  irritation,  or  when  an  inflammatory  transudation 
takes  place  into  the  lumen  of  the  intestine,  alkalinity  of  the 
intestinal  contents  supervenes,  and  all  the  more  speedily  if 
ih unt  of  f I  taken  is  diminished  and  if  sugar  is  pro- 
hibited. 

The  action  of  tannigen  varies  widely,  according  to  the 

locality    and    the    kind    of    diseased    action    that    is  going   on. 

I  cherich  holds  that  the  drug  is  positively  contraindioated 
in  pronounced  inflammatory  diseases  of  the  intestine  acoom- 
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panied  I  m  into  it.     In  cases 

cretion  of  a  thin,  serous  fluid,  such  as  results  from  ai 

tat  ion  of  the  upper  part  of  the  intestinal  canal,  it  is 

use.     It   is  particularly  the  lower  portion  of  the  intestinal 

tube  that  reacts  well  to  tannigen;  the  a ui 

diminished  at  once,  and  its  overproduction   does  not   recur 
te  ure  of  the  remedy  is  discontinued.     As  a  conse- 
quence, QOl    only  are  the   irritated  state  of  the  mucous  mem- 
brane and  the  particular  cause  ol  the  disease  overcome,  but 
the  loss  of  nitrogenous  material  and  the  heightened  peristal- 
d    the   absorption    of   water   and    nutrient 
r  in  the  large  intestine  is  promo! 
But  this  is  not  all  I  a  accomplishes.     In  spite  of 

the  paucity  of  experimental  evidence  it  can  hardly  b 
that  tannin  has  a  c<  rtain  disinfecting  pon  er  bj 
terial  development;  as  with  alkaloids,  so  ous  bac- 

teri  il  poisons,  such  as  toxalbumines,  it  unites  to  form  insolu 
d  consequently  non-poisonous  compounds,  as  is  shown 
mi's  treatment  of  cholera.     All  these  valuable  attri- 
butes unit  ifying  effects  of  t  hi 

and  chronic   intestinal   catarrh    in  chil- 
dren. 

The  characteristic  feature  of  catarrhal  evacuations,  says 
Escherich,  is  the  increased  amount  of  mucus,  whili 

containing  undigested  remnants  of  f 1  indie 

pepsia.     If  the  mucus  ecu.-  from  the  upper  part  of  the  in- 
testinal canal,  it  will  have  the  fori 
mixed   intimately    with  the   remain-  of  food  :    : 
hand,  the  lower  portion  of  the  intestines  is  the  seat   of  the 
catarrh,  the  mucus  will  appear  as   a   col 
green  layer  smeared  over  the  fasces,  somi  timi  stingthe 

idea  of  ]  last  desi 

incus,  like   frog  spawn,  and 

i  1    pus.      Mixed 

forms  are  commoner  than  these  typical  ones.     I 

dares  that  in  the-.-  cases  In  alts  from 

the  use  of  tannigen  than  from  that  of  all  either  remedies,  but 

iates  dietetic  treatment   with  it  and  contint 
for  some  time  after  the  diarrhoea   has  ceased.     Lar 

given — three  -.'rains  for  children  less  than  a 
a  half  old,  and  seven  grains  for  older  children,  from  four  to 
six  times  a  day.  For  the  most  part,  Escherich  gives  the  pow- 
der mixed  with  the  child's  food.  II,-  ha-  never  known  tanni- 
gen to  derange  the  appetite  or  the  digestion  or  to  produce 
any  untoward  after-effect.  It  is  not  uncommon, howi 
■lack. 

In  ai  catarrh  and  in  tie    i  of  follic- 

ular  enteritis  tannigen  is   much  less  efficient,  but   after  the 

a  surprisingly    rapid  improvement.      Simph    d\    : 

:     (he     use 

of  the  n  \  ith  it  in  cho 

fantum    ha-   n  a  to  draw   any 

'•"in  in-  j  usefulness  in  that   diseasi        ui   in  the 

d'mrrhoa  of  measles  and  in  t  hat  ol 

r\  .         He 

;  hat  it   may   he  found   useful  in   in' 

tents  of  t  he  in- 
Indian  Systems  of  Medicine.     In  the  December  number 
of  the  Indian  Medico- chirurgical  Review  Lii  utenanl  <  olonel  I. 
II.  Hend  es  a  Bhorl  account  of  th< 

ud    of  tie-  t  ri  aim.  nt    of    the  si,  k  in    pa-t 

well  a-  at   the  present   daj .     It   i-  well,  l,. 
consider  why  these  systems  have  decayed  and  yet   -till  have 


old  on  the  faith  of  the  inhabitants  of  that  v: 
pire.     w  hat,  he  asks,  should  be  done  to  promote  the  knowl- 
tnd  belief  in  that  which  we  hold  to  he  a  more  rational. 
a  more  scientific,  mode  of  practice?     0 
so  long  as  dissection  was  practised,  the  Brahmanical  Hindu 
ins  w  ere  nuiti  I  in  the  knowl- 

edge of  their  art  as  their  brethren  in  other  pari  - 

rvers   and   careful   recorders  of  natural 
phenomena,  but  as  soon  as  they  allowed  the  religion  of  the 

Puranic    period    to    interfere    with   them,  by    its    dictum    that 

mined,   they    lost    t1 

mean-  of  testing  their  observations  of  true  a<l\  ancement.  To 
tie-  same  defect  was  due  the  want  of  progress  of  the  hakims, 

who.    when    they    adopted     the     \\  i 

Galen,  had  a  g 1  foundation  upon  which  much  might  have 

l.i  en  buill   up.     The  onn  aid  march  of  medii  i 

was  prevented    by  the  same  unfortunate  prejud 

Nest  in  importance,  says  Colonel  Hendley,  comes  the  too 
great  reliance  on  reli  ;  n  ace.  for  the  idea  h 

general!  •  I  hat   disease  i  - 

pelled  by  charms  and   si 
balistic  practices  and  bj  the  d<  privation  of  nutriment 
and  the  starvation  i     its  victim.    The  wonderful  and  el 

working  of  the  ordinary  Indian  mind,  which  makes  SO  much 
of  details,  also  finds  expression  in  medicine  in  the  preparation 
of   most    complicated    prescription?,   such,   for 

-.  or  powders  which  contain  ten  or  twenty  ingredi- 
ents :  or  i  I  ion  between  the  si 
certain  vegetable  drugs  and  diseases.  Complicated  fo 
of  this  kind,  of  course,  prevent  the  es  from 
:  ith  auv  degree  ol  cenracj  and  here  again,  he 
m  evil  which  existed  in  Europe  at  one 
time  and  had  I                    -  tilts. 

So  poi  '  odian  phv  sician  paid  \>\ 

joritj  of  his  patients,  says  I  h  irison  with  the 

sums  lavished  on  feeding  Brahmans  and 

-iv  e  drug  a  I    the  less 

conscientious  members  of  his  own  profession,  that  i 
wonderful  that  men  of  the  best  powers  now  rarely  practise 
medicine.    There  isa  convenient  but  pretty  general  idea  that 
iaid  should  be  satisfied   with  a  pittance 
from   tie  intent  with   1 1 

-  that    his  art    is  a    charil  S  ch  will    he    re- 

in another  world    if   he  is  not  -!'  d    bj   the 

ud    blessings    which   attend    him    here.      It     ha 

■  mi  that  much  learning  is  not   looked  for  in  tin 
or  hakim,  though  the  former  i-  burdened  with  the  m 

of  reading  all  his  hooks  in  Sanskrit,  and.  a-  regards  the  latter, 

One  may   w  ell    bi  Me,  e  t  he    t  nil  h  of   the    -torv    t  hat    all 

the  qua  tired   in   the  son   of  a    lat< 

.  ho  live,!  in  a  greal  cit  j  «  carrj  his 

all'  and    proi  So    much    for 

notwithstanding  t  hat  edu- 

1 1   aw  are    of    the    it  .  n  hich  is 

tich  i lei  ii  scientific  instrument  - 

scope,  the  stethoscope,  and   the  clinical  then 
still  undoubtedly  have  much  influence  in  the  ,, 

tthor   thinks  I  hat    i 

ipean  constitution  i-  -,,  radically  different  from  the 
Indian  that  what  i  "r,-  dis.as,   In  the  former  i-.  ill  1 1 
either  deleterious  or  ineffective;  to  a  belief  in  I 

iiv  which  accord  with  the   fndiat 

I  hat    the    patient    mid,  r-tatid-   t  hi 
ami    practice    of    hi-    fellow-cunt  rv  nun    and 

i    him  :   to 
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the  fact  that  the  baid  and  the  hakim  use  drugs  and  recom- 
mend articles  of  diet  which  are  well  known  to  the  patient 
and.  therefore,  in  his  opinion,  devoid  of  anything  which  will 
defile  him;  to  the  consideration  which  is  naturally  shown  for 
all  his  many  prejudices  and  beliefs;  to  the  feeling  that,  after 
all,  he  can  have  something  to  say  in  his  own  treatment  and 
adopt  that  which  commends  itself  to  his  judgment  as  being 
most  likely  to  succeed;  to  the  patience  with  which  the 
lengthy  story  of  his  ills  is  heard;  and  lastly,  he  believes,  to 
the  fact  that  the  patient  generally  has  to  do  some  great  thing 
in  the  way  of  abstention  from  luxuries  or  pleasures,  and  to 
take  nauseous  drugs  which  give  him  the  sense  of  getting 
something  for  his  money.  With  regard  to  religions  belief  and 
prejudice,  the  author  states  that  he  consulted  a  friend,  Kao 
Bahadur  Thakur  Grovmd  Singh,  the  premier  noble  of  Jej  pore, 
whose  views  are  interesting  and  instructive.  lie  states  that 
the  Dharma  Shastras  lay  down  that  men  are  subject  to  differ- 
ent diseases  on  account  of  different  sins  committed  in  previ- 
ous births.  If  tin-  sin  is  trivial  the  disease  (Karma-Eoga)  can 
be  removed  by  the  exercise  of  charity.  They  are  also  afflicted 
mi  the  three  humors  which  are  due  to  irregulari- 
ties  of  diet  or  to  exposure  to  heat  or  cold.  Such  diseases 
(  Dosh)  may  be  cured  by  the  help  of  medicines.  A  third  class 
of  disorder  arises  from  both  causes  combined,  and  may  be 
removed  by  the  practice  of  charity  and  the  use  of  drugs. 

When  a  baid  is  called  to  see  a  patient,  the  first  duty  is  to 
tinil  out  the  cause  of  bis  disorder,  and  if  he  ascertain-  I  hat  it 
arises  from  any  of  the  irregularities  which  have  been  de- 
scribed  he  begins  his  treatment.  Should  it  fail,  he  at  once 
advises  the  use  of  charity,  as  it  is  evident  that  the  disease 
arises  from  past  acts  of  -in;  should  a  favorable  result  not 
follow,  it  at  once  becomes  clear  that  the  man's  past  sins  have 
been  too  great  to  admit  of  present  relief.  These  ideas  are 
naturally  much  in  the  baid's  favor,  as  it  is  difficult  for  hint  to 
become  discredited  while  the  priests  ami  the  poor  are  on  his 
side.  Babu  ivali  Pada  Banerji,  the  principal  of  tin-  Sanskrit 
at  Jeypore,  says  Colonel  Hendley,  also  gave  him  an 
aeronni  of  the  education  and  position  of  Hindu  physicians, 
in  which  he  -tales  that  medicine  is  nowhere  taught  in  India 
in  the  vernacular,  hence  much  time  is  spent  in  the  studs  of 
SaDSkrit,  with  which  language  few  baids  at  the  present  day 
call;,    familiar.      Hooks  only  are  Used,  and  there  is  no 

general  practical  education ;  the  pupils  pick  up  what  knowl- 
edge they  can  of  the  symptoms  and  signs  of  diseases  bj  seeing 
with  their  masters,  from  whom  they  also  become  fa- 
miliar with  the  use  of  di  ugs.  The  teachers  -a\  that  a  knowl- 
edge of  anatomy  is  not  required  in  medical  cases,  a-  it  i-  onlj 
to  bi  acquainted  with  the  symptoms  of  the  differ- 
ent   disease-    as    laid    down    in    hooks.      'I  la-    principal    of   the 

college,  Mr.  Vacua,  also  add-  that  the  study  of  medicine  is 
hereditary,  and  that  the  tuition  is  confined  to  the 
i.iii  of  a  son  or  a  pupil  by  his  father  or  h.\  his  master, 
who  never  teaches  all  thai  he  himself  knows,  but  always  re- 
serves one  or  more  greal  secret-  lor  hi-  ;m  n  advantage.     The 

ays    the  antic  "me    indication 

,,f  v>  ha  [to  popularize  our  own  system. 

In  the  lii'st   place,  lie  says,  he  thin'.  -  we  should  I  m  to  i  D 

the  prevailing   ignoi  im      -■   at    torn}  and   physiology  by  giv- 
ing popular  lectures  or  demonstrations  which  should  be  illus- 

e    lantern    or    by     pictures.    hv    . 

anatomical  models  in  our  museums,  and  bj  encouraging  the 

publication   in  the  vernacul I  rerj     tmple  works  on  the 

subjects  indicated  and  on  hygiene.    These  work-  should  gen- 
era lb.   be  pamphlets  with    rough  drawings  or  colored  piet  are-, 

which  the  people  lerstand  better  than  elaborate  English 

prints.     Wo  should  take  everj  opportunity,  he  says,  noi  onlj 


in  lectures  and  books,  but  in  practice  and  conversation,  to 
explain  why  a  certain  course  of  treatment  is  followed,  and  to 
assure  the  people  that  our  drugs  do  not  contain  anything 
which  is  prejudicial  to  the  religion  or  to  the  caste  of  any  class 
of  Indians.  It  is  easy  to  show  that  the  best  Hindus  and  Mus- 
sulmans find  nothing  in  the  European  systems  which  is  repug- 
nant, to  their  respective  creeds,  and  that,  success  in  the  prac- 
tice of  them  does  not  depend  upon  the  use  of  wet  or  dry 
medicines,  or  the  solution  of  drugs  in  alcohol,  or  on  forcing  a 
man  to  adopt  unaccustomed  kinds  of  diet.  At  the  present 
moment  most  Jains  reject  medicines  unless  they  are  given  as 
dry  powders,  and  many  Hindus  and  Mohammedans  fear  that 
alcohol  may  be  administered  to  them  in  some  form  or  other. 
We  should  therefore  be  careful  to  have  no  secret  remedies. 
It  would  astonish  many  Indians  if  it  were  demonstrated  to 
them  that  many  of  the  crude  compositions  of  their  phar- 
macopoeias are  given  in  a  far  purer,  and  therefore  more 
exact  and  reliable,  form  by  Europeans.  In  short,  it  may  he 
truly  said  that  our  system  has  everything  to  gain  by  publicity 
and  discussion,  whereas  the  indigenous  ones  assuredly  lose 
when  light  is  thrown  upon  them  and  the  atmosphere  of  mys- 
tery which  surrounds  them  is  dispersed. 

We  must  respect  prejudices  when  thej  are  not  harmful, 
says  Colonel  Hendley,  and  be  prepared  to  give  reasons  lor  our 
practice,  exercise  more  patience,  and  spend  more  time  on  in- 
dividual cases;  we  must  study  the  diet  of  the  Indian,  in 
health  as  well  as  in  sickness,  and  we  must  be  careful  not  to 
the  so-called  patent  medicines  or  to  make  too  much 
of  routine  formulae,  but  show  that  we  understand  the  ac- 
tion and  combination  of  drugs,  as  all  Indians  have  great  faith 
in  medicines  and  can  not  understand  the  physician  who  makes 
light  of  them.  Success  in  practice  depends,  he  says,  upon 
keenness  of  observation,  upon  letting  nothing,  however  triv- 
ial, escape  notice,  and  we  may  learn  much  in  this  respect 
from  the  old-fashioned  conscientious  baid,  who  is  usually  ac- 
quainted with  the  action  of  a  great  number  of  simple  vegeta- 
ble drugs,  and  is  very  minute  in  his  investigations,  although 
generally  mistaken  as  to  his  interpretation  of  certain  phe- 
nomena, such,  for  example,  as  the  pulse.  The  Ann-it  Sagar 
says  the  good  physician  should  be  aide  to  finger  the  pulse  as 
a  skilled  performer  plays  upon  the  vina  or  upon  the  harp. 

Colonel  lleinllev  thinks  that  great  efforts  should  be  made 
to  put  down  quackery  of  all  kinds,  especially  of  European 

origin.  No  quack  or  patent  medicine  should  he  allowed  to 
he  sold  or  advertised    unless   its   C position    is   made   known 

ami  printed  on  the  label  of  everj  bos  or  bottle  in  which  it  is 
sold.  It  should  In-  ea-\  to  apply  this  law  to  European  prod- 
ucts, and  then  it  would  not  he  difficult  to  deal  with  the  so- 
called  Yaidie  and  Indian  articles.  Both  should  he  heavily 
taxed.  A  medical  act  should  be  passed,  he  says,  b\  which 
oiih  qualified  persons  should  hi-  allowed  to  practise  European 

medicine,  so  thai  the  art  may,  at  all  events,  he  presented  in 
its  true  colors,     lie  believes  there  would  he  a  strong  feeling 

an g  the   Indians    thai   no  one  should    he  allowed  lo  practise 

as  a  baid  or  as  a  hakim  w  ho  had  not  pas-.  .1  a  iair  test,  which 
in  lime  would  gradually  he  made  more  difficult. 

The  whole  question,  he  says,  resoh  ,-s  itself  into  a  patient 
struggle  ■  oranoe,  prejudice,  custom,  and  supersti- 

tion on  the  one  hand,  ami  knowledge,  enlightenment,  and 

eii   in  .     im    the   ,  .1  I  lei'.       Til. I  look    I-    not    1 1  i -e.  .11  ra  L'i  II  :J ,  a-  I  lie 

increasing  attendance  at  I  he  hospitals  and  dispensaries  e\  er\  - 

where  lew-.  More  advance  in  public  estimation  ha-,  of 
course,  been  made  in  surgerj .  because  results  are  so  e>  ident, 

hul    medicine    has    had    its   triumphs,  and  more  especially  the 

preventive  I. ranch  of  it.    Colonel    Hendley   concludes   with 

the  warning    thai   we    should    he   conl.nl    to  proceed  slow  h    if 
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we  wish  for  ultimate  success,  bearing  in  mind  that  the  habits 
and  beliefs  of  ages  can  not  be  changed  in  a  day  or  even  in  a 
centnry. 

Trional  in  Epilepsy. — In  the  March  number  of  the  TPni- 
venity  Medical  Magashu  Dr.  II.  P.  Boyer  reports  his  observa- 
tions in  regard  to  the  clinical  ase  of  this  drug  by  I  >r.  S.  \\  eir 
Mitchell,  as  the  results  obtained  from  this  treatment  were 
such,  he  says,  that  it  was  thought  advisable  to  publish  them. 
Inmost  instances  where  trional  was  used  the  patients  were 
in  some  waj  benefited.  Either  the  number  of  attacks  was 
diminished,  their  severity  lessened,  or  the  general  physical 
condition  of  the  patient  improved.  Earrj  in  1894,  says  Dr. 
Boyer,  I  >r.  Mitchell,  pleased  with  the  results  of  this  I  r 
in  his  private  practice,  began  to  use  it  in  his  out-patient  serv- 
ice. The  results  of  its  use  and  the  drawbacks  are  - 
an  account  of  thirteen  cases.     Others,  jays  Dr.  Boyer,  might 

be  added  to  the  list,  but  the  patients  neglected  to  report  at  tin- 
hospital,  and  the  results  could  no1  be  carefully  watched. 
<  (triers,  ed  so  much  from  drowsini 

and  derived  so  little  benefit  in  regard  to  the  diminution  of 
the  number  of  attacks,  that  the  treatment  was  qo 
for  more  than  two  or  three  weeks.  Of  the  thirteen  cases  re- 
ferred to.  in  ten  there  was  a  marked  decrease  in  the  Dumber 
<>f  attack-  during  the  treatment,  and  the  physical  symptoms 
also  were  singularly  improved.  In  five  of  the  cases  the  num- 
ber of  attacks  was  less  under  the  trional  treatment  than 
under  the  bromide  treatment;  in  two  others,  however,  the 
bromide-  gave  more  satisfactory  results.  Dr.  Mitchell  be- 
■  .  Boyer,  that  trional  may  often   prove  an  etfi- 

ibstitute    for    the    bromides,  and    he    -late-,  that  he  has 

seen  no  ill  effects  follow  it-  continuous  ase  tor  many  weeks. 

It   i-  Weil,  he    say  -.a: 

Bd  trional  at   night. 

Hereditary  Appendicitis. -At  a  recent  meeting  of  the 
Soeiete  medical*  des  lwpitaux,  a  report  of  which  is  published 
in  the  OazetU  hebdomadairi  dt  medeciru  ,i  ,/. 
March  5th,  M.  Faisans  remarked  that  it  was  evident  that  cer- 
tain families  presented  a  veritable  predisposition  to  appendi- 
citis, which  was  admirably  explained,  since,  a-  M.  Dieulafoy 
h:nl  -howu.it  was  a  question,  in  tie-,  cases,  of  a  veritable 
appendicular  lithia-i-  depending  upon  constitutional  and 
'■.'  gout.     In   the  majoril  Inch   bad 

come  under  \l.  Fais  i  itis  had 

■  d  itself  under  the  relapsing  form  and  bad  terminated 

in  pi  i  foration,  w  ith   fatal  aitis.     II Deluded 

from  this  that  ablation  of  the  appendix  was  indicati 

M.  Talamon  n  porl 
icks  of  pain  in 

three  monl hs.     Foui  tad  dii  d 

m  ndicitis,  and    the  mother   had  i  i 

him  on  the  adt  isabilitj  of  a  pre  i  ■ 
Talamon  had 

presence  of  a  pain! 
Hub- a'"  ippian  arch  at   the  lo  part  of 

the  right   ilia  itly  dis- 

tended, bnl  tl  do  pnffiness  or  appreciable  tume- 

faelion  near  the  appendix.      There  had  b 

sure  had  revealed  the  presence  of  more  pain  in  the  right  iliac 

:_'no-i-  bad  app.  are. I  certain,  -aid   \l.  I  alamon, 

and  an  0|  in.      After  tin 

of  absolute  rest  in  bed  the  operation  bad  been  performed  bj 
M.  Jalaguier,  who  had  fonnd  the  append  ibnormal 

length  and  of  the  sii  orow-qnill;  it  had  not  been 


dilated    and    had    licit    -eelued    to    be    illtlailled    on  the  OUtside. 

Filamentous  adhesions  had  united  it  at  its  upper  thiroT  to  the 
ca  cum.     Ob  palpation, a  small  hard  body,  which  moved  under 

:  r,  could  be  felt  about  tWO  centimetres  from  its  lower 
extremity.     The   lumi  ii  i:  free,  and  the 

mucous  membi  n  covered  with  a  small  quantity  of 

a  yellowish-brown  liquid.  The  foreign  body,  which  had  been 
arrested  toward  the  lower  end  of  the  appendix,  was  a -mall 
oval  shaped  mass  somewhat  like  a  grape  seed  in  size  and  in 
appearance.  The  results  of  the  operation  had  been 
said  M.  Talamon:  there  had  been  some  vomiting  for  about 
tell  days,  which  had  been  due  to  tin-  chloroform,  but  at  no 
lime  bad  the  temperature  exceeded  :'.''!  1'.  \|.  | 
thought  that  1  hi  ighl    I"'  dr  In  n  from 

-  i  riain   cases  relapsing  ap- 
pi  ndicitis  n  ighl  be  due  to  the  disp  a  scybalum  in 

ndix.      2.   Thai,  in  view  of  the  hereditary  appendicu- 
lar history,  the    least    pain    felt    in  the  right    iliac  EoSS 

be  considered  important,  and  if  tl  eurred  at  short 

-.  the  involvement  or  the  formation  of  a  scybalum  in 
odix   should  I  en  if  palpation  did  not  dis- 

tinctly reveal  the  presence  of  a  local  tumefaction.  3.  That 
in.  .ins  of  preventing  the  graver  symptoms,  which 
probably  would  not  fail  to  manifest  themselves,  was  ablation 
of  the  appendix.  M.  Talamon  stated  that  in  three  hundred 
cases  of  appendicitis  an  hereditary  influence  had  beet 

a   fori-,  per  cent.,  and  this,  lie  thought,  showed  that 
u  reditj  plaj ed  an   important    pari   in  the  artii 
disi  a  -e. 

Rules  for  Midwives.— The   following  rules,  which  are  in 
force  in  the  <  lifton   Dispensary,  Bristol,  England,  have 
-cut   for  publication  bj    Mr.  L.  M.Griffiths,  who  think-  they 
may  be  of  u-e  in  like  institutions  elsewhere: 

1.  Everj  midwife  must  possess  a  bag  which  she  must  take 
with  her  whenever  she  i-  called  to  a  woman  in 

■j.  The  bag  inu-i  contain,  besides  other  accessaries,  the 
following : 

A  box  of  antiseptic  powders  each  consisting  of  ten  grains 
of  corrosive  sublimate  and  a  grain  of  cochineal.      I 
will  be-  labeled  The  Ami-,  ptic  Powders     Poison. 

A    bottle   of  glycerin,  with    ever}   two   ounce-   of   which   a 

grain  of  corrosive  sublimate  ha-  been  mixed.    The  bottle  will 

be    labeled    The    Allti-epl  ie    I  J  1 1  ,ri  r:i  II  I         I'oi-.Ui. 

A  nailbrush  and  a  piece  of  soap. 

A  p  ii  arj  « I  ti  .'..I. 

A    box   of  I  ..  . 

A  COpj   of  I  li.s,-  rules. 

A   hook  of  forms   for  rep-  to  thi    reside  D 

cal  officer. 

::.  Tic  midwife,  while  -he  i-  in  attendance  on  a  patient, 
niu-t    wear  a  cl<  ilored   cotton   di  ei  -  and 

white  apron. 

I.    The  midwife's  nails  must   be  kepi  short. 

5.  Before  making  a  vaginal  examination  the  midwife  must 

in  antiseptic  solution  in  the  following  waj  :  < f 

the  antiseptic  powders  i-  to  an  basin  ami  a 

pint  of  hot  water  is  to  be  poured  u| it  ami  stirred  with  the 

until   the  pon  der  i-  completely  d 
tion  will  be  of  the  strength  of  on,-  pail   in   1. 

m  examinatio ■  torn  bine  the  external 

part-  the  midwife i  wash  ber  hands  and  wrists  w  ith  -cap 

an. I    hoi    watei  f    nail-    with    the    nailbru-h.      She 

i  rinse  them  free  from  soap,    Then  she  must  hold 
her  hands  for  a  full  minute  in  the  antiseptic  solution  which 

D    prepared.      The    hand-    mii-t     not    he    wiped    before 
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making  the  examination,  but  the  fingers  must  be  anointed 

with  the  antiseptic  lubricant.  Xn  substitute,  such  as  lard  or 
vaseline,  is  to  be  used  at  any  time  for  anointing  the 

7.  Having  made  the  examination,  she  should  again  wash 
her  hands  in  snap  and  water. 

s.  After  labor  the  external  parts  are  to  be  washed  with 
clean  wool  which  has  been  soaked  in  the  antiseptic  solution. 

9.  After  a  ease  of  tedious  labor  an  iodoform  pessary  is  to 
be  inserted  in  the  vagina.  A  similar  pessary  is  to  be  used 
night  and  morning  for  th  days,  and  once  in 
twenty-four  hours  for  the  next  six  days. 

10.  The  services  of  the  resident  medical  officer  shall  be 

entation  is  obscure  or  unnatural:  if  the 
labor  is  unduly  prolonged;  if  the  discharge  is  excessive  or 
becomes  offensive ;  or  if  the  woman  does  not  appear  to  he 
progressing  favorably. 

1  1.  The  midwife  must  wipe  the  child's  eyelids  with  a  clean 
napkin  as  soon  as  the  head  is  horn.  This  should  he  done  if 
possible  before  the  ey<  pened.     When  washing 

the  child  the  midwife  is  to  separate  the  lids  and  squei 
the  c}  es  a  piece  of  wool  that  has  been  soaked  in  tin 
tic  solution. 

1-2.  Ergot  is  in  no  case  to  he  given  before  the  birth  of  the 
child. 

1:;.  Within  twelve  hours  after  any  confinement  the  mid- 
wife must  report   the  case  to  the  resident  medical   i 
the  form  provided  for  the  purpose. 

14.  The  midwife  shall  visit  the  patient  daily  for  the  first 
three  days  after  a  confinement,  not  reckoning  the  day  of  cou- 
nt as  one. 

15.  If  the  midwife  has  been  brought  into  contact  with  a 
case  of  puerperal  fever  or  any  other  illne-s  supposed  to  be 
infectious,  she  must  immediately  report  the  fact  to  the  resi- 
dent medical  officer,  and  she  is  not  to  proceed  to  any  case  of 
labor  or  visit  any  of  her  patients  until  she  has  received  his 
permission    to    do  BO.      Neglect  of  this   rule  will   mean  instant 

dismissal. 

The  American  Academy  of  Medicine.— The  twenty-first 

annual   meeting  will   he  held  in    Atlanta,  6a.,  on  Saturday, 

[,  and    Monday.  May  4th,    under   the   presidency   of   Mr. 

1 1 ,  i, ;-\  M.  Hurd,  of  Baltimore.     The  preliminary  programme 

-  the  following  papers:  The  President's  Address 
Laboratories  and  Hospital  Work,  by  Dr.  Henry  M.  Hurd,  of 
Baltimore;  Colonies  lor  Epileptics,  bj  Dr.  Frederick  Peter- 
,eu  York;  Insanity  in  the  South,  by  Dr.  J.  T.  Searcy, 
of  Tuscaloosa,  Ala. ;  Tuberculosis  in  Public  Institution-,  by 
Dr.  J.  W.  Babcock,  of  Columbia,  S.  0.;  Vivisection,  by  Dr. 
George  M.  Gould,  of  Philadelphia;  The  Confusion  of  Phar- 

Medicine,  by  Dr. 
( Ihicago;   A  National  Boj  I  e  for  the 

Practice  of  Medicine,  1 3    Dr.   H<  nr>    Leffmann,  ol    I 

phia  ;  A  lie  port  of  the  Committee  10  Abstrad  the  Laws  regu- 
lating the  Practice  oJ  Medicine  and  in  Suggest  a  Model 
Law.  by  Hr.  Perrj  II.  Millard,  of  St.  Paul,  Minn.;  Homii  ide, 
by  Dr.  Paul  Bartholow,  of  Philadelphia  :  The  Sociological  ami 
,  r  Attitude  of  the  Medii  a!  Profi  ion,  by  Dr.  \\  .  J. 
Kline,  of  Grei  and  A  Study  of  Some  of  the  I  »is 

tingnishing  Features  ol  th<    Homo  Medicus,  bj    Dr.  Charles 

Mclntire  of  Easton,  Pa.    Thi  :  '  lie  methods tedi- 

I .In.'  will  hi'  presented  for  discussion  in  the  following 
papers:  The  Preparatory    Mental   Discipline  for  the  Medical 
l  n-.  r.  11.  Gen  i  tnd,  Me.;  The  Lecture 

in,, I  it-  1  ses,  by  Dr.  Charles  Penrose,  of  Philadelphia     1 

1 1   Ri  citation  ami  iis  Ad  1  »r.  De  Lancej  Rod 

ter,  of  Buffalo;  Laboratory   Methods,  bj   Dr.  V.  0.  Vanghan, 


of  Ann  Arbor,  Mich.:  Clinical  Teaching  for  Graduates  in  the 
Diseases  of  Children,  by  Dr.  . I.  Madison  Taylor,  of  Philadel- 
phia; The  Seminary  Method,  by  Dr.  Bayard  Holmes,  of  Chi- 
cago: Examinations,  by  Dr.  E.  L.  Holmes,  of  (  hicago;  Stu- 
dents' Medical  Societies,  by  Dr.  Roswell  Park,  of  Buffalo; 
State  Examination,  by  Dr.  J.  McPherson  Scott,  of  Hagerstown, 
Md. ;  The  Best  Method  of  Teaching  Anatomy,  by  Dr.  John 
II.  Roberts,  of  Philadelphia;  The  Best  Method  of  Teaching 
Physiology,  by  Dr.  Charles  D.  Smith,  of  Portland,  Me. ;  The 
Best  Method  of  Teaching  Practice,  h\  Dr.  J.  O.Wilson,  >l 
phia;  The  Best  Method  of  Teaching  Surgery,  by  Dr. 
.1.  S.  Wight,  01  Brooklyn  ;  The  Best  Method  of  Teaching  Oh- 
stetrics,  by  Dr.  J.  C.  Edgar,  of  Xew  York;  and  The  Best 
Method  of  Teaching  State  Medicine,  by  Dr.  George  II.  Rohe. 
of  Bait  i  1 

Ipecacuanha  in  the  Treatment  of  Bee  Stings.— The  /«- 
dian  Medical  GazetU  for  February  says  that  Dr.  George  King, 
of  the  Calcutta  Botanical  Gardens,  was  recently  attacked  by 
a  swarm  of  bees  and   u  as  severely  stung  on  the  hands,  the 

lead,  the  face,  and  the  neck,  and  no  fewer  than  a  hundred 
and  fifty  stings  were  taken  from  his  neck.  Fortunately,  Dr. 
King  had  some  ipecacuanha  powder  with  him.  which  he  im- 
mediately had  made  into  a  paste  and  smeared  over  the  head. 
the  face,  and  the  neck.  The  effect  of  the  paste  was  mot 
marked,  as  it  prevented,  to  a  great  extent,  the  swelling  and 
pain  which  ordinarily  follow  the  bee's  sting. 

The  American  Climatological  Association.— The  thir- 
teenth annual  meeting  will  he  held  in  Lakewood,  X.  .1.,  on 
May  12th  and  13th.  The  preliminary  programme  includes 
the  following  papers:  The  Difficulties  attending  Climato- 
therapy,  by  Dr.  .lames  B.  Walker,  of  Philadelphia;  Laryngeal 
Vertigo,  by  Dr.  F.I.  Knight,  of  Boston;  Sensible  Tempera- 
tures, In  Dr.  W.F.  B.  Phillips,  of  Washington;  Clinical  Re- 
ports of  Serious  Heart  Lesions  without  Well-marked  Contin- 
uous Physical  Signs,  by  Dr.  II.  L.  Eisner,  of  Syracuse  ;  Mitral 
I  tisease,  by  Dr.  R.  G.  Cut-tin,  of  Philadelphia  ;  Febrile  Endo- 
carditis in  the  Aged,  by  Dr.  \V.  M.  Gibson,  of  Utica,  X.  Y. ; 
The  Climate  of  Arizona,  by  Dr.  Mark  A.  Rodgers,  of  Alle- 
;heny,  Pa.;  The  Influence  of  Climate  on  Genito-urinary  Tu- 
berculosis, by  Dr.  J.  C.  Munro,  of  Boston;  The  Treatment  of 
Cervical  Adenitis,  by  Dr.  E.  Fletcher  Ingals,  of  Chicago;  Re- 
marks mi  the  Climate  of  Mount  Pocono,  Pennsylvania,  by  Dr. 
L.  D.  Judd,  of  Philadelphia;  and  The  Present  Treatment  of 
ILcmopf.i     1  v  Dr.  (  harles  1    Quiml  v.  of  New  York.    Other 

papers    will    he    read    by    Dr.  Otis,  of    I'.oston,  ami    Dr.  .ludsoli 

Daland  and  Dr.  W.  D.  Robinson,  of  Philadelphia. 

The  Treatment  of  Certain  Obstinate  Headaches.— The 
Lancet's  Paris  correspondent   says  in  that  journal  for  March 

7th    thai     M.  Halliard    calls   attention    to    a    form  of   headache 

which  is  distinguished  from  digrams  and  syphiliti:  cephalal- 
gia by  it-  continuity,  the  a1  .   sea  and  verti 
its  cessation  at  night.     It  is  generally  limited  to  the  fi 
iinvh   in  the  vertex,  to  the  occiput,  or  to  the  temples.     It 
generally  survives  any  coincident  disorder  of  the  prima  via 

and    is    distinct    from    the  persistent   headache 

ol  le'ir:  thi  nia.  which,  however,  it  resembles  in  its  resist- 
ance to  ordinary  remedies.  M.  Galliard  professes  to  have 
successfully  treated  a  certain  number  of  these  cases  b 

earl}  in  the  uing   befon    breakfast  n  grain  and  a  half  of 

cal >1  for  six  consecutive  days.    On  the  third  or  fourth  day 

diarrhoea  sets  in  with  some colioky  pains.  The  gums  arc  care- 
fully watched.     The  headache  generally  disappears,  hut.  should 

ii  persist,  a  similar  sis  days'  oourse  is  given  after  the  lap-,,  of 
a  few  w  eeks. 
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CHRONIC   RHEUMATIC    ARTHRITIS. 

A    CLINICAL   LECTURE 
DELIVERED   AT  THE   MEDICAL   DEPARTMES 
THE   UNIVERSITY   OF   DENVER 

By   E.  R.  AXTELL,   M.  D., 

DENVKe 
CI  IKK  U     I.M    1' 

in  no:  DNTTBBamr  of    ! 

PATHOLOSIST   TO    IUI.   ARAPAHO]  -l\r   I.l'KE'-   HOSPITAL?. 

Gentlemen  :   I  present  for  yonr  consideration  to  daj  a 
patient  w  ith  thi    f.    lowing  1    story  : 

James  B..   fifty-two  years  of.  age,   an  Irishman. 
trainer  by  occupation,  and  a  married  man,  has 
prado  since   1^7s.     Be  comes  to  as  complaining  of  pain  and 
ss  of  the  left  hip  and  knee.     Bis  family  history  is  as 
follow-:  His  father  is  dead,  but  the  canse  of  his  death  is  un- 
blown; his  mother  died  at  the  age  of  eighty-five,  ot 
He   lias  ..ne  brother  and   two   Bisters   alive   and  well.     One 

brother  died  of  pneumonia.     In  the  family  there  is  n m- 

bnnption,  no  nervous  disease,  no  rheumatism,  and  no  gout. 
Patient1! History. — Be  had  most  of  ■  if  child- 

om  which  he  recovered  perfectly  :  as  a  boy  he  was 
•■  e :  as  an  adull  he  has 
health;  he  has  drank  some,  bul  has  never  been  a  hard  drinker 
bora  steady  one;  he  has  been  exposed  To  syphilis,  but  has 
never  had  it:  be  denies  a  sore,  an  eruption,  or  a  falling  out 
of  the  hair.  At  twenty-five  years  of  age  he  had  a  stone  re- 
moved from  the  anterior  urethra.  Be  was  then  strong  and 
well  up  to  forty  years  of  age,  when  he  was  'leaded."  which 
■  wed  by  wrisl  drop,  which  lasted  for  eleven  months. 
He  recovered  from  this  perfectly  and  then  had  an  attack  of 
pneumonia,  from  which  he  also  recoi  ered  nicety  .  He  was  then 
well  up  tothri  • 

I  nd  the  first  thing  which  thi 

was  an  intermittent  sharp  pain  in  and  about 
After  the  pain  b 
hip  for  a  fe  • 
noticed  in  the  !   then  in  the  left  ankle.     He  con- 

t   bis  work,  however,  until  August,   1893,  when  the 
:.     From  A 

aty  Bos- 
d  bed.  but  without  impri 
baring  the  past  three  months  the  patient  has 
cialh  aft  pain  in  the  right  hip  joint. and  oc- 

back. 
-  ut  the  patient  complains 
■•  hen  walkiu 
any  kind.     Hi  much  stiffness  in  both  i 

n  the  morning,  and  is  he  lias  much 

i  far  worse 

_   than   in   the  right.     Afl 

h  knee ;  then  In  ,    On  ac- 

I  thi-  pain  he  has  I 

I  lie   pain    i-    -harp,  and    i-    local/ 

the  left  hip  joint  and  01 
■   the  left   knee  joint.     Be  has  this  pain 
only  on   motion.     « •  u   lying  or  Bitting  down   be  i-  free  from 
oain.     This  pain  which  he  has  on  motion  i-  worse  daring  wet 

-    he   i-  abb-   to  tell  w  hen   a  -torn,  i,  due 

in  hi-  pains  at  that  time.     For  some  months 


he  has   hardly  been  able   to  ri  Lately  lie   has 

noticed  some  slight  and  occasional  numbness  in  the  li 
but  this  has  never  been   pronounced.     Be  has  not   noticed 
any  twitchingof  the  muscle- of  cither  leg.     The  patienl 
that  he  never  has  any  pain  during  the  night  except  when  be 
stirs,  and  that  the  pain  never  wakes  him  up.     Bis  general 
physical  -  I  ent  ;  he  sleeps  well,  has  no  cough,  no 

urinary  or  digestive  trouble.     Bis  present   weight  is  a  hun- 
dred and  fiftj    pounds,  which  i-  normal  for  him.     Be  can 
assign  no  cause  for  his  present   trouble.     Though  his  life  has 
en  an  active  outdoor  one,  he  ha-  never  wot 
ledchamber  has  always  been  dry. 

A  careful  examination  of  this  patient  to-day  git 

the  following  facts :    No   ataxia    of    leg,    arm.  or   chest   nitis- 

sts.     '1'h,- -ait  is  awkward:  the  left  leg  moves  but 

little  at  hip  and  knee,  while  the  patient  seems  to  be  afraid 
of  using    his    left    leg  with    any  freedom.       His    right  leg   is 

thrown  forward  verj  well,  as  you  can  see ;  in  fact,  almost 
normally.  The  abductors  and  adductors  of  the  left  femur 
move  it  but  slightly,  while  the  extensors  and  the  flexors  at 
the  left   hip  are   feeble,  though  they   are   not   paralyzed; 

indeed,  the  muscular  power  of  both  legs  and  feet   is  1. 

The  patient   can   not  override  the  legs  at  the  knee,  be- 
pain  ami  stiffness  in   both   hip  joints,  on  the  out- 

Le  Of  the  knee  joints,  and    in    the   ankle-.       lie   can    stand 
on  either  leg,  but    while   standing    on    the    left  leg  he  has   a 

leal  of  trembling  in  it  and  totters   seriously.     By 
tapping    his  quadriceps  extensor  tendon    we   find   that   his 
patellar  reflexes  are  normal,     lie  presents  no  ankle-clonus. 
Plantar  reflexes  are  present,  but  are  slight.     The  cremas- 
teric reflex    is  absent  on   the   right   sidi  .  :  t    to  a 
'•■ut  on  the  left.     The  lower  abdominal  1 
on  the  righl  side,  but  slight,  and  at   times  absent, 
on   the   left      Upper   abdominal  reflexes  present   on    both 
sides.     The  deep  reflexes  of  the  anus  ate  normal, 
lar  power  of  anus  and  hand-  norma  .      1  he  I.  ft  hip  and  the 
left  knee  are  slightly  sore  to  deep  pressure.     Then 
pain  to  dei  p  p                                            nerve,  or  . 

I 
:h.  spines  "f  the  vertebral.  pain  when  the  two 

•   the  ilia  arc  ,j        '|  |(l.  p.,, 

lean    over   without    pain    to  a    point    where    the    tips  of   the 
-ix  inches  from  the  floor.      1: 

tcriorly  an  I 
riorly,  and  also  passively,  without   pain,  but  on  an 

to  abduct  and    adduct    the  leg  at   the  left   hip.  either    b\    bis 

own  effort    or  by   my   passive   motion,  pain   is   pn 
The  path  nt  ha-  never  expi  tation  in  an 

»nd   continued  tion  yields  normal  results.     The 

articular  m    |,,    be  smooth.       \\  bile   Wl 

I  with  hi-  inn-. uilar  and  articular  symptoms,  let  us 
ni.  nt-  .,f   hi-  lower  extremities.     The 

At     the     leV.I    of     (be      h.Wer    cd^'C    of    the 

pubic- ar.h.  right,  twenty-one  inches  and  a  half:  left,  eight- 
een  inches— a  difference  of  tin..-  inches  and  a  half:  at 
lie  of  the  thigh,  right,  seventeen  inches  and  a  half; 
left,  sixteen  inches  and  five  eighths ;  above  the  km  - 
right,  fourteen  inches;  left,  thirteen  inch.-  and  five  • 
over  the  calf,  right,  thirteen  inches:  left,  twelve   inches. 
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While  making  these  measurements  we  notice  that  the  muscles 
are  of  fair  consistence,  lli.it  there  is  no  twitching  or  tremor. 
Directing  our  attention  now  to  the  sensor)-  phenomena, 
we  find  that  tactile,  localization,  temperature,  pain,  pos- 
ture, joint,  and  muscular  senses  are  normal  in  the  legs,  the 
feet,  the  arms,  the  hands,  and  the  body. 

Having  thus  carefully  reviewed  the  greater  part  of  the 
nervous  system  of  this  patient,  let  us  examine  his  special 
We  see  that  the  pupils  respond  to  light  and  ac- 
commodation and  that  all  fields  are  normal.  Vision  in 
right  eve  I  have  ascertained  tobeff;  in  left,  §#.  lie 
wears  glasses  which  fairly  correct  his  vision. 

The  fundi  of  both  eves  are  normal.  Hearing,  right  ear, 
half;  left,  half.  Tuning  fork  heard  equally  in  both  ears. 
Smell  and  taste  normal  and  equal. 

1  have  also  examined  his  heart  and  lungs  and  find  them 
normal.  A  careful  examination  of  the  pelvis  shows  noth- 
ing abnormal.  The  examination  of  the  urine  gave  the  fol- 
lowing result:  Urine  of  a  light  amber  color  ;  specific  grav- 
is. 1  022;  reaction  acid;  no  albumin,  no  sugar.  Twelve 
grains  of  urea  were  present  in  each  ounce.  There  were  no 
special  microscopical  features.  Garrod's  test  for  uric-  acid 
in  the  serum  of  a  blister  proved  negative. 

Having  now  our  examination  and  the  history  of  his 
trouble,  let  us  review  the  special  points  in  his  case.  He 
comes  to  us  complaining  of  pain  and  stiffness  in  both  hip 
joints,  especially  in  the  left,  in  the  left  knee,  and  occasion- 
allv  in  the  left  ankle.  He  says  he  is  in  excellent  health  ex- 
cept for  this  trouble,  which  is  so  serious  that  he  is  unable 
to  work,  or,  in  fact,  do  anything  except  "  lie  around." 
His  walking  is  painful,  and  he  feels  as  a  prisoner  bound  in 
galling  chains.  Let  us  carefully  seek  to  find  what  is  the 
trouble  that  afflicts  this  man  and  then  see  what  we  can  do 
for  him. 

Have  we  here  a  functional  or  an  organic  disease?  Is 
this  man  simulating?  We  never  know  the  entire  motive 
t  nates  a  man,  and  this  question  must  be  raised.  In 
this  case,  however,  we  can  positively  exclude  functional  dis- 
ease. The  muscular  atrophj  which  this  man  presents  can 
not  be  simulated.  Then  the  puffiness  about  the  joints 
which  1  have  occasionally  seen  during  a  subacute  exacerba- 
tion can  let  be  functional.  Again,  1  have  seen  this  man 
when  he  did  not  see  me  or  others,  and  he  has  always  pre- 
sented his  peculiar  gait. 

We  can  positively  say  we  have  here  an  organic  trouble. 
Is  it  now  a  disease  of  tin-  spinal  oord  or  its  meml  rane     i 
ease  of  the  nerves  of  the  joint,  is  it  trouble  in  the 
muscles  and  tendons  aboul  the  joint,  or  is  it  a  disease  of 

the   joints  tli. 

If  we  had    here    a    myelitis  or  a  systemic   disease  of  the 

cord,  we  should  have  paralysis,  sensory  disturbance,  bladder 

and    bowel    symptoms,   loss   of    iritic    retlex,  with    lightning 

pains  and  gastric  crises.  None  of  these  symptoms  have 
ever  appeared.  The  lengtb  of  time  which  it  required  for 
this  muscular  atrophj  to  develop  precludes  the  idea  of  its 
.:,  acute  poliomj  elitis,  'I  he  case  w  hen  firsl  se<  d  bj 
me  was  though!  to  he  probably  a  case  of  simple  idiopathic 

muscular   atrophy,    hut    on    testing    the    muscle    reaction   to 

galvanism  and  faradaism  I  found  it  normal.     In  idiopathic 


muscular  atrophy  this  reaction  is  always  lessened  and  usu- 
ally out  of  proportion  to  the  atrophy  which  is  present. 
We  can  say  with  all  assurance  that  this  man's  cord  is  a 
normal  one. 

Are  the  membraues  of  the  lumbar  region  normal  ? 
Pressure  on  the  nerves  as  they  make  their  exit  from  the 
spinal  canal  may  give  us  pain  in  their  peripheral  distribu- 
tion, and  muscular  atrophy  may  follow.  But  a  meningitis 
is  attended  with   pain  in  the  back  and  there  is  always  ten- 

over  the  vertebral  spines,  with  shooting  pains,  on 
pressure,  down  the  compressed  nerves,  and  the  knee-jerk  is 
apt  to  be  increased  or  abolished.  Nothing  of  that  kind 
exists  here.  Is  there,  then,  a  tumor  mass  in  the  pelvis  com- 
2  the  nerves  as  they  make  their  exit  from  the  spinal 
canal  '.     The  symptoms  of  this  would   be  tingling  in  the 

I  distribution  of  the  compressed  nerve,  disordered 
sensation  and  anaesthesia,  ami  later  symptoms  of  neuritis. 
We  have  none  of  these  symptoms,  and  our  examination  per 
rectum  shows  that  we  have  here  no  such  condition. 

Is  it,  then,  a  disease  of  the  sacro-iliac  articulation  which 
causes  this  man  to  he  so  careful  in  handling  himself?  We 
have  seen  pathological  specimens  of  this  articulation  which 
showed  pus  and  all  the  evidences  of  serious  trouble.  But 
here  strong  and  firm  pressure  over  both  wings  of  the  ilium 
causes  no  pain,  and  the  sacro-iliac  joints  on  both  sides  are 
not  in  the  least  tender.  Certainly  we  can  rule  out  sacro- 
iliac disease.  Having  eliminated  the  spinal  cord  and  its 
membranes,  sacro-iliac  disease,  and  tumor  of  the  pelvis,  let 
us  see  if  we  can  rule  out  disease  of  the  nerves.  With  a 
neuritis  we  have  pain,  muscular  atrophy,  careful  gait,  and 
tenderness  of  joints,  and  with  some  joint  swelling  at  times. 
But  with  an  inflammation  of  a  nerve  we  always  have  pain 
on  pressure  over  that  nerve.  In  this  case  deep  pressure 
over  the  great  sciatic,  the  anterior  crural,  and  the  external 
cutaneous  produces  no  discomfort.  We  can  certainly  ex- 
clude the  nerves. 

Is  it,  now,  muscular  rheumatism  ?  In  muscular  rheu- 
matism the  pain  which  the  patient  experiences  on  the  use 
of  the  muscle  is  very  severe.  Then  there  is  usually  a  stiff- 
ness of  the  muscles  to  passive  motion.  The  muscles  usually 
involved  by  chronic  muscular  rheumatism  are  those  of  the 
■if  iid  not  those  which  control  the  movements  of  the 
hips  and  knees.  In  muscular  rheumatism  the  muscle  is 
usually  somewhat  tender,  and  this  tenderness  exists  throuedi- 
out  the  muscle.  We  have  no  pain  on  passive  motion  in  this 
case  and  there  is  no  tenderness  of  the    muscle.      As  soon  as 

we   leave   tin    neighbor! d  of  the  joints,  deep  pressure 

causes  no  pain.     I  exclude  muscular  rheumatism. 

As  we  have  already  excluded  simple  Idiopathic  muscuJ 
lar  atrophy,  we   have   nothing  remaining  but  joint  trouble! 

The  acute  and  subacute  affections  can  he  excluded,  and  we 
can  positively  say  that  this  man  sutlers  with  a  chronic  joint 

trouble.  Of  chronic  joint  troubles  we  have  hut  four  varie- 
ties: arthritis  deformans,  chronic  gout,  tuberculosis,  and 
chronic  rheumatic  arthritis.  In  arthritis  deformans  the 
smaller  joints  are  the  joints  usually  attacked,  and  in  them 
great  deformity  results,  for  the  joints  in  this  disease  un- 
dergo serious  disorganization,  and  the  patient  experienced 
crepitation,  as  does  the  physician,  on  movement.     Altl gh 
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this  patient  has  been  troubled  with  his  or  three 

years,  he  lias  never  experienced  any  robbing  of  the  articu- 
lar surfaces,  and  on  passive  motion  I  can  feel  none.  I  do 
not  understand  how  this  can  he  arthritis  deformans.  The 
large  joints  are  affected,  we  have  no  deformity,  there  is  no 
crepitation,  even  after  three}  ears,  and  the  joints  ha 

Chronic  goul   can    be   exclude. 1.     In  chronic   gout   we 
have  urate  of  sodium  deposited  in  and  about  the  joints  and 
in  the  car-:  we   have  pronounced  exacerbations,  which  we 
have  not  had    hen-:    and  then  in   gout   we  get  a  his 
inheritance.     Yet,  that   1   might  be  still  better  abli 
elude  it,  I  have  just  completed  Garrod's  test  forurii 

iod  serum.     1  had  him  blistered  on  the  leg  just 
the  left  hip  and  th  e,  and  obtained  three 

drachms  of  serum.  With  this  1  made  what  is  called  ■•liar- 
rod's  uric-acid  thread  experiment."      [nto  a  - 

*lass  1  put  two  drachms  of  this  fluid,  and  added  for 
each  drachm  six  minims  of  ordinary  strong  acetic  ai 
with  a  dass  rod  carefully  mixed  the  two.  Into  the  bottom 
of  the  dish  I  now  introduced  a  few  fibres  of  unwashed  linen, 
r  dish  with  the  remaining  drachm  was  similarly  pre- 
pared.    Both  were  placed  aside,  care-fully  covered.     The 

filreads  "ere    exam;'  I  nd  of  thirtv-six   hours,  and 

again  at  the  end  of  sixty  hours. 

In  chronic  gout  uric  acid  is  invariably  found  by  this 

:ept  when  the  blister  is  placed  directl}  over  the  scat 

of  the  chronic  inflammation;  it  is  then  absent.     The  uric 

acid  which  is  present  in  Mich  cases  crystallizes  out,  and 
<1  nriiiLT  its  crystallization  it  is  attracted  to  the  thread,  and 
-  forms  not  unlike  th —  presented  bj  sngar  candy 
upon  a  string.  With  this  test  carefully  made,  I  found  no 
uric  acid. 

I  do  not  believe  we  have  here  tuberculosis  of  this  [eft 
hip  joint.     Tuberculosis  of  this  joint  is  a  disease  of  child- 
UmOSi    in\  ai  ialilv  the  pal  i]  tins  of    tin'  se- 

ll in  the  knee,  and   the   thigh    is  al\\a_\s  kepi 

i  sses  are  also   present,  and   the  muscles 
about  tin-  joint  are  kept  stiff. 

We  have,  then,  in  this  case  chronic  rheumatic  arthritis, 
and  have  arrived   at  this  diagnosis  by  a  process  of  exclu- 
sion, the  only  way  that  we   are  justified   in  making 
n    on   chronic  case. 
Let  us  study  for  a  moment  tin-  morbid  anal 

-  aid  treal  n 

in    this    in m   we    In- 
flammatory lymph  poured   in   and   on  the  fibi 

■  rd  with  the  articulations.     This  inflammatory  lymph 

organized  and    ni  may  now 

i  her  I  he   fibrous  struct  a 

!  he    joinl    no    tendency  to    pui  ul 

generation  or  to  the  formation  of  pus.     In   ca  ea  of  long 

_'  tie-  thick.  ■  •    ligaments  often 

with  the  softi  !  I  -\  no\  ial  mem- 

■  me  fatty  changes,  and  the 
fluid  is  slightly  increased  in  amount.     Thi 
nt   to  app.ar  enlarged,  altered   in   shape,  and  much 
i  less  movable  than  usual.     The  cause  of  tin-  man's  being 


able  to  stand  passive  motion  of  extension  and  flexion  so 
uicely  is  that  through  being  up  and  about  so  much  he  has 
I  in  this  plastic  exudate  certain  grooves  which  al- 
low of  free  motion  in  those  directions.  All  other  motions 
in  the  left  hip  are  restricted. 

What  \s  regards  the  continu- 
ance of  1 1 '  I.  but  as  reg  1  per- 
manent i                                                    I  or    i  bi urage- 

ment  of  us  all  we  can  say  that  under  proper  care  and 
treatment  almost  any  chronic  joint  disease  will  run  so 
gradual    a    course    th  edition     remains   at 

i.ast  bearable  for  a  very  long  time,  although  there  may  be 
al  disturbance.  With  this  prognosis  staring 
ns  in  the  face,  we  arc  led  <>n  to  act.  Never  refuse  to  try 
to  do  something  for  these  unfortunates.  You  may  help, 
and  it  is  quickly  heralded. 

What  .-an  we  do  I  This  patient  is  a  clinical  patient. 
Hggestions  for  his  future, 
comfort.  Certainly  he  should  avoid  all  unfavorable  exter- 
nal influence.     Hisdwelling  place  should  be  dry  and  warm ; 

even  the    poor   have    some    houses    that    arc    dry  and  warm. 

'The  patient  musl  dress  warmly,  and  his  diet  must  be  abun- 
dant and  nutritious. 

We  have  t ■■•.  ..f   medication  which   we  may 

iuake  use  of  in  these  cases:  internal  medication  and  local 
:.  The  two  must  always  be  combined  to  get  the 
besl  results.  Many  drugs  Ice.  I  .  M  proposed  in  the  treat 
incut  of  chronic  articular  rheumatism,  but  out  of  the  vast 
array  of  drugs  proposed  there  arc  but  two  that  give  us  re- 
sults, and  these  must    be  continued  for    many  weeks   before 

benefit  is  apparent.     These  drugs  are  iodine  and   arsenic. 

They  should   be  tried  in  every  case  with  brief  intermissions 

whenever  they  disagree.     They  frequently  fail,  just  as  all 
do  in  these  cases,  but  they  are  worth  a  trial.      Iodine 
ma]  be  given  in  the  form  of  the  syrup  of  hydriodic  acid, 
or,  better  still,  combined  with  potassium.     Moderati   do 

ficient.      Arsenic,    given    in    pill    form  —  arsenious 
acid,  one  thirtieth  to  one  fifi  grain,  two  or  three 

■  ii  with  thi'   iodine.      Togel  her   t  bej   are 
useful  drugs.     Iron,  quinine,  ami  cod-liver  oil  are 

radicated.      The    general   condition    gives  the  indi- 
cation.    Many  practitioners  believe  thai  our  greatest  aim 
should  be  to  keep  the  digestive  and  secretory  functions  per- 
fect.     In    those    patients    who   can   not    afford    to 
themselves  from  furthei  t..  the  predisposing  and 

exciting  canses  of  this  disease  we  can  do  but  little.     In 

fact,  tic-  when    tiny    arc    suffering 

« ith  an  exacerbation  j  mptoms.     I 

acerbations  salicylate  of  sodium  and  ai  tassium 

ervice,  although  these  di  in   very  large 

I  he  |,h-  sician  « ho 

■  ■Hie  or  palliate  cases  of  chronic  articular  rl 

tism    without    local    treatment    is    following   a    | r   plan 

which  musl  result  in  disappointment.  This  trouble  is 
largelj  local ;  in  fact,  tin  n  us  that 
it  i-  anything  but  local  ;  in  itself  it  does  Dot  produce  con- 
stitutional sj  mpl Ilowed   bj  cardiac 

and  physically  the  patient,  a-  in  thi--  ■    I  well  B8 

he  has  ever  been. 
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Counter-irritation  is  certain])- of  service;  blisters  and 
"  firing  "  with  the  actual  cautery  will  help  all  cases.  Massage 
with  passive  motion  reduces  the  swelling  and  keeps  the  joints 
supple  and  free  from  fibrous  adhesions,  and  likewise  prevents 
the  newly  forming  connective  tissue  from  binding  the  ten- 
dons about  the  joint.  T  regard  massage  as  of  the  greatest  im- 
portance. It  not  only  lessens  the  inflammation,  but  it  pre- 
vents the  consequences  of  that  inflammation  from  leading 
on  to  greater  harm.  It  is  particularly  useful  in  all  eases  like 
this  which  are  associated  with  atrophy  of  the  muscles.  As 
an  evidence  of  what  motion  can  do  for  a  crippled  joint  we 
have  but  to  move  this  patient's  left  leg  by  passive  motion. 
At  the  left  knee  and  at  the  left  hip  the  joint  can  be  moved 
passively  in  flexion  and  extension  without  difficulty,  but  on 
iring  to  move  the  left  hip  in  abduction  and  adduc- 
tion much  pain  is  produced  ami  much  resistance  is  felt 
This  is  due,  as  I  have  said,  to  this  patient's  being  on  his 
feet,  by  which  adhesions  have  been  prevented  in  an  antero- 
posterior direction. 

Let  us  dwell  a  few  moments  upon  the  application  of 
in  these  cases.     A  series  of  light,  gentle  upward 
strokes  should  be  first  applied  to  all  parts  of  the  joint,  both 
above  and  below.     The  circulation  is  thus  quickened,  the 
lymph  flows  freely,  and  the  lymphatics  about  the  joint  take 
from  the  joint  cavity  any  excess  of  serous  exudate.      After 
working  for  a  few  minutes  in  this  manner,  deep  manipula- 
ted be  made.     Then  gentle,  firm  kneading,  alter- 
nating with  upward  friction,  should  be  kept  up  for  fifteen 
or  twenty  minutes.     This,  followed  by  passive  motion  for 
five   minutes  in  all  directions, 'will  soon  accomplish  won- 
ders.    A  flannel  bandage  carefully  applied  after  this  pro- 
cedure  "ill   assist   in   promoting  comfort  and  absorption. 
This  procedute  must  be  repeated  many  times  at  frequent 
intervals   in   chronic   cases.      The   Swedish   moveiu    I 
like  massage,  is  of  great  benefit  in  chronic  articular  rheu- 
matism.    It  should  b  n]y  and  should  be  method- 
ically  persevered   in.     Next  to  massage,  hydrotherapeutic 
-  are  of  the  great.  -  These  measures  can 
be  carried  out  in  almost  any  household,  and  hence 
more  extruded  service  than  massage,  which  requires  a  skill- 
ful operator.     Simple   warm    baths   may    I"'   used, 
baths  may  I"-                      (five  or  ten  pounds  of  salt  to  the 
hath  water).     Much  relief  is  sometimes  obtained  by  apply- 
water  to  the  joint  by  means  of   flannel  clol 
itb  oiled   silk.     Then  a  simple  procedure,  hut   one 
which  gives   -  be  hot  sand   bath. 
This  can  easily  he  applied  at  home  in  most  eases.     A  large 
quantity  of  sand   is  heated   in  an  oven  or  on  a  stove,  and 
[i  cted  joint  is  then  packed  about  with  this  sand. 
Many  varieties  of  local  applications  have  been  devised 
in  this  trouble,  hut  they  are  beneficial  onlj  because 
of  the  massage  which  accompanies  their  use.     In  practice 

nol  always  omit  their  use,  however,  and  I  i monly 

order  the   linimentum  camphors  compositi f  the  IVa 

i'k, i, at   Dispensatory,   to   which    I   occasional!}   add   opium, 
tincture  of  aconite,  or  tincture  of  bamamelis.     The 

'ure  of  iodine  in  this  trouble,  as  well  as  the  use  of 
electricity,  is  limited.  Both  are  of  little  service.  The 
faiadaie  current  to  the  atrophied  muscles  may  do  much 


good.  I  have  said  nothing  to  you  about  a  change  of  cli- 
mate. It  is  not  necessary  for  a  resident  of  Colorado  to 
seek  a  mild,  dry,  equable  climate.  We  have  it  here.  Cer- 
tainly there  are  but  few  climates  like  it  in  the  world.  For 
certain  cases,  however,  a  temporary  sojourn  at  some  of  our 
noted  hot  alkaline  springs  is  useful.  The  famous  Hot 
Springs  of  Arkansas,  those  of  Virginia,  and  our  own 
Glenwood  and  Idaho  Springs  will  occasionally  cure  even 
obstinate  cases. 

In  this  disease  never  use  morphine  or  any  narcotic  if 
you  can  possibly  avoid  it.  A  large  number  of  those  who 
suffer  from  chronic  rheumatic  arthritis  become  opium 
eaters. 

With  these  measures  at  our  command  we  can  in  almost 
every  case  oppose  the  progress  of  this  dire  disease,  and 
while  in  some  cases  we  are  only  rewarded  by  temporary 
improvement  even  after  long-continued  and  active  treat- 
ment, yet  we  must  not  weary  of  the  fight. 
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THE    ACUTE    RETROPHARYNGEAL    ABSCESS 

OF   INFANCY  AND   CHILDHOOD. 

A    REVISED   CLASSIFICATION    AND   TREATMENT 

BASED   ON    THE   ETIOLOGY.* 

By   HENRY    KOPLIK,   M.  D., 

ATTENDING   PHYSICIAN  TO  THE  GOOD  SAMVKITAN    DISFENSAHT 

AND   ASSI8TANT   ATTENDING  PHYSICIAN    TO   THE   MOUNT   SINAI   HOSPITAL 

(CHILDIIEN's  ward). 

In  approaching  the  study  of  retropharyngeal  abscess! 
its  aetiology,  symptomatology,  and  treatment,  we  should 
sharply  differentiate  the  various  classes  of  cases  which 
could  be  brought  under  this  heading.  It  seems  no  little 
confusion  has  crept  into  the  literature  through  lack  of  sharp 
definition    of   sets    of   eases    of    retropharyngeal    abscess,  or 

retrovisceral  abscess,  or,  as  it   is  sometimes  called,  retro] 

real  lymphadenitis.     The  present  paper  is  I 
upon  an  experience  of  seventy -seven  cases,  extending  over  a 
period  of  six  ;  ma}  be  said  here  that  the  retrol 

,1  abscess  takes  on  various  phases,  and  it  is  only 
with  a  large  material  that  we  can  hope  to  elirai 

ision  which  m  erature.     In  looking 

over  the  literature  we  find  that  certain  authors  have  met 
with  a  few  cases  of  a  distinct  class  of  retropharyngeal  ahl 
scess,  mostly  tuberculous.     The}   have  successfully  treated 

these,  and    then    generalized    from    this    limited    linn 

uncommon  cases  as  to  the  whole  mass  of  eases.  This  has 
resulted  in  diverse  views  and  treatment.  We  must  first 
look  at  the    topography  and    anatomj   of  the  parts   involve! 

iii  the  infant  to  understand  complete!}  the  situation  and 
occurrence,  facts  which  will  be  shown  to  be  closel}  cow 
nected  « itb  the  treatment. 

In   children  and   infants  the  retropharyngeal  sp 
far  as  its  length  is  concerned,  is  not  so  large  comparatively 
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as  in  the  adult.     Symington  shows  that,  though  the  whole 
neck  is  relatively  longer  in  children  than  in   the  adult,  the 
larynx   in   infants  is  fully  one  vertehra  higher  than  in  the 
adult;  the  space,  therefore,  which  concerns  us  most  in  re 
tropharyngeal  abscess  is  encroached  upon  to  this  extent  in 
infants,  giving  rise,  in  the  presence  of  retropharyngeal  ab- 
to  symptoms  of  pressure  on  the  larynx  sooner  than 
would  he  the  ease  in  adults  under  similar  conditions.      The 
retropharyngeal  space  is,  according  to  tic   investigation  of 
Gillette,   the   seat  of  several   lymph   nodes    which   arc   inti 
matelv  connected  with  the   system  of   lymph 
tonsils,  tie-  s  .ft  tissues  of  the  palate  which  are  connected 
with  the  glandulse  faciales  profunda?  and  the  gland  il 
cales  profunda'.    All  processes,  therefore,  which  are  in  piay  in 
these  organs,  such  as  simple  angina,  diphtheria,  or  th 
tions  of  scarlet  fever  or  measles,  any  lesions  of  th 
membranes  of  the  mouth,  or  aphtha',  are  apt  to  draw  into 
sympathy  these  retro  -  <  Karewski).  anil  such 

is  indeed  the  case,  as  has  been  pointed  out  by  Bokai  and 
others.  Thus  this  whole  space  behind  the  pharynx  ami  in 
front  of  the  vertebral  column,  from  the  base  of  the  skull  to 
the  level  of  the  cricoid  cartilage,  becomes  the  lociu 

J  agents.  In  infants  the  most  important  structures 
are  crowded  together  on  all  sides.  The  affection  of  the  above- 
mentioned  lymph  nodes  is  sometimes  single  and  confined  to 
the  extent  of  space  of  the  retropharynx,  as  shown  when  the 
mouth  is  opened,  and  then  we  have  t]  ippearing 

generally  opp  ise  of  the   tongue   in   the  median 

line,  or  to  one  or  the  other  side.     There  is  sometimes  an 

of  the  lymph   nodes,  and  then 
jfropharyngeal  swelling  can  both  he  felt  and  seen  f 

if  the  month  and  also  be  recognized  by  a  palpal!. 

of  the    neck   beneath  the  angle  of  the 

jaw  in  front  of  the  sterno-mastoid  muscle,  or  behind  the 

t  this  muscle.     In  3ome  ernal  swelling 

is  small  !  with  the  internal  swelling,  and  in  other 

j  causes  much  e\t.  i 
and  the  internal  pal] 

important  bearing  on  ? ! 

ind  e\  entually  the  treal  m 
We  may  thus  divide  the  retropharyi 

1.  Thi 

internally. 
(/<)  1 
rally  and  externally. 

etropharyngeal    abscess    which    forms 
■  nal  tumor. 
i  ne  chronic  I 

: 

I'.y   the  above  third   class   I   refer  to  thos 

It  from  an  infection  after  or  with  the 
ind  which  bnrsl  into  and  in- 
-  or  imp..!  tai  -  in  the 

lli.     A   few  ra 

liokai  ~i  nior  and  ol  I 

Mel |l,   w  I. 

retropharyngeal    abscess,   says   thai    li. 


were  described  in  1850  by  Fleming,  who  had  two 
cases.  After  this  Henoch  published  some  cases,  in  1S50 
and  1851. 

ir,  whose  writings  have  tended  mosl  to  famil- 
iarize us  with  the  so-called  acute  idiopathic  abscess,  has 
in  three  articles  given  a  description  of  one  hundred  and 
twenty-nine  cases,  occurring  in  the  Children's  Hospital  of 

ir   treatment.      These    cases   extended    over   a 

far  ba.-k  as  18  !  -v.".  the  ob- 

ii  -  of  liokai  senior  have  been  continued  by  his  son, 

ices  the   number  of 

at  one  hundred  and  thirty-eight  cases.      In  1880  Burkhardt 

infused  new  spirit  into  tin-  discussion  of  the  subject  by  a 

publication  which   occupied   itself   mainly  with   methods  of 

It    to 

these  publications  we  add  the  French  writings  of  Gautier, 
we  shall  include  the  main  statistics  upon  this  very  interest- 
ing disease.      As  the   disease  occurs   in   sub 

■  oder  years,  the  symptoms  have  at  times  I a  fatal  and 

always  alarming.      The   relief   by   proper  treatment    has   in 

■lily   of   cases   been    so   striking   and    I 
that  up  to  the  present  day  but  very  little  or  nothing  in  the 
shape  of  an  attempt  to  find  out  the  aetiology  of  the 
has  been  made.     The  articles  mentioned,  which  make  up 
the  mass  of  literature  on  this  subject,  are  concerned  in  a  full 
discussion    rather  of  the   treatment   than   of   I 
Vet.  if  the  aetiology  is  fully  undi  treatment  of 

these  cases  can  be  more  intelligently  guided. 

logy. — The   early  and    evi  n   th 
clature  of  acute   idiopathic   retrophary n  . 

The  writer  d 

standpoint,  such   a   thing  as    n  liopathic 

retropharyngeal  abscess  is  an  impossibility.*  The  ana- 
tomical investigations  of  Gillette  have  shown  that  there  are 
behind   the  pharynx  lymph    nodes  and  a  lytic 

pharj  ii x  and 
i,  and  that  there  is  an  intimati   > 

J  stem    of    l\  mph   D 

sils  at  th  nid  in  the  deep  structun 

ionsequently,  an  inf  Is  or  soft  pal- 

ate, the  i  h  glands  of  the  neck  will  draw 

tnpathy.  Thi 
apcr,  in  his  article  upon  lacunar  diphtheria 

membranous   or   evt  ted  the 

■ 
slight,  may   I  h   t"  stait   a 

though    id    a 
bacterio  clinically  that    many  of  ! 

The 

term  idiopathic  should  be  discarded,      i 

is,  the  anginas  c plicating  the  exanthemata,  the 
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affections  of  the  structures  about  the  tonsils  and  nasal  cavi- 
ties in  mild  or  severe  grippes,  come  to  be  considered  as 
causative  factors.  Hence  it  will  be  shown  that  many  of 
these  retropharyngeal  abscesses  are  complicated  by  pneumo- 
nia or  even  empyema,  not  as  a  complication  of  any  form  of 
treatment  as  supposed,  but  as  a  direct  extension  of  the  in- 
fecting : 

Bacteriology. — The  pus  which  is  contained  in  the  acute 
retropharyngeal  abscess  is  generally  of  a  vellow-green- 
ish  color  and  creamy  consistence  ;  in  some  cases  of  mixed 
infection  the  pus  has  a  distinct  odor,  but  in  the  vast  ma- 
jority of  cases  this  is  not  so.  Rarely  we  find  the  pus  of  a 
cafe  au  lait  color,  from  admixture  of  blood  due  to  haemor- 
rhage into  the  abscess,  possibly  due  to  traumatism.  A 
year  ago  the  writer  published  in  the  Centralblatt  fur  Bak- 
teriologie,  etc.,  the  result  of  studies  of  the  pus  obtained 
under  certain  precautions  which  excluded  contamination. 
Both  the  abscesses  which  projected  internally  and  were 
treated  by  internal  incision,  and  also  those  which  formed 
prominence  externally  and  were  opened  by  exter- 
nal incision,  were  examined.  I  refer  those  more  particu- 
larly interested  to  this  article  for  noinutias  of  technics,  and 
will  describe  here  only  the  main  results  of  our  studies. 

The  writer  has  succeeded  in  isolating  four  distinct  spe- 
cies of  streptococci,  which  were  the  only  micro-organisms 
present  in  the  pus.  The  streptococci  classify  themselves 
into  two  varieties  of  the  Streptococcus  brevis  and  two  of  the 
Streptococcus  and  are  thus  named — the 

>revis  (a)  pharyngis,  Streptococcus  brevis  (6)  pharyn- 
gig,   Streptococi  [a)  phi        ois,  and    Streptococcus 

longus  (6)  pJiaryn 

In  this   paper  I  shall    not   enter   into    bacteriological 
minutiae  of   these   various   streptococci,   but   they   can   be 
found  fully  described  in  the  work  referred  to.     The  Strep- 
are  small  cocci  forming  short  chains,  and  the 
Streptoi  (a)  differs  from  the  Streptococc 

being  a  smaller  coccus,  and  in  forming  shorter  chains  than 
tin-  Streptococcus  brevis  (»).     The  latter  is  a  coarse 
coccus   and    forms   longer   chains    resembling   the    longer 

■■■.  iih  both    strepto  ;occi 
showed   that   they  produced  similar  to  what   is 

seen  in  experiments  with  streptococci   taken  from  virulent 
pus.      They    were   not   virulent   and   the   animals    wet 
visibly  disturbed  in  health  by  the  injections. 

The  two  vat  .')  and  Strep- 

tococ  '■  i.  isolated  i  i  ■  i  opha- 

ryngeal  ab  ach  other  in  the  fact  that 

th'    •  i  much  coarser  strepto- 

coccus than  (b),  and  formed  long  chains,  but   these  chains 

ed  in  knots  so  much  as  Stn 
(l>).     In   fi  much 

thai  enbach  as  the   fi ' 

but  differs  from  this  and  from  the  streptococcus  of  sputum 
in  not  ha\  ing  the  \  irulence  chai 

Animal   experiments  with  the   Streptococcus  longus  (a) 

and  I  ir  in  most  anim  oid  of 

reel  virulence.     Most  animals  remai 1  in  undisturbed 

health:    :i  few  died  after  a  time,  of  progn  iatiOD  ; 


but  one  animal,  a  young  rabbit,  contracted  a  pleurisy  from 
an  injection  of  Streptocm-i-iin  Imiiins  \a)  [ihnryngis  and  died 
in  three  days.  The  Streptococcus  longus  (b)  produced  no 
visible  effect  on  the  health  of  the  animals  experimented 
upon.  In  no  animals  was  tuberculosis  produced  from  the 
injection  of  any  of  the  pus  in  the  pure  crude  state.  This 
is  important,  showing  that  the  contention  of  some  observ- 
ers that  the  acute  retropharyngeal  abscess  in  many  cases  is 
tuberculous  is  unfounded  and  not  supported  upon  investi- 
gation. 

We  must  conclude  from  this  study  of  the  bacteriology 
of  the  acute  retropharyngeal  abscess  that  the  abscess  in 
these  cases  is  of  a  purely  acute  pyogenic  nature,  uncon- 
nected with  any  previously  existing  tuberculous  diathesis  or 
affection  of  the  lymph  nodes  or  bones  of  the  spinal  column. 
Apart  from  those  cases  which  complicate  infantile  sepsis 
or  scarlet  fever,  we  must  conclude  also  that  the  abscess  is 
a  benign  disease,  and  its  tendency  is,  when  aided  artificially 
by  treatment,  toward  rapid  recovery. 

The  writer's  experience  includes  seventy-seven  cases 
of  retropharyngeal  abscess.  A  study  of  this  list  of  cases 
drawn  from  a  large  clinical  material — infants  and  children 
below  ten  years  of  age — shows  that  the  acute  retropharyngeal 
abscess  is  pre-eminently  a  disease  of  infancy  :  Four  aged 
one  to  three  months,  ten  aged  three  to  six  months,  forty,- 
one  aged  six  to  twelve  months,  ten  aged  a  year  to  a  year  and 
a  half,  rive  aged  a  year  and  a  half  to  two  years,  two  age! 
three  years,  two  aged  five  years,  one  aged  six  ye 
aged  seven  years,  one  aged  nine  years. 

Of  these,  one  infant  was  aged  one  month  and  two  were 
of  the  tender  age  of  two  months.     It  will  thus  be  seen  that 
from  my  material,  which  I  consider  sufficient  for  statistical 
purposes,  retropharyngeal  abscess  is  most  frequent  from  the 
sixth  to  the  twelfth  month  of  infancy  and  not  so  common 
below  the  third  month.     Most  of  the  cases  occur  in  infants 
below  the  twelfth  mouth  and  the  next  from  the  twelfth  to 
the  eighteenth  month,  when  the  frequency  diminish 
above  the  second  year  of  life  the  retropharyngeal  abs  sess  is 
aon.     It  is  therefore  par  excellence  a  diseasfl 
irst  two  years  of  life  and   most  frequent  during  the 
if  suckling. 
I  have  very  little  that  is  new  to  add  to  thegener:  I 
tomatolo  acute   retropharyngeal   a 

fancy  and  childhood.     The  symptoms  have  classical  pox 
trayers  in  Henoch  and  Bokai,  who  havi  fficient* 

into  this  subject.     I    wish,  however,  to  say  that   in  a  niiin- 

for  me  lo  follow  li: 

lopment  of  these  abscesses  from  a  simple  angina 
catarrhal  is  or  lacunar  or  follicular  amygdalitis.  Both  in 
my  clinic  and  in  private  pra  comenndernj 

i    a    feu  days  or  a  week,  car. 
presented  nothing  abnoi 
what  is  found  in  an  amygdalitis  of  an  ordinary  kind.    Then 
gradually    the    fauces    present- d    a    swelling  in    the  centre  of 

ryngeal  wall  oi  to  one  side,  and  gradually  the  phys- 
ical sieji-  oi'  retropharyngeal  abscess  developed.  The 
physical   signs   of  the   acute    retropharyngeal    absc 

tained    by  inspection    and    careful    digit  li    palpation    of   the 
fauces  are  the  onbj    certain    means  of   diagnosis.      True,  the 
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voice  and  cry  of  the  patient  have  undergone  a  remarkable 
change,  and  one  which,  when  once  heard,  is  invariably  and 
immediately  recognized.     It  leads  us  to  sus| t  the  'lis. 

■  ;in-  dealing  with.     The  head  of  the  patient 
times    thrown    back,  and    this   peculiar   nasal   and   metallic 
■i  forth  by  the  infant,  which  leads  us  to 
re  on  the  larynx  or  parts  abont  concerned  in  the  for 
Illation  of  the  vi  ice.     The  infant  refuses  to  nurse,  is  restless, 
waking  up  with  a  start  at  intervals,  and  breathing,  if  the 
-«  is  of  considerable  size,  with  bb  lifficulty. 

The  d  DOt  difficult  if  one  I 

Hiking  and  not  to  be  ra 
they  might  be  mistaken  for  acul 
-ease  or  diphtheritic  paralysis  of  the  fauces.      In   a 
great   Dumber  of  infants,   not  in  any   way  stiff erin 
retropha  -cess  or  disease  behind  the  pharynx,  if 

the   fauces   arc    inspected    while   the    head  of    the    infant    is 
thrown  back,  then-  is  a  distinct   apparent  pn 
in  the  fauces  to  one  or  the  other  side,  caused  by  an 

»ion.      The  only  true  way  to  find  out  what  we  have  in 
to  carefully  explore   the  walls  of  the   pharynx    with 
the  index  fing  i  simply 

normal   to  the   particular  infant.      I    ha  tly   been 

able  to  correct  a  mistake  in  this  way.      And  h 
said  that  digital  exploration  of  the  fauces  of  an  infant   is 
not  a  procedure  devoid  of  danger.     A  small  and  taperiDg 

-   a   fortunal  d    in    these    cases. 

manipulation    with    a    large    finger   seems    to   eventuate  in 
cases  that   1  have   met   with  in  a  subsequent  condition  of 
•ion  of  the  infant,  which  is  not  relieve 
icuation  of  tl  1  will  enter  more  fully  into 

i  another  place.      We   must   its 
have  in  our  mind  several  conditions  which  either  arc 
simulate  retropharj 
there   may   be   a   retropl 

_    ment  of  the  retropharyn- 
arred,  due  to  either  pyogenic  in- 
--.  phililic  disease,  but  in  which  no 
c.      I   have    i 

-   in  which  1 1 

;  1   and   did  not   pre- 

: 

j    in   the 

i    fix  the 

:.  for  then,  t! 

1 

di  d. 

der  what  happens  i: 


the  abscess  is  left  to   Nature.      In  th  which  I 

have  been  compelled,  by  lack  of  consent  of  the  par 

delist   from   incision,  tin    abscess,  if   it  was   in   the   mid-line 

of  the   pharynx    or   | ie   or  the    other  side    and    purely 

retropharyngeal,  not  involving  too  many  of  the  deep 
lymph  nodes  at  the  side  of  the  neck,  has  burst  and  grad- 
ually discharged  its  contents,  and  spontaneous  cure  has 
resulted.  I  desire  to  emphasize  this  fact  because  certain 
authors, in  their  anxiety  to  impress  the  necessity  of 
•  seems  to  me,  exaggerated  tic 
of  leaving  the  They  say,  but  without 

much  proof,  that  if   d 
t'.  be  inspired  into   the   larynx   and  thus  cause  suffi 

IS  to  me,  when 

es  fully, 
-ind  in  bursting  should   discharge   all    the  contents  at  once, 
and  must  also  be  situated  so  as  to  press  upon  tl 
As  a  matter  of   fact,  I    have  watched   cases   left    to    Nature 

the  parents  against  my  advice  refusi 
These  abscesses  burst  and  discharged  very  gradual lj 
minute  openings,  and  in  no  case  have  1  known  an  infant  suf- 
focated during  the  natural  course  of  cure      Bokai  junior  re- 
I  !ie  infants  in  a  \  ell.     I  should 

not  like  to   be  quoted   as   in   any  way  favorii  \ 
if    treatment,  but    to  the  readei 

as  it  did  to  me,  that  the  danger  of  a  sudden  spontaneous 
-   has  been   much   exaggerated  ; 
though  in  exe  ath  has 

resulted  from  bursting  of  the  abscess  during  sleep,  and  it 
i-  su]  posed  that  [.us  was  aspirated  into  the  larynx. 

Comp  retropharyn- 

geal abscess   in  which  svmp  hvxia  set  in,  and,  in 

incision   of  the  \  I     of  the   phai 

■  1  symptoms  of  pressure  on  the  larynx 
continue  in    imminent    da: 

death.      I  in  an  experii 

fully  tin  in    which,  after   incision   of   tin.' 

lief  and   ulti- 
:.     In  the  v.  1 
irred    in    which    the    in: 
■  the  clinic   and    bl  1C  clinic 

:n  a  moribund  condition  by  the  much-frightened  ph; 

■    Only   were  !:. 

med  to 

lied. 

in  which   inspiration   of 
11  w  hich  the 

I   in  death. 

diphtheria  caused  death,  and  in  still  a 
••  schluck  "  pneumonia.     ' ' 

• 

11 ia.      Plato)  and  Variol   : 

an  infant    goffering    !  it    the 
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moment  of  incision.  In  this  case  death  did  not  occur  from 
invasion  of  the  air  passages  with  pus,  but  from  "  reflex  s\  n- 
cope."  These  cases  form  a  very  trying  percentage  of  all 
the  cases  of  retropharyngeal  abscess.  An  incision  is  made, 
but  the  symptoms  remain  unrelieved,  and  the  prostration  of 
the  infant  not  only  continues  but  increases.  Reflex  svn 
cope  has  been  offered  as  an  explanation.  Pressure  on  the 
important  nerves,  the  sympathetic  and  pneumogastrics,  by 
the  manipulating  fingers  in  the  neck  has  been  thought  to 
cause  this  peculiar  condition  of  prostration,  referred  to 
once  before  in  this  paper.  Yet  another  explanation  is  that 
in  these  cases  we  have  to  deal  with  a  sort  of  burrowing  ab 
scess  in  which,  though  we  open  above  the  visible  swelling, 
yet  farther  below  there  are  additional  foci  of  pus  which  still 
press  on  the  larynx  and  important  parts  in  spite  of  the 
upper  opening;  this,  combined  with  the  effects  following 

operative  manipulations,  only  increases  the  symptom-c - 

plex,  to  the  great  danger  of  the  little  patients.  Bokai 
records  one  case  of  a  burrowing  retropharyngeal  abscess 
which  caused  death  by  haemorrhage  from  its  opening  into  a 
large  blood-vessel.*  In  spite  of  all  that  has  been  said  of 
the  complication  I  must  say  that  the  prognosis  of  the  un- 
complicated retropharyngeal  abscess,  if  treated  by  timely 
interference,  is  exceedinglj  good.  Most  of  the  cases  end 
in  recovery.  Of  Bokai  senior's  one  hundred  and  seventy- 
nine  patients,  only  six  died  ;  and  of  Bokai  junior's  one 
hundred  and  thirty-eight,  only  eight  died — 4-4  per  cent. 

Treatment. — One  would  suppose  that  in  a  disease  in 
which  the  gross  lesion  was  always  in  sight  and  easily  lo- 
the  treatment  would  be  immediately  plain  and  appar- 
ent, yet  in  no  disease  is  this  less  so  than  in  acute  retro- 
pharyngeal abscess,  wdierc  there  is  the  greatest  diversity 
of  opinion  among  those  of  large  experience.  Some  (Bokai) 
advocate  the  internal  incision  in  all  cases,  and  oth 
si  em  lo  have  equally  good  results,  advocate  the  external  in- 
cision (Burkhardt).  Bokai  junior,  of  one  hundred  and  thirty- 
eighl  cases,  operated  in  one  hundred  and  six  from  within 
and  in  ten  externally  :  while  Burkhardt,  with  a  very  limited 
experiei  tes   external   incision  ill  all  case! 

follow  I  i    rh   the  month  it   is 

difficult  to  keep  thesi 

I;,.     Burkhardt   thinks  that  if  you  can  give  anaes- 
thesia i  ible,  and  that    external   incision    i 

exploration  of   the  abscess  and    enables    us  to  keep   il  open. 

Meyer  advocates  the   method  of  Burkhardt  and  has  em- 
ployed it  in  four  cases,     He  ad ates  it   in  tul 

Bokai  says  that  in  one  hundred  and  six  cases  in  which 
was  compelled  to  rcincise  two  or 
more  times  in  seven  i  nly,  supporting   hi 

In  looking 
struck  the  writer  that  the  advocates  of  internal  01 
incision  or  operation  were  influenced   by   theii 

*  Then 

i  -     ide  "i   the  neck  in  which,  ii   a<  th 

into  the  into  nal  ear ;  pus  is  dis- 
charged from  the  ear.   Prcssui  i  , 

i  brougfa  the  ear,  so  that  the  dii 
doubted. 


in  certain  sets  of  eases.  If  the  reader  will  refer  to  the  early 
part  of  this  paper  he  will  see  that  there  are  distinct  sets  of 
eases,  and  it  seems  that  in  some  of  these  cases  the  internal  in- 
cision is  quite  sufficient  and  curative  ;  in  others,  the  internal 
incision  would  be  not  only  less  effective  than  the  external 
one,  but  distinctly  dangerous.  In  those  cases  (and  these 
form  the  vast  percentage  of  my  seventy  seven  cases)  in 
which  the  acute  retropharyngeal  abscess  pushes  forward  the 
pharyngeal  wall  and  appears  in  the  mid  line  of  the  fauces 
about  opposite  the  epiglottis,  or  a  little  to  one  side  of  the 
median  line,  internal  incision  in  the  manner  to  be  described 
not  only  is  effective,  but  relieves  the  patient  at  once.  I  do 
not  think  that  Burkhardt's  contention  that  these  abscesses, 
if  opened  internally,  can  not  be  drained  or  treated  antisep- 
tically  is  so  important  as  would  appear  at  first  sight ;  a 
good,  free  longitudinal  incision,  subsequently  enlarged  with 
a  forceps  guided  by  the  finger,  rarely  closes  up.  There  are 
cases  where  we  must  reincise,  but  these  are  not  so  com- 
mon. I  have  reincised  or  reopened  the  abscess  which  had 
been  opened  by  internal  incision  after  two  days,  but  rea  >  i  ry 
has  always  resulted.  As  to  antisepsis,  we  must  remember 
that,  as  I  have  shown  in  my  eases,  more  than  seventy  per 
cent,  occur  in  infants  at  the  breast,  below  twelve  months; 
the  food  is  a  fluid  one,  there  are  few  teeth,  sometimes 
none,  and  the  demands  for  antiseptic  treatment  of  what  is' 
primarily  an  infectious  abscess  are  less  than  would  be  the 
case  in  the  adult  subject.  Then  why  subject 
tit  nt  i  !'  such  tender  age  to  so  severe  an  operation  as 
nal  deep  dissection  to  reach  an  abscess  centrally  located,  if 
simple   internal    incision   affords   immediate   relief   and   is 

Method  of  Incising  Internally. — My  method  of  interna 

incision  is  almost  identical  with  that  employed  by  Boksl 
.  though  1  employed  it  before  reading  his  work. 
The  infant,  having  been  freed  from  all  articles  of  dresa 
is  In  Id  in  the  lap  of  .-in  assistant  in  such  a  manner  as  to 
face  the  light.  The  head  is  held  firmly  !■; 
sistant.  The  operator,  standing  in  front  of  the  patient, 
depresses  thi  tongue  firmly  with  a  depressor,  exposing  tin 
abscess,  A  bistoury,  with  the  blade  covered  ly  rubbta 
plaster.  Iea\  ing  only  half  an  inch 

inserted  into  the  abscess,  and  an  incision  made  running 
uially  from  above  downward,  inclining,  if  at  all, 
toward  the  median  line.  The  assistant  is  instructed  to 
hold  l  lie  infant  forward,  face  down,  quickly,  as  the  abscea 
is  incised, so  that  the  pus  may  escape  from  the  mouth.     I>v 

■  gentle  pies  ure  at  the  side  of  the  neck  this  is 
facilitated.  Sometimes  a  blunt-headed  dressing  forceps, 
guided    by  the   finger,  may  be    inserted   at    the    point    of   in 

cision  and  tl pening  carefully  dilated  to  allow  complete 

escape  Oi   the  contents. 

It  is  unfortunate  to  incise  an  abscess  in  which  (lie 
gland  has  not  suppurated;  here  the  knife  enters  a  hard 
mass;  little  or  no  pus  escapes;  the  symptoms  are  no(  re- 
lieved. It  is  desirable,  therefore,  to  wait  until  we  can  dis- 
cover  deep  fluctuation  at  least  before  incising,  A  day% 
ibl.n  is  sometimes  indicated,  but  is  not  so  fraught  with 
danger  as  some  would  lead  us  to  suppose.  It  has  been  ad- 
vised to  guide  the  point    of   the    knife  with  the  linger  when 
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the   abscess   is   high   or  low,  instead   of   exposing   with    a 
toDcue  depressor.      This  I  have   found  nece 
rare   cases,   where   the   abscess    is  deep,   low,   opposite   the 
cricoid  cartilage,  and  does  not  come  into  sight.      \ 
operation   I  put  the   infant  to  the   breast;  the   pro 
suction  seems  to  favor  drainage.     There  is  a  set  of  cases  in 
which  operators  have  inserted  the  finger  into  the  month  and 
forcibh  or  recklessly  manipulated  the  abscess  to  facilitate 
drainage,     [n   some  of  tb  se  cases  symptoms  of  collapse 
supervene  as  described  elsewhere.     1  would  strongly  advise 

usert  the  finger  after  incision  at  all,  or  only  if  the 
abscess  is  high.     Pressure  can  more  effectually  be  exerted 
externally  from  the  side  of  the  neck  than  from  thi 
and   with    no   such   disastrous  results.       In  some 

if  the  main  tumor  docs  not  relieve  the  patient  ;  here 
we  may  have  a  second  collection  of  pus  lower  down,  oppo- 
site the  cric<>:  ,  and  this  also  has  to  he  evacuated 

patient   to  withdraw  from   obsi 
These  cases  may  be  suspected  if.  after  tin-  primary  incision, 
the  breathing  and  voice  do   not   immediately  imp! 
all  such  cases  a  search  should  be  made  for  other  collections 
of  pus. 

second   set  of  cases  which  have  come  under  the 
notice  of  the  writer  are  those  in  which  several  of  the  deep 
cervical  glands  at  the  side  of  the  neck  are  involvi 
the  primary  abscess  behind    the    pharynx.     The 
when  inspected  from   within,   appears  to  one  or  t! 
side  of  the  fauces,  but  not  to  such  an  extent  as  to  encour- 
age one  to  think  of  inserting  a  knife   into  the  abscess  in 
this  dangerous  region.     The  external  swelling  is  quite  ex- 
tensive, but  well  covered  by  soft  parts.     In  these  cases  tin 
abscess  is  more  safely  approached  from  withe 
incision  of  the  overlving  tissues.     Sometimes  the  operator 
must  dissect  quite  ore  he  strikes  the 

Considering  the  important   parts  in   this 
one  can  readilv  understand  that   in  a  few  rare  eases  the  ab- 

i  iv  require  a  dissection  under  anaesthesia.     These 
tional  in  my  ezpei  i 

I    hi  !    OH    tuberculous    a 

should  think  rational  principles  would  require  that,  if  they 

Mil,  lhi<  should  be  done   from  without,  witl 
ough  drainage  and  with  antiseptic  precautions.    I  La 
had  the  ill  fortune  to  meet  with  the  !  jptic  ab 

following  ti 
Ihemata  and 

internal 

not  pre- 

From    what    has 

■ 

al  with 

Hiirkhar.lt.      ( 
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SUPRAPUBIC   CYSTOTOMY    FOE   STONE, 

WITH  A   REPORT  OF  TWO   CASKS* 

By  A.   B.  JOHNSON,  M.D. 

The  writer  has  nothing  new  to  offer  to  this  society  in 
tion  of  suprapubic  cystotomy,  but  he 
hopes  thai  the  statistics  prepared  from  the  Roosevelt  Hos- 
pital records  of  recent  years  may  not  prove  devoid  of  inter- 
est. With  th  i  of  two  cases  of  operation  by 
.  whose  histories  arc  to  follow,  the  operations  were 
performed  by  Dr.  Charles  McBurney  and  l>r.  Frank  Hart- 
ley, through   whose   kindness  the  writer  is   able  to 

Admitted  to 

the  Boo 

Gonorrhoea  tl  No  tuber- 

cular or  kidney  trouble.     Patient  is  well  preserved  and  well 
.  ,;.    One  year  1  for  the  first  time  bloody 

urine,  and  blood  has  appeared  in  theurineat  intevvi 

uin  and  glan 
and  from   freq  nful   urination.     The  stream  has 

Examination  of  his  urine  shows  it  to 

gravity  of  1-0  ble  quantity  of 

albumin  pi  »j  heating.     Mi  samina- 

Us.    The 
of  a  catheter  is  dii  i  i   int  of  appai 

Btruction  in  the  fixed  portion  of  the  canal,  but  the  bladder  is 
3  no  residual  urine.     The  introduction  of 
....  reveals  th  rectal  exami- 

nation th  is  found  moderately  enlarged  and   very 

render. 

I.    But- 
:  '•ladder  washed  with 
boric-acid 

Iderand  allot 
,,]  bag  was  distended 

lian  line  from 
the  pubi  s 

I 
-  ard.    ] 

nd  a   half  iii   a  sagittal  direction.    The  fori 

wall  on 

The    I. 

wound. 
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The  patient  was  then  placed  in  the  lithotomy  posture,  and 
a  staff  was  introduced  into  the  urethra  and  cut  down  upon 
through  a  small  incision  in  the  perinasum.  A  large  rubber 
catheter  was  introduced  through  the  perineal  wound  into  the 
bladder  and  held  in  place  by  a  suture  through  the  ei 
the  wound  in  the  skin.  A  dressing  of  sterile  gauze,  a  binder, 
and  a  T-bandage  were  applied. 

The  stones  were  of  nearly  equal  size  and  phosphatic. 
Their  measurements  were  1  x  j  x  J  and  Ixlxi  inch,  and 
they  lay  in  a  deep  pocket  behind  the  prostate,  whicb  was 
moderately  enlarged.  The  mucous  membrane  of  the  bladder 
was  deep  red  in  color  and  velvety  in  appearance. 

Second  Day. — Wound  dressed;  no  .leakage  through  the 
suprapubic  wound.  On  the  night  of  this  day  the  patient's 
temperature  rose  suddenly  to  103°  F.  The  bladder  was 
washed  through  the  perinaeum  with  boric  acid.  During  the 
next  twelve  hours  the  patient's  temperature  fell  to  normal, 
and  only  rose  once  to  100°  F..  and  that  on  the  fifth  day.  Up 
to  the  tenth  day  the  patient's  bladder  was  washed  once  daily 
with  boric-acid  solution;  during  this  time  the  urine  contained 
a  moderate  amount  of  pus.  The  drainage  through  the  peri- 
nseum  was  perfect  and  the  patient  had  no  pain  ordisi 

On  this  day  the  perineal  tube  was  removed  from  the 
bladder. 

On  the  twelfth  day  there  was  slight  leakage  from  the 
suprapubic  wound,  but  only  enough  to  render  the  packing  in 
the  wound  moist. 

The  tube  was  removed  from  this  wound  and  the  packing 
changed  daily.  Very  slight  leakage  occurred  from  the  blad- 
der for  two  or  three  days  longer.  On  the  fifteenth  day  it 
he  packing  was  gradually  diminished  in  amount, 
and  on  the  twenty-first  day  the  suprapubic  wound  wa 
with  the  exception  of  a  minute  granulating  area  at  its  upper 
end  caused  by  a  stitch  abscess.  The  perineal  wound  had  al- 
been  completely  healed  lor  some  days  and  had  never 
given  any  trouble. 

On  the  twenty-third  day  the  patient  was  allowed  to  walk 
rid  mi  the  thirty-third   day  he  left  the  hospital  with 
nearly  char  urine  and  no  undue  frequency  of  urinatii 
vember  6th  I. 

iy  years;   denies  venereal 
disease.    Four  years  ago  patient  began  tosufferfrom 
and  painful  urination.    The  pain  was  felt  in  the  glans  penis 
.  during  and  after  •'■■ 
lie  was   then   treated   for  stricture  of  the  urethra  by  divi- 
sion of  the  meaLus  and   dilatatio  anal   with  steel 
sounds.     For  the  past   six  months  uc  has  been  much  worse. 
Alibis  symptoms  h,                      ;gravated;   in  addition  he  has 
Moody    urini                                      asions.      Sometimes    the 

How  oi  nterrnpted.    The  patient  is  a  well- 

nouris 

■    urim     -!mm!  -    ii    t<.   he  cloud 

amount. 
Under  tl  to  he  due  to  the 

presi  a  '  pus. 

:    iced    With     Sen  ' 

■  1  portion  of  the  un  ! 

Madder.    Th  -    1-  normal. 

pi  ration  a-  in  i 
i\  l.\  forceps;  smooth,  rather  hard ;  size, 
uuli;    phosphatic.      Bladder,  chronic  cystitis  of 
mod<  rati    grade.     Bladder  wound  Perineal 

drain 

'.  (third  daj  •  Bladder  ha-  drained 

uprapubic  h  ; 

i o  be  dry  and  free  from  urine 


fifth  day). — Tube  removed  from  perineal  wound. 
seventh  day). — Suprapubic  packing  in  wound  a  little 
moist.     Bladder  has  been  washed  out  daily  through  perineal 
tube,   and  after  its   removal   through   a  catheter  introduced 
through  the  urethra. 

2%d. — During  irrigation  of  the  bladder  to-day  a  small 
amount  of  fluid  appeared  at  the  bottom  of  the  suprapubic 
opening. 

36th  (thirteenth  day). — The  bladder  wound  has  closed  : 
there  is  no  longer  any  leakage  during  irrigation. 

The  patient  has  suffered  from  varicose  veins  of  the  left 
leg  and  thigh,  with  occasional  attacks  of  inflammation  in  or 
about  the  enlarged  veins. 

To-day  there  is  a  swollen,  hard,  tender  area  along  the 
course  of  the  saphenous  vein  in  the  left  thigh,  extending 
downward  from  the  saphenous  opening  a  distance  of  six 
inches.  Wei  dressings  of  acetate-of-aluminum  solution  were 
applied. 

November  11th  (twenty-ninth  day). — The  inflammation  in 
the  thigh  has  subsided.  The  wounds  are  healed,  except  a 
minute  point  of  granulation  at  the  lower  end  of  the  supra- 
pubic scar. 

To  guard  against  a  recurrence  of  the  inflammation  of 
the  saphenous  vein  the  patient  was  kept  in  bed  until  Novem- 
ber 19th. 

On  November  27th  (forty-fifth  day)  be  left  the  hospital 
with  normal  frequency  of  urination  and  urine  free  from  pus. 

The  writer  believes  that  in  cases  admitting  of  suture  of 
Ider,   the   complete  suture   with   perineal  drainage 
un  advantages  over  partial  suture  with  tubu- 
lar drainage  through  the  suprapubic  wound — namely  : 

1.  Drainage  takes  place  from  a  dependent  point. 

2.  Drainage  is  lessli  kely  to  be  interrupted  by  plug- 
ging of  the  tube;  when  interrupted,  it  is  easier  to  re- 
establish. 

3.  When  suprapubic  drainage  is  used,  a  considerable 
amount  of  leakage  occurs  around  the  tube  in  a  large  per- 
centage of  cases,  usually  during  the  first  t«"  weeks,  neces- 
sitating a  frequent  change  of  dressings,  and  adding  greatly 
to  the  discomfort  of  the  patient  and  to  the  labor  of  caring 
for  him. 

t.  Convalescence  is  probably  shortened. 

5.  The  complete  suture  of  the  bladder  wound  involves 
mi  additional  risk,  and  the  writer  would  employ  it,  exci  pi 
in  cases  in  which  (1)  the  stone  can  not  be  completely  re- 
moved at  the  time  nf  the  operation;  (2)  in  which  severe 
occurs  from  the  interior  of  the  bladder:  (:'>)in 
which  such  a  degree  of  enlargement  of  the  prostate  exists 
as  would  render  permanent  drainagi  desirable  :   (4)  in  whicb 

i:i  ..!'  septic  cystitis  is  present  that  the  nutri- 
tion of  the  entire  bladder  wall  is  Seriously  impaired. 

This  opinion  is  based  upon  observation  of  cases  under 
treatment. 

In  tic  ■  ■■■  I :  I  -  ■  1 1   have  l.een  described  t  lie  bladder 

wound   was  healed  in  fifteen  and  thirteen  days  respectively. 

■i  1  was    healed    in    the   first  ease  on  the 

twenty  -third  day  ;  in  the  second  case,  on  the  twenty  -eighth 

day. 

The  amount  of   leakage    occurring    from    the    sutured 

w  mi  i  el  i  d'  the  bladder  was  in  neither  case  sufficient  to  cause 

any  annoyance. 
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The  following  cases  of  suprapubic  cystotomy  for  stone    January  1,  1890.     They  outnumber  considerably  the  cases 
were  treated  by  operation  in  the  Roosevelt  Hospital  since    of  operation  by  other  methods. 
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In  general  the  operation  was  conducted  as  in  Case  I, 
previously  described.  The  Trendelenburg  posture  was  not 
used  in  any  case  so  far  as  I  know.  When  practicable,  the 
patients  were  prepared  for  operation  by  repeated  irriga- 
tions of  the  bladder  with  boric  acid  solution,  and  by  the 
internal  administration  of  boric  acid  or  salol,  or  both.  The 
method  of  treating  the  bladder  wound  varied  in  different 
cases,  as  will  be  described.  The  rectal  bag  was  omitted  in 
the  more  recent  cases. 

The  cystitis  remaining  after  operation  was  treated  in 
some  cases  by  prolonged  drainage  and  by  irrigations  of  the 
bladder  with  boric- acid  solution,  permanganate-of-potassium 
solution,  and  weak  solutions  of  nitrate  of  silver. 

In  the  cases  in  which  the  cystitis  was  moderate,  the 
effort  was  made  to  get  the  bladder  wound  closed  as  soon  as 
possible,  and  after  its  closure  the  irrigations  were  continued 
through  the  urethra  until  the  patient  left  the  hospital.  In 
a  few  cases  the  patients  were  obliged  to  return  for  short 
periods  to  the  out-patient  department  for  fuither  irriga- 
tions. 

The  closure  of  the  suprapubic  wound  was  hastened  in 
some  cases  by  secondary  suture  ;  in  others,  by  strapping 
and  by  the  application  of  Peruvian  balsam,  powdered  naph- 
thalene, and  strong  solutions  of  permanganate  of  potassium 
to  the  raw  surface. 

Marked  shock  was  not  present  after  any  of  the  opera- 
tions. In  general,  fever  was  absent,  or  limited  to 
moderate  rise  of  temperature  on  the  days  immediately  fol- 
lowing the  operation.  Kidney  complications,  as  the  result 
of  operative  interference,  were  observed  in  only  one  case. 
til,  the  histories  were  as  follow:  Fifteen  cases — all 
males. 

The  average  age  of  the  patients  was  446  years.  The 
'average  duration  of  symptoms  was  2'5  years. 

In  five  cases  the  prostate  was  enlarged.     In  two  cases 

a  portion  of  the  middle  lobe  was  re ved. 

Marked  cystitis  was  present  in  every  ease  but  one. 
In  nine  cases  partial  suture  of  the  bladder  was  done. 
In  live  the  bladder  was  closed  completely  by  sutures.     In 
one  i  ase  the  bladder  wound  was  left  open. 

Jn  seven  cases  a  single  tube  and  siphon  were  used  for 
drainage  through  the  suprapubic  wound.     In  the 
the  tube  was  left  in  the  bladder  an  average  of  eighteen 
davs.     In  tbic  wound  ceased  to  leak 

c  tliiiu  five  days  posl  operation  on  the  average.  These 
patients  were  confined  to  bed  on  the  average  twenty-five 
days. 

In  thi      i  oth   suprapubic  and   perineal   drainage 

Used.        Ill     t] 

kep  ty-three  days  on  the  average.    The  bl 

leak    through    the   suprapubic    wound    on   the 
twenty-fifth  day.     They  were  confined  to  bed  twen 

davs  on  1 1 

III  ji  ■>■,  «  illi  Complete  suture  of 

tin-  bladder,  was  practi  ed,     One  ol  these  patients  dii  I  of 
uraemia,  bul  inasmuch  as  the  fatal  result  can  hardly  be  at- 
tributed to  i  of  drainage  and  suture  il   m 
■  ted 


drained  through  the  perinaeurn  an  average  of  nineteen 
days.  The  bladder  ceased  to  leak  after  eight  days  on  the 
average.  The  perineal  fistula  closed  rapidly  in  each  case 
and  gave  no  trouble. 

These  patients  were  confined  to  bed  on  the  average 
thirty  days  or  thereabouts.  In  two  cases  the  number  of 
davs  these  patients  were  confined  to  bed  is  not  stated  in 
the  history,  but  they  were  discharged  from  the  hospital  in 
thirty  nine  and  forty-four  days  respectively,  and  it  may  be 
presumed  that  they  were  out  of  bed  at  least  ten  days  before 
they  left  the  hospital. 

The  patients,  to  the  number  of  ten,  whose  bladders 
were  not  sutured  completely  remained  in  the  hospital  an 
average  of  sixty  four  days;  omitting  one  patient  who  re- 
mained two  hundred  and  thirty-four  days,  they  staid  forty- 
eight  days.  In  the  cases  in  which  the  bladder  was  sutured 
completely  the  average  stay  in  the  hospital  was  thirty-eight 
days. 

The  only  serious  complication  recorded  occurred  in  the 
fatal  case  of  uraemia. 

The  ultimate  results  of  the  operation  were  favorable  in 
all  but  one  ease.  Eight  patients  were  discharged  without 
cystitis.     In  six  cases  the  cystitis  was  much  improved. 

As  to  the  comparative  merits  of  crushing  and  evacua- 
tion as  compared  with  the  suprapubic  operation,  the 
writer  believes  that  the  latter  possesses  certain  advantages  : 

1.  Less  special  skill  is  required  for  its  safe  perform- 
ance. 

2.  Septic  processes  having  become  infrequent  as  the 
result  of  improved  antisepsis,  the  mortality  should  be  no 
greater  than  follows  crushing. 

3.  Greater  likelihood  of  the  entire  removal  of  the  stone. 

4.  A  period  of  rest  for  the  inflamed  bladder  and  a 
more  complete  cure  of  the  cystitis. 

5.  The  ability  to  remove  complicating  conditions,  such 
as  unsuspected  enlargement  of  the  median  portion  of  the 
prostate,  or  adherent  stone,  or  a  stone  containing  a  foreign 
body — wood,  chewing  gum,  a  portion  of  a  catheter — as  a 
inn  I.  u  I, 
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I'.v  \l.l..\\  Mi  LANE  HAMILTON,  M.  D.,  lnd 
W.  S.  BROWN,  M.  D. 
i  ,  much  of  the  insane  are  familiar  with 
various  atonic  mental  and  physical  stales  that  are  presented 
particularly  by  as\  lum  patients  and  in  cases  of  apathetic  in- 
sanity ,  with  mental  and  physical  depression,  which,  whether 
the\  Follow  prodromal  excitemenl  and  muscular  activity  oi 

not,  are  attend  i  I  less  inhibition.     Some  of  these 

,:i\  present  little  «<r  no  leal  intellectual  perversion  in 

the  true  sense  of  the  term,  th.  re  being  an    absence  of  delu- 
sions, hallucinations,  or  concepl  disturbance;   there  is  only 


1„    the    tour  remaining  cases,   then,  the    bladder  was  |  a  torpor,  which  indicates  a  lowering  of  tono  of  more  or  less 
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gravity.     These  patients  are  at  times  in  such  a  state  of  re- 
ceptivity that  it  is  possible  to  convey  by  suggestion 
impressions  and  idea?  which  may.  under  proper  stimuli,  be 
converted  into  corresponding  expressions,  the  blankness  of 
the  receptive   apparatus  and  tin*  feebleness  of  controlling 
power  being  such  that  the  result  is  a  suspension  of  in- 
hibition, so  that   the  superior  cortical  cells  do  not  act  a!  all 
in  a  directing  way,  hut  the  middle  and  lower  conical  lay- 
ers alone  perform  their  functions.     In  other  words,  there 
is  a  condition  which  suggests  that  which  exists  dui 
dream  state.      The  muscular  inactivity  is  one 
apparent  suspension  of  will,  except  so  far  as  the  simplest 
acts  arc  concerned,  and  these  are  possible  only  after  the 
individual   is   roused,   and   arc    not   repeated  unless   fresh 
Minimi  are  brought  to  bear. 

The  muscular  condition  is  sometimes  one  of  rigidity,  of 
a  cataleptoid  nature,  which  not  only  may  be  evoked  by  pas- 
sive movement,  but  seems,  as  it  did  in  the  case  to  be 
presently  reported,  to  indicate  a  sadden  disruption  of  com- 
munication between  the  cerebro-spinal  centres  and  the 
muscles  themselves — udden  distractions,  which  signaled 
the  exercise  of  a  higher  kind  of  power  than  that  which 
inaugurated  the  primary  action,  being  suffi 
new  impulses,  leaving  the  particular  voluntary  act  unfin- 
ished and  the  muscles  in  such  a  condition  that  they  became 
the  seat  of  cataleptoid  rigidity. 

A  well-known  symptom  complex,  which  is  different  from 
that  under  consideration,  is  catatonia,  but  in  this  then 
seems  to  be  none  of  the  extreme  rigidity  under  considera- 
tion, which,  as  a  rule,  occurs   under  the   most  varying 

races.  Paretic  dementia  and  certain  varieties  of  hys- 
teria are  all  accompanied  at  times  by  muscular  stiffness, 
amounting  sometimes  to  catalepsy,  but  in  this  disi 
mental  state  is  more  or  less  clouded.  Janet,  in  his  valuable 
treatise  upon  hypnotism,  alludes  to  the  indirect  forms  of 
hallucination  and  delusion  that  may  follow  certain  sugges- 
■!  insane  patients,  and  refers  to  Moreau,  De  Tours, 
and  cithers,  who  have  studied  the  voluntary  production  or 
transfer  of  hallucinations  by  direct  >r  by  the 

inlhieti f  an  existent  subconscious  idea  which 

lated  by  primary  suggestion  and  leads  to  expression  of  false 
perceptions. 

The  peculiarity  of  the  case  the  history  of  whirl, 
about  to  relate  is  that  at  the  time  that  certain  experiments 

iade,  there  was  no  apparent  perversion  of 
simply  a  want  of  energy,  tic-  patient   being  tl 
Gcienthj  urged,  to  reply  correctly  to  questions  aid 
property  :  but  w  hen  an  indirect  act  « ,. 

him    in   such    a    way  that   tin-   subsequi  I    ■■  tisi 

!  lit  easily  be  interred,  it   «  a 
train  of  uninhibited    thought   during  which    it  was 

i  •.  forth  i  be  i  if  hallucinations  «  hich  were 

the  creation  of  the  original  basal  idea. 


Mr.  8.,  bom  in  Buffalo,  ie  irs  of  age,  and  before 

tme  ill  was  engaged  as  olerk  in  a  bank.    'I  I  ■ 
i  the  family,  the  grandfather  on 
tor  mil  side  having  been  insane,  and  there  was  also  an  aunt  on 
le  »  ho  «  as  very  peculiar. 
About  fifteen  months  before  the  pi 


tient  had  to  resign  a  position  as  telegraph  operator  on  a  rail- 
road, as  the  responsibility  oppressed  him  and  led  to  a  m 
condition  accompanied  by  symptoms  of  mental  disorder ;  he 
olicemen,  as  lie  feared  being  arrested  for  some  negli- 
gence while  in  i!i.'  railroad  oflice,  etc.  There  i-  evidence 
that  masturbation  was  I  ent  responsible  for  his  con- 

!  this  time, 
lie  recovered  after  a  lew  months,  and  after  taking  a 
course  in  a  business  college  secured  employment  as  mes- 
senger in  a  bank.  He  was  well  and  cheerful  during  the  sum- 
mer, and  was  so  industrious  that  at  the  end  of  the  year  he 
was   promoted.      His   new  position    kept    him    closely  contined 

in  a  badly  ventilated  basemen  hours  and 

constant  application  necessary . 

Tlii-  soon  proved  to,,  great  a  strain,  as  he  slept  poorly  and 
talked  of  his  work  during  his  sleep.  Eventually  he  had  to 
remain  at  I  aiet,  hut  coni 

became  verj  r,  stlcss.  requiring  several  m  in  him. 

He  would  wander  aimlessly  about  the  house,  or  endeavor  to 
go  out  into  the  street  in  the  middle  of  the  night.  His  con- 
versation at  this  time  was  totally  incoherent,  and  he  took 
very  little  I,,-,,!. 

When  admitted  into  an  asylum,  on  January  IT',  Is:1!,  tin- 
patient  ua-  scarcely  able  to  walk  and  was  in  a  semi-stuporous 
Mate;  his  tongue  was  thickly  coated,  his  lips  and  teeth  were 
covered   with  3ordes,  ami   Ins   pulse  was   rapid  and 

While   he   appeared   to  in   a  vague  way  what   was 

occurring  about  him.  he  was  too  confused  ami  apathi 
his  impressions  to  hai  i    I  be  pi  opi  i  .lie  held  on 

to  hi-  father's  hand  when  he  was  leaving,  but  was  not  per 
ceptiblj  distressed  after  In-  had  gone. 

January  17th. — He  was  given  trional,  ten  grains,  and  -I,  p( 
well;  he  seems  tronger  this  morning  and  pulls  tit  his  cloth- 
ing; at  intervals  will  keep  all  his  muscles  in  a  condition  of 
tonic  contraction  for  a  considerable  time.  He  does  not  speak 
except  to  mutter  some  name,  and  it  is  difficult  to  get  him  to 
take  food.  He  has  had  a  mild  bronchitis  ami  some  l'l 
of  temperature,  hut  the  temperature  subsided  alter  the  ohsti- 

nate  constipation  from   which    he   was  suffering   had   been 

I-  decidedly  stronger,  but  refuses  food  and  i-  fed 
with  a  nasal  tube. 

Sat  up  nearly  all  day  and  took  a  fair  ai 

food   with  evident   relish.    Some  symptoms  of  a  , 
tendency  were  observed  to-daj . 

He  sleeps  well  and  takes  his  food   well;   he  will 
aestions  after  much  ut ging,  hi-  replies  sLotb 

hi-    memory  and    appreciation    are    not  greatly  impaired.      He 
i-  emotional  at  times,  hut  this  is  probablj  dm-  to  an  h 

rather  than  to  an 

c lition  is  evident]  treme  torpor,  with  Heeling 

illusions;   for  •  iddressed  the  matron  as 

The    cataleptic    tendency    ha--    grown    much    mole 

pronoun 

-Dr.  Hamilton  called  and  examined  the  patient  to- 
day; tin-  oatalepsy  was  well  marked,  thi  lining  in 
anj  position  tiny  were  placed  in  until  the  mu 

muscular  rigidity  i-  practically  ah-,  nt.  at 
is  no  other  evidence  o  the  catalepsy 

i  he  considered  d  ipon  the 

peculiar  mi  ntal  condition,  imilnr  in  Bome 

,,f  a  p,a  -on  :  pnotism, 

to  their 
absurdity .  ami  u  hallucination 

is  pro, I,,  ample,  it  was  suggested  that  hi 

ml  when  Osked  if   he   -aw  OHO,  indicated 
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that  he  did,  and  described  its  attack  upon  an  imaginary  cheese. 
A  pen  and  a  piece  of  paper  were  placed  in  his  hands,  and  he 
was  told  to  eat  the  soup,  which  he  attempted  to  do,  using  the 
penholder  as  a  spoon  and  the  paper  as  a  plate. 

wry  3d. — lie  was  visited  by  relatives  to-day,  and, 
while  evidently  pleased  to  see  them,  he  was  too  apathetic  to 
speak  or  give  expression  to  liis  pleasure. 

18ih. — The    catalepsy    is    very    pronounced    to-day;    this 
symptom  varies  from  day  to  day  and  is  gradually  diminish- 
ing.    There  is  additional  evidence  that  it  depends  upon  the 
disturbance  in  the  fact  that  it  is  always  more  marked 
after  anything  which  exhausts  or  depresses  him  mentally. 

Dl  was  visited  by  his  father  and  mother  to- 
day :  though  he  recognized  them,  he  remained  perfectly  pas- 
sive, ami  gave  no  evidence  of  affection.  He  wets  and  soils  his 
clothes  at  times,  and  allows  the  saliva  to  dribble  from  his 
mouth. 

j',t!i. — lie  has  been  very  dull  and  apathetic  to-day,  bat 
will  answer  after  repeated  questioning.  His  answers  are  in- 
telligent and  show  that  his  memory  and  appreciation  are 
much  more  active  than  his  appearance  would  indicate. 

March  2d. — Visited  by  relatives  who  brought  him  flowers; 
he  did  not  speak  until  repeatedly  coaxed  and  encouraged. 
This  failure  to  speak  was  undoubtedly  due  to  the  extreme 
cerebral  torpor,  as  his  expression  indicated  his  pleasure  ;  and 
when  he  finally  spoke  lie  thanked  them  very  kindly  for  the 
flowers,  but  it  required  an  unusual  stimulus  to  produce  any 
response. 

10th. — The  patient  was  more  stupid  than  usual  this  morning 
and  while  out  exercising  he  was  encouraged  to  run.  When 
once  started  he  kept  on  in  a  straight  line,  and  would  have 
run  into  the  side  of  the  house  if  he  had  not  been  prevented, 
lie  plays  ball  considerably,  tossing  and  catching  the  ball  fair- 
ly well,  but  easily  becoming  tired.  When  very  stupid  he  fre- 
quently leaves  his  arm  fully  extended,  in  the  position  it  was 
in  when  the  ball  left  his  hand,  until  he  sees  it  coming  at  him. 
If,  for  any  reason,  the  ball  is  not  returned,  he  will  remain 
with  his  arm  extended  until  he  is  spoken  to  or  the  muscles 
are  es  liausted. 

This  cataleptic  manifestation,  as  before  stated,  evidently 
depends  upon  the  cerebral  disturbance,  and  is  in  some  re- 
analogous  to  an  automatic  action.     After  the  imprcs- 
Dg  the   ball   has  proline,, i  the  impulse  ami  re- 
sulted   in    the    ball    being   thrown,    the    continuance    of    that 
impul  i   kei  p    the  arm  extended  until  some  other  impression 
(]    upon,  in-   i  sthaustion  follow  S ;   the  mus- 
cular action  bei)  d  in  the  same  waj  in  which  it  was, 

him   i,,  c inue  to  run  until  he  came  i 

the  wall  of  the  house. 

April  Wth.  -  lie  converf  i   ligenl  l\  i  his 

n,|  t  he  work  he  had  been  , 

He   afterward  wrote   a    letter,  the.   beginning 

of  which  oted  and  intelligible,  bul  it   became  dis- 

connected toward  the  last,  which    i  emed  to  indicate  that  the 
effort  had  i  ral  energy. 

His  mental  !    influenced  bj  I  he  condition  of 

his   alin.  

m  will  produce  profound  stupor.     Active  pf 
ercise  aln  ays  makes  him  brighter  and  mere  responsive,  i  hough 
i  i  tired  physically. 
SOth.     'I  he  patient  wasverj  stupid  this  morning  and  would 
luntarilj .  all  hongb  ei  erj  efforl  was  made 
I,,  induce  him  to  do  90.     w  hen  I  he  I  ube  w  as  mi  roduci  d  I  he 
discomfort  of  the  operation  aroused  him  sufficiently  to  make 
I,;,,,  B  k  to  be  allow  ed  to  drink  the  milk. 

\\,.  think   we  are   warranted  in  concluding  thai   in  this 


case  the  catalepsy  was  dependent  entirely  upon  the  cerebral 

torpor  or  amentia.  This  is  evident  from  the  fact  that  muscu- 
lar rigidity  or  other  evidence  of  a  lesion  of  t he  muscles  was 
absent;  it  was  always  more  pronounced  after  anything  which 
caused  cerebral  exhaustion;  and,  finally,  it  has  gradually  di- 
minished and  at  times  disappeared  as  the  patient's  mental 
condition  has  improved. 


EXTRA-UTERINE    HEMORRHAGE 

IN   PARTURITION. 

By   0.   C.   THATER,   M.  D., 

CLIFTON  SPRINGS,    N.   Y. 

This  is  one  of  the  most  anxious  complications  of  labor. 
Fortunately  it  seldom  occurs.  Many  an  obstetrician  of  ex- 
tensive hospital  and  general  practice  has  never  met  with  a 
case,  and  medical  literature  on  this  subject  is  correspond- 
ingly meagre.  In  the  year  1830,  Deneux,  of  Paris,  wrote 
an  able  article  on  Blood  Tumors  of  the  Vulva  and  Vagina, 
which  called  forth  during  the  following  thirty  years  many 
other  articles  on  hsematoccle,  hematoma,  haemophilia,  varix, 
and  other  subjects  relating  to  pathological  haemorrhages  in 
the  puerperal  state,  by  M.  Nelaton,  M.  Iluguier,  M.  Reca- 
mier,  and  M.  Bernutz,  in  the  Archives  de  medecine,  June, 
1848,  and  1857;  the  Bulletin,  June  4,  1851  ;  and  M.  Ber- 
nutz's  Diseases  of  Women,  vol.  i.  Much  later,  Dr.  Tilt,  Dr. 
Hewitt,  and  Dr.  Simpson  wrote  on  kindred  subjects  ;  also 
Matthews  Duncan,  in  the  Edinburgh  Medical  Journal,  No- 
vember, 1862  ;  but  none  of  these  describe  exactly  the  kind 
of  case  intended  by  this  article. 

Dr.  Tuckvvell,  of  Oxford,  writing  on  Effusions  of  Blood 
in  the  Neighborhood  of  the  Uterus,  1803,  ably  describes 
the  condition  in  general,  but  as  resulting  from  various  causes 
other  than  the  conditions  and  processes  of  parturition. 

I  desire  to  call  attention  in  this  article  to  extra-uterine 
hemorrhage  induced  by  the  conditions  and  processes  of 
parturition — parturition  mature,  or  parturition  premature — 
abortion,  miscarriage,  or  full-term  labor. 

The  causes  of  intra-uterine  and  extra-uterine  haemor- 
rhage in  parturition  arc  similar,  except  in  location  and  ex- 
pression,  the  one  being  within  and  the  other  without  the 
uterine  organ.  Tumors,  hsematocele  (effusion  of  blood 
mto  the  pelvic  peritoneal  cavity),  haematoma  (effusion  of 
blood  into  the  ]ieh  ic  subperitoneal  ca\  it\ ),  haemophilia  (ab- 
normal tendencj  to  haemorrhage),  varix  (venous  dilatation). 
and  tissue  necrosis  are! og  the  infrequenl  causes;  but 

that  tubal  "menstrual  flux,"  or  rupture  of  the  Graafian  fol- 
licles or  parovarian  sacs,  could  produce  haemorrhage  in 
labor,  or  from  labor,  taxes  credulity.  The  pre-eminent 
causes  aie  ectopic  or  extra  uterine  gestation  and  maternal 
and  instrumental  efiorts  in  delivery,  from  ruptured  tissue  ,.r 
burst  blood-vessels,  usually  accidental  ami  non  pathologi- 
cal. Tubal  abortion  and  tubal  rupture  are  fruitful  causes 
of  this  form  of  haemorrhage.  If  from  tubal  abortion,  the 
haemorrhage  must  necessarily  be  within  the   first  weeks  of 

pregnancy,  for    while    the    tube    is    being   gradually    dilated 

.-,1,, , ut  tin-  impregnated  ovum,  the  fimbriated  end  is  being 
correspondingly  contracted  by  the  general  congestive,  hy- 
pertrophic, and    hardening   influence  of  the  process  of  ges- 
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tation  on  the  unsupported  termini  of  the  tube, 
fimbria  and  occluding  the  tube  during  the  first  two  months 
ition.     The   haemorrhage   in   this  case   is  into  the 
peritoneal  cavity.     If  from  tubal  rapture,  the  haem 
occurs  at  the  time  of  rupture,  which  may  be  at  any  time 
during  the  pui  :  and  if   tuh 

peritoneal    covering),    the    effusion    is    into  the  peritoneal 
cavity;  but  if  the  rupture  is   in 
the  haemorrhage  is  into  the  folds  of  the  broad  lig 
and  in  either  case  it   must  result  in  absorption,  inflamma- 
tion, or  encasement,  with  new  environments  in  somi 
more  pendent  portions  of  the  body — viz.,  the  utero  vesi- 
cal" the  prae- vesical,  or  Douglas's  pouch. 

While  ectopic  gestation  is  to  be  regarded 
frequent  cause  of  extra  uterine  haemorrhage  in  pari 

si  not  pass  unnoticed  the  rarest  and  gravest  accident 
in  labor — rupture  of  the  uterine  walls — which  usual! 
fatal  to  both  mother  and  child.  There  may  be  baemor- 
listing  adhesion,  from  infiltration,  sub- 
mucous or  interstitial,  into  the  walls  .if  the  vagina  and  vul- 
va, from  varicose  veins,  from  foetal  or  instrumental  injury, 
from  depraved  tissue  and  abscess. 

Diagnosis. — The  symptoms  indicating  concealed  haem- 
orrhage arc  sudden  pain,  shock,  thirst,  pallor,  sighing,  gasp- 
ing, chills,  sweat,  restlessness,  tossing  of  the  arms,  begging 
for  help,  dilated  pupils,  dimness  id'  vision,  rapid,  tense,  and 
contracted  pulse,  and  subnormal  temperature.     The  local  and 

ive  symptoms  of  extravasations  of   hi 1   into  the 

substance  of  "lar  tissue,  or  internal  cat  i 

swelling,  dullness  on  percussion,  displacement  of  organs  or 
parts,  succussion,  and  discoloration. 

Treatment. — Iu  extra-uterine  haemorrhage  from  tubal 
abortion  or  rupture,  however  much  one  might  ci 
gical  interference  for  extricating  the  displaced  foetus,  for 
reducing  the  tubal  rupture,  and  for  removing  the  ex- 
travasated  blood,  yet,  as  a  thing  is  important  according  to 
its  utility,  surg  il  firsl  most  important,  bi 

can  Dot  be  utilized.  The  condition  that  presses  for  atten- 
tion above  all  others  and  demands  immediate  help  is  the 
ic  shock.  The  shock  necessarily  defers  operation. 
•  math-  sulphuric  acid  in  full  doses  should  be 
given  and  continued ;  and  trillium  erectum,  one  drachm  of 
the  tincture  in   hot    water  every  half  hour,  in  co 

with    ergot    or   alone,  should    be    administered;    u 

cutaneo  Lher,  brandy,  or  whisky,  at  a  tem- 

perature of  110°,  with  copious  draughts  of  hot  water  with  a 
little  table  salt  in  it  to  Bustain  the  vol  rial  fluid, 

hot  milk  diluted  with  hot  water,  beef  tea,  or  hot  gruel,  with 
I  heat   to   prevent  collapse,  should  bi 
inhering  that  the  chill  of  the  -i 

/.iliL'. 

Moth  tem  in 

:  ban  subcutaneous  injections  of  morphine,  and 

in  should  b 
Darkness,  fresh  air,  and  quiet  are  favorable  cond 

The  tirst  ray  of  hope  in  1  in  the 

shock,  the  second  from  absorption  of  the  extravaaated  blood, 

and  the  third  from  foetal  extirpation  or  capsulation.    After 

•.  from  the  Bhock  the  treatment  will  be  indicated  bj 


the  determination  of  the  effusi  m  and  products  of  conception. 
Surgery  here  may  prove  most   useful.     Should  the  effusion 

be  intraperitoneal,  the  most  probable   determination  is  into 

the  pouch  of  1'  ice  it  can  be  withdrawn  b\  care- 

ful aspiration — a  comparatn  ration  with  the  use 

of  an  aseptic  aspirating  needle  fitted  to  a  self-delivering 
hypodermic  swinge,  thus  preventing  the  introduction  of 
ritoneal  cavity.  The  products  of  conception 
in  this  case  must  be  dealt  with,  if  at  all,  by  surgical  inter- 
ference. 

Should  the  effusion  and   products  of  conception  lodge 
in    the  broad  lig  iotomy  is  indicated,  but  without 

operation  a  fatal  termination  is  by  no  means  certain. 
Many  spontaneous  recoveries  from  this  accident  have  been 
recorded,  as  well  as  many  patients  who  in  after  years,  as  I  >r. 
Watt- says  in  his  hymn.  "  Live  at  a  poor  dying  rate,"  the 
their  impaired  health  pointing  to  this  anomaly. 
I  >r.  Mann  recites  a  case  of  fifteen  j  ears'  standing  «  here  the 

foetal  remains  were  re ved  from  the  pouch  of   Do 

and  this  was  followed  by  recovery.  Other  authors  speak  of 
foetal  remains  abiding  capsulated  for  twenty,  thirty,  and 
fortj  years. 

For  preventing  or  overcoming  inflammatory  action,  sitz 

baths  of  a  temperature  of  from  7<»    to  so  :  I'.,  for  from  ten 

to  eight  minutes,  combined  with   the  foot   bath,  of    i   tem- 

e  of  110°,  or  an  ice  bag  over  the  affected  region, 

with  antiphlogistic  remedies,  are  indicated. 

Should  haemorrhage  in  parturition  occur  from  rupture 
of  a  hematocele,  hasty  delivery  and  sustaining  the  patient 
are  all  that  is  required  at  the  time.  "  The  mere  presence  of 
a  large  amount  of  blood  in  the  peritonaeum,"  says  Thomas 
[Diseases  of  Women,  p.  498),  "  does  not  warrant  evacua- 
tion. If,  as  time  passes,  suppuration  .  .  .  and  septic  ab- 
sorption are  manifested,  .  .  .  the  miss  should  be  dis- 
charged  by  incision." 

Should  there  be  rupture  of  the  uterine  walls,  says  Play- 
fair  (Midwifery,  p.  392),  and  "the  foetus  be  entirely  with- 
in the  uterine  cavity,  the  proper  course  to  pursue  is  to 
deliver  at  once  per  vias  naturales,  either  In  turning,  by  for- 
ceps, or  by  cephalotripsy."     If  the  chil  ped  into 

the  abdominal   cavity,   gastrotomy    offers    the    best    re-nils. 


as  is  shown  in  Jolly's  tabulated  statistics 


Tue.vi 

No.  of  cases. 

Ill 

142 

S10 
12 

■l 

72 
as 

In  natural  labor  the  extra  uterine  extravasation  will  drift 
along  ti  .  and,  if  ex- 

will  obstruct   the  foetal  progress,  the  ultimatum  of 
which  will   be  rupture  of  the  vagina,  vulva,  or  perineum 
lelivery.     As  aspiration  is  better  than  rupture,  it 
should  be  employed,  and  as  far  awaj  from  the  genitalia  as 
possible,  to  avoid  snbseqm  a  in  hand  will 

tie  : 

I     w:i 

healthy,  and  a  pritnipara.     It    waa   1.80   \.  m.     Her  p 

that  time  were  onlj  cervical.     Witl  Bnger  I  found 
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the  dilating  os  of  about  the  size  of  a  half  dollar.  At  2  a.  m. 
I  found  rapid  progress.  At  3  a.  m.  the  amniotic  fluid  was  dis- 
charged. At  3.30  a.  m.  I  found  a  vertex  presentation,  with  a 
left  occipito-sacro-iliac  engagement,  muscular  contractions 
strong  and  rapid,  pulse  firm.  "  and  every  prospect  brightened. "' 
At  4  a.  m.  she  suddenly  and  unexpectedly  began  to  look  pale, 
her  pulse  was  rapid  and  nervous,  a  cold  sweat  broke  out.  and 
a  sudden  anxiety  seized  both  patient  and  doctor — now  Loth 
in  travail.  On  vaginal  examination,  I  found  on  the  left  and 
outside  of  the  vagina,  in  the  cellular  tissue  and  on  a  level 
with  the  cervix,  a  mushy  mass  which  I  diagnosticated  at 
once  as  blood,  and  the  foetal  occiput  was  impinging  on  it. 
At  4.30  the  mass  and  head  seemed  of  about  the  same  size, 
and  so  vigorous  and  rapid  were  the  uterine  contract)  >ns  and 
so  firm  was  the  resisting  mass,  that  the  previous  vertex  had 
become  a  face  presentation,  or  so  much  so  that  the  face  and 
chin  could  lie  clearly  outlined.  Satisfied  that  the  child  could 
never  be  born  till  the  mass  was  removed,  1  resoh  ed  to  aspirate 
it;  and  while  I  was  directing  the  servant  to  bring  my  instru- 
ments a  strong  uterine  muscular  contraction  ruptured  the 
vaginal  wall  from  the  lower  third  through  to  the  left  ischio- 
rectal fossa,  discharging  the  most  Mood  from  the  triangular 
space  between  the  ischio-cavernosns  ami  the  transversus 
perinfei  muscles,  a  wound  three  inches  and  a  half  long,  and 
deep,  with  another  rupture  from  this  diverging  outward  to- 
ward the  extended  lei:  an  inch  and  a  half,  making  a  large 
and  ugly  wound,  out  of  which  the  fresh  blood  gushed  with 
great  force  at  first  and  flowed  freely  until  the  expulsion  of 
the  foetus.  On  my  pressing  the  fcetal  face  up  at  once,  the 
occiput,  now  having  ample  room,  rotated  favorably  during  the 
next  contraction,  and  the  following  contraction  expelled  the 
child,  and  the  haemorrhage  ceased. 

The  collapsed  state  of  the  patient  was  now  distressing. 
The  pulse  was  hardly  countable,  the  temperature  was  96° 
and  the  respiration  was  11,  with  besoin  de  respirer,  sighing, 
begging  for  help,  bidding  friends  farewell,  and  sinking  into 
a  semi-unconseiou-  state,  covered  with  cold  perspiration.  A 
carbolized  absorbent  cotton  pad  was  placed  over  the  wound, 
the  head  was  lowered,  windows  were  opened,  hot  bottles  were 
placed  about  the  patient,  hot  milk  diluted  was  freely  and  fre- 
quently administered  with  stimulants,  and  a  subcutaneous  in- 
of  morphine,  a  quarter  of  a  grain,  with  atropine,  was 
given.     Superficial   rubbing  and  stimulation  were  vi 

irefully  watched   by  my  col- 
Dr.  Spaulding,  and  myself  for  five  hours  uninterrupt- 
edly before  we  felt  it  safe  to  leave-  her.    We  again  sponged  her 
body  with  a  solution  of  bichloride  of  mercury,  packed  the 
vagina  with  carbolized  absorbenl  cotton  (1   to  60)  to  prevent 
infecting  the  wounds,  irrigated  them  with  carbolized  hoi  wa- 
ter, and  packed  them   with  iodoform  gauze— for  tit 
deep — having  previously  shorti  aed  them  with  three 
daily  we  used  the  vaginal  don 
Ution,  and  repacked  tightly  with   carbolized  cot- 
ton, after  which  we  irrigated  the  wounds  ami  repacked  them. 

being   careful    always   not    to    unpack    the    wounds   till    after 
cleansing  and   repacking  the  vagina.     The   patient    continued 

to  improve,  and  after  the   "milk  fever"  we  Freshened  the 
edges  of  the   remaining   v,  it    in  four  more  deep 

■I  in  all— ami  - Dion  »  ith  com- 

plete recover}  .     The  source  of  i  his  quant  ity  i 
■  red. 

Knowing  how  helpful  one's  experienci    maybe  to  an- 
other, I  have  prepared  this  imperfect  article  not  i.. 

who  have  had  more,  but  less,  experience  in  the   anxieties  of 
obstetrics. 
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THE    ENTRANCE   EXAMINATION'   IN   THE   STATE   OF   NEW- 
YORK. 

In  this  issue  of  the  Journal  we  print  the  text  of  an'aet 
passed  by  the  legislature  in  March.  Having  met  with  the 
executive  approval,  it  is  now  the  law  of  the  State.  It  seems 
to  us  that  this  new  law  is  not  so  desirable  in  some  re- 
spects as  it  might  be.  It  was  passed  at  a  time  when  what  is 
known  as  the  Standsfield  bill  was  before  the  legislature,  and 
perhaps  its  passage  was  favored  by  a  grave  fault  having  been 
pointed  out  in  the  Standsfield  bill — that,  namely,  of  not  speci- 
fying with  sufficient  distinctness  the  rating  necessary  for  a 
student  to  obtain  in  the  various  studies  mentioned,  or  the 
average  rating  in  all  of  them  taken  together,  to  qualify  him 
to  proceed  with  his  medical  course.  The  act  that  is  now  in 
force,  the  one  passed  in  March,  does  state  the  requirements 
on  this  point,  it  is  true,  but  somewhat  blindly,  as  it  seems  to 
us,  by  a  number  of  statements  concerning  "  academic  counts.1' 
The  law  does  not  define  these  "  counts,"  and  the  term,  we  be- 
lieve, is  not  generally  understood.  Statutes  should  be  as  easy 
of  comprehension  as  it  is  possible  to  make  them. 

Another  objectionable  feature,  we  think,  is  that  of  allow- 
ing the  regents,  in  their  discretion,  to  license  a  man  to  prac- 
tise if  he  passes  the  examination  after  giving  evidence  of 
five  or  more  years'  reputable  practice,  which  they  may  ac- 
cept as  the  equivalent  of  the  preliminary  education  required 
of  students  entering  upon  the  medical-college  course  and  of 
that  entire  course  itself  as  now  laid  down.  The  time  for 
that  sort  of  thing  in  the  State  of  New  York  went  by  long 
ago.  We  can  not  suppose  that  the  regents  would  exercise 
i  lie  pOTl  ei-  given  to  them  in  this  clause  of  the  law,  but  such  a 
ought  not  to  exisl  in  any  statute  now  in  force  in  this 
State.  In  another  matter,  too,  the  law  is  too  liberal:  it  ex- 
empts from  the  preliminary-education  requirements  certain 

persons  w  bo  ought   to  ha\  >    been  able  to  mei  I  them  nearly  six 

v  I  t    ib. lie   so. 

OUght  to  l,c.  we    think,  a    provision    in   the  la 

ing  a  certain  period  of  time,  and  a  short  one.  within  which  a 
student  who  a~ks  for  a  preliminary-education  certificate  on 
the  strength  of  eviden  re  the  regents  of  his  having 

i  satisfactory  education,  instead  of  earning  such  a 
certificate  by  passing  the  examination.  Bhould  be  informed  bj 

the  regents  of  their  decision  in  the  matter.  We  learn  that  in 
several  instances  hardship  has  rejulted  from  delay  in  Ibis  re- 
spect, sometimes  protracted  for  months. 

The  amended  Standsfield  bill,  which  also  we    print    in  this 

issue  of  the  Journal,  seems  to  us  preferable  to  the  present 
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law  in  some  respects.  In  the  first  place,  its  preliminary  re- 
quirements seem  to  l>e  higher.  Certainly,  it  is  easie 
student  to  understand  what  degree  of  proficiency  he  must 
show — he  must  give  seventy-five  per  cent,  of  corrci  I 
in  each  and  every  study,  and  there  is  no  confusing  balancing 
tdemic  counts."  It  was  chiefly  the  omission  of  this 
aess  of  requirement  which  made  the  original  hill  ob- 
jectionable: now  that  it  has  been  corrected,  it  seems  to  us  a 
just  and  reas  sure. 


1  LO  Ml\«.    BODIES    IN    THE   JOINTS. 

An  interesting  article  entitled  I  mause  in 

ihrer  Beziehung  zu  den  practischen  Air.  rztlichen 

Sachverstandigen,  by  Professor  Max  Schuller,  appeared  in  a 

number  of   the    .1  Zeitung. 

Tlie  author   remarks   that   floating  bodies  in  the  joinl 

_  irds  their  aetiology  and  al  the  his- 

tological changes  which  they  undergo.    Of  preemin<  al 
tance  in  man]  cases,  he  says,  is  the  qui  floating 

bodies  frequently  or  even  in  the  majority  of  oases  of  trau- 
matic origin — i.e..  caused  by  injury  within  joints  u  i 
previous  nd—  or  are  they  more  frequently  of  patho- 

logical oi  A   by  pathological  processes?     The  opin- 

ion of  Gorman  Burgeons  has  I, ecu  in  favor  of  the  greater  fre- 
quency of  pathological  causes.    According  to  them,  injuries 
are  only  exceptionally  the  cause.     Professor  Schuller, 
ing  over  the  rich  literature  on  the  subject   published  during 

ade  from  1883  to  1893,  has  found  that  of  a  hundred 
ami   forty-three  cases  in   which   an  operation   had   b 
formed,  eighty-three  tin   Beventy-eighl   of  which   the   knee 
was   the   joint   affected)   were   of   traumatic,    thirty-nine    of 
pathological,  and   nin<  teen  of  unknown  origin.     It  i~  note- 
worthy thai  there  are  comparatively  few  cases  of  pathologi- 
cal origin,  sine  often  enough  with  d 
joints  with  tic    formation  of  villi  on  the  synovial  membrane 
and  with  enlargement  and  proliferation  of  the  cartil 
from  which,  one  would  suppose,  floating  bodii 

The   i  ally  of  cases  o 

and  enti  .  ■.  tin-  form  and 

of  the  injury  respond   with  the  development  of 

d  of  how  coexisting  pathologii 
lions  ma;,    influent  ■■  this  di 

those   in  which  an  operation  was  performed 
few  days  or  «  <  injury,  where  the  floating  bodies 

-ii  and  almost  una!  nts :  and 

roiu  a  well-di 
in  which  symptoms  peculiar  to  floating  bodies  in  joi 

I   in  which  an  operation  bad  not 

been  performed  until  after  a  long  lapse  of  time-  i t  of 

•     the  eighty-five   traumatic 
•  re  of  the  elbow,  and 

two  of   the  writ.       I  hi         juried  which    may  Cause    the  forma- 
tion of  Boating  bodi  either  in  nor- 


mal curves  or — which   is  probably  more  frequent  —  in 
normal  di  ad   external  forces  acting  direct! 

tfie   articular   surfaces   or   their  margins.     In 

some   cases   both    forms   co-operate.      When    that    is  the  case, 
artilage    or    bone    are    torn    off.     They    may    remain 
partly    adherent    or   may    I  detached,   either   at 

once  or  subsequently,  in  the  course  of  inflammation.    The 
degree  and  extent  of  the  difficulty  depend  more  on  th 
tion  of  the  loose  bodj  in  the  joint  and  the  kind  of  joint  than 
on  the  size  id'  the  floating  body.     Thus  it  happens  th: 
ing  bodies  of  the  size  of  a  pea  net  mptoms, 

while  much  lai  '■   disturb  the  mechanism  of  the 

joint  only  slightly.  The  ^izc  of  tin-  traumatic  floating  bodies 
in  joints  varies  a  great  deal.  An  analysis  of  recorded  cases 
shows  that  the  detachment  of  large  fragments  is 

always    bl  -ponding    amount    ol 

Professor  Schuller  relates  in  detail,  with  illustrative  draw- 
ings,  two  cases  of  his  <>«  n  ructi^  e, 

as  they  show  how  the  detachment   is  produced.     In  one  of 
them  the  floating  body  consisted  of  a  large  fragment  caused 
by  a  relatively   simple    injury,   a   fall    upon    the    knee    on  a 
smooth  floor,  while  in  t lie  other  a  considerable  I 
only  a  small  bit. 

There  are  many  conflicting  ideas  in  regard  to  the  question 
of  how  the  floating  bodies  are  produced.  Experiments  on 
the  cadaver,  made  for  th.-  purpose  of  finding  an  explanation, 
have  not  shed  much  light  on  the  question,  for  two  reason  — 
namely,  because  the  conditions  in  life  are  seldom  so  uncom- 
plicated as  they  arc  in  the  dead  body,  and  because  the  experi- 
ments   have    not    been   conducted   in   the  proper  way.     To  do 

"the  description  which  the  author  gives  of  the  pro 
duction  of  floating  bodies  bj    means  of   forced    movements 

would  require  more  space  than  we  can  devote  to  it.      A  path 

process  is  mentioned  which  is  in  do*,-  relation  to  the 
production  of  traumatic  (loafing  bodies-  namely,  osteochon- 
dritis dissi  can-,  or  "q  "i  if  prai  I  i    il  in 
the  relative  severitj   of   inflammations   of  the  joinl 
slight    injuries   to   them    when   chronic   urethritis   ci 

il   Schuller  has  observed  thai  contusion  of  the  spongy 

ends  of  the  long  bones  is  i  pt  to  cause  1 1  • 

menl  in  them  of  producers  of  inflammation  circulating  in  the 
l  he  formation  of  floating  bodi.-  maj  be  pn 
hilization  of  the  joint.  When  floating  bodies  bave 
been  formed,  their  removal  by  operation  is  strictly  to  he  in- 
sisted upon,  t  hi  disturb- 
ance which  thej  canse  increases  with  time. 


MINOR   PARAGRAPHS. 

Till".    PLA1  FAIR   9LANDEH   CASE. 

h  is  not  easj   to  imagine  that  a  man  who  baa  had  the 
career  of  the  eminent   London  obstetrician,  Dr.  Playl 
wantonl  or  deductions  fatal  to  a  woman's  repu- 

tation among  persons  who  accept   them,  especially  when  the 
i     to  his  knowledge  incidental 
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attendance  on  her,  and  the  deductions  were  not  indisputable. 

]u  view  of  the  meagre  character  of  our  present  information 
as  to  the  testimony  given  in  the  trial   of  the  suit   brought 
him  by  the  woman,  we  can  not  fully  judge  of  the  ex- 
tent to  which  he  deserved  the  adverse  verdict  rend. 

!■  as  we  can  form  an  opinion,  that  he  committed 
a  verv  grievous  error. 


REPUBLICATION   WITHOUT   CREDIT. 

"  It  is  amusing,"  s:  >rd,  "to  notice  that 

some  original  items  which  were  published  weeks  ago  in  the 
.  after  going  the  usual  rounds  through  our  con- 
temporaries" columns  as  anonymously  appropriated  matter. 
are  ultimately  quoted  and  credited  to  other  journals  by  our 
Xew  York  neighbors,  thus  taking  the  longest  way  round  to 
get  the  surest  way  home."  We  do  not  see  how  the  Record's 
■■Xew  York  neighbors"  can  avoid  taking  the  waif-  ' 
under  the  mistaken  notion  that  they  are  indw 
York  something  good  from  without.  We  can  hardly  regard 
the  performance  as  amusing,  however;  we  have  bad  the  ex- 
perience that  the  Record  mentions,  and  have  found  it  annoy- 
ing. The  fault,  of  course,  is  with  the  journals  that  borrow  at 
first  hand  and  are  negligent  as  to  giving  credit;  those  that 
credit  them  with  the  borrowed  matter  are  usually,  we  think, 
quite  innocent. 

ITEMS,  ETC. 
Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  .-tiding  March  31,  1S96 : 


Typhus 

Typhoid  fev«  r 

Scarlet  fever 

Cerebro  spinal  meningitis. . 

":  

Diphtheria 

Tuberculosis 


.-   Mai    'A 


Week  er.diDg  Mar.  31. 


Cases.        t»'  aths. 


7 

1  h- 

1 

nos 


1 

32 
33 
136 


Cases. 


496 
■ill 
304 


Bellevue  Hospital  Medical  College.— The  graduation  ex- 

:  Jay.  Mareli    23d.      The   graduating 

class  consisted  of  ninety-seven  gentlemen.     The  successful 

candidati  a  for  appointment    on   th 

B  Dr.  Raleigh  William  Baird,  of  Texas.  Dr.  Allie 

Walter  Williams,   of  Georgia,    Dr.   William    A, 

Nova  Scotia,  and  Dr.  Charles  Bl<  >rgia. 

Army  Intelligence.— -Official  List  of  Changes  in  t 

I  Duties  of  i'  •        al  Department, 

1896: 
FlSUER,    IIi:m:v   ('..First    Lieutenant    and    Assis 

from  duty  a  b   Dakota,  and 

ordered  to  Plattsburgh  Barracks,  N.  Y..  for  duty. 
Lrppn  i.  W  it  i  Lieutenant  and  Assistant  : 

„  ill  , .  :  ,  >..  Major  and  Sur- 

geon, president  of  the  eiaminit  -i  to  meet 

at  Fort   Riley,  Kansas,  on  Tuesday,  April   14,  L896 
o'clock,  a.  m..  at  such  tiii 
(or  examination  as  to  bis  fitness  for  promotion. 

and  Assistant  Surgeon,  is  granted 
l,-a\c  of  absence  for  I  --    -  ad   fifteen  dt 

-i  sea. 


its  E.,  Major  and  Surgeon,  is  granted  leave  of  ab- 
sence for  two  months,  with  permission  to  apply  for  an  ex- 
tension of  two  months. 
The  following-named  officers  will  report  in  person  to  Green- 
leaf.  Charles  R.,  Lieutenant  Colonel  and  Deputy  Surgeon 
General,  president  of  the  examining  board  appointed  to 
meet  at  San  Francisco.  Cal.,  on  Tuesday.  April  14.  1896,  at 
ten  o'clock,  for  examination  as  to  fitness  for  promotion : 
Brooke,  Benjamin,  First  Lieutenant  and  Assistant  Sur- 
geon; Ireland,  Merritte  \\\,  First  Lieutenant  and  Assist- 
ant Surgeon;  Wells,  George  M.,  First  Lieutenant  and  As- 
sistant Surgeon. 

Naval  Intelligence. — Official  List  of  Changes  in  th 
cal  Corps  of  the  United  states  Navy  for  the  week  ending  March 

Ward,  B.    R.,   Passed    Assisl  S  >n.      Detached    from 

un(  r  Blake  and  ordered  to  the  San  Fran- 
cisco, holding  survey  on  Kane.  J.  •!..  Chaplain,  in  London, 
vote. 
Wise,  J.  C,  Surgeon.    Ordered  to  examination  for  promotion, 
March  27th. 

Society  Meetings  for  the  Coming  Week : 
Monday,  April  6th:  New  York  Academy  of  Sciences  (Sec- 
tion in  Biology) ;  New  York  Medico-surgical  Society ;  Ger- 
man Medical  Society  of  the  City  of  New  York  ;  Morrisania 
Medical  Society,  New  York  (private);  Brooklyn  Anatom- 
ical and  Surgical  Society  (private);  Corning.  N.  Y..  Acad- 
emy of  Medicine;  Otica,  N.  Y.,  Medical  Library  Associa- 
tion; Boston  Society  for  Medical  Observation  ;  St.  Albans, 
\'t.,  Medical  Association  (annual);  Providence.  R.  L, 
Medical  Association;  Hartford,  Conn.,  Medical  Society; 
South  Pittsburgh,  Pa.,  Medical  Society;  Chicago  Medical 
Society  (annual);  Cleveland  Medical  Library  Associa- 
tion. 
Tuesday,  April  7th  :  Florida  Medical  Association  (first  day — 
Sanford);  Tri-State  Med  of  Iowa.  Illinois,  and 

Missouri  (first  day — Chicago) ;  New  York  Obstetrical  So- 
ciety (private) ;  W»  York  Neurological  Society ;  Elmira, 
N.  Y..  Academy  of  Medicine  ;  Ogdensburgh,  N.  Y..  Medical 
Association;  Syracuse,  N.  Y.,  Academy  of  Medicine ;  Medi- 
cal Societies  of  the  Counties  of  Broome  (quarterly)  and 
ra  (quarterly — Lookport),  \\  Y.;  Hudson  (Jersey 
I  -  Essex  (annual  Newark),  and  Union  (annual — F.liza- 
\\.)..  County  Medical  Societies;  Androscoggin,  Me., 

I  cal  Associat  ion  i  Leu  iston  i ;  Baltimore 
■    Medicine;   Medical  Society  of   the   University  of 
Maryland  i  Baltimore). 
Wednesday,   April  8th:  Florida  Medical  Association 

Tri-State  Medical  Societj  of  [ow  ml  Mis- 
-  -  Soi  ietj  ;  New 
York  Surgical  Society;  American  Micro-  opical  Soi 
theCitj  of  New  York;  Tri  State  Medical  Association  (Port 
Jervis,  N.Y.);  Medical  Society  of  the  County  of  Albany, 
N.  v.;  Pittsfield,  Mass.,  Medical  Association  (private); 
Philadelphia  County  Medical  Society;  Kansas  City,  Mo., 
Ophthalmologic.-!!  and  Otological  Soi 
Tut  rsday,  April9th:  Tri-State  Medical  Society  of  Iowa.  Illi- 
nois, and  \iis ri  (third  day);  Society  ol  Medical  Juris- 
prudence and  State  Medicine,  Ne«  York;  Brooklyn  Patho. 
ety;  New  York  Laryngological  Sooietj  ;  Medi- 
cal Society  of  the  County  of  Oaj  uga,  N.  Y. ;  South  Boston 
Mass.,  Medical  Club  (private);  Pathological  Society  of 
Philadelphia;  New  London,  c i.,  County  Medical  Socie- 
ty (annual). 
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Friday.  April  10th  :  New  York  Academy  of  Medicine 

in  Neurology) ;  Torkville  Medi  tv  York 

(private);   Brooklyn   Dermatological   and   Genitourinary 
:  German  Medical  Society  of  Brooklyn; 
iety  of  the  Town  o     - 
land  Medical  Society. 

v.   April  11th:   Obstetrical  Society    ol 

Answers  to  Correspondents: 

-V".  j;;. — The  blank  sei  i  contain  ample  pro- 

vision for  recording  the  data  required. 


iitrths,  Iflarrhxncs,  anb  Deaths. 


Married. 

-In  Jackson,  Mis-.,  on  Thursda; 
86th,  Dr.  Erskine  P.  Odeneal  and  Miss   S 

Died. 

EDWARDS. — In  Clearwater.  I'la.,  on  Sunday.  March  29th, 
Dr.  Emma  Winifred  Edwards,  wife  of  Dr.  Arthur  W.  Edwards, 
of  Newark,  X.  ■'..  aged  fifty  years. 

Laoet. — In  Danbnry,  Conn.,  on  Tuesday.  March  31st,  Dr. 
William  F.  Lacey,  aged  3eventy-three  years. 

Mathews. — In  Portchester,  X.  Y.,on  Wednesday,  April  1st, 
I>r.  Edward  F.  Mathews,  aged  sixty-eight  years. 

Spencer. — In  Nashville,  Tenn.,  on  Thursday,  Man 
I >r.  W.  <;.  Spencer,  U.  S.  A.,  retired. 

Wtstsob.  -  In  Quidnick,  R.  I.,  on  Wednesday.  March  25th, 
Mr-.  Carrie  A.  Winsor,  wife  of  Dr.  John  Winsor. 


jprocccbino.s  of  Societies. 


ASSOCIATION    OF  AMERICAN    ANATOMISTS. 

.1 

December  26  and  21 . 

Dr.  Thomas  1  >'■■.  ight,  of  Boston,  in  the  ('hair. 
The  Nomenclature  of  Nerve  Cells. — I  >r.  Frank  Baker,  of 

On    this   -111.;.  I 

Absence  of  the  Fibrous  Pericardium  of  the  Left  Side.— 
|)r.  Am  phia,  present' 

■\  found  in  the 
■nen  had 

who  lud  b<  en  ;;ii  inmate  ol  an  ii 

ardiura  on  the 

tricle  aiol  the  lower  anterior  margin  of 

famg.    The  Bp<  ed  in  front  the  pleura,  which  in- 

.■  internal  mammary  arterj  and  the  left  pl;r.  n 

wh'ndi  had  bi  en  displaci  d  :ini ••!  iorl)  from  ii-  normal 
n  made  in  the  median  lini    o 

I  be  aorta  practically  hud  had  DO  arch  and  W0 

the  median  line.    T  In-  innominate  arterj   was 


subclavian  artery  on  the  left  side  had  been  found  at  the  high- 
est  part   of  the  arch.      There  was  a  wide   space   between   the 
subclavian  artery  at  its  origin  and   the  point  where  i: 
the  first   rib.    The  \  made  a  verj  d 

arch  coursing  over  the  right  half  •  '.all. 

While  the  patient  had  been  confined  in  the  asylum  he  had 
been  in  the  habit  of  sitting  with  his  knees  drawn  up  and  his 
bead  between  bis  knees.  As  this  posture  had  been  the  one 
habitually  assumed  by  him.  it  might  account,  said  the  author, 
for  the  adhesions  which  were  present.    The  course  of  the 

nerve    on    the    left    side    ua-    normal.      Tile    p  ■- 

veins  were  inside  of  the  post  lium. 

The  Descriptive  Anatomy  of  the  Human  Heart— Dr. 

William  Keii.i  :  >ad   a   paper  on   this 

I  hat   be  injei  if  gelatin  into 

:  common   carotid   artery,  or  into  the  femoral  artery. 

for  the  preparation  of  bis  specimens,  and  he  found  th 

:   bad  be.  n  so  prepared  it  followed  in  all  essential 
particulai  iption  of  His's  model.     Thus  viewed,  he 

Baid,  the  heart  was  an  irregular  four-sided  pyramid,  the  base 
of  which  rested  on  the  diaphragm;  the  apex  bad  been  re- 
moved to  afford  attachments  for  the  ascending  trunks  of  the 
great  vessels.     It  presented  for  examination  fivi 
eluding  tl  number  of  borders  separating  these,  an 

anatomical    apex,  and    a    clinical    apex.      The   anterior  surface 

was  triangnlar  in  shape.  In  sagittal  mesial  section  it  was  par- 
allel with  the  sternum.  It  included  the  greater  part  of  the 
right  ventricle,  portions  of  the  left  ventricle,  the  left  auricu- 
lar appendix,  the  entire  right  appendix,  and  part  of  the  right 
auricle.     I  marked  the  anatomical  apex,  and 

here  the  surface    merged    into    the  anterior  wall-  of  the  aorta 

and  of  the  pulmonary  artery.     It- left  inferior  angle  formed 

the  clinical  apex.      Separated  from  it  b\  t  be  pericanli  at 

the  margins  of  the  lungs  and  the  pleura,  the  sterno-pericar- 
dial  ligaments,  the  triangularis  sterni,  thi  lammary 

and  i  be  sternum. 
The  right  surface  was  decidedly  convex  and  qnadril 
it  lay  almost  vertically,  and   was  directed  toward  the  right. 
It   included   the   greater   part  of  the   right    auricle.      Its  ante- 
rior, posterior,  ami  inferior  borders  were  only  slightly  round- 
ed, and  were,  therefore,  fairly  well   defined.      At    it-    • 
extremity  the   surface  blended  with   the  wall  of  the  superior 
vena  cava,  and  at  i's  posterior  inferior  angle  it  was  related  in 
the  same  manner  to  1 1c  inf  I  -  parated 

by  the  pericardium  from  the  right   phrenic  nerve,  the  blood- 
iii'a.  and   t  be    ii  ner  -111  Eai  ghl   Inn:.', 

w  a-  a  convex  trial  I  mainly 

upward  and  toward  the  left.      Ii  included  about 

It    preset  of    the  «d<  - 

the  marginal  -r  ime  artery,  and 

by  the   pericardium   from  I 

posterioi 

descriptions.     It  was  it  her  narrow 

below,    ami    wa  It     w  as 

left    auricle    and    by  I  be    portion  Ol    I  ' 

auricle  which  joined  the  two  behind.    Itpn 

lb.'  op.  n 

coronary    \ .  i n    ami   •oiiar\    -inn-,  and    the-   oblique    Vein    of 

Mar-ball,  which  ran    down  over   tl  the  left 

extremity    of   ;  inn-.      It    was  < •  1 1 1  >    partially    in- 

pericardiura     it   n 

rated  b)   the    pericardium    from    the    bronchi,  the    o-ophafus. 


456 


PROCEEDINGS  OF  SOCIETIES. 


[X.  T.  Med.  Joint., 


the  vagi,  the  descending  aorta,  the  vena  azygos  major,  and 
the  thoracic  duct.  The  inferior  (diaphragmatic)  surface 
was  quadrilateral,  slightly  convex,  or  almost  flat  when  the 
ventricle  contained  blood.  It  was  formed  by  a  small  por- 
tion of  the  right  auricle,  including  the  opening  of  the  inferior 
vena  cava;  the  rest  of  its  surface  was  about  equally  divided 
between  the  right  and  left  ventricles.  In  addition  to  the  in- 
ferior caval  opening,  it  presented  the  inferior  extremities  of 
t1  (anterior)  and  left  (posterior)  intraventricular 
grooves,  with  the  right  coronary  artery  imbedded  in  the 
former  and  the  coronary  sinus  in  the  latter.  Crossing  it 
diagonally  was  the  inferior  interventricular  groove,  with  the 
descending  branch  of  the  anterior  or  right  coronary  artery 
and  the  middle  cardiac  vein.  The  posterior  cardiac  vein  ran 
along  its  posterior  border.  The  apex  of  the  pyramid  was 
formed  by  the  aorta,  the  pulmonary  artery,  and  the  superior 
vena  cava.  These  structures  arose  from  the  heart  on  a  level 
with  the  upper  margin  of  the  third  costo-sternal  articulation, 
and  extended  an  inch  and  a  half  to  the  left  and  an  inch  to 
the  right  of  the  middle  line.  The  clinical  apex  was  indicated 
byapoint  hetween  the  fifth  and  the  sixth  rib  three  inches 
and  a  half  to  the  left  of  the  middle  line.  The  antero-inferior 
border  might  lie  indicated  on  the  chest  wall  by  an  oblique 
line  extending  from  the  clinical  apex  on  the  left  across  and 
slightly  upward  to  a  point  an  inch  to  the  right  of  the  middle 
line  at  the  level  of  the  sixth  chondro-sternal  articulation. 
Along  this  line  the  cardiac  Mended  insensibly  with  tie;  he- 
patic dullness.  On  a  level  with  the  fourth  chondro-sternal 
articulation  the  area  of  the  heart's  dullness  extended  three 
inches  to  the  left  and  an  inch  and  three  quarters  to  the  right 
of  the  middle  line. 

The  author  suggested  the  following  changes  in  cardiac 
nomenclature  in  accordance  with  the  foregoing  description  : 
As  the  interventricular  grooves  were  seen  to  he  superior  and 
inferior,  the  right  coronary  artery  might  be  called  anterior, 
and  its  branches  respectively  infundibular  (as  at  present), 
right  ventricular  (now  marginal),  and  inferior  interventricu- 
lar  w  descending);  the  left  coronary  artery  might   better 

he  named  posterior,  and  its  branches  superior  interventricu- 
lar (now  transverse  I. 

Practical  Histology  for  Large  Classes.— Dr.  Chaki.es  8. 

Miv.i.  of    Boston,  said  that  allowing  students  to   make  their 

own  preparations  had  been  given  up  entirely,  he  thought,  and 

the  change  was  an  advantageous  one.  Ever)  student  was 
obliged  to  make  a  drawing  of  each  preparation,  and  the  draw- 
in  judged  on  its  ai  in.  geometrical  faculty  was 
especially  developed.      In  the   second   hair  year  the)    were 

■actical  work,  and  they  then  began  the  study  of  the 
embryo.     In  beginning  the  work  they  were  given  specimens 
of  the  li\cr.  lb.-  heart,  tin-  spleen,  etc.  instead 
with  connective  tissue,  bone,  or  the  like.    He  found  it   to  he 
an  advan 

as  offering  an  explanation  of  a  -real  many  relations  that 
would  otherwise  he  obscure. 

Some  Novel  Methods  of  Description  of  the  Human  Skull. 
— Dr.  II  leeisob  Ai  i  bn,  of  Philadelp  lia     aid  that  hi 

secure  a  formula  for  each  skull,     lie  began  with  the 
Bupra-orbital  ridge,  and  drew  a  line  between  this  poinl  and 

[I     external    auditory  process.       I 

divided  into  tin.-,-  part-    the  tippi  p  part,  or  the 

frontal,  the  main  portion,  Or  the  maxillary,  and  the  third  part, 
or  the    pre  maxillary.      In    tin-    human   skull  the  third  portion 

was  not  well  di  ion  d.     i  be  frontal  portion  was  verj  inn., hie. 

When  one  held  the  I ■  in  such  a    position  as  to  displa)    il   in 

prolilc.it     was    possible    to    tell    the    proximal    from    the  distal 

portion.    The  latter  it  «  as  »  ell  to  call  the  radix,  ami  the  pari 


below  that,  the  salient.  Variations  in  these  portions  served 
to  identify  the  individual.  In  two  skulls  of  Sandwich  Island- 
ers  which  Dr.  Allen  presented,  the  one  had  a  well-developed 
incisor  crest,  and  the  other  had  not.  The  anterior  nasaj 
spine  was  simply  the  end  of  the  incisor  crest.  It  had  re- 
ceived the  name  of  infantile.  He  believed  that  the  hard 
palate  had  not  received  the  attention  which  it  deserved  in  its 
posterior  part.  In  negroes,  the  middle  lacerated  foramen  was 
very  much  narrowed  and  was  frequently  closed.  The  tem- 
poral fossa  might  he  divided  into  two  parts,  the  fronto-tem- 
poral  and  the  parietotemporal.  They  were  distinctly  differ- 
ent. The  former  was  very  apt  to  be  closed,  and  was  very 
rarefy  continuous  with  the  same  line  as  the  parietotemporal. 
Xo  two  skulls  showed  a  similar  arrangement.  In  a  study  of 
the  temporal  horn-  the  remains  of  a  suture  was  sometimes 
found  between  the  squamous  ami  the  petrous  portion.  For 
the  lower  portion  of  this  suture  the  name  retro-tympanic  had 
been  proposed.  Speaking  of  the  Iacrymal  bone,  Dr.  Allen 
said  that  scarcely  any  portion  of  it  was  in  advance  of  the 
crest.  In  the  North  American  Indian  and  in  the  Sandwich 
Islander  it  was  apt  to  be  very  small. 

Observations  on  the  Fossa  Capitis  Fenioris  and  a  Tuber- 
cle in  the  Trochanteric  Fossa.— Dr.  F.  J.  Beoctcway,  of  New 
York,  presented  a  paper  on  this  subject.  The  fossa  capitis, 
be  said,  which  in  the  human  femur  was  found  at  the  extrem- 
ity of  that  bone  and  gave  attachment  to  the  ligamentum  teres, 
presented  ordinarily  a  well-marked  depression.  In  certain 
of  the  lower  animals  this  depression  did  not  exist.  He  had 
examined  nine  liundred  human  femora,  of  which  the  pedigree 
of  over  four  hundred  had  been  known.  Moser,  said  the 
author,  in  his  article  in  Schwalbe's  Arbetten,  had  said  that 
only  half  of  the  specimens  of  fossa  capitis  that  he  had  exam- 
ined had  presented  vascular  foramina.  Dr.  Brockway,  how- 
ever, had  found  that  in  the  nine  hundred  specimens  from 
adults  which  he  had  examined  eighty-four  per  cent,  had  pre- 
sented these  vascular  openings.  Twenty-six  specimens  (2-8 
per  cent.)  bad  presented  no  fossa  at  all,  and  in  five  cases 
there  had  been  a  distinct  tubercle  in  place  of  a  fossa  for  the 
insertion  of  the  ligamentum  teres.  In  five -cases  there  had 
been  double  fossa}  occurring  on  one  head.  In  two  cases 
there  had  been  a  combination  of  a  fossa  and  a  separate  tuber- 
cle on  the  same  head.  In  thirty-six  cases  the  foetal  condition 
had  persisted — i.e.,  there  had  been  a  fossa  and  a  distinct 
postero-inferior  groove  descending  near]]  to  the  margin  of 
the  articular  surface  and  always  pointing  toward  the  line 
passing  up  from  the  lesser  trochanter  to  the  inferior  border 

,,(  I  in-  neck  of  the  femur.      Twenty-eight  cases  had  slum  n  I  he 

]n.  sence  of  a  fossa  ami  a  connected  tubercle.  The  ligamen- 
tum teres  was  not  inserted  into  the  »  bole  floor  oi  tin-  Fossa, 
l.ut  into  it-  upper  half  and  upper  margin.    The  lower  part 

of     the    floor    was    free    and     the     ligamentum    teres    simply 

rested  upon  it.  Therefore  the  vascular  foramina  were 
usual!)  confined  to  tie-  deepest  and  lowest  portions  oi  th< 
fossa.  The  synovial  membrane  bad  a  more  extensive  inser 
tion  than  the  ligament  proper.    The  author  described  three 

type>  id'  the  fo<s,i  —the    oval,   the   t riangular,  and    the    round. 

lln  \  Men-  till  practical!)  the  same,  whether  the)  contained 
vascular  foramina  or  not.  The  commonesl  type  of  all  was 
I  (fort)  Sve  per  cent.) ;  the  next  commonest  the  trian- 
gular  (thirt)  lour  per  cent. i.  old  persons  were  apl  to  have 
shallow  fosses,  but  their  foramina  were  not  more  apt  to  he  ab- 
aen!  than  in  younger  adults.  Outof  twenty  two  persons  over 
sixty  years  of  age,  thirteen  had  had  shallow  fossa).  The  foram- 
ina and  foSSCB  were  not  s.vmnict  rical  on  both  sides.  Out  of 
the    nine    hundred    hones  ,\ami  nctl,  only  four  could  be  Called 

"pilastred."    Twent)  eight  specimens  had  shown  a  good  third 
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tree  per  cent.),  not  counting  an  exaggera 
teal  line.     Six  of  these  ha  1  i  a  tubercle  in  a  digital 

fossa.     From  a  study  of  these  specimens  the  linea  qnadrati 
would  seem  to  be  a  myth,  as  I>r.  Broekway  had 
asa  distinct  line  representing  the  full  length  of  attachment 
for  the  quadratus  femoris. 


SOCIETY  <>F  ALUMNI   OF  BELLEVUE   BOSPITAL. 
Meeting  of  February  ■',.  : 
The  President,  Dr.  Pahkeb  Syms,  in  the  Chair. 

{Concluded from  pag- 

Suprapubic  Cystotomy  for  Stone,  with  a  Eeport  of  Two 
Cases. —  Dr.  A.  B.Joe  paper  with  this  title. 

16.) 
J)r.  L.  Bolton  Bangs  said  that  he  desired  to  congratulate 
nor  on  the  presentation  of  the  subject 
ms  of  technics  were  especially  involved  in  bl 
and  it  was  also  worthy  of  note  that  there  had  been  but  one 
death  in  ations.     He  had  himself  done  suprapubic 

i lies  with  the  patient  in  the  supine  posture  and  in  the 
Trendelenburg  posture,  and  he  varied  his  practi 
gpecl  with  the  individual  case.    In  a  case  of  tumor  il  - 
him  betl  ctal  hair,  and  perhaps  the  Trend 

posture  with  it.  because  in  this  way  the  bladder  was 
better   into   view.     For  The   removal  of  stone    by   suprapubic 
iy,  when  it  was  the  requiremenl  in  an  old  man,  rapid- 
aeration  was  an  essential  feature  the  dan- 

l    linurily 
only  one  instrument  was   n  r  was  reached 

and  opened  rapidly,  and  I  extracted  in  a 

very  few  minutes.    The  mode  "I   after-treatm 

tch  upon  tire  condition  ol  I      itself.     \\  heri 

Lition  was  what  might  bi 
drainage  would  be  required.     In  his  pi 
he  had  not  sewed  up  the  bladder,  although  he  had 
■  1  up  the  tissues  over  the  bladder.     He  usuj 
a   siphon  drai  with   the   usual   antiseptic 

shock  or  ol  her 
Contraindication,  it  was  hi^  aim  to  get  the  patient  up  on  or 
about  the  sixth  day,  because  the  pressui  idominal 

-  hastened  the  hear  ira  to  re- 

Bome  its  functions.     He  encouraged  the  a 
by  introducing  a  sound  from  timi 

urethra 

main  in  the  bladder  lor  a  few   I  0 

urethra,  there 

tion    ol 

only  by  careful  watching,  ai 

tided,  he 

tired.     Where  the  drain 

in  the 

: 

ver>  long  timi  kpubic  wound 


of  perineal  drainage,  and   he  was  coming  more  and 
believe  in  the  immediate  closure  of  the  bladder,  and 
if  perineal  drainage.     The  onlj   contraindication  to 
this    was    where    there    was   marked    interstitial    cystitis.      A 
series  of  catgut  sutures  should  be  arranged  so  as  to  clo 
bladder  wall  without  involving  the  mucous  membrane.    Out- 
side of  this  should  be  a   layer  of  Lembert  sutures  of  silk 
placed  close  together.    The  bladder  should  then  be  filled  and. 
if  any  leakage  occurred,  other  sutures  could  he  introduced. 
hod  had  worked  very  well  in  his  hands.    The  sutures 
the  abdominal  wall  he  inserted  at  the  time  of  the 
operation,  hut  did  not  tie  them  until  the  end  of  the  second 
day.     He  then  did  a  operation  in  the  pcrinaeum, 

inserted  a  tube,  and  drained  through  this.     In   his 
cases,  the  suprapubic   v. id   had   closed   throu   liout  hy  pri- 
mary union  without  any  infection  what 

perineal  tube  should   remain  depended    upon   the 
character  of  the  cystitis.    Ordinarily,  it  should   not    be   re- 
tained longer  than  the  sixth  or  tenth  day.     As  to  the  a] 
bility  of  suprapubic  c  compared  with  litholapaxy, 

onlv  be  discussed  by  a  cot 
tion  of  th  mts.    Statistics  on  this  point  were 

leading.    The  Indian  statistics  of  suprapubic 
iwed  a  wonderful  record,  which  could  not  be 
equaled  either  in  this  country  or  in  England,  and  he 
it  was  due  to  a  special  tolerant   condition  of  the   1.1  i 

irated  upon  in  India  tant  fac- 

tor was   the   experience   and   skill    of   the   operator.      This 
seemed  to  him  more  important  thai 

tient  in  I  ■  of  litholapaxy.     In  his  own  first  three 

litholapaxj  the  patients  had  died   j  ( t  out  of 
tses  of  lithola] 

m.    One  of  tbi    i    had  d  ed  on  the 
table  from  the 

for  i  he  high   operation  was  in  older  • 
pecially  those  suffering  from  prostatic  disi 

Dr.  Ei  ■  said  that  the  results  presented  in  the 

paper  we  ;ood,  but  we  esight  of  the 

I  hods  of  treating  - 
that   in     ,  Bigelow  operation 

would  have  bra  ■  her  and  more  rapid  roco^  - 

iwever,  in  this  country,  where  stone  operations  were 
hard  for  a  g 
ssarj  skill  ai  ally  per- 

form  litholapaxy.      In   some  of   th  which 

1.  there    seemed    to    he    no  OCi 
suprapul  I    lithotomy  v.  i 

tter  operation,     U  here  the  pros 

i  ol   appropri 

By  the 
Buprapubi  il   could 

link  the  statistics   of    the 
suprapubic  operation   «  oul  1 

■.  onderful   iti  iliar  tol- 

1  to  the 

I    there. 

suture  t  i  ''  '"  ''" 

ition  rapidl) 
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bladder  had  been  tightly  sutured  iu  children  without  even 
tying  in  a  catheter.  If  the  bladder  were  firmly  sutured,  he 
believed  that,  owing  to  the  comparative  immobility  of  the  tis- 
sues, there  was  very  much  less  danger  of  sepsis. 


iiook    Notices. 


The  Pathology  and  Treatment  of  Venereal  Diseases.    By  Rob- 
ert W.  Tayloi;,  M.  D..  Clinical  Professor  of  Venereal  Dis- 
•  at  the  College  of  Physicians  and  Surgeons  (Columbia 
ge),  New   York;  Surgeon  to  Bellevue   Hospital,   and 
nn  to  the  City  (Charity)  Hospital.  New 
York.     AVith  Two  Hundred  and  Thirty  Illustrations  and 
Seven  Colored  Plates.     Philadelphia:  Lea  Brothers  &  Co., 

This  admirable  work  is  well  worthy  to  be  classed  among 
the  standard  text-books  of  medicine.  It  is  not  always  easy 
for  the  practitioner  to  determine  on  first  sight  whether  a  medi- 
cal treatise  should  be  accepted  as  standard  or  not.  His  tusk 
would  be  easier  were  the  making  of  the  treatises  always  in- 
trusted to  standard  men.  to  the  experienced  teachers  and  the 
acknowledged  masters  in  the  profession.  The  result  would  be 
that  fewer  errors  would  be  committed  in  practice,  and  the 
practitioner  would  ha  >ish  to  weed  out  of  hislibrary. 

Unfortunately,  there  i-  a  creed  among  aspirants  for  medi- 
cal fame,  and  especially  among  the  specialists,  that  to  have  a 
lucrative  reputation  one  must  first  write  a  book.  So,  as 
things  generally  go,  the  aspiring  specialist  first  writes  his 
book  and  learns  his  specialty  afterward.  By  the  time  he  has 
learned  it  and  is  competent  to  teach  it  to  others  he  has  be- 
come content  with  the  emoluments  his  reputation  lias  brought 
him,  his  literary  activity  measurably  ceases,  and  the  hook- 
making  still  remains  with  the  tyros.  Not  always, fortunately, 
and  we  may  congratulate  ourselves  that  in  Professor  Taylor's 
work  we  have  one  of  the  notable  exceptions. 

The  work  is  admirable,  both  in  its  matter  and  in  the  form 
of  it-  sua!-..-  ii|i.  reflecting  much  credit  on  the  liberality  of  the 
publishers  a-  well  a-  on  the  abilities  of  the  author.  It  is  un- 
equaled  by  any  similar  work  in  the  profusion  and  superior 
character  of  its  illustrations.  The  excellence  of  the  matter 
might  he  inferred  beforehand  from  the  writer's  peculiar 
qualifieatii  ns  for  such  a  task,  and  these  are  Well  known.  His 
experience  as  a  teacher  ha-  made  him  fully  aware  of  the  special 
requirements  of  a  treatise.  In  the  observation  and  tn 
of  venereal  disi  iter,  probably, 

than  that   of  any  other  practitioner  of  this  continent.     Asa 
student,  .a  catholic  spirit  of  inquiry  has  kept  him  we 

.  movement  and  progress  in  bis  department,  en- 
cm  to  presenl  what  is  best  in  the  work  of  others  with 
nation  and  a  matu  Facts  are  fully  and 

<-:i  mooti  '1  points,  though  deliv- 
ered at  lit  magisterially,  are  reasonably  impartial. 
Dogma;  iucb  the  prerogative  of  authority  as 

his  priv- 
ringly,  and  in  ros  clearly  inti- 

that   he  is  aware  of  the  dangerous  tendency  and  is 
anxious  to  avoid  it.     I  speak  authorita- 

tively, together  with  the  general  fact  t  hat  one  who  hold-  -t  roiig 
and   fixed  opinions  always  finds  il  difficult   to  presenl   both 
■ion  with  absolute  impart  i 
idenc;  in  hi-  iat  ize  t  ban  one  might  expect. 

Sometime- it  happens  that  in  running  atilt  against  a  real 
!   1..1    in  mother  on  t be  other  side.     Is 


it  not  just  possible  that  Taylor  and  other  modern  writers,  in 
assailing  the  doctrine  or  dogma  of  duality  of  the  venereal 
viruses,  when  they  strenuously  assert  that  there  is  no  such 
thing  as  a  specific  chancrous  (or  chancroidal)  virus,  have 
gone  a  bit  too  far;  It  looks  a  little  like  dogmatic  negation 
while  so  many  good  men  hold  an  opposite  view.  Inoeulability 
in  generations  is  not  the  only  test  of  the  non-syphilitic  vene- 
real -ore.  and  the  fact  that  inoculahle  sores  may  he  produced 
on  the  genitals  with  pus  from  a  great  variety  of  sources  does 
not  prove  that  there  is  not  an  independent  chancrous  disease 
aside  from  syphilis  which  has  its  sole  origin  in  a  virus  that  is 
always  derived  from  the  products  of  the  same  disease  else- 
where. And  the  question  is  not  settled  by  the  fact  that  no  spe- 
cific germ  has  yet  been  sufficiently  identified.  Before  Neisser 
demonstrated  the  gonococcus  of  gonorrhoea  there  was  the 
same  reason  for  denying  the  existence  of  a  specific  urethritis 
as  there  is  now  for  denying  that  there  is  a  specific  non-syphi- 
litic venereal  ulcer,  or,  as  we  Americans  commonly  call  it, 
"  chancroid." 

The  name  chancroid  as  used  here  carries  with  it  the  im- 
plication that  there  is  no  chancre  except  the  syphilitic  chan- 
cre. The  inoculable  sores  of  the  genitals  that  ate  not  syphi- 
litic are  a  hybrid  genus  arising  from  septic  causes  of  indefinite 
variety,  and  do  not  constitute  any  one  and  independent  form 
They  resemble  the  ulcerating  form  of  the  syphi- 
litic initial  lesion — the  true  chancre — and  so  are  distinguished 
simply  as  chancrelike  sores — i.  e.,  chancroids.  But  what 
warrant  have  we  for  such  use  of  these  terms  excepting  local 
usage,  which,  to  be  sure,  is  in  its  way  a  warrant,  but  none  the 
less  arbitrary;  This  was  certainly  not  the  sense  in  which 
Clerc  first  used  the  word  chancroid.  Believing,  as  he  did, 
that  the   simple    chan  it  a    modified    form   of   the 

syphilitic  chancre,  as  varioloid  is  a  modified  form 

of  variola,  he  constructed  the  term  legitimately,  and  it  had  a 
special  significance  which  in  the  modern  acceptation  of  it  it 
wholly  lack-.  From  the  remote, t  times,  a  chancre  b 
known  as  a  contagious,  ulcerating,  venereal  sore,  occurring 
more  particularly  on  the  genitals,  and  the  etymology  of  the 
word  implies  the  corroding  character  of  the  sore.  In  time  it 
was  found  that  when  this  eating  sore  had  certain  characters 

1  syphilis.  It  is  a  well-known  fact,  however,  that 
ulceration  is  not  essential  to  the  initial  lesion  of  syphilis. 
Indeed,  the  chief  mark  of  distinction  of  that  from  other 
venereal  lesions  is  its  comparative  non-inflammatory  and 
non-ulcerative  character.  In  its  most  typical  form  it  is  not 
an  ulcer  at  all.  Hence,  were  strict  regard  paid  to  the  ety- 
mology and  history  of  the  word,  cl  '  '  lid  -till  stand 
ins  sore,  anl  the  term  chancroid  would 

superfluous.     The  appropriation  of  the  word  chancre 

as  the  designation  solely  of  the  initial  lesion  of  syphilis  is 

more,  objectioi  i;  i-  peculiar 

ountry.  

\    Practical  Manual  to     S 
dents  and  Physicians.     By  A.  0.  Abbott,  M.  I>..  First  As- 
iratory  of  Hygiene,  University  of  Pennsylva- 
nia, Philadelphia.    Third  Editioi  nd  thoroughlj 
tety-eight  Illustrations,  of  which 
B 
l>.  \ii    13  to  493. 
ited  in  the  preface,  "the  call  for  a  third  edition  of 

this  1 :  "  irance  of  thi 

edition,  is  a  source  of  no  small  degree  of  gratification  to  the 

author."  and    is  the    best    possible   proof   that   Mm    woi 

its  intended  object.     A-  a  practical  compend  on  the  princi- 
ple-   of    bacteriology,    this    treatise    has    no    superior    among 
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American   works   of  similar   compass,  and    has 

come  into  very  general   use  as  a  laboratory   a 

students.     All  that  portion 

cal  procedures  is  very  satisfactorily  compiled,  and  directions 

are  stated  with  sufficient  minuteness  to  guide  any  ordinary 

beginner. 

rial  value  to  the  student  of  bacteriology  are 

;  in  the  study  of  thi 

species.     The  chapters  on  animal   experimentation 

tions  of  all  the  newer  apparatus  and  procedures,  and 
will  he  found   invaluable  to   any   one   who   is   not    p 
familiar  with  the  difficulties  of  this  work.     Xot   only  are  the 
•  :   the  student  considered,  but  the  advanced  worker 
will  find  a  very  full  choice  of  all  the  newer  staining  methods. 
instruments,  and  procedures  tor  diagnosis.     In  the  descrip- 
tions of  several  important  species  many  recent   additions  to 
our  knowledge  have  been  properly   incorporated,  and   thesi 
chapter-  may  he   considered   a-  giving  all  thai    is    i 
known  on  the  subjects.     Although   the  author  has 
his  I'm  of  the  pyogenic  bacteria,  we  do  uol  sei 
tions  Prudden's  demonstration  of  the  pyogenic  pro] 
the  tubercle  bacillus,  or  that   he  accepts  the  exhaustive  work 
of  Janowski  in  this  field. 

The  author  ha.-  not  hesitated  to  attack  the  subject   of  im- 
munity, with  twenty-five  pages  at   his  command,  and 
suit  has  hcen  a  somewhat  uneven  presentation 
magnification  of  some  and  strange  suppression  of  other  facts. 
The  .\oting  Klemperers  receive  a  notice  of  three    | 
though  the  importance  of  their  work  can  hardly  he  considered 
to  he  an  eighth  of  the  whole.     On  the  other  hand,  we  miss  m 

.    the  names  of  somi  r  Get 

and    bacteriologists   whoce  work    has    b  in   the 

is  study.     Buchner's  very  important  am 
■  whole  of  the  rebuttal  i 
of  Mctchnikoff  and   nnmei 

Whatever  may  be  said  of  the  concluding  paragraphs 
chapter,  the  author  has  UOt  demOl  Meet,  as 

it  now  stands,  can  be  even  summarized  successfully  in  a  few 

Had  some  of  this  space   hcen  devoted   to   a    ft 
scription  of  the  bacteria  of  ordinary  suppur 
gonoi u — the  reputation  of  the  work  as  a  n 

laboratory  manual  would  uot  have  suffered  thi 
A  full  account  of  the  many  valuable  features 

il  it  only 
remain-  to  repeal    m  commendation   of  the  work 

for  the  use  of  all  laboratory  work 


Medicine  and   Physicians.     I'.  i  \  M.  D., 

Demonstrator  of  Patho  urer  on 

lartmenl  ol  the  I  o 
of  Pennsylvania,  etc.     With  One  Hundred  and  Thirteen 
Illustrations.     Philadelphia:   W.  I;.  Saunders,   1896.     Pp. 
12  to  8 
In  a  work  of  modi  rate  size,  thi 

mirably  in  pn  il  details  of  [ 

■ 

•  ia.     A-  ind 

for  students  of  medicine,  but  Part  II.  or  - 

practitioners  who  ri 

without 

It  i-  no  unl 

to  mention  tl  1  part  for  the  use  of  uon- 


mal  readers  who  may  be  interested  in  the  scii 
in  its  bearing  on  matter-  ,,;'  \  jtal  'est. 

briefly  but  in 
a  sufficiently  complete  and  very  interesting  way  the  history 
lology.  The  chapter  on  Immunity  and  Susceptibility 
is  a  more  than  usually  successful  attempt  to  briefly  outline 
the  present  status  of  thi-  \ .  i-.  occult  study,  and  in  the  discus- 
sion of  the  various  theories  presented  the  author  has  not 
given  undue  prominence  to  any  of  the  tenets.  It  must  he 
said,  however.  ■  all  such  short   reviews  of  the  sub- 

ject of  immunity,  that  some  important  and  essential  evidence 
i  omitted,  such  as.  in  thi-  instance,  the  studies  of 
Pfeiffer  and  hi-  assistants  and  the  later  work  of  Metchnikoff 
and  his  pupils  in  answer  to  various  criticisms  of  the  phago- 
i-  considered  at  comparative 
length,  and  all  the  more  important  relations  of  this  subject 
have  reci        :  otical  way  best  adapted  to 

tders  to  which  tin'  hook  i-  addressed. 
i '-  procedure  for  thi'  isolation  of  the  typhoid  bacillus 

i-    possibly    of    '  I  e    notice,  al- 

though the  author's  preface  is  dated  February,  1896. 

Numerous  photographic  plate-  illustrate  the  text  in  the 
descripti  <  apecii  -.    <  >f  these  photo- 

graphs, many  are  vei  -tic,  while  others  (e.  g..  Fig. 

ntly  results  with  this  process,  can  hardly  be 
said  to  add  much  to  the  verbal  description.     The  author  lias 
adhered  with  considerable  uniformity  to  an  easy  and  correct 
diction,  which  i-  so  often  lacking  in  the  treatment  of 

very  technical  subjects.      The  work,  we   think,  should    have   a 

wide  circulation  among  English-speaking  students  of  medicine. 


H 
;    it.   Eoai  .   A.  If,   B.  S.,  Instructor  in  Zoolo 
Physi  i 

and  II.  Kaic*,  Phar.  M.  Mich.,  Assistant   Demons! 
Bacteriology,   Northwestern    (Jniversi 
Chicago  :     E.    11.    Oolegrove    &    Co.,     1895.       Pp.    130. 

Is   this  work,  intended    a-  a  guide    in    elementary  i 

for  the  use  of  medical  and  other  students  beginning  work  in 

Ogy,  the   authors   have   outlined 

-  possible  the  procedures  usually  taught  t<>  students  of 

iratory  manual. 
sufficient  tor  ordinary  work,  hut  no 

mendabli  valuable    for  beginners, 

recommendation  of  a  single  relia  in  the  prepara- 

i   ical  study. 

Prevention  and 
A  Manual   fori) 
Bj  R.D  iley,  M.  R.C.S.,  I..  D.S.l 

Kdin..  Dent 

Children,  Southwark,  London.  With  Numerous  Illustra- 
tion-. London:  J.  P.  Si  &  Co  Phil  idelpbia  :  S.  S. 
Vf  bite 

'fin.  B  ich    -o   long   rated   t 

a  barber  and  leech  and  tie 

for  to  tin-  day 

o  ir  medical 
even  the  most  superficial  smattering  of  knowli  dge  concerning 

eeth.    Standing  a-  they  do  at  tl 
of  the  d  torn,  it  would  indeed  il  their 

condition,  good  or  ill.  did  not   have  a   portentous  influence 
upon  the  subsequent  perfoi  action*, 

little  hook  which  in  simpl 
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and  attractive  typography  leads  as  easily  to  a  sufficiently  com- 
prehensive knowledge  of  this  neglected  field.  It  is  not  to  be 
supposed  that  after  reading  it  every  physician  will  undertake 

to  do  his  own  dental  work,  but  an  intelligent  knowledge  of 
the  principles  involved  will  enable  him,  as  the  family  physi- 
cian,  tn  be  a  conservative  advisor,  and  he  may  often  suggest 
consultation  with  the  dental  surgeon  early  enough  to  avoid 
much  preventable  discomfort  or  suffering.  He  may  be  of 
special  benefit  by  his  supervision  of  the  oral  hygiene  of  the 
child,  to  which  an  excellent  chapter  of  this  work  is  devoted. 
Children's  faces  are  daily  scrubbed  into  a  condition  of  shining 
cleanliness,  while  their  teeth  are  allowed  to  decay,  or  remain 
clogged  with  decomposing  particles  of  food,  or  discolored  by 
adherent  tartar.  Such  things  the  physician  may  prevent. 
The  connection  between  carious  teeth  and  other  diseases  is 
well  pointed  out  by  the  author,  and  instances  are  given  of 
chorea  and  epilepsy  which  disappeared  promptly  after  re- 
moval of  the  continuous  source  of  irritation.  The  connection 
between  caries  and  the  different  forms  of  stomatitis  is  self- 
evident,  and.  while  that  of  other  diseases  of  the  d 
tract — diarrhoea,  indigestion,  and   dyspepsia — may  not  be  so 

,  t he  constant  presence  of  a  putrid  nidus  in  the  mouth 
for  the  development  of  swarms  of  microorganisms,  with  the 
:    -  and  the  pos  I  of  pus, 

is  very  suggestive.      Every   one   ha  rj  hilar  swellings 

and  abscesses  directly  clue  to  It  is  certainly  plau- 

sible to  suppose  that  anything  which  favors  the  growth  of 
pyogenic  bacteria  in  the  mouth  ma\  have  a  malign  influence 
upon  the  development  of  inflammatory  processes  in  the  lungs. 
We  note  with  pleasure  that  a  strong  protest  is  made  by  the 
author  against  the  household  practice  of  poulticing  the  face 

s  of  alveolar  abscess,  a  procedure  which  50  frequently 
results  in  unnecessary  and  permanent  scarring  of  the  cheek. 
The  reviewer  gladly  acknowledges  thai  his  horizon  has  been 
perceptibly  widened  by  the  perusal  of  this  book,  and  his  one 
adverse  criticism  is  that  the  English  hospital  formula'  used  in 
the  treatment  of  cases  cited  are  referred  to  only  by  name  and 
have  not  been  given  in  full  in  the  American  edition. 
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HI  i  s  c  c  1 1  a  n  n  . 

The  Winter  Climate  of  Egypt. —Dr.  C.  Theodore  \\  illiams, 

writing  on   ibis  subject  in  the  British   Medico 

March  I  1th,  says  that  the  climate  of  the  desert  lias,  according 

to  modern  views,  strong   claims   011    our   attention,  bei 

combines  with  great  dryness  moderate  warmth  and  remark- 
able asep  The  desert  climate  best  adapted  to  in- 
valids is,  he  thinks,  thai  of  Egypt,  because  of  its  accessibility 
and  the  ci  in  Hurt  and  the  luxuries  which  the  Nile  sen  ices  sup- 
ply. Dr.  William-  took  the  opportunity  of  investigal 
tain  point-  ol  climatic  impoi  ients  during  a 
visit  to  that  country.                           Da  d    how  far  the  advantages 

■;  air  could  be  made  use   1  tent. 

With  ;  v.  Inch  so  intii 

is  laid  by  visitors,   i!  the   natural  result   of  sur- 

.  and  irrigal 

,  ,    1    po    ibli       1 

Nile  tin  M  0     1     h'«    lew!, 

almost   tropical,  cause  rapid  - 
tion,  forming  mists  which  ai  pated   9n  reach- 

ing the  deserl  with  all  this  around 

md  Lower  Egypt  have 

iinate,  for  i:  .live  humidity  percent  age  is 

only  58*4,  it-  rainfall  i-  only    P22  inch,  and  the  number  of  days 

on    which    rain    falls   is    not    more    than    fifteen.      Tin-    rate   of 

in  i  d  iiii'ln  -  a  month. 

I. uxor  and   Assouan,  says  Dr.  William-,  are  the  only  rest- 
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for  invalid-  on  the  Upper  Nile,  and  during  the 
months  of  December.  January.  Febrnary,  and  March  thei  offer 
climatic  advantages.     I. uxor  lias  three  excellent  ho- 
tels and  two  experienced  English  physicians,  Dr.  Leigh  Can- 
uej  and  Mr.  Longmore. 

Dr.  i  anney,  he  says,  has  mad.  many  meteorological  obser- 
vations with  instruments  of  great  accuracy,  and  the  Eo 
figures  were  taken  from  his  records.:  During  the  winter  months 

ratnre  of  from  60°  to  *<VJ  F.,  and 
night  of  about  30°.    The  daily  rise  begins  about  6  a.m..  ami 
the  maximum  is  reached  at  2  p.m.,  which  in  winter 
5r5°to85c  I.     After  this  the  fall  begins,  but  it  is;! 
one.  and  even  immediately  after  sunset  it  is  not  as  rapid  as 
might  bi  ions,  for  five  degre.  - 

the  greatest  lowering  within  an  hour  after  sunset.     The  fall 
continues  until  4  or  5  a.m.:   the  minimum  in  Januar 
was  40°  F. 

The    humidity    pel  ■  ■  iry   low  in   tl 

namely,  from  thirty  to  forty  per  cent. — but  at  night  it   rises 
to  eighty  and  even  ninety  per  cent.,  and   the   pr 
extraordinary  amount  of  nocturnal  moisture  is  shown  by  the 
acacia  trees,  which  drip  in  the  early  morning. 

temperature  and  humidity  curves  on  the  r< 
instruments,  says  Dr.  \\  illiams,  are  the  most  uniform  he  has 

n,  the  rise  and  fall  alwa 
hours,  the  columns  only  apparently  varying  in  height 

':.      A    north  wind    (3 
and    humidity  columns,  and   a   southerly  one   causes  ihem   to 

•  under  either  condition  the  form  of  the 
difference  of  thirty  .1  en  the  extremi  - 

ture  appears  to  be  maintained. 

over  a  hnndre 
of  I. uxor,  and  it  is  situated  under  very  different  conditions. 

:  irk  and  it  is 

the  inundation.     It  is  surrounded  with  palm  gr 
d  has  an  es 

y  Dr.  Jalland,  the  r 

Luxor. 

The    clin  Dan    18    warmer   and    drier   than   that    of 

Luxor.  what   mole   windy,   and   this   imparts  a 

wind  is 

and  it  is  under  tl 

With  regard  to  tl 

irnished 

i  invalid-. 

r,  are  hard]'. 

• 

native    life,  though    they  do 
triples  or  ruin-,  and  i 
-peediiy. 

tiling  with  tl" 

.  ilting  «  hen  and 

find    tin 

-  :   and  as 

■nber  of  invalid-. 
In  a  climate  characterized  bj  powerful  sunt 
nocturnal  radiation,  says  Dr.  Williams,  there  must  al 


difficulty  in  protecting  patients,  and  especially  pulmonary  pa- 
tient-, from  extremes  of  temperature,  even  when  they  arc 
lodged  in  tolerably  well-constructed  bouses;  but  this  difficul- 
ty is  largely  augmented  if.  for  the  house,  a  wooden  or  iron 
Steamer  is  subsl  "per  and  lower  decks  containing 

.  iiich  are  thin   and   the   passages 
On  a  warm,  still  day  th  if  the  ship  pro- 

rides  a  breeze  which   i  hen  i  be 

prevalent  north  wind  blows,  and  especially  on  descending  the 

Nile,  when  the  steamer   faces   the  wind,  the  blast  is  keen  and 

ive  of  serious  effects  on  delicate  people.    Tie 
of  radiation  after  sunset  are  decided  :  for  Dr.  Marcet's  valuable 
observations  on  a  Nile  boat  .-bow  a  fall  of  from 

p.m.  and  9  p.m. ;  but  thej  also  indicate  that  - 

>.t  beat  take  place  from  the  neighboring  overheated 

desert    "  0  0  'K-r  Nile  stri 

i!e  itsell  is  far  more  equable  in  temperature  than  its 
ingli  it   flows   from  tropical 
.oid  condens<  -  much  of  the  moisture  arising  from  its  highly 
cultivated  and  irrigated  si 

ses  in  which  the  Nile  voyage  i  cial  are 

overworked    brain,  showing  it-elf  in   nerve  exhaus- 
tion.     The  easy  movement  of   the  vessel,  the  beautiful  scenes. 
labits,  and  tic  arelncologi- 

oal  wonders,  in  a  line  climate,  exi  i  hful  influence 

on  an  overwrought   mind,  and  -non  res  EEerer  to 

comparative  health. 

■  ly  in  most  .  iltfa  stations 

are  preferable  t..  life  on  the  Nile  boat-,  as  lore  in 

good  hotel-,  protected  from  cold  wind- and  tic 
turnal  radiation,  the  patient   enjoys  the  splendid  climate,  and 
has  ample  facilities  for  exercise,  while  he  is  kept  under  medi- 
cal supei 

It  i-  curious,  says  the  author,  that  there  i-  ! 
laria  in  Egypt,  except  in  th.   D  usider  that  the 

basements  of  uianj  I 

I    that    a-   tie 
they  lei...  mud,  which,  under  the  i 

semitropi 

development  of  mias- 

mati 

principal   disi  hthalmia,  d  ■ 

■ 
it-.     At  th. 
for  patients  to  avoid  id  not  to  arr 

id  then 
reach    the  d 

adds,  look  to  the  p 

■    improvements  is  to  thrt  - 
possible  from  that  great   pathway  of  North  Africa,  the  Nile, 
-o  that  :  '  riches  it  w  ill 

Pental  and  its  Administration 

.  Inch  is  pub  i 
March  I  Ith,  I 

on  thi-  subject.     I'.  I  I 

ced    on    tli.' 
slight   irritation   at  thi  10   throat,  which,  I 

■  ■Utile  and  highly  in- 
flammable; it  had  ii. •  ■  lion  when  dropped  on  the 


462 


MISCELLANY. 


[X.  Y.  Med.  Jour., 


skin,  and  its  smell  was  somewhat  pungent,  but  not  disagree- 
able, as  patients  never  complained  of  its  odor.  At  the  ordi- 
nary temperature  of  the  room  it  was  so  volatile  that  it  was 

dminister  it  by  the  closed  method,  with  the  ad- 
mission of  as  little  air  as  possible.  If  exhibited  on  a  piei  e  of 
lint,  as  was  usual  with  chloroform,  a  large  quantity  of  the 
drug  was  required.  In  a  hundred  and  forty-eight  c 
ver's  portable  ether  inhaler  had  been  usefl.  Two  drachms  of 
pental  were  poured  into  the  reservoir,  the  indicator  placed  at 
O,  and  the  patient  encouraged  to  fill  the  small  bag  with  his 
expirations;  the  indicator  was  then  turned  rapidly  but  evenly 
to  3;  rarely  was  it  necessary  to  turn  to  F.  Pental  was  thus 
given  more  rapidly  than  was  advisable  with  ether,  and  atten- 
tion had  been  directed  to  the  absence  of  coughing,  struggling, 
and  lighting  for  breath,  so  characteristic  of  the  latter  drug- 
when  given  alone  without  the  previous  exhibition  of  nitrous 
oxide  gas.     Xo  restriction  had  been  placed  on  the  patients 

_  trd  to  diet,  and   in  only  one   case   had   thi 
after-vomiting.     The  clothing  should  he  quite  loose  around 
the  throat  and  abdomen  so  that    the  thoracic  and  abdominal 
movements  could  be  quite  free.     All  the  administrations  had 
taken  place  at  about    10   a.m.     In  all  the   cases   the   patients 

ed  in  a  dental  chair,  the  head  having  been  placed 
in  an  easy  position  midway  between  flexion  and  \\\  ; 
sion.  The  horizontal  position,  said  Dr.  Stallard,  would  he 
much  safer,  as  signs  of  cardiac  failure  had  not  infrequently 
occurred  in  the  cases  quoted,  pental.  in  this  respei 
bling  chloroform.  When  this  drug  was  inhaled  the  pulse  was 
at  first  quickened,  and  likewise  the  breathing,  and  then  the 
pulse  became  fuller  and  bounding,  with  dilatation  of  the 
capillaries  of  the  face  «  Inch  was  evinced  by  extreme  lliish- 
inn\  similar  to  that  observed  when  nitrite  of  amy]  was  in- 
haled :  swallowing  movements  were  observed,  but  never  any 
coughing  or  straggling;  screaming  might  occur,  and  dreams 
of  a  pleasant  nature  were  frequently    experienced. 

ad  clonic,  were  occasionally  present  in  the  arms  or  in 
The  lid  reflex  was  usually  present  unless  the  anaes- 
thesia was  deep  ;  when  the  patient  was  deeply  under  the  in- 
fluence of  the  drug  the  pupils  were  dilated  and  the 

■\  umler  the  upper  lids,  aid,  i a  some  cases,  the 

conjunct  tvere  prominent  and  congested;  the  arm 

ised  dropped  helph  ssly  to  t  he  height  of 

lit  he  running. 

aid  ster- 

tor  was  Micturition  and    defaseation   had  never 

cles   had 

rally  been 
tranquil.     The  breathing  could  h  d,  and  this, said 

instituted  one  of  the  dangers," and,  in  this  re- 
chloroform.     Recovery    was 

extremely    rapid,    and     WS  tlipor    or 

i-  a   rule.  In  and    i  lie 

e  removal  of  the 

four  of  nausea  ; 

it  this  had 
rapidbj 

"ud-.     The  pre- 
anesthetic si  ed  from  thirty  to  one  hundred  and 
tic   period   from   twenty-live 
to  two  hundri  i  I  laintained 
for  pental,  said  Dr.  Stallard,  were :   1.  Longer  ame-th 

■  Idetl.      -.  Simple  ape 
lislike  to  the  drug.     I.  The  small  amount 


6.  The  absence  of  after-effects.  The  disadvantages  were: 
1.  The  insidiousness  of  its  action — an  overdose  could  easily 
be  administered.  2.  Xoiseless  and  shallow  breathing.  3. 
Screaming.  4.  The  sudden  cessation  of  respiration.  5.  Sud- 
den cardiac  failure. 

Dr.  Dudley  Buxton,  speaking  of  the  mortality  following 
the  administration  of  pental.  said  that  Dr.  Stallard  had  given 
one  case  out  of  a  hundred  and  forty-nine,  but  he  doubted 
whether  it  had  really  been  due  to  pental.  Gurlt  had  given 
nhs  iii  six  hundred  administrations,  and  Snow  had 
given  two  in  two  hundred  and  thirty-eight  cases.  One  of  the 
difficulties  in  working  with  amylene  and  pental,  he  said,  was 
the  presence  of  impurities.  Before  we  could  accuse  pental 
of  causing  deaths  we  must  be  sure  it  was  pure  pental  and  not 
some  mixture  of  drugs  simulating  it.  In  all  probability  much 
of  the  pental  at  present  supplied  was  impure.  One  German 
observer  had  found  albuminuria  and  hsemoglobinuria  occur- 
ring in  many  cases  within  three  or  four  days  after  the  ad- 
ministration. Pental,  so  far  as  we  knew  at  present,  was  a 
most  useful  drug,  but  it  possibly  and  probably  possessed  grave 
disadvantages  from  its  tendency  to  affect  respiration,  perhaps 
through  spasm  of  the  glottis  and  of  the  diaphragm.  In  the 
cases  of  death  it  was  to  be  noted  that  these  ha  1  arisen  from 
failure  of  respiration,  while  the  heart  had  continued  to  beat 
for  some  minutes  afterward.  A  marked  injustice  might  easily 
be  done  to  any  new  anaesthetic  if.  because  cases  of  death  had 
occurred  in  the  earl;  -   administration,  its  use  was 

■  discarded. 

Mr.  Joseph  White    said    that  forty  years   ago    he    had    used 

principally  for  the  extractii I'  teeth. 

and  had  found  it  a  charming  anaesthetic,  quick  in  its 
with  no  after-effects,  and  liked  by  the  patients.  When  it  bad 
been  used  for  longer  operations  he  soon  found  that  alarming 
symptoms  had  been  very  apt  to  arise,  and  fe<  I 
and  circulation  had  occurred  very  suddenly,  so  thai  he  had 
did  aol  consider  it  as  safe  as  chlo- 
roform. 

Dr.  Silk  was  struck  with  the  similarity  of  the   remarks  of 

jvith  those  he  had  himself  published  as 

occurring  when  bromide  of  ethyl  was  administered,  and  given 

m  the  two  records  of  cases  observed  it 

would  be  difficult  to  distinguish  the  one  from  the  oth 

aide  of  ethyl  i!  ion  alw  aj  - 

occurred   sooner   or   later  when  the   bottle   had  once  been 

ptoms   appear   SO   similar  lie 
would   ask  Dr.  Stallard  whether   he   had   found   any  i 

uposition  occurring  with  pental.     lie  was. it  opinion 
that  patients  should  no)  be  in  the  dental  chair  but  rei 

>n   of  pental,  a>  vascular  depression  so 
i  rred. 
I  >r.  Augustus  t'oo'  en  admi 

during  tin  nai     ieen  fairly 

half-an-hour's  extent,  but   his 
-i  i  ■■■  i  a  i  ariably  in  the  Thi 

■i 
be  administered  on  a  full  stomach  without   fear  of  causing 

oj  ed  iii  all  the 
Dr.   Dudlej    Buxton  asked  if   Dr.  Stallard  could   i 
why  in  th  si  liesia 

of  ninet;  ity-tivesi  conds,  and 

of  as  much  as  two  hundred  and  ten  seconds. 

Dr.  Stallard  said  that    he  had  !i  aolici 

i .!  to  albuminuria,  lie 

lini         I  ion    and 

found  no  albumin,  bui   ii   mu-i    be  remembered  thai  all  his 

Hid    ils    ell'ecl     w  .Mild    not     lie    long 
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enough  to  injure  the  kidney.     The  fall  of  blood-pressure  was 
marked.     With  regard  to  the  length  of  an»sth< 
he  was  of  opinion  that  there  was  a  marked  personal  Ei 
many  i 

Charcoal  as  a  Therapeutic  Agent— In  the  March  num- 
ber of  the  Med  Dr.  Robert  B.  Wild  pub 
prize  essay  on  this  subject  in  which  he  remarks  thai  ol 
years  charcoal  has  almost  ceased  to  be  regard' 

though  some  physicians  still  pn  - 
largely,  and  they  are  convinced  thai  they  have  obtaii 

from  its  administration.  He  has  used  it, 
benetit  in  a  number  of  eises.  both  internally  in 
orders  and   in  diarrhoea,   and   as  an  external  application  in 

rations.     For  this  reason  it  ha-  - 
that  the  subject  was  worthy  of  a  fuller  investigation, 

jation  and  its  results  he  presents  under  the 
heads:  A  summary  of  what  appears  to  bi 
regard  to  tin-  action  of  vegetable  charcoal;  a  description  of 
the  experiments  performed  by  himself  and  the  results 
from  them  :  the  conclusions  which  he  has  formed  it 
.ion  and  uses  of  charcoal, 
erning  the  latter,  he  says  that  Stenhousi 
that  charcoal  is  not  an  antiseptic  is  in  entire  accordance  with 

riments,  so 
organise  E  retarding,  charcoal  hasti 

sition.  Neither  was  charcoal  found  to  he  a  disiol 
the  mo. Urn  sense  of  the  word,  though  undoubtedly 
dizer  and  decomposer 

wa-  what   Stenhouse   understood  by  that  term.     It  - 
sirable,  he  says,  that  the  text-books  of  materia  medii 
be  worded  so  as  to  avoid  ': 
applied  to  charcoal,  since  that  term  i- 
stood  in  a  different  - 

Dry  charcoal,  as  is  well 

g  them  and  oxidizio 
power  is  lost,  and  the  charcoal  becomes  saturated: 
ore  when  all  the  os 

ins  products 

tioli. 

Dr.  Wild  thinks  that  too  much   stress  has  been  laid  upon 
if  charcoal  in  explaining  i;- 

matter    .  Milt  has 

I   -perhaps  am 

That    1: 

i-,  he  thi  luid  once 

deodori 

oontinu 

and  w. 
action  I 
and  which  was  used  op  in  tb 

ino-i  probabl;  and  the 


important  point  is  that  it  i-  apparently  not  removed  by  thor- 
oughly rubbing  tin-  powdered  charcoal  with  water. 

We  bave  apparently  in  charcoal — whether  dry,-, 
with  water — a  powerful  oxidizing  ajreut.  and    01 
ing  non-poisonous,  can  be  administered  in  large  doses. 

With  regard  to  the  manner  in  which  the  oxidation  of  ni- 
trogenous -  is  effected,  he  says,  we  have  no 
certain  information,  but  bad  les  have  shown 
thai  "decomposition  of  organic  substances  must  be 
npon  as  including  two  distinct  processes;  one  variety  is 
caused  by  those  microbes  which  thrive  in  the  absence  of  oxj  - 
gen,  whereas  the  othi  sidation 
set  up  by  aerobic  mici  i  "■  highly  com- 
nbinations  are  reduced  to  the  very  simplest,  as  hap- 
pens with                                in  agriculture;  and  this  ran  take 

■■  when  oxygen  has  Eree  are,--,  and  in  the  i 
of  the  proper  amount  of  water.     When  i  much 

water,  the  necessary  quantitj  of  oxygen  can  not  gain  admis- 
sion, and  tin-  process  reverts  to  the  anaei  ■  Schenk, 

p.  173). 
ordance  with  this  view,  the  author  continues,  it  ap- 
pears highly  pro  i  harcoal  add' 
fluid  supplies  tb  invert  the  anaerobic 
process  of  decomposition  into  the  aerobic  one.  and  so  hastens 
the  redui  ■"  simplest  ele- 
ments.    When  there  is  a  comparatively  lame  quantit; 

ter.  the    !  posing   fluid 

nature  of  the 

charcoal  may  well  serve,  when  mixed  with  the  fluid,  to  intro- 

g'en  into  all  portions  of  it,  and  so  enable  the  aerobic 

The   process  of    putrefaction   of   albuminous   substances 
ii  bin  the  alimentary  canal  i-  c 

nol     ell!  i 

occur,  but  various  intermediate  pr  ■  rmed;  manj  of 

toxic.      Hop] 
teria  in  an  albuminous  liquid  are 
well  supplied  v,         -  products  like   indol.  hydr  iparacu- 

niinic    acid,  and    sulphureted    hydrogen    (which    are  largely 
forme, 1  ,.  entirely  disappear.     -May  it 

not  he.  he  asks,  that  : 

the  administration  of  charco  mditions 

try   canal,  are   due   I 

[f  thi 
that  charcoal  has  no 

i 

Ii  is  no;   ,1 

distinct; 

robic  to  th, 

;   with   by  thi 
lerobic  pro,  , 

pared  with  v.  I,  : 
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table  or  animal  matter  in  the  soil  is  broken  up  by  the  bacteria 

and  oxygen  during  the  progress  of  nitrification,  the  complex 
organic  substances  being  reduced  to  their  simples 
ponnds.  It  is  interesting  to  note  in  this  connection,  says  the 
author,  the  fact  that  in  his  experiments  tin-  mixture  of  char- 
coal and  putrefying  fluid  gave,  after  some  time  had  elapsed, 
the  characteristic  smell  of  freshly  turned  earth. 

With  regard  to  the  uses  of  charcoal,  he  says.it  maybe 
used  externally  as  a  local  application  to  foul  ulcers,  or  mixed 
with  water  for  an  injection  into  the  rectum  or  vagina  in 
cancer,  or  in  other  ulcerative  disease  of  those  cavities.  In  cer- 
tain eases  much  benefit  has  resulted  from  its  ase,  especially 
with  respect  to  the  diminution  of  smell,  which  so  often  ren- 
ders this  class  of  patients  difficult  to  treat,  either  in  a  hos- 
pital ward  or  in  a  small  room.  It  is.  however,  a  very  dirty 
application  if  used  in  sufficient  quantity,  and  for  ordinary 
cases  our  present  antiseptic  drugs  are  more  cleanly  and  more 
effectual,  and  are  not  likely  to  he  superseded  by  charcoal. 

It  may  be  used  internally  in  cases  where  there  is  undue 
decomposition  of  the  contents  of  the  alimentary  canal,  such 
as  dilatation  of  the  stomach,  certain  forms  of  gastric  indiges- 
tion, intestinal  indigestion,  and  other  conditions  where  the 
alimentary  canal  contains  abnormal  toxic  substances.  Also 
in  certain  specific  diseases  presenting  local  lesions  of  the  ali- 
eunal.  We  know,  says  Dr.  Wild,  that  many  of  these, 
SUCh  as  cholera,  typhoid  fever,  dysentery,  and  certain  forms  of 
diarrhoea,  are  due  to  living  organisms,  and  of  recent 
view  is  more  and  more  gaining  ground  that  many  of  the 
symptoms  in   tl  tre   due,  not    50  much  to  the  living 

organisms,  as  to  the  formation  of  various  toxic  -uhstances — 
i'.  ;/..  the  typho-toxine  of  Brieger  and  Fraenkel — which  exert 
an  injurious  action  upon  the  alimentary  canal,  or  by  their 
absorption  from  it  produce  a  more  general  intoxication. 

For    the    treatment    of    these  diseases    the  USe  of    i' 

antiseptics  is  increasing,  and  good  results  have  been  fre- 
quently reported.  The  disadvantages  of  this  mode  of  treat- 
ment are.  firstly,  the  small  doses  of  the  antiseptic  drugs  which 
can  be  safelj  administered;  secondly,  the  difficulty  in  insur- 
ing their  arrival  al  thi  imentary  canal. 
s,  appears  worthy  of  further  trial  in 
these  classes  of  cases,  for,  although  devoid  of  antiseptic  prop- 

.  -ad  substances  I 

abnormal  decomposition,  or  the  various  toxines  pro- 
says,  may 
.  or  indirectly  through  the  aerobic  p  'o 

sible  that  a  supply  of  oxygen  may 

modify  the   metabolic   proci  'lie   organisms 

I    render  them   or   their  products  less  virulent. 

I   to  re \  ■  fr<  iin  solutions  is 

i  li  considerii 

alkaloidal    nature.     Charcoal    may    not    he    a 
:   it  may, 
intoxication  from  the  alimentary  canal, 
ei 

■    i  lly  with   a   disease   otherwise 

fatal. 

id,  ] 
by   Dr.  Lauder  Brunton,  the  mechanic 

or  in  rc- 
moving  mUCUS  from  the  walls  of  the  alimentary  canal. 

With    regard    to    it-   administration,    continues    Dr.    Wild, 
I,  being  non-poisonous,  can   he  given  in  large  doses; 
from  two  to  m\  teaspoonfuls  a  day,  gradually  increas 
quantity  usually  recommended.    Dr.  Belloc  himself  took  over  a 

pound  in  one  day  without  had  effects.      It  can,  at  any  rate,  do 

no  harm,  the  onlj  evil  resull   recorded  is  the  rare  formation 


of  a  mass  causing  obstruction  of  the  alimentary  canal ;  this 
can  he  avoided  by  mixing  it  with  a  sufficient  quantity  of 
water  before  administration. 

patients  object  to  taking  charcoal, though  il  i>  taste- 
less, and  it  has  been  prescribed  under  other  names;  for  ex- 
ample, ma  is  not  infrequently  used  in  France,  and 
the  corresponding  name  of  black  magnesia  is  sometime.-  heard 
in  England. 

Many  of  the  older  writers  are  very  particular  as  to  the 
varii  ty  of  charcoal  used  for  medical  purposes.  That  this  may 
really  he  an  important  factor  is  shown  by  the  experiments 
upon  the  absorption  of  gases  bj  charcoal  above  mentioned; 
it  was  found  that  charcoal  obtained  from  some  kinds  of  wood 
absorbed  much  larger  volumes  of  gas  than  that  obtained  from 
others.  Dr.  Belloc  is  very  emphatic  as  to  the  superiority  oi 
poplar  charcoal,  prepared  in  a  particular  manner,  and  the 
commission  of  the  French  Academy  confirm  his  statement, 
and  go  on  to  say  that,  after  careful  examination  and  analysis. 
Dr.  Belloc's  charcoal  did  not  seein  to  differ  from  other  char- 
coals excep  \treme  porosity. 

The  object   of  this  research,  says  Dr.  Wild,  begun   at  the 
on  of   Professor   Leech,  over  four  years  ago.  and  car- 
ried out  in  the  pharmacological  laboratory  oi'  lie    Owi  e-  (  ol 
lege,    was   to    ascertain,  if    possible,  whether    there    Were    an) 
pharmacological  grounds  for  the  therapeutic  use  of  charcoal. 

The  Entrance  Requirements  in  the  State  of  New  York. 
— The  following  has  recently  become  a  law: 

An  Act  to  A  S      B  i     '  'f-one  of 

Act    in    Relation    to    5/  Health,  constit 

!.  iws,  as  -1/." 
Thirty-six  of  tin  Laws  of  Ei  B    tdred  and 

The  people  of   the  State   of   Xew  York,  represented  in  the 

and  Assembly,  do  enact  as  follows: 

Section   1. — The  laws  of  eighteen   hundred  ami   ninety- 

ipter  six  hundred  and  sixty  -one,  section  one  hundred 

and  forty-five,  as  amended  by  the  laws  of  eighteen  hundred 

and  ninety-five,  chapter  six  hundred  and  thirty-five,  entitled, 

An  Ai't  in   Relation  to  Public  Health,  constituting  chapter 

twenty-live    of   the    general    laws,    are    amended    to 
follow-  : 

|  lie.  Admission  to  examination. — Thi  shall  ad- 
mit to  examination  any  c lidate  who  p  sventy- 

five    dollars   and    submits    -  rifled    by 

oath,  if  required,  that  he 

1.   Is  more  than  twenty-one  years  of  : 

■J.    I-  of      10(1  moral  chare 

?..  lias  the  general  education  required  preliminary  to  re- 
ceiving i  bachelor  or  doctor  of  medicine  in  this 
- 

4.   Has   studied    medicine   not    less    than    four   full    school 
al  least  nine  mouths  each,  including  fo 

at   the 
i        .         5Tor  I 
and   Xew  York  medical  si  udents  - 

ft]    school    out    of   the 

State  whose   minimum  graduation   standard    is  less  than  that 

fixed  h.\  statute  for  New  York  medical  school-.    The  regents 

may,    in    their   discretion,  accept    as    the    equivalent    for   any 
part  of  the  third  and    fourth  requirement,  evidence  of  live  or 
more  years' reputable  practice,  provided  that   such  substitu- 
specified  in  the  license ; 

"i.     II   i-  either  received   the  degree  of  liachclor  or  dl 
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medicine  from   some  registered  medical  school,  or  a  diploma 

or  a  license  conferring  full  riirlit  to  prai  tise 

Foreign  country.     The  deirree  of  bachelor  or  doctor  - 

cine  shall  not  be  conferred  in  this  State  before  the  candidate 

has  riled,  with  the  institution  conferring  it.  the  certificate  of 

nts  that,  before   beginning  the  first  annual  medical 
oonrse  ■  rd  the  degree, unless  matriculated  condi- 

tionally as  hereinafter  specified  (1  iefore  the  date 

of  the  degree),  he  had  either  graduated  from  a  rej 
College  or  satisfactorily  completed  a  full  course  in  a  n  _ 

or  high  school:  or  had  a  preliminary  education  con- 
sidered and  accepted   by  tl  -  fully  equivalent ;  or 
held  a  regents'  medical  student  certificate, grant 
act  took  effect  :  '.r  had  passed  regents'  examinations 
tnafter  provided.     A  medical  school  may  matriculat 

tionally  a  student  who  i-  deficient  in  not  i ■■■  than  one  year's 

academic  work  or  twelve  counts  of  the  preliminary  education 
requirement,  provided  the  name  and  deficiency  of  each  stu- 
dent SO  matriculated  he  tiled  at  the  regents'  office  within  three 

:ifter  matriculation,  anil  that  the  deficiency 
up  before  the  student  begins  tin-  second  annual  medical  course 
counted  toward  the  degree.  Students  who  had  matriculated 
in  a  Xew  York  medical  school  before  June  fifth,  i 
hundred  and  ninety,  and  students  who  had  matriculated  iii  a 
N'eu  V.irk  medical  school  before  Ma\  thirteen,  eighteen  hun- 
dred and  ninety-rive,  as  having  entered  before  June  fifth, 
:,  hundred  and  ninety,  on  the  prescribed  three  years' 
study  of  medicine,  shall  be  exempt  from  this  preliminary  edu- 
cation requirement. 

A    medical    student    certificate    may   be    earned,   without 
notice  to  the  regents  of  the  conditional  matriculation 

lie  student  begins  the  second  annual  medica 
counted  toward  the  degree,  or  tn 
the  degree  for  matriculation  in  any  registered  medic 
in  the  four  cases  following: 

1.  For  matriculants  prior  to  May  nil: 

and  ninety-three,  for  any  twenty  counts,  allowing  ten  for  the 
preliminaries,  not  includii  d  writing; 

2.  Tor  matriculants  prior  to  May  thirteen,  eight) 
dred    and    ninety-five,    for    arithmetic,    elementary 

nited    Mate-    history.  English    I 
tioii.  and  phys  ifty  counts,  allowing 

the  prelimi!, 

to  January  first,  eighteen  hun- 
for  any  twelve  academic  count-; 
i    For  matriculants  prior  to  January  first,  eighteen   hun- 
dred and  ninety--,-,  en.  for  any  twenty-four  ai 

- 
and  ninety-si  ven,  n 

or    their    lull    ■  -      annual 

admitted 
conditio  I,  «  hen  the  di 

mh  from  three 

to  four  ye  ir-  shall  •  ■  hundred 

ght,  and   shall  not  appl]    to  students  who  ma- 

'    dale    and   who    ri 

January  lirst.  nineteen   hundred 

and  two. 

follow  i 1 1 lt  bill,  intended  to  -up,  i  - 
legislature : 
An  Act  to  Proviik    for  /-',,'/,-  Yean  Study  of  l/>« 
Attendant   on   Four  /.'"/"'•"•  Count*  of  Vedical  /<■■' 

Hit     Months  each  at  Ltgally  Incorporated   Medical 


Colleges  Prelimi 

Doctor  oj    '■' 

The  people  of  the  State  of  New  York,  represented  in  the 
Senate  and  Assembly,  do  enact  a-  follows: 

Si:<  iion  1. — Candidates  for  the  degree  of  bachelor  of  medi- 
cine or  doctor  of  medicine  in  the  year  1900,  or  thereafter, 

-hall  have  pursued  the  study  of  medicine  for  a  period  of  four 
years  and  shall  have  attended  at  least  four  courses  of  medical 
instruction  of  not  less  than  six  months' duration  each  at  some 

legally  incorporated  medical  college  or  medical  colleges,  the 

last  of  the  said  four  courses  having  been  taken  at  the  medical 
college  conferring  the  degree,  and  no  two  of  -aid  courses 

shall  begin  or  end  within  the  same  calendar  year. 

-The  incorporated  medical  colleges  of  the  g 

New  York  shall  require  of  all  inarticulate-,  except  a-  herein- 
after provided,  an  examination  as  follow  -  : 

1.  An  English  composition  in  the  handwriting  of  the  ap- 
plicant of  not  less  than  two  hundred  words,  tin-  said  compo- 
sition to  in  ■hid,-  construction,  punctuation,  and  spelling. 

•J.  Arithmetic,  including  fundamental  rules,  common  and 
decimal  fractions,  anil  ratio  and  proportion. 

:;.  Algebra  I  trough  quadratics. 

4.  Elementary  physics. 

5.  Latin,  an  amount  equivalent  to  "tie  year's  study. 

6.  Elementary  physiology. 

7.  Elementary  chemistry  and  any  one  of  the  following 
studies:  Zoology,  botany,  second-year  Latin,  plane  geometry, 
the  geometry  to  include  tin-  subject  matter  of  Euclid,  books 
i.  ii.  and  iii.  and  any  modern  language  or  Greek  of  an 
amount  equivalent  to  oni  year's  study. 

;.  —  Each  of  the  medical  colleges  of  the  State  i 

York -hall  be  entitled  to  nominate  to  the  board  of  regents 
for   continuation   ami   appointment    a   board   ,ii 

:  ban  three  in  number.    The  mem 
thus  nominated  and  appoint  i 

or  in  a  university  autl  i  law  to  confer  tin-  ,;. 

A.  I',.  or  oi  B.  S.    The  said  board  of  (  11  hold  at  least 

three  examinations  each  year  of  applicants  for  matriculation 
who  are  presented  to  the  said  boards  by  the  medical  colleges. 
Seventy-five  per  cent,  of  coi  -  shall  be  required  in 

each  and   everv  study.      An   applicant   maybe  conditK 

t  are  enumi  r 
requirements  for  matriculation,  and  such  applicant  shall  have 

1  the  beginning  of  the  second  year  of  medical   stud} 

to  make  up  -mb  deficiencies,  provided,  hat  stu- 

dent- H  ho  fail  in  atn 

examination  shall  n,, ;  d  to  a  second-year  CO 

medical  instruction.  The  -aid  board  of  examiners  shall  be 
compensated,  and  all  o 

be  borni  i-   which 

tiatriculation  examin 

legally  incorporated 
lich  require  an  entrance  examin 

2  of  this  act,  students  fully  matriculated  in  reputable  universi- 
ties and  colleges,  graduates  of  academies  or  high  schoo 

de  •>!■  of  normal  scln  I  bority, 

and  students  holding  medical-student  certificates  granted  by 

nts  of  the  University  ol   tl  New  York  may 

all  be  exempted  from  the  , ■niraiice  i,r  matriculation  provided 

ection  -J  of  this  act,  provided  thai    the  credentials 
which  thej  present  in  order  to  sei  mption  include 

Latin  uf  an  amount  equivalent  t"  one  year's  study. 

:  ictor  oi  medii  ine  conferred  by  a 
medica]  college  incorporated  nnder  the  laws  of  the  S 
N,  u  \ . »i  k  -ball  entitle  the  rightful  holder  thereof  to  appear 
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before  the  board  of  medical  examiners  of  the  State  of  New 
York  for  examination  for  a  license  to  practise  medicine  and 
.  mi  payment  by  the  applicant  for  the  examination  of 
provided  by  law  for  such  examination,  and  upon  pres- 
entation by  such  applicant  of  acceptable  certificati 
!  moral  character. 

■  years  study  of  medicine, 
instruction,  as  coi 
this  act,  shall  not  apply  to  any  student  who 
matriculated  in   any  legally  incoi 

New  York   before   the  first    day  of    I1 
;h  exemption  shall  not   be  continued  after  the 
■  medical  col] 

'..— All  acts  or  parts  of  arts,  general  or  special,  now 
existing  that  arc  not   in  accordance  with  the  prot 
this  act,  or  that  are  inconsistent  therewith,  arc  hereby  re- 
- 

shall  take  effect  immediately. 

Curious  Observations  concerning  Small-pox  Patients.— 
In  an  article  in  the  March  number  of  the   I 

Dr.  Llewellyn  Eliot  mentions  some  peculiarities 
which  he  has  observed  during  an  experience  of  fifteen  or 
sixteen  years  with  small-pox.  There  is  a  want  of  truthful- 
mall-pnx  patients,  he  says,  which  is  surprising,  and 
daring  their  sickness  their  statements  must  be  accepted  with 
nuance.  This  trait  is  unintentional,  but  it  is  embar- 
rassing to  the  investigator.  There  is  a  singular  docility  on 
the  part  of  those  patients  who  are  hardened  characters:  they 
obey   rules  and   end  aduct   themselves  with  pro- 

priety during  their  illness,  but  in  convalescence  they  assume 
more  their  natural  character.  The  patient's  first  want,  as 
-nun  as  be  can  open  bis  eyes.  is  a  looking-glass,  that  he  may 
look  upon  his  loathsomeness.     The  appetite  of  the  convales- 

i -us.      He  wants    his   three   full   meals  a  day.  and 

always  wain-  the  besl  the  market  can  produce. 

Patients  with  this  disease,  says  the  author,  are  able  to 
take  larger  amounts  of  whiskj  than  those  in  the  general  run 
of  diseases,  withoul  showing  the  intoxicating  effects,  and  an 
allowance  of  sixteen  Ounces  in  twenty-four  hours  during  the 
tse  is  not  too  much  :  so,  when  whiskj  is 
given,  he  -ays.  it  should  be  given  with  a  free  band.  Mor- 
phine, to  bave  any  appreciable  effect,  must  be  given  in  half- 
grain  doses,  but  if  lung  complications  exist,  it  is  better  not  to 

.rain  applies   only  to   the  Mi- 
ll  nut   to  con  \  :iN  -'  l 

Dr.  Eliot  states  thai  he  has  used  calcium  sulphidi 

ii.i  t  lint  it  in  11  -t   be  given  in  lar 

disease  bi   used  doses  of  from  one 
to  four  grains  every  three  hours,  ami  continued  thei 

upon   t  he    pustules,   when    !  he 

ilimini  -i  r  i"  less  than  a 

-a}-    it 
and  it   i-  not  alws 

about  t  liia  class  of  path  uts  which, 

while  I  hi  I    unl  invariable  in  Id 

lie   import.      For  i 

I  >r.  Kliot  has  always  noticed,  in  moving  a  path 

pital,    thai     those    who    voluntarily    covered     th 

i  ion   to  do  so,  almosl    invariably 

died.     When   the  fai f  a   white  patient   assumes  a  dark, 

leaden  hue  durii  di  al  h   ma}  hi 

iiio-t    will rtainty.    Tb  ■,  bo  present 

of  the  tacc  ami  bead  in  the  beginning alwaj 


from  severe  attacks.  There  is  a  peculiarity  of  the  walk 
which  is  very  ominous:  the  patient  lifts  the  feet  high,  as  if 
he  were  ascending  stairs,  and  this  applies  to  the  early  erup- 
tive stage.  There  is  a  peculiarity  of  the  glance — that  is.  the 
eyes  are  directed  to  the  ground,  while  the  patient  appears  to 
be  looking  up.  the  whites  of  the  eyes  showing  very  promi- 
nently: there  is  either  an  over-action  of  the  inferior  rectus 
or  an  entire  want  of  action  of  the  superior  rectus — sursub- 
uee. 

Dr.  Eliot  says  that  he  has  noticed  that  every  patient  who 
escaped  from  the  hospital  or  from  home  during  the  delirium 
of  the  disease  died  in  a  few  days.  There  are  some  peculiar 
thing-,  he  says,  in  regard  to  the  escape  of  patients.  Their 
main  idea  i-  to  get  bome.  ll>-  has  never  seen  a  sick  patient 
take  anything  that  did  not  belong  to  him.  If  a  patient  has 
brought  a  blankel  to  the  hospital,  and  it  is  in  sight  on  another 
bed.  be  will  go  and  take  it  from  that  bed.  If  clothing  is 
hanging  on  the  walls  or  on  chairs,  he  will  take  only  his  own, 
and  for  a  patient  to  do  this  is  equivalent  to  signing  his  death 
warrant.  Patients  who  are  about  to  escape  will  exhibit  a 
degree  of  cunning  that  is  marvelous. 

Another  peculiar  feature  which  was  observed  by  the 
author  was  tb.-  appeal  ace  ol  a  secondary  eruption,  which 
rapidly  ran  its  course  of  pustulation  and  desiccation,  after 
cence  bad  been  well  established,  lie  called  atten- 
tion, he  says,  to  this  peculiarity  in  lss2,  and  it  was  verified 
during  the  last  outbreak  by  Dr.  Nevitt  and  himself.  In 
looking  for  the  eruption,  he  says,  always  look  first  upon  the  soft 
palate.  In  regard  to  the  temperature,  the  author  noticed  that 
there  was  a  very  marked  difference  between  the  lingual  and 
the  axillary  reading  in  some  cases  in  the  beginning  of  the 
disease.  At  each  observation  the  thermometer  was  left  in 
position  for  five  minutes,  and  one  observation  was  made  im- 
mediately after  the  other.  Dr.  Eliot  says  he  is  unable  to 
state  the  cause  of  this  difference. 

A  New  Form  of  Incontinence  of  Urine.— The  Revue  inter- 
nationale  de  medecint  it  dt  cM/rv/rgie  for  March  10th  contains 
an  abstract  of  an  article  from  the  AnmaleB  den  maladies  des 
organes  ginito  arinaires,  in  which  the  author,  M.  Abarran, 
calls  attention  to  a  new  form  of  incontinence  of  urine  in 
young  girls,  which  is  due  to  a  defect  in  the  development  of 
the  internal  genital  organs,  lie  relates  the  case  of  a  patient 
who  had  been  troubled  with  incontinence  for  six  years.  It 
bad  appeared  when  menstruation  was  established,  and  all 
treatment  bad  failed  to  bring  about  a  cure.  The  patient  was 
thin,  badlj  developed,  and  nervous.  The  external  genital 
organs  were  normal,  but  an  examination  revealed  the  absence 
sac  ot  the- vagina;  the  vaginal  wall  waa 

tense,  and  il    was  inserted    directly  oil    the   anterior  lip    of   the 

■  en  i\  uteri ;  tin-  posterior  mil  dt  sac  was  well  developed  ;  the 

Uterus  was  small  and  conoid  ;    the  left  u\:in    was  in  it-  proper 

.  ai  e  'mi  the  right  ovary  was  nearer  than  normal  to  the  an- 
terior vaginal  wall.    The  bladder  ami  the  urethra  were  ■- 

inal,  lull   :i  malfor tion  of  the  internal  genital  organs  existed 

which  consisted   of  an  abnormal  adhesion  of  the  posterior 

the    bladder    to    the    anterior    surface    of    the    uterus. 

This  explained  the  cause  of  the  inoontinenoe.  When  the 
patient  laj  <h",sn  the  uterus  became  displaced  backward  and 
hi  ged  with  it  the  posterior  wall  of  the  bladder,  which  ad- 
hered to  its  anterior  surface ;  when  the  patient  stood  up  the 
uterus  became  displaced  forward  and  pressed  heavirj  on  the 
posterior  wall  of  the  bladder,  thus  causing  the  i  esioo-urethral 
sphincter  to  remain  open. 

\n  incision  waB  made  in  the  anterior  wall  of  the  vagina, 
extending  from  the  neck  of  the  uterus  almosl  to  the  urethra. 
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The  uterus  was  detached  from  the  bladder,  and  the  inter- 
sical  space  was  packed  with  iodoform  gauze.     At  the 
.la>s  the  faradaic  current  was  applied  to  the 
erus  three  times.     Tliis  tn 
suited  in  a  coi 

Sulphanilic  Acid  in  the  Treatment  of  Iodism.  —  1 1 
of  an  article  from  the  /.' 

vhieli  i>  published  in  the  R 

ii.  the  writer 
I 

gical  symptoms  whii 
■  which  Ehrlich  lias  drawn  attention— namely, 
Mil,  -.hunili-.    and       Licording  to  Inn   the   sciinaf- 
iodide  in  the  organis 
acid  which   p  un  the  decomposition 

alkaline  nitrites  under  the  influence  of 

position    is    n  presence 

of  sulphanilic  acid.     At   al 

nilic  arid  on  potassium  iodide  may  be  demon- 

by  the  following  experiment :  Ten  cubic  centimetres, 

each,  of  a  one-in-ten  solution  of  potassium  iodide,  a  one-per- 

b  water,  and  distilled 
ire  mixed  in  a  glass  beaker.      In  another  [ 
centimetres,  each,  of  the  sa  itassium  iodide, 

the  nitr  and  starch  water  are  mixed  with  ti 

centimetres  of  a  saturated  solution  of  sulphanilic  acid.    A 
current  of  carbonic  acid  i>  then  passed  into  each  ^las>.  and  it 

will  ea-'  wing    to    the    formation  of   blue 

starch,  that  the  decomposition  of  the  potassium  iodide  is  in- 

aereas  in  the  -  this  de- 

jition  does  not  take  place. 

u  batever  may  he  the  interpretation  of  the  result  of  these 

two  experiments,  says  the  writer.it   i-  that  the 

sulphanilic  acid  completely  nullifii  omposing  action 

of  the  nitrons  acid  on  the  alkaline   iodides.     This 

hat  tlo-  aeid  w  odd  exert  at! 
ins  action  in  preventing  iodi.sin. 
With  regard  to  tin-  dose,  ninety  grains  a  day  may  bi 
without  any  in  It  should  Ik-  associated  with  so- 

dium bicarbonate,  a-  this  facilitates  the  solution  of  the  aeid. 

which  >-  only  slightly  soluble  in  water. 

The  Treatment  of  Ulcer  of  the  Stomach.     I 
for  March  7th  Dr.  Paul  Co 
carried  out  in   tin-  affection  varies  according  t<.  the 
In  the  first 
tnd  immobilization  of  the  stomach  are  indicated. 

egards  f I 

injurious  in  i 
-ionally  a  blister  or  compresses  of  ice 
epigastrium  -  Its.    If  the  !. 

al  of  the  following  solution  ma  Into  the 

ach  : 

Distilli  d  ■■  150 

.: 

No  nourishment  should  i"  given, although  if  the  patient  i^ 
d  the  eircuni  -  nl  some  dan 

i  >',  \n:'.  Bhould  be  resorted 

- 

I  teas] iful ; 

-■.  ine, 

each 1  dessi  rtspoonful. 

olka  of  t  w .. 


This   is  to   he   heated  until   it    is   lukewarm   ami  slowly  in- 
jected from  two  to  three  timi  water. 

Pain  should  he  combated  with  narcotics,  such  as  cod. 

from  half  to 
three  quarters  of  a  -rain.      1 

mellt.  eiiemata    composed  of   warm  water   and    soap,  glycerin, 
and    olive    or    castor    oil    may    he    administered.      For   from 
days   after    the    luemorrhr ■_  "eil  the 

patient  must  remain  i  i  nd  warm  liqu 

imewater,  or  milk  with  a 
ouillon,    Koch's    p 

yolks  of  eggs,  and  the  waters  of  Vi  .  l.arh- 

I  should  he  a\  i 

In  tie  atment 

may  con-  owing:  Night  and  morning  the  patient 

should  take  Carlsbad  water  with  seventy-flve  or  one  hundred 

or  natural  Carlsbad  salts. 

Ugh    to    redden    the   >hiti    -  ployed 

constantly.    The  preceding  diel  is  continued,  with  nutritive 
i n  case  id  great  weakness. 
During  the  third   and   fourth    weeks  the   patient   may   he 
placed  on  a  sofa  and  allow 

Carlsbad  water  i-  to  be  continued  for  at  Least  six  weeks.     The 
,  hich  milk  still  con:  the   principal  article, 

ude  biscuits,  ca  it  pie,  fish,  shellfish,  a 

k  w  im  .  and  acid  drinks.       After  the  fourth   Week  the 
follow  ing  nun    he  added  :    I:.  ,  arrots, 

peas,  beets,  aid  For  a 

raw  or   iced   fruit-,  highly  spiced    food,  and   very    hot  or  cold 
drinks  should  he  avoided. 

i  oncerning  the  treatment  in  cases  where  there  i-  uo 
haemorrhage,  the  author  calls  attention  to  the  following 
methods : 

1.  According  to  Anderson  and  Donkin,  for  two  or  three 
weeks  the  patient  is  nourished  exclusively  by  the  rectum.  It 
is  only  in  cases  of  extreme  thirst  that  -mall  pieces  of  ice, 
Seltzer  water,  or  acid  drink-  may  he  allowed.  I  en  day  -  later. 
milk,  tea,  bouillon,  and  red   wine  may    he  carefully   given  by 

h.     Hot  compresses  er  the  epigas- 
trium. 

2.  In  light  cases,  and  even  iii  eei-tain  dangerous  ones, 
good  results  may  be  obtained  from  the                         ,  oi  -il- 

ver  nitrate.      In  the  bi 

nitrate  in  live  ounces  of  water  may   he  employed  in  do 
dessertsj iful  three  times  a  day.      I  th  of  the  solu- 

tion is  afterward  increased  to  ti\  e  and  !  1  ins,     A 

proper  d  d  with  this  treatment,     Very  frequent- 

ly a  diarrhoea  is  observed  « ith  tl 

ars    wit  h    the    continuation  of  t; 

:;.  Pleiner  recommends  the  bismuth  treatment.  Accord- 
ing to  hi  inate  i-  preferable  to  the  subnitrate.     He 

-  from  160  to  800  grains  of  bismuth  Bubnitra 
pended  is  to  he  intro- 

duced into  the  stomach  through  a  tube  ai  -  lavage, 

ition  is  at   first  int  n  ery  t  wo 

,,  until  the   inllami  i  -.      The 

indications  tor  this  treatin  iner :   1. 

In   uh a  i  'J.   A-  a 

in  gastric  and  duodenal  ulcers,     It  is 
indicated  in  affi 
tion. 
I.  Accordir  er,   ami    I  lit  < : 

phine  i-  always  a  pr pt  and  sure  agent,  and  at  the  same 

time    it     dimiiii 
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Boas,  however,  gives  the  preference  to  codeine,  particularly 
the  hydrochloride  and  the  phosphate.     lie  prescribes  the  fol- 
lowing formulas: 
Leine, 

Extract  of  belladonna,  each 6  grains; 

Bismuth  carbonate 45 

Sugar  of  milk •    -   60 

Divide  into  ten  capsules,  of  which  from  one  to  three  8  daj 
are  to  be  given. 

■1.  Codeine  phosphate 15  grains; 

Extract  of  gentian q.  s. 

Make  thirty  pills,  of  which  from  one  to  three  may  be  taken 
daily. 

A  Medical  Civil  Service  Examination.— on  Friday.  April 
.    New   York  Civil  S  ommission  will  hold  an 

ation  for  the  position  of  pathologist  (Department  of 
Pnblic  Charities)  in  their  office,  at  10  a.m.  Citizen-  of  the 
United  States,  over  twenty-one  years  of  age,  are  eligible  to 
this  i  s  i  uin  !■!■ :.;i.  The  uvii  servise  regulations  isquire  that 
"No  person  shall  be  admitted  as  a  competitor  for  appoint- 
ment who  si  :  ice  to  and  leave  for  a  reasonable 
time  with  the  examining  board  a  diploma  or  certificate  from 
some  reputable  institution  showing  that  he  has  pursued  in 
on,  with  credit,  for  two  years,  a  course  of  study 
adapted  to  qualify  him  for  the  position  which  he  seeks  or  for 
which  his  appointment  is  desired."  Application  blanks  may 
ured  by  applying  to  S.  William  Briscoe,  secretary, 
Criminal  Court   Building,  New  York. 

An  Ointment  for  Chapped  Hands.— Tin-  Lyon  medical  for 
March  10th  p  ■  'inula  : 

Ml  uthol 15  pari-  ; 

30       - 

Olive  oil 225      " 

Lanolin 675 

The  New  York  Academyof  Medicine.— At  the  last  stated 
on  Thursdaj   evening,  the  "2d  in>t.,  a  paper  on  The 
Clinical  Aspects  of  Glycosuria  was  to  be  read  by  Dr.  William 
II.  Draper,  and  one  on  the  i 

Dr.  Prince  A.  Morrow,  and  the  subject   was  to  be 
I  bj    Dr.  William   II.  Thomson,  Dr.  A.  H.  Smith,  Dr. 
Dr.   A.   R.  Robinson,  Dr.  G.  11.  Fox,  Dr.  S. 
s 

of   the   Section   in    P: 
Thursdo  the  9th  inst.,  Dr.    \.  Jacobi   will  read  a 

ons  of  Rhachil  ts  n  ill  be 

presented. 

The  German  Medical  Society  of  the  City  of  New  York.— 

he    next    m.  held  on   Monday 

i  .  includes  exhibit  ions  of  patients  and 

as;  the  exhibition  of  apparatuses  for  the  analysis  of 

small  quantities  of   urine   obtaini  a    of   the 

by  Dr.  K.  E.  Sondern;  and  a  discussion  ol   11 
tlon   Ma.    Syphilitica    Marr;        Dr.   II.  C.  Klotz  and    l>r.   S. 
o  th i s  discussion. 

Ammonol, -a  i  -  the   Lancet,  is  the  came  given  to  ammo- 

i  •  i  ■ :  ■  1 1 
combined,  since  the  sample  of  the  yellowish  amorphous  pow- 
der which  was  examined  Eor  that  journal  smelt  strongly  of 
i  a-  a  Btimulant  as  h  ell  as 
an  antipyretic  and  analgetic,  thus  differing  from  the  almost 
dei  ivatn  ea  and  antipj  retics  \\  it  b  h  inch 
modern  pharmacology  is  deluged.     Aminonol 


chiefly  in  the  relief  of  rheumatism  and  neuralgic. pains,  and 
in  the  treatment  of  the  sequelae  of  alcoholic  excess.  The 
presence  of  ammonia  in  a  more  or  less  free  state  gives  it  ad- 
ditional properties  as  an  expectorant,  a  diuretic,  and  a  cor- 
rective of  superacidity.  Ammonol  is  also  prepared  in  the 
form  of  salicylate,  bromide,  and  lithiate. 

Salacetol  as  a  Eemedy  in  Rheumatism  and  in  Intestinal 
Diseases.— In  the  Deutsche  Medizinal-Zeitung  for  March  12th 
there  is  a  brief  summary  of  an  article  which  is  credited  to  the 
Bollettino  della  Accademia  di  medicina  di  Genova,  but  the  au- 
thor's name  is  not  mentioned,  lie  says  that  in  the  organism 
salacetol  splits  up  into  salicylic  acid  and  acetol,  and  that  the 
acetol  is  changed  into  acetone,  which  is  less  harmful  than  the 
phenol  derived  from  salol.  While  salacetol  has  no  effect  on 
soluble  ferments,  it  exerts  an  inhibitory  and  destructive  influ- 
ence on  the  development  of  morphological  ferments.  In  acute 
articular  rheumatism,  given  in  a  dose  of  thirty  grains,  it 
lowers  the  temperature  and  soothes  the  pain.  Both  actions 
begin  to  show  themselves  in  an  hour  and  a  half  or  two  hours* 
and  last  for  two  or  three  hours.  The  author  considers  the 
remedy  useful  in  intestinal  affections  as  well  as  in  rheuma- 
tism, but  the  abstract  contains  no  mention  of  what  intestinal 
affections  he  has  in  mind. 

Salol  and  Antipyrine  in  the  Treatment  of  Uterine 
Haemorrhage.— Bermau  (Allg.  Wieru  r  med.  Ztg.,  1895,  No.  35  ; 
CtrlM.f.  Gynalc.,  March  15,  1896)  gives  an  account  of  Labadie- 
Lagrave's  method  of  using  intrauterine  applications  of  a 
mixture  of  salol  and  antipyrine  as  a  haemostatic.  Eqnal  quan- 
tities of  the  two  drugs  are  heated  together  in  a  test  tube  over 
a  lamp  until  a  deep-brown  mixture  forms.  As  soon  as  this 
has  cooled  sufficiently,  a  film  of  cotton  on  an  applicator  is 
dipped  into  it  and  passed  into  the  uterine  cavity.  This  is 
done  two  or  three  time-  in  succession.  The  procedure  is  said 
to  be  painless  and  not  to  be  followed  by  unpleasant  effects, 
ft  is  said  also  that  a  second  resort  to  it  is  rarelj  necessarj. 
Labadie-Lagravc  has  been  using  it  since  the  year  1893,  and 
with  better  results  than  with  any  other  method.  In  cases  of 
fungous   endometritis,   the   application    should    he   made    after 

curetting.  I;  is  not  onlj  haemostatic,  hut  also  antiseptic,  and 
tends  to  pre\  en1 

Tussol  in  the  Treatment  of  Whooping-cough.— I. oth- 
schild  (Dtsch.  mi  ;    IT. .,•/,.,  1896,  No.  1;    Therap.  Woch.,  March 

15,  1896)  gives  an  account  of  an  epidemic  of  wl ping  cough 

which  lasted   fn  er,,  1894,  until  the  middle  o 

ruarj  ,1  one  cases,   which   he  dn  idi  - 

into  three  groups.     In  the  first  group,  consisting  of 

cases,  tUSSOl  was    IlOl     used.      The    disease    lasted    from    six    to 

-  and   h  is  iii'i  severe;  two  of  the  children,  about 
The  eighteen  patients  of  the 
group  were  treated  at    first   with  other  remedies,  and  then 
with  tussol.     During  the   first   period  of  their  treatment   no 

substantial   reducti f  the   numbor  or  the  severity  of  the 

paroxysms  was  achieved,  but  such  a  reduction  occurred  after 

four  days'  use  of   tussol.      In  the  twenty    seven  pat i.aits  of  the 

third  group  the  disease  was  milder;  the  paroxysms  were 
short,  infrequent,  and  followed  bj  far  less  weakness  than  in 
the  two  other  groups.  In  very  few  of  these  oases  only  did 
the  tussol  seem  to  have  no  effect,  and  they  were  oa 
which  it  was  doubtful  if  the  remedy  was  given  regularly. 
The  author  states  it  as  a  certainty  that  in  patients  who  were 
treated  with  tussol  from  t  he  outset,  and  took  their  doses  regu- 
larly, the  duration  of  the  disease  was  notably  shortened  and 
its  whole  course  was  muoh  milder.  In  a  few  of  them  it  lasted 
not  longer  than  about  a  fortnight. 
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BILATERAL   NEURITIS   OF   THE 
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All  practitioners  are  more  or  less  familial'  with   the 
nervous  manifestations  that  frequently  arise  in  the  course 
of  acute  lobar  pneumonia.      In  former  times  it  was 
that   symptorj  delirium,  headache,  etc.,  were  due 

to  the  continued  fever  or  hyperpyrexia.  To-day,  however, 
most  of  these  symptoms  are  attributed  to  functional  dis- 
order resulting  from  the  condition  of  toxaemia. 

Among  the  more  prominent  complications  affei  I 
nervous  system  is  purulent  cerebral   meningitis,  which    in 


to 


* 


my  experience,  and  bo  far  as  1  can  ascertain,  has  invariablj 
proved  fatal. 

It  i-  well  known  that  acute  lobar  pneumonia  or  i  r< 
pneumonia  is  classified   by  all   recent   writers  as  an  acute 
and   is  assumed  to   be    caused 
inceolatus,  which  excites  a  local  inflammation 
in  the  longs,  and   by  its  toxines  constitutional  disturbance 
of  \  arj  ing  intensity  |i  Isler). 

Many   r< nt   investigations   have  confirmed  this  view, 

and  this  conception  of  the  disease  is  held  l>\  the 
of  pathologists  of  1 1  ■ . -  present  day.     The  medical  li 
of   the  last   few    years  abounds  in    r<  | 

following  measles,  scarlet   fever,  diphthi 
I»li" i ■  1  •'  ver,  -iiicll  |m,\,  influenza,  articular  rheumatism,  etc 
tomical  examination  has  demonstrated   in   many  of 
ither  haemorrhages  or  exudation  into  the  nerve 
■heaths,  interstitial  neuritis,  "r  parenchymatous  di 
linn    involving   the   axis  cylinders.     With    the    :■ 
n  view,  the  following  case  is  placed  on  record  : 


W.  I'...  horn  in  the  Onitt  (1    - 
and  a  bookkeeper.     During  the  third  week  of  an  attack  of 
acute  pneumonia  affecting  I  to  have 

pain  in  both  shoulders,  which  rapidly  extended  to  both  arms 
and  hands.     The  pain  was  of  a  sharp,  darting,  and  shooting 


character,  being  so  severe  that  it   frequentlj  kept   him  awake 
at  night.     It  gradually  subsided,  and  two  weeks  later  be  first 
noticed  that  the  left  shoulder  was  weak  and  there  wi 
difficult}  in  moving  it.    The  rij_'ht  arm  also  felt  weak. 

Examination:    Left    Upper    Extremity.     There    is   typical 
paralysis  of  the  serratus  magnus  muscle  and  paresis  of  the 

superior  porti £  the  trapezius,  and  consequent  inability  to 

raise  the  arm  above  the  horizontal  position.  There  is 'also 
some  atrophj  of  these  muscles  and  the  supraspinatus  and 
infraspinatus.      \'o  disturbance  of  sensation. 


Right  Oppi  I  ~  pimitus 

ii  what   atn.phie.l  j    deltoid    markedly   atropfi 
paretic,  with  loss  of  faradaic  irritability,  but  normal  galvanic 
reaction,     Absoluti    n  lution  of 

the  circumflex  nerve,     Supinator  longus  slightly  pari 

The   I  i 

ormalh  to  thi  cun  •  nt. 
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mdi- 
local 


Both   knee-jerks  are   well   marked.     No  clonus.     No   in- 
volvement of  the  loner  extremities.     The  pupils  are  normal 
nd  reaction.     No  evidence  of  lesion  in  ocular  fundi. 
The  heart's  action   is  somewhat   feeble.     The  lungs  are   nor- 
mal.    Examination  of  urine  negative. 

There  is  no  history  of  exposure  to  cold,  traumatism,  alco- 
holism, syphilis,  or  rheumatism,  or  other  similar  toxic  c 

tion  that   could   be  < sidered   as  a   constitutional   or 

cause  of  his  present  condition. 

This  patient  was  first  seen  by  me  on  June  -27.  1895.  I  he 
triweekly  application  of  the  galvanic  current  to  the  paralyzed 
and  atrophied  muscles  resulted  in  a  moderate  degree  of  im- 
provement in  motility 
after  four  months'  t  reat- 
ment.  General  tonic 
measures  were  also  in- 
stituted. 

The  accompanying 
reproductions  of  pho- 
tographs clearly  -how 
the  typical  deformity 
of  the  back  resulting 
from  paralysis  of  the 
j     left  serratus  magnus. 

AmoDg  three  hun- 
dred or  more  cases  of 
peripheral  neuritis  ob- 
served by  the  writer, 
this  is  the  only  one 
into  which  pneumonia 
entered  as  an  etiologi- 
cal factor. 

Osier,  in  the  last 
edition  of  his  work  on 
the  Practia  of  Medicine  (page  557),  states  that  "among 
rare  complications  (of  pneumonia)  may  be  mentioned  pe- 
ripheral neuritis,  of  which  several  instances  have  been  de- 
scribed." 

One  of  the  prominent  features  in  the  case  under  con- 
sideration was  the  paralysis  of  the  serratus  magnus.  It 
may  therefore  be  interesting  to  note  that  the  usual  causes 
of  such  paralysis  are  traumatism,  pressure  from  carrying 
heavy  weights  on  the  shoulder,  excessive  muscular  effort, 
exposure  to  cold,  and  the  involvement  of  the  muscle  in 
the  course  ..f  progressive  muscular  atrophy.  The  unusual 
in  this  case  are:  I.  The  primary  cause  of  the 
acute  degenerative  neuritis  affecting  the  upper  branches  of 
the  brachial  plexus  on  both  sides.  2.  The  earlj  limitation 
of  the  permanenl  lesion  to  the  right  circumflex  uerve  and 
the  left  posterior  thoracii   i 

959  M 
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General  Statistical  Result  of  the  Cases  of  Ocular  Diph. 

theria  treated  by  Antitoxine  Serum,     i  oppi      ind  Funck 

cTopht/uil.,   November,    1895)  have  always  found  this 

method  i  lj   and  rapidlj  successful,  so  far 

ii  1 1 1 : 1 1  diphtheritic  condition  oi   i  be  lids  and 

md  thi   chan  •    for  the  bettei   i 

8ul        th     cornea  is  alread  |  invoh  ed,  i  he 

-i.  i- ii 1 1 j  h  on  the  desl I  ive  process  alr<  adj  started 

In  the  cornea,  for  thi  not  direct]}  due  to  1  he  Loeffler 

bacillus. 


PAPILLOMATA   OF  THE   SOFT   PALATE/ 
By  W.    SCHEPPEGRELL.    A.  ML    M.  D., 


TlllIOAT    HOSPITAL.    ETC. 


Papillomata  of  the  soft  palate  are  found  more  fre- 
quently than  other  neoplasms  in  this  region.  Their  point 
of  attachment  is,  in  the  majority  of  cases,  the  uvula,  al- 
though it  may  be  any  part  of  the  velum.  They  are  of  be- 
nign character,  and  in  the  dozen  or  more  cases  which  1 
have  seen  they  caused  little  or  no  irritation,  and  in  many 
cases  their  existence  was  unknown  to  the  patients. 

Papillomata  of  the  palate  vary  in  size  from  an  almost 
imperceptible  excrescence  to  a  growth  three  quarters  of 
an  inch  in  diameter,  as  in  the  case  reported  by  Lefferts 
(Transactions  of  the  American  Larynoological  Association, 
1889). 

The  diagnosis  presents  but  little  difficulty,  the  papilloma 
being  recognized  by  its  soft,  white,  mamillated  appearance  ; 
where  there  is  any  doubt  as  to  the  nature  of  the  neoplasm, 
the  diagnosis  can  easily  be  confirmed  by  the  microscope. 
The  following  case  is  of  interest  on  account  of  the  com- 
paratively large  size  of  the  neoplasm,  the  length  of  the 
pedicle,  and  that,  notwithstanding  this,  it  not  only  caused 
no  irritation  or  inconvenience,  but  the  patient  was  abso- 
lutely unaware  of  its  existence  : 

Mr.  J.  E.,  of  Jackson,  Miss.,  aged  twenty-one  years,  called 
at  my  office  to  consult  me  about  his  ear.  Six  years  ago  the 
drum  membrane  had  been  accidentally  perforated  by  a  piece 
of  wood  which  had  been  forced  into  the  ear;  he  was  con- 
fined to  his  bed  for  six  weeks,  and  the  discharge  continued 
for  three  months  longer.  When  he  was  examined,  however, 
the  drum  was  found  to  be  healed,  although  the  cicatrix  could 
be  seen  in  the  posterior  inferior  segment.  While  I  was  ex- 
amining the  throat  as  a  matter  of  routine,  a  pediculated  tumor 
was  seen  attached  to  the  soft  palate  near  the  uvula,  as  shown 


7  M^( 


Papilloma  of  the  Bofi  palate. 

in  the  figure.  The  pedicle  was  fifteen  millimetres  in  Length, 
allowing  considerable  latitude  in  the  movements  of  the  tumor-; 
sometimes  in   speaking  and   swallowing  it  would  disappear 

:  Read  bel the  Orleans  Parish,  La.,  Medical  Society,  Februarj 

s.  [896. 
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behind  the  palate,  sometimes  hang  below  the  uvula,  ai 
sionally  become  fixed  between  the  pillars  of  the  ton>il-. 

The  tumor  was  a  tlat  spheroid  about  nine  milliun 
diameter.     When  I  called  the  attention  of  the  patient  to  the 
presence  of  this  neoplasm,  and  showed  it  to  him  by  mean-  of 
a  mirror,  he  expressed  great    surprise,    never   bavin 
aware  that  there  was  anything  abnormal  in  hi-  throat. 

lie  railed  again  at  my  office  two  weeks  afterward,  with 
the  request  that  I  would  remove  the  growth,  which,  since  he 
:ome  aware  of  its  existence,  had  caused  him  annoy- 
ance. It  was  easily  removed  by  the  cold  snare,  and  two 
weeks  later  no  trace  of  it-  existence  could  he  found  on  the 
palate. 

A  microscopic   examination   confirmed  the  clinical    diag- 
nosis that  the  tumor  was  a  papilloma. 

In  the  following  case-  the  papilloma  was  attach   ! 
6oft  palate   almost  in  the  same  position   as   in  the  last  case, 
hut,  in  spite  of   the   small   size  of   the   tumor   (three  milli- 
metres) and  the  shortness  of  the  pedicle,  it  set  up  consid- 
erable irritation  : 

Edward  B.,  aged  eighteen  years,  white,  called  at  the   Eye, 
Ear,  Nose,  and  Throat  Hospital  January  ti.  1896,  and  gave  the 

following  history  : 

For  the  past  two  months  he  hail  been  troubled  with  an 

irritable  cough,  which  would  begin  a-  soon  a-  lie  went  to 
bed,  and  would  sometime-  last  for  an  hour  or  more;  be 
realized  that  it  was  due  to  an  irritation  in  his  throat,  ami  on 
examining  it  with  a  mirror,  he  found  a  growth  hanging  down 
near  the  uvula.  The  presence  of  this  growth  seemed  not  to 
inconvenience  him  in  speaking  or  swallowing,  but  as  9oon  as 
he  went  to  bed  it  would  irritate  his  throat  and  bring  on  a 
paroxysm  of  coughing. 

At  tir-t  sight  the  growth  appeared  to  be  attached  to  the 

tip  of   the    uvula,  hut    by  moving    the   growth    by    mean-    of  a 

probe,  the  point  of  attachment  was  found  higher  upon   the 

soft  palate,  the  pedicle  allow  ing  it  to  come  to  the  end  of  the 
DVula;  the  growth  presented  the  appearance  of  a  papilloma 
in  this  region.  After  applying  a  ten  per-cent,  solution  of  co- 
caine, the   papilloma   was  seized   by  an  angular  forceps,  and 

the  pedicle  cut  with  the  scissors  at  the  point  of  attachment 
to  the  soft  palate.      Ten    days   later   the    patient    reported  that 

longer  had  any  irritation  in  the  throat,  or  thi 

ysms  of  COUghing  which  had  annoyed  him  for  the  past  two 
montl 
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end  of  the  Taunus  range,  at  an  elevation  of  four  hundred 

and  fifty-three  feet  above  the  sea,  on  the  edge  of  the  level 

ertile  plain— the  Wetterau — which  extends  thence  to 

e  tivcr  Main.     They  are  three   quarters   of   an    hour  dis- 

,i  bj  tail  from  Frankfort  on  the  line  from  thai 

'  assel  and    Hanover,  and  within  easy  driving  distal 

well  known  ami  in fashionable  bealth  resort  of  Horn- 

burg. 

A  straight  road  leading  downhill  from  the  station 
rs  the  visitor  in  a  few  minutes  through  the  newer  part 
of  the  town,  which  consists  almost  exclusively  of  villas  for 
the  accommodation  of  guests,  to  a  street  bordering  in  a 
semicircle  a  spacious  and  singularly  well  laid  out  part 
adorned  with  many  beautiful  trees. 

From  this    point    the   town    proper   is    qnickly  reached, 

Hi  ing  in  itself  few  features  of   interest.      It  lies  imine- 

ly  to  the  south  of  the   park,  to   the  west    of  which    is 

-till  another  district  of  villas,  occupying  the  lowest  slopes 

of  the  Johannisberg. 

The  attention  of  the  stranger  is  at  once  arrested  by  a 
number  of  large,  unsightly  structures  in  the  plain  adjoining 
Nauheim,    fifty    feet    high,  and    more    than    a    hundred    and 

fifty  long — the  Gradirhauser,  or  graduating  houses,  used  in 
the  process  of  making  salt,  which  is  manufactured  then-  in 
large  quantities.  The  old  town  of  Friedberg,  with  its 
ancient  walls  and  towers,  only  a  mile  distant,  is  a  most 
picturesque  object  in  the  landscape,  and  from  various  points 
in  he  seen  the  Winterstcin,  the  highest  elevation  in  this 
part  of  the  Taunus  range. 

In  the  midst  of  the  park,  near  the  banks  of  the  little 
river  Usa,  burst  forth  the  springs  supplying  the  bath 
houses,  on  which  the  fame  of  Nauheim  depends.  These 
come  from  a  great  depth  (five  hundred  and  twentv  lino 
and  five  hundred  and  ninety  feet),  and  were  found  l.\  means 
of  borings  made  at  different  times  in  the  course  of  this 
century.  The  two  now  in  use — No.  7,  Grosser  Sprudel,  and 
No.  12,  the  I'l'iedrich  Wilhelm's  Quelle  (the  figures  being 
used  to  designate  the  number  of  the  boring) — spoul  forth 
as  white  foaming  liquids,   only  thirty-two   feet   apart,    high 

above  the  suifa f   the   ground,  and    an nnected  with 

live   bath  houses,  four  in  the  immediate   neighbor!, |   and 

a    fifth    (bath    house    No.     l|     which     provides    onl\     simple 

saline  baths  from  spring  No.  7  outside  the  park  at  a  little 
from  the  others. 
Bath  house  No.  5,  opened  in  L892,  is  much  superior  to 
the  rest,  and  is  a  handsome  building  completely  furnished 
with  every  requisite.  At  the  pie-, ait  time  there  are  in  the 
whole  establishment  al  Nauheim  one  hundred  and  ninety- 
six  bathrooms  with  two   hundred  and  four  tubs.      The  tubs 

are  of  » 1,  painted,  «  bich  has  been  found  to  be  I  h 

satisfactorj  material,  and  are  of  large  size,  so  thai  when  a 
tub  is  filled  the  bodj  of  1 1  ntirely  immi 

neck,  and  the  pressure  of  t  he  wal 

Everything  c tected  with  the  baths. 


Tut.  remarkable   and  in   bi respects  unique 

attained   at  Nauheim  in  cases  of  hear)  disease   havi 

i    and    attention,  and    it    is 

highly  desirable  that  the  particulars  of  a  treatment  wb  i    osiderable. 

ived  to  bean   invaluable  addition  t. :  bich  are  under  goveri nl  ti 

for  tin-  relief  of  a  nun    i        i  1 1     of  sufferers  should  becomi     atized, and  the  attendants  are  well  fitted  l>\  long  experience 

H  far  as  possible   widely   known.  i    of  their  dul 

The  baths  of  Nauheim,  with  a  resident   popular,  Drinking    the    waters    ;  i   si ndary  part    at 

three  thousand  inhabitants,  lie  at  the  fool  of  the  Nauheim,  bul  theii  Internal  use  is  of  a  goutj 
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conditions  and  disorders  of  the  liver,  the  Kurbrunnen  diluted 
i.l  to  resemble  the  Ragoczy  spring  of  Kis-.inu.jn.  and 
the  Karlsbrunnen,  the  Elizabeth  Brunnen  of  Homburg.  The 
Ludwigsbrunnen  is  also  ased  as  a  table  water.  The  Schwal- 
heim  spring,  two  miles  distant,  yields  a  ferruginous  water 
containing  carbonic 

The  first  bath  bouse  at  Xauheim  was  opened   in    1835, 
and  the  baths  have  been  used  for  many  years  with  advan- 
tage in  gout,  rheumatism,  rickets,  and  so  called  scrofulous 
diseases,  and   have  acquired   a  well-merited   repute  in   the 
treatment    of    locomotor  ataxia  and  other  diseases  of  the 
spinal  cord  :  but  F.  W.  Beneke,  professor  of  general  pathol- 
ogy   and     pathological    anatomy    at     Marburg — a    highly 
miversity  town  an   hour  by  rail  north  of  Xau- 
heim— was  the  first  to  show,  contrary  to  then  prevailing 
views,  not  only  that  patients  with  heart  disease,  more  espe- 
cially  those  recovering  from  acute  rheumatism,  can   bear 
balneological  treatment,  but  that  they  are  actually  ben  fited 
by  such  a  course.     Beneke,  who  was  physician  to  the  Nau- 
heim baths  from  1857  to  1866,  and  continued  to  visit  them 
up  to    bis  death,  in    1883,  wrote  several   articles   upon    the 
effects  he   bad   observed   there,  the  earliest  of   which  ap- 
peared in  1859.     After  the  publication  of  his  more  impor- 
tant paper  in  1872  (6)  patients  with  heart  disease  began  to 
..:    Vnilicim    in  greater  numbers,  and,  following  the 
lines   of  investigation  suggested  by  his  observations,   the 
baths  began  to  be  studied  more  closely  by  other  physicians. 
In  L880  Dr.  August  Schott,  who  had  been  making  inde- 
pendent studies  since    1871,  published   a  paper  (20)  by  far 
the  most  important  and  exhaustive  of  any  that  had  yet  ap- 
peared, and   the  tirst   to   do   full   justice   to   the  remarkable 
effect   of   the   baths    upon    the    heart.      Numerous   articles 
to  the   same  and    allied   subjects  have  since  been 
written   by   himself  and   his  brother,  Dr.  Theodor  Schott, 
and  to  their  joint  labors  the  present  celebrity  of  Nauheim 
ly  due. 
Within  the  last  ten  years  the  annual  number  of  visitors 
during  the  season,  a  large  proportion  of  whom  are    hearl 
patients,  has  more  than  doubled,  amounting  to  over  twelve 
ind  in  1895. 
The  effect  of  the  Nauheim  baths,  as  proved  by  repeated 
ite  the  action  and  strengthen  and 
improve  the   nutrition   of  the  diseased  heart,  whether  its 
inability  to  property    perform  its  functions  depends  upon 
valvular  lesions  and  their  consequences  or  upon  malnutri- 
tion or  disease  of  the  cardiac  muscular  substance.     Thesi 
results  arc-  chiefly  i  the  chloride  of  sodium  and  the 

more  irritating  chloi  Icium,  the   former  id'  which 

constitutes  about  four  fifths  of  the  solid  constituents,  and 
to  the  free  carbonic  acid,  which  t  bey  are  said   to  contain 
ount    than    almost  any    other    baths    iii   Ger- 
tl  le  percentage 
of  iron,  to  which  may  also  be  attributed  a  tonic  influence. 
i  powerful  though  more  temporary  stimulation,  as 
proved  experimentally,  is  caused  bythi  i  id.     By 

of  these  saline  and  gaseous  contents  of 
the  bath  upon  the  terminal  branches  of  the  sensory  nerves 
of  the  skin  an   impression   is  made  upon  the  cardiac  and 
ntres,  by  which  the   heart   is  reflexly  stimu- 


lated to  more  powerful  and  vigorous  contraction  and  the 
arteries  are  more  completely  filled,  and  at  the  same  time  the 
cutaneous  vessels  dilate,  peripheral  resistance  is  lessened, 
and  the  whole  circulation  is  rendered  freer  and  more  active 
while  metabolism  is  promoted  and  a  marked  influence  ex- 
erted upon  the  trophic  centres,  as  must  be  inferred  from 
the  striking  evidences  of  improvement  in  the  bodily  nutri- 
tion in  general,  and  in  that  of  the  heart  in  particular,  and 
the  persistence  and  even  increase  of  the  good  effects  long 
after  the  patient  has  completed  the  course. 

The  immediate  objective  results  of  the  baths  are  as  fol- 
lows: Examination  of  the  pulse,  confirmed  by  sphygmo- 
graphic  tracings  and  the  sphygmomanometer,  shows  it  to 
be  made  slower,  stronger,  and  of  increased  volume,  the 
cardiac  sounds  become  more  distinct,  and  in  cases  of  dila- 
tation an  unmistakable  contraction  of  the  heart,  demon- 
strable by  percussion  and  by  the  chancre  in  the  position  of 
the  apex  beat,  is  observed.  This  contraction  is  most  notice- 
able in  the  transverse  diameter  of  the  heart,  and  takes  place 
to  little  or  no  extent  when  the  enlargement  is  solely  com- 
pensatory, as  in  many  cases  of  organic  mitral  and  aortic  re- 
gurgitation. Dr.  Bezly  Thorne,  however,  affirms  that  there 
is  a  diminution  in  the  area  of  cardiac  dullness,  as  measured 
in  the  oblique  transverse  diameter,  of  a  third  to  about  half 
an  inch  even  in  the  healthy  heart.  The  respiration  be- 
comes easy,  and  is  slower  and  deeper,  and  there  is  usually 
increased  action  of  the  kidneys.  Subjectively,  a  sense  of 
weight  and  oppression  ou  the  chest,  greater  than  in  an  ordi- 
nary bath,  is  at  first  experienced,  which  quickly  passes  off ; 
the  skin  soon  becomes  warm,  and  tingling,  accompanied 
with  redness,  is  felt  in  its  more  sensitive  parts.  Afterward, 
the  patient  feels  invigorated,  and  is  generally  conscious  of 
a  sense  of  drowsiness. 

Baths  capable  of  producing  these  effects  are  not  the 
monopoly  of  Nauheim;  it  has  not  been  denied  that  anal- 
ogous results  may  be  obtained  from  other  natural  mineral 
baths  of  similar  composition,  and  by  natural  carbonated 
iron  springs,  or  even  by  artificially  prepared  baths;  but 
the  peculiar  advantages  of  Xauheim  are  the  following: 

1.  It  possesses  an  abundant  flow  of  water  from  two 
springs,  containing  different  proportions  of  the  needful 
salts  and  carbonic  acid,  cither  of  which  can  be  used  singly, 
or  mixed  together  in  ever]  proportion, 

2.  The  natural  temperatures  of  the  springs  (No.  7. 
88-88r  V.;  No.  12,  95'5°  F.)  —  a  feature  of  great  impor- 
tance—  are  among  those  found  most  applicable  to  heart  pa- 
tients, so  thai  more  or  less  complex  arrangements  for  heat- 
ing the  baths,  which,  moreover,  would  drive  off  a  portion  of 
the  carbonic  acid,  are  unnecessary .  At  Nauheim,  when  ii  is 
desire. I  to  raise  the  temperature,  an  inappreciable  amount 
of  hot  water  is  added  ;  to  cool  t lie  baths,  lumps  of  ice  are 
emploj  ed. 

:i.  The  presence  of  an  unusually  large  amount  of  car- 
bonic acid  in  the  waters. 

4.  The  possibility  of  providing  a  steady  (low  of  the 
spring  water,  iii  and  out  of  the  bath  (Strombad),  at  a  suit- 
able and  constant  temperature. 

5.  The  Nauheim  physicians  are  specialists  in  diseases 
of    the    heart;     the    employment    of    mineral     baths    for    the 
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treatment  of  ln-art  disease  originated  at  Nauheim,  and  no- 
where else  is  their  proper  use  as  yet  so  thoroughly  under- 
stood. 

Other  baths  in  Germany  where  good  results  .-ire  like- 
wise to  be  obtained,  some  of  which   have 
are,  among  the  saline,  those  of  Kissingen  and  Rehn 
bausen,  and   of    'lie  iron   waters.  Cudowa,   Pyrmont,  and 
Schwalbach.     In  our  own  country  there  is  ever j 

thai  the  springs  of  Ballston  and  Saratoga  are  in 
many  respects  adapted  for  successfully  conducting  the  bal- 
neological treatment  of    heart  disease,  on  ai 

chloride  of  sodium  and  carbonic  acid 
which  they  contain  in  various  proportions,  so  thai   as  at 
Nauheim  differenl  springs  could  be  used,  accordin 
needs  of  each  case.     Tl nly  apparent  objections  arc  tin- 
presence  of  unnecessarily  large  amounts  of  carb 

the  alkaline  earths,  the  absence  of  chloride  of  calcium,  ami 
the  necessity  of  artificially  heating  the  baths,  nunc  of  which, 
however,  constitute  insurmountable  obstacles. 

Artificial    baths    may   be    prepared    by  dissolving  the 
_■-  of    required    salts,  or,   as    I  i 
Broadbent  points  out,  by  the  use  of  sea  water,  which  con 
tains  l'7  per  cent,  of  chloride  of  sodium,  and   by  adding 
production  of  carbonic  acid  suitable  proportions  of 
commercial  muriatic   acid   and   bicarbonate  of  sodium  or 
chalk,  or,  as  has  been  suggested,  a  mixture  of  the  I 
ate   and   bisulphate  of  sodium.     The  gas,  however,  when 
thus  evolved,  escapes  more  rapidly  than  it  does  from  the 

baths. 

Good  results  may  undoubtedly  be  obtained  in  this  way, 
and  such  baths  have  been  employed  by  Dr.  Bezly  Thorne 

in   London  and   by  Dr.  Bal ek   in  Chicago,  as  well  as  in 

the  Middlesex  Hospital,  with  success  ;  but  the  greater  free- 
om  counteracting  injurious  conditions  to  be  bad  at 
a  spa,  and  tin-  various  advantageous   mental  and  hygienic 
influences  to  which  the  patient  is  then  are  suffi- 

cient   reasons,  even  allowing  the  artificial   baths  to   be 
effective  as  the   natural  waters,  why  the   results  obtained  at 
Nauheim  are  more  striking  than   those   reported   from  the 
cities.      Mineral    springs  in  the  country,  especially   when 
iing  a  part  of  the  requirements,  offer  more  pi 

opportunities,  and    provision   has   been  or  is  being    made  at 

s  ite  and  various  places  in   England  for  can 
tie-  treatment. 

In  administering  the  Nauheim  baths  to  patients  with 
heart  disease  si  ■■  ral  \  irii  ties  are  employed,  for  when  the 

•    one  kind    of    bath    becomes    less   and    less  marked, 

owing  to  the   nervous  system  gradually  becoming  habitu- 

i imulus  is  in 
bath,  and  thus  a  longer  course  can   be  taken  than  would 

Otherwise  be  advantagi -.     The  method  employed  by  Dr. 

tvheodor  Schott,  which   is   in   the   main   practised   by  the 

Other   Nauheim    physician-,  is  the  following:     The  first   bath 

(thermal  Soolbad)  is   supplied   by  the  wat 
bom  the  receiving  basins,  from  which  bye-.; 
air  a  large  part   of  the  carbonic  acid   has  - 
considerable  proportion  of  iron  and  sa 

toted,    BO    that    it     i-    of    a    muddy    color    and    contains    few 

or  no  bubbles  of  gas.     No.   7   i-  the   spring   usual!}    fit  i 


employed,  as  it  contains  the  smaller  proportion  of  salts, 
218  per  cent.  ■       ■    i  :  of  chloride 

of  calcium.  Dr.  Schott  recommends  fi  r  some  cases,  at  the 
beginning  of  treatment,  bath-  containing  only  one  percent. 
of  chloride  of  sodium  and  0-l  per  cent,  of  chloride  of  cal- 
cium. The  natural  temp  i  -  1'..  but  this  at 
first  is  raised  to  one  varying  from  '.<-2  to  95°  V.  Tempera- 
tures above  thai  of  No.  1 "-  -  I '..  arc  not  suitable 
for  heart  patients.     The  duration  of  the  bath,  at   first  six  to 

eight  minutes,  is  gradually  lengthened  every  few  days,  one 

minute  at  a  time,  while  at  intervals  the  temperature  is  li  W- 

ered  about  one  degree  (half  a  degree  centign 

At  first  every  second  or  third  day,  afterward  every 
fourth  or  fifth,  tin-  bath  is  omitted.  The  percentage  of 
-alts  is  now  graduallj  increased,  which  may  be  done  at 
tiist  by  mixing  the  »  3.  7  and  12,  but  is  usually 

accomplished    by  adding  one   litre   of   Nauheim  "  \futter- 
mother-lye) — the  uncrystallizable  liquid  left  behind 
in  the  manufacture  of  salt — which  is  subsequent!}  increased 

to    two    and    three    litres,    or    occasionally    even    more.       The 

jrredient   of  this  is  chloride  of  calcium,  which  may 

be  raised  eventually  in   the   bath   to   the    amount  of   0  5  per 

cent.       When  the  proportion  of   -alts  is  thus  rendered  sutli- 

ciently  large,  the  temperature  bv  this  time  having  been 
lowered  several  degrees,  and  the  duration  extended  to  not 
e  than  twenty  minutes,  the  patient  is  ready  to  continue 

treatment  by  a  course  of  Sprudel  baths  from  either  No.  7  or 

No.  )•_',  the  former  containing  the  greater  amount   of  car- 

d,  the  latter  of  stilts.    These  differ  fr the  others 

in  being  supplied  with  water  direct  from  the  springs,  bi  tore 
it  has  undergone  the  action  of  the  air,  so  that  it  appears  of 
crystal  clearness  and  filled  with  sparkling  bubbles  of  car- 
bonic acid,  which  it  retains  in  undiminished  quantity. 
They  are  likewise  at  first  taken  warm,  usually  at  their  natui  ll 

temperatures,  and  for  a  short  time— about  eight  minutes 
-and  as  they  are  continued  the  temperature  is  lowered 

in   the   same   cautions   way   and   the   duration    similarlv    pro 
The  saline  contents  may  also  be  increased  by  suc- 
cessive  additions  of   " Mutlerlauge."      In   consequence  of 
t he  powerful  excitation  of  the  cu  ilation  b\  the 

carbonic  acid,  which  creates  an  agreeable  feeling  of  warmth, 
the  temperature  can   be  lowered  to  a  degree  which  could 
itherwise  tolerated,  but   is  seldom  if  ever  reduced 
I  he  final,  most  powerful  form  of  stimulation 

is  the   Sprudel-tr bad,  in  which    the   supply  and   overflow 

t  he  bath  tub    are    '<•  that  in  addil  ion  to 

the  fresh  supplies  of  carbonic  acid,  the  shock  of  the  run- 
nsl  the  body  is  experienced.    These 

■•.iveii  to  many  patients  in  their  first  season  at  Nauheim. 
During  the  entire  p,  ri-,,1  of  the  administration  of  the  baths 

their  effect  is  watched  with  the  utmost  car.,  and  the  char- 
acter- of  the  respiration,  condition  of  the  pub 
of  the  heart  carefully  noted;  if,  after  half  a  minute  in  the 

bath  and    the    mainti  I  I  ude,  a 

decided  sense  of  cold  persists  or  afti  rward  recurs,  the  tern- 
low  or  the  bath   is  in  other  respects  unsuit- 
ible.     I d  fact,  if  improper!}  administer! 
cold  oi  of  too  lone;  duration,  the  baths  may  not  only  pro- 
duce   DO    good    effect,    but    may    prove    positively     injurious 
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and  even  dangerous  to  the  patient  by  increasing  instead  of 
diminishing  any  existing  dilatation,  and  if  the  Xauheim 
treatment  ever  becomes  too  popularized,  and  is  conducted 
by  incompetent  persons,  there  is  much  reason  to  fear  dis- 
astrous results. 

After  each  bath  the  patient,  having  been  well  rubbed, 
is  usually  directed  to  lie  down  for  about  an  hour.  The 
food  and  mode  of  life  are  regulated  in  accordance  with  the 
usual  requirements  fur  heart  patients  and  the  physician's 
orders.  No  cardiac  tonics  are  ordinarily  given,  except  in 
extreme  cases  at  the  beginning  of  the  course.  An  ordinary 
course  of  baths  at  Nauheim  is  estimated  at  about  twenty- 
one  or  twenty-five,  extending  over  a  period  of  four  or  five 
weeks.  Tins  period  is  sometimes  much  lengthened,  and  not 
infrequentlv  two  courses,  separated  by  a  considerable  inter- 
val, are  taken  in  one  summer.  After  the  completion  of  the 
the  patient  is  recommended  before  returning  to  the 
cares  of  ordinary  life  to  take  an  "after-cure  "  by  a  sojourn 
of  a  few  weeks  at  some  quiet,  healthful  resort  possessing  a 
moderately  stimulating  elimate,  such  as  places  in  the  Black 
Forest,  the  mountains  of  North  Germany,  or  localities  in 
Switzerland  not  exceeding  three  thousand  feet  in  altitude. 
The  beneficial  results  of  the  action  of  the  baths  are  further 
greatly  increased  by  means  of  a  series  of  gymnastic  exer- 
cises, capable  also,  when  used  alone,  of  powerfully  affecting 
the  heart  and  circulation — the  so-called  resisted  move- 
ments — the  Widerstandsgymnastik of  1*.  II.  Ling. 

The  late  1  >r.  August  Schott  ( who  died  in  1886)  deserves 
the  credit  of  having  brought  before  the  profession  their  pe- 
culiar value,  and  of  ha\  ing  by  careful  study  devised  the  most 
suitable  methods  of  their  application.  Together  with  his 
brother,  Dr.  Theodor  Schott,  lie  showed  that  they  formed 
a  most  important  adjuvant  to  the  baths,  and  the  combined 
systematic  employment  of  these  two  remarkable  agencies  is 
now  usually  referred  to  as  "the  Sehott  methods."  These 
exercises  are  intended  to  bring  into  action  successively  most 
of  the  voluntary  muscles,  and  consist  of  alternate  move- 
ments of  flexion  and  extension,  abduction,  adduction,  and 
rotation  of  the  limbs  and  trunk,  such  as  we  are  familiar 
with  in  ordinary  calisthenic  exercises  oi  home  gymnastics. 
Against  these  motions  a  resistance,  graduated  in  each  case 
to  ile-  capacities  of  the  patient,  is  offered  by  the  physician 
or  a  trained  attendant.     By  the  interposition  ,.f  this  resist- 

contractions  are  mad< re  complete 

.  as  well  as  of  sufficient  slow  uess  and  regulari- 
ty, which  la  r  of  prime  importai 

ses  recommended  by   Dr.  A.  Schott  are  as 
H  s  : 

I .   Movements  of  I  ed  arms  in  three  directions. 

(</)   From  the  ordinary  position  by  the  sides  of  the  body 

forward  and  upward  until  thej  reach  the  temples,  and  hack 

(''I   I  ime   position   laterally  outward  and  up- 

ward to  tie-  temples,  and  back. 

(c)   I  rizontal  position,  with  the  palms  of  the 

gin  front,  of  tie-  body,  as  far  apart  as  possible, 

and  ' 

Rotation  of  the  extended  arms  about  their  axes  as  Fully 
as  possible,  causing  pronation  and  supination. 


2.  For  the  elbow,  wrist,  and  finger  joints  the  natural 
flexions  and  extensions ;  radial  and  ulnar  abduction  and 
adduction. 

3.  (a)  Flexion  of  the  trunk  forward,  from  a  little  be- 
yond the  erect  position,  and  back. 

(b)  Lateral  flexions  of  the  trunk  to  right  and  left,  and 
back. 

(<•)  Rotations  of  the  trunk  on  its  axis  to  right  and  left, 
and  back. 

4.  Movements  of  each  extended  leg  forward  and  up- 
ward, outward  and  upward,  backward  and  upward,  and 
back. 

5.  The  natural  flexions  and  extensions  of  knee  and  ankle 
joints. 

A  description  of  these  movements  and  the  methods  of 
applying  the  resistance  in  full  detail,  with  illustrations,  will 
be  found  in  Dr.  Bezly  Thome's  larger  work  (39). 

The  resistance  is  always  made  by  the  attendant  with 
the  palm  of  the  hand  in  the  direction  exactly  opposite  to 
that  of  the  movement,  and  in  applying  it  to  the  wrist  and 
ankle  these  parts  are  placed  in  the  fork  formed  by  separat- 
ing the  thumb  and  fingers;  but  a  limb  is  never  actually 
grasped,  lest  support,  rather  than  resistance,  should  be 
made. 

The  degree  of  force  employed  should  be  as  much  as  the 
patient  can  overcome  without  the  slightest  discomfort,  and 
should  be  so  uniformly  applied  as  to  enable  him  to  perform 
the  movements  slowly,  evenly,  and  without  jerks.  He  must 
be  able  to  breathe  quietly,  and  the  mouth  and  alse  nasi  must 
be  watched  carefully,  so  that  at 'the  slightest  indication  of 
loss  of  breath  a  pause  may  be  made.  Some  of  the  move- 
ments may  be  omitted  according  to  circumstances ;  the 
most  trying  to  the  patient  are  the  elevation  of  the  arms 
above  the  head  and  the  trunk  exercises.  The  limbs  are  not 
allowed  by  the  attendant  to  fall  suddenly  after  the  comple- 
tion of  a  movement,  and  a  considerable  interval  of  time  is 
always  allowed  between  each  one,  and  is  prolonged  if  the 
patient  seems  at  all  fatigued.  The  clothing  should,  of 
course,  be  perfectly  loose  and  easy.  The  exercises  are  usu- 
ally given  for  about  half  an  hour,  the  series  being  gone 
over  twice  in  that  time,  but  they  are  often  employed  for 
shorter  or  longer  periods. 

1  >r.  Schott  has  also  devised  a  scheme  by  which  the  serv- 
ices of  the  attendant  may  sometimes  be  dispensed  with. 

In  carrying  out  these  self-resisted  exercises  (Selbsthem- 
mungsgymnastik),  as  they  arc  called,  the  patient  endeavors, 
as  it  were,  to  resist  his  own  movements,  by  partially  con- 
tractingat  the  same  time  the  antagonistic  muscles.  This 
demands    some    intelligence    on    his    part,  and    it    would   be 

often  unsafe  to  allow  its  employment. 

The  action  of  these  exercises  is  to  produce  an  effect 
similar  in  many  respects  to  that  caused  by  the  baths;  the 
cold  extremities  become  warm,  the  sense  of  oppression  in 
the  chest  is  relieved,  and  the  breathing  deepened.  The 
pulse  usually  becomes  fuller,  stronger,  and  slower,  and  ap 
immediate  diminution  in  the  area  of  dullness  of  the  dilated 
heart,  not  due  to  increased  overlapping  by  the  lung,  with  a 
simultaneous  lessening  of  the  dimensions  of  the  passively 
congested  liver,  have  been  frequently  demonstrated.     The 
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effect  is  often  very  speedy  and  striking;  an  attai  k 
diac  asthma,  according  to  Dr.  A.  Schott,  which  would  othi  r 
wise  continue  for  hours,  may  in  a  few  minutes  be  charmed, 
as  it  were,  awav,  and  an  extreme  dilatation  be  temporarily 
so  completely  dispelled  that  hardly  a  vestige  remains. 

The  physiological  explanation  of  the  effects  of  these 
exercises  is  not  altogether  easy.  It  has  been  suggi 
Dr.  Schott  that  what  the  baths  effect  through  the  sensory 
nerves,  th<  exercises  produce  through  the  motor  nerves. 
Dr.  Bezly  Thome  (39)  -av-:  "The  motor  nerves,  called  into 
orderly,  regulated,  and,  above  all,  not  exhausting  activity, 
semi  to  exercise  centripetal  ami  reflex  influences  similar  to 
those  which  are  brought  into  action  by  the  baths  through 
the  nerves  of  sensation." 

Although  there  is  an  undoubted   relati ixisl 

tween  the  activitj  of  a  motor  nerve  ami  the  nutrition  of  its 
corresponding  centre,  we  can  hardly  look  upon  it  as  exert- 
ing centripetal  influences  in  the  sense  that  a  sensorj  nerve 
does.  It  may  be  admitted,  however,  that  the  action  of  the 
motor  nerves  initiates  a  series  of  complex  processes  in  mus- 
cle, blood,  and  nerve  by  which  the  heart  is  reflexly  stimu- 
lated, though  tin'  exact  details  are  difficult  to  trace. 

Sir  William  Broadbenl  (9),  while  not  denying  tl. 
sibilitv  of  a  nervous  influence,  is  of  the  opinion  that  the 
1 1 j ■ .  —  t  important  factor  is  the  physiological  dilatation  of  the 
capillaries  in  the  exercised  muscles,  which  is  continued  into 
the  arterioles  and  arteries  to  allow  of  the  additional  supply 
of  blood.  At  the  same  time,  from  the  character  of  th  ■  I 
ercises,  the  compression  of  the  veins  which  drives  on  the 
venous  blood  to  the  right  heart  and  gives  rise  to  the  dysp- 
noea  attending  exertion  does  not  take  place.  There  is  thus 
a  transfer  of  blood  from  the  venous  to  the  arterial  system, 
which  is  the  exact  reverse  of  the  tendency  attending  in'  -i 
forms  of  heart  disease,  and  so  peripheral  resistance  is  less. 
ened.  He  admits  that  diminished  peripheral  resistance  is 
not  the  onlv  factor,  as  shown  by  the  fact  that  the  action 
of  the  heart  is  rendered  slower  in-lead  of  being  accel 
crated. 

The  whole  subject    is   thus   tersely  summed  up  bj   I 'v. 
Theodor   Schott:    "Unsystematic    exercises   constitute   a 
heart-weakening,   systematic  exercises,  on  the  contrary,  a 
ment." 

'lie    question  of  the  relative  value  of  bath-  and  exer- 
each  particular  case  can  not  be  answered  with  ex- 
actness, on  ace, uint  of  the  varying  length  of  time  and  de- 
gree  of   force   with   which   the    latter   are    tolerated  ;    bul 
ordinarily  the  baths  which  seem  to  affect  the  card! 

tir.n  in. .re  pr..f..undlv  at !•■  applicable  to  severe  cases, 

and  their  beneficial  effect  at  first  is  decidedlj  thegreater 
and  more  lasting,  a  result  attributed   by  Dr.  Schott   to  the 

retention  in  the  skin  of  the  salts  of  the  bath,  which  pa--  bv 

imbibition  through  the  epidermis  to  the  corinm  and  i  m 
timie    to   exert    their    action    for   a    >  period. 

Later  in  the  course,  when  the  heart  has  gained  strength  ■oil 
I  ri  iter  force,  fn 

and    duration,    the    i  Taken    to- 

eei her,  t he  twi  Bezlj  Th..: ne  i 

capable    of     producing    effects    which    throw     i: 

iiiplet.lv    int..  t  he  -bade. 


Other  forms  of  exercise  known  to  benefit  a  weakened 
heart,  such  as  the  method  of  Oertel,  the  so-called  Terrain- 

k>tr,  and  the  movements  by  the  aid  of  the  Zander  machines, 
which  are  especially  advocated  by  Dr.  Groedel,  are  em- 
ployed at  Nauheim,  where  a  well  equipped  Zander  institute 

has    been    in    operation    for    the    last     three    seasons.      The 

Terrain  /■»/',  however,  is  too  severe  a  method  for  many  pa- 
tients who   are  yet    able   to   undergo  with   profit   the   -low, 
isy,  and   systematic   tions   of  the  resisted  exerc 

though  it  may  be  used  with  advantage  when  the  heart  has 
gained   sufficient    power.      By    the    Zander    machines    flu 

force  can  be  adjusted  with  the  m st   exactness,  but  can 

not  be  so  readily  altered,  while  the  attendant  applying 
manual  resistance  can  instantly  vary  the  amount  of  force, 
according  to  tin-  changing  sensations  of  the  patient  and  the 
effects  pi-. ..In 

Let  us  lew  consider  in  some  detail  what  is  to  be  ex- 
pected from  the  Nauheim  treatment.  Although  the  baths 
havi  been  re-ortcl  t..  by  patients  with  heart  disease  for 
many     years    in     steadily     and    of     late    rapidly    increasing 

numbers,  the  effects  obtained  there  have  been  but  slowly 
and  imperfectly  recognized  even  in  Germany.  The  French, 
for  more  or  less  obvious  reasons,  have  hitherto  almost  to- 
tally ignored  them.  In  this  country  the  papers  of  Dr.  Theo- 
dor Schott  (29)  and  Dr.  Babcock  (I),  that  have  appeal..! 
in  our  own  journals,  have  not  as  vet  created  tie'  impi 
they  should  have  done.  Moreover,  but  brief  an. I 
references  are  to  be  found  in  the  text-books.  It  may  per- 
haps be   thought,   therefore,   that  the   advantages  of   the 

Schott  treatment  are  yet  somewhat  problematical,  and  that 
there  is  still  room  for  liffsrences  of  opinion.  I  his  is  l\ 
no  means  thi'  ease,  dim  conclusions  readied  wen  not  ar- 
rived at  hastily.  It  hail  for  some  years  I'.en  gradually  be- 
coming evident  that  the  influence  of  the   baths  was  decid 

.  .  11  v  tonic,  even    in    cases    of    heart    disease,  but    it   was   not 

until  after  their  effect   upon   a   large   number  of   patients 

had    been    carefully  studied    that    Dr.   A.    Schott   ventured  to 

affirm  that  thej  exerted  not  merelj  a  general  tonic  influ 
ence,  but  constituted,  like  digitalis,  "a  tonic  of  the  first 
order  for  the  enfeebled  heart."  This  remarkable  statement 
ived  with  considerable  incredulity  for  example,  by 
Leichtenstern  (von  Ziemssen's  Handbuch  derallgem.  Thera- 
pie,  I;. I.  ii.Theil  I,  p.  l'i'cj)  —  but  tin-  further  observations  of 
the  1  its,  Schott  (n..w  amounting  to  over  five  thousand  cases), 
Dr. Groedel,  Dr.  Bode,  ami  other  Nauheim  physicians  have 
proved  its  absolute  accuracy,  which  has  been  further  cor- 
roborated bv  foreign  physicians  who  have  examined  h 

..n  the  spot,  among  whom  an-  such  distinguished 
members  of  the  profession  as  Professor  von  Jurgensen,  of 
Tubingen,  Dr.  Pawinski,  of  Warsaw,  Dr.  Moeller,  of  Brus- 
sels, and  numerous  well-known   English  medical  men.      I  »r. 

II.    \.    I  leiueiuau,  of   N.w    York,   made  many  ..ireful  -Indies 

during  the  past  summer  at  Nauheim,  which   he  has 
edly  visited,  but  beyond  a  brief  notice  in  a  paper  published 
several  years  ago  i  \fedical  Record,  March,  1890),  1  am  not 
aware   that    1,-  published    his    own    observations. 

Dr.  Theodor  Schott  ha-  frequently  demonstrated  the  im- 
mediate alti  in  ion   in  i  he  deep  cardiac  dullni    -  after  both 

baths  and    evi.i    .-     m   patient*   with    dilated    heart-    I..    the 
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satisfaction  of  physicians  coming  from  a  distance  to  visit 
Nauheim  ami  to  learn  his  methods. 

In  Great  Britain,  owing  chiefly  to  the  exertioi  -  o  Dr. 
Schott  methods,  first  made  known  there 
in  1891,  have  within  the  last  year  or  two  obtained  full  rec- 
ognition, ami  created  an  increasing  interest,  so  that  the  ap- 
proaching summer  will  see  large  numbers  <>f  English  has- 
tening to  Nauheim.  It  is  now  a  mere  question  of  time 
when  their  value  will  be   universally  admitted. 

of  the   treatment,  then,  being   to    povi 
affect  the  nutrition  and  increase  the  strength  of  the  heart,  it 
led  t<>  produce  the  following  results:  In  fresh 
endocarditis  after  rheumatism  the  baths    promote  to  a  high 

the  absorption  of  the  inflammatory  prod 

offer  hopeful  prospects  of  a  more  or  less  compli 
In  chronic  valvular  disease,  where  there  is  serious  damage 
to  the  valve  segments,  they  can  not  ordinarily  produce  the 
slightest  effect  upon  the  injured  valve  itself,  those  mur- 
murs which  disappear  during  the  course  being  due  to  re- 
laxation of  the  orifices  or  want  of  tone  in  the  papillary 
muscles.  l>r.  Groedel,  of  Nauheim,  however,  states  that  he 
has   met  with  a  very  few  remarkable   cases   presenti 

valvular  disease  which  have  been 
cured  at  Nauheim,  one  of  which  is  mentioned  in  Professor 
Eichhorst's  Handbuch  der  speciellen  Pathology,  mul  Thera- 
,  edition,  vol.  i,  p.  56.  This  patient  had  all  the 
signs  of  pronounced  mitral  insufficiency,  and  these  so  (  q- 
tirely  di  asons  at    Nauheim  that  lie 

was  accepted  as  sound    b\   a  very   strict   life-insurance  com- 
pany.    At  the  end  of  ten  years  there  was  still  no  trace  of 
Although  we  can    not    expect   that   seriously 
injured  valves  should  be  restored  to  their  normal  condition, 
failure   of    compensation    resulting    therefrom    is    signally 
I,  ami  it  is  in   those  cases  especially  in  which  digi- 
talis is  not  tolerated   or   has   not    proved  useful   that  the 
results  are  so  astonishing.      It  is  well   known  that   in  aortic 
ation  digitalis  is  not  always  beneficial.     Good  re- 
sults an  if    Nauheim,  however  strange  it   maj  at 
first  appear,  in  lac'.  ation  both  from  aortic  and 

from  mitral  r]  ell  as  in  cases  of  combined 

of   both    valves   ami    in    many   instances   of    patent    foramen 
The   gradual    inflo  id    upon   the    0 

heart,  without  the  other  accompanying  un 

i  ten  a  cause  for  I  he   failure  of   medicinal 

In    weak    hearts    without     serious    organic    lesion,    from 
ana-mi  I  acuti     diseases, 

and    th-    myocardial    affections  influenza, 

Subjects,  as  well   as   in   eases   of   heart    strain   and  dilatation 

due    to    overexertion.      In   the    chronic   scli 

In onic   myocarditis)   of   heart   and  ves- 

!,\    degenerati with   or   without  dilatation, 

went    in    persons  of  advancing  years,  of  which  the 
m  ill v  palliative,  the  benefit  to  be 
derived  is  naturally  more  uncertain  and  generally  requires 
lom.'  and  persist. nt  treatment.     Some  ,,f  the  si  remark- 
able  I-                        Schotl    methods,  howi  ver,  have   been 

ases,  and    even 


patients  suffering  from  angiua  pectoris  have  been  practi- 
cally cured  at  Nauheim.  It  is  easy  to  say  with  Professor 
lluchard  (  Traite  clinique  des  maladies  du  coeur  et  des 
voisseaux,  second  edition,  p.  4l'0)  that  these  are  cases  of 
pseudo-angina,  but  there  is  no  doubt  that  cases  presenting 
all  the  clinical  features  of  true  angina  pectoris  due  to  or- 
ganic disease  have  been  relieved  at  Nauheim.  It  would,  of 
course,  be  absurd  to  state  that  such  irreparable  lesions  as 
calcified  coronary  arteries  or  advanced  fatty  degeneration, 
which  are  often  associated  with  the  disease,  could  be 
affected  by  the  Nauheim  treatment,  and,  while  manv  cases 
of  angina  pectoris  are  hopeless  under  any  circumstances, 
yet  the  effect  of  the  Nauheim  baths  upon  the  cardiac  nu- 
trition is  so  remarkable  that  where  the  lesions  are  not  too 
far  advanced  or  only  commencing  the  results  of  the  treat- 
ment are  eminently  gratifying.  The  fact  is,  as  Balfour 
well  points  out  (The  Senile  Heart,  pp.  110  et  seq.),  that  the 
expression  pseudo-angina  is  often  misleading,  and  should 
not  be  applied  to  eases  presenting  symptoms  identical  with 
those  of  true  angina,  merely  because  the  heart  lesiou  hap- 
pens to  be  curable.  Such  cases  it  is  often  impossible  to 
distinguish  from  the  incurable  ones,  and  Balfour  conse- 
quently expresses  himself  in  regard  to  the  prognosis  that 
this  is  often  more  hopeful  than  we  should  at  first  be  led  to 
suppose.  In  lb-.  Th.  Schott's  paper  (l'7)  four  striking  eases 
are  given  as  illustrative  of  his  large  experience. 

The  results  in  cases  of  heart  disease  dependent  upon  or 
complicated  with  disease  of  the  kidney  are  less  encourag- 
ing and  more  variable,  but  albuminuria  due  merely  to  sec- 
omlarv  renal  congestion  may  altogether  disappear.  Cases 
of  functional  nervous  disturbance  of  the  heart  are  usually, 
but  not  always,  benefited. 

Tin  contraindications  to  the  Nauheim  treatment  are 
advanced  arterio-sclerosis  and  aortic  aneurysm.  Patients 
with  the  hitter  affection  have  used  the  baths  with  some 
alleviation  of  symptoms,  but  on  account  of  the  danger  of 
:!.>  blood  pressure  these  must  be  employed  with  the 
greatest  caution.     Manv  very  serious  eases  of  heart  disease 

Nauheim,  and.  as  is  only  to  be  expected,  some 
deaths  on  i  ionallj  i-ke  place  during  the  season  ;  but  such  is 
the   care   taken    by    flic    local    physicians,    who     write    their 

orders  with  evict  directions,  that  fatal  accidents  directly 
attributable  to  the  baths  are  practically  unknown.     Groedel 

stales  that  during  a  practice  of    many  years  at   Nauheim    he 
■  i    had  a  case  of  sudden  death    during   the    bath,  al- 
though   he    has    known    of    two    eases    of    apoplexy    which 
red  during  the  exertion  of  dressing. 
As  to  tie    exact  length  of  time  required  for  a  cure,  it  is, 

of  com  e,  impossible  to  say;  improvement  is  usually  ob- 
served a  tie  i  a  week  or  two.  and  some  patients  are  i.  In  , .  d 
b\  a  single  course,  but  man]  others  require  a  much  longer 
period,  and  there  are  comparatively  few  who  are  ill  enough 

to  undertake  a  long  journej  to  Nauheim  in  search  <<(  relief 
for  whom  it  is  not  advisable  that  the\  should  return  for 
another  or  several  siiee,ssi\e  seasons,  while  in  some  des- 
perate eases  the  treatment   will  necessarily  fail. 

During  a  stay  of  a   month  at    Nauheim  last  summer  1 

was  enabled  to  acquaint  myself  with  the  details  of  the  ad- 
ministration of  baths  and  exercises,  to  note  their  effect   upon 
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the  pulse,  and  to  personally  tost  the  former,  including  the 
Sprudelstrombad.     I  had  also  time  to  become  familiar  with 
the  general  life  of  the  place  and  to  learn  how  universally  it 
was  recognized  that  good  results  were  to  be  expi 
with  heart  disease,  who  were  undergoing  tr 
there  in  large  num 

The  individual  cases  I  had  opportunity  to  examine  were 
few  in  number,  but  several  were  such  as  to  afford  • 
ing  illustrations  of  the  value  of  the  treatment,  if  a 
were    needed    after  the  carefully   reported  cases   that  are 
already  to  be  found  recorded  in  various  publications. 

I. — Captain  von  II..  n  by  the 

kindness  of  Dr.  Schott.  The  patient,  a  large,  strongly  built, 
fine-looking  man.  had  suffered  repeatedly  from  rheumatism, 
his  first  attack  having  occurred   many  yi  He  was 

found  to  have  aortic  regurgitation,  and,  having  obtained  but 
little   relief  from   his  symptoms,  and   not    being 
digitalis  well,  came  to   Xauheim  in   1892  in  very  bad  condi- 

•    he  stated,  with  intermittent   puise.  scarcely 
walk   more   than   a   few  steps,  and  entirely  incapacitated  for 
the   discharge   of   his   duties,    but    without    dropsy.      When    I 
saw  him,  on  July  2-tth,  hi  ompleting  his 

at  Xauheim. 
The  treatment  the  first  year  began  with  thermal  baths  of 
very  -h< >rt  duration,  and   each  successive 
ones  had  been  taken,  so  that  the  present  season  he  had  been 

Sprudel  baths  entirely.     With  the  baths 
had  been  administered,  as  lie  thought,  with  marked  benefit. 
On   examination   I   found   the   heart   enlarged,  with  a 
diffused,  but  quite  devoid  of  heaving  character.     No  notice- 
able pulsation  in  the  arteries  of  the  neck.   There  was  a  distinct 
murmur  in  the  aortic  area,  with  the  characteristic 
aortic   regurgitation,  which  was.  however,  quiet   and 
He  ci ,mj, lamed  still  of  -li_rlit   precordial  pain,  but 
since  he  had  been  coming  to  Xauheim  had  been  relieved  of 
his  former  Bymptoms  and  enabled  to  tal.  -  imetimes 

taracter.     He  presented  a  healthful  ap- 
pearance and  compensation  was  practically  perfect. 

_-ed   fifty-threi    j  ears,  a  o 
mark,  and  a  resident  of  British   India,  a  suffer. 

-   for  seeing  whom  1  am  also  indebted  to  I1 

The  pat  man    of  sallow  COD 

perienced  attacks  of  varying  severity, sometimi 
sometime-  v.ri  extreme,  for  two  years  and  a  half.     The  pain 
extended  down  the  left  arm.  which  it  bad  rendered  numb  and 

iin  and  nitrite  of  amyl   had   bi 
with  goo  merely  palliative.     The  pa- 

suffering  witl  I    liver.      lie  had  been 

li  tided.  I    believe,  by    I>r.  T.  Lauder  Itrunton    I 
Xauheim.     He  began  treatment  on  the  inder  l>r. 

msidered  his  I  with  incipient 

inied  with  -  if  dilata- 

tion.    Beginning  with  a  thermal  bath 

until  fourteen   had   I  ,  illy  pro- 

ng  with  the  sixth  bath,  o 

On  June   19th  Sprudel 

■  ion,   which    were   I 

From  the  23d  of  July,  for  the  remainder  of  tl 
Bprudelstrom 


first  for  eight  minutes,  afterward  for  gradually  lengthened 
periods.  Every  fourth  or  fifth  day  during  the  course,  or  oc- 
casionally the  third  day,  the  bath  was  omitted.  In  all  more 
than  forty  baths  were  taken.  The  patient  commenced  to 
take  the  exercises  about  two  beginningthe  baths, 

and  also  used  one  of  the  drinking  springs  for  its  effect  upon 
•'he  liver.     After   the  Xauheim   he   was  able   to 

abandon  the  us  lerin,  and  at  the  time  of  mj  inter- 

view with    him  (July   26th)  had    bad   no  pain   for  a    CO 

'  »n  examination  thi  not  be  felt,  but 

the  heart  sounds  were  all  normal,  though  somewhat  weak. 
The  heart  dullness.  a-  well  as 

a  person,  was  normal.  Pulse  regular,  rather  weak,  and  easily 
excited.     Super  ised.     The    liver   had 

regained  its  normal  size.  The  patient  left  in  excellent  condi- 
tion  on    .'-  in    a    cheerful    frame    of   mind,   greatly 

if  both  baths 

This  remarkable   case  was  also   examined  with  interest  by 
several  other  physic.  in  Nauheim  at  the  time. 

ill. —  Mrs  X..  a  patient  in  middle  life,  for  more  than 
three  years  suffering  from  a  badly  nourished  and  overstrained 
heart. 

The  symptoms  in  their  n 
inability  to  maki  nal  dan- 

gerous   attacks    of  .-. 

rest  for   weeks  and   i  mths  at   a   tit: 

power    H  lie,    and    medicinal    treatment 

well  tolerated  and  was  comparatively  ineffective.     On  arriv- 
ing at   Nauheim   she  was  just    beginning  to  improve  after  a 
alarming   attacks  'ire.      Examination 

showed  the  left  ventricle  dilated  and  the  apex  beat  barely 
perceptible  in  the  nipple  line  or  somewhat  outside.  Cardiac 
sounds  very  feeble,  but  (dear  lat  times  a  faint  systolic  mur- 
mur had  been  noted  i.  and  |  ssively  weak.  Com- 
plexion pale.  The  patient  at  this  time  could  walk  with  difficulty 
for  about  a  hundred  yards  on  a  level.  Treatmen 
July  13th  with  a  thermal  bath  from  spring  \"o.  7:  tempera- 
ture. :'.f  ('.  (93-2  I'.i;  duration,  eight  minutes:  July  14th, 
bath  of  nine  minutes;  July  15th,  no  bath:  Juh  16th,  bath  of 
ten  minutes;  July   L7th,  bath  of  eleven  minute-;  July  18th, 

twelve    minute-;   July   IHth.no    bath.      On   Jul)     18th 

Ei  It  distinctly  better,  and  apex  beat  had 
half  an  inch  nearer  to  median   line.      July  19th:    Began  the 

-  given  by  a  I  ttor  with  verj 

■  about  half  an  hour,  including  pauses.     '1 ' 
was  good.  cau-in-r  slight  increase  of  warmth  and  deepening 

one  litre 
ol  '"  Milt  ■■-'  added,  and   the  temperature  reduced 

i.  -July  20th,  and  by  August  7th  three  litres  had  been 
added,  the   temperature  lowered   to  32*5     ( '.,  and  the 

tended  to  twenty  minutes.  At  the  beginning  of  August  the 
patient's  progress  was  unfortunately  impeded  for  a  few  days 
U\  aii  acute  illm  Died  with  mo 

ot  berwise   have  been  tal.. 

lie-,   the 

id   chilli- 
ni  --.      August    91  h 
v, armth  (95-5°   I'.i.   with   tl 

inning  with  ninutes, 

«  Inch  b 

impulse  and    in  LID  rapid. 

Xauheim  of  nearly  -.  h  about  lift. 

mal  baths  and  nine  Sprudel   bail.-  were  taken,  the 
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patient  left,  not  cured,  but  in  a  greatly  improved  rendition, 
still   unable   to  walk   upstairs   without   support,  but   able    to 
walk  comfortably  on  a  level  more  than  half  a  mile,  as  well  as 
herself  in  ways  previously  impossible,  a  stril  rod 

Lering  her   wretched   condition   on 
arrival. 

I   was  also   able  to  closely  watch  the  treatment  and  its 
in  two  patients,  over  sixty  years  of  age,  in  whom  the 
symptoms   were  not   very  argent,  and,  although   some  im- 
provement was  evidently  effected,  the  results,  as  might  have 
I  in  such  casi  ort  a  time,  were  not 

very  striking. 

The  first,  in  whose  somewhat  ei  lie  mur- 

n.l  apex,  attributed  to  sclerotic  changes  in  the 

-  iffered  with  attacks  of  angi- 

lasionally  neces- 

!   breath,  feeble 

and  sometimes  intermittent  pnlse,  and  functional  dis 

.  but  who  was  able  usually  to  take  moderate  walking 
took   fourteen   thermal    baths  of   N'^.   7  and  seven 
Sprndel,  No.  7,  beginning  with  a  temperal 
F.i  ami  a  duration  of  ten  minutes.     The  gymnastic 
were  also  given   for   half  an    hour  every  day.  within  a  day  or 
two  after  commencing  the  bath-.    They  improved  thi 
im_'.  giving  a  comfortable  sense  of  relief  in  the  chest,  but  did 
not  slow  the  pulse  more  than  a  few  beats.      When  lyi] 
immediately  afterward,  the   pulse   would   sometimes   intermit 
for  a  short  time,  but  the  general  effect  was  evident! 
cial.     I  examined  this  patient  with  a  view  to  ascertaining  any 
immediate   diminution  in  the  area  of  cardiac   d 

bath  and  after  the  exercises,  but  was  unable  to  satisfy 

myself   that  there  v.  dteration.    On  leaving, 

frequent  attacks  of  pain  and  had  other- 

liewhat  improved.      The  good  effects  of  the  : 
Beemed  to  be  felt  even  more  after  leaving  Nauheim.      Tin-  car- 
diac murmurs  Mill  persis 

The  second  of  these  patients,  subject  to  gout  and  rheuma- 

;-.   weak  anil  badly  nourished   heart,  was 

affected  with  moderate  tachycardia  without  other  positive  evi- 

ben  the 
was  quietly  resting,  and  giddiness  was  complained  of 
on  lying  down  at  night.     The  patient,  who  was  anaemic,  was 
given   a  preparation   of  iron,  and,  beginning  with   a  tempera- 
ture of  34*  C  I        ad  length  of  eight  minul 

thermal  baths  of  No.  7  and  six  g  .,:    STo. 

12.    A  i 
commi  -  half  an   hour  daily  and  ;\ 

*  emaining 

about  tl  ii  completion  of 

not    mate- 
rially diminishi  heart  was 

■'..  and.   in    the 
-lied. 

ollowing  case,  among  those  reported  by  lb'.  Bezlj 
Thome  it  1  venture  to  quote 

.   ter  part  of  hi.-  a. unt  : 

■il     time 

i  ndencies, 
9  !   '92  a  loud,  I 
bruit,  which  was  accompanied  by  a  sj  sto 

SOUffle.      Her  health  rapidlj   failed,  and  the  cardiac  condition, 

leep  ami  appetite  and  steadily  in- 
hreatened   to  bring  her  lib1  to  a  close. 


All  ordinary  resources  having  failed  to  afford  relief,  I  sug- 
gested recourse  to  the  Nauheim  baths  and  treatment  by  exer- 
cises,  with  the  practical  details  of  which  I  was  then  unac- 
quainted.  The  journey,  however,  appeared  to  involvi  such 
serious  risk  that  I  did  not  venture  to  authorize  it;  but  as  Dr. 
Hermann  Weber  came  to  the  conclusion  that  it  probably 
afforded  the  only  remaining  chance  of  life,  it  was  decided  to 
undertake  it.  The  distance  from  the  English  coast  to  Mainz- 
on-the-Rhine  was  covered  by  steamer.  When  again  seen  in 
the  following  October  the  patient  was  restored  to  her  former 
measure  of  health  and  pursuing  her  Usual  a\  oeations. 

In  May,  1893,  she  returned  to  Nauheim  for  a  second  course, 

and  on  her  return  1  was  unable  to  detect  either  the  basic  or 
apex  bruit,  and  the  heart  was  fully  competent. 

A  few  words  of  general  information  for  the  traveler  and 

invalid  may  be  added.     The  hotels  furnish  good  accom - 

dation,  and  are  most  of  them  provided  with  lifts,  a  matter 
of  much  importance  for  heart  patients.  They  are  apt  to 
be  very  full  in  the  he  he  season,  and  it  is  almost 

impossible  to  obtain  rooms  at  the  Kaiserhof  in  particular, 
which  is  now  being  altered  and  enlarged,  without  securing 
them  weeks  or  even  months  beforehand.  The  villas,  which 
are  very  numerous  and  usually  stand  in  the  midst  of  small 
grounds,  are  large,  spacious,  and  well  managed,  the  food 
and  cooking  being  essentially  German  in  character.  Ar- 
rangements should  be  made  beforehand  as  to  whether 
board  is  to  be  provided  or  not,  as  many  will  prefer  to  take 
one  at  least  of  their  meals  at  one  of  the  hotels.  Rolling 
chairs  are  to  be  hired  by  the  week  at  reasonable  prices,  as 
well  as  attendants  to  push   them. 

All  ordinary  articles  likely  to  be  needed  can  be  obtained 
in  the  town  ;  others  can  be  quickly  sent  from  Frankfort. 
The  summer  climate  of  Nauheim,  like  that  of  the  other 
Taunus  resorts,  is  somewhat  changeable,  often  cold  and 
rainy,  but  seldom  oppressively  hot.  The  soil  is  good,  and 
the  position  of  the  town  favorable  for  health. 

The  place  is  furnished  with  a  water  supply  and  a  sys- 
tem of  drainage  said  to  be  good,  but  the  sanitary  conditions 
are  probably  susceptible  of  some  further  improvement. 
Although  the  surrounding  country  is  less  attractive  than  at 
manv  other  resorts,  there  are  walks,  drives,  .and  excursions 
of  much  interest  lor  those  who  are  able  to  undertake  them. 
The  Kurhaus  is  large  and  handsome,  and  furnishes  the 
usual  means  of  recreation.  Subscriptions  have  been  already 
taken  for  an  English  church,  and  a  piece  of  land  secured 
upon  which  one  will  probably  soon  be  built.  The  official 
season  at  Nauheim  lasts  from  the  1st  of  May  to  tin  end  of 
September,  but  the  bath   houses  are  open  also  in  April  and 

October. 
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THE   X   KAY    DETECTION 
OF  DEFOKMITIES    OF    BONES. 

I)v  WILLIAM  JAMES  MORTON,  M.D. 

The  two  accompanying  Rontgen  pictures  of  a  local  area 
of  the  bones  of  the  feet  of  two  patients  are  submitted,  not 
because  they  are  as  clear  or  as  well  defined  as  others  taken 
by  the  writer,  but  because  they  happen  to  illustrate  the  <\v 
tection  of  deformities  nd  to  point  oul  the  value 

of  c parison  between  normal  and  abnormal  tissues  by  the 

phic  method.  It  is  questionable  if  the  mere  in- 
spection of  the  shadow  cast  upon  the  0  screen, 
as  proposed  in  it-  medical  applications  by  Edison,  valuable 
as  this  method  will  undoubtedly  provi  nany  in- 
stances, ■  indicated  to  anj  but  a  skilled  ■ 
the  fact  that  in  Fig.  1  the  metatarsal  and  the  firsl  phalanx 
of  the  gi                                                    equently  Ihi 

to  Fig.  2  tl  it  once 

upon  examining  the  print  of  Fig.  2  it 
that  tm  enlargement  of  thi  ts  upon  the  shaft  of 

the  third  metatarsal.     Hen    also,  if  any  dot 

(intv  of  the  diagi 
augmented  by  comparison  with  the  clearly  defined 
.  i . 
The  picturi  -  In  re  preai  been  said,  of 

different  pere< 
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I  (Fig.  1,  left  foot).— F.  E.  S.,  aged  eighteen  years, 
was  brought  to  me  by  her  father,  who  made  the  following 
-      tember  last   the  young  lady  accidentally 
struck  her  foot  agai]  inters  on  a  rough  board 

and  felt  a  sudden  pain.  Upon  examination  she  found  that 
the  wood  had  penetrated  the  -hoe  and  the  hall  of  the  foot. 
The  foot  was  operated  upon  and  two  large  splinters  were 
■  !.  hut  without  relief  from  pain  and  great  suffering, 
which  have  been  continuous  ever  since;  she  walks  very  lame 
and  can  not  touch  the  affected  portion  of  the  foot  to  the 
ground. 

The  fa  ctation  was  that  the  X  ray  might  reveal 

one  or  more  splinters  of  wood  not  removed  at  the  operation. 
The  fallacy  <>!'  this  hope  was  explained  to  him. 

-The  picture  was  made  in  fifteen  minutes,  and 
upon  developing  the  negative  the  enlargement  of  the  bone  as 
shown  v  and  more   especially  so  upon  comparison 

with  the  normal  hone  in  the  other  picture.     The  patient  is 
under  the  care  of  Dr.  11.  De  II.  Cameron,  of  Brooklyn. 

5.  2,  left  foot).— N.  P.,  aged  twenty-two  years, 

ought  for  me  to  take  a  Rontgen  picture  of  by  Dr.  E.  S. 

Newell,  of  Mount  Vernon.  X.  Y..  who  stated  that  the  patient 

Mentally  forced  a  needle  into  the  ball  of  the  foot  in 

August,  1895.     She  visited  a  physician  the  next  day,  but  he 

was  unable  to  as  -lie  has  been  lame  more 

I  »r.  Newell  has  been  unwilling  to  operate 

on  account  of  the  difficulty  of  determining  the  exact  locality 

of  the  ni 

March  27th.  -The  Rontgen  picture  was  made. 

In  the   negative  a   faint    line   indicating  the   site  of   the 

taj   be  traced,  running  obliquely  almost   across  the 

this  line  does  not  show  distinctly  in  the 

print.    The  picture  clearly  indicates  an  enlargement  of  the 

sen  e  as  an  accurate  guide  for  an 

operation.     However,  a  second  picture  will  be  taken  in  such 

a  manner  a-  to   penetrate   the   hone  to  a  greater  extent,  and 

thus  it  i^  hoped  give  a  better  view  of  the  needle,  or  at  least  of 

■  t  remains,  which,  in  1  em  to  be  Mack 

in  color  ami  dense  to  the  X  ray. 

It  is  remarl  h  more  information  the  nega- 

d  tic  prints  do,  especially,  as  has  been  pointed 
out,  by  comparison  with  other  negatives  of  similar  tissues. 
And  not  only  is  the  negative  superior  to  the  print,  but  also 
both  are  superior,  lor  diagnostic  purposes,  so  far  as  I  can 
judge  from  actual  practice,  to  the  fluoroscopic  representa- 
tion. For  the  as  well  as  in  view  of  the  value  of 
inent  record,  I  am  of  the  opinion  that  the  photo- 
graphic process  can  not  he  displaced  bj  the  more  I 
and  probably  less  a&  method.  1 1 
any  opinion  is  yet  premature  in  an  art  which,  chameleon- 
like, changes  its  phases  from  day  to  day. 


SOME    FACTS   CONCERNING  NUCLEINS, 

WITH    OBSERVATIONS    <A    SOME    COMMERCIAL    PRODUCTS. 
]',-,    R.    II.   CHITTENDEN    Ph.  I>.. 

I  iiiiivi.  the  last  few  5  ears  much  attention  has  beet         1 

tudi   of  nucleins  and   nucleoalburoins  or  nucleopro- 

leids,  and  there  has  been  a  growing  c  hat  these 

bodies,  which  are  now  known  to  be  widely  distributed  in 

Nature,  play  an   important     part,    in    the    life    histon    of    the 


animal  cell  and  consequently  in  the  life  history  of  the 
organism.  Chemists,  physiologists,  and  morphologists  are 
alike  interested,  while  the  pharmacologist  also  may  natu- 
rally feel'  some  interest,  owing  to  the  growing  belief  that 
these  bodies  have  important  therapeutic  action  in  certain 
abnormal  or  diseased  conditions  of  the  system.  Much  con- 
fusion exists,  however,  in  regard  to  the  exact  meaning  of 
the  term  nuclein  and  its  relationship  to  the  kindred  terms 
nucleoalbumin,  nucleoproteid,  and  nucleic  or  nucleinic  acid. 
The  same  confusion  exists  in  regard  to  the  substances 
described  under  the  above-mentioned  names. 

Originally,  the  term  nuclein  was  applied  to  a  peculiar 
phosphorized  substance  isolated  from  the  nucleus  of  pus 
cells,  and  which  apparently  made  up  the  greater  portion  of 
the  nucleus.*  Later,  it  was  discovered  that  this,  or  related 
substances,  was  widely  distributed  through  Nature  in  both 
the  animal  and  vegetable  kingdoms,  wherever  nucleated 
cells  occurred.  At  this  period  it  was  generally  assumed 
that  nuclein  existed  as  such  in  the  nucleus  of  the  cells,  but 
chemical  analysis  soon  revealed  the  fact  that  the  amount  of 
phosphorus  contained  in  the  products  isolated  from  various 
sources  was  exceedingly  variable,  thus  suggesting  that  the 
processes  of  separation  might  have  caused  a  certain  amount 
of  cleavage  or  decomposition  of  more  complex  molecules 
resident  in  the  cell,  of  which  the  isolated  nuclein  was  only 
a  part.  This,  indeed,  later  investigation  proved  to  be  the 
case  in  many  instances,  and  chemists  soon  came  to  look 
upon  nuclein  as  a  purely  artificial  product  resulting  from 
the  breaking  down  of  complex  semi-proteid  molecules,  espe- 
cially characteristic  of  nnclear  protoplasm.  This  view,  how- 
ever, is  not  wholly  correct,  since  some  nucleins  unquestion- 
ably exist  as  such  in  the  cell  nucleus.  It  has  finally  become 
evident,  however,  that  there  are  a  large  number  of  more  or 
less  closely  related  nucleins  —  phosphorized,  proteidlike 
bodies — some  being  simple  cleavage  products  of  more  com- 
plex nucleoproteids,  while  others  exist  either  as  such  or  as 
closely  allied  bodies  in  the  earyoplasm  of  cell  nuclei. 

The  discovery  by  Kossel  that  nuclein,  such  as  is  ob- 
tained from  yeast  cells  and  from  many  animal  tissues,  yields 
on  decomposition  with  dilute  sulphuric  acid  not  only  phos- 
phoric acid  but  also  a  number  of  crystalline  nitrogenous 
bases,  such  as  adenine,  guanine,  xanthine,  hypoxanthine,  etc. 
— the  so-called  nuclein  bases — opened  a  way  for  the  more 
critical  study  of  nucleins,  and  soon  led  to  a  recognition  of 
the  existence  of  at  leasl  two  distinct  groups  of  these  bodies 
— i.  e.,  those  which  on  cleavage  with  dilute  sulphuric  acid 

!    in  bases  (true  nucleins).  and    those  which  do  not 

eh  <t\  stalline  decomposition  products  (false  nucleins 
or  paranucleus).  As  a  typical  member  of  the  latter  group 
may  be  mentioned  the  nuclein  which  results  from  the  ac- 
tion of  gastric  juice  upon  i  ilbumin,  or  casein,  of 
milk.  The  latter  bodj  i-  a  nucleoalbumin  containing  0*85 
per  cent,  of  phosphorus,  but  on  digestion  with  gastric  juice 
the  greater  portion  of  the  proteid  part  of  the  molecule  is 
1  into  soluble  matter,  while  an  insoluble  nuclein 
results  with  a  variable  amount  of  phosphorus,  but  frequent- 
ly containing  2 -S  per  cent,  of  this  clement.     This  nuclein, 


*  Hoppe-Seylet  and  ffiescher.     Med.-chcm.  I  ..p.  152. 
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however,  does  not  yield  any  nuclein  bases  on  boiling  with 
dilute  sulphuric  acid,  as  do  most  of  the  nucleins  obtainable 
from  cell  nuclei — i.  e.,  it  is  a  paranuclein. 

A  still  more  important  fact  bearing  upon  the  ini 
tare  of  the  so-called  nucleins,  and  which  in   the   bauds  of 
Kossel  and   bis   coworkers  became  the   means  of  partially 
clearing  up  the   mystery  of  these  bodies,  is  their  : 
They  are  all  acid  bodies,  of  weak  acidity  to  be  sure,  and 
with  a  varying  degree  of  acidity,  but   the  latter  sufficiently 
marked  to  surest  the  presence  of  acid  radicles 
kind.     This  fact  led  to  the  discovery  of  nucle 
acids,  bodies   readily   obtainable   from   all    nucleins   by  tin' 
action  of  dilute  alkalies,  the   latter  serving  to   break  up  the 
combination  existing  between  the  acid  and  the  albuminous 
matter  with  which   it   is   naturally  combined.      A  nuclein  is 
n  to  be  simply  a  combin  ae  form  of  pro- 

teid  matter  with  a  nucleic  acid.     Nucli  be  pre- 

pared from  any  form  of  nuclear  material,  pr< 
ever,  from  yeast  cells,  as  originally  described  by  Altmann.* 

The  process  i-  simple,  and  illustrates  how  readily  nucleic 
acid  may  be  split  off  from  its  combined  proti 

n  mixed  with  about  three  per  cent,  sodium 
hydroxide,  the  dissociation  of  the  nuclein  will  be 
in  a  few  minutes  at  the  room  temperature,  and  on  nearly 
neutralizing  the  solution  with  hydrochloric  acid  and  adding 
ss  of  acetic  acid,  the  albuminous  matter  is  precipi- 
tated :  while  from  the  filtrate  the  nucleic  acid  may 
rated  by  addition  of  hydrochloric  acid  until  the  acidity 
percent.  IK  1,  followed  by  the  addition 
of  an  equal  volume  of  alcohol.  Several  reprecipitations 
may  be  required  to  obtain  anything-  like  a  pure  product. 

Nucleic  acid  is  an  amorphous  white  powd 
acid  reaction,  readily  soluble  in  water  containing  a  small 
of  alkali;  insoluble  in  alcohol  and  ether.  From  an 
alkaline  solution  it  is  not  precipitated  by  excess  of  acetic 
acid,  hut  is  readily  thrown  down  by  a  -light  excess  of  hy- 
drochloric acid,  especially  in  the  presence  of  alcohol.  Par- 
ticularly noteworthy  i-  the  fact  that  nucleic  acid  iu  acid 
solution  yields  with  albuminous  bodies  precipitates  having 

ral  character  of  n 

acid  is  of  phosphorus, 

as  much  as  nine  per  cent,  of  thi^  element  having  been  found 

in  some  forms  of  this  acid.     K"s>e|  maintains  that  in  ail 

oid  phosphorus  are  present  in  the 

proportion  of  three  I le.      I*   i-  thus  evident    I 

phosphorus  so  characteristic  of  all  in; 
contained  nucleic  acid,  and  indeed  may  be  tali 
ure  of  thi  !.      Further,  a  study  of  the 

nucleic  acid — as  obtained  from  yeast, 
i hat  the  peculiar  nuclein  basi  - 
in  tin-  decomposition  oi   nucli  ins  are  likewise  derii 

the  contained    nucleic    acid;    hence  we   arrive  at   tic 

sion  that  the  typical   element   of  all   nt  nucleo- 

albumin-  or  nucleoproteids  i-  the  contained   roc]. 

There  must,  li  ■mm-  variation  incidi 

i   th.    character  of    the    combined    proteid  matter, 
which  in  turn  maj  j'n.    Borne  Individuality  to  the  nucleins 

*    In,    i. 


or  nucleoproteids,  but  it  is  quite  evident  that  the  chemical 
characteristics  of  nucleins  centre  chiefly  around  the  con- 
tained nucleic  acid. 

We  are  naturally  led  to  consider  next  what  variations 
exist  in  the  character  of  nucleic  acid:  whether  only  one 
acid  of  this  type  occurs  in  Nature,  or  whether  there  are  a 
row  of  bodies  having  certain  general  features  in  common, 
but  with  some  specific  differences.  The  nucleic  acid  pre- 
pared from  yeast  was  found  by  Kossel  to  yield  on  cleavage 
four  distinct  nuclein  bases;  but  the  nucleic  acid  obtainable 
from   the   thymus   glands  o  lis  on   boiling  with 

dilute  sulphuric  acid  only  one  base — viz.,  adenine  ;  hence 
Kossel  gives  to  this  particular  nucleic  acid  the  specific  name 
of  adenylic  acid.  Further,  the  nucleic  acid  obtainable  from 
the    sperm    of  Is   on   cleavage   mainly  xanthine. 

considers  that  there  are  at  least  four  distinct 
acids,  each  one  characterized   by  yielding  ■ 

ticular  nuclein  base.  These  acids  may  he  appropriately 
named  adenylic  acid,  id,  xanthylic  acid,  etc.,  ac- 

cording to  the  nature  of  the  base   formed,  as 
Kossel.      This  view  being  correct,  it  is  furthermore  obvious 
that   any   form  of  nucleic   acid   which   yields  two   or   more 
"f   a    mixture    of   these    related    acids. 
Another  fact  which  implii  -  nee  of  even  a 

variety  of  nucleic  acids  is  found  in  the  presence  of  carbo- 
hydrate groups  in  some  acids,  which  are  wholly  wanting  in 
others.  Thus,  from  the  nucleic  acids  contained  in  tin-  pan- 
j  gland,  and  yeast  cells,  a  reducing  carbo- 
hydrate may  he  separated,  and  from  the  acid  of  the  thymus 
gland  Isevulinic  acid  has  been  obtained.  In  the  nucleic 
acid  of  fish  sperm,  on  the  other  hand,  no  carbohydrate 
groups  can  be  detected.     Again,  there  are  some  forms  of 

nucleic  acid  which  fail  to  yield  any  nuclein     >ases le- 

composition,  bodies  which  we  may  group  together  under 
the  head  of  paranucleic  acids,  as  suggested  by  Malfatti. 
This,  presumably,  is  the  form  of  i  nt  in  the 

so-called  paranucleins  or  pseudo-nucleins. 

It    thus    becomes    evident     that     tin      ,  ids,    SO 

widely  distributed  through  Nature  in  all  nd  ani- 

mal cells,  are  combinations,  in   varying   proportions,  of  dif- 
ferent forms  oi  cid   with   albuminous  or 
substanci          I           the   word    proteid    here   in   a 
sense,  including  any   and   all   forms  of  albuminous   matter, 
ipound,  and   not  limited  to  a  feu  com- 
pound   bodies.  Such    as   the    mucoids,    mucinoids,  etc.,  as    is 

nil  some  other  writers.     Similarly,] 

see  little  to  be  gained    in  attaching  air  nificance 

to  the  tv  iinin  and  nucleoproteid, 

I  I  iiumarsteli.       Indeed,  t y   mind,  tin 

tion,  if  followed,  will   only  lead  to  incn  ion  and 

probable    misii  Tine    Qammarsten  *    would 

limit  the   term   nucleoalbumin  to   such    bodies  a-  yield  a 

paranin  J.  tion    with    gastric   juice 

a  of   milk,  etc.  :    while  tin-  term 

proteid    he   would   resl  ii   i pounds  as  yield  a 

true  nuclein  bj  pepsin-acid  .'..  a  nuclein  which 

gives  nuclein    bases  on   furl  iposition.      It   would 
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seem  to  the  writer,  however,  that  the  two  terms  nucleo- 
proteid  arid  nucleoalbumin  would  in  themselves  imply  that 
anv  differences  between  the  two  bodies  must  be  associated 
with  the  proteid  or  albuminous  portion  of  the  molecule. 
But  this  is  plainly  not  the  case,  for  the  essential  difference 
lies  in  the  fact  that  one  class  of  bodies  yields  a  nuclein 
which  does  not  give  nuclein  bases  on  further  decomposi- 
tion, while  the  other  'lass  yields  a  true  nuclein  from  which 
nuclein  bases  can  be  obtained.  In  other  words,  the  difference 
between  these  two  classes  of  bodies  is  to  be  associated  with 
the  character  of  the  nucleic  acid  contained  in  the  molecule. 
This  being  so,  it  seems  wholly  misleading  to  attach  one  mean- 
ing to  the  term  nucleoproteid  and  another  meaning  to  the 
term  nucleoalbumin.  It  would,  indeed,  be  better  to  drop 
the  latter  term  altogether,  making  the  broader  term  nucleo- 
proteid answer  for  all  compounds  of  this  class,  or  to  use  the 
term  nucleoalbumin  simply  as  asynonymous  term.  On  the 
basis  of  our  present  knowledge,  we  may  perhaps  make  a 
division  of  nuclein  bodies  into  the  following  groups : 

1.  Nucleic  acids,  bodies  rich  in  phosphorus,  which  con- 
tain no  iter,  and  yield  on  decomposition  only 
phosphoric  acid,  nuclein  bases,  and  sometimes  carbohydrate 
bodies.  They  may  occur  free  in  some  animal  cells,  as  in 
spermatozooids,  but  arc  more  generally  unitetl  with  more  or 
less  proteid  matter.  To  this  group  may  be  added  paranu- 
clei acid,  which,  however,  must  have  a  widely  different 
constitution,  in  that  it  does  not  yield  any  nucleic 
decomposition. 

2.  True  mieleins,  such  as  are  present  in  cell  nuclei, 
either  as  such  or  joined  to  proteid  matter  as  a  part  of  more 
complex  molecules  (nucleoproteids),  containing  variable 
amounts  as  well  as  variable  kinds  of  nucleic  acids,  and 
yielding  by  decomposition  proteid  matter,  nuclein  bases, 
and  phosphoric  acid. 

3.  Paranucleins,  obtainable  especially  from  nucleopro- 
teids with  a  low  content  of  phosphorus,  such  as  are  present 
in  the  cytoplasm  of  the  cell,  in  egg  yolk,  and  in  milk. 
Paranucleins  yield  on  decomposition  proteid  matter  and 
phosphoric  acid,  but  little  or  no  nuclein  bases — i.  e.,  they 

n pounds  of  proteid   matter  with  a  small  amount  of 
paranucleic  arid. 

t.  Nucleoproteids  or  nucleoalbumins,  phosphorus-con- 
taining proteids,  widely  distributed  through  all  animal  cells, 
and  which  by  pepsin-acid  digestion  yield  soluble  proteid 
products  and  true  nuclein,  the  latter  giving  on  further  de- 
composition nuclein  bases. 

."..  Paranucleoproteids,  phosphorus-containing  proteids, 
which  by  digestion  with  pepsin  acid  yield  insoluble  para- 
nuclei^ together  with  soluble  proteoses  and  peptom  s. 

Unquestionably,  the  members  of  these  different  groups 
into  «?»eli  other  by  almost  insensible  gradations. 
le  Ducleoproteids,  w  ith  a  low  content  of 
phosphorus,  are  hard  to  distinguish  from  true 
and  frequentbj  it  is  onlj  by  a  determination  of  the  presence 
or  absence  of  phosphorus  thai  a  definite  conclusion  as  to 
the  true  natui 

The  properties  and  general  characteristics  of  tie 
proteid  i  ins  depend,  as  has  been  slated,  mainly 

upon  the  amount  and  character  of  the  nucleic  acid  united 


to  the  proteid  matter.  Further,  in  the  majority  of  the 
tissues  of  the  body  nucleoproteids  with  some  paranucleo- 
proteids are  mainlv  met  with,  these  bodies  being  especially 
abundant  in  the  caryoplasm  and  cytoplasm  of  the  cells, 
nucleins  and  free  nucleic  acids  being  less  abundant.  From 
all  nucleoproteids,  however,  nuclein  and  nucleic  acid  can 
be  prepared  by  proper  methods  of  treatment.  The  larger 
the  proportion  of  nucleic  acid  in  the  nucleoproteid  or 
nuclein  the  more  acid  its  character,  and  the  chief  differ- 
ence between  a  nuclein  and  a  nucleoproteid  is  found  in  the 
proportion  of  nucleic  acid  to  the  proteid  matter.  Hence, 
digestion  of  a  nucleoproteid  with  gastric  juice  naturally 
gives  rise  to  a  nuclein,  since  the  proteolytic  action  of  the 
digestive  enzyme  results  in  a  solution  of  the  superfluous 
proteid  matter.  Variations  in  the  amount  of  nucleic  acid 
and  proteid  matter  in  a  nucleoproteid  obviously  affect  the 
ordinary  reactions  of  the  body,  notably  its  solubility,  etc. 
Nucleoproteids  and  nucleins  rich  in  phosphorus  are  more 
likely  to  be  found  associated  with  the  nuclei  of  cells,  while 
nucleoproteids  with  a  small  amount  of  phosphorus  are  more 
abundant  in  the  cell  cytoplasm. 

If  we  examine  the  composition  of  a  few  of  the  nucleo- 
proteids and  nucleins  that  have  been  separated  from  differ- 
ent tissues  and  organs,  we  gain  a  very  clear  idea  of  the 
great  variation  in  the  proportion  of  nucleic  acid  and  proteid 
matter  in  these  compound  bodies.  Thus,  the  peculiar 
nucleoproteid  separated  by  Hammarsten  from  the  pancreas 
contains  4 '48  per  cent,  of  phosphorus;  the  nuclein  of  yeast 
cells  Kossel  found  to  contain  about  6"19  per  cent,  of  phos- 
phorus; the  nuclein  of  egg  yolk,  according  to  Bunge,  con- 
tains 5-19  per  cent,  of  phosphorus;  the  peculiar  nucleo- 
proteid (nucleohiston)  separated  by  Lilienfeld  from  tin- 
nucleus  of  lymphocytes  contains  3'02  per  cent,  of  phos- 
phorus; while  in  the  cytoplasm  of  leucocytes  from  the 
thymus  and  lymph  glands  the  same  investigator  found  only 
0-43  per  cent,  of  phosphorus.  Probably  the  great  major- 
ity of  the  organs  of  the  body  contain  nucleoproteids  with  a 
comparatively  small  percentage  of  phosphorus.  The  nu- 
cleoproteid obtained  from  red  marrow  by  Halliburton  and 
Forrest,  however,  contains  1  6  per  cent,  of  this  element, 
and  from  the  liver  a  nucleoproteid  has  been  separated  with 
1-45  per  cent,  of  phosphorus.  From  the  brain  a  nucleo- 
proteid has  been  obtained  with  0-5  per  cent,  of  phosphorus, 
while  in  the  kidney  there  is  present  a  nucleoproteid  with 
only  0:>>7  per  cent,  of  phosphorus. 

The  growing  belief  that  nucleins  have  important  thera- 
peutical action  has  led  to  the  widespread  use  of  prepara- 
tions containing  these  sul. stances,  and  it  may  not  be  amiss, 
therefore,  to  consider  briefly  the   composition  of  a  few  of 

these  products.  In  some  cases  the  method  of  manufacture 
has  apparently  had  For  its  object  t  he  separation  of  a  pure 
nuclein  or  nucleic  acid,  freed  so  far  as  possible  from  all  other 
cell  or  tissue  constituents,  as  in  the  "  nuclein  solution, 
standard,    formula    of    Dr.    John    Aulde,"   which    is    "  made 

from  thyreoid  and  thymus  glands,"  and  in  the  "  improved 
nuclein  solution "  manufactured  by  Parke,  I 'avis,  ,v  I  .... 
which  is  stated  to  be  a  "  pure  nncleinic  acid  from 
yeast."  In  the  preparation  known  as  " protonuclein,"  on 
the  other  hand,  the  process  of  manufacture  is  stated   to 


April  11,  1896.]  11 ABBOTT:    THREE  WARNINGS   Of   INTEREST  TO   OBSTETRICIANS. 


483 


consist  "  iD  the  mechanical  separation  of  the  cellularly 
active  constituents''  of  various  lymphoid  structures  and 
glands,  the  product  presumably  consisting  of  the  entire 
contents  of  the  cells,  and  hence  composed  not  only  of  the 
nucleins  and  nucleoproteids  naturally  present  there,  hut 
also  of  considerable  other  material  belonging  to  the  sub- 
stance of  the  cells. 

Taking  the  amount  of  phosphorus  contained  in  these 
products  as  an  index  of  the  proportion  of  nucleoproteid  or 
nucleic  acid  present,  we  may  draw  some  inferences  as  to  the 
character  of  these  pharmaceutical  preparations.  A  sample 
of  "  nuclein  solution,  standard,'"  recently  analyzed  by  the 
writer,  failed  to  show  any  phosphorus  whatever,  from 
which  the  conclusion  seems  "!>vi<ius  that  tin-  solul 
tains  no  nuclein.  "  Tablets  of  nuclein  solution  "  made  by 
the  same  manufacturer  likewise  failed  to  sh< 
ciable  amount  of  phosphorus. 

A  sample  of  "  protonucleiu  special" — a  dry  powder  — 
recently  analyzed,  contained  1*25  per  cent,  of  phosphorus, 
an  amount  of  phosphorus  which  accords  with  the  view  that 
the  preparation  represents  a  mixture  of  cell  nucleoproteids 
with  other  cell  material.  Nearly  two  thirds  of  th 
phorus  1         s  on  addition  of  water — i.e., 

to  nucleoproteids  which  dissolve  in  the  water  or  in  the 
dilute  saline  solution  which  results  on  the  addition  of  water. 
••  Protonucleiu  powder,"  which  is  presumably  a  dilution  of 
the  preceding  preparation  with  milk  sugar,  was  found  to 
contain  0-22  per  cent,  of  phosphorus. 

Tin-  "  improved  nuclein  solution,"  manufactured  by 
Parke,  T  '.i \  i>.  .\  I  ■.,  is  stated  to  be  a  one-per-cent.  solu- 
tion of  pure  nucleic  acid  from  yeast,  containing  six  per 
cent,  of  phosphorus.  A  sample  of  this  solution  recently 
analyzed  was  found  to  contain  0-078  per  cent,  of  phos- 
phorus, which  would  imply  the  presence  of  even  more  than 
one  per  cent,  of  such  a  nucleic  acid.  From  the  solution  the 
nucleic  acid  itself  can  be  partially  separated  by  pi 
tion  with  a  little  dilute  hydrochloric  acid  and  the  addition 
of  alcohol.  A  sample  of  the  acid  so  precipitated  and  dried 
was  found  on  analysis  to  contain  5'7  I  percent,  of  phos- 
phorus, SO  that  it  is  evident  that  a  very  pure  nucleic  acid, 
and  one  with  a  high  content  of  phosphorus,  can  be  sepa- 
rate )  and  made  available  in  fluid  form.  In  this  "  nu- 
clein solution,"  therefore,  we  have  pure  nucleic  acid  iso- 
lated by  chemical  methods  from  its  natural  combination 
with  the  proteid  matters  of  tie-  yeast  cell,  and  held  in  solu- 
tion by  the  action  of  a  weak  alkali.  In  "  protonucleiu,"  on 
the  other  hand,  we  have  the  nucleoproteids  and  nucleins 
of  various  gland  cells  without  chemical  separation  from  the 
other  cell  constituents.  It  i~  therefore  obviously  not  a  pure 
nuclein,  which,  indeed,  it  does  not  pnrpi  tl  rather 

a  product  containing  all  the  cellular  elements  chara 
of  the  tissues  from  which  it  is  derived. 

A-    to   tie-   exa   I    therapeutical   actio  acids, 

nuclein^,  and  nucleoproteids,  time  and  I 
inc. 


Changes  of  Address.     Dr.   Irvin   A   Fries,  to   \ 
Boutfa  Fifteenth  Street,  Philadelphia;   Dr.  Leopold  - 
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THREE    WARNINGS 

OF   INTEREST    TO    OBSTETRICIANS* 
l!v   .1.    MILTON    MABBOTT,    M.  D., 

ATTENDING    OBSTETRICIAN,    NEW   YORE    INFWT    ASYI.t  M. 

There  are  three  warnings  which  obstetricians  should 
have  constantly  in  mind  which  are  almost  uniformly 
neglected.  Although  extremely  simple  in  character,  they 
are  not  less  vital  in  importance,  and  as  the  writer 
their  more  general  observance  would  result  in  the  saving 
of  many  lives,  he  desires  to  make  them  the  subject  of  se- 
rious consideration  in  this  paper  and  unfailing  application 
in  prac; 

First.  —  Warn  a  woman  not  to  neglect  any  kind  of 
rhage  during  pregnancy.     The  writer  himself  has  « 

ths  of  two  mothers,  one  from  accidental  the  other 
from  unavoidable  haemorrhage,  both  of  whom,  in  bis  opin- 
ion, might  have  been  saved  had  they  received  tr 
sufficiently  early.  As  it  was.  each  case  can, 
ment— one  in  the  Nursery  and  Child's  Hospital,  the  other 
in  private  practice — after  two  days'  haemorrhage  had  re- 
tient   to  a  condition  of  austion. 

The  writer  has  sounded  this  note  of  warning  elsewhere  in  a 
paper  advocating  the  more  general  examination  of  pregnant 
women  in  private  practice.  Such  an  examination  alter  the 
sixth  month  enables  us  to  eliminate  uncertainty  as  to  placenta 
pnevia,  and  either  emphasize  the  warning  or  give  our  pa- 
tients comparative  assurance  accordingly.  Such  asSUl 
alone  worth  what  it  costs  in  the  way  .if  embarrassment, 
trouble,  or  expense.  Hut  whether  or  not  you  examine 
your  patient  when  yon  first  see  her,  warn  her  to  notify  you 
immediately  in  the  •  ij    flow  of  blood   from  the 

Vou  need  not  frighten  her.  Tell  her  you  warn 
all  your  patients,  and  not  more  than  one  in  a  hundred  has 
occasion  to  act  on  the  warning.  If  she  happens  to  be  the 
one,  vou  will  have  done  your  duty  and  she  will  understand 
hers. 

Second. — Warn  a  woman  during  labor  that  she  nm 
her  hands   away  from    her  vulva   and  vagina    so   long  as  she 
is  confined   to  bed.      I    am   assuming  that   she  has  a  nurse 
or  some  one  to  tal  ner.     A    casi    ol    pyaemia 

came    under    the    care   of   the    writer   two   years  ago    in 

.     York     Infant     Asj  linn    where    the    patient,    a    Col- 
ored  n an,  admitted   having  examined   herself  with  her 

finger  within  twenty-four  boms  .after  delivery  to  sec  how 

different   she  was  f. 

was  this  self-exploration  which   resulted  in  her  death,  as 

s    no   other   reasonable    explanation    and    the   same 

aff  and  nursi  s  weri  »l  her  patient 

and    after   the    development    of   sepsis    in    this  case  without 

any  other  patient  be.-, .niin^  septic.     This  Bel 
-is   is   probablj    rare;  it    may  be  less   rare  than  we  think. 
When  we  are  preparing  our  own  hands  for  an  obst 
examination    let    us    warn    everj    patient    of   i 

.  i 1 1 1    a    hand     not.    BO    prepared.       A     man    v 


*  Read  before  the  Section  in  Obstetrics  an  IG 
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seen  oulv  one  death  attributed  to  this  cause  feels  justified, 
nevertheless,  in  writing  thus  strongly. 

Third.  —  Warn  a  nursing  woman  never  to  fall  asleep  with 
the  infant  at  the  bn  of  "  overlying  "  are  so  com- 

mon  that   they  are   almost   criminal.      And   vet   the  writer 
s  the  loss  of  two  infants — one  in  private  practice, 
the  other  in  an  institution — where  the  mothers  had  no  sus- 
l  danger,  and  where  the  faces  of  the  babies  simply 
I  down  beneath  the  mothers'  breasts,  and  death  fol- 
lowed   from   apnoea,  while    the  mothers  quietly  slept.      A 
lish  under  such  circumstances  needs  no  descrip- 
tion.    In  the  private  case  the  nurse,  a  second-year  pupil  of 
a  training-school,  who  had  brought  the  child  to  the  mother 
for  nursing  and    returned    in   twenty    minutes   to   find  the 
mother  ;  lie  baby  dead,  felt  as  if  she  could  never 

herself;  while   I,  the  physician,  although  no  one 
else   breathed   a   word   of   blame,   felt  almost  culpable  for 
!    failed   to   gi  warning  of    such  a   deadly 

And  yet,   upon   inquiry  among  many  of   my  cpl- 
.  I   found   none  who  was   in   the  habit  of  directing 
otion  of  mothers  and  wet- nurses  to  this  important 
matter. 

A  separate   bid    for  the   infant,  generally  recommended 
to  pre,  -  not  obviate  this  particular  dan- 

ger. In  both  my  eases  the  infant  was  provided  with  a 
separate  bed.  In  addition  to  this  provision,  with  the  ob- 
ject of  regulating  the  duration  of  each  nursing,  the  writer 
and    otl  the   importance   of  the  wet-nurse 

always  sitting  up  out  of  bed  while  nursing,  and  possessing 
a  suitable  robe  for  this  purpose  at  night.  In  view  of  the 
imminent  danger  of  which  we  are  speaking,  insistence  upon 
this  rule  is  fully  warrantable  in  the  case  of  the  paid  wet- 
nurse,  and  when  observed  will  afford  the  desired  safety. 
The  rule,  however,  is  inapplicable  until  a  woman  is  al- 
lowed to  sit  up  after  delivery,  and,  on  account  of  the 
inconvenience  involved,  it   can   hardly  be  extended  to  the 

mother    nndi  :  lances.       But    let    us    make 

1  s;er  and  warn   her  invariably  to  remain 

wide    awake — while   the   infant  is  at    tlit?   breast. 

other  adequate  safeguard   is  to  have    the  nurs- 

istantly   watched    by  some   other  responsible 

an  old  Irish  proverb  which  savs  "  The 
only  way  to  prevent  the  past  is  to   put    a   stop  to  li 
it  hap]-  leavor  to  put   a  stop  to  further 

mortality  from  the  causes  under  consideration  by  keeping 
I : 
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THE   FINDING   OF   THE 

STAPHYLOCOCCUS   EPIDEEMIDIS   ALBUS 

IX    AX    UNEXPECTED    MAXXKR.* 

By   THOMAS   C.  CRAIG,   M.  D., 

PASSED    ASSISTANT   BURGEON,   C.    B.   NAVY.    NAVY   YAKD,   NEW  IORK. 

I  have  the  honor  to  present  for  your  inspection  a  very 
curious  but  constant  parasite  of  the  skin — viz.,  the  Staphy- 
lococcus epidermidis  albus. 

This  bacterium  was  brought  prominently  before  the 
public  a  few  years  ago  by  Professor  Welch,  of  the  Johns 
Hopkins  University.  It  is  thought  by  many  observers  that 
the  Staphylococcus  epidermidis  albus  is  identical  with  the 
Staphylococcus  pyogenes  albus  of  Rosenbaeh. 

"This  latter  coccus  was  isolated  by  Rosenbaeh  in  1884 
from  the  pus  of  acute  abscesses,  in  which  it  is  sometimes 
the  only  micro-organism  present,  and  sometimes  associated 
with  other  pus  cocci.  In  thirty-three  acute  abscesses  ex- 
amined by  ['asset  in  1SS5,  it  was  associated  with  5 
lococcus  pyogenes  aureus  in  eleven,  with  Staphylococcus 
citreus  in  two,  with  Streptococcus  pyogenes  in  one,  with 
both  Staphylococcus  citreus  and  Staphylococcus  pyogenes  in 
one,  and  was  obtained  alone  from  four." 

I  have  thus  quoted  to  show  you  how  commonly  this 
organism  is  found.  In  its  morphology  this  micrococcus  is 
identical  with  the  Staphylococcus  pyogenes  aureus,  but  it  is 
distinguished  from  it  by  the  absence  of  pigment  and  by 
being  somewhat  less  pathogenic.  Surface  cultures  upon 
nutrient  agar  or  potato  have  a  milk-white  color. 

It  liquefies  gelatin  in  the  same  way  as  the  golden  staph} 
lococcus  does,  but  the  deposit  at  the  bottom  of  the  lique- 
fied gelatin  is  without  color.     With   these  exceptions  it  is 
not  to  be   distinguished  from  the  Staphylococcus  pyogenes 
aureus. 

"It  is  feebly  pathogenic;  a  purulent  infiltration  of  the 
cornea  and  panophthalmitis  resulted  when  Staphylococcus 
annus  was  inoculated  upon  the  surface  of  the  cornea  by 
scratching  with  an  infected  needle,  but  inoculations  made 
in   the   same    waj    with   the    Staphylococcus  albus  healed 

spontaneously  or  gave  rise  to  a  perforating  ulcer." 

The  recently  published  researches  of  Welch  show  that 
a  white  staphylococcus,  probably  identical  with  the  Staphy- 
ococcus pyogenes  albus  of  Rosenbaeh,  is  the  most  common 
micro-organism  upon  the  surface  of  the  body,  and  that  "it 
is  very  often  present  in  parts  of  the  epidermis  deep 

can  be  reached  by  any  known  means  of  cutaneous  disinfee- 

t ion,  save  t he  application  of  heat." 

Will.  :  o  this  coccus,  Welch  says :  "Sofaraa 

our  observations   extend,   and    already    the}    amount    to  a 

ens  may  be  regarded  as  a  nearly,  if  not 
quite,  i  onstant  inhabitant  of  the  epidermis." 

"  ll   is  m.w  clear,"  he  says,  "  w  hv  I  have  proposed  to  eall 

it  the  Staphylococcus  epidermidis  allni*.     It  p, messes  Buoh 
feeble  pyogenic  capacity,  as  is  shown  by  its  behavior  in 

wound-,  as  well  as  by  experiment   on  rabbits,  that   the  desig 

nation  Staphylococcus  pyogenes  albus  does  not  seem  appro- 


:  Read  bi  I the  Bn 

meeting,  1896. 
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priate.  Still,  I  am  not  inclined  to  insist  too  much  upon  this 
point,  as  very  probably  this  coccus,  which  has  hitherto  been 
unquestionably  identified  by  Bossowski  and  others  with 
the  ordinary  Staphylococcus  pyogenes  albas  of  Rosenbach, 
is  an  attenuated  or  modified  form  of  the  latter 
although,  as  already  mentioned,  it  presents  some  | 
difference  from  the  classical  description  of  the  white  pyo- 
genic coccus." 

\  cording  to  Welch,  this  coccus  differs  from  tin     • 
lococcas  pyogenes  aureus  not  onlj  in  color,  but  also  in  the 
fact  that  it  liquefies  gelatin  more  slowly,  does  not  so  quickly 
coagulate  milk,  ami  is  far  less  virulent  when  injected  into  the 
circulation  of  rabbits.     It  has  been  shown  by  the  ri 
of  Bossowski  and  of  Welch  that  this  coccus  is  verj  frequi  at- 
-ent  in  aseptic  wounds,  and    that    usually  it  does  not 
materially  interfere  with   the   healing    of   wounds,  although 
sometimes  it  appears  to  cause  suppuration  along  tin  drain 
age-tube,  and   it  is  the   usual   cause   of   "stitch   abscess." 
Bossowski.  in  fifty  eases  of  wounds  treated  antiseptically, 
obtained    bacteria    from   the  discharges    in   forty,   and    in 
twenty- six  of  these  cases  he  found  the  Staphylococcus  pyo- 

t/eiiex  a/I, as. 

"  In  forty  five  laparotomy  wounds  examined  by  Ghrisky 

and  Robb,  in  which  strict  antiseptic  precautions  had  been 

observed,  the    Staphylococcal  pi/o;/rni:i  albas  was    found    in 

nineteen." 

My  object  in  presenting  this  specimen  and  quoting  the 

ption  of  its  morphology  and  habitat  is  (1)  to  impress 

on  your  minds  the  difficulty  of  completely  sterilizing  the 

skin;  (l')  to  indicate  the  errors  some  observers  have  fallen 

into   in   ascribing  certain  diseases  to  micrococci  obtained 

from  the  hi I  :  and  (3)  to  relate  to  you  how  I  unexpect- 

oi  across  this  organism. 

In  all  our  antiseptic  surgery  we  try  !>v  certain  fixed 
procedures  to  destroy  all  the  bacteria  on  the  skin.  We 
scrub  and  scour  and  wash  the  skin  with  antiseptics,  and  do 
to  a  great  extent  remove  or  destroy  most  of  the  I 
hut  deep  down  in  the  true  skin  there  is  often  found  this 
bacterium  show  n  you  this  evening.  No  ordinary  disinfec- 
tion will  reach  it. 

Fortunately,    it    is    comparatively    harmless,    producing 
very  little  suppuration,  and  is  probably  easily  d 
the  phagocytes.      Not  a  few  observers,  in   searching  for  the 
cause  of  disease  by  making  cultures   from  the   Mood,  have 
announced  that  they  had   found  a  micrococcus  whi 

in  question  ;  thus  we 
find  one  observer  professing  to  have  found  a  micrococcus  to 
he  the  cause  of  scarlet  fever  ;  another,  a  micrococci. 
the  cause   of   measles;  another,  a  mici  i   be   the 

•'erythema:    and    perhaps    the    I, est    known.. I'   these 

is  I  ir.  I-  reire,  of  Rio  de  Janeiro, 

How  fever. 
Is  it   not   possible   that    main  oi   th<-,    observers  may 
•  n  into  the  error  of  describing  this   Stapl 
tpidermidit  albus  as  the  cause  of  thesi   di 
3 

>n  terning   this  mil 

bal  it  does  nol  produce  pigment, 
and  that  in  its  morphology  and  growth  in  culture   • 


corresponds  with   the  well-known    Staphyloci 
albas. 

Dr.  Freire  obtained  his   micrococcus  from   the  serum  in 
I  bj  means  o!  somi  prepara- 

tion applied  to  the  skin. 

A  short  time  ago,  while  engaged  in  examining  the  blood 

of  malarial-fever  patients,  1  thought  that  1  would  try  some 

cultivation  experiments.     1  carefully  cleaned  the  patient's 

finger    by  scrubbing  it  with    soap    and  water   and  then  with 

alcohol,  not  touching  the   finger  with   my   own    hind-.      A 

by   the   flame  and  allowed  to  cool. 

pricked    deeply  and    the    first  drop  of 
Mood  that  welled  up  was  thrown  away:  the  S nd  and  third 

drops  were  also  thrown  away ;  the  top  of  the  next  drop  was 
then  touched  with   a   sterilized  platinum  wire  and  a  stab 
culture  in  agar  made.     Two  stab  cultures  were  tl  a 
A   sterilized    platinum  wire   loop  was   then   touched    to   the 
droplet  and  slanting  agar  inoculated.       The  tubes  were  then 

placed   in  the   incubator.     At   the  end  of  four  days  there 
was  a  whitish  growth  in  one  of  th  ire  tubes;  the 

three  others  did  not  show  any  growth.     Microscopic  exam- 
ination showed  this  growth  to  he  a  micrococcus,  not  at  all 
iling  any  malarial  organism. 

Subsequent  inoculation  into  gelatin  proved  it  to  be  the 
organism  described  by  Welch  as  the  Staphylococcus  epi- 
dermidis  albus.  which  is  probably  identical  with  the  white 
staphylococcus  of  Rosenbach. 

What  surprised  me  was  that  1  should  get  this  p 
bacterium   after  what    I  supposed  wns  a  fairly  good  sterili- 
zation of  the  skin.     The  puncture  was  made  on  the  palmar 
here  there  an   no  hairs.     Had  1  made  the  punc- 
ture in  the  region  where  the  hairs  are,  I  might  bavi 
that    the    bacterium    had    come    from   the  sebaceou 
around  t  he  hair  follicle. 

This   bacterium   whs  probably  washed    from   the  deep 
the  skin  by  the  flowing  Mood,  and  t! 
may  serve  to  explain  how  suppuration  sometimes  occurs  in 
.•■.  aseptic  «  ounds. 


Marine-Hospital  Service. — Official  List  oj 
Stations  and  D  ersqfthe  United  States  Ma- 

rine-Hospital   s,  rvict    i„r  the    Fifteen    Days  ending  March  SI, 

I!  vii.n  vein:,   P.  II..  Surgeon  ave  of  absence  for 

three  days.     March  30,  1896. 

Banks,  < '.  E.,  Passed  Assistant  Surgeon.  To  proceed  to  Balti- 
able  property :  then  to  re- 
join station  at  Washington,  l>.  0.     March  30,  1896. 

Pbokham,  0.  T.,  Passed   Assistant  Surgeon.    Granted 

nee  tor  thirty  day-.      Mare!,  26,    1 

Wn.i.i  wi*.  I..  I...  Passi 
nee  for  fiftei  I 
Cobb,  J.  O.,  Passed  Assistant  Surgeon.     I 
-.  n. .   for  t  n  o  days.     Mai  oh  25,  1896. 

.  I!.,   Passed  d  from 

Baltimore,   Md.,  to  Savannah,  Ga.,  and  mmand 

I'lroeu  UK  v.   Em   '  in     I  I©- 

troit,  Mich.,  to  Evansv  ille,  Ind.  diitj  :  then 

to  rejoin  station  al  Detroit.     March  Ifl 
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TIIK   NON-MEDICINAL   TREATMENT   OF   PNEUMONIA    IN 
CHILDREN. 

The  April  number  of  that  excellent  journal,  the  A 

ipens  with  a  notable  series  of  six  articles  on 
the  treatment  of  pneumonia  in  children,  all  by  hospital 
physicians.  The  disease  is  treated  of  in  its  various  forms, 
and  the  entire  treatment  receives  consideration,  but,  since 
we  lack  space  in  whirl,  to  do  justice  to  the  articles  from  all 
.ill  restrict  ourselves  in  this  summary  to 
jsorj  treatment,  referring  our  readers  t"  the  Archives 
for  what  the  authors  have  to  say  concerning  the  use  of 
drills. 

Tin-  first  article,  entitled  The  Method  of  Treating  Pneu- 
monia at   St.  Mary's   Free   Hospital  for  Children.  New  York, 
by  Dr.  George  Montague  Swift,  is  a   paper  read  at  the  March 
of  the    New   York  Clinical    Society.     Dr.  Swift  says 
thai  eases  in  which  the  physical  signs  are  those  of  bronchitis, 
but  in  which  the  children  appear  unusually  sick  and  have  a 
temperature  ranging  above    102'5°  F.  in  the  axilla  or  in  the 
groin,  are  regarded  as  probably  cases  of  broncho-pneumonia 
and  are  treated  accordingly.     The  plan  in  the  treatment  of 
to  put  tlie  children  in  a  room  warmed  to  7">u  1-'. 
kettle  of  water   boiling  in  the  room,  and 
on  tlie  kettle  to  keep  a  vessel  of  heechwood  creosote  or  pine- 
Care    being   taken    that    the   creosote   does  not  boil 

down  and  become  too  pungent.    The  combination  of  warmth, 

d      creosote   makes  a   soft,   agreeable 

atmosphere  which  i-  most  soothing  to  the  inflamed  and  irri- 

tnbrane.      A   child  which   ha-  Keen 

COUghing     violently  '  My.    says     Dr.    Swift,    when 

QgS,    quiets    dow  u    ami    COI 

rarely,    (in.-  seldom  '    syrups  or  expectorants  in 

ronment,    he   adds.     The   children    with  lobar 
kepi  in  the  well  lighted,  well-ventilated  wards 
of  the  hospital :   -om.-  do   :  d  to  such 

a  warm,  moist   atmos  utioned  in  connection 

with   broncho-pneumonia.    The  oil-sill 

ir  m      mrpo      

come  common  ;  in   the  cases  in  which  it  has  been  employed 
tin'  result  ha  itory. 

In  tii'  I  In'  Treatment  of  Pneumonia  in 

\'  v.    ")  orl  .  I  'i .  I..   I  nine  M    Holt  say  s  that 

the  pneumonia  pate  nl  by  themsi  ' 

in    1,000  and    usually,    1,200  cubic   feet   of  air  al- 
ii ure  oi"  the  « ard  i-  kept  as 

,   '     I    .  and.  in  addii  ioi I  \  enti- 


lation  as  possible,  the  children  are  removed  from  the  ward  at 
least  once  a  .lav  to  allow  a  thorough  airing.  Great  attention 
is  given  to  the  feeding  of  these  infants,  as  experience  has 
shown  that  the  worst  thing  to  he  feared  is  the  slow  failure  of 
nutrition  from  disturbances  of  digestion,  with  vomiting  or 
diarrhiea.  buf  sometimes  occurring  without  either.  The  food 
is  always  considerably  diluted,  although  tlie  regular  hours  of 
feeding  are  maintained.  Water  is  given  freely  between  feed- 
ings, usually  combined  with  stimulants.  For  the  youngest 
infant-  partly  peptonized  milk  is  the  chief  reliance.  It  has 
been  found  much  easier  to  prevent  disturbances  of  digestion 
by  careful  feeding  at  the  outset  than  to  control  them  when 
they  have  occurred.  In  connection  with  feeding,  close  atten- 
tion is  given  to  the  bowels,  particularly  to  avoid  distention 
of  the  colon  with  gas,  which  is  often  found  to  produce  at- 
tacks of  cyanosis  and  sometimes  even  convulsions  from  the 
pressure  upon  the  lungs.  Wherever  there  is  a  disposition  to 
much  fermentation  in  the  colon,  the  bowel  is  emptied  once  a 
day  by  irrigation.  The  general  plan  of  treatment  is  to  use  as 
few  drugs  as  possible,  reserving  the  stomach  for  food  and 
stimulants  and  relying  upon  external  measures  or  applica- 
tions to  control  special  symptoms.  Much  reliance  is  placed 
upon  counter-irritation  ami  inhalations.  Counter-irritation  is 
made  with  a  paste  of  one  part  of  mustard  and  six  parts  of 
flour,  which  is  made  to  encircle  the  chest.  It  is  left  on  only- 
long  enough  to  redden  the  skin — i.  e.,  five  or  six  minutes — 
and  the  application  is  repeated  from  three  to  eight  times  a 
day,  according  to  circumstances.  It  has  been  found  particu- 
larly useful  where  the  bronchitis  is  prominent.  Poultices  have 
been  practically  discarded.  Inhalations  are  used  systematic- 
ally in  all  cases,  usually  every  three  or  four  hours.  Fortius 
purpose  the  child  is  placed  in  a  closed'tent  into  which  steam 
is  introduced  from  a  croup  kettle.  The  cases  of  lobar  pneu- 
monia are  managed  on  much  the  same  general  plan,  hut 
counter-irritation  is  not  used  unless  there  is  much  pleurisy. 

The  third  article,  on  The  Treatment  of  Pneumonia  in  the 
Children's  Hospital,  Philadelphia,  is  by  Dr.  .1.  I'.  Crozer  Grif- 
fith; He  tells  us  that  every  patient  with  pneumonia  receives 
a  warm  tub  hath  at  the  outset,  if  the  general  condition  per- 
mits of  it.  [f  not,  he  is  sponged.  Be  is  then  confined  abso- 
lutely to  heel.  Circumstances  do  not  allow  the  pneumonic 
children  with  meningitis  symptoms  to  lie  isolated,  as  would 

he  desirable  for  the  sake  of  mental  rest  ;    consequently   all  the 

cases,  with  occasional  exceptions,  are  treated  in  the  general 
wards,  (in  the  theory  that  croupous  pneumonia,  and  prob- 
ably broncho  pneumonia  as  well,  is  an  infectious  disease,  no 
abortive  or  specific  plan  of  treatment  is  attempted.  Fever  of 
moderate  degree  i- not  looked  upon  as  of  special  import  in 
pneumonia.  Should  it  reach  104°  or  over,  -ponging  with 
water  of  70  to  80  is  often  employed,  or  a  warm  tub  bath  ia 
given.  If  the  t<  tnperature  of  the  child  is  still  higher,  or  the 
means  used   do  not    pro\c  eifcct  ua  I.  t  he  temperature  of  the 

water    is    reduced,    or    a    i I    till'    hath    is    given,    hut    this    is 

seldom  neoessary.  Dr.  Griffith's  own  feeling  is  that  the  fever 
per  »e  can  generally  be  disregarded,  and  thai  ii   i-  rather  the 
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nervous   symptoms  which    may  accompany  it    that   require 
treatment.     Should  great  n  nsomnia,  delirium,  or 

convulsive  movements  appear  to  depend  on  tin-  existence  of 
fever,  hi  to  reduce  this,  independently  of  its  de- 

gree.    Hi-   has   found  that  when  the  respiration  is  !•■ 
much  embarrassed,  the  heart  failing,  and  the  general  - 
waning,  as  it  i-  especially  apt  to  do  in  broncho-pneumonia,  a 
plunge  tor  from  one  t.>  three  minutes  into  a  hath  of 
In.",    will  ,,ii,  n  rouse  i he  failing  powers  in  a  remarkable  man- 
ner.   In  the  use  of  tin-  cotton  jacket  the  practice  differs.    His 
colleagues  constantly  employ  it.     He  formerly  did.  but   does 
mger.    He  has  ne\  er  e  to  see  thai  i1 

_' I  or  rendered    the    child    more    comfortable,  hut    appeared 

to  make  it  less  so.     To  employ  it  to  prevent  " taking  cold" 

to  him  irrational.  For  the  game  reason,  I:.'  -ays.  we 
should  swathe  the  entire  bodj  in  cotton,  for  it  is  not  the  par; 
exposed  to  chilling  whicb  suffers.  Jacket  poultices 
occasionally  used  bj  am  <>l  the  -tall',  and  bj  so 
When  there  i-  much  dyspnoea  or  pain,  a  hot  light  poultice 
sometime-  L'ives  great  relief,  hut  Dr.  Griffith  thinks  that  the 
indication    for  Counter-irritation    is    used 

occasionally,  oftenest  in  the  form  of  turpentine  stupi 

iu.  Dr.  Griffith  is  in  the  habit  of  employing  friction 
with  turpentine  also,  or,  preferably,  with  amber  oil  in  some 
oases  of  broncho-pneumonia,  to  relieve  the  attendant  bron- 
chitis, provided  the  rubbing  does  not  exhaust  the  child. 

In  the  fourth  article,  entitled  The  Treatment  of  Pneumo- 
nia in  the  Children's  Hospital.  Boston,  by  Dr.  E.  M.  Bucking- 
ham, we  learn  that  pneumonia  patients  are  placed  in 
ivard  with  other   patients,  unless  there  i  I  reason 

to   tic  contrary.     'I  er  air  than  can 

always    he   secured    in    small    room-.      Great    care   is   taken    to 
keep  the   air    i  omfortably  wanned,  and   in   winter 

there   i-   generally   an    open   tire    burning  in   the  ward.      A-  a 
role  the  medical  wards,  says  the  author,  are  somewhat  quieter 

than  the  surgical  ward-,  in  which    last   there  are  less   likely  to 
he  children   who   can    he   injured   by  noise.      Patients  are  sup- 
plied with   warm   bul  I i^r li t  clothing.     Dr.  Buckingham  does 
not    know   that    he   ever   -aw   a    poultice  used  in  thi 
and    that  •  on-wool   jacket   is    not    at    all 

Perhaps    of   lat.     -.ear-   it    ha-    no! 

dly  taken   that    the  child   -hall   have  food  suit 
age   and    condition.     With 
probably  always  liquid,  and  i-  commonly  milk, 

■ly  modified. 
In  the  fifth  article,  on  I  I-  of  Pneumoi 

irk  Foundling  Hospital,  Dr.  W.  I'.  Northrup, 
that  in  broncho  pneumonia  o(  moderate  exti  nl  at 

i,  whooping-cough,  diphtheria,  or  influenza,  the 
treatment  i-  raostlj  symptomatic.  For  pain,  localized,  inter- 
mittent poulticing  i-  employed.  The  poultice  is  madi 
li-h  mustard  mixed  with  cold  water,  one  part,  stirred  into 
boiled  flaxseed,  three  or  four  part-.  The  poultici  i-  made  up 
thin  and  largi  enough  to  cover  the  wholi  back  of  the  thorax 
or  the  whole  front  or   the  whole  ot    either  aid) 


sired.  This  is  kept  on  till  the  skin  is  well  reddened.  The 
poultice  is  then  slipped  out  and  a  hot  dry  flannel  is  slipped 
under  the  clothes  (or  padded  vest)  to  replace  it.  High  tem- 
perature which  manifests  itself  in  cerebral  symptoms — uch  as 
stupor,  delirium,  or  great  restlessness  not  so  much  reliance 
being  placed  upon  the  thermometer  a-  upon  the  symptoms,  is 
to  be  relieved  by  baths.  Sponging  with  warm  water  and  alco- 
hol, followed  by  fanning,  cools  the  skin  well.  Immersion  in 
iv  at  er  at  90°  for  from  seven  to  fifteen  minutes,  with  constant 
rubbing,  is  also  i  in   all  cases  attention   is  paid  to 

keeping  the  feet  warm.  In  pleuro  pneumonia,  counter-irrita- 
tion is  employed  to  clear  up  pleural  dullness,  iodine  being  ap- 
plied to  a  point  ju-t  short  of  blistering. 

The  final  article  of  the  series.  I,\  Dr.  Samuel  S.  \dams.  is 
entitled  The  Treatment  of  Pneumonia  in  the  Children's  Hos- 
pital, Washington,  D.  0.  In  croupous  pneumonia,  he  says. 
absolute  rest  in  bed  i-  enjoined  and  great  discretion  i-  exer- 
cised in  disturbing  the  patient  for  physical  examinations. 
Frequent  examination-  of  the  chi  -t  are  avoided,  thereby  sav- 
ing extra  labor  to  the  overworked  heart.  If  the  pneumonic 
area  is  mapped  out  at  first,  and  there  is  no  reason  to 
believe  the  inflammation  ha-  extended,  nothing  is  to  he 
gained  by  overzealous  investigations;  on  the  contrary, change 
of  posture  for  purposes  of  auscultation  and  percussion  will 
frequently  tax  the  patient's  strength  and  may  induce  syncope. 
The  diet  is  restricted  to  milk  or  animal  broths  in  suitable 
quantities,  and  food  is  given  everj  two  hour-  during  the  day 

and  every  three    hour-   at    night.      Cool  water  i-  al-o  given   at 

frequent  intervals,  but  cracked  ice  is  forbidden.     Thi 

jacket,  with  iu-   without    oih-d   -ilk.  i-    worn   throughout  the 
If   tlier,     is    acute    pain  with    surface   congestion,  dry 

cups  are  applied  over   the   inflamed   area,   followed    h.v   hot 
poultices  and  a  jacket,     'lie    management   of  the   Eever  de- 
ry    much    upon   its    nervous   manifestations.     If  the 
temperature  docs  not   exceed    L04c  F.,  with  a  daily  ri 

and  there  arc  no  evidences  of  cerebral 

irritation,  no   measures   are   taken    to   reduce  it  ;    hut    if  it  re- 

nonsly high  ami   i-  attended  with  delirium  or 
coma,  Dr.  Adams  depends  upon  fi  >nging  with  alco- 

hol and  tepid  water,  or  the   graduated  cold  hath.      Neither  he 

i  iie  oold  pack  or  1 1 poultioe, 

In    -nine    case-,  he    says,  the    gradu  aie    keeps  the 

ire    within    safe    limits,    controls    the    delirium,    and 

stimulates   the    lean.     In    hi :ho-pneumonia,   th< 

plan  of  treatment   i~  much    the  same  :    most  ea-e-  arc  so  slight 

ban  rest  in   bed,  a  liquid  diet,  and 
inflammation  extends  i,,  consider- 

,-.  more  active  measure-  are  pursued.  Counter- 
irritation  is  produced  by  mustard  pastes,  turpentine  stupes, 
or  camphorated  nil  applied  to  the  chest,  hut  never  to  the 
extent  of  blistering.  Hot  flaxseed-meal  poul 
eaied  when  the  pulmonary  congestion  is  inten 
In  hypostatic  pneumonia,  frequent  ohanges  oi  posture  enter 
into  t  he  i  reatment . 
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M.    MARIAN!    AND    HIS   PICCIOLA 

A  cursor's:  perusal  of  the  third  edition  of  M.  Angelo  Mari- 

ani's   dainty   little   bonk    entitled     ''<«'"    and    if"    T: 

rests  tin-  thought  that  lie  has 
made  the  coca  plant   his  veritable  Picciola,  with  such  enthu- 
siasm does  he  announo    his  success  in  rearing  a  greal  aum- 
te  plants  "in  all  Bta  nous  spe- 

cies, under  all  of  planting,  by  seeds,  transplanta- 

tion, and  grafting."  He  cordially  invites  physicians  who 
may  be  interested  in  the  subject  to  visit  him  at  his  laboratory, 
in  Neuilly-sur-Seine.  We  regret  that  the  place  is  so  far 
away  from  New  York. 


THE   NATIONAL   CONFEDERATION    OF   STATE   MEDICAL 
EXAMINERS. 

In  another  column  we  publish  the  announcement  of  the 
meeting  of  this  body.  We  rail  attention  to  it  here  on  account 
of  its  peculiar  importance  in  the  present  status  of  medical 
legislation  in  the  various  States. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
tary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases   and    deaths   reported   during   the  two 
weeks  ending  April  7.  1896: 


LSES 

Week  ending  Mar.  31. 

Week  ending  Apr.  4. 

Deaths. 

Deaths. 

13 

lit 

6 

l  16 

■J  11 

3 

5 

5 

26 

■Jl 
119 

113 
450 

223 

„ 

12 

lis.  .  .  . 

3    • 
26 

24 

124 

Army  Intelligence.—  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  officers  serving  in  the  Medical  Depa 
United  Si <ii ,.■<  Army,  from  March   "<  in  April  J.  1896: 
[vbs,  Francis  J.,  Captain  and  Assistant  Surgeon,  is  relieved 
from  duty  at  Plattsburgh  Barracks,  New  York,  and  ordered 
to  St.  Francis  Barracks,  Florida,  for  dutj  at  that  station, 
relieving  Caldwell,  Daniel  G.,  Major  and  Surgeon.     Ma- 
jor Caldwell,  on  being  relieved  from  duty  at  St.  Francis 
Barracks,  h  ill.  by  direction  of  the  President,  repent  in  per- 
nt  of  the  Arm}  Retiring  Hoard  at  Wash- 
Colnmbi     Cot  examination  by 
board. 
Polhemus,  Ad  ain  and   Assistant  Surgeon,  will  be 

d  from  duty  at  Fort  Douglas,  Utah,  upon  the  expira- 
tion of   hi-    i  'id  ordered    to 

Wales,   Philip  <...  Captain   and  Assistant  Surgeon,  uow  on 
duty  at  Fort  McPh                      ia,  will  report  in  pi 
the  commanding  officer  al  Fort  M -oe,  Virginia,  for  tem- 
porary dutj  at  that  po-t. 

Society  Meetings  for  the  Coming  Week : 

ISth :  New  mj   of  Medic  a 

tion  in  General  Sui  York  Academy  of  - 

ion  in  Chemistry  and  Technology) ;   KTew  York  Sfedi 


co-historical  Society  (private);  New  York  Ophthah 
cal  Society  (private);  Lenox  Medical  and  Surgical  So- 
ciety. Xew  York  (private);  Boston  Society  for  Medical 
Improvement;  Gynaecological  Society  of  Boston;  Micro- 
scopical  Club  of  the  Buffalo  Society  of  Natural  Sciences; 
Maine  Academy  of  Medicine  (Portland);  Burlington.  \'t.. 
Medical  and  Surgical  Club;  Norwalk,  Conn.,  Medical  So- 
ciety (private). 

Tuesday,  April  L'/t/i :  Medical  Society  of  the  State  of  Ten- 
nessee  (first  day — Chattanooga) ;  New  York  Academy  of 
Medicine  (Section  in  Genito-nrinary  Surgery) ;  New  York 
Medical  Union  (private):  Buffalo  Academy  of  Medicine 
(Section  in  Medicine!;  Kings  County,  N.  Y.,  Medical  As- 
sociation; Medical  Societies  of  the  Counties  of  Jefferson 
(quarterly — Watertown),  Oneida  (annual — Utica),  Ontario 
(quarterly  I,  Rensselaer,  and  Tioga  (Owego),  X.  Y. :  Clini- 
cal Society  of  the  Elizabeth.  X.  J.,  General  Hospital  and 
Dispensary;  Newark  (private)  and  Trenton.  X.  .1..  Medical 
Associations;  Bergen  (annual — Hackensack)  and  Cumber- 
land (annual).  X.  J..  County  Medical  Societies;  Fairfield, 
Conn.,  County  Medical  Association  (annual):  Northwest- 
ern Medical  Society  of  Philadelphia ;  Richmond,  Va.,  Acad- 
emy of  Medicine  and  Surgery;  Practitioners'  Club,  Rich- 
mond, Ky. 

Wednesday,  April  15th:  Medical  Association  of  Georgia 
(Hrst  clay — Augusta  i;  Iowa  State  Medical  Society  (first 
day — Des  Moines):  Mississippi  State  Medical  Association 
(first  day — Vicksburg);  Medical  Society  of  the  State  of 
Tennessee  (second  day)  ;  Medicolegal  Society.  Xew  York; 
Northwestern  Medical  and  Surgical  Society  of  New  York 
(private);  Philadelphia  County  Medical  Society;  New 
Jersej  Academy  of  Medicine  (Newark):  Windham.  Conn., 
County  Medical  Society  (annual — Plainfield);  Middlesex, 
Mass.,  South  District  Medical  Society  (annual — Waltham). 

Thursday,  April  16th:  Medical  Association  of  Georj 

ondday);  towa  State  Medical  Society  (second  day);  Mis- 
sissippi State  Medical  Association  (second  da\  I  :  Medical 
Society  of  the  State  of  Tennessee  (third  day) ;  New  York 
Academy  of  Medicine;  Brooklyn  Surgical  Society;  Tol- 
land County,  Conn.,  Medical  Society  (annual)  ;  N  i  u  Bed- 
ford, Mass.  Society  for  Medical  Improvement  (private). 

Friday,  April  17th:  American  Laryngological,  Rhinological, 

and    Otological    Society;    Medical    Association    of    Georgia 

(third  d:i-  ■  Iowa  State  Medical  Scciifry  (third  day);  Mis- 
sissippi State  Medical  Association  (third  day);  Nr»  5  ori 
Academy  of  Medicine  (Section  in  Orthopaedic  Surgery); 
Brooklyn  Medical  Society;  Baltimore  Clinical  Society: 
Chicago  Gynaecological  Society. 
Saturday,  April  18th :  New  York  Medical  and  Surgical  So- 
ciety (private  i. 

Answers  to  Correspondents : 

No.  //"'■   -We  think  the  book  has  not  yet  been  translated 
into  English, 

No.    'i)(>.  —  We  do  not   know  of  any  such  vacancies.      There 

ure  no  salaries  paid  to  such  officers  as  you  mention.  We 
think  the  civil-service  examination  that  you  bave  in  mind  re- 
lated to  some  mbord office. 

admits  onlj  indigent  epi- 
leptics who  me  legal  residents  of  the  State  oi  New  York. 
There  are  1,021  such  cases,  and  onlj  300  beds  available  this 

year  in  tli lony.     It  "ill  be  several  years  before  private 

patients  from  other  States  can  be  admitted.  When  the  colon] 
is  read]  to  receive  private  patients,  the  rate  will  vary,  we 
learn,  fr $5  to  |26  a  week,  according  to  the  accommoda* 

aired. 
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births,  Hlurriuges,  ant)  Deaths. 


Moll. — In  Cambridge,  Mass.,  on  Friday,  April  3d,  to   Dr. 
and  Mrs.  J..  Arthur  Moll,  a  Bon. 

Marrit  d. 

Black — Cole. — In    Denver,   on   Thursday,    April   2d,    l>r. 
George  Melville  Black  and  Miss  Ada  Eleanoi  I 

Dixon —  I'f.ttim.ii .1.. — In  New  York,  on  Wednesday,  April 
1st.  Dr.  Edwin  Hartley  Dixon  and  Miss  Ella  B.  " 

Francis  -Wesson.    -In  Orange,  X.  J.,  on  .Tuesday,  April 
7th.  Dr.   Carleton    >.   Francis,  oi  Mas.-.,  and   Miss 

Elsie  Wesson. 

Jackson  -Clark. — In  New  York,  on  Tuesday,  April  7th, 
Mr.  William  H.  Jackson  and  Mi      :,in:i     ['.  Clark,  daughter  ci 
hen  J.  ('lark. 

McG  or. — In  Pittsburgh,  on  Tuesday,  March 

gist,  Dr.  W.  Claj  McGee,  of  Houcktown,  Ohio,  and  .Miss  Kate 
Fulkerson. 

Mei:mii.i.ioi>— Lambert. —  In     New    Orleans,    on     '. 
April  7th.  Dr.  Mermilliod  and  Miss  Marie  Lambert. 

Died. 

i.— In  New  York,  on  Wednesday,  April  1st,  Eric,  son 
of  I)r.  J.  Arthur  Booth,  in  the-  fifth  year  of  his 

hi:  Forest.     In   Lakewood,  N.  J.,  on  Thursday,  April  2d, 
•.  i.k  I  >.•  Forest,  h  idow  of  I>r.  1 1 
hi    Fori  st,  -  ■.  enty-nine  years. 

Fun.-    In  Summerville,  S.  •'..  on  Tuesday,  March  24th,  Dr. 
Daniel  Flud,  in  the  seventy-eighth  year  of  his  age. 

Harris.     In  St.  Francisville,  La.,  on  Monday,  March  30th, 
Dr.  I!.  B.  Harris,  aged  thirty-four  years. 

Tbrrt. — In   Bidgebury,  X.  V..  on  Monday,  April  6th,  Dr. 
Wilmont  C.  Terry. 


fetters  to  tbc  Czoitor. 


A    MATTER   OF   TERMS. 

Ihia.  a.  V  V.,  April 
To  tin  Editor  "i  ■  I '  Journal: 

Sib  :   In  >  our ,  ditorial,  'I  he  '  ause  of  I  he  Pn  pondi 

Dorso  anterioi     :' h      I  'cetus,   March   21,  I89G 

term-  "  (1  ■•  dorso-anterior  "   indie; 

tions  in  which  the  hack  of  the  .ward 

hack  of  the  mother  or  in  direction,  n 

.     In  these   i  ombi 
.     thus  designated    li.i    ambiguous   anthropototnic    words,  while 

t  111"   totu- 

and  bell;  ild  any 

praetitioin  i  ma  of 
the  intrin-i'    topoii  rnr 

I  ..   \\  li  l.l. l:.  M.  I  I. 


\    GLASS    DOUBLE-CURRENT    VAGINAL    IRRIGATOR 
149   Pari    I 
To  tht  Editor  of  th    Yew  York  \fedieal  Journal : 

In  the  Journal  of  March  28th  I  described  a  hard-rub- 
ber douhlc  cm  r  or.     Since  thru  |  \r.i\  e  de- 


vised an  irrigator  o  what  after  this  model.     It 

has  the  advantage  of  being  clean  and  very  cheap.    The  glass 
irrigator  is  made  by  Reynders  &  Co.     The  same  tirm  have  also 
modified  my  rubber  irrigator,  making 
perineal  pad,  or  with  a  pneumatic  rim,  it'  so  desired. 

R.  C.  Kemp,  M.  D. 


iiiooh    jiotircs. 


Their  Treatment  and  Training. 
By  «'.  E.  SmjTTLEwoRTH,  B.  A.,  M.  D.,  etc..  Late  Medical 
Superintendent.  Royal  Albert  Asylum  for  idiots  and  Im- 
beciles of  the  Northern  Counties.  Lancaster;  etc.  Lon- 
don: 11.  K.  Lewis,  1895.  Pp.  xiv-140. 
Tins  is  a  short  mat  I  educa- 

tion of  mentally  defii  hapter  of  his- 

torical retrospect,  and  chap 

tion  of   mental   deficiency,  on   the  diagnosis,  and 

-,  and  on  the  pedagogic  treatment.  The  author  dis- 
cusses, in  the  ',  the  American  use  of  ; 
■•  feeble-minded  "  as  it  ity,  and 
states  that  in  England  the  I  to  the 
grades  of  mental  defect.  It  is.  however,  not  true 
that  the  term  "feeble-minded"  is  used  in  this  country  to  in- 
clude idiocy  and  imbecility;  we  have  here  the  sami 
tion  of  the  tern 

which  is  really  the  inclusive  term— into  three  grades:  idiocy, 
imbecility,  and  feeble-mindedness.    It  is  true 
our  institutions  are  rallnl   hospitals  or  institutions  for  the 

i'nded,  hill    that    is   merely  a  euphemism  mad. 

to  avoid  the  unpleasant  effect  upon  the  public  mind  oJ 
term  as  " asylum  for  idiots."    The  hook  is  verj  well  written 
and  illustrated.     It  will  certainly  prove  useful  to  everyone 
who  is  al    i  ted   in   the  subject   of  the  mental  and 

moral  training  of  the  defective  classes. 


al  Study.      B)   -I  LMBS 

Kerr  Love,M.D.,  Aural  Surgeon  to  the  Glasgow    Royal 
Infirmary,  etc.      With    Chapter--   on   the    Education    and 
Training   of    Deaf-mutes.     Bj    W.    II.    Add 
Principal   ol  ad    Dumb  ln- 

l.oiidou   and    New 

York:    Macmillan   &    Co.,    1896.      Pp.   xii  369.      [Price, 

Tins  work    is   a    valuable  addition    to  the  literature  of   this 
important  subject.     The   clinical   and   p. 

•  he    educate.  I,\     Mr. 

Addison.     English  medical  literati  mutism 

have  aimed  ai  assisting  the 

n  his  rather  limited  kno 

of  this  sp.  rial  field  of  medical 

labors  will  certainly  I f  gnat   benefit,  and  especially  as  a 

Look    ol    i  lis    volume    should    |»hh-.    much    value. 

h  is  on  I  j  in  the  more  recent   medical  works  on  the  ear  that 
deaf  mutism  is  treati  d 

iperficial  manner,  t  he  su 

end  oi   i  he  i h  of  Hartmann 

ions  in  tlii-  respect. 

An  interesting  chapter  of  the  I k  is  devoted  to  tl 

rial   chai  I  omparing  the 

ics    (height,    weight,   bead,   and    chest 
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measurement)  of  boys  of  .some  of  the  public  schools  and  those 
of  institutions  for  the  deaf  and  dumb  are  very  instructive  in 
the  assertions  so  frequently  made,  that  these  unfor- 
tunates have  faces  unlike  their  healthy  neighbors,  have  weak 
lungs,  and  are  scrofulous,  left-handed,  less  sensitive  to  pain, 
etc.     The  figures  certainly  prove  that  no  such  physical  in- 
feriorities exist   as  a  consequence  of  deaf-mutism,  the  deaf- 
<      sgow  Institution  being  physically  equal  to 
:  bearing  children,  if  not  superior  to  them.     In- 
rvations  arc  given  concerning  the  breathing  of 
deaf-mutes,  their liabi  in  diseases,  their  teeth,  their 

sensitivi  nch,    their   mental    qualities,    etc.      In   a 

limited  space  it  i-  quite  impossible  to  go  into  all  the  details, 
in   reviewing  this  work.    As  such  facts 
.i!  statistical  reports  of  examinations,  a 
too  exba  sm  is  ou(  of  the  quesl  ion. 

aring  power  of  deaf-mutes  receives  careful  consid- 
eration.    We  find  that  toti  I  not   common  among 
deaf-mutes;  that  hearing  for  speech  is  rather  common,  exist- 
,  e  in  from  I  i    twenty-seven 
that  from  ten  to  fifteen  per  cent,  are  only  par- 
tially deaf;  furthermore,  that  hearing  by  cranial  conduction 
exists  in  almost  all  cases.     The  important  question  i 
ing  the  relative  extent  of  ci                      ,  acquired  dea 
ably  handled,  as  are  also  the  subjects  of  the  transmission  of 
congenital  dea                       reditj  of  malformations,  and  con- 
sanguineous marriage  and  deaf-mutism,  the  last-named  being 
msidered  with  regard   fco  legi  lation  hj  tin- State.    The 

-  i^  responsible 
for  a  large  num  -  of  deaf-mutism;  that  congenital 

ireditary;  that  the  facts  about  the  transmission 
enital  deafness  are  not  special  to  this  defect;  that  the 
external  ear  i-.  like  other  organs,  subject  to  malformation, 
and  this  is  sometimes    transmitted:    that    consanguinity  in 
parents  emphasizes  features  in  offspring;    that  marriage  of 
igeni tally  deaf  and  of  persons  able  to  hear  in  fraterni- 
rely  tainted  with  congenital 'deafness  should  be  dis- 
1 raged.     Acquired  deafness,  the  morbid  anatomy  of  deaf- 
mutism,  ami  it-  diagnosis,  prognosis,  and  treatment  are  well 
presented.    The  chapter  on  census  ret  urns  is  also  replete  with 
important  and  interesting  information. 

Mr.  Addison's  portion  of  the  I k,  devoted  to  the  deaf- 

om  an  educational  standpoint  and  to  the  systems  and 

results  of  education,  will  carry  great  weight  and  prove  itself 

orth  careful  study.    A  brief  summary  of  the  legal  status 

of  the  deaf  and  dumb  is  appended,  and  forms  the  conclusion 

of  the  work. 

tih/opias.    Their  Classification,  History.  Symp- 
toms.   Pathology,   and    Treatment.     Being  an    Essay    to 
which  was  awarded  the  Alvarenga  Prize  of  the  Co 
Physicians  of  Philadelphia,  October,   1894.     Bj  G 
Sohweinitz,  A.M.,   M .  1  >.,  Professor  of  Ophthalmology  in 
the  Philadelphia  Polyclinic,  etc.     With   Forty-six  filustra- 

and  Vine  Plati  ea  Bi  ol  hi  i 

1896.     Pp.  viii-17  to  238.     [Prici 

i  subject  which  has 
before.     The  book  is  oarefullj  compiled, 
possible,  verified,  ai 
nal  sources  h  ■  ;.     Some  original  work  has 

'  troduced  witl  to  alcohol    amblyopia,  qui- 

inchonine,  am  aaurosis,  and   the  so- 

called  filix-mas  amblyopia,     I  lie  i  bapti  i  naurosis 

d  published  in  another  place,  hut,  as  it  is  the  most  in- 
iving  positivi 
I  that   it   should   !  general 


reader.  The  difficulty  in  such  works  as  this  is  to  review  the 
literature  in  a  fair  spirit  of  criticism.  There  is  a  tendency  to 
accept  all  plausible  assertions  without  sufficient  verification. 
The  statements  of  some  inexact  or  over-enthusiastic  observ- 
ers we  have  learned  to  accept  with  reserve  :  yet,  with  the 
endless  capacity  for  morbid  change  and  the  protean  suscepti- 
bilities of  the  human  organism,  what  critic  would  venture  to 
be  dogmatic?  Dr.de  Schweinitz  has  for  the  most  part  ac- 
quitted himself  well  of  this  difficult  task;  the  statements  are 
guardedly  received  and  justly  weighed  where  it  is  possible. 

Nearly  half  the  book  is  devoted  to  amblyopia  from  the 
abuse  of  alcohol  and  tobacco,  an  amount  of  space  justified  by 
the  practical  importance  of  these  forms.  The  distinction  be- 
tween the  two  is  not  yet  clearly  defined.  The  well-known 
investigations  of  Samelsohn,  Uhthoff,  Nettieship,  and  others, 
which  are  largely  quoted,  prove  that  there  may  be  an  inter- 
stitial inflammation  of  the  optic  nerve,  limited  to  a  small  area 
which  contains  the  fibres  from  the  central  portion  of  the 
retina  ; -this  neuritis  may  lie  followed  by  atrophy  of  the  nerve 
fibres,  causing  the  characteristic  symptoms  and  appearances. 
A  number  of  toxic  influences  seem  to  produce  i  lie  same  symp- 
toms, varying,  so  tar  as  is  known,  only  in  the  tendency  to 
progression  or  recovery.  It  is  curious  to  note  the  o] 
views  held  by  different  schools.  The  English,  followers  of 
Jonathan  Hutchinson  recognize  the  tobacco  amblyopia  as 
the  commoner  form,  some  going  so  far  as  to  deny  the  inde- 
pendent toxic  action  of  alcohol.  The  French,  on  the  other 
band,  belittle  the  influence  of  tobacco.  The  prognosis  of  the 
alcoholic  amblyopia  is  graver,  suggesting  cirrhosis  of  the  liver 
in  its  pathology  and  course.  Tobacco,  if  it  leads  to  a  true 
retrobulbar  neuritis,  affects  the  tissues  less  gravely,  and  the 
|in.^no-is  is  almost  uniformly  good  on  cessation  of  the  habit. 
According  to  Berry,  "  there  is  no  proof  that  eases  of  toxic 
amblyopia  are  really  cases  of  retrobulbar  neuritis."  The  cases 
examined  have  exhibited  other  evidences  of  disease — e.g., 
diabetes  -hence  it  does  not  follow  that  the  typical  central 
scotoma  found  in  the  centre  of  each  visual  field,  which  is  met 
with  in  toxic  amblyopia,  has  the  same  origin  as  that  which 
occurs  in  rctroocular  neuritis.  It  is  generally  admitted,  how- 
ever, that  the  combined  use  of  alcohol  and  tobacco  produces 
a  lesion  of  the  optic  nerve  of  which  the  cases  reported  by 
Uhthoff  and  ot  hers  may  be  taken  as  types.  Efforts  made  by 
the  author  to  produce  alcoholic  amblyopia  in  a  monkey  failed. 
It  is  not  stated  whether  fusel  oil  or  other  inquire  forms  of 
alcohol  were  Used:  these  are  regarded  by  Ftiehs  as  important 
nts.  Interesting  observations  on  different  forms  of 
tobacco  and  its  active  principles  are  quoted,  showing  that 
nicotine,  on  account  of  its  volatility,  has  a  less  poisonous  ac- 
tion than  pyridine.  The  strange  exemption  of  the  Turks  and 
Cubans,  who  consume  enormous  quantities  of  tobacco,  is  in- 
explicable, excepl  iiv  the  assumption  of  racial  immunity. 

Bisulphide  of  carbon,  iodoform,  nitrobenzol,  the  coal-tar 
products,  arsenic,  and  lead  are  considered  in  the  sami  thor- 
ough manner,  with  an  exhaustive  iv\ic\\  of  the  literature. 
Summaries  of  t  he   four  cases  of  iodoform   amblyopia  thus  far 

reported  arc  given.  With  the  exception  of  Valude's  case, 
which  was  complicated  and  went  on  to  atrophy,  normal  vision 
tored  in  all  of  them.  The  symptoms  are  tljose  of  a 
toxic  amblyopia  similar  to  that  of  tobacco.  Nitrobenzol  and 
dinitrobet  imewhal  different  symptoms,  occasionally 

a  central  scotoma  (or  colors,  but  with  the  field  also  concen- 
trically contracted.  The  most  marked  features  are  shown  in 
the  ophthalmoscopic  appearance  the  dark  tint  of  the  fun- 
dus, "  as  if  stained  with  ink,"  ami  the  unusuallj  swollen,  tor- 
tuous, and  dark  veins  symptoms  not  present  in  other  toxifl 
amblyopias.    The  pathology   is  nol   definitelj   known.    Snefl 
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has  made  the  most  important  contribution  to  our  knowledge 
of  this  subject,  and  his  work  is  extensively  quoted  by  the 

author. 

The  amblyopia  in  lead  poisoning  may  be  due  to  a  variety 
of  lesions  of  the  retina  and  optic  ncr\  e.  similar  in  app 

of  nephritis,  or  of  a  tru  'tis  which  may 

occur  from  a  direct   action  of  lead  on  the  tissues  without  the 
presence  of  nephritis. 

The  chapter  on  quinine  amaurosis  is  interesting,  as 
tain-  a  complete  review  of  what  is  known  of  the  subj 
live  excellent  photographs  of  the  optic  nerve-  of  doj 
ing  the  characteristic  lesions.    These  specimens,  which  illus- 
trate the   author'-   Original  work,  show  all   advanced 

isculitis,  thrombosis,  and  organization  of 
the  (dot.  and.  finally,  practically  complete  atrophy  of  the 
visual    path.      "It    seem-,    then.    \ery    likely  that    the   original 

d  tlie  vaso-mi 
striction  of  the  vessels;  that  finally  changes  in  th. 
themselv  np,  owing    to   an   endovascnlitis ;    that 

thrombosis  may  occur;  and  that  the  result  of  all  thi 
extensive  atrophy  of  the  visual  tract."     Schilling's 
tion  that  ergot,given  with  quinine, prevented  th 
torn-  in  both  eye  and  ear.  as  well  as  the  results  of  investiga- 
sed  by  quinine,  ma\  throw  some  doubt 
on  this 

The   use   of   bromides   in   quinine  amaurosis,  as  well  as  in 
the  amblyopia  of  tobacco  and   alcohol,    is,    theoreti 
least,  of  doubtful  value,  in   spite   of   tie-  relief  from  the  symp- 
tom- which  it  mi;  give.    A  trifling  omission  in 

gitalis  must  he  Doted.     Cases  of  amblyopia  are 
I. .-win  i /'/'.    Nebenwirhungen  der  Arzneimittel, 
and  are  attributed  to  the 
In   conclusion,  the  hook  is  interesting  ami  valuable;  it 
might  ha  nore  individual,  but  the  industry  and  jndg- 

i   the  author  merit  praise.      It-  appear- 

very  attractive,  ami  the   publishers  h 
pain-,  in  spite  of   the  fact   that   it  will   appeal  only  to 
paratively  narrow  circle  of  readi  rs. 


An  Atlasoftht  Normal  and  Pathological  Nervous  Systems.  To- 
gether with  a  Sketch  of  the  Anatomy.  Pathology,  and 
Therapy  of  the  >ame.  By  Dr.  Ohbistfbied  Jakob,  Practis- 
ing Ffcysiinn  in  Eambsrg  etc.  With  an  Introduction  by 
Professor  Dr.  An.  \.  Strumpeix.  Translated  ami  Edited 
(ami,-  M.  ]>..  Instructor  of  Ner\  - 

ousand  Mental  Diseases,Ne«  York  Post  gr  i 

New  York:    William  W 1  .v  Co..  1896.     Pp. 

xxsii    :;  to  2 

Tin-  i-  on.-  of  a  i    Hand  .U'" 

medical  subjects  now  offered  to  the  profession  bj  I 
hing  house. 

Th.-  most  casual  ins] tion  can  not  fail  to  reveal  that  this 

atlas  affords  very  valuable  assistance  in  th.-  difficult  study  of 

the  hist  stem.     Ten  plate-,  thr if 

whhh  olding  chart-,  ar.-  devoted  I"  ' 

..f  the  brain  and  spinal  cord  a-  they  appeal 
ly  and  on  see!  ion.     '  If  th.  -  representing 

will  I..-  :  iii  recognizing  the  situatii 

various  internal  landmark-.     The  development  an- 

rical  structure  of  th<  stem  ar.-  presi  nted  in 

in. .-i  of  which  are  from  original  drawin 

in  -.-rial 

hematic  draw  - 

.!.-  from  -.-.tion-  stained  by  varii  -.and  in 

dent  « ill  find  mat.  rial  assistant 


study  of  the  normal  histology  of  the  nervous  system.  Then 
follows  an  extensive  illustration  of  the  pathological  anatomy 
of  diseases  of  the  nervous  system,  in  a  -eric-  of  twenty-six 
plates  which  complete  the  portion  of  the  work  devoted  to  the 

atlas  pn 

i  if  the  plates  relatn  nany  will  greatlj  as- 

sist the   average    reader   in    tl  of  the  various 

lesions;  others,  however,  can  hardly  he  considered  much  of 
an  improvi  verbal  descriptions.     For  exai 

the  question  of  degenerative  changes  in  ganglion  cell-,  the 
author  is.  -o  far  a-  ili,  plates  show,  nearly  non-committal. 
The  comparatively  he.-.  rork  may,  howevei 

many  of  these  minor  di 

One  half  the  occupied  by  a  brief 

the  subjects  represented  in  the  plates.     Much  of  thi- text  is 
for  the  further  elucidation  of  the  plates,  which  are 
only  partially  annota  >f   description 

e.     To  attempt  to  treat  of  clinh 

1  therapeutics  in  a  atlas  appear-  to  us, 

however,  to  lie  a  mistake  in  judgment,  and  the 
subjects  add-  nothing  to  the  value  of  ! 

tion  VI,  on  th.-  technics  of  nervous  pathology,  i I  suffi- 

cii  nth  extended  to  be  '•:'  anj  < 

I,,  so  Ear,  then,  as  it  adheres  to  the  original  purpose,  the 
work  meets  an   urgent    need,  and  will   doubtless 
siderable  attention  on  account  of  it-  man}  excellencies.     The 
three  prefatory   notes   are    each    distinctly   ..pen  to  protest. 

ir  Stnimpell   doe-   not    mean    to   allege    perfection    for 
the  drawings,  although   he   -tit-  that    "everj    unprejudiced 

,    will    he   convinced    that    the    illustrations   convey 
everything  that  can  be  thus  given."    The  author  probably  did 
actly  in   the  following  somewhat  fanci- 
ful statements :  " I  consider  this  [the  fad  that   the  drawings 
containmuch  more  mat-rial  than  i-  explained]  to  be  rather 

an  advantage  for  the  1 k.     I  hope  that  by  this  means 

And 
thus  the  formation    of  an    independently    reached   decision,  of 

itest  importani  e  for  our  science,  will 
sible." 

The  editor's  translation  of  Gehirnstamm  all   neurologists 
may  not  consider  quite    accurate,   ami    his    prefer,  i 

'■poronymi/ation    protal"    a-    euphonious    word-,    will    meet 

with  the  approval  of  very  technical   readers  only.     In   en- 
deavoring to  make   the  translation  a  literal  one.  so  fat 
consistent  with  lucidity,  it  would  seem  that  the  editor  has  at 
times  overdone  hi-  anconditional  dutj  to  the  author  at   the 
expense  of  th.-  reader's  ease.    R  e  confess  our  belli  f,  hi 
that  the  original  text  presented  -..in.-  unusual  diffioul 

l,.,  Atlas  of  Ophthalmoscopy.  With  an  Introduction  to  the 
Use  of  th-  Ophthalmoscope.  By  Dr.  <  >.  Ba.ab,  Professor 
..f  Ophthalmology,  University  of  Zurich.     Transla! 

,  \l.  I).,  B.  s.  I. on. I..  Fellow  ot  the 

William  "W 1 

,v  Company.  1895.     I 'p.  55. 

A.  th-  title  would  lead  as  to  suppose,  the  value  of  this 
work  li. -s  in  presenting  to 

itions  ..f  health  and  disease,  ami  a  criti- 
cism, to   be  of   value,  must    be  directed   to  their  drawin- and 

-     (or,  to    .plot.-    th.-    word-  of    the    lllltlo 

;:l,-  more  w  hit.-,  or  red.  or  graj  iiiii.n  oh 

picture  in  -..  importai  rienced  oculist 

will  recognize  serious  changes  which  th.-  beginner  may  think 

,,al  or  of  no  consequence,  and  In  a  case 

like  th.-  present  one,  where  existing  plat.--  have  bei  d  repro- 
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lie  task  of  the  critic  is  much  simplified,  for  he  has 
only  to  determine  how  accurately  the  original  has  been  fol- 
lowed. 

The  German  edition  of  this  atlas  is  unusually  fortunate  in 
the  lifelike  appearance  of  the  pictures,  but  it  is  amenable  per- 
haps to  one  criticism,  although  this  is  forestalled  by  the  au- 
thor. All  the  drawings  were  made  by  the  indirect  method, 
and  the  important  details  were  supplied  by  the  direct  method, 
and  consequently  certain  details  are  not  represented.  We 
agree  at  once  with  the  author  that  such  detail.- are  "most 
difficult  to  reproduce  faithfully  in  a  picture";  it  can  be  done 
only  by  the  in  ing  care.     In   regard  to  the  state- 

ment   ti:  mosl  bewildering   to  the    beginner."  we 

think  lb.  med  to  the  ap- 

[n  the  fundus,  and  their 
production  in  the  plate  would  certainly  be  no  greater  cause 
for  bewilderment  than  their  unexpected  presence  in  the  eye 
itself.  Again,  the  accuracy  of  the  proportions  of  a  picture 
[uestioned  when  it  is  painted  from  observations  made 
partly  by  the  indirect  and  partly  by  the  direct  method. 

imparison  of  the  illustrations  in  the  German  and 
America  i  in  draw- 

en  print- 
if ten  a      i  iter  delicacy  is  appar- 
plates.     An  amusing  fault  in  drawing  is 
oth  editions,  where  the  disc  is  du- 
ns and  the  ai  of  vessels 
arly   but    not   exactly  the  same  in  both 

The  colors  are  not  usually  so  good  in  the  American  as  in 
the  German  edition.    Thus,  in   Figures  12,  13,  14.  15,  Hi.  and 

others,  the  red  is  too  brown,  the  J  ello^  is  too  pronounced,  and 
ounded.      In  some   place-,  as  in  the 
if  Figure   12  and   in  the  macular  region  of  Figure  13, 
■  a  distinct  greenish  tone  which  is  not  present  in  the 
original.     Bui  the  main   fault   in  mosl  of  the  pictures  of  the 
nit  of  brilliancy  of  the  red.  which 
contributes  so  materially  to  the  lifelike  appearance  of  the  pic- 
ture- in  the  German  edition.    This  can  be  clearly  shown  by 
comparing  Figure  19  in  the  two  editions.     Although  the  draw- 
ing is  the  same  in    both,  the  stellate  degenerative  changes 
about   the  macula  have  a  brilliant  appearance  in  th< 
edition,  hut  not  in   the   American.      Figure-  23,  ■!'.  29,  and  30 

In  Figure  25  the  gray 
i  iv  is  more  delicate  in  tie  ition.    In 

31    the    blue-gray    tone    about    the    periphery    and    the 

snuitlil.  i  of  the  fundus  are  mud,  more  pronounced 

id  the  variation  between  the  two 
edition-  i-  perhaps  most  marked  in  this  plate. 

It  i-  as  difficult  to  obtain  a  plate  w  bich  will  preset 

i  chromo- 
lithograph which  will  accurately  portray  Meissonier's  Fried- 
land;  minute  a  difficult  to  describe, 

.  and  still  more 
difficulty  must  be  experienced  in  an  endeavor  to  reproduce 
Buch  a  p 

thorough- 
ly worl  :  .i    rule    ibex    I 
and  fire. 

mpanied  -  ription  of  - 

length,  i  \  erj  tVv. 

tion-  can  be  found. 

With  regard  to  the  remarks  on  the  use  of  the  ophthalmo- 
ind  creditably  translated,  but  they 
contain  anything  new  or  of  sufficient  impoi 


deserve  an  extended  review.  The  reader  has  the  feeling  that  it 
was  written  rather  to  introduce  the  book  to  him  than  because 
the  author  had  anything  in  particular  to  say  in  regard  to  this 
subject. 

A  Pictorial  Atlaso/SMn  Diseases  and  Syphilitic  Affections  in 
Photo-lithochromes  from  Models  in  the  Museum  of  the 
Saint-Louis  Hospital,  Paris.  With  Explanatory  Woodcuts 
and  Text  by  Ernest  Ijesxier,  Physician  to  the  Saint-Louis 
Hospit  il.  etc.  ;  Ti\\i:-on.  Physician  to  the  Saint-Louis  Hos- 
pital;  Hau.OPEA.tj,  Member  of  the  Academy  of  M 
etc  :  and  Di  Oastel,  Physician  to  the  Saint-Louis  Hospi- 
tal. With  the  Co-operation  of  Henki  Feuxard,  Curator  of 
the  Museum,  and  Leos  -1  -     retary  of  the  Derma- 

:il  Society  of  France.  Edited  and  annotated  bj  J. 
•t.  Pbingle,  M.B.,  F.E.  C.P.,  Assistant  Physician  to  and 
Physician  to  the  Department  for  Diseases  of  the  Skin  at 
the  Middlesex  Hospital,  London.  London:  F.J.I. 
Philadelphia:  W.  B.  Saunders,  1895.  Part  11.  Pp.  29  to 
Price,  $3  each  part.] 

il  of  ibis  atlas  maintains  in  all  respects  the  high 
standard  of  excellence  shown  in  Part  1,  which  appi 
month  or  so  ago  and  was  noted  with  some  enthusiasm  at  the 
time.  The  first  fasciculus  of  the  part  we  bat  bi  fore  us  deals 
with  the  subject  of  erythematous  lupus  of  the  face,  with  a 
.  Hen t  accompanying  colored  plate.  The  representa- 
tion, though  somewhat  at  variance  with  the  descriptive  text, 
is  ton  t]  pica!  of  this  variety  of  lupus  to  make  the  lack  of  the 
described  "classical  resemblance  to  a  butterfly"  count  for 
much.  Hallopeau  gives  the  descriptive  text,  and  is  strong  in 
the  belief  of  the  tuberculous  nature  of  this  disease,  in  agree- 
ment with  Hutchinson  and  Besnier,  who  have  long  striven  to 
establish  the  etiological  unity  of  lupus  erythematosus  and 
lupus   vulgaris.     Besnier   gives  an   interesting   expose  of   his 

!n-  \  aluable  annotations  on  the  article  Lupus 
mateux  in  the  second  French  edition  of  Kaposi's  Text-booh 
(Paris,  1891,  pp.  250  <t  seq.).  In  the  case  under  considera- 
tion the  instance  of  the  patient  showing  a  scar  from  suppu- 
ration of  a  cervical  gland  in  childhood,  with  additional  evi- 
dences  "  which  permitted  of  no  doubt  as  to  the  existence  of 
tuberculosis"  (no  mention  i-  made  of  tin  sputum's  having 
mined,  though  the  patient  had  a  >ugh),  and 

an  ensuing  violent  local  and  general  reaction  after  tb 
tion  of  tuberculin  arc  the  fact-  given  (a  coincidence,  on  the 
one  hand,  and  a  fallacy  on  the  Other)  as  an  argument  of  the 
highest  importance  in  favor  of  the  theorj  maintained.  The 
coexistence  of  tuberculous  disease  in  the  other  organ-  in  a 
certain  small  proportion  of  cases  i-  the  one  positive  fact  ad- 
duced in  its  favor.  This,  as  well  a-  the  alleged  frequency  of 
a  tuberculous  family  history,  i-  capable  of  fuller  explanation 
on  other  groun  after  quoting  largely  on  the  sub- 

i  ostic  value  of  i  uberculin, 
say-:    "  A  careful   she  iluminous   literature   on   the 

use  of  Ko  tnd  >u\  own  experience  with  it  have  in- 

B  neb's  lymph  as  a  di: -i  il 

agent."  The  theory  of  the  tuberculous  origin  of  lupus  ery- 
thematosus, wl  iased  too  purelj  upon  hypotheti- 
cal argument-,  would  seem  to  bend   to  the  fact  that   no       i     li 

mstrated  in  this  disease,  and  inoculation 
experiments  bave  invariablj  given  negative  results. 

Flail'  II  i-  .i  repres  utation  of  an  uncommon  phase  of 
o  stronglj  in  its  unusual  features,  par- 
ticularly in  its  localization  the  forehead  the  frontal  leonti- 
asis  of  lepers,  that  this  is  the  reason  given  for  including  i( 
in  this  atlas.  Several  comparative  plates  are  given,  and 
these,  together  with  the  differential  points  brought  out  by 
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the  writer  of  the  article,   Besnier,  make  this  an  in: 
;in<l  instructive  fasciculus. 

Ch  3  next  fasciculus  is  upon  ciromate  syphilitic  li- 
the skin,  confluent  and  cockade-shaped,  by  Thibierge.    The 
plate  that  goes  with  this  is  a  tine  one,  and   illustrate 
beautifully    one    uf    those   extraordinary   appearam 
syphilitic  lesions  al   times  assume.  ,Th«    text    is   somewhat 
lengthy  and,  not  to  put   too  fine  a  point   upon   it.  is  a  little 
drawn  out  upon  the  question  of  nosology. 

The  fourth  and  last  article  of  this  part  is  a  report  of  a  case 
of  xanthoma  planum  et  tuberosum  in  a  glycosi 
and  obese  subject,  by  Darier,  with  an  accompanying  plate 
illustrating  the  peculiar  features  of  this  mysterious  disease. 
The  plate  is,  like  the  others,  excellent,  and  the  ease  is  fullj 
ed. 

iort  fait  au  Congres  aationale  d'assistai    - 
on  de  Lyon,juin   1894).     Par  BouKNEvnxE, 
de  Bicetre  afants  nerveux  el  arricresi,  mem- 

in  Conseil  supGrieur  de  l'assistance  publiq 
Paris:  Aux  bureaux  du  Progris medical,  Felix  A: 
teiir.  1895,  pp.  246. 

Tins  is  one  of  the  numerous  publications  bj  M. 
ville  on  the  subject  of  idiocj   and  feeb  as.     li  is 

especially  devoted  to  the  question  of  public  assistance  of  per- 
son- -.1  affected,  and  their  educational  treatment.  The  first 
chapter  concerns  the  establishments  for  these  degeni 
France.  Then  follow  chapters  on  similar  institutions  in  G<  r 
many.  Austria.  Belgium,  Great  Britain,  Spain.  Finland,  Russii  . 
Holland.  Denmark,  Norway,  Sweden,  and  oth 

■id  South 

America.    The  second  part  of  the  book  contains  a  discussion 
which  took  place   upon  Bourneville's   brochure   befi 
of  the  French  societies;  and  the  third   part   is  devo 
tirely  to  tie-  subject  of  tin    tnedico-ped  tmenl  of 

>le-minded,  with  illustrations  of  the  apparatus  neces- 
sary for  the  purpose.     It  i-  needless  to  -ay  that  tin 
well  don.  it  i-  an  important  contribution  to 

partment  of  medicine. 

BOOKS,  ETC.,  RECEIVED. 

'I  In   Histopathology  of  the  By  1  >r. 

P.  G.  ('una.     Translated   from   the  German,  with   the  assist- 

the  Author,  by  Norman  Walker.  M.I).,  F.  R.  C.P.Ed., 

in  Dermatology  to  tie-  Royal  Infirmary, 

Edinburgh.     With  Di  '■■  ineteen 

Illustrations,  and   Forty-two   Additional    Illustrations  in  the 

Edinburgh:   William  F.  Clay.     NewYork:   MacmiUan 

.V  Co..  1896.     Pp.  xxviii-1205        1' 

Diagn  D 

Designed   for  Practitioi 
Btudcnt  -  i  -  of  t  In' 

,md  Anns,  I  niversity  and  Woman's  Medical  i 
etc.     With  Two  Chapters  on  Cancer  and  Golotomj  bj  Herbert 
William   Allingham,    F.R.C.S.Er 
n   flospital, 

Ohromo-lithographic  Plates  and  a  Hundred  and  lilt.,  n  \\ I 

Engravings   in    tie     '  delphia:    The    F.    A.    Davis 

Company.  1896.      Pp.  \iii 

An  Inquiry  into  the  Difficulties  encountered   in   the  Re- 
daction of  Dislocations  of  the  Hip  II.  Alii-.  M.  I>.. 
Fellow  of  the  Royal  i 
i-iny  of  Surgi  ry,   Philadelphia,  •  ' 

to    171.     Diets 
for  Infant-  and  Children  in  Health  and  in  Id-. 


Starr,  M.  1).     Philadelphia:  W.  B.  Saunders.   1896.     [Price, 

l.es  Arterites.  Leur  r61e  en  pathologic.  Par  A.  Brault, 
medecin   de  l'Hdpital  Tenon,  etc.     Paris:    Gr,   Masson,    1896. 

The   National    Formulary.     A    New  and   Revised  Edition. 

Supplement  to  the  National  Dispensatot  hia  and 
irk:  Lea  Brothers  a-  Co.,  1896.     Pp.  \i- 115. 

Transactions  of  the    American  Pajdiatric  Society.  Seventh 

in.     Volume  VII. 

Twenty-ninth  Annual  Report  of  tin  Managers  of  the  Hud- 
son River  State  Hospital  all'  N.  1  ..  for  the  Year 
ending  v-                       1895. 

Plan-   for   Deliver  Positions.     Bj 

StanleyP.  Warren,  Portland,  Me.    [Reprinted  from  th 

Subphrenic    Abscess.     I'.     Carl  J  Reprinted 

from  the  Medi 

A  Clinical  St  in  1\  of  Thn 
of  Foreign  Bodies  situated  on  .■mil  in  the  Cornea.     By  Charles 
A.  <  (liver,  M.  I '.     '  Reprinted  from 

A  New  Method  and  Substance  for  Demonstrating  Minor 
Gynaecological  Operations.  By  Carej  K.  Fleming,  M.D., 
Denver,  Col.    [Reprinted  from  thi 
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OPHTHALMOLOGY, 

By   i  HAELE3   STEDW  \N   lit  1. 1..   M.  D. 

The  Influence  of  the  Cerebrum  and  Cerebellum  on  Eye 
Movements.— Pus-ell  (Ophih.  R#>.,  August,  1895)  think-  that 
b  as  similar  lateral  displacement  of  the  eyes  may  re- 
sult from  ion,  it  is  most  impor- 
tant that   we  -In.iild  i  ict    a  — oeiatioti 

with  other  phenomena  whirl,  resull  from  lesions  of 

parts  of  the  central  nen  i  In  a  destruc- 

tive lesion  of  one  cerebral   hemisphere  with  hemiplegia  and 
ocular  displacement  the  paresis  of  the  limbs  is  on   th< 
site  side,  while  the  eyi  -  are  turned  to  the  -id. 
whereas  in  a  similar  lesion  of  a   half  of  tin.  cerebellum,  at- 
tended   with    pa  one    side   of   the   body  and   ocular 
displacement,  the  paralyzed  limbs  are  those  on  the  same  side 

lie  -ill,.. 

In  a  Iesioi  is  there  is  inability  to  turn  the  ej  es  away 

ni.-.  while  with  a  cerebellar  lesion  there 
i-  inability  to  turn  the  eyes  toward  the  side  of  the  paralyzed 
limbs.      Russell's  experimental   results  led   him   to  , 
that  displacemi  aer  than  those  already  de- 

•  nting  ot  her  ei  idence  of  cerebellar  dis- 
ease,  pointed  to  implication  of  the  middle  lobe  of  this  organ  ; 
l.ut    that   with  indication-  of  increased  intracranial  tension 

1  inward  displacement  of i-  both  t 

in-  being  due  to  pressure  on  I  he 
i  i  e-  must  not   be  lost  Bighl   of.     hurt  1 

■r\   implication  of    i  , 

bj  disease  beginning  in  the  cerebellum,  or  thi 

nuclei 
..f  ocular  nen  es. 

The  Position  of  Repose  of  the  Eyes.     Rebond 
d'opht/utl.,  November,  1894)  draws  the  following  conclusions: 

ni  lit-    disclose     rather     the 

physiological  habit  ol  h  in  it-  position  of  n 
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2.  i  divergence  is  the  rule,  not  in  emmetropes  and 

-.  but  for  each  eve  having  good  visual  acuity  and  a 
distinct  image  by  effort  of  accommodation. 

'arallelism  and  divergence  represent  the  majo  of 

positions  of  repose.  It  is  that  of  eyes  which  do  not  need  to 
in  order  to  secure  a  distinct  image,  or.  having 
to  make  too  constant  and  painfnl  efforts,  have  renounced 
them,  or  which  can  not  have  it  on  account  of  insuperable 
3,  such  as  irregular  astigmatism,  or  corneal  opacities, 
or  chorioiditis,  or  atrophy  of  the  optic  nerve. 

-1.  An  equal  acuity  of  vision  of  the  two 
•oof  of  their  association   and  the  surest 
guarantee  of  binocular  vision ;  without  it  association  is  un- 
certain. 

2.  Astigmatism  not  only  impairs  the  acuity  of  vision,  but 
is  the  a  cle  to  binocular  vision. 

::.    Hypermetropic    astigmatism,    even    with 
acuity,  does  not  favor  convergence. 

The  Recurrent  Images  following  Visual  Impressions.— 
Bidwell  of  the  Royal  Society,  hi.  No. 

•'Mi  records   here  the  order  of  the 
visual  phenomena  as  noticed  by  himself: 

1.  Immediately  on  the  impact  of  the  light,  a  sensation  of 
luminosity  was  experienced,  the  intensity  of  which  increased 
if  a  second;  more  rapidly  toward  the  end 
i  i  ban  at  first. 

■2.  Then  ensued  a  sudden  reaction,  lasting  also  for  about  a 
sixtieth  of  a  second,  in  virtue  of  which  the  retina  became 
partially  insensible  to  renewed  or  continuous  luminous  im- 
pressions. These  two  effects  may  be  repeated  in  a  diminished 
degree  as  often  as  three  or  four  times. 

3.  The  stage  of  fluctuation  was  succeeded  by  a  sensation 

i\  luminosity,  the  intensity  of  which,  however,  was 
considerably  below  the  mean  of  that  experienced  during  t he 
first  sixtieth  of  a  second. 

4.  After  the  external  light  had    been  shut    off   a    sensation 

<>f  diminishing  lum  no  inued  for  a   short  time,  and 

I  by  a  brief  interval  of  darkness. 
:,    rhen  followed  a  sudden  ami  clearly  defined  sensation 
of  what  might  l»-  called  abnormal  darkness,  which  la 
about  a  sixtieth  of  a  second  aid  was  followed  by  another  in- 
dinarj  darkness. 
it.  Finally,  in  about  four  fifths  of  a  second  after  the  extinc- 
tion of  external  light  there  occurred  another  transient  im- 
m  of  luminosity,  generally   violet   colored,  after  which 
th.-  uniformity  of  the  darkness  remained  undisturbed. 

The  Physiology  of  the  Diameter  of  the  PupiL— Schirmer 
(Arch,  far  Ophthal.,  ollowing  results  oi   bis 

investigations : 

1.  As  i  "!  illumination  cause 

adaptive  condition  re- 

litii f  retinal 

adaptati :ai        i   contraction  an. I  dilatation   of  the  pupil, 

al  illumination 
•j.  \\  ith  tb 
the  pupil  is  the  same  for  an  illumination   between  a  hundred 
hundred    mk.   power.     This   pupillary   diameter 
Schirti  the  "  physiological "  diameter. 

:;.  Hence,  by  i 

Chical    ami    sensorj    irritation,  the    pupillar\ 

ami  the  pupillai  |  n  "  i  ioii  an    di  pendent  on  the  n 

of  the  retina. 

Corectopia.     Best   (Arch,  fur  Ophthal.,   a    i,  dm 

:   ions  : 

i.  The  pupillary  displacement  maj  be  single,  and  i-  then 


to  be  regarded  as  a  pathological  variation,  or  as  the  result  of 
a  defective  development  of  the  iris,  or  of  an  intra-uterine 
inflammation. 

2.  A  tolerably  rare  complication  is  corectopia  with  cor- 
nea globosa  and  microphthalmia. 

3.  The  combined  displacement  of  pupil  and  lens  is  toler- 
ably frequent  and  almost  always  bilateral.  The  pupil  is  gen- 
erally displaced  upward  and  outward.  The  lens  is  generally 
displaced  in  the  opposite  direction. 

Bacteriological  Investigations  into  the  2Etiology  of 
Keratitis  and  Conjunctivitis  Eczematosa  and  Corneal  Ul- 
cers.— Bach  (Arch,  fur  Ophthal.,  xli.  2)  draws  the  following 
conclusions  from  his  investigations: 

1.  Eczematous  inflammations  of  the  eyes  are  caused  by 
pyogenic  micro-organisms,  especially  the  Staphylococcus  pyo- 
,i,  nes  ."'/■<  us. 

■J.  In  recent  processes  the  particular  microbe  can  gener- 
al!}  be  demonstrated. 

3.  By  implantation  of  pyogenic  bacteria  typical  artificial 

inles  can  be  produced  in  the  cornea  and  conjunctiva. 

4.  The  eczematous  processes  frequently  coexisting  in  other 
parts  of  the  body  can  be  traced   to  the  same  cause. 

5.  Hence  there  is  a  direct  connection  between  eczema  of 
the  eyes  and  of  other  parts  of  the  body. 

(i.  With  a  similar  aetiology  of  corneal  ulcers,  those  ulcers 
situated  in  the  central  parts  of  the  cornea  are  much  more 
unfavorable  in  prognosis  than  those  elsewhere,  as  there  is 
almost  always  inflammation  of  the  iris  and  the  ciliary  body 
present. 

The  Removal  of  Powder  Grains  from  the  Cornea  and 
Skin  by  the  Galvano-cautery.— Jackson  (Ophth.  Per.,  April, 
1895)  says  that  the  impossibility  of  removing  the  diffused 
particles  of  charcoal  without  the  destruction  of  the  tissue 
through  which  they  are  diffused  led  him  three  years  ago  to 
resort  to  the  use  of  the  galvano-cautery  as  the  means  by 
which  such  destruction  could  be  effected  with  most  accurate 
limitation  to  the  tissue  involved.  A  small  cautery  tip  is  em- 
ployed, kept  at  a  white  heat,  and  the  points  involved  are 
touched  in  rapid  succession,  the  contact  being  continued  each 
time  until  it  is  thought  that  sufficient  tissue  has  been  de- 
stroyed. No  after-treatment  is  required,  and  the  sloughs 
come  away  in  a  few  days  with  very  little  pain  or  irritation. 
Th(  resulting  scars  cause  a  disfigurement  quite  ineigi 
in  comparison  with  that  left  by  the  original  injury,  and  it  be- 
comes   |-  ,.,.  with    time.      The   method   of  treatment 

should  be  applied  as  soon  as  practicable  after  the  injury,  in 

Order  that  the  diffusion  may  he  as  slight  as  possible. 

Experimental  Observations  on  the  Staphylococcus  Ulcer 
of  the  Cornea  and  its  Treatment.  —  Bach  i  Arch.fur  Ophthal., 
sli,  li  concludes  from  his  experiments  thai  in  this  form  of 
.^  e  diseasi    subconjuncl  ival  ite  solutions 

is  of  ali-oluiely  uo  therapeutic   value.     On  the   contrary,  the 

condition  of  irritati eye  is  always  increased  by  these 

injections,  and  its  duration  is  perceptibly  lengthened.     Bach 

o  i  inced  that  in  the  staphj  loi  I  ers  of  I  he 

cornea  the  bacteria  are  never  present  in  the  iris,  anterior  cham- 
ber, ciliarj  body,  or  anj  other  part  id'  the  interior  of  the  eye, 
unless  the  cornea  has  been  perforated,  or  perforation 
curred  through  some  other  part  of  the  eyeball.     He  believes 
that  in  this  disease,  when    hypopyon  is  present,  it  is  due  to 

the  exuda I    i  fibrou    sub  tance  and  of  leucocytes  from 

the  vessels  of  the  iris  and  ciliarj  body.     When  inflammation 

of   the    iris   or    ciliary    bodj     OCCUrs    in    the   course   of  corneal 

ulceration  or  severe  inflammation  of  the  conjunctiva,  it  is  due 

to  I  he  distant  action  of  bacteria,  and  is  produced  by  the  prod- 
ucts of  metabolism  ami  prott  in  t] ads. 
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Electricity  in  the  Treatment  of  Corneal  Opacities.— 
Dennis  i ks  that  where 
improvement  is  found  from  the  use  of  electricity  in  corneal 
direct  irritation  of  the  cornea 
paused  by  the  stimulus  of  the  current  directly  applied.  He 
admits  that  there  is  some  electrolytic  action,  but  i 
think  it  aids  in  clearing  the  tissue.  The  electrolysis  is  no 
on  the  surface  of  a  clear  cornea  if  the  current  is  too 
strong,  or  if  the  electrode  is  allowed  to  remain  too 
one  spot.  There  is  then  a  distinct  break  in  the  superficial 
corneal  layer.  The  treatment  by  this  method  seems  to  be 
adapted  to  all  varieties  of  corneal  opacity,  though  it  is  not  al- 
ways equally  si issi      in  n  -;:i  -  in  al 

A  New  Method  of  Treatment  for  Vascularized  Cornese- 

!   a  new 
method  which  he  des  lows:  The  eye  bavii 

anaesthetized  by  cocaine,  the  lids  are  held  open  by  a  speculum. 
A  (air-sized  magnifying  glass  is  then  held  in  one  hand,  and 
with  the  other  Is  in  the  cornea  and  a- many  of 

their  branches  as  possible  are  slit  up  aloi 
by  means  of  a  narrow  Graefe's  cataract  knife.     Each  indi- 
vidual vessel  ha\  ing  been  I  bus  opened  along  its  «  hoi 
it  is  almost  impossible  for  any  anastomosis  to  be  est 
It  is  always  advisable,  on  account  of  the  bleeding  which  ob- 
scures the  corneal  surface,  to  begin  at  the  margin  an 
toward  the  centre  of  the  cornea.     The  case  is  treated  for  a 
few  day-  afterward  as  if  it  were  a  simple  corneal  abra 

The  Role  of  Astigmatism  in  the  Genesis  of  Cataract— 
Boure  {Arch,  d'ophtal.,  January,  L895)  has  found  that  in 
eighty  per  cent,  of  I  he  cases,  h  hen  the  two  ej  es  are  unequally 
astigmatic,  the  eye  first  attacked  by  cataract  is  the  most  astig- 
matic.  [t  i-  probable  that  astigmatism  exerts  an  influence 
on  the  date  of  appear  i  ataract.     He  regards  it  as  a 

condition  favoring  th  irbid  process  in 

Removal  of  the  Lens  in  High  Myopia.  —  w  ray  (Ophth. 
Sm>.,  I'  bruary,  1895)  thinks  the  operation  is  not  applicable 
in  the  case  of  children  with  less  than  1).  10,  or  in  adults  with 
Less  than  I>.  12  of  myopia.  The  objects  of  the  operation  are- 
retina,  to  arrest  or  prevent  retino-cho- 
rioidal  changes,  and  to  enable  patients  with  the  highe 
of  myopia  to  work  al 
retinal  detachment  after  the  removal  of  a  leDS  in  - 

of  I '.  30,  and  considers  detachment  comparatively  f re- 
ration.     He  consldi 
if  it  pn 

-  to  work  at  reading  distal 

out   that   in   myopia  of  low   d.  _ 
eiated   with    zonular   catar:, 

all  proportion  to  the  amount  of  myopia,  the  presumption  be- 

this  i-  due  to  amblyopia,  and  on  this  presumption    it 

aract  when  the 
dom  Bee 
more  than  , '..  With  regard  to  the  influence  of  the  operation 
in  preventing  destructive  changes  in  the  chorioid  and  retina, 
th»  only  case  that  appears  to  bear  upon  the  point  is 
in  which,  after  the  removal  of  a  lamellar 

-..id   to  have   progre I.     I  he  point  on 

which  there  i-  unanimity  i-  that  the  patients  wen 
work  much  better  after  the  operation,  and  som 

-   which   bad  previously    been  ii 
If,  however,   vision   is   practicall 

to  wait  until  the  nutrition  of  th 
n  seriously  impaired.     Floating  opacitii 
on-,  esp  any   number,   would  contraind 

operation,  as  would  also  diminished  tension. 


The  Ripening  of  Immature  Cataract  by  Direct  Tritura- 
tion.— Bettmann  i  Ann.  of  Ophth.  and  Otol.,  i.  1 1  draw  -  the  fol- 
lowing conclusions  from  his  experience :  1.  Arti 
of  cataracts  is  in  properly  selected  cases  demanded.    2.  I  tired 

trituration   is   pri  i  other   methods.     :!.   it  is  not  fol- 

lowed by  any  untoward  symptoms,  consequently  it  is  a  safe 
and  reliable  procedure.  4.  It  is  not  indicated  v. 
involves  the  bulkofjthe  lens.  5.  It  i-  especially  useful  in 
senile  cataracts  with  soft  cortex.  6.  The  results  of  ' 
sage  are  marked  and  rapid.  7.  Maturity  of  the  cataract  is 
usually  induced  in  three  weeks,  often  sooner.  8.  Very  little 
patient.    9.  A 

uiov.  d 
and  dangers  of  iritis  and  suppuration  ol  wound 

lied. 

Observations  on  Some  Phases  of  Opacity  of  the  Lens, 
and  on  Luxation.— Thompson  (Ophth.  fi  >    1894) 

gives  the  follow 

1.  Segmental  opaci  ower  inner  portion- of  the 

ally  remain  stationary  for  many  years,  and  rarely 
cause  blindness. 

■2.  Annular  opacity,  or  arcus  senilis  lentis,  is  often   met 

with  in  persons  under  thirtj  years  of  age.     Women  are  more 

subject  to  it  than  men.     It  rarelj  passes  beyond  the  periphery 

r  middle  life,  when  it  -one  times  extends  in  the  form 

of  a  minute  speckled  opacity  of  the  whole  anterior  sui 

the  lens,  again  becomes  stationary,  and  seldom  causes  blii 

."..  Cataract  is  occasionally  cured  spontaneously  by  liquid 
degeneration  within  the  capsule. 

4.  Congenita]  ectopia  lentis  i-  by  no   means   a   harmless 
anomaly.      Its  subjects   are    usually   highly  myopic,  and    have 
greatly  reduced  acuity  of  vision.     It  may  cause  loss  ol 
by  glaucoma,  and  ultimately  destroy  the  sighl   by  luxation  of 
-downward,  therein  starting  inflammatory  action. 

."..   Spontaneous   luxation   downward    -  aractous 

in  elderly  person  often  take-  place.     It   give 
rarj  sight  to  the  patii  -  nd  is  usually  suffering  and 

loss  of  \ 

Second  sight  "  i-  a  danger  signal,  and  is 
on  by  long-continued  congestion  of  the  fundus  by  a  relaxed 
suspensory  ligament,  and  by  luxation  of  the  lens  forward. 
The  Pathogenesis  of  Sympathetic  Ophthalmia.     Strieker 

Jour,   of  Ophthal.,    S  395,    taken    from    the 

i  all  in\  estigations  on 
the  subject  that  sympathetic  ophthalmia   is  an   inf. 

i    second   ■  first,  the 

micro-organisms  b  ing  carried   aloi  I   lymph 

optic  nerve  to  th 

mph    -pace    of   the   sheath    of   1 1 
nerve  ol  perforating   wound   from 

ir  for  the  entrance  of  pathogenic 
-.without  which  th.-re  can  be  i  tic  oph- 

thalmia.    No  specific  organism  has  been  found ;  but 

n    short    bacilli  h.-i  . 

and  do  doubt  the  infection  i-  a  mixed  01 
If  the  injui 

If  the  injury  is  Blight,  await  developments,  and  if  indo- 
or purulent  inflammation  sets  in.  enucli 

body  i-  lodged  in  the  eye  and  can  nol 
tracted,  enucli 

If  BUI  I  if  it  is 

ptic,  enucleation  i-  indicate  d. 
The  Treatment  of  Purulent  Ophthalmia  by  Fonnol. 
Fromagi  I  brilliant 

Ol   formol.  all   hi-   path  ntS    ha\  in 
■re. I.      II  but    sa\-    it    i- 
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somewhat  painful  in  the  strength  of  1  to  200.     He  recom- 
strength  of  1  to  2,000  as  an  irrigating  fluid  for  the 

conjunctiva  and  as  an  aid  to  nitrate  of  silver. 

The  Treatment  of  Acute  and  Chronic  Dacryocystitis 

with  Rhinalgin.— Thomalla  (Cti  August, 

:ommends  the  use  of  rhinalgin  highly  for  the  swollen 

mucous  membrane  of  the  lacrymal  passages.     His  plan  is  to 

insert  three  times  a  day  in  the  nostrils  of  these  patients  a 

small  quantity  of  rhinalgin.  The  patient  is  then  to  lie  down, 
-inn  as  the  rhinalgin  begins  to  dissolve  it  is  to  be 
arther  back  into  the  nostril   until  it   is  all  absorbed. 

On  the  second   or  third   day,  as   a    rule,  the    condition    of   the 

sac  and  duct  i-  much  improved  by  a  disappearance  of  the 
swelling  in  the  mucous  membrane  lining  tin-  nose  and  nasal 
duct.     If  the  case  is  chronic  the  treatment  by  rhinalgin  must 

he  kept  Up  for 

The  Real  Value  of  the  Magnet  for  the  Removal  of  For- 
eign Bodies  from  the  Eye.— I'urtseher  i '7,/A/./ c/ 
April,  1895)  agrees  with  Htirzeler  that  the  value  of  the  m ag- 
ue! ;„  ;j  .  omes  up  to  our  expectations. 
;  may  be  strong  enough  to  remove  the 
foreign  body  from  the  interior  of  the  eye.  it  can  not  remove 
is  of  infection  carried  into  the  eye  with  the  particle 
of  iron  or  steel.     Still,  the  results  of   Birschberg's  operation 

i    reports  that  arnon 
hundred    and  ions    twenty-two    per 

ton.     Even  with    this 
very  moderate  percentage  of  favorable  results  it  is  our  duty 
removal  of  the  foreign  body  by  the  magnet  in 
every  case. 

Transplantation  of  a  Strip  of  Skin  into  the  Intermargi- 
nal  Space  of  the  Lids.— Knapp  (Ophth.  Rev.,  July,  18 
ommends  the  following  steps  in  operating  for  severe  cases  of 
entropion  and  trichiasis :  1.  Ordinary  canthoplasty.    2.  Inci- 
the  intermarginal  space  according  to  the  Jaesche-Arlt 
method.     3.  Curved  incision  of  the  skin  three  to  four  milli- 
above  the  ciliary  margin,  and  removal  of  a  small  strip 
cle   along   thi  i.  Grooving  of  the   tarsus 

accordin  -        tfield.     5.    Passing  sutures   through  the 

lower  lip  of  the  wound,  the  upper  edge  of  the  tarsus,  and  the 
skin  of  tli.'  upper  lid.     6.  Detaching  from  the  upper  lip  of  the 
wound  with   a    straight    pair   of  scissor-   a   strip   of   skin   two 
millimetres  broad,  as  long  as  the  incision  in  the  intermar- 
ii  in  t  lie  gaping  and   cleansed  in- 
cision and  ho  th  sutures.     7.  Tying  these 
tig  the  thread-  Bhort.    8,  Dressing  with  bichlo- 
!   the  eye  uncovered.    '.'.  Removing  the 
in  from  three  to  five  days,  and  cleansingthe  eye  every 

day. 

The  Radical  Operative  Treatment  of  Trichiasis.    s,(.tt 
(Ophthal.  Rev.,  :  advises  the  folio wid 

tion:  A  spatulais  passed  into  the  conjunctival  fornix  under  the 
upper  lid.  which  i-  then  everted,  and  an  incision  isth 

oil  the  e,  Hi  jut.  ■  tCeOf   two 

millimetres  from  tin-  margin,  dividing  the  tarsus  completely 

in    it-    whole    I  ud.     Th..    lid    i-    then 

.  in  position,  and  its  i  i  gin  grasped 

ire  carried 

th.-  haie  I  OW,  and  thus  forcibly  exerts 

portion  of  the  tarsus  which  carries  the  cilia, 
led  n  ith  silver  win 
each  lid.     It  i-  passed  vertically  downward 

if    the    Till    i||l 

upper  portion  of  th.-  tarsus,  and  emerging  in  the 

middh  . 

nate. I  and  e\  ,-rl.  d  porli f  the  tarsus, 


to  he  finally  brought  out  on  the  free  margin  of  the  lid  midway 
between  the  cilia  and  conjunctival  edge.  Two  other  sutures 
are  similarly  introduced,  one  toward  each  end  of  the  lid. 
The  opposing  end-  of  these  three  sutures,  which  should  he 
left  long,  are  now  separately  twisted  together  firmly  enough 
merely  to  retain  the  lid  margin  in  its  everted  position.  The 
forceps  is  then  removed.  The  remaining  part  of  the  suture 
is  now  passed  along  in  the  tissue  of  the  eyebrow  from  one 
extremity  to  the  centre,  at  which  point  the  corresponding 
twisted  strands  of  wire  are  attached  to  it.  The  needle  is  re- 
introduced  l1  the  centre  of  the  eyebrow  close  to  its  point  of 
emergence,  and  is  brought  out  at  the  opposite  end,  where  the 
third  remaining  twisted  suture  is  secured  to  it.  The  stitches 
mav    l.e  removed  on  the  fifth  or  seventh  day. 

A  New  Operation  for  Entropion  and  Trichiasis. — La- 
gleyze  (Arch,  d'  October,  1895)  recommends  the  fol- 

lowing procedure:  The  lid  i-  everted,  and  six  needles  are  in- 
troduced through  the  conjunctival  surface  on  a  level  with 
the  upper  border  of  the  tarsus,  and  are  brought  out  through 
the  -kin  on  a  line  with  the  cilia,  thus  passing  between  the 
tarsus  and  the  skin.  The  needles  remain  in  situ,  without  he- 
ing  entirely  brought  out.  so  that  they  maintain  the  lid  everted. 
An  incision  is  then  made  in  the  lid  near  the  ciliary  margin 
and  parallel  to  it,  through  conjunctiva  and  tarsus,  the  inci- 
sion being  prolonged  beyond  the  limits  of  the  entropion  on 
either  side.  The  needles  are  then  brought  out  entirely,  and 
the  - res  are  tieil  so  as  to  produce  primarily  a  decided  ec- 
tropion. 

An  Operation  for  Trichiasis.— Thier  (Ctrlbl.  f.  prait. 

Ai.iij..  Jul  jests  the  following  operation:  lie  first 

excises  from  any  preferred  portion  of  the  lid  between  cilia 
and  eyebrow  a  piece  of  skin  of  three  millimetres  in  width 
and  corresponding  length,  parallel  to  the  lid  margin.  This  is 
laid  on  an  aseptic  glass  plate,  and  the  resulting  wound  in  the 
ii,l  closed  by  sutures.  The  lid  is  then  split  into  two  lamina 
three  millimetres  deep,  so  that  all  the  cilia  fall  in  the  outer 
lamina.  Before  the  strip  of  skin  is  inserted  the  stitches  are 
first  put  in.  One  is  introduced  at  the  inner  angle  of  the  lid 
margin,  passed  across  through  the  wound,  and  brought  out  at 

:  nal  angle  of  the  lid  margin,  so  that  the  suture-  pass 
entirely  through  the  thickness  of  the  lid.  Three  or  four 
such  sutures,  which  at  first  are  left  untied,  are  introduced  at 
equal  distances  from  each  other.  SO  that  there  are  three  or 
four  loop-.  1  nder  these  loops  the  strip  of  skin  is  inserted, 
and  as  -oon  as  it  lies  smoothly  in  place,  the  sutures  are  drawn 
tight  and  tied.     The  strip  of  skin  heal-  rapidly  in  place.      The 

i-  t..  remain  two  or  three  day-,  anil  the  sutures  may 
lie  removed  on  the  eighth  day. 

Abnormal  Associated  Movements  of  the  Eyelids.— Sin- 
clair i  Ophth.  /,'.  -..  October,  L895)  .livid.--  these  cases  into  sev- 
eral series,  as  follows : 

Series  I.     Cases  in  which  oertain  movements  of  the  lower 

jaw   are    associated    with    an    upward   movement  of   the    upper 

lid.    Thi-  series  i-  subdit  ided  into  four  groups,  as  follows; 

Group     I.    Oases    Of    onesided     congenital     ptosis    in     which 

the  drooping  lid  i-  raised  both  when  the  mouth  i 
and  when  t he  jaw  is  directed  to  the  opposite  side.  Group 9. 
Cases  of  one -ide.l  congenital  ptosis  in  which  thi 
ing lid  is  raised  when  the  jaw  is  depressed,  but  is  not  raised 
with  lateral  movement  of  the  jaw.  Group  8.  Cases  of  one- 
sided congenita]  ptosis  in  which  the  drooping  li.l  is  raised 
with  la  i  em  I  movement  of  the  jaw,  hut  not  with  simple  open- 
be  mouth.  Group  I.  Oases  in  which  similar  asso- 
ciated movements  of  one  upper  li.l  with  movements  of  the 

lower  jaw  occur,  hut  in  which  there  is  no  ptosis.  Th.  ■asso- 
ciated movement   in  this  series  is  met  with  more  froi 
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on  the  left  than  on  the  right  side.    The  expli  • 
phenomenon  offered  by  Sinclair  is  that  the  levator 
supply  from  the  nuclei  of  both  third  and  fifth 

Series  li. — Cases  in  which  contraction  of  the  lew. 
pebra  snperioris  is  associated  with  contraction  of  th 
extern  us. 

-  of  paralysis  or  paresis  of  one 
in  which  movement  inward  of  the  afifei  ti  d 
Booiated  with  contracti f  the  orbicularis  muscle  and  re- 
traction of  th' 

A  New  Operation  for  Ptosis.— Mule-  (Ophth.  i: 
scribes  the  principle  of  this  operatioi 
in  the  substitution  of  the  frontalis  muscle  for  ti. 
palpebrae  by  the  following  method:  Two  needles  with  eyes 
near  their  poii  I  deeply  through  the  fronl 

<lou  over  the  eyebrow,  and  their  points  are  brought  out  at  the 
margin  of  the  lid  behind  the  lashes,  taking  up  a  substantial 
part  of  the  tarsal  cartilage  on  their  way.  A  piece  of  silver 
wire-  is  threaded  through  each  needle,  and  the  needles  are  then 
withdrawn,  leaving  the  loop  of  wire  passing  from  the  brow 
to  tin-  edge  of  the  lid  and  back  to  tin-  brow  again.  These 
are  then  tightened  until  the  lid  is  sufficiently  raised,  the  edge 
of  the  lid  being  slightly  grooved  by  an  incision  to  allow  the 
wire  to  .-ink  into  the  substance  of  the  lid.     '  ' 

-    hen  passed  transversi  ly  under  tin-  skin,  and  i 
emerge  bj  thi  sid<  of  the  other  end  of  tin-   wire.    The  two 

ends  are  then  twisted  on  each  other  until  the  lid  i<  raised 
permanently;  the  ends  are  then  cut  off,  and  the  wire  i- 
allowed  to  sink  below  tin-  level  of  the  -kin.  The  skin  at  this 
point  and  at  the  lid  margin  heals  over  the  wire,  which  remains 

permanently  fixed  in  the  substance  of  the  lid.     The    wire 
Q0  irritation,  the  lids  can    he   closed,  and  they  remain 

Septic  Irido- chorioiditis  Consecutive  to  Uterine  Haemor- 
rhage.— Valude  (Ann.  d'oc,  January,  1895)  reports  the  case 
of  a  woman,  about  forty  years  old,  who  was  affected 
a  violent  metrorrhagia  that   she  was  obliged 

The  flow  lasted  three  days  and  produced  great    prostration  of 

the  pa:  d  high  fever.     There  was  no  uterine  in- 

of   any    kind,   anil    there    were    no    symptoms   hut    the 

haemorrhage.     On  the  second  daj  severe  pain  cam,  on  in  the 

accompanied  by  redness  and  swelling.     Conjunctival 

ehemosis  and  exophthalmia  became  marked.    The  prostration 

iplicated  by  nausea  and  vomiting  and  the  big 
continued.     Vision  of  th  i  pletely  lost  in  a 

few  hours  from  the  acute  purulent  iridochorioiditis,  the  result 
•  the  chorioidal  vi 
Glaucoma.  ',./.  <//,/,'/„>/..  xli,  2),  after  a  long 

- 

iiieoma  which  assume  thai 
se  i-  a  condition  of  i 

Is  Glaucoma  curable  without  Operation?— Pilgrin 
of  //j,/,/',.  and  '/>„/..  iv.  -ji  presents  a  brief  for  the  emp 

anistn  in  simp  glaucoma.     II 

tend  thai  i  r  cured 

n   which    that   Word    i-    ordinarily  u-ed.      But    be 
maintains  that  the  n  tment  without 

certainl)  asg I  as  an j  ever  obtained  with  Operative  interfer- 

d  in  some  cases  better.     Hi-  only  residuum  - 
he  formulates  inter:  follow  - :   1.  I 

potential  curative  factor,  or  i-  ii  the  pilocarpine 
which  i-  al-o  ii -ed  in  thi-  t  real  me  ni  '.     -i.  [f  neither,  is  it  pure- 

identul?     :;.  If  coincidental,  will  a  certain  pi 
of  glaucomatous  path  nts  a  •  ly  with- 

out anj   treatment:  or.  if  not  recover,  «ill  they  improve  to 


such  an  extent  and  the  improvement   persist   sufficiently  long 

ice  the  belief  that  they  are  actually  cured  : 

If  the  galvanic  current  i-  i  ising  absorpi 

growth   in  the  uterus  many  times  larger  than  the  human 

eyeball,  is  it  unreasonable  to  >apable  of  absorbing 

ie  adhesions  or  whatever  the  occluding  substance  may  he 

that    prevents   the    proper   fi  •  ocular  fluids  at   the 

iris  angle .'     I  hi  physio- 
logical function,  and   to  accomplish  it  t.  are  usu- 

>f  function  by  chant: 
verted    to    a    healthy    nutrition,    or    the    destruction    of    the 
products  of   malnutrition    by   surgical  proc — es.  w 
galvanic  currenl  ouslj  by 
it<  catalytic   action.     By   its  the  cur- 
rent favorably  modifies  nutritive  processes,  and  at  the  same 

time  cause-  the  disappcaran  duels  by  absorption. 

The  Treatment  of  Simple  Chronic  Glaucoma.— Ahadic 

ierative 
ence  in  chronic  glaucoma,  and  n  the  sys- 

tematic and  prolonged  use  of  meiotics.  In  addition,  i 
internally  potassium  bromide  associated  with  quinine  sulphate, 
a-  follow-:  lie  gives  i  vi  :■>  daj  for  a  month  a  dose  of  fifteen 
to  thirty  grains  of  bromide  of  potassium,  and  everj  other  day 
from  thirty  to  fifty  cent  grammes  of  quinine.  A  few  drops 
of  a  solution  of  eserine  or  of  pilocarpine,  or  the  two  com- 
bined, are  instilled  into  thi  'm  the  end  of  a 
month  the  internal  medication  is  suspi  'it  days 

and    is   then  resumed  in  the  same,  and   kept   up  indefinitely  as 

long  a-  may  he  necessary. 

Glaucoma  after  Cataract  Operations.  lier  (El. 

!"•/.,  May.  ]-:>."  i  considers  uecessan  two  varieties  of 
i  --  in  these  cases.     First,  those  which  appear  direct- 
ly after  our  extraction  operations,  and  which  therefore  can 
be  regarded  a-  consequences  of  the  operation  :  and.  si 
those  which  occur  a;  a  varying  length  of  time  after  complete 

recovery  from    :  m  and  good  u-e  of 

patient,  and  in  this  i  tion  can  not  be 

regarded  as  the  direct  can 

The   first    variety    i^    hy    i 

during  the  healing  process.     It  may  occur  in  anj  ej  e  without 
there  having  been  an.\  symptom  of  glaucoma  at  any  p 
period  in   the  eye.     The  glauci 
are  more  apt  to  occur  if  the  other  eye  ha-  been  ntt.. 
oma. 
The  i  ■   processes  met  with  after  discis 

•  in  young  pi  US   rare,  and  are  best 

met  by  p  rior  chamber  and  letting 

swollen  lens  matter.      It  is  rarely  necessary  to  perform  an  iri- 

In  apl  «  hich  have  cute  ^  ision  and 

■  n  orking  pow  er  for  a  Ion 
coma  may  present  themselves,  and  the  method  by  which  the 

extraction    was   done  :\    little    influence  in 

inducing  or  preventing  the  outbreak,  except  that  tho 

in  which  m  to  en- 

.  i  eater  immunity. 


i\\  i  s  c  c  1 1  ;i  n  n  . 

The  Medical  Society  of  the  State  of  Tennessee.     The 
sixty-third  annual  meeting  will  be  held  in  Oh  at  tan 
Apiil  14th,  16th,  and  16th,  under  the  presidency  ol 

programme  ii  following 
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papers:  Fractures  of  the  Upper  Extremity  of  the  Radius,  with 
I  Dr.  B.  B.  Cates,  of  Knoxville  (to  be  discuss,  d  bj  Dr. 
G.  A.  Baxter,  of  Chattanooga,  and  Dr.  W.  B.  Rog<  rs.  oi  Mem- 
-  of  the  Accessory  Cavities  of  the  Nose,  by  Dr. 
(i.  M.  Peavler,  of  Bristol  (to  be  discussed  by  I>r.  Frank  Trester 
Smith,  of  Chattanooga,  and  Dr.  G.  II.  Price,  of  Nashville); 
Some  Observations  on  the  Therapeutic  Actions  of  Ergot,  by 
Dr.  W.  C.  Bilbro,  of  Murfreesboro  (to  be  discussed  by  Dr.  M. 
L.  Bradley,  of  Sadlersville,  and  It.  s.  S.  Duggan,  of  I'nion- 
thritis,  by  Dr.  J.  W.  Handley,  of  Nash- 
ville (to  be  discussed  bj  Dr.  W.  F.  Glenn,  of  Nashville,  and 
Dr.  G.  W.  Seay,  of  Nashville);  A  Review  of  the  Past  and 
Pathologj  and  Treatment  of  Uterine  Displacements, 
by  Dr.  .1.  S.  Nowlin,  of  Shelbyville ;  Retroflexion  of  the 
with  a  Report  of  Cases,  bj  Dr.  G.  B.  Gillespie,  of 
Covington;  Shortening  of  the  Bound  Ligaments  of 
as,  bj  Dr.  M.  ('.  McGannon,  of  Nashville  (to  he  discussed  by 
Dr.  T.  .1.  Crofford,  of  Memphis,  Dr.  C.  E.  Ristine,  of  Knox- 
ville. and  Dr.  W.  <>.  Bogart,  of  Chattanooga);  Immediate 
Amputations,  bj  Dr.  T.  J.  I  lap] 'el.  .it  Trenton,  and  The  Period 
for  Amputation  after  Injury,  by  Dr.  M.  Bazemore,  of  Cleve- 
land (to  b<  discussed  by  I>r.  Duncan  Eve,  of  Nashville,  and 
Dr.  .1.  W.  Hill,  of  Knoxville):  Croup,  bj  Dr.  G.  W.  Moody,  of 
Shelbyville  (to  be  discussed  by  Dr.  J.  A.  Witherspoon,  of 
lie,  and  Dr.  J.  W.  Brandeau,  of  Clarksville) ;  A  Report 
of  Neurotic  Bladder  Trouble  and  Subsequent  Pyelo- 
nephritis relieved  by  Nephrotomy,  bj  Dr.  J.  B.  I'.  Dice,  of 
Morristown  (to  be  discussed  by  Dr.  .1.  W.  Handley,  of  Nash- 
ville, and  Dr.  W.  K.  Vance,  of  Bristol);  Gastric  Dyspepsia, 
by  Dr.  K.  S.  Howlett,  of  Bigbyville  (to  be  discussed  by  Dr.  J. 
s.  Cain,  of  Nashville,  and  Dr.  J.  A.  Crook,  of  Jackson); 
The  Use  of  the  Bicycle,  by  I>r.  Hazle  Padgett,  of  Columbia 
(to  be  discussed  bj  I  >r.  S.  \\ .  Sandford,  of  Union  i  'in-,  and  Dr. 
G.  D.  Hayes,  of  Shelbyville);  Cancer  of  the  Breast,  by  Dr.  S. 
S.  Crockett,  of  Nashville;  The  Radical  Operation  for  Cancer 
of  the  Breast,  h\  Dr.  II.  J.  Warmuth,  of  Smyrna  (to  be  dis- 
cussed  bj  Dr.  J.  R.  Buist,  of  Nashville,  and  Dr.  G.  M.  Baze- 
more, of  Cleveland);  Professional  Fads  and  Faddists,  by  W. 
K.  Sbeddan, of  Williamsport  (to  be  discussed  by  Dr.  N.T.  Du- 
laney,  of  Bristol,  and  Dr.  J.  B.  Cowan,  of  Tullahoma);  Con- 
stipation, by  Dr.  S.  T.  Hardison,  of  l.rw  isburg  i  to  he  discussed 
b\  Dr.  J.  S.  Nowlin,  of  Shelbyville,  and  l>r.  K.  S.  Howlett,  of 
I  '-sura  in  Ann,  h\  Dr.  A.  B.  Cooke,  of  Nashville 
(to  be  discussed  by  Dr.  J.  I..  Watkins,  of  Nashville,  and  Dr. 
C.  Holtzclaw,  of  Chattanooga) ;  The  Germ  Theory  of  1  lisease, 
Dr  C.  M.  Sebastian,  of  Martin  (to  be  discussed  by  Dr.  II. 
Berlin,  of  Chattanooga,  and  Dr.  Larkin  Smith,  of  Nashville); 
Sprained  Ankles,  bj  Dr.  J,  L.  Crook,  of  Jackson  (to  be  dis- 
cussed byDr.S.  S.  Briggs  and  Dr.  C.  I..  Lewis,  of  Nashville); 

es,  by  Dr.  N.  C.  Steele,  of  Chattai ga  (to  he 

if   Nashville,  and   Dr.  (..  M. 

Mi  dio  bilateral  Lithotomy,  by  Dr.  C.  S. 

of  Nashville  (to  be  discussed   bj    Dr.  Paul   F.  Eve,  of 

Nashville,  and  Dr.  B.  B.  Cates,  of  Knoxville) ;  The   Rational 

Treatment  of  Typhoid   Fever,  by  Dr.  J.  A.  Crook,  of  Jackson 

I  '■■.   Dr.  \.  M.  Trawick,  of   Nashville,  and    Dr. 

'I ,  l:    Mo  i  cal  Opera  ions  in  the  Aged, 

i  (to  h   discu    ed   by  Dr.  J. 

I   Dr.  R.  .1.  McFall,  of  I  !um- 

lierlaiid  Oil    i     I  he   \  in. in  .hi.                 i  mbilical  <  lord,  by  Dr. 
o   be  discussed  bj   Dr.  J.   Bunyan 
lis,  oi  Nashville,  and   Dr.  H.  J.  Warmuth,  of  Smyrna); 
I  he  Art  and   Mystei                           bj  Dr.  8.  D.  Bosworth,  of 
Knoxvil  I    by  Dr.  G.   \\ .  \l ly,  of  Shelby- 

ville, and  Dr.  0.  M.  Sebastian,  of  Martin);    I  be  Surgery  of  the 
Dr.         I       Eve,  oi    Vi-hx  ill,-  (to  be  discussed 


by  Dr.  C.  S.  Briggs,  of  Nashville,  and  Dr.  J.  W.  Hill,  of  Knox- 
ville i:  Hypertrophy  of  the  Prostate,  by  Dr.  W.  F.  Glenn,  of 
Nashville  (to  be  discussed  by  Dr.  J.  B.  F.  Dice,  of  Morris- 
town,  and  Dr.  J.  L.  Crook,  of  Jackson);  The  Importance  of 
Complete  Post-partum  Uterine  Contraction  for  the  Safetj  oi 
the  Mother,  by  Dr.  J.  R.  Buist,  of  Nashville  (to  be  discussed 
by  Dr.  W.  D.  Haggard,  of  Nashville,  and  Dr.  0.  W.  Womack, 
of  Chapel  Hill);  The  Treatment  of  Injuries  of  the  Brain,  by 
D.  Y.  Winston,  of  Clarksville;  The  Indications  for  Trephin- 
ing, by  Dr.  E.  A.  Neely,  of  Memphis  (to  be  discussed  by  Dr.  L. 
P.  Bat  bour,  of  Tallahoma,  and  Dr.  T.  C.  Muriel,  of  Winches- 
ter); A  Report  of  a  Case  of  Gallstones,  by  Dr.  T.  R.  Moss,  of 
Dyersburg  (to  be  discussed  by  Dr..  A.  J.  Swaney,  of  Gallatin, 
and  l>r.  I.  A.  McSwain,  of  Paris);  Pernicious  Malarial  Fever, 
by  Dr.  C.  W.  Womack,  of  Chapel  Hill  (to  be  discussed  h\  Dr. 
\V.  C.  Bilbro,  of  Murfreesboro,  and  Dr.  \V.  S.  Scott,  of  Dick- 
son); The  Treatment  of  Haemorrhoids,  by  Dr.  H.  R.  Coston, 
of  Fayetteville  (to  be  discussed  by  Dr.  A.  B.  Cooke  and  Dr. 
C.  Brower,  of  Nashville);  Vaginal  Hysterectomy,  by  Dr.  T.J. 
Crofford,  of  Memphis  (to  be  discussed  by  Dr.  C.  E.  Ristine,  of 
Knoxville,  and  Dr.  M.  C.  McGannon,  of  Nashville);  Sciatica, 
by  Dr.  R.  J.  McFall,  of  Cumberland  City;  Sciatica,  by  Dr.  S. 
W.  Sandford,  of  Tabernacle  (to  be  discussed  by  Dr.  W.  A.  II. 
Coop,  of  Lawrenceburg,  and  Dr.  W.  A.  Atchison,  of  Nash- 
ville); The  History  of  a  Lawsuit,  by  Dr.  C.  Holtzclaw,  of  Chat- 
tanooga (to  be  discussed  by  Dr.  D.  E.  Nelson,  of  Chattanooga, 
and  Dr.  E.  L.  Deaderick,  of  Knoxville);  The  Rontgen  Bays; 
Their  Prospective  1  tility  in  Physiology,  by  Dr.  G.  W.  Drake,  of 
Chattanooga  (to  be  discussed  by  Dr.  Larkin  Smith,  of  Nash- 
ville, and  Dr.  P.  E.  Walker,  of  Sevierville) ;  Fracture  of  the 
Patella,  by  Dr.  J.  B.  Murfree.  of  Murfreesboro  (to  be  dis- 
cussed by  Dr.  E.  A.  Neely.  of  Memphis,  and  Dr.  W.  K.  Shed- 
dan,  of  Williamsport  i ;  Asepsis  and  Antisepsis  in  Labor,  by 
Dr.  (1.  A.  Baxter,  of  Chattanooga  (to  be  discussed  by  Dr.  W. 
L.  Nichol,  of  Nashville,  and  Dr.  N.  S.  Houser,  of  Sango);  Mi- 
tral Regurgitation,  by  Dr.  F.  B.  Reagor,  of  Flat  Creek  (to  be 
discussed  by  Dr.  0.  B.  Lee,  of  Hardin's  Valley,  and  Dr.  W.  B. 
Mc(  a iii pin dl.  of  Nashville);  Consumption  among  the  Colored 

I'opulaii f  the  S  mthern  States,  by  Dr.  G.  W.  Hubbard,  of 

Nashville  (to  be  discussed  by  Dr.  J.  J.  Neely,  of  Bolivar,  and 
Dr.  G.  R.  Proctor,  of  Nashville);  The  Superiority  of  the 
Schwartz  Modification  of  the  Original  Stache  operation  for 
the  Relief  of  the  Otherwise  Incurable  Sequela?  of  Chronic 
Purulent  Otitis  Media,  by  Dr.  J.  M.  Allen,  of  Brownsville  (to 
be  discussed  by  Dr.  Frank  Trester  Smith,  of  Chattanooga, 
and  Dr.  T.  Billiard   Wood,  of  Nashville);  and  Medical  Prog; 

ress.  its  Helps  and  Hindrances,  by  Dr.  G.  C.  Savage,  of  Nash- 
ville. 

The  Association  of  Military  Surgeons  of  the  United 
States. — The  sixth  annual  meeting  will  be  held  in  Philadelphia 
on  May  L2th,  13th,  and  I  lib,  under  the  presidency  of  Dr. 
Louis  W.  Read,  of  Norristown,  Pa.  The  preliminary  pro- 
gramme includes  the  following  papers:  The  Physiology  of 
Bathing  and  Swimming,  by  Dr.  II.  G.  Beyer,  of  Annapolis; 
The  Emergency  Ration,  by  Dr.  C.  E.  Woodruff,  of  Fort  Assin- 
niboine,  Mont.;  Experiments  with  Emergency  Rations,  and 
Tetanus  reaulting  from  Powder  Burns,  by  Dr.  Louis  A.  La- 
Garde,  of  Baltil c  :    The  Effects  of  Cannon   Firing  and   K.\- 

plosion  on  the  Ear,  by  Dr.  Samuel  Sexton,  of  New  York; 
Instruction  of  the  Bospital  Corps,  United  States  Amu,  bj 

Dr.  0.    11.    Ablen.    Of   St.    Paul;    The    I'..  Her    Type    Of    Medical 

Officer,  bj  Dr.  A.  A.  Woodhull,  of  the  army ;  A  New  Bullet 
Forceps,  by  Dr.  N,  Senn,  oi  Chicago;  The  Annual  Lie  amp 
men i.  and  What  it  Teaches  the  Surgeon  of  the  National  Guard, 
by  Dr.  J.  J.  Erwin,  of  Cleveland ;  The  Vitality  of  the  Cholera 
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Spirillum  in  its  Relation  to  Certain   Fruit  Aciils,  by  Dr.  T.  ('. 
Oraig,  of  Brooklyn;  Is  there  a  Necessity  for  Diffi  n 
tween  the  Standards  of  Physical  Efficiency  in  tin 
Army  and  the  National  Guard  :  by  Dr.  Charles  R.  Gi 
of  Washington;  What   is  the  Most  Practicahle  Plan 
tary  Organization  for  the  United  States  Array  ?  by  Dr.  J.  Van 
B.Hoff,  of  Fort  Columbus,  X.  Y.:  The  Effects 
Gun  in  Field  Service,  by   Dr.  J.  D.  Griffith,  of  Cans 
mments  on  the  French  Field  Sanitary 
and  What  we  may  Learn  from  it,  by  Dr.  Valery  Havard,  of 
11   Methods  of  Sewage  Disposal  as 
Applicable  to  Military    Posts,  by    I>r.  A.  ('.  Girard, 
Donglas,  Utah;  Baths,  Bathing,  and  Swimming  for  - 
by  Dr.  II.  L.  Cbase,  of  Brookline,  Mass.;  The  niustra 
vols.  by  Dr.  W.  C.  Shannon,  of  Washington;  Some  Thoughts 
in    Regard    to   Wheeled   Vehicles  for   the  Transport   of  the 
Wounded,  by    Dr.  George  W.  Adair,  of  Fort  Robinson,  Neb.; 
What  Standard  of  Visual  Acuity  should  be  R< 
Enlisted  Men  of  our  Military  Services?  by  Dr.  J.  M.  Banister, 
of  Fori   Stanton,    V   M.;    The    Methods  of  Caring   for  the 
Wounded  in  Field  and  Hospital  of  the  Chinese  and  Japanese 
Armies,  by   Dr.  0.  U.  Gravatt,  of  New  York:  Synopsis  of  a 
Report  of  the  Medico-military  Arrangements  of  the  Japanese 
Army  in  the  Field,  1894  and    1895,  made  to  the  Direct 
eral  of  the  British  Army  Medical  Department  by   Colonel  W. 
Taylor,  Surgeon,  Army  Medical  Staff,  by  Dr.  Dallas  B 
Omaha;  Problems  in  Medical  Administration,  with  So 
accompanied   by   Suggestions  as  to  the   Application  of  this 
Method  to  the  [nstrm  tion  of  the  Medical  Officers  of  the  Na- 
tional Guard,  by  Dr.  Dallas  Bache;  The  Epidemiological  Fea- 

■  demies  of  Plague  in  <  Tina  and  ol  i 
in  Japan, by  Dr.  W.  F.  Arnold,  of  the  navy ;   Recent  Advances 
in  Anthropology  applied  to  the  Physical  Examination  of  Re 
emits,  by    Dr.  P.  J.  Harvey,  of  Plattsburgh  Barracks,  V  v.: 

ration  of  Athletics,  their  Value  in  the 
Training  of  Soldiers,  by  Dr.  W.  A.  Brooks,  of  Boston;  Out 
tines  of  the  Sanitary  Organization  of  the  Army  of  Denmark, 
hy  Dr.  John  Van  R.  Hoff;  Co-operation  in  Public  Sanitation, 
hy  Dr.  J.  0.  Wise,  of  Newport,  R.  I. 

The  National  Confederation  of  State  Medical  Examin- 
ing and  Licensing  Boards.  The  sixth  annual  meeting  of 
this  organization  will  be  held  in  Atlanta,  (.a.,  on  Monday, 
May  4th,  at  which   the   foil,, win-  will    be  carried 

out:  The  President's  Address,  by  Dr.  William  Warren  Potter, 
of  Buffalo;  Preliminary  Education,  Training,  and  Pn 
New   York,   by    Mr  ons,  Jr.,  of   Albany; 

The  Limitations  of  the  Standard  of  Modern   Educational  Re- 
qniremei  ermined    by    State    Medical    Examining 

Boards,  by  Dr.  Joseph   M.  Mathews,  of  Louisville;  an 

Stati   Rei  ognition  of  a  State  License  to 
inc.  with  Suggestions  for  their  Removal,  by  Dr. 
Obarles  Mclntire,  of  Easton,   Pa.     Dr.  William  S.  Foster,  of 
Pittsburgh,  « ill  read  a  paper  the  subject  of  which  is  to  he  an- 
nounced. 

The  Causes  of  Death  of  Prominent  Persons.    In  the  Jour- 
nal ,,/'  //,,    American    Medical    lisociation  for  March 
Ralph  s.  Michel  writes  that  he  has  thought  it  would 
t.-r,--t  !,,  make  a  collection  ol  facts  in  regard  t,,  thi 
■  I  persons.     It  n  a-  impos 

d  ath  in  many   ins!  u  ■  it   was 

not    known   or   Stated;    in    many  CI  imply  as 

The  following  he  believeB  t,,  be  quiti 

"i  161  6  Shal  I  hi-  1 com- 

panion-. Ben  Jonson  and   Michael  Drayton,  spent   tl 


_■  at  a  tavern  at  \V»  Place.     All  became  too  much  intoxi- 
ited  t<>  reach  home,  and  they  remained   out   all   night  on  the 
ground.     The    consequence    to    Shakes],  fever  of 

ivhich  he  died  in  a  few  days.  It  was  undoubtedly  pneumo- 
nia, Dr.  Michel  think-. 

Lord  Bacon  died  at  the  age  of  sixty  five,  a  martyr  to  sci- 
ence. While  he  »:i-  riding,  om  winter  day.it  occurred  to 
him  that  snow  would  preserve  flesh  as  well  as  salt.      Vccord 

llighted,    bought    a    hen.   and    Stuffed    it    with    -now. 

While  doing  thi-  he  became  very  much  chilled  and  was  too 

sick    to    return    home.      11,-  stopped  at  a  friend's  house,  where 
he  was  put  into  a  cold,  damp  room,  and  he  died  in  a  few  days, 
>ly  of  pneumonia. 
Ion-!, ,n.  the  author  of  '1  :. 
in  astrology.     Hi  i   I  thetimeof  his  death  by  I  u 

and  he  died  at  the  time  assigned,  but  he  was  suspected  of 
omething  to  hasten  it   in  order  to  make  it  conform  to 
liia  calculation. 

Ben  Jonson   bad  several  attack-  of  apoplexy.     As  o  con 
his  mental  faculties  became  much  impaired,  and  his 
last  day s  were  dark  and  gl< 

Mothers  ell  died  at  i  be  a  ■  ight,  of  apoplexy  . 

Benjamin  Franklin  had  gout,  also  cystic  calculus,  and  the 
;i    inflammation  of  the  bladder  confined  him 
for  a  year.     He  was  then  eighty-four  years  of  age.     The  im- 
mediate can-,-  of  his  death  was  abscess  of  the  lung. 
Washington,  at   sixty-seven   years  of   age,  died  - 

laryngitis  complicated  witl lema  of  the  glottis.     On   De- 

cember  12,  1799,  he  rode  over  his  estate  on  horsi 
if  was  a  day  of  rain  and  sleet,  he  became  thoro 

racted  a  severe  cold,  and  at  the  end  of  two  day- was 

M-ry  sick.     Before  sending  for  a  doctor  he  had  his  overseer 

bleed  him.     When  the  doctor  came  he  hied  him  again.     As 

is  no  improvement,  a  consulting  physician  was  called 

in.    and    again    he    was    hied.       Finally,    they    gave    him    tartar 

emetic  and  calomel;  they  also  applied  fly  blisters  I"  his 
throat.  This  medical  treatment  has  been  the  subject  of  much 
criticism.  Dr.  Michel  remarks. 

Edward  Gibbon,  the  historian,  had  the  largest  hydrocele 
on  recoil!  R  ed  operations  for  re- 

lief exhausted  him.  and  he  died  of  a  fever  brought  on  thereby 
at  the  age  of  fifty-seven. 

Napoleon  died  of  cancer  of  the  stomach. 

Thomas  Gray,  author  of    An  Elegy    Written  in 
try  Churchyard,  died  at   the  age  of   fifty  five.     He 
ject   to  hereditary  gont.     One  day.  at   dinner,  he  was  taken 
and   violently   sick   with  pain  in   the  stomach,  and 
died  on  t  he  sixth  day . 

Willi  at llins,  the  poet,  died  at  thirty-six  years  of 

paresis  or  insanity,  brought  on  by  dissolute  and  intemperate 
habits. 

\k,  n-ide  died  -inlil,  iili  at  fort  J  -nine  war-  of  age  of  diph- 
theria. 

Burns  died  at  the  age  of  thirty-seven.  Of  convivial 
habits,  he  perished  from  drink  and  ,-i  day  in 

January,  ITm;.  he  dined  at   a   tavern   in   Dumfries.     He  was 

,:nl    u  as    ill     li" 

oondition  to  stand  expo    n        rhe  night 
wandering  homeward  in  an  intoxicated  condition,  sat  down 

■  rvened, 

and,  alt! gh   he  lived   until  thi    n<  ;1  July,  he  never  recov- 

.  i'.  d.    Durii 

of  low  muttering  delirium. 

By  ron  was  born  »  it  h  clubfoot.     His  l  o  was  a 

misanthrope,  always  Bpoke  of  him  as  a  lame  brat.  I  his  defeel 
■a  :,-  finally  1 1  medied  to  the  extent  o  wear  a 
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lie  early  showed  signs  of  obesity.        bis  was 

r  of  much  chagrin,  and  he  combated  the  tend- 

rery  low  diet,  and  medicine.     He  died  in  (  at 

of  ■Jjirty  ois    of   heat'    complication,   whit!     -  r  in 

...uic  inflammatory  rheumatism.     Death 

r  Goldsmith  died  al  forty-five  years  of  age.     He  was 
what    irregular  habits,  and  was   attacked  with 
h  amounting  to  strangury.    Bis  deal 
to  James's  powders,  which  he  would  take,  contrary 
to  the  advice  of  his  physician.    But,  as  he  died  of  str  on 

ikely  death  was  caused  by  uraemia.  James's 
powder  was  a  secret  remedy.  It  ran  not  now  be  prepared 
as  il  was  \>\  Dr.  James,  says   Dr.  Michel,  owing 

nt ions  placed  on  file  in  tin  bancery. 

Hut  it  is  composed  of  antimonions  acid  and  phosphate  of  cal- 
cium, v  squioxide  of  antimony.  Dr.  -lames  was 
contemporary  with  Goldsmith,  and  the  powder  he  used  was 
;.  prepared  by  Dr.  James  himself.  If  Goldsmith  had 
:  from  an  overdose  of  it.  his  symptoms  would  have 
been  vomiting,  purging,  am 

•lames  Beattie  died  of  palsy. 

Robert  Fergusson,  who  was  intemperate,  died  insane. 
Chatterton  died  at  the  age  of  seventeen,  of  arsenical  poi- 
ide.     He  was  di    -  □  to  the  act  by  poverty  and 

Her.  the  author  of  Shipwreck,  was  drowned  by  the 
found  ip  off  the  east  coast  of  Africa. 

Martin  Luther  died  of  violenl  inflammation  in  his  stom- 
ach. 

twell  died  of  remittent  t<\ er, 
John  Leyden  died  of  the  same  fever  in  Java. 

Sir    Walter   Scott    hail    several    stroke.-    of   apoplexy.       His 
memory  failed,  and   softening  supervened.     The  end  came  at 
me  years  of  age. 
Shelley  was  drowned  by  the  capsizing  of  a  boat  in 
of  Spezia. 

W  olfe  bo1  h  died  of  consumption. 
Voltaire  died  of  strangury,  probably  due  to  enlarged  pros- 
tate.    \  ■•>•;.    much   bas  been  said,  says  Dr.  Michel,  bj  ecclesi- 
■  nj   of  his  last  days,  as  though  it  was  a 
judgment   for  his  outspoken  agnosticism.      In    the   days   of 

1778,  when  this  condition   ved   no  treatment  worthy  of 

l1   physician  would  doubt  that  the  lasl 
Voltaire,  who  died   when  he  was  eighty-four  years 
n  .  musi  of  necessity  ha\  i  ing  : 

in  the  bladder.      W  ith  care,  saj  -  I  >r. 
Michel,   he  might    have  li  ■  i  upon  that    <■■ 

ituality  much  longer.     Hut   lie  and 

on  astronomy.     Galileo  asserted  that  the 

earth  traveled  around  the  sun.     The   church  would   brook   no 

■  dragged  out  in  winter,  jolted  over 

iads  in  had  weather,  to  appear  b 

.  imprisonment,  and  ill  usage  killed  him     a  martyr 

John  Milton  did  at  sixl  mi  fever, 

or  gout  struck  in.  as  it  was  called  our  retrocedenl  gout. 

John  Bunyan  rode  home  in  a  l  ook  a  fever,and 
died, 

lac   New  ton  ;ouf  and  -tone 

iddi  r.     IN   i-  Bupp  died  fr thi 

Dean  Swifl  om  o  point,  d  to  and  .-aid  :  "  I 

shall   be   like   that    tree     I    -hall   die   at    tin    top."     He  had 
Mel,  produced   paralysis,  then   aphasia, 
and  finally  a  decay  of  all  the  mental  faculties,     II- 
bout  speaking  a  »  ord, 


Edgar  A.  Poe  was  picked  up  in  the  streets  of  Baltimore 
one  morning  in  1849,  and  takeD  to  a  hospital,  where  he  died 
without  regaining  consciousness.  His  death  was  attributed 
to  drink  and  exposure.  There  has  always  been  a  suspicion 
that  be  maj  have  been  the  victim  of  an  assault,  lie  was 
thirty-eight  year-  old  at  the  time  of  his  death. 

Letitia  E.  Landon — L.  E.  L. — died  of  an  overdose  of  prus- 
sic  acid. 

Washington  Irving  died  at  seventy-six  years  of  age,  sud- 
denly, of  di-ea-e  of  the  heart,  in  his  own  Sleepy  Hollow. 

Hacial  Anatomical  Peculiarities.  — At  a  recent  meeting 
of  the  Anthropological  Society  of  Washington,  a  report  of 
which  i-  published  in  the  April  number  of  the 

ist,  Dr.  D.  K.  Shute  read  a  paper  on  this  sir 
which  he  said  that  the  structural  peculiarities  of  different 
peoples  had  interested  him  greatly  since  an  early  period  in 
his  anatomical  studies  when,  as  prosector  to  the  chair  of 
anatomy  in  the  Columbian  Medical  School,  he  found  in  the 
human  subject  the  rare  muscle  known  as  the  levator  clavic- 
ulae,  and  listened  with  pleasure  to  the  enthusiastic  explana- 
tion of  its  significance  given  b<:  Dr.  Elliott  C;  tie.  the  distin- 
guished ornithologist,  then  professor  of  anatomy  at  that 
school. 

During  the  whole  course  of  his  teaching,  said  Dr.  Shute, 
Dr.  Coues  always  insisted  upon  the  importance  of  studying 
variation-,  and  hi-  influence  still  continued  in  the  school,  for 
demonstrators  and  students  were  always  requested  to  report 
my  deviations  from  the  normal  structure  that  they 
might  find  in  the  course  of  their  dissections. 

In  Washington  there  was  an  excellent  opportunity  to  study 
structural  peculiarities  in  a  race,  the  negro  differing  in  many 
interesting  respects  from  the  Caucasian. 

All  student-  of  ethnology  recognized  readily  such  obtrusive 
structural  peculiarities  a-  the  color  of  the  skin,  the  character 
of  the  hair,  and  the  physiognomy :  tlu-y  also  knew .  in  connec- 
tion with  the  latter  factor,  how  craniology  had  been  invoked 
to  discriminate  bet  ween  races. 

But  cranial  as  well  as  other  measurement-  of  the  body 
showed  considerable  variation-   in  the  relative  proportions  of 

parts  within  tie race,  a  fact,  said  the  author,  which  had 

led  many  to  think  that  ethnologists  had  made  too  much  of 
such  measurements — had  often  given  them  undesen  t  d  promi- 
nence and  applied  them  too  frequently  to  the  exclusion  of 

other  element-. 

Cranial  capacity,  for  instance,  was  not  indicative  of  race 
in  individuals;  it  was  only  of  value  a-  an  induction  based  on 
[nation  of  large  numbers  of  skulls;  and  even  here  it 
was  only  important  when  taken  in  connection  with  other 
features.  To  -a}  thai  a  -Lull  belonged  to  a  high  race  instead 
of  a  low  one.  for  instance,  because  it  was  megacephalic  was. 
entirely  misleading;  hut  to  -ay  that  a  high  race  would  con- 
tain a  larger  percentage  of  megacephalic  skulls  than  a  low- 
one  wa-  not  onl)   true,  hut  helpful  to  the  ethnologist. 

A-  bearing  in  an  interesting  and  instructive  manner,  -aid 
Dr.  Shute,  upon  the  questi £  racial  anatomical  peculiari- 
ties, a  stud j  of  tin-  present  evolution  of  man  was  important. 
Man  apparently  was  undergoing  at  present  a  comparatively 
rapid  development,  almost  as  rapid,  it  had  been  obsi 

w  a-   1  lial    of  1  he   hoi  -c   from  eocene  times. 

In  this  evolution  of  the  races  or  snh-pecic-  of  man.  sexual 

selection  had  been  a  potent  factor  in  producing  the  more 
glaring  anatomical  peculiarities,  such  a-  tic  color  of  tin-  -kin. 

the    amount    and    character   of   the    hair,  and    it-   distribution 

over  the  body;  hut  also  use  ami  disuse  accounted  for  many 
of  the  less  obtrusive  one-. 
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Tlii-  latter  statement  brought  us.  he  thought,  to 
at  issue  between  Weismann  and  Spencer  as  to  the  :' 
sion  of  acquired  characters. 

of  the  regions  in  which  evolution  might  be  said  to 
be  now  going  on  were  as  follows:  the  skull,  in  which 
was  decreasing  in  size,  with  early  closure  of  sutur 
the  cranium  was  increasing  in  -ize.  with  late  closure  of  su- 
tures. 

•.nine  teeth  had  comparatively  recently 
tnd  the  third  molar  teeth  were  tending  to  d  - 

The;'-  the    upright    posture    had    led   and  was 

ding  to  an  interesting  series  of  correlated  changes  in 
the  thorax,  the  pelvis,  and  the  lumbar  vertebrae. 

This  i    -  -lifted  the  weight  of  the  abdominal  vis- 

cera from  the  thorax  to  the  pelvis,  and  we  found  in  conso- 
nance with  this  fact  the  eighth,  ninth,  and  tenth  ribs  were 
reduced  in  size,  the  twelfth  rib  tended  to  disappear,  and  also 
the  last  lumbar  vertebra  tended  to  fuse  with  the  sacrum,  thus 
tilting  the  pelvis  up  still  farther. 

In  reference  to  thi  ■!  the-  author.  Professor  <  '-- 

horn  had  suggested   that   it  would  be   interesting  to  note  tin- 
condition  of  the  ribs  in  some  of  the  large-bellied  tri; -. 
African-.     Rosenbi  rg  predicted  that  the  man  of  thi 
future  would  probably  have  hut  twenty-three 

'  urvatures  of  the  spinal  column  were  tending  to  in- 

The  pelvis  in  the  female,  in  correlation  with  the  an 
ing  cranium,  was  increasing  in  Bize  and  thus  diverging  more 
ami  more  from  the  male  I 

•  ones  of  the  big:  toe.  through  use.  were  tending  1"  in 
crease  in  size,  while  those  of  the  little  toe.  through  disuse, 
rease,  with  reduction  of  the  number  of 
phalanges  by  ankylosis. 

In  the  study  of  the.-.-  and  other  portions   of 

might  be  considered  a-  -til:  undergoing  an  evolution.it  was 
important,  he  -aid.  to  note  in  the  different  races  tin-  degrees 
of  divergence  presented  from  the  ordinary  normal  type  and 
the  percentage  of  relapse  into  more  primitive  conditi 

e  muscular  system  offered  a  degree  of  plasticity  not 
found  in  the  harder  tissues,  he  was  strongly  inclined  to  think 
that  the  study  of  its  variations  must  be  fraught  with  instruc- 
tion and  interest.  But  in  the  stud}  "t  these  vai-i.-iin.ii-.  in 
said,  a  -harp  distinction  must  i..-  made  between  those  that 
ivistic(the  levator  clavicular,  dorso-epitrocblearis, .-(.-.  i 
and  those  that  were  prophetic  (<   y..  the  occasional 

a  double  abductor  pollicis  and  the  occasional  absence 
of  the  palmaris  longus);  also,  in  the  stndy  of  all  variations, 
-  muscular  or  not,  di  rcised  in  eliini- 

bating  fort  nit.  or  monstrosities 

bernnrnerary  digits  and  incisors. 

In  this  study  ..:'  atavistic  structures  pi  '  relapse 

might  throw  important  light  on  racial  structural  peculiarities. 
Muscular  racial  variations  were  most  instructively  investi- 
tively  human. 
the  hand  and  the 

A-  man  desci  ml.  d  from  arboreal,  quadrumai 
hi-  assumption  of  the  upright  posture  had  1.  .1  ;..  specialization 
in  two  different  dire.  ti  emity  for  pre- 

m  ami  tin-  peh  ic  one  for  locomotion, 
tin  the  one  hand,  man'-  thoracic  extremity  (especially  his 
used  for  vastly  mori  I  compli- 

cated purposes  than  that  of  hi-  simian  ancestors,  had  under- 
gone gr<  Mtion:  forinstanci  rsecundi 
Internodii  pollicis  was  completely 

indicis;    th.-   flexor   longus   pollicis   was  detached   from   the 
irofundus  digitorum;  also  th.-  extensor  minimi  digiti 


id  withdrawn  its  additional  tendons  from  the  third  and 
fourth  digits  ami  was  now  restricted  to  the  little  finger.  The 
extensor  primi  internodii  pollicis  was  separated  from   I 

ssis  metacarpi  pollicis,  etc.     On  the  other  hand,  the 
muscles  of  man'-  in  his  simian  ancesi 

concerned  in  making  his  foot  prehensile  as  well 
were,  through  disuse,  undergoing  atrophy  and   disappearance 
.  v..  the  adductor  and  abductor  hallucis  and  the  flexor  bivvis 
miuimi  digiti  I   where  they   were  not   generalizing  by  fusing 
■'..'/..  the  flexor  longus  hallucis   with   the  Sexor  Ion-; 
torum). 

The  opponens  hallucis  was  a  muscle  that   was 
mally  only  in  the  orang.     It  occurred  in  man  as 

-i..n. 
Therefore,  .--aid  Dr.  Shute,  in  view  of  these  facts,  tl 
]..wing  question   was  an  interesting  one:    Do  the  different 
races  in  r.  nt  different  pi 

n  to  the  simian  characteristics  i 
It  was  interesting  to  note  in  tin 
ages  of  reversion  in  osseous  -i  mi  I 

races  and  epochs.     For  instance,  it   had  .-.1  that 

the  intercondylar  foramen  was  present  in  a  little  over  three 
percent,  of  the  skeletons  of  the  present  time;  in  a  111 
five  per  cent,  of  those  that  belonged  to  tin-  time  from  the 
fourth  to  the  t.-nth  centuries;  in  twenty-four  per  cent.  of 
nen  period  :  ami.  finally .  in  thirty 
of  those  of  the  period. 

Again,  the  third  trochanter  of  tin-  femur  had  been  found 
in  on.-  per  cent,  of  our  race  ;    in  thirty-seven   per  cent,  among 
les;  in  fifty  per  cent,  of  the  Sioux,  and  in  sixty-four 
per  cent,  among  the  Laplanders. 

In  the  light  of  these  facts,  Dr.  Shut.-  thought  that  a  wider 
study  of  muscular  variations  in  different  people-  would  pre- 
sent an  interesting  ami  instructive  field  for  tin-  investigation 

Of  racial  anat oinic.-i  1  peculiarities 

lie  mentioned  some  of  the  anatomical  peculiarities  which. 

In-  -aid.  tak.-n  together,  stamped  a  race  as  high  or  loi 
cranial  sutures  that  were  simple  in  arrangement  and  united 
early :  a  n  ide  nasal  aperture,  with  the  nasal  bones  ankylosed  ; 
undue  projection  of  the  jaws  and  receding  chin ;  well-devel- 
oped wisdom  teeth  appearing  early  and  permanent;  a  hume- 
rus of  uini in-  1.  ngth  ami  perforated  :  an  elongated  calcaneum; 

a  small  calf  of  i  I  :  tened   tibia  :    a  narrow   p. 

characteristics  were  simioid,  and  the  races  possess 

ing   them   in   the   largest    number  and   development    were   the 

low  i  -I   in  t  In-  - 

ria,  the  Caucasian  -: I  at  the 

-!  the  racial  -■  :   the  foot. 

The  Treatment  of  Pelvic  Exudations  in  Women.— The 

' 
publishes  an  abstract  of  an 

in  which  tin:  author  remarks  that  when  a  pelvic  exudation 

in,  ci'h,  r  oper- 
ative or  oaused  by  a    i  should  at   first 

Absolute 
rest  in  Led,  the  constant  applical ioi 

1 ii,  ami.  u  h  i    ibdomen 

with  a   broad   ».t   compress,  are   th.-  princip 

which  we  should  have  re r-e  in  OBSCB  of  tin-  kind.     Opium, 

author,   ma  a   grain 

i.-r  by  the  mouth  or  in  -i 
i  In-  pain-  are  pel  uliai    .in'-  "Oi  ,,)'  morph 

uight.     Under  the  influi  di  -  tttment 

th.-  inflammatory  symptoms  will  diminish  gradually, 
and    frequently    th.-    exudation    will    completely    di 
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Often,  however,  it   persists,  or   ratter,  after   havh 
it  returns  and  sometimes  resists  medical  ti 
In  this  i  of  operative  treatment.    M. 

k  and   M.  Ettinger,  says  the  author,  arrived  at  the 
conclusion,  after   an  with   thirty-three   i  in 

iperation  was  successful,  that  operative  int. 
was  indicated   in   all   rases  in  which  the  fever  and  the  exuda- 
tion did  not  disappear  after  several  weeks  of 
ment. 

The  region  where  the  operation  is  to  be  done,  say-  the  au- 
thor varies  according  to  thi  al  situation  of  the  ab- 
scess. If  pus  accumulates  in  Douglas's  eul  de-sac,  it  is  in  this 
region  that  the  incision  should  be  made,  and  the  tissues  care- 
fully divided  layer  by  layer.  The  blood-vessels  of  tl, 
and  of  the  purulent  sac  often  give  rise  to  an  abundant  haemor- 
rhage, which  must  be  arrested  before  going  on  with  the  oper- 
ation. Membranous  outgrowths  on  the  wall  of  the  cavitj  of 
ould  be  destroyed.  The  sac  is  then  washed  with 
a  solution  of  boric  acid  and  salicylic  acid  and  tamponed  with 
iodoformed  gauze  or  simply  sterilized.  If  the  walls  are  rigid, 
in  is  introduced.  The  subsequent  treat- 
ment consists  in  rest  in  bed,  daily  washing  out  of  the  sac  with 
weak  antiseptic  solutions,  and,  if  necessary,  fresh  tampons.  The 

should  be  kept  open  while  there  is  still  anj  - 
If  the  exudation  takes  place  between  the  abdominal  walls  and 
the  peritonaeum,  the  incision  should  be  made  from  two  to 
three  finger-breadths  above  Poupart's  ligament  and  parallel 
with  it.  It  should  be  about  three  inches  in  length,  in  order 
to  permit  of  easy  inspection  of  all  the  tissues.  Layer  by  layer 
is  penetrated  slowly,  and  as  the  ■  are  cut  haemo- 

static force]. s  are  applied  to  them.  If  the  epigastric  artery  is 
met  with.it  should  be  tied  and  cut.  After  the  abscess  has 
been  opened  the  cavity  is  washed  and  tamponed.  Occasion, 
ally  the  cutaneous  wound  is  partly  closed  b\  means  of  points 

of  Buture. 

Sometimes,  says  the  author,  the  situation  of  the  purulent 
collection  can  not  be  exactly  determined,  and  we  are  then 
obliged  t..  Buhstitute  laparotomy  by  extraperitoneal  incision; 
but  this,  he  say-,  is  rare. 

When  it   i-  a  question  of  old   exudation-  which  are  dense 
no  fluctuation,  the  operation  is  painful  and  it  is 
difficult  to  ..pen  ;i  passage  through  the  thick,  hard,  and  pseudo- 
membranous masses  to  the  centre  of  the  collection  of  pus, 
the  cavity  is  sometimes  found  t..  be  -mall  and  tilled 
with  coi  !   '  "'l.id   serosit)   in  which  stre] 

en  found  in  abundance.      Il    is   important    to   evacuate 

-  or  the  serosity  and  to  disinfect  the  cavity,  for.  ac- 
cording to  Buschbeck  and  Ettinger, this  procedure  suppresses 

the  fever  and  bads  more  or  le.-s  rapidly   to  a  cure. 

The  fact   of  the  p  i  rum  rich  in  streptococci 

within  old  pelvic  exit  fbe  author,  i-  a  cause  fol- 

io the  dangers  which  massage  maj  pre- 
sent in  these  conditions,  as  it   i-  so  frequently  employed  in 

-    I  hi-  kind. 

Itching  of  the  Anus.     I  praticiem  for 

March  21  in  article  on  this  subject   bj  \l    L.  Brocq. 

Anal  pruritus,  I  i  ized  i.\  -nil. 

inliar  intensity,  whii  on  illy  in  burninj 

lion-  and  shooting  pains,  but  more   particularly  in  intolerable 
itching,  which  may  be  constant,  but    more  frequently  it  is 
jmal.      I  be  p  cue  -o  violent 

i-  attack-. 
In  order  to   allay  these  attack-,  -a\-    M.   BrOCq,  local  appli- 

f  marshmallow,  poppy  caps 

i.ot  a-  the  patient  is  able  to  stand  il.  should  be 


employed.  If  these  applications  do  not  bring  sufficient  relief, 
the  following  may  be  added  to  the  decoctions:  Vinegar,  lead 
water,  coaltar  saponins,  carbolic  acid,  chloral,  or  corrosive 
sublimate.  Applications  id'  ointments  containing  menthol  or 
guaiacol,  very  rarely  cocaine,  sometimes  give  relief;  it  is  the 
same  with  suppositories  of  cacao  butter  containing  belladonna 
or  cocaine.  In  very  obstinate  cases,  says  the  author,  deep 
cauterization  of  the  diseased  parts  has  been  tried,  not  only 
with  silver  nitrate,  but  even  with  the  electro-cautery  or  the 
thermo-cautery.  Scarifications  and  the  division  of  nerves, 
which  give  such  good  results  in  pruritus  of  the  scrotum  and 
in  vulvar  pruritus,  also  find  their  indication  in  anal  pruritus. 
Generally,  it  is  well  to  keep  the  affected  region  constantly 
powdered;  the  majority  of  patients  have  noticed  that  the 
pruritus  is  less  intense  when  the  parts  are  kept  in  a  state  of 
perfect  <h>  ness. 

According  to  the  author,  however,  these  local  applications 
are  only  palliative  measures,  and.  in  order  to  effect  a  perma- 
nent cure,  we  must  turn  our  attention  to  the  neuralgic  and 
neurotic  element.  A  strict  general  hygiene  should  be  pre- 
scribed, with  absolute  avoidance  of  fatigue  and  excesses  of  all 
-..its.  and  especially  physical  and  mental  strain.  With  regard 
to  the  diet,  all  stimulants,  such  as  tobacco,  coffee,  tea.  wines, 
etc..  and  rich  foods,  such  as  pastry,  preserves,  game,  cheese, 
etc..  should  be  avoided. 

The  intestinal  functions  should  be  carefully  watched,  as 
constipation  and  diarrhoea  are  equally  unfavorable  in  their 
consequences.  If  antipyrine  is  well  tolerated  by  the  patient, 
it  is  occasionally  an  excellent  drug  for  allaying  the  attacks 
of  pruritus.  The  author  prescribes  it  in  the  following  man- 
ner: Eight  grains  before  dinner  and  eight  grains  on  going  to 
bed;  the  dose  may  be  doubled  if  it  is  necessary.  AVhen  that 
is  not  well  borne,  carbolic  acid  in  doses  of  from  four  fifths  of 
a  grain  to  eight  grains  a  day.  alone  or  associated  with  tinc- 
ture of  gelsemium,  cannabis  indica,  and  hamamelis,  in  order 
to  act  at  the  same  time  on  the  nervous  element  and  on  the 
hemorrhoidal  congestion. 

Valerian  in  all  its  forms,  says  M.  Brocq.  has  seemed  to 
him  the  most  useful  drug  in  the  treatment  of  this  affection 
but  the  treatment  that  has  given  him  the  best  results  consists 
in  the  employment  of  hot  sedative  douches  and  electricity. 
If  it  is  absolutely  impossible  to  use  the  former,  he  says,  verj 
hot  applications  on  the  spinal  column  may  be  resorted  to  and 
prolonged  for  several  minutes  once  or  twice  a  day.  Electrici- 
ty, he    thinks,  is  superior    ill    its   result-    to    hot    douche-,  and 

be  has  seen  ii  result  successfully  when  hydrotherapy  failed 
entirely.  Static  electricity,  he  says,  is  to  be  especially  recom- 
mended in  these  cases  ler  the  form  of  the  electric  breeze, 

but  good  result-  have  also  been  obtained  with  electric  baths 
w  itb  the  sinusoidal  current. 

"Privileged  Communications"  to  Professional  Men.— 
Under  this  beading  the  Boston    \l, .!'<.■,<!  and  Surgical  Journal 
outline  of  the' facts  in  the  Play  fair  slander  oase,  and 
feel-  impelled  to  say  most  emphatically  that,  provided  the  re- 
port   i-   accurate,  the   jury    must    have    found    in    favor  of   the 

plaintiff.    Our  contemporary  then  goes  on  to  -a\  ; 

■  \ow.  win  .I..,-  thi-  I  rial  in  London  concern  us  b 

affecting   the    interests  of  an  able  and   distinguished 

practitioner,  well  known  personally  to  some  and  by  reputa- 
tion   to  ii-  all;    and    why     have    we    given    a    statement    of    ibe 

case?  Not  to  gratify  idle  curiosity,  but  because  it  furnishes 
,-,  useful  opportunitj  for  -..me  much-needed  remark-  io  re 
gard  to  the  most   undesirable  situation  in  our  own  country 

which    is   accorded    by    the   conn-  to  '  privileged  eoiiimunica- 
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" That ' privileged  communications '  should  be  in 
bxcept  perhaps  in  criminal  cases  involving  qui 
ami  death,  is.  we  believe,  a  proposition  which  would 
held  everywhere  in  this  country  by  the  so-called   'learned 
professions.1     How  is  this  very  important  question  actually 
treated  by  the  courts?     First  of  all,  in  regard  to  our  own,  the 
medical  profession,  there  is  an  utter  and  pernicious 
of  uniformity  in  the  various  States  of  the  Union.     In   the 
State"!    Massachusetts,  for  instance,  we  are  ashamed  to  say  ( 
the  'doctor'  is  not  protected  by  the  court  in  his  refusal  to  re- 
veal a  professional  secret — a  '  pri\  ileged  communication.1    He 
may  preserve  his  professional  honor  untarnished  and  goto 
jail  for  it.     In  New  York,  on  the-  other  hand,  and  in  Michigan, 
lor  example,  the  '  doctor '  is  not  only  protected  bj  the  court 
in  his  refusal  to  betray  a  professional  secret,  but  punished  if 
he  answers  a  question  involving  such  betrayal. 

3t,  certainly  in  Massachusetts,  finds  himself  in 
tl,,.  sami  position  as  the 'doctor.1  But  the  lawyer,  for  some 
lotion  besl  understood  by  the  legal  profession,  is,  in 
State-,  we  believe,  a  privileged  personage  for  privilei  - 
hnnications.  Theoretically  and  practically,  there  undoubt- 
edly should  be  uniformity  in  practice  in  the  courts  of  the 
Bifferent  States  in  regard  to  this  matter,  and  there  3] Id    » 

uniformity  in  the  treatment  of  the  three  profess 
Cited. 

■■  u  ,  are  not  forgetful  of  the  difficulties  which  have  been 
experienced  in  France,  for  instance,  in  accurately  defining 
what  is  and  what  is  not  'privileged';  in  our  own  Ci 
however,  there  is  [are?]  both  this  difficulty  of  definition, 
w  nich  after  all  should  not  be  insuperable,  and  the  absence  of 
uniformity  to  !»'  contended  with.  When  will  the  legal profes- 
sion not  only  permit,  hut  encourage  a  reform  '. 

"The    verdict    with    which    we    began    these    remarks    as   a 

(•■\t  suggests  the  present  abnormal  and  unenviable  position 

of  the  medical  adviser,  at  least  in  Massachusetts:  If  he  pri- 
vately make-  us,-  of  knowledge  acquired  in   a   professioi  J 

Capacity  to  guard  the  honor  or  protect  the  interests  of  mem- 
bers of  his  own  family,  he  is  liable  to  severe  punishment,  and 
yet  the  sum,,  knowledge  which  should  be  secret  and  should 
be  privileged  is.  in  a  public  trial  at  law,  at  the  mercj  of  "i> 
posing  counsel  and  the  court.  Is  this  as  il  should  be?  Do 
not  the  best  interests  oi  the  public, of  the  medical  profession, 
of  the  clergy,  demand  some  change  in  the  direction  of  con 
listen cy,  of  greater  national  and  professional  uniformity  in 

the  |,ro\  isions  of  the  law  '.  " 

The  Heart  Diseases  of  the  "  Menarche."  -Kisch 
kin,.   Woeh.,  1895,  No.  39;   Ctrlbl.   f.  Oynak.,  March  21,   1896) 
disorders  of  the  heart  that  occur  in  young  girls 
on,  which  tint 
the  "  menarche."     He  di\  ides  them  into  t  hi 
groups : 

I.    Nervous   palpitation    and   paroxysmal   tachycardia   in 
(.'iris   «  !  ealthy.     They    occui 

struatioii  and 

■  hlorotic  girls  whose  chh  < 
ted  with  the  changes  incident  to  puberty. 
:;.  Hypertrophy  of  the  heart  di  the  time  of  the 

nstruation  and  consequent  on  the  circulate 
torbances  which  accompany  it.  This  is  favored  bj  tl 
rapid  growth  and  by   unhygienic  dressing,  especially  in  the 

(natter  ol 

Saligenin  in  the  Treatment  of  Acute  Rheumatism. 
Dr.  I..   1  \.  med.   Woeh.s    1895,  So    ■ 

M  ays  that     -allcin   ,  oli-i-l-  of 

nligenin  and  glucose,  into  which  it  splits  op  in   :i 


saligenin  is  the  active  priri'  enin  has  been 

ted  in  cases  0  uinatism,  and  has  been  found  a 

and  sure  in  its  action,  and 
I     -  be   free   from    unpleasant 

rhe  author  gi1  ories  of  eight  cases  of  acute 

i  inflammation  in  which  saligenin  "as  used,  and  says 
that  in  such  cases,  no  matter  whether  they  are  of  a  rheumatic 
iiiity  nature,  the  inflammation  is  promptly  brought  to 
an  end.  The  unpleasant  effects  of  salicylic  acid,  such  as  the 
sickish-sweet  taste,  ringing  ■  i «  the  ears,  disturbed  digestion, 
blueness  "f  the  lips,  etc.,  are  not  experienced,  and  the  sweat- 
ing is  hardly  noteworthy.  According  to  the  severity  of  the 
case,  Lederer  orders  from  -even  to  fifteen  grains 
in  the  form  of  powder,  to  be  taken  every  hour  or  every  two 
hours.  As  saligenin  ,ij-,,,iv,.-  readily  in  alkaline  juices,  the 
author  thinks  it  would  prove  highly  serviceable  in  such 
diseases  as  typhoid  fever,  cholera,  influenza,  malarial  fevers, 
dysentery,  etc..  in  which  salicin  has  been  emplo 

The  Buffalo  Academy  of  Medicine.     At  the  last  <m 
hi  the  Section  in  Surgery,  on  Tuesday  evening,  the  7th  inst., 
the  following  papers  were  i"  be  read:  The  Value  ol 
-ion  and  Counti  d   in  the  Treatment  of  Fracture  of 

ical  Neck  of  the  Humerus,  with  a   Report  of 

Dr.  J.  W. Grosvenor ;  and  The  Surgical  Treatment  of  Vocal 
Disability,  by  Dr.  I-'.  \\ .  Hinkel. 

Potassium  Chlorate  in  the  Treatment  of  Tumors  of  the 
Mouth. — At  a  recent  meeting  of  the  [cademu  ■/■  medecine,  a 
report  of  which  is  published  in  the  Pressi  medical  for  March 
18th,  If.  Dumontpallier  stated  that  he  had  had  occasion  to 
employ  this  treatment  in  three  cases  in  which  the  gums  and 
the  tongue  had  been  the  seat  of  tumors  the  aspect  and  prog- 
ress of  which  had  presented  a  certain  gravity.  The  results 
had  been  so  successful  that  he  felt  justified  in  relating  the 
historic-  of  these  cases,  of  which  the  follow  ing  w  as  an  exam 
pie:  The  patient  had  been  operated  on  for  epithelioma  of  the 
right  lateral  border  of  the  tongue,  and  when  the  author  saw 
him,    two    weeks   after    the    operation,    his    general    condition 

seemed  alarming  ;  prostration  was  very  pr mnced  and  there 

were  frequent  chill-.  Purgatives,  quinine  sulphate,  and  lav- 
age with  I,,, ric  acid  water  were  prescribed,  and  shortly  after- 
ward the  patient  seemed  to  be  convalescing.  A  few-  days 
later,  however,  a  recurrent  nodule  was  discovered  near  the 
cicatrix,  and  cauterization  with  silver  nitrate  was  pi 
line,-  times  at  intervals  oi  several  day-,  hut  the  epithelial 
nodule  increased. 

At  this  time  M.  Dumontpallier  saw  the  patient  and  made 

tination  of  the  tumor,  whii  1  loped  rapidly , 

and  found  that    it   was  situated  on   thi    right   border  of  the 

i t  five  centimetres  from  the  end  of  the  organ.    In 

il  w a-  like  a  large  bean,  and  papillomatous  in 
appearance.  It  was  sessile  and  adherent,  and  it  had  caused 
much  annoyance  and  pain  on  mastication.  There  was  no 
submaxillary  adenopathy.    The  .author  prescribed  pol 

as  a  local  app  '  he  form  of  pow  der,  w  Inch 

w  as  to  he  applil  B  day  \t    i  '  .    a  solu- 

tion of  sixty  grains  of  the  potassium  suit  in  four  ouni 

i  water  was  to  be  given  in  doses  of  a  tableB] nful 

in   this  way,  said  the  author,  the  tumor 
.-.  as  kept  under  t  be  constant   influi 

fre.-iy  eliminated  by  the  saliva.    Thi- treatment  had  been  con- 
tinued regularly  for  -  I   il  the  1  nd  oi  I  hal 

tumor  had  I n  reduced  i"  half  of  11  d  three 

.  w  hioh 
were  not  painful.     \  ( t  two oths  afterv  ird  \i    Dumont- 

whilish. 
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icial  bands  corresponding  to  th<    coursi  of  the 
re  wound.     At   the  present   time  recovei  om- 

M.  Dumontp  hat  the  favorable  n  '  -  r 

tainly  been  due  to  the  use  of  the  potassium  chlorate,  and  that 
sei  retion  had  acted  continually 
on  the  diseased  surface.     He  recommended  this  drus 
of  tumor  of  the  mouth,  in  which  tin-  diagnosis  was  often  doubt- 
ful, ami  thought  it  ought  to  be  given  a  trial  before  resorting 
to  the  bistoury,    [n  order,  he  said,  to  bring  about  good  results 
from  this  treatment,  it  should  he  continued  for  two  or  three 
-     it  was  also  absolutely  necessary  to  be  assured  of  the 
functional  regularity  of  the  kidneys,  which,  with  the  salivary 
ni  ipal  oi  gans  of  it>  elimination.    It  was 
,    condition  of  the  teeth  was 
not  a  cause  of  irritation  to  the  affected  surface,  ami  to  insti- 
itment. 

Coronillin. — This  drug,  says  a  writer  in  the  Journal  dea 
.  for  Manh  28th,  aets  like  digitalin  in  causing  death 
sting  the  heart  in  systole.  If  the  dose  i-  a  little  smaller 
it  diminishes  the  arterial  pressure,  the  pulse  becomes  irregu- 
lar, and  death  supervenes.  Toxic  doses  increase  the  blood 
pressure  while  producing  diuresis,  and  slacken  the  cardiac 
I, ,at-.  Coronillin.  Bays  the  writer,  has  been  recommended 
for  affections  of  the  heart  by  Cardat, Spillmann,  and  Haushal- 
ter.  who  noticed  that  the  experimental  physiological  action 
was  \  erified  in  i  herapeutics. 

i  Joronilla  inert  ases  I  be  force  of  the  heart,  diminishes  oede- 
i ,  ases  diuresis,  and  ameliorates  d]  spncea,  but  it  lias  no 
Ci    at  all  when   the   muscular   substance  of  the  heart  is 
■ated.     Poulet,  says  the  writer,  found,  moreover,  that 
this  drug  possessed  tin-  advantage  of  not  causing  vomiting  or 
;  :  that  it  was  well  home,  and  that  it  diminished  the 
painful  symptoms  of  cardiac  affections.     Hochhalt  is  said  to 
have  employed  it  successfully  in  the  febrile  forms  of  pulmo- 
nary phthisis.     It  may   he  prescribed  as  follows:  1.  The  ex- 
tract of  coronilla,  in  doses  of  from  -ix  to  fifteen  grains  a  day. 
•>.  The  alcoholic  tincture,  in  potions  containing  from  forty- 
five  to  sixt}  grains.     3.   Coronillin.  in  doses  of  from  three  to 
four  grains  a   day.     The  preparations  of  coronilla,  says  the 
writer,  should   bi      iven    in   small   divided   dose-  during  the 
daj . 

Paraldehyde  in  Asthma. — In  the  British   WedicalJoumal 

for  Manh  2  I  -t    Mi-.  Frederick    I'.  Hearder  calls  attention  to 

atispasmodic  action  of  this  drug  in  asthma.     He  states 

,    ood  effect,  in  about  thirty  cases  of 

asthma,  including  ordinal",    spa  modic  asthma,  asthma  with 

with     heart    disease,    with     renal    disease,    and    with 

bronchitis,  and  in  two  cases  of  asthma  with   pneu- 

ln  the  majority  of  the  cases,  he  says,  relief  was  rapid  and 

and   iii    i  he   i  emainder  t  he  distress  «  as  li     i  I, 

The  dose  employed  was  from  f ixtj  minims,  and 

one   do  v    sufficient;   a  few    patients,  however, 

of    ti-oni    t  hirly  to    forty-live  minims  an 

hour  or  so  later.    The  hypnotic  action  of  the  drug,  also,  is  of 

i  man     I  asthma  i  he  attai 

on  in  the  evi  night. 

I,,   using  these  doses,  the  author  has  never  obsei 
□ntoward  action  of  the  drug,  but,  on  the  contrary,  the  breal  h- 
inu'  has  gradua  I  normal,  the  pulse  steadied 

anil  strengthened,  and  the  patienl  ha- fallen   into  a 
able  - 

A  di                                 of  1  lie  drug  is  thai   it  scents  the 
irs.     A  point  in  dis- 


pensing is  that  the  addition  of  a  few  drops  of  alcohol  renders 
paraldehyde  perfectly  miscihle  with  water ;  any  flavoring 
tincture  can  he  used  for  this  purpose. 

The  Hush  Monument  Fund.— Dr.  George  II.  Robe,  of 

Baltimore,  the  secretary  and  treasurer  of  the  American  Medi- 
cal Association's  Rush  monument  committee,  acknowledges- 
the  following  contributions: 

Jan.  6.  Dr.  Timothy  II.  BishopjSTew  Haven.  Conn..  sin. no 

Benjamin  F.Kitrell,  Black  Hawk,  Miss.  1.00 

•■  -Jo.     ••    C.  S.  Laughlin,  Paris.  Ill 1.00 

"    "      "    W.  A.  Buchanan,  Paris,  111 1.00 

W.  II.  Ten  Broeck.  Paris.  Ill 1.00 

Z.  T.  Raum.  Paris.  Ill 1.00 

"    "      "    L.  J.  Weinstein,  Terre  Haute,  Ind.    ...  1.00 

-1.  P.  Worrell,  Terre  Haute.  Ind l.nn 

W.  C.  Eichelberger,  Terre  Haute,  Ind  .  1.00 

S.  J.  Young,  Terre  Haute,  Ind 1.00 

T.  A.  Mason,  Terre  Haute,  Ind 1.00 

•'    '■      "   B.  P.  Swafford,  Terre  Haute.  Ind 1.00 

"    "      "    F.  W.  Shaley,  Terre  Haute,  Ind I.oo 

Walker  Schell,  Terre  Haute,  Ind 50 

J.  D.  Mandeville,  Philo,  111 1.00 

'•    "      "   J.  L.  Firebaugh,  Robinson,  111 1.00 

T.  N".  Rafferty,  Robinson,  II] 1.00 

"    "       u    0.  Barlow,  Robinson,  111 50 

I).  Mitchell.  Marshall,  111 1.00 

W.  II.  Haslet,  Dalton,  111 1.00 

'    Mark  Rowe,  Redman,  III 1.00 

.1.   A.   Baughman,  Neoga,  111. . . .  .    ...  1.00 

Milton  D.  Norris,  Catonsville,  Md l.nn 

Feb.  11.     "    E.  D.  McDaniel,  Mobile,  Ala 5.00 

'•      "    0.  H.  Franklin,  Union  Springs,  Ala ... .  5.00 

"     "       "    Davis  and  Davis,  Birmingham,  Ala....  5.00 

"      "       "    R.  M.  Cunningham,  Pratt  City,  Ala 5.00 

"     "      "    E.  H.  Sholl,  Birmingham,  Ala 5.00 

"     "      "    W.  H.  Johnson,  Birmingham,  Ala 5.00 

' C.  A.  Thigpen,  Montgomery,  Ala 5.00 

"      ■'       "    J.  B.  Gaston,  Montgomery,  Ala .  5.00 

•'     ••      '•    J.  C.  Le  Grand,  Anniston,  Ala 5.00 

.1.  T.  Searcy,  Tuscaloosa.  Ala 2.00 

J.  C.  Hendriok,  Greenville,  Ala 2.00 

S.  C.  Henderson.  Brewton,  Ala 2.00 

J.  A.  Wilkinson,  Flomaton,  Ala 2.00 

"      "    Shirley  Bragg,  Lowndesborough,  Ala. .  2.00 

John  A.  Pritchett,  Haynesville,  Ala....  2.00 

W.  D.  Gaines,  Milltown,  Ala 2.00 

.1.  . I.  Harlan,  Ilackneyville,  Ala 2.00 

.1.   L  Goggans,  Alexander  City,  Ala  .. .  2.00 

I..  W.Johnstown,  Tuskegee,  Ma 'J. no 

S.  A.  II, dt.  Eufaula,  Ala 2.00 

W.  E.  Oason,  Ashville,  Ala 2.00 

R.  1".  Harper,  (l/ark,  Ala 2.00 

W.  B.   Asberry,   Anni-ton.  Ala L'.IU) 

• \\ .  P.  Oameron,  Sumterville,  Ala -J. no 

R.  I..  Sutton,  Orrville,  Ala -J. no 

S.  0.  Oarson,  Bessemer,  Ala 2.0Q 

G.  T.  McWhorter,  Riverton,  Ala '-'.no 

■ M.  w  .  Murray,  Nev  Decatur,  Ala l'.oo 

1 Jerome  Cochran,  Montgomery,  Ala ...  ■  IT.  no 

Peb.  15.     Iowa  and   Illinois  Central   District    Medi 

eal  Societj 25.00 

Mar.  li.     Interest  on  mortgage  note 26.00 

Before  reported 8,548.89 

Total 18,1  19  19 
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VALEDICTORY    A.DDRESS   TO 

TIIK  GRADUATES    IN  COMPARATIVE    MEDICINE 

ANU    VETERINARY   SCIENCE 

OF   McGILL    UNIVERSITY,    MONTREAL. 

By  WESLEY    MILLS.    SI.  A.,    M.  !>..    D.V.S 

MONTKE.U.. 

PROFESSOR   OP   PHYSIOLOGY.    I\    THE    FACULTY  OP   HUMAN    MKmc  IKE 

AM>   IN    THE    FACULTY   OF  COMPARATIVE    Mini.  :•  [VERSITY 

Gentlemen:  To-day  we,  your  teachers,  congratulate 
you  on  having  overcome,  by  your  industry  and  persevei 
ance,  the  obstacles  that  have  been  in  your  path  during  tin- 
past  three  years.  Having  now  reached  the  goal,  you  may 
honestly  rejoice,  and  if  your  bosoms  swell  with  pri 
we  know,  a  pride  tempered  by  the  conviction  that  the  men- 
ial status  to  which  you  have  attained  is  very  far  remove. 1 
from  that  which  you  hope  to  reach  by  the  same  wisi 
your  [cowers  in  the  years  that  are  to  come.  We  and  yon 
alike  realize  that  this  day  marks  an  era.  Henceforth  you 
walk  your  way  without  any  man's  special  guidance  You 
take  your  fates  in  your  own  hands.  Yon  are  very  different 
men  to-dav  from  what  yon  were  three  years  ago.  Wen  it 
not  so,  you  would  have  failed  to  pass  those  examinations 
conducted  both  by  your  teachers  and  that  Independent  board 
composed  of  practising  members  of  your  own  profession, 
bv  virtue  of  which  this  university  has  conferred  upon  you 
the  degree  of  doctor  of  veterinary  science. 

As  the  choice  of  a  calling  or  profession  determines  to  a 
large  extent  the  manner  in  which  the  individual  shall  use 
. era  during  his  whole  life,  it  is  for  himself  and  his 
fellows,  necessarily,  one  of  the  mosl  imp  >rtant  decisions  of 
a  lifetime.  In  fact,  it  is  only  excelled  in  gravity  by  the 
choice  of  one's  principles  and  one's  partner  for  life.  The 
man  of  no  fixed  principles  of  action  is  like  a  ship  without 
a  compass  or  ruddei  ;  the  man  of  bad  principles  is  a  con- 
stant menace  to  society.  The  individual  who  selects  either 
profession  or  principles  at  haphazard,  sins  against  himself 
and  Lis  fellows;  but  he  who  chooses  lightly  her  who  is  to 
ie  the  future,  does  so  still  more,  for  the  laws  of 
heredity  are  as  certain   and   inviolable  as  any  others,  and 

is  of  infinitely  more  imj 
bortion  of  cases  than  environment.     I  hope,  therefore,  that 

.  It  can  be  ma 
an  insight  into  the  laws  of  Nature  yon  once  did  i 
sess. 

Probably  no  body  of  yonng  men  chooses  a  profession 
more  from  a  lovi  of  it  than  students  of  comparatii 
cine.     It  i-  rate  to  find  a  candidate  who  is  not  an  ardent 
admirer,  to  say  the  hast,  of  some  variety  of  "ur  domestic 
animal-,  while  many    have  for  our  do 

.  mpatliv  and   no  mean  appreciation  of  their 
natural  qualities.     In  this  they  can  claim  affinity  wit 
of  the  noblest  of  mankind  of  both  sexes.     It    is  a  matter 
of  historj  that  not  a  few  of  the  best,  mosl  highly  en. lowed, 
atnl  m  hed  of  our  race  have  n 

hip  with  our  speechless  servants,  pets,  and  friend-: 


while  willful   neglect   and  cruelty  are  certain  marks 
mean   and   ignoble  nature.     The   man  who   kicks  his  horse 
or  his  dosr  is  only  too  prom  and  children, 

or  grind  down  his  fellow    n 

But,  now  that  you   l.-av.-  college  halls   for  the 
world,  the  view  you  take  of  your  profession,  both  as  to 
what  it  is  and  what  it    may    ;  if   supreme    impor- 

tance. 

It  so  happens  that  just   at  the  present  time  there  are 
j  some  special  grounds  for  discouragement.     The 

.■latter  of  horses'  feet  in  the  Streets  of  ci  'i  in  no 

small  degree  replaced  by  the  electric  motor  and  the 

ling  wheel  of  the   bicyclist;  and   the  great   horse 

ranches  and  breeding  farms   have,  in  many  cases,  ceased  to 
But  the  pork  barrel  i  ing  filled,  and  butter, 

■id  milk  have  not  been  banished  from  our  tables. 
People  as  yet  prize  woolen  garments  above  all  others. 
Boots  and  shoes  continue  to  be  made  from  the  pi 
skins  of  our  domestic  animals,  and  all  require  them.  The 
broad  pastures  of  this  great  continent  are  dotted  over  with 
tleecy  sheep,  and  the  cattle  on  a  thousand  hills 
utilitarian  as  well  as  a  poetical  significance.  The  hungry 
millions  of  Europe  await  our  supplies  of  meat,  and  I  only 
wish  that  we  could  put  some  into  every  expectant  mouth. 

It.  is  scarcely  likely  that  that  animal  which  has  played 
so  conspicuous  a  part  in  domestic  service,  in  the  chase,  in 
war,  in  romance,  and  on  the  course  will  cease  to  graci  the 
earth  and  to  delight  mankind.  I  am  inclined  to  believe, 
however,  that  the  present  subordination  of  the  horse,  with 
the  consequent  necessary  decrease  in  equine  t lical  prac- 
tice, is  a  blessing  in  disguise.  It  has  always  seemed  to  me 
unfortunate,  both  for  man  and  Least,  that  the  veterinarian's 
education  and  practice  were  so  largely  confined  to  the  horse. 
In  reality,  the  int.  rest-  of  the  mass  of  mankind  are  more 
closely  hound  tip  with  the  well  being  of  other  animals.  We 
are  all  dependent  on  them  for  our  necessaries,  even  oui 
very  food ;  and  it  is  becoming  mon  and  more  a] 
with  the  progress  of  medicine  that  the  health  of  mankind 

is   in    large    measure    determined    by  that    of    our   .1 

animals.  Th.-y  are  liable  to  many  of  the  same  diseases  as 
ourselves:  and  that  malady — plague,  it  might  almost  be 
called — which  still  carries  off  at  least  one  tenth  of  the 
whole  human  family,  is  frightful!}  prevalent  in  that  very 
class  of  animals  on  which  wear.-  most  dependent — viz.,  the 
bovine  species.  In  the  domestic  cow,  almost,  a  part,  of  the 
family,  there  may  lurk  hidden  beyond  the  power  of  detec- 
tion, except  bj    recently    discovered   mean--,  the  u,., | 

that  disease,  tu  of  all  the  most  widespread  and 

destructive  to  the  human  family,  and  from  this  animal,  the 
family  or  dairy  cow,  there  is  now-  no  longer  anj  doubt  that 
it  can  be,  and  is,  conveye  1  to  man. 

The  public  is  at  last,  thanks  to  the  efforts  of  medical 
men  and  the  diffusion  of  ki  -  the  printing  press, 

I  to  the    grai  it  J    of  I  hat     India,  i 

family.     Loving  mother-  and  anxious  fathers  bending  over 

the  crad  aildren,  with   a  suspicion  as  to 

.  of  the  evil,  and  c  determination  as  to  the  remedy, 

demand  that  those  on  wl i  the  public  responsibility  rests 


506 


MILLS:    VALEDICTORY  ADDRESS. 


[N.  T.  Med.  Jons., 


shall  see  to  it  that  milk  is  not  only  free  from  added  water, 
but  fron  and  they  are  generous  enough  to 

benefits  shall  doI  be  confined  to  their  own 
offspring,  but  extend  to  the  children  of  the  ignorant  poor, 
who,  though  unaware  of  the  cause  of  the  dreadful  scourge, 
none  the  less  suffer  the  | 

An  intelligent  public  will  see  that   inspection  a 
tend  to  dairies  and  to  the  cattli  3,  as  well  as  to 

milk  and  to   butcher's   meat.     There    is   hut   one 

nary  surgeons — properly  qualified  to  carry  out 
such   inspection.     There  should  be   no   half   inc.. 
temporizing,  no   dallying    with    these    most    imperative   re- 
in comparison  with  which  a  large  proportion  of  the 
2je  the  attention  of  the  representatives  of 
pie  are  of  trifling  importance.     And  this  is  but  one 
illustration,  among  many,  of  the  relations  the  dis 
mankind  and  of  the  lower  animals  sustain  to  one  another. 

The  whole  science  of  medicine  and  surgery  is  undergo- 
ing  radical  changes — one  might  almost  say.  being  revolu- 
Its  of  the  noble  devotion  to  the  pur-nit 
of  knowledge,  for  its  own  sake  and  because  of  its  bearing, 
Lot  obvious  at  the  time,  on  the  welfare  of  mankind, 
by  the  eminently  gifted  of  different  lands,  well  represented 
by  the  late  illustrious  Pasteur,  are  in  these  days  being 
turned  to  practical  account  to  ward  off  disease  and  death. 
Plagues,  such  as  ence  devastated  Europe,  are  no  longer 
possible  anywhere  among  civilized  communities,  and  we 
have  now  good  reason  to  hope  that,  one  after  another,  the 
known  infectious  diseases  will  be  prevented  or  overcome, 
both  among  men  and  beasts.  And  how  is  this  being 
broughl  about  !  Chiefly  bj  experiments  on  the  lower  ani- 
mals. And  vet  we  hear,  in  some  quarters,  the  senseless 
cry  of  antivivisection.  Experiments  on  the  lower  animals, 
involving  as  they  must,  in  some  instances,  vivisection, 
would  be  well  worth  while,  even  if  only  his  inferiors  and 
not  man  at  all  were  concerned.  Every  advance  in  prevent- 
ive and  restorative  medicine  benefits,  or  should  benefit, 
both  man  and  beast.  It  follows  from  all  this  that  the 
scope  of  medicine  has  vastly  widened  ;  that  its  progress  has 
of  late  been  extremely  rapid ;  thai   its  powers  for  good  are 

greatly  enlarged;  thai  tl ntlook  is  most  hopeful;  and 

that  in  all  this  we  have  reason  to  believe  that  man  and 
beaal  will  alike  1.,  participators,  if  enlightened  views  as  to 
the  nature,  rights,  and  relations  of  the  lower  animals  pre- 
vail. 

It  must  therefore  follow  that  the  profession  ,if  medicine 

iter  in  its  importance  to-daj  than  ever  before.     The 

temporary  subordination  of  the  horse  may  prove  a  blessing 

in  disgt  imparatn e  medicim   are  led 

to  a  more  thorough  inve 
of  the  ■  .ther  domestic  animals,  both  in  health 

and  in  disease.     All  the  great   advances  in  medicine,  those 
most   affecting  tic-  financial  and  the  domestic  interests  of 
mankind,  those  appealing  both  to  the  pocket  and  to  the 
iave  been  effected   through   a  study  of  tie-   lower 

animals. 

It  is  no  |oi  le  to  recognize  two  entin 

of  l  ■   He  dicine.     Mi  dicit 

applied   to   man,  no  longer  a  system  of  blind  empiricism, 


or,  as  applied  to  the  lower  animals,  a  combination  of 
that  with  farriery.  The  barber-surgeon  and  the  farrier 
are  but  landmarks  in  the  history  of  the  evolution  of  medi- 
cine Gentlemen,  there  is  but  one  science  of  medicine, 
just  as  there  is  but  one  animal  kingdom,  governed  by  the 
same  natural  laws  applicable  alike  to  man  and  his  fellow- 
creatures,  lower,  in  some  respects,  in  the  scale,  but  sharing 
with  him  the  liability  to  disease  and  death.  If  this  be 
so,  the  only  true,  best  method  of  investigating  disease,  as 
indeed  everything  else,  is  the  comparative  method. 

Comparative  medicine  is  the  medicine  of  the  future,  and 
the  sooner  that  is  realized  the  better  for  man  as  well  as 
beast.  Indeed,  we  now  grasp  that  future — the  present 
touches  its  skirts.  Specialism,  or  division  of  labor,  will  be 
necessary,  because  the  powers  of  individuals  are  limited. 
Some  will  elect  to  treat  the  lower  animals  and  some  man- 
kind, with  even  further  subdivision  ;  but  there  is  only  one 
science  and  art  of  medicine ;  and  all  the  various  bodies  of 
workers  in  this  vast  field  should  form  but  different  battal- 
ions of  one  great  army  fighting  for  the  prolongation  of  vig- 
orous life  and  the  mitigation  of  pain  in  every  quarter  to 
which  the  power  of  man  can  reach  ;  and  Heaven  forbid 
that  any  erroneous  notions  or  false  pride,  any  mere  snob- 
bery, should  stand  in  the  way  of  the  great  objects  to  be 
attained. 

I  recall  the  fact  that  it  was  on  this  very  day  of  the 
month,  seven  years  ago,  that  Dr.  R.  P.  Howard,  the  late 
distinguished  and  revered  dean  of  the  Faculty  of  Human 
Medicine,  passed  from  the  scenes  of  his  busy  life.  It 
may  not  be  generally  known  that  it  was  one  of  the  long- 
cherished  hopes  of  his  life  to  see  established  in  this  univer- 
sity a  chair  of  comparative  pathology.  Nothing,  to  my 
mind,  could  better  have  demonstrated  the  remarkable  in- 
sight of  the  man.  He,  like  other  great  men,  dreamed 
dreams  and  saw  visions.  When  shall  we  behold  these  real- 
ized in  the  establishment  of  one  great,  broad  school  of 
medicine  in  this  university,  which  shall  exist  for  the  pur- 
pose of  investigating  all  forms  of  disease  to  which  living 
things  are  liable — their  causes,  their  prevention,  their 
cure  .' 

Gentlemen,  what  a  great  profession  is  yours!  What 
grand  possibilities,  what  a  glorious  outlook!  How  the 
prospect  tills  t  he  mind  and  satisfies  the  idealistic  lo 
of  the  enlightened  and  aspiring  young  man  !  I  congratu- 
late you  on  the  choice  of  such  a  profession.  1  do  not  say 
that  the  medical  is  the  grandest  of  all  professions.     To  my 

mind  there  is  no  best  profession,  but  that   is  best  for  which    ; 

the  man  i-  the  most  perfectly  suited,  and  there  is  just  sa 
much  nobility  in  each  man'-  can  er  as  he  puts  into  it.      lint 

what  i e  can  you  wish  than  to  behold  in  your   profession 

the  possibilities  of  unlimited  g 1  for  the  whole  sentient 

creation  .'  Such  a  profession  rails,  however,  for  men  of  no 
latteiiiiu  of  know  ledge,  no  ordinan  aims,  no  easily 
satislied  ideals.  (  if  such  people  there  are  more  than  enougl 
in  all  the  professions  already.  It  is  unnecessary  to  remind 
you  that  your  education  is  but  fairl\  begun.  Take  the  ear- 
liest  opportunity  of  quitting  the  routine  of  practice,  and, 

betaking  yourselves  to  some  institution  where  the  best   men 

and    the   -i    perfect  equipment   are  to  he  found,  agaia 
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become  earnest  investigators  under  more  favorable 
tions  than  an  ordinary  practice  affords. 

I  would   tbat   I   could   truthfully  say  that  we  wei 
prepared   to   offer  you,  in   a  post-graduate  course  here  a; 
McGill,  thr  best  to  be  obtained  in  America  or  in  thi 
1  doubly  wish   that   this  were  so  when   I  call  to  mind  the 
fact  that  thr  'Iran  of  this   Facult  y  of  < 

thirty  years   of  his  life  to 
to  maintain  in  Canada  and  in  Montreal  a  high  standard  of 
veterinary    education,  and  that,  too,  at  a  time  whei 
schools  were  content  with   very,  very   much  less  than  the 
Montreal   Veterinary  College  (as  it  was  then   known)  re- 
quired.    The  present  lack  of  suitable  buildings  and 
meiit.  discouraging  to  all  of  us,  must  lie  doubly  so  to  him. 
May  some  generous  friend,  grasping  tin-  conception  of  the 
importance  of  comparative  medicine,  seize  tin-  opportune 
moment   to  make  for  himself  and  this  faculty  a  i 

ad  permam  nt  usefulness. 
But,  gentlemen,  to  you  individually  let  me  say  that  m<  a 

re  than  means.  The  mind  can  rise  above  environment, 
and  the  greatest  of  our  rare  have  been  those  thai  <liil  so. 
The  book  of  Nature   is  open  to   you,  as  to  others,  ami  it   is 

the  power  of  the  rich  to  shut  it,  though  they  can  do 
much  to  make  the  opening  easier.  You  maj  not  he  able 
at  first  to  afford  many  books,  or  much  time  for  elaborate 
investigation,  but  you  will  Lave  daily  opportunities  for  ob 
serration,  and  you  can  niasth-ate  well  the  mental  food  that 
comes  to  hand.  Good  digestion,  assimilation,  and  growth 
will  follow.  Consort  with  the  best  in  the  medical  profes- 
sion, no  matter  in  what  direction  their  (lowers  arc  applied. 
Read  thr  soundest  literature,  as  far  as  it  is  accessible  to 
you,  whether  of  the  human  or  veterinary  branch  of  medi- 
cine, but  above  all,  observe,  try,  test,  investigate  for  your 
selves.  In  that  way  alone  will  yon  attain  to  tin-  highest, 
healthiest  mental  life.  Only  thus  ran  you  add  to  tin  sum 
of  knowledge.  Oh,  how  vast  is  the  Geld,  how  untitled  as 
yet,  and  bow  few  the  laborers  that  are  prepared  to  do  the 
highest  kind  of  work  ! 

But  it  is  rmt    alone  in  connection  with    tin-  higher  work 

of  tin-  profession  that  opportunities  of  usefulness  are  to  be 

found.     Even    the   most   ordinary    practice    offers  to   the 

iiian  scope   fo  lb.'  condition  of  man  ami 

in!  iii  ways  somewhat  different  from  those  to  which 

reference    has  alreadj  been   made.     To  the  man  of  means 

tin-  loss  of   an  animal    may  signify  little    more  thai 
redaction    in    tin'    amount    of    his  wraith.       I'.it   to  : 

ependent  on  his  animal  for  his  verj  livelil 
■ickness  musl  mi  m  grave  anxiety,  and  its  death  possiblj 
■erions  embarrassment,  so  that  it  may  be  in  your  power  not 
onlj  to  relieve  tin-  animal,  but  to  remove  a  load  of  anxiety 
from  the  owner's  mind  ami  perchance  to  avert  impending 
calamity. 

Demand   and   compel  adequate   remuneration   ' 

from  those  who  air  able  t"  pay,  but  refuse  not  the 
helping  hand  to  tin-  po..r  because  there  is  no  pi 

irj  r.  n  ard.      Pnll  the  ox  ami  th  the  pit. 

though  it  belong  to  tin-  poor,  or  even  to  no  man  so  far  as 
.;.  know,  for  by  so  doing  you  will   help  thr   helpless 
and  minister  to  your  own  better  nature. 


Gentlemen,  it  will  be  your  privilege  to  diffuse  a  truer 
the  conditions  that  make 
for  health  ami  disease,  to  suggest  methods  for  the  iro 
incut  of  the  breeding  ami    i  of  ani- 

mals, and   to  aid   in   tin-   preventii 

i    to  express  the  hop,-  that  you  and  till 

iii-  in  comparative  medicine,  who  have  had  special  train- 
ing in  studying  the  psychic  nature  of  animals,  will  endeavor 
to  interest  those  you  may  meet  in  thi-  aspect  of  animal  ex- 
istence, and  to  help  the  public  to  realize  that  those  animals 
by  which  we  are  daily  surrounded  arc  in  reality  our  fi 
with  not  only  a  like  susceptibility  .  but  with  not 
wholly  dissimilar  feelings  and  intelligence.  Even  the  dull- 
have  v  within  t  he  round  of  their  lives  than 

B  e  usual]}    realize. 

But  what  shall  we  say  of  those  more  intelligent  crea- 
tures, the  horse  ami  the  .log  i  From  time  immemorial  the 
dog  has  been,  in  one  -.use  or  another,  the  companion  of 
man.  II  i  tintless  thousands,  been  i 
the  guardian  of  property,  the  defender  of  w n  aid  chil- 
dren, the  amusing  pet,  ami  the  ever  v  int.  lie 
enters  into  out  every  mood  and  readily  adapts  himself  to  our 
caprices.  Grateful  for  the  smallest  f ..  kindly 
word,  be  nevertheless  accepts  ki.-ks  ami  blows,  however  un- 
deserved, and  still  loves  him  who  has  forfeited  all  claim  to 
affection.     He  willingly  shares  in    his  master's  poverty  or 

degradation,  ami  when  forsaken  by  all  men  he  will  not  leave 
him  even  though  he  perish  in  the  gutter,  ami  he  will  guard 
his  outcast  form  till  he  draws  his  own  last  breath.  \\  hit 
a  rare  combination  of  qualities  in  the  dog!  Mow  much 
poorer  the  world  would  be  without  him!  But  in  all  our 
domestic  animals  there  is  much  to  admire,  if  we  but  prop- 
erly understand  them  ;  ami  it  does  seem  to  be  no  unworthy 
use  of  time  and  energy  to  make  their  real  nature  better 
known. 

It  may  be  tbat,  by  such  services  as  those  to  which  I 
have  been  alluding,  you  will  not  put  monej  in  your  purse, 
but  you  will  be  laying  up  for  yourselves  treasure  in  the 
heaven  of  your  own    breasts.      I-  men,   the  time 

would  fail  me  to  do  justice  to  the  greatness  of  \"ur  profes- 
sion. We,  your  teachers,  all  wish  you  well,  an  I  what  bet- 
ter can  we  desire  for  yon  than  that  you  ma]  be  good  men 
and  true,  seeing  tl  youi  chosen  calling  ami  in  life  what  is 
ami  what  may  be,  and    that,  inspire. I   by   worthy   ideals,  \.,u 

m;i\  li le  noble  li\ es  I     Farewell. 


The  Prevention  of  Criminals.     In  a  recent  lecture  before 

mbroso  dwelt 
practical  ad 
criminal   anthropology    in  those   win.   have   to  do  with   the 
training  of  the  young.    The  inclinations  of  the  child,  In-  -aid. 

are  almost  thr  -am.-  a-  those  ol  I  In-  adult  criminal.  I  ml   ii-ualh 

diaappi  ai 

aaracteri sties  continue  ami   become  more  an. I  more 
marked.      In   tin 

culiarities,  ami  it  i-  in  tin-  detection  and  pointin 
possible   orimin  t uture  t hat  thr  api 

tl..-   teacher  can   .1..   -..   mnoh    trulj    useful    work. 
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Original  Communications. 
PRIMARY   SARCOMA    OF   THE   OEBIT, 

WITH    EXTENSIVE    INFILTRATION    LNTO 
THE   ADJACENT   SINUSES. 

Bi    II.    M.  1.  MORTON,    \I.  S.,    M.  D., 

OPHTHAIJJOl  BABMEi-  eo-HTAl..    H1NVKAP.II.I-, 

■I  war-.  German,  was  admitted  to 

the  Asbury  Methodist  Hospital  on  April  5.  1893.     The  writer 

saw  him  on  the  next  day  and  obta  owing  history: 

In   January  i''"1   noticed 

swelling,  accompanied  by  redness,  over  and 

and  below  the  eyelid.  In  March  the  right  eye  and 
malar  region  were  similarly  affected.  There  was  no  1 
traumatism,  and  his  family  historj  cast  no  light  npon  the  case- 
He  stated  that  \,r>  soon  after  the  involvement  of  the  right 
eye  it  was  the  more  swollen  of  the  two.  He  had  received  no 
medical  attention.  Mine  the  progress  had  been  very  slow,  and 
until  the  last  few  days  the  eyes  had  protruded  but  slightly. 
Lately,  however,  they  had  bulged  out  rapidly,  and  the  loss  of 
a  the  left  eye  had  been  so  noticeable  as  to  cause  him 
alarm.  The  condition  at  the  time  will  he  seen  in  Fig.  1  and 
I 

.,  (A). — Left  eye  :  V.  =  counting  Sngers  at  four 
feet.     I  f. mini  this  eye  proptosed  to  such  an  extent  that  a 


vertical  tangent  to  the  posterior  ocular  segment  wo 
anterior  to  the  orbital  margin.     The  antero-posterior  axis  of 

ie  deviated  slightly  outward.    The  motility  ol 
was,  of  course,  greatly  restricted,  especially  in  an  outward 
direction.     <  o  ad  regular,     iris  of  propei    pattern 

ir.     Pupil  small,  round,  and  responsive  to  bol 
and    consensual   stimnli.      Palpebral  conjunctiva  im 
and  no   marked   bulbar  injection  or  chemosis.     Sclera  free 
from  injection  or  cicatrices.     Lids  red  and  swollen,  but  not 
indurate. I,  in  fact,  rather  flabby,  and  ci 
Inry  ar.a  T.  _-.    |   1.     In  the  region  of  the  lacrymal 
was  much  induration,  redness,  and  tenderness,  with 
of  lacrymo-nasal  duct.     The-,-  inflammatory  signs  wi 

theimi liate  region  of  the  globe  and  its  appi 

i      -    fullness,   discomfort,   and 

,l;'  l:  li  BCription  of  this  eye 

to  the  last,  since  the  conditions  were  similar,  but  not  as  exag- 

uot   quite  as 

d  as  in  th<  I  ,,,!  BCier(1 

ind  bulbar  and  palpebral  conjunctiva  likewise  nor- 

tion  normal.    Slight  obliteration  of  the 


oculo-orbital  sulcus.     T.  +.     There  was  no  pulsation  or  bruit 
(by  stethoscope)  discovered  over  either  globe. 

(C)  Ophthalmoscopic. — The  ophthalmoscope  revealed  in  the 
left  eye  a  tortuous  and  engorged  condition  of  the  vein-  and 
violent  pulsation.  The  veins  were  about  twice  the  normal 
calibre.  The  arteries  were  greatly  diminished — almost  to 
threads.  This  contrast  was  very  striking.  The  disc  was  in- 
flamed and  its  border  hazy.  The  ocular  media  were  clear, 
but  the  retina  was  cedematous. 

In  the  right  eye  the  veins  were  dilated  and  pulsating,  the 
arteries  contracted.  The  edge  of  disc  indistinct,  yet  retina 
transparent. 

General  Examination. — His  general  appearance  was  that 
of  a  rather  frail-looking  lad  and  ill  nourished.  The  tempera- 
ture on  admittance  was  103*5'  :  pulse  small  and  rapid.  Xo 
cardiac  murmurs  or  increased  cardiac  area  of  dullness_ 
Rather  flat  chest,  but  respiratory  sounds  not  indicative  of 
pulmonary  trouble.  Urinary  examination  negative.  The 
area  of  hepatic  dullness  normal.  Xo  specific  history  obtain- 
able as  regard-  syphilitic  or  tuberculous  taint.  The  left  nasal 
chamber  tilled  with  a  mass  of  purulent  debris  which  protruded 
from  the  anterior  nares.  There  was  no  supramastoidal  bog- 
giness  or  redness. 

From  the  day  of  his  admittance  the  progress  of  the  tumor 
was  most  malignant,  as  a  few  references  to  my  notes  will 
demonstrate.  From  the  symptoms  as  they  were  observable 
upon  his  admission  I  thought  I  had  a  rare  case  of  bilateral 
retro-orbital  phlegmon.  It  took  but  a  few  days  to 
show  the  fallacy  of  such  a  diagnosis.  As  will  he 
seen,  the  tumor  mass  invaded  the  antrum,  the  nares, 
the  ethmoidal  and  sphenoidal  sinuses,  the  naso- 
pharynx, and  the  anterior  cerebral  fossa-.  So  long 
as  any  portion  of  these  first-named  cavities  re- 
mained unfilled,  there  was  not  great  trouble ; 
when,  however,  these  convenient  dumping  grounds 
were  exhausted,  and  the  mass  pushed  backward 
toward  the  apex  of  the  orbit  into  the  middle  cere- 
bral fossa  and  upward  into  the  anterior  fossa,  the 
symptoms  assumed  a  more  alarming  phase  and  the 
external  signs  a  more  malignant  type. 

On  April  9th,  onrj  four  days  after  the  patient's 

admission,  the  left  eye  had  lost  all  light  perception  : 

the   pupil  was   dilated   and   immobile,  the   tension 

greatly   increased,  and  the  lid  pressure  upon  the  bulhus  had 

made  deep  furrows  into  a  mass  of  gelatinoid  material  which 

completely  filled  the  interpalpebral  fissure,  all  this  indicating 

that  the  tumor  mas-  was  rapid!}  filling  and  packing  the  retro- 
orbit  and  pressing  on  the  neurovascular  apparatus.  1  was 
fortunately  (as  it  turned  out)  unaware  of  the  extensive 
involvi  uieiii  of  the  adjacent  sinuses  at  that  time  or  I  should 
have  probably  not  taken  the  radical  action  which  prolonged 
bis  life  some  months  this,  however,  a  doubtful  consumma- 
tion under  the  circumstanci  -. 

On     \pril  9th   I    had  the   patient   etherized  and    made  a 
small  incision  just  above  the  inner  canthus,  in  order  to  obtain, 

if   pOSSibl  i  mation.    by    the    probe,   relative    to    the 

.xt.'iii  of  involvement  of  the  accessor}  cavities.    The  probej 

Introduced  through  the  incision,  passed  readily  into  the  naso- 
pharynx, and  could    he  -.  i  o  through  the  mouth,  also    into  the 

ethmoid,  the  antrum,  and  the  nasal  cavities.  I  found  lumps 
of  i"i-  and  some  blood}  discbarge.  1  enlarged  the  incision 
and  introduce,!  a  drainage-tube.  The  odor  soon  became  so 
offensive  that   the    patient    had    to    he    isolated,  and    became   a 

great  nu  <  ml. 

On  April   Nth   1    find    I    made    the    following    note  of  case ! 

"Light  perception  gone  in  left  eye,  corneal  epithelium  abraded, 
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pupil  less  dilated,  immobile,  extreme  chemosis,  and 
terpalpebral  fissure  tilled  with  a  mass  of  solid,  gelatinlike 
material.  A  large  tumor  mass  projects  from  left  antrum  and 
nares;  nodular,  friable, and  bleeds  easily."  1  was  abl 
my  finger  through  the  orbital  roof  into  the  anterior  i 
■i.l  Fig.  4  will  give  an  idea  of  the  case 
time.    Tin-  extreme  tension  upon  the  skin  maj  be  n< 


manifested  by  a  large  tear  at  the  side  of  the  nose  and  the 
manner  in  which  the  lips  are  drawn  up,  this  being  the  position 
of  the  month,  and  the  onlj  position  the  patient  could  assume. 
Bo  great  was  the  patient's  misery  that,  after  etherizing 
hi i ii.  I  mad.-  an  opening  into  the  antrum,  through  the  anterior 
vail,  with  tli.-  idea  of  eun  -  much  of  the  mass  as 

possible.     A   large   amount   of  tumor  tisi 
this  way.  and  with  it  thi  erian  ganglion,  greatly 

enlarged  to  four  times  the  normal  size;  the  globe  ■ 

pleated,  and  a-  much  of  the  tu ■  as  could  be  curetted  from 

trum,  nares,  and  pharynx,  thus  making  a  largi 
since  the    bonj    sept  bed  bj    t  be 

Paqnelin's  cautery  was    nei  stop  the  hsemorrhage, 

gjrhiob  was  very  profuse.    This  operation  was  performed  be- 
fore the  third  al   Department  of  the 
-it j   of    Mim-  i      packed   w  it  h 
boric  powder  and  a  bandage  applied.    The  relief  of  the  pa 

aarkable,  and  he  n as  able  to  be  np  and 
with  the  use  of  the  right  ey<  two  months.    Ee  then 

returned  to  the  hospital  some  time  in  July.     The 

.  rapid  from  this  time  on   until  hi>  death  in  a  few 

Post  i.—(a)    Macros      -   .-    I   shall  give 

in  notes  taken  at  the  time  by  my  friend    Dr.  <;.  G. 
i  whom  I  am  indebted  for  much 
rations  on  thi  well  as  to  my  friend  Dr.  J. 

Clark  Stewart,  who  assisted   me  i  I  irtem  examina- 

tion.     I  be  noti  -  i  e  id  thus  : 

infiltrated,  ho 
en   away.     Tongue  invol 
i\  it)    on   left    side   filled  antrum 

i-  partly  bj  operation  I.      Bon 
i  ind  tumor  pressing  on   frontal   lobes  of  brain   three 

j  of  an  inch.     Tumor  contains  some  cysts  throughout. 

Slough  in  left  cheek  from  pressure.     Post-palatin 

tnd  tumor  mass  pressing  through  posterior  nasal  space 
into  the  bruin   (anterior  lobes).      D  ophthalmia  of 

•  r  and  all  otlll  r  organs  00 

ii,,    \i,,  i -.,.. ,./,,,     \|  ■.  iii.  mi  1 1,   .1   <  lark  8ti 

ng  report   from  a  piece  of  the   tumor  handed 
him  : 

>i  banded  me  bj  l»i    Moi  ton,     This  tumoi  i 


a  centra]  mass  with  a  number  of  tonguelike  processes  which 
;n  the  main  show  smooth  surfaces  pointing  to  non-adherence 
o  surrounding  structures.  One  long  process  is  blackened 
■ni  superficially  necrosed.  This  1  was  told  projected  into 
the  buccal  cavity  and  was  thus  subjected  to  the  action  of  the 
oral  fluids.  Sections  taken  from  the  various  fragments  show 
substantially  th  antitative  rela- 

tion between  the  different  tissues  differs  in  the  older 
and  younger  portions  of  the  tumor. 

iw   mainly  an  atypical  cartilage, 

rich   in    cells  irregularly  arranged.     In   a  few 

tields  ii.  ire  clearly  formed  and   regularly 

arranged,  but   in  most  the  cells  are  grouped  closely 

together  and  mingled    with   round    mononucleated 

cells  about  the  size  of  a  «  hite  bl 

I  he  i  essels  are  \  erj   numerous,  large,  and  thin 

regions  the  arrangement  is  cav 

emous.     In   the  old<  r  portions  of  the  tumor  there 

arc   anas   of    new-formed    hone    which    is   irregular 

in  structure.     There  are  also   areas  of  mucous  tis- 
sue in  most  sections,  but  these  do  Dot  seem  to  be 

an    important    rim. nit.   and    the    consistence    of    the 

fresh  tumor  would  indicate  very  little 
The  diagnosis   is   therefon    chondrosarcoma,  or  perhaps 
myxochondroma,  tending  to  become  sarcomatous. 
,    Daytoh   Bt  ti.niNG. 


CHRONIC  DISEASES   OF. THE   TONSILS.* 
B5    NORTON    I..   «  LLSON,    W.  I'.. 

vr.iill.    VI. 

i  IRM  un  ; 

.ii. ii.. I-  i.     kSD    I    VK1  (tOOl  ■! 
TO  THI 

I  invite  your  attention  to  the  subject  of  chronic  dis- 
eases of  the  tonsils.     Having  performed   the  operati if 

amygdalotomy  over  two  hundred  times.  1  have  thought 
possibly  my  experience  might  be  of  some  value,  especially 
to  the  younger  members  of  this  society. 

Let  ns  look  for  a  moment  at  the  normal  tonsil  that  is 
to  say,  at  the  lymphoid  tissue  which  forms  the  ring  about 
the  base  of  the  tongue,  between  the  anterior  and  posterior 
palatine   folds,  and    in   the   vault  of   the  pharynx.      This 

chain  of  lymphoid   tissue  is  sometimes  spot f  as   the 

lymphoid  ring.  We  will  especially  direct  out  attention  to 
the  lymphoid  tissue  situated  in  the  triangular  spaci  be 
tween  th  r  palatine  folds,  which  is 

described  by  various  authors  as  follow-:   Professor  Huxley 

01 n  each    side  of  the  palate  be- 

pillars."     Foster's  Encyclopedic   ifedical  Diction- 
ary gives   the    following   definition:  "A   prominent    body 
situated  (one  on  each  Bide)  between  the  pillars  of  thi 
abont   half  an  inch  long  and  a  third  .if  an  inch  «  I 

thick."  Beverley  Robinson  describes  the  tonsils,  in  the 
second  volume  of  the  Cyclopaedia  oj  thi  Diseases  of  Chil- 
dren, edited  by  Keating,  as  being  variable  in  size.  "They 
are  oval  or  almond-shaped  bodies,  flattened  transversely, 
situated  one  on  either  side,  and  projecting  slightly  into  the 
isthmus  of  the  fauces.  Each  tonsil  is  about  twelve  milli- 
metres long  and  eight  millimetres  wide,  and  thi    th 
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equals  the  width."     I   will  only  quote  one  more  author  to 
shew  that  there  is  in   the   minds  of  all  these  meti  'I 

known  as  a  tonsil.  Sajous,  in  his  work  on  Diseases  oj  the 
says:  "The  tonsils  are  two  almond- 
shaped  bodies  lying  between  the  anterior  and  posterior  pil- 
lars, one  on  each  side.  Each  tonsil  is  about  nine  lines  long 
and  six 

I  have  purposely  gone  into  the  anatomy  of  the  tonsil  to 
show  yon  that   most   men  at  least  consider  the  tonsil  as  an 
organ  of  the  body.     My  former  teacher,  Dr.  F.  H.  Bos- 
intained  for  years  that  there  is  no  such  or- 
the  tonsil,  and  I  am  inclined  to  think  he  is  correct. 
There  are  in  normal  throats  several  small,  isolated  lym- 
glands,  with  a  few  mucous  glands,  just  as  there  are 
at  the   base  of  the  tongue,  and  it  is  only  by  repeated  in- 
flammatory processes  that  they  coalesce,  become  one,  so  to 
speak,  and  are  hound  together  with  connective  tissue.    The 
function  of  these  mucous  glands  is  to  secrete  mucus  and 
help  coat  the  bolus  of  food  as  it  passes  into  the  oesophagus, 
while  the  function  of  the  lymphoid  gland  is  the  same  as 
that  of  any  other  lymphoid  gland.      >Ye   are  therefore  to 
abandon  the  idea  that  the  tonsil,  as  described  by  so  many 
.  is   one  of  the  organs  of  the  body,  but   rather  ac- 
cept   the  teaching   that   the   tonsil  is  simply  a  mass  of  dis- 
eased  tissue  in  the  I 

According  to  llodeupyl,  reported  in  the  American  Jour- 
'..    Medical   Sciences,  the  tonsil  has  an  important 
;  upon  the  absorption  of  bacteria  and  their  ptomaines, 
and  in  the  production  of  certain  acute  infectious  diseases. 
This,  however,  seems  to  be  incapable  of  clinical  demonstra- 
tion. 

The  question  of  hypertrophy  is  one  which  will  first  oc- 
cupy our  attention,  inasmuch  as  that  is  the  most  frequent 
abnormal  chronic  condition.  Sonic  observers  consider  a 
tonsil  hypertrophied  only  when  it  projects  beyond  the  plane 
of  the  palatine  folds:  this  view,  however,  is  not  justified 
by  pathology  or  clinical  history. 

In    a    perfectly   normal    throat    the    tonsils  are  visible 
lobules  of  lymphoid  tissue,  situate!  be- 
tween  the  folds,  on  the  surface  of  which  are  barely  per- 
the   orifices  of  n  rypts.     We  therefore 

include  in  tie-  term  "  hypertrophied  tonsils ""  all  degrees  of 
raent  up  to  that  which  brings  these  bodies  in  actual 
contact.  Cases  .-if'-  on  record  in  which  adhesion  between 
the  opposite  tonsils  had  taken  place;  while,  on  the  other 
band,  a  tonsil  may  be  positive^  enlarged  and  still  remain 
led  behind  the  palato-glossal  fold.  The  enlargement 
may  be  due  to  a  low  grade  of  inflammation,  or  it  maj  he  a 
genuine  hypertrophy,  such  as  all  lympl 

The  amount   of  distui  1  by  enlarged 

n  the  dimension  of  the  fauces  ami  upon 
>i   tin'  individual.     In  a  phlegm 
ject,  or  iii  a  capacious    phary  qx,  tonsils  of  | 

omfort  ;  while,  on  the  other  hand,  I  have 

not  infrequently  met  with  tonsils  barely  projecting  I 

the  pi!  ■■  hich   produi  annoy- 

I         ind    throats  examined  by  me 

•luring  tl  .i-l  have  not  ..1—  rved  more  than 

i  >f  course,  most  of  tin- 


consulted  me  for  some  throat  affection,  and  it  would  not  be 
expected  that  I  should  find  a  normal  throat.  I  have,  how- 
ever, examined  many  throats  which  gave  nosvmptom  of  dis- 
ease and  found  them  to  be  abnormal.  From  a  pathological 
standpoint,  hypertrophied  tonsils  may  be  divided  into  (1) 
the  hard  or  fibrous,  and  (2)  the  soft  or  adenoid.  The  hard, 
cirrhotic  tonsil  is  of tenest  found  in  adult  life,  and  is  usually 
due  to  repeated  attacks  of  acute  or  subacute  amygdalitis. 
This  is  the  form  which  bleeds  so  profusely,  and,  as  our 
late  associate,  Dr.  Miller,  used  to  say,  when  I  strike  one  of 
that  kind  I  take  off  my  hat  and  am  very  respectful.  The 
second  form  is  more  frequent  and  occurs  earlier  in  life  ;  it 
is  usually  associated  with  adenoids  in  the  nasopharynx, 
and  frequently  with  lymphoid  hypertrophy  at  the  base  of 
the  tongue.  They  undergo  atrophy  somewhat  earlier  in  life 
and  more  completely  than  the  hard  variety.  It  is  not  unu- 
sual to  find  this  latter  variety  of  tonsil  merging  into  the 
first,  in  consequence  of  repeated  attacks  of  inflammation, 
which  result  in  the  development  of  new  connective  tissue. 
Before  removing  a  tonsil  there  are  several  things  to  be 
thought  of  : 

1.  Which  variety  of  hypertrophy  is  it  ? 

2.  Is  it  a  factor  in  the  production  of  sore  throat  ? 

3.  Are  the  crypts  or  lacuna?  only  affected  .' 

4.  The  age  of  the  patient. 

If  we  are  dealing  with  the  hard  variety  of  tonsil,  I  much 
prefer  to  use  the  snare,  as  the  bleeding  is  much  less,  owing 
to  the  vessels  being  compressed. 

If  the  hypertrophy  is  not  a  factor  in  the  production  of 
sore  throat,  and  is  apparently  doing  no  harm,  I  leave  it 
undisturbed.  If  the  crypts  alone  seem  to  be  the  seat  of 
disease,  I  cauterize  them  rather  than  amputate  the  tonsil. 

If  the  patient  is  in  the  neighborhood  of  thirty  and 
they  are  not  frequently  inflamed,  I  prefer  to  paint  them, 
as  they  will,  in  all  probability,  atrophy  within  a  few  years, 
In  regard  to  the  operation  of  amygdalotomy,  I  would  say 
that  I  have  had  but  three  cases  of  severe  haemorrhage. 
In  one  of  these  it  was  not  controlled  for  several  hours  and 
the  patient  lost  much  blood.  In  the  two  others  it  was  '  "ii 
trolled  in  an  hour,  but  the  patients  were  weakened  from  the 
|os<  of  blood.  In  the  first  case  1  was  only  able  to  control 
it  h\  pressure,  in  the  second  one  by  the  use  of  the  galvano- 
eautery,  ami  in  the  third  one  by  the  use  of  a  gargle  made 
of  tannic  and  gallic  acids,  three  parts  of  the  former  to  one 
of  tin'  latter,     -lust  here  permit  me  Lo  quote  the  remarks  <>f 

Dr.  Daly,  made  at  the  hist  meeting  of  the  American  l.ann- 
gological  Association.  He  said  he  was  of  the  opinion  that 
there  had  been  more  had  surgery  done  upon  tin'  tonsils 
than    upon    an)    other   part    of    the    human    body.       He    had 

endeavored  to  stud)  the  function  of  the  tonsils,  ami  he  had 
come  to  the  conclusion  that  they  formed  do  part  of  the 
normal  throat,  lie  wished  to  be  placed  on  record  as  say- 
ing that  the  man  who  pinned  his  faith  to  the  statement  thai 
there  was  no  danger  of  hasmorrhage  in  amygdalotomy  would 

sooner   or    later    I    his    Waterloo.      Such    an    individual 

deserved  to  meet  this  fate  for  relying  upon  worthless  Btw 

tistics. 

Tin'    pain    from     the    use    of    the    cold    snare     is    much 

greater  than  after  using  the  amygdalotome, and  when  I  find  it 
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better  to  remove  the  tonsil  by  snare  I  prefer  the  hot  wire. 
If  the  tonsil  is  adherent  to  the  pillars  .if  the  fauces  it  must 
first  be  detached,  and  this  point,  1  think,  is  usually  neg- 
lected by  the  general  profession.  Mothers  frequently  ask 
if  these  tonsils  will  return  after  they  have  been  cut  out. 
My  reply  invariably  is  Xo,  not  if  they  are  properly 
The  trouble  is  that  many  operators  neglect  to  separ; 
adhesions. 

In  the  cases  where  the  crypts  alone  seem  to  be  the  seat 
of  the  disease  the  galvano-cautery  will  reduce  the  hyper- 
trophy. It  is  better  not  to  puncture  the  crypts  directly 
with  the  galvano- cautery,  but  to  make  the  punctun 
nal  to  these  crypts.  The  object  of  tins  treatment  is  to 
destroy  the  lymph  spaces  bj  substituting  a  local  acute  in- 
flammation for  an  old  and  chronic  one. 

r  seven  years  ago  I  read  a  paper  bef 
County  Mi  lical  So  iety  giving  some  statistics  in  the  use 
of  the  galvano-cautery,  which  showed  that  the  tonsils  could 
be  reduced  in  size;  but  it  took  a  much  longer  time,  and  on 
the  whole  was  not  so  satisfactory  as  amputation.  After 
removal  of  the  tonsils,  do  patients  ever  sutler  from  gore 
throat?  Yes:  the  remaining  stump  not  infrequently  takes 
on  a  slight  grade  of  lacunar  disease,  but  it  is  always  of  a 
milder  t  frequent,  and  within  two  years  disap- 

pears. 

I  have  satisfied  myself  that  medicine  given  internally 
does  not  reduce  the  size  of  the  tonsil.  I  recall  a  case  where 
a  prominent  homoeopath  persuaded  a  patient  not  to  have  his 

-aying  he  could  reduce  them    i 
cine.     I  made  the  agreement  to  pay  the  doctor's  bill  if  he 
could  r.-duce  them,  and   I   wanted    the    patient    to    gi' 

every  opportunity.     He  was  nnder  his  care  a  year,  and,  not 
Beeing  any  improvement,  I   amputated  the  tonsils.     1  have 
administered  iodides,  hydriodic  acid,  and  a  host  of  other 
thont  reducing  their  size. 

rhi  majority  of  hypertrophied  tonsils  should  be  re- 
moved, but  common  sense  must  I"-  used  in  such  a  determi- 
nation just  as    in  other  surgical   matl 

'\  t"  say  anything  about  the  operation.     Person 
ally,   I    prefer  the    Mathieu   amygdalotome ;   but   this   is  a 
matter  of  individual  taste  and  not  essential   to   tie 
operation.      I    have    used    the   bistoury,  the   scissors,  the 
Mackenzie  guillotine,  and  the  hoi  and  cold  snare. 

It  has  been   mj  g 1  fortune  to  see  three 

the  tonsil.     This  is  a  ran-  affection,  but  is  no  doubt 
often    mistaken    for   follicular   amygdalitis   or  dip] 
The  disease  is  only  important  from  a  diagnostic  standpoint. 
It  usually  occurs  in  those  predisposed  to  catarrhal  af 
[I  fever;  most  pal 

health  and  seldom  complain  of  an 

Itching  ation   in  the  throat.      Thi 

tion  may  be  sufficiei 

seldom  amounts  to  pain.     Two  tonus  of  thi 

tl gh   I  have  seen  but  one — the difl 

the  circumscribed.     In  the  former  there  is  a  milklike,  shiny 

deposit,  thick  enough  to 

pea.      IK   second  form,  with  which   I  am  familiar,  resem- 
im\ gdalitis,  but  thi  Tin- 

ail)  adherent  ami  quickly  recur  it   removed  ; 


a  little  blood  may  follow  their  forcible  detachment,  but 
still  it  is  evident  that  the  membrane  or  deposit  is  not  in- 
corporated  with   the   tissues   as   is  the  case  in  diphtheria. 

1  he  ['.itches  an-  single  and  never  run  together.  The  mi- 
croscope   shows   the    presence    of   the  Leptothrix  b 

■  tmeiit  for  this  disease  must  be  radical,  and  even 
then  it  may  last  for  months.  Curetting  and  the  frequent 
application  of  salicylate  of  sodium  in  alcohol  I  have  found 
to  be  efficacio 

Calculi,  foreign  bodies,  and  parasites  are  so  rare  that  I 
will   not   take  up  your  time  them.      1  must  not 

tlose,  however,  without  saying  something  about  turn 
syphilis.     I  have  never  seen  a  chancre  on  the  tonsil,  but  1 
have  not  infrequently  seen  a  mucous   patch,  and  as  it  is 
always  associated  with  other  symptoms  it  is  easily  • 
ticated.       Syphilitic   ulcers   and    carcinoma   are    not    always 

easily  distinguished.     In  my  opinion  the   local  tn 

for  mucous  patches  or  ulcerations  is  with  nitrate 
or  chromic  acid  ;   my  own   preference  is  for  the  latter.      '  If 
course,  internal  medication  must  also  be  used,  but   1  believe 
in   pushing  the   iodides  to   toleranct — sixtv,  ninety,   or  a 
h Ired  grains  daibj  if  necessary. 

Tuberculosis   and    lupus    of   the   tonsil  have  nevi 
under    in)     observation.       Benign    tumors    of    the    tonsil  are 

generally  papillomatous  in  structure.  ive  iise 

to  little  or  no  trouble,  or  they  may  produce  considerable 
irritation.  The  specimen  I  show  you  to-night  pi 
some  cough.  They  are  always  painless,  usually  peduncu- 
lated, and  may  vary  in  size  from  that  of  a  pea  to 
mass,  The  many  forms  of  benign  and  malignant  tumors  I 
have  mere]}  seen  in  the  throat  hospitals  and  have  had  no 
ace  in  their  management,  and  with  these  few  wan- 
dering remarks  on  chronic  diseases  of  the  tonsil  1  con  lude 
my  paper. 


EXCISION   OF   THE   TONGUE    FOE 
CANCEROUS   DISEASE. 

rh  J.  O'CONOR,  M.A..  \l.  I>..  Kin..  I  i.iMn  Coli.ege,Di  blin, 

As  the  following  method  combines  rapidity  of  execu- 
tion with  a  very  small  loss  of  bl I,  il   ma\  be  interesting 

to  publish  it  : 

1.  A  Mason's  gag  having  been  introduced,  the  tongue 
is  seized,  an  in  tip,  with  a  forceps  (see  Arnold's 
Catalogue,  1895,  hi-  1855).  \>\  using  these  instead  of  the 
orthodox  silk  tinea  I  i  greal  advantage,  in  that 
the  operator  has  gol  a  firm  hold  of  the  organ  and  can  move 
it  " in  one  piece "  a!  will,  which  is  most  useful  throughout 
the  operation.  By  this  means  the  tongue  is  drawn  forward 
and  upward  :  thus  the  floor  of  the  mouth  is  thoroughly  ex- 

i  made  tense. 

2.  With  blunt-pointed  scissors,  angular  on  flat,  the  fre- 

livided  downward  and  backward,  then  the  mucous 
membrai n  the  floor  of  the  mouth,  at 

-i  must 

to  the  anterior  pillars  of 

jae  can  now  be  drawn  well  outside  the 

mouth ;  in  fact,  as  Mr.  Whil  ,  "  the  operation  is 
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practically  converted  into  an  extra-oral  excision."  Also,  I 
most]  fully  indorse  this  gentleman's  opinion  that  it  is  un- 
!  .  jaud  losing  valuable  time  to  bother  about  the  small 
amount  of  hemorrhage  that  occurs  from  the  above-men- 
tioned detachments. 

3.  A  transverse  incision  is  next  made  with  a  sharp 
knife,  if  possible  an  inch  posterior  to  the  cancer;  this  cut 
must  extend  the  whole  width  of  the  tongue;  with  two  or 
three  bold  touches  of  the  knife  an  incision  half  an  inch  in 
depth  is  made:  the  haemorrhage  from  this  source  does  not 

the  application  of  a  torsion  forceps.* 

4.  The  tongue  is  now  seized  by  a  strong  double-handled 
forceps   (see  'figure),  with    the    upper   blade    placed    in   a 


groove  made  bj  the  transverse  incision  and  the  lower  one 
nnder  the  tongue  al  the  same  line.  The  forceps  is  tightly 
locked,  ami  with  very  little  traction  the  whole  field  of 
on  is  advanced  and  fixed,  and  any  haemorrhage 
there  is  ceases. 

5.  A  lateral  cut  with  angular  scissors  is  next  ma 

hind  thi  ide  to  the  extent  of  a  quarterthe 

diameter  of  the  tongue. 

6.  An  aneurysm  needle,  threaded  with  a  strong 

silk  ligature,  is  passed   exactly  in  the  median  line  behind 
and  quite  close  to  the  forceps;    the   silk  loop  is  d 

and   divided,  and   the   needle  withdrawn;   for  the   moment 
at   to    attach   an    arterj    forceps  to  each  end 
of    the    silk    ligati 

confusion.     Before   tying,  the  tissues  containing  the  lin- 
gual arteries  may  be  yet   further   divided  by  gentle  saw- 
ing movements  with  each  ligature:  when  tied,  the  tongue 
is  cut  away  anteriorly  to  the  f 
and  any  superfluous  tissui  anterior  to  the  ligi 

awa\ . 

This  almosl  .  about  ten  i 

to  perform;  if  the  patient   is  deeply  chloroformed  before 
Dg,  it  is  quite  unm  utinue  it ;  the  anaes- 

thetist can  lend  much  more  called  for  assistance  by  keeping 
the  lead  pushed  forward  and  to  cue  side. 


For  the  removal  of  a  cancer  in  the  anterior  half  of  the 
tongue,  five  minutes'  deliberate  work  will  readily  suffice. 
In  this  calculation  the  possible  supervention  of  "surgical 
delirium  "  is,  of  course,  not  reckoned. 

This  forceps  renders  the  operation  rapid,  safe,  and 
easy  ;  in  fact,  reduces  the  immediate  operative  gravity  of 
the  procedure  to  the  small  risk  of  an  operator  with  a 
"shaky  mind"  cutting  the  Unguals  when  dividing  the  oral 
attachments. 

The  advantages  I  allege  for  this  method  are  :  (a)  The 
portion  of  tongue  posterior  to  the  cancer  is  securely  fixed 
and  can  not  slip  back  ;  (b)  forward  traction  is  secured  ; 
thus  the  operative  field  is  kept  easily  "in  hand"  and  well 
in  view  ;  (c)  no  respiratory  or  hemorrhagic  difficulty  takes 
place — in  fact,  "you  have  got  him  tight";  (J)  the  fixed 
handles  of  the  forceps  serve  as  self-retaining  mouth  re- 
tractors. 

To  a  recent  publication  by  Mr.  Christopher  Heath,  A 
Bloodless  Method  of  Removal  of  Half  the  Tongue,  I  am 
indebted  for  the  main  idea  in  this  operation. 

A  few  remarks  as  to  the  construction  of  the  forceps 
may  be  useful.  The  blades  are  seven  centimetres  in 
length,  and  are  of  the  same  bulk  as  those  in  Wells's 
strong  angular  pressure  forceps.  At  each  end  of  one 
blade  a  pin  is  fitted  in  order  that  the  tongue  can 
not  slip  outside  the  grasp  of  the  forceps.  The  grooves 
in  the  blades  are  horizontal,  not  oblique,  as  in  Wells's, 
and  are  placed  at  an  angle  of  one  hundred  and  twenty 
degrees  with  the  blades.  The  joints  are  placed  an  inch 
from  the  blades  in  order  to  give  a  wide  range  of  move- 
ment. 

I  have  asked  Messrs.  Arnold  &  Sons,  West  Smithfield, 
to  make  the  forceps. 


*  The  depth  of  the  incision  mi  irding  to  the  po 

inguale  would  tx 


A  THERAPEUTIC   TEST   OF   FERRATIN. 
Kv    GEORGE   T.   RICHARDSON,    M.  I'.. 

CATCGA,    IND. 

On  November  14th  I  was  called  on  to  prescribe 
for  Miss  E.  EL,  aged  fourteen  years,  sin-  had  Keen  in  poor 
health  for  the  past  four  years,  on  account  of  which  -In  had 
been  kept  at  home  and  allowed  but  litl  i  sercise. 

During  the  past  year  her  appetite  had  been  variable,  soma; 
times  almost   ravenous,  at  others  she   had  oomplete  anorexia. 
Bowels  generally  constipated,  but   everj    fiv< 
diarrhoea  supervened  for  a  day  or  two,  th<  d  i  eas  td  spontanea 

ling  and  hardness 
of  abdomen,  pall  tongue  whitish,  circulation  slng- 

gish,  shortness  of  brea  6 cult;  in  swallowin 

fidgety,  irritable  disposition,  with  frequent  twitchings  of  the 
and  an  unsteady  gait. 

i  :     ti  mica  to  relieve 

imes  daily. 

'..  r  ilst.    Some  im]  \  ppel  ite  a  little re 

normal.      Sleep-  well,  lias   a    little   more  color  in  her   face,  hut 

the  muscular  jerkings  continue  the  same,     fnoreased  ferritin 
grains  three  times  daily,  and  -:i»  her  again  on  No- 
vember 28th.     improvement  was  decided,  appetite  was  fairly 

g 1.  her  -ii,  agth  was  returning, deglutition  was  normal,  and 

the  convulsive  jerkings  of  the  face  were  scarcely  perceptible" 
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December  5th. — Great  improvement  every  way,  and 
seems   very  cheerful.     Now   ordered   ferratin 
grains  three  times  daily,  until  December  12th.  then  twice  a 
day  until  January  1st.  since  which  time  she  has  taken  nothing, 
and  is  to-day  enjoj     g  good      alth. 

II. — A  girl,  aired  twelve  years,  was  brought  to  my 
office  on  X'>\  ember  19th,  with  pallid  countenance,  anasmic,  and 
greatlj  i  nausea,  headache,  arid  pal- 

pitation.    Appetite  poor  an  d.     Hail  never 

I  els,  and 
three  times  daily.     Allowed  her  to 
tever  she  desired. 

Slight  improvement :   face  more  ruddy,  no 
dachc,  and  no  palpitation.    Continued  ferratin. 
ivement  in  every  way.     Ap- 
d,  bowels  moved 
daily  without  the  laxatii  e,  and  the  girl's  disposition 
cheerful.     •  ■■■     been  taking  ferratin 

and  the  prospect  of  speedy  cure  was  so  flatterin  ;  thai  1  con- 
the  same  doses, 
n  December  10th,  and  was  surprised  at   her  ra 

proveraent.     Her  appetite  and  digestion  were  g I. 

ache,  dyspnoea,  and  palpitation  were  gone.     Her  incr 
weight  during  the  three  \\ .  e  pounds  and  a  half. 

a    day  fur  two 

md  of  which  time  sh  trged  cured. 

a  months  old,  raised  on  artificial 

Midi  never  "agreed  with  her."     Was  very  at 
almost  lit.'..--;  vomited  whenever  fond  was  given  her,  with 

nal   diarrhoea,   and   abdomen    enormo 
Gave  minute  dos  I  loride  >>f  mercury,  follow  i  & 

phocarbolate  of  zinc.    On  the 
grain  three  t; 
mneh  improvement  in  the  child  that  thi 

ree  to  say  they  " gm 
thing  at  last." 

Until, dnring  the  third  and  fourth  weeks,  she  must  have  taken 
i-  daily,  alter  which  the  &  radually  dimin- 

ished to  three  grains  daily.  a>  at  first.     Six  weeks  ha 
ratin  war-  pr  :    there   has 

ement   from  the  fit  ow   retains  her 

sleeps    well,  and 

id  to  he  "  almost  miraculous, 
taking  ferratin,  one  grain  night  and  morning.     The  beauty  of 
this  preparation  of  , 

ring   with    the    normal   CI  I 

'  I V.      A  man. 

war:  contracted  chronic  diarrhoea,  for  whii 

■ 

d  fair  beall  h.  . 

times,  and  a 
fluid   withdrawn.      Debility   and    em 

Indian  hemp 

idomon; 

month  there  "a-  no  dropsy, less  thir-t.  slight  impn 
of  appetite,  and   ■_'■  m 


now  withheld  the  hem]  i  tied  the  ferratin  regularly, 

At    the   end  of  three  months  there  was  great    im- 

implexion  florid,  slept 

first  rate,  bowels  regular,  and  ascites  nil.    Reduced  ferratin  to 

rain    doses   t':.  ily  for   two  weeks,  then  to 

ten-grain  doses  for  two  weeks  longer,  then  to  five  gn 
two  weeks,  ami  pronounced  him  a  well  man. 

In  four  cases  of  anaemia  Following  (all   in  fe- 

males) the   administration   of   ferratin   (eight    grains   three 
times  daily)  was  soon  followed  by  results  most  satis  I 
Under  it  ippetite  gradually  increased,  the  pallid 

countenance  disappeared,  strength  returned,  and  in  two  of 
these  cases,  where   menstruation   had 
scanty,  the  periods  became   normal.      No  other  medicine 
-ed. 

poor  health  for  nearly  a  yet  :  he  and 

: 
ness  of  breat 
Foi  Q  1  ga>  e  aloin  and  arsi 

strychnine,  and  put  her  on  the  use  of  ferratin, 
increased  everj  week,  so  that  at  the  end  of  thi 
she   took    twenty   -rain-   three    times   daily:    tl 
gradually,  so  that  the  eight-grain  dose  was  taken  at 

■  ond  month,  then  continued  in  four-grain  doses  for 
ks  more.     Under  i  ai  showed 

marked  signs  of  improvement.     Color  returned, 

lirly  g 1.  a 

struation  normal. 

In    a    number  of   other   cas.es   similar   to    tiie   last,  with 
great    di  <■    lassitude,    headache,    in- 

somnia, and  pallor,  occurring  in  person 

rom  ferratin,  admin 
times  dailv  in  di  or  even 

rrains.      Vet,   in    my    opinion,    from    the    • 
treatment  in  my  more  recent  cases,  no  advantage  i-  i 

from  larger  doses  than  eight   grains,  which   ma\   i 
three  tie  -arv. 

id  ferratin  as  the  most  valuable  of  the  iron  com- 
pound-, from  the  fad  that  it  is  nutritious  to  the  tissues, 
and  rapidly  builds  up  those  cases  in  which  there  is  appar- 
ently a  lack  oi  nourishment  for  the  blood.  It 
restores  i                   d  rest  to  the  nauset 

]v  improve-   tie     appetite,  adds   color  lo  the   -kin  and   liiloy- 

the  spirits,  ami  quic  '  '  g 1 

health.      In  two  cases  of  chlorosis  ferratin  was  the  pi 

agent  in  affecting  ct 

ferratin  in  milk  or  other  liquid 
foods,  and  find  it   a  grand   nourisbmenl 

tich  children  as  are  deprived  of  their  n 
milk  and  do  not  thrive  «•  II  on  the  artificial 

The  New  York  Hospital  Library.  clc  pub- 

January 
30th,  !>'  '■'1|   tne 

\.-v.   York   Hospital  l.il.ra 

■  !   on   thi.-  point  :   tie-  library   in 

The  University  of  Minnesota.     Dr.  J.  E.  Si 
Paul,  ha-  been  appointed  instructor  in  clinical 
iniversity. 
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A  YEAR'S  EXPERIENCE    IN    THE   USE   OF 

ANTITOXINE    IN    PRIVATE    PRACTICE. 

By  WALKEE   SCHELL,  M.  D., 

TERRE   HACTE,   IND. 

A  little  more  than  a  year  has  elapsed  since  I  began 
the  use  of  the  serum  treatment  of  diphtheria.  This  article 
is  based  upon  its  use  in  twenty- nine  cases  of  diphtheria  and 
fifteen  times  to  produce  immunity  in  those  more  or  less 
exposed  to  the  action  of  the  poison. 

The  treatment  was  not  used  in  many  of  the  milder 
cases  of  diphtheria  seen  by  me,  since  those  cases  were 
treated  in  the  ordinary  way.  In  the  first  case  in  which  I 
used  the  serum  I  did  not  much  modify  my  usual  treatment, 
but  as  I  grew  more  confident  of  the  power  of  the  new 
remedy  to  bring  about  a  favorable  termination  I  gradually 
became  less  vigorous  in  the  use  of  antiseptic  sprays  and 
washes  and  insisted  that  the  child  be  allowed  to  rest. 
That  these  eases  were  of  more  than  average  severity  will 
be  understood  when  it  is  stated  that  nineteen  of  the 
twenty-nine  cases  were  seen  in  consultation  with  other 
physicians.  Four  of  the  twenty-nine  patients  died,  or  a 
mortality  of  a  little  less  than  13-8  per  cent.  Two  of  them 
were  moribund  when  the  injections  of  serum  were  made, 
and  the  treatment  was  not  used  with  any  hope  of  doing 
good,  but  to  gratify  the  earnest  wishes  of  agonized  parents. 
This  will  be  understood  when  it  is  stated  that  death  took 
place  in  one  case  in  a  very  few  minutes  after  the  use  of 
the  serum.  In  one  fatal  case  the  patient  was  profoundly 
septic,  with  cold  extremities  and  almost  pulseless.  Death 
in  this  ease  occurred  in  eight  hours  after  the  use  of  the 
serum. 

The  two  other  fatal  eases  were  cases  of  diphtheritic 
croup,  one  in  an  infant  at  the  In-east  and  the  other  in  a  child 
of  nine  years.      In   this  last  ease  the  patient  lived  sixty 
horns  after  the  use  of  the  serum.     .She  had  two  doses  and 
was  intubated  twelve  hours  before  death.     The  intubation 
gavi    marked  relief,  bul   death   took  place  from  the  heart. 
atients  were  rescued  by  intubation.     Six  with  diph- 
theritic croup   were   mainlj    rescued,  il   seemed  to  me,  by 
orous  use  of  antitoxine — the  merits  of  tracheotomy 
and  intubation  had  been  discussed  in  two  instances.    These 
two  patients   received,  one   five,  and  the  other  six,  doses 
tronger  antitoxin,,  serum  in  rapid  succession,  only 
a  few  hours  elapsing  between  doses.     The  .lose  thai  I  give 
is  one  bottle  of  the   Behring  serum.     From  what  I  have 
no  doubt  that  the  membranes  rapidly  vanish 
he  Berum  treatment.     It  has  Keen  my  observation 
to  find   the  throat  practically  fri     of  mi   abrane  in  moder- 

rl     i    days,  and  in  the  more  m 

lignan  oi  five  days. 

mbranes  appear  to  m  ler  the  use  of 

ere  anj  increase  or  renewal 

diphtheritic   pi  ie  larynx  and  trachea, 

where  formerly  death  was  t he  rule  even  « here  intubation  or 
confidei  .  rescue 

a  fair  proportion   of  the  patients  withoul  operation,  two 
thirds,  as  my  cases  show,  and   in  addition   two  thirds  of 


those  operated  upon,  since  only  one  out  of  three  intubated 
perished,  or  a  loss  of  one  croup  case  out  of  nine.  I  am 
confident  that  under  the  old  methods  the  figures  would 
have  been  almost  reversed.  Where  intubation  is  performed 
we  are  able  to  remove  the  tube  much  earlier  than  formerly, 
since  it  is  only  necessary  to  carry  it  two  or  three  days, 
where  under  the  old  methods  a  week  was  the  shortest  time, 
and  not  uncommonly  two  or  three,  so  that  many  patients 
perished  of  pneumonia  and  bronchitis  produced  by  the  as- 
piration of  the  poisons  in  the  throat  and  the  entrance  of  for- 
eign bodies — food  particles,  etc.  The  short  time  that  it  is 
necessary  to  carry  the  tube  considerably  lessens  the  danger 
of  these  complications. 

The  arrest  of  membrane  formation  and  its  rapid  melt- 
ing away  happen  too  frequently  to  be  a  mere  coincidence- 
In  ten  of  the  cases  treated  there  was  a  sufficient  extension 
of  the  process  to  the  nose  to  constitute  an  important  com- 
plication. This  complication  was  present  in  two  of  the 
fatal  cases  already  enumerated.  In  not  more  than  six  of 
the  twenty-nine  cases  was  the  membrane  limited  to  the 
tonsils  and  arches  of  the  palate,  so  that,  so  far  from  being 
used  in  selected  cases,  the  antitoxine  was  relied  upon  in  the 
most  serious  cases,  and  a  test  was  made  of  its  power.  If  it 
can  not  enable  us  to  rescue  the  patients  in  otherwise  fatal 
cases,  it  is  of  little  value  in  general  practice.  The  general 
practitioner  is  not  searching  for  scientific  novelties  or  curi- 
osity, but  for  remedies  of  practical  value  and  power  at  the 
bedside. 

One  thing  that  has  especially  impressed  me  is  the  re- 
markable improvement  in  the  general  condition  of  the  pa- 
tient shortly  after  its  use.  This  improvement  extends  to 
all  features  of  the  disease — pulse,  temperature,  rest,  and 
general  well-being.  It  is  not  uncommon  to  find  a  seriously 
sick  child  playing  at  the  next  visit.  Some  practitioners 
here  who  deny  or  are  in  doubt  as  to  its  value  as  a  remedy 
for  diphtheria  insist  upon  its  use  as  a  cardiac  stimulant. 
One  practitioner,  for  whom  I  did  an  intubation,  pushed 
the  remedy  in  heroic  doses,  because  he  always  observed 
an  improvement  in  the  general  condition  immediately 
after  its  use,  and  asserted  its  superiority  to  alcohol  as  a 
stimulant. 

And  the  general  improvement  is  not  delayed  twenty-four 
or  forty-eight  hours,  as  is  stated  in  the  article  by  Dr.  William 
M.  Welch;  1  have  seen  it  in  four  to  eight  hours  in  sev- 
eral cases.  In  twelve  hours  I  have  seen  marked  reduction 
in  the  swelling  and  size  of  the  glands  of  the  neck,  mem- 
branes loosened  and  large  patches  coughed  up,  and  the 
heart's  action  decidedly  improved.     In  only  three  of  the 

nine    eases    were    tin  re    any   symptoms   of   paralysis 

that  were  in  the  nature  of  sequelae,  and  these  were  mild, 
ami  limited  almost  to  difficulty  in  swallowing  food  or 
liquids.  It  is,  of  course,  to  be  understood  that  in  the  two 
septic  eases  the  patients  died  with  marked  symptoms  of 
heart  failure. 

In  man\  of  these  cases  the  diagnosis  was  confirmed  by 
bacteriological  observations  and  in  others  not.  A  majority 
were  consultation  cases.  For  the  same  reason  I  am  unable 
to  give  age  ami  da\  of  the  disease  with  such  accuracy  as  to 
be  ol  statislieal  value. 
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Several  cases  were  mixed  infections,  and  three  of  these 
are  among  the  fatal  cases. 

f's,   of  Antitoxin*,  in  Diphtkeri 
Mi 

Number  of  cas( Twent 

Times  used  in  each  case:  In  cue  case,  five;  one,  six;  two, 
four;  four,  three;  rive,  two;  and  others  only  one. 

Day  of  disi  I  an  not  state  w  ith  i  d 

Male  or  female  :    rhirteen  females  and  sixteen  males. 

Age  o  a  not  state  with  any  accuracy. 

Number  of  Eami  ii 

i  each  :   In  one  fain 
fatal,  the  patients  dying  when  antitoxine  was  used. 

Number  of  ease.-  of  membranous  croup — Nine.  Three  in- 
tubations, with  one  death. 

Times  used  in  each  ease:    Five.  six.  four,  three,  t  v, 
■ 

Number  of  immunizing  injections  given  :  Fift* 

Result  :    Three   cases   of  diphtheria — two   patients  came 

down    the    next  day.  SO  that   they  were  already  infeeted.      All 
mild    cas  oJ    these   in  families   where   one   or   more 

members  were  sick  with  diphtheria. 

Were  they  followed  by  any  unfavorable  symptoms?     No. 

Original  location  of  the  disease  and  extension  to  other 
part-:  Nose,  tonsils,  pharynx,  larynx;  limited  to  tonsils  in  six 
seldom  any  extension  after  using  antitoxine. 

l)id   tl  i  \tciid    in    any   case    after  injection    was 

Seldom. 

Did  death  occur  in  any  case  where  injection  was  used 
within  the  first  forty-eight  hour-  of  the  disease  .'     No. 

Did  you  notice  an\  unfavorable  effeci   of  the  inj 
Blight  redness   and  soreness  at  the  place  of  injection  in  three 

Result  of  treatment,  number  of  death — Four — two  mori- 
bund when  D 

How  long  after  the  injection  :  Twenty  minute-,  six  hours, 
twelve  hours.      Intuhated.  sixty  hours. 

Day  of  disease: 

Number  of  cases  followed  by  sequelse:   Some  of  the  pa- 

aminuria,  bu1    I   can  not  say  that  it  w  a 

quela. 

What  Sequela  and  result;  Two  or  three  had  slight  symp- 
toms of  paralysis  after  the  disease  ended. 

.. ere  seen  in  consultation, 
they  w.re  of  more  than  average  severity. 


WILL   IRON   CURE    AN.KMIA; 

MIFI.    WOLFE,    A.  M..    M.  D., 

PHILADELPHIA. 

nen  « ho  manage  to  practise  hl 
without  prescribing  I  mulants,  othei 

opium  and  it-  iii  others  who  would  under 

rcury. 

We   t  mis  who  will    not    1.1 1,  who  will  limit 

tiiemse]  ions,  w  ho  attempt  tot  real 

all  their  patients  w  ith  wa 
forms  of  apple 

There  are  too  many  '_'.,. at  name-  among  those  who  have 
thus  arbitrarily  limit  to  allow 

■•ho    may   differ   with    them    to    apply   sin  Ii    U 


narrow  or  prejudiced  or  dogmatic  in  a  wholesale  and  indis- 
criminate way.  It  is  better  to  recognize  an  amplitude  of 
resource  from  which  discriminate  and  successful  51 
is  possible.  The  physician  himself  is  always  a  great  fac- 
tor, and  a  m  t\  careful  and  thorough  application  of  sani- 
tarv  measures  of  a  hygienic  order  may  really  lea 
little  for  mere  drugs  to  accomplish.  Our  respect  for  those 
who  seek  for  I  > 

sitj  of  their  removal  must  always  mount  higher  than  for 
those  who  see  their  chief  duty  in  the  apprehension  of 
symptoms  and  our'  prescription  writing  for  their  arrest. 

The  treatment   of  anaemia   without  the  use  of  iron  is 
quite  possible  in  a  verj  large  number  of  cases.     It 
is  just  as  practicable  as  the  treatment  of  indigestion  with- 
out pepsin  or  pancreatin;  as  of  headache  without  I 
tar  derivatives  or  bromides;  as  of  inflammations   without 
salines  or  mercury  or  antiseptics. 

lie  is  trulj  narrow  who  looks  on  these  agents  a 
lute  essentials.  Tlu-y  are  among  the  resources  of  art 
which  have  become  engrafted  on  our  civilization.  They 
appeal  to  mankind  as  do  the  other  products  of  an  ad- 
vanced era  in  its  history.  The  very  current  of  pi 
sweeps  us  away  from  the  primitive  and  simple  t'>  the  com- 
plex and  artistic. 

The  writing  of  this  paper  has  been  mainly  instiga 
a   contribution   to   the    New     Fork    Medical   Journal    for 

February  15,  1896,  by  Dr.  Loveland,  on  F i  versus  Medi 

cine  as  a  Blood-maker.  The  main  line  of  his  argument  is 
that  blood  can  only  be  reconstructed  through  food;  that 
whatever  influence  chalybeates  may  have  in  bringing  ahoul 
the  desired  end,  is  not  excite,;  i,\  contributing  of  the 
ferruginous  principles  to  the  haemoglobin,  but  by  affecting 
digestive  or  assimilative  processes  or  other  indirect  meth- 
ods. He  cites  cases  iu  which  the  percentage  of  haemo- 
globin was  far  below  the  normal,  the   corpuscles  reduced   ID 

number,   and   the   symptoms   of   anaemia    otherwi 
marked.     With  a  highly  nutritious  diet   and  agents  calcu- 
lated  to   regulate    the   digestive   functions  he   gained     ii 
point  in  the  restoration  of  the  blood  crasis  and  the  dissipa- 
tion of  the  symptoms,  the  average  time  of  treatment  being 
about   four   months.      In    -  in    which    he   used 

ferratin,  or  Blaud's  pills,  or  some  other  preparation  of  iron, 
there  was  about   the  same  average   result.     He,  ho 
concludes  that   there   was   no  disturbii  From  the 

ferratin,  and   that    it  wa  "  oldi 

I  iron." 

Dr.   I  I    other   practitioners,  will 

admit  that  the  great  mas-  of  ana  mic 
out  preliminary  blood  tinting  or  analysis ;  that  in 

i  .osiive  disturbances,  which  have 
generally  bei  a  reg 

body  of  medical   men  will  continue  to  write   lor  that   drug 
when  thej  find   the  more  easilj  determined  sj  rnptoi 
anaemia.     Bis    idmission 
for  ferratin  is  therefore  do)  without  vi 

When   the  sum   t  expei  ience  w  ith  the  old  inor- 

ganic   preparations    of    iron    is   taken    into  account,  it 

c linglj  difficult  to  convinc  1  of  clinicians 

.    have   only  indirect    value  in   reconstructic 
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blood.     When  we  come  to  the  organic  preparations  which 

modern  chemistry  has  introduced,  all  that  we  have  learned 

-iological  chemistry  leads  us  even  at  the  outset  to 

regard  them  with  great  favor  and  expectation.     Evidence  of 

their  superior  value  has  already  accumulated  in  vast  pro- 

s  and  from  all  sides.     Among  these  organic  prepara- 

irratin  holds  a  front  rank.     In  addition  to  what  the 

has  already  reported  in   the    New    York  Medical 

',  December  7,  1895,  there  has  been  later  evidence 

iwer.     it  can  be  relied  on  as  a  non-irritating  and 

;    chalybeate,    and   prescribed    with    confidence    in 

lie  conditions  generally. 

1701  Diamond  Street. 


A  RONTGEN  PICTURE 

OF  THE  BOXES  OF  THE  WRIST  AXD  HAND. 

By  WILLIAM  J.   MORTON,   M.  D. 

Tins  picture  is  of  interest  because  of  its  definition  and 
uniformity  in  measurements  to  the  original.     These  quali- 
ties are  suggestive  of  a  greater  usefulness  of  the  X  ray 
than  was  at  first  thought  of  in  studying  disease  and  de- 
formities of  living  osseous  tissue.     The  ring  is  an  instance 
of  a  "shadowgraph,"  but  the  bones  show  a  modulation  of 
shadow  of  great  nicety.     The  cylindrical  character  of  the 
long  bones  is  shown,  also  the  roughened  ends  of  the  termi- 
nal   phalanges,   and    the    pisiform    bone  even,  completely 
:    by   the    unciform,   is   located.      A  fracture  at  the 
I  ly  have  been  accurately  defined. 
Many    other    [mints   of   surgical   interest  will   suggest 
rver.     The  picture  is  purposely  an 
minutes    would    have  sufficed    to 
give    ti  ttlines  ol    the    bones  in  uniform  black 

color. 


THE   TRUE   MEDICINAL,   CURATIVE  DOSE   OF 
SULPHATE   OF   MORPHINE. 

By   FRANK    W.    Loot,   M.  1)., 

KENT,   OHIO. 

pharmacopoeias  state  that  the  adult  dose  of  sulphate 
of  morphine  is  from  an  eighth  to  a  fifth  of  a  grain,  this 
being  the  equivalent  of  a  one  grain  .lose  of  opium. 

twenty   years    my   administering   of   this   salt   of 

opium  i  rule  of  doses,  rarely  diminishing, 

ing  its  size  In  obtain  the  desired  ano- 

I  lieting,  or  soporific  effect,  as  1 1 ase  demanded,  and 

yet  occasionally  I  - 

Foi  i  past  I  have  r  in  the 

followiu  i 

ined  to  present    the  same  for  the 
consideration  and  examination  of  mj  professional 

I    carrj    in    my   case  a    small   package  of  one-eighth- 
grain  powders  of  sulphate  of  a  each  of  which 
ain  ol   pulverized   boric  acid.     When  called 
to  administer  this  remedy,  whose  field  iitic  use- 
Teased,  I   dissolve  one  of 


these  powders  in  four  teaspoonfuls  of  water,  and  after  it  is 
well  dissolved  I  take  a  teaspoonful  of  this,  put  it  into  a  glass, 
and  add  to  it  nine  teaspoonfuls  of  water,  and  from  this  I 
give  the  patient  (infant  or  adult)  a  teaspoonful — equal  to 
one  three-hundred-and-twentieth  of  a  grain — every  five  or 
ten  minutes,  repeating  the  dose  till  the  desired  effect  is 
obtained. 

Since  so  employing  this  drug  I  have  found  it  the  most 
sovereign  remedy  for  controlling  the  attacks  of  megrim 
headache  and  for  arresting  the  diarrhoea,  colicky  pains,  and 
Dervous  irritability  of  intestinal  catarrh,  whether  due  to 
cholera  infantum  or  catarrh  of  the  bowel  as  a  sequel  of  la 
grippe  in  the  adult. 

In  cholera  infantum,  four  or  five  doses  during  a  fore- 
noon— equal  to  one  eightieth  or  one  sixty-fourth  of  a  grain 
— and  a  like  amount  given  in  the  afternoon,  associated  with 
proper  dietary  and  withholding  of  all  milk,  at  once  give 
the  physician  the  control  of  the  disease.  I  explain  its 
immediate  happy  effect  in  its  power  to  soothe  the  splanchnic, 
sympathetic,  and  spinal  intestinal  nerve  centres,  thereby 
arresting  at  once  the  congested  state  of  the  intestinal  ves- 
sels. It  may  be  necessary  in  some  instances  of  this  disease 
to  repeat  the  dose  till  some  cyanosis  of  the  face  is  noticed 
before  its  full  quieting  effect  is  derived,  but  in  the  year-  or 
two-  or  even  three-year-  old  child  few  doses  are  required  to 
produce  this  result,  and  following  it  there  is  none  of  that 
unpleasant  secondary  effect  that  results  from  the  giving  of 
large  doses. 

In  controlling  the  restlessness  and  excited  state  of  the 
brain  in  mania  a  potu  and  inducing  sleep  in  these  patients, 
or  in  its  power  to  sustain  the  brain  until  sleep  comes  to  the 
relief  of  the  patient,  nothing  in  the  armamentarium  of 
remedies  is  so  helpful  as  this  drug  in  doses  of  these  sizes. 
In  these  cases  its  anaesthetic  effect  may  be  increased  by 
giving  chloral  hydrate  in  fairly  sized  doses  from  time  to 
time ;  but  keep  the  morphine  solution  by  itself,  that  you 
iiia\  increase  or  diminish  it  at  your  pleasure,  remembering 
that  overdoses  of  this  drug  are  too  often  followed  by  effu- 
sion into  the  ventricles,  with  resulting  brain  paralysis. 

In  preventing  the  after-pains  of  labor,  I  begin  giving 
the  remedy  as  soon  after  the  completion  of  labor  as  pos- 
sible. This  at  once  imparts  a  stimulating,  revivifying, 
soothing  effect  that  is  most  grateful  to  the  patient,  and 
often,  where  the  previous  labors  were  attended  with  severest 
after-pains  lasting  many  hours  and  sometimes  days,  this 
drug  in  these  doses,  while  not  wholly  controlling  all  pain, 
does  so  sufficiently  to  effect  a  most  soothing  influence 
through  this  frequently  painful  period  of  convalescence' of 
labor. 

In  cases  of  uterine  inertia  following  protracted  or  fa- 
tiguing labor  associated  with  that  general  Feeling  of  mus- 
cular soreness  and  exhaustion,  a  few  of  these  one  three-hnn- 
dred-and-twentieth-grain  doses  of  the  solution  will  so  rest 
and  strengthen  the  patient  by  stimulating  vaso  motor  centres 
and  unloading  the  overdistended  venous  vessels  of  the  mus- 
cular tissues  of  the  uterus  that  it  grants  the  patient  a  most 
refreshing  period  of  rest,  in  which  all  her  nervous  forces 
ii.    in  ii\e|oiisl\    recuperate. 1,  often  bringing  about   a  speedy 

termination  of  labor  that  would,  but   for  the  drug's  effeot, 
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have  lasted  hours  ami  possibly  ha  strumen- 

tal  assistance. 

In  croupous  pncumoni  or  eight 

daily — I  few  days,  be! 

accomm  If  ti>  the   eleva 

the  aw-.  .   lessen  tissue  meta 

prevent  the  formation  of  bodily  leucomaines  and  pto 
and  are  sustaining  ai  tient. 

In  assisting  the  reaction  of  the  patient  after  se 
juries,  the  administ':  irently  small 

:■  hypodermically  where  vomiting  is 
will  be  found 
paralyzing  hypodermic  thai   is  e 

>wed  1>\  vital  depression  and   pervei 
ellnlar  function  at  the  seat  of  injury,  whose  normal 
healthful  action  is  so  needfu!  for  the  ir  of  the 

injured  tissu 

Bat  it  is  in  the  case  of  the  marasmic",  tabetic  child,  or 
the  adult  with  ulcer 

long,  wasting,  hectic  affections,  that   this  drug  in  <i 
these  sizes  proves  the  most  effective  palliative,  co 
the  frequency  of  the  discbarges,  arresting  the  colicky  spasms 
of  the  intestine,  the  smus,  greatly  diminishing 

the  painful  reflex  excitations  without  exciting  incri 
peristaltic  action. 

In  all  cases  of  biliary  01  nephritic  colic,  by  all  means 
try  the  effect  of  a  few  of  these  small  doses  before  resorting 
to  the  usual  by  podermic  injections. 

ntlj  mypleasure  to  try  the  effect   apot 
tient  suffering  with  well-defined  renal  colic.      Hi-  suffering 
was  intense.     He  was  standing  bent  forward,  with  hands  on 

hardly  able  to  ed  with  sweat,  the 

and  pirn  aing  of  intei 

in  the  right  loin  in  the  region  of  the  ureter  radiating  to  the 
thigh,  with  numbness  of  right  Limb.  I  administered  the  one 
three-hundred-and-twentieth-of-a-grain  dose  of  sulphate  of 
morphine, and  in  \\\  iking  in  a  more 

natural  voice,  and  had  unconsciously  assumed  the  alm< 
position,  although  still  slightly  stooped,  with  the  hands  resting 
on  the  thighs.     On  my  repeating  the  dose,  he  was  within  the 

walking  about   the  room,  the  sweat   arrested,  the 
burning  rectal   and   urethr  controlled,  and   the 

general  circulation    normally  re-established.      A   thi 
gave  perfect  and  lasting  relief,  thi    terminal  symptom  (a  free 
urine)  indicating  that  the  spasm  of  the  m 
hing  had  probably  carrii  i 
into  I 

I  rem 

tl xamination   re* i  aled  every  vital  ■ 

ilth.     Tic-  patient,  a  robust   man  of  fortj 
died  from  the  passage  of  a  renal  calculus   throngl 

than   a   bean,  but   bad 
agony  (though  two  ordinary  -sized  doses 
of  morphine   had 

had  followed  bock,  paralysis  of  the  heart 

Prom  testing  the  i  ffeel  of  morphim  II  doses 

itisficd  that  the  motor  centn  - 
side  over  i  he  *  bite  si  i  iated   m 


ire  pei  ive  to  its  action,  that  the  usual 

ii  doses  exciti 
ion   in  their  tissues,  while  the  i 
happy sool  lined  through 

lily   medicinal    one  three-hundred  and- 
twentielh  grai 

will  make  trial  of  the  drug  in  this  n 
will  feel  that  in  the  fii 

in  the  neuroti  ainful  \  isceral  a 

of  the  adult,  aim 

■  f  the  phy  sicii  re  than  anodyne  and  soporific 

iditional  dis- 
ease-controlling pow  er. 


I  SE 


M>"l'l'i  [VE  l'"\\  EE  OF  THE  LARGE  INTESTINE. 
By  JOSEPH   CLEMENTS,    M.  D., 

KAN 

The  very  interesting  case   of   1  "r.  John  1  .  VfcN 
Australia,  cited  in  ;!,  of  February  1st,  of  the  use 

[  a  warm  saline  solution,  volumi- 
nously filling  the  colon  of  a  was  in  a  moribund 
condition  from   hemorrhage  after  abortion,  is  one  of  more 

ng   inten  st,  and  is  desen  ing  of  the  thou 
attention  of  the  profession.     Dr.  McNeill  is  certainly  cor- 
rect in  thinking  thai  thi   "absorptive  capacity  of  the  large 
intestine  has  nol  be<  n  sufficiently  rec  gnized." 

The   use  of  a  tube   lone-  enough   to   reach  into   tl, 
moid  flexure  may  he  an  advantage,  but   is  no1  at  all 
sary.     Tic  enema,  given  dors;, I  decubitus,  »iil  surely  find 
its  way  the  entire  length      ■    the  colon,  as   the  write     has 
many  times  verified,  using  an  ordinary  fountain  syi 

Ten  years  ago  an  article  appeared   in  a  London  a 
journal,  giving  r  of  ab- 

sorption of   the  colon   in  conveying   medicaments   to  the 

in  acute  inflammatory    attacks.     The   writ 
used   this   again   and    again    with   success.     The   colon    is 
cleansed  by  copious  enemat  t  of  water,  after  which  about  a 
quart  of  medicated  solution  is  injected  through  the  > 

the  anus  is  padded,  the  hips  are  I  I  illow,  ami  the 

directed  to  t  id  tic  sphincter,  by  force  of  will,  to 
retain  the  fluid.     Not  a  drop  i  Bcapes  per  anum,  inn 
within  an  hour  tie-  bladder  is  evacuated  in  the  usual  way, 
and  this  repeated  shortlj  afterward,  affordin 
from  pain  and  ameli  inflam- 

opened  up  to  us  a 
■    I  ' 


The  Cleveland  Medical  Gazette.    The  editorial  n 

:  into  tiie  hi 
Dr.  S.   v>    !■;.  :,  ..    or  a  long  time  has  pn 

and  «  ho  ha 
i    the  standi  i  «  bich    the 

bos  attained.     Now  : 

-  will  improve 

in  proportion  to  tie    addi  I  res| sibil 

or  the  future,  a-  it  has  had 

:  ion  In  the  p| 
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LEADING  ARTICLES. 


[N.  T.  Med.  Joub., 


NEW  YORK   MEDICAL  JOURNAL, 

A    Weekly  Review  of  Medicine. 


CTEW    YORK,   SATURDAY,   APRIL    IS,  1896. 


THE   TAINTED   OYSTER. 


TnE  oyster  has  this  in  common  with  the  Little  girl  of  the 
nursery  rhyme,  that  when  it  is  good— and  that  is  almost 
always— it  is  very,  very  good,  and  when  it  is  bad  it  is  horrid. 
So  horrid,  in  fact,  is  a  bad  oyster  that  it  is  strange  it  should 
ever  find  its  way  to  the  table,  stranger  still  that  it  should 
be  taken  into  the  mouth,  and  strangest  of  all  that  it 
should  actually  be  swallowed.  He  who  really  swallows  a 
tainted  oyster  must  be  either  drunk  or  on  the  verge  of  star- 
vation. Too  much  drink,  yet  not  enough  to  take  away  his 
sense  ol  ms  to  have  had  something  to  do  with  the 

case  of  a  military  officer  whose  fatal  poisoning  is  related  by 
I)r.  Anton  Brosch  in  the  Wiener  Hinisch  Woehenschrift for 
March  26th.  Hi  H  -  one  of  a  party  that  took  supper  in  a 
about  midnight  on  October  31,  1895,  and  he 
seems  to  '    the  only  one  of  them  that  took  oysters. 

According  to  his  companions,  after  swallowing  one  of  them 
-    I    ,    ii.  lull   il   was  had  |  I'/'ti.  WOT 

!"     ill  the  others  of  the  party  escaped  harm, 
t,ut  this  home,  and  no  sooner  had  he  gone  to  bed 

than  he  vomited  several  times.  In  the  morning  he  suffered 
with  stitchlike  pains  in  the  sides  and  severe  headache.  In 
the  coursi    i  !    noon  he  found  that  he  did  not  sei    well-; 

everything  seemed  misty.  Then  there  supervened  difficulty 
of  swallowing,  salivation,  and  impossibility  of  passing  urine. 
.\t  first  ;  i  >"'k  these  occurrences  as  the  manifesta- 

tions of  severe  " Katzenjammer,"  but,  as  they  Kept  increas- 
ing in  intensity,  toward  noon  he  sent  for  a  physician,  whom 
he  told  that   he  had  no  pain,  but  wasverj  hungry.    A  great 

1    in    his   mouth,  and  he  found  it  impos- 

iv.  it  or  to  eject  it.     Meantime,  his  other 
difficulties,  impaired  ad 

inability  to  pass  urine,  had  incn  i 

doctor's  first  impn  man  was  drunk, 

but   his  brain  clear.    The  right  h 

To  I  he 

n       !-'   li] tionl       but  on  the 

elj   mobile.     I 

-..  \  ial  ion. 

>ted  about   I  hi    Fauoi        I 

pupil  vi  8  '   but  at  command  i  hi  ej  elids  «  ere 

closed  I i  ain.    There  was  deviation  of  the 

M  n  a-  not  noted.     The  man's 

speech   i  ■  understand,  resembling  that  ot  a  person 

ere  inflammation  o  I       He  was  sitting  up 

in  bed  supported   with  his   hands,  hut   lie  got  out  of   hed  with- 


out help  and  took  eight  or  ten  steps  without  support,  after 
which  he  turned  back  and  sat  down  again  on  the  edge  of  the 
bed.  He  walked  with  his  feet  far  apart,  and  his  gait  was 
shaky  and  uncertain  ;  when  he  turned  he  reeled.  His  face 
Mas  remarkably  pale.  He  made  no  complaint  of  abdominal 
pain,  hut,  besides  his  inability  to  clear  his  mouth  of  the  abun- 
dant saliva,  only  of  repletion  of  the  bladder,  which  lie  could 
not  empty. 

His  immediate  removal  to  the  hospital  was  advised,  and 
in  v\  soon,  in  not  more  than  live  minutes  after  his  departure, 
the  man's  servant  brought  word  to  the  doctor  that  things 
were  going  very  badly  with  his  master.  It  was  now  found 
that  his  face  vras  cyanotic,  that  his  head  drooped  forward  as 
he  sat  on  the  edge  of  the  bed,  that  the  muscles  of  his  limbs 
were  limp,  that  there  was  a  copious  flow  of  saliva,  and  that 
he  was  still  conscious,  although  by  the  strictest  attention 
what  he  said  could  not  be  made  out.  On  being  laid  at  full 
length,  he  recovered  a  little  and  ptosis  of  the  right  eye  was 
noted.  In  about  two  minutes  more  he  was  found  to  be  dead; 
his  breathing  had  wholly  ceased,  but  the  pulse  was  percepti- 
ble for  about  two  minutes  longer. 

On  post-mortem  examination,  an  abundance  of  dark,  fluid 
blood  was  found  in  the  longitudinal  sinuses  and  in  the  trans- 
verse sinus.  There  were  several  extravasations  as  large  as  a 
pinhead  in  the  cerebellum.  The  substance  of  the  pons  Va- 
rolii and  that  of  the  medulla  oblongata  were  rather  rich  in 
blood.  The  spinal  dura  mater  was  studded  on  its  inner  sur- 
face with  minute,  firm,  fatlike  nodules.  The  spinal  pia  mater 
was  highly  infiltrated  and,  especially  in  the  dorsal  and  lumbar 
portions  of  the  spinal  cord,  thickened.  In  the  substance  of 
the  cord  itself,  in  the  lumbar  portion  of  the  lower  half  of  the 
dorsal  portion,  there  were  hemorrhagic  effusions  of  various 
sizes,  mostly  in  the  gray  matter.  The  vessels  at  the  base  of 
the  brain  were  rigid  and  partly  calcified.  The  left  side  of 
the  heart  was  contracted  and  empty  of  blood;  the  right  side 
was  relaxed  and  contained  a  small  quantity  of  dark,  fluid 
blood.  There  was  no  formation  of  clots.  The  epicardium  of 
the    posterior   aspect  of   the    heart   showed   several  ext  ra\  asa- 

tions  of  hloo.l  as  large  as  a  pinhead.  The  muscular  substance 
of  the  heart  was  of  a  glistening  grayish-brown  color.  Each 
pleura  showed  numerous  extravasations  of  blood  of  the  size 
of  a  pinhead,  and  thick,  dark  blood  issued  from  the  vessels 

cut    in    making    sections   of   the    lungs.     Several    punCtiform 

haemorrhages  were  observed  on   the  epiglottis.    Tin-  spleen 

was  enlarged,  and    ils   capsule  Mas   soft  and   smooth;    its   siih- 

tance  was  brownish-red  and  tolerablj  firm.  There  were 
eochymoses  in  the  cardial  portion  of  the  mucous  membrane 
of  the  stomach,  'I  hat  of  t In-  last  coil  of  the  -mall  intestine 
showed  numerous  little  haemorrhages;  the  follicles  and  patches 

were swollen,  and  the  mesenteric  glands  were  not  enlarged. 

The  liver,  which  was  of  a  reddish-brown  color,  was  peculiar- 
ly spotted,  especially  on  section,  with  yellowish,  irregularly 
defined  masses.    The  bladder  was  tilled  with  clear,  light  yel- 

low    mine;    its  mucous  membrane  w  a-   soft   and    pale.      Micro 

Boopically,  there  was  well-marked  parenchymatous  degenera- 
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tion  of  the  muscular  fibres  of  the  heart  and  of  the  renal 
epithelia.     The  protoplasm  of  the  hepatic  cells  was  pi 
by  fat  globules  of  various  sizes.     Careful  bacteriological  ex- 
amination failed  to  disclose  evidence  of  anthrax  or  any  other 
like  mycotic  in  no  poisons  were  found,  on  chemi- 

cal investigation,  save  traces  of  ptomainelike  bodies. 

Dr.  Brosch  thinks  that  this  is  the  first  case  on  record  in 
which  di  tainly  traced  I 

and  lie  contrasts  the  predominance  of  its  paralytic  features 
with  the  choleralike  course  of  ri>h  poisoning  in  general.     As 
-  i lie  treatment  of  such  accident-.  a  1.  Evac- 

uation of  lly  the  removal  of  rem- 

mints  of  the  poison  from  the  stomach  by  mean-  of  the  stom- 

p,  and   high   irrigation  of  the  intestine.     2.  1 
emptying  of  the  bladder  with  the  catheter.    3.  Artificial  feed- 
ing  through   the  oesophageal  tube.    4.  Artificial  respiration 
n  lien  spontaneous  breathing  b<  gins  to  fail,  to 

■mtil  the  great  mass  of   the  poison  has  been  eliminated 
by  the  kidneys. 


MINOR  PARAGRAPHS. 

THE  BULLETIN  OF  THE  Jo//. xs  HOPKINS  HOSPITAL. 
The  Bulletin  i-  always  meritorious,  hut  the  February- 
March  double  uuinhi-r  recently  issued  merit-  special  com- 
mendation. The  articles,  bj  Dr.  Kelly,  Dr.  ('lark,  and  Mi-. 
Miller,  are  in  the  highest  degree  valuable,  and  the  illustra- 
tions are  uncommonly  well  done.     The  Bulletin  i-  one  of  the 

I I  effii  'iid  work   of   the 

medical  men  of  the  Johns  Hopkins  University. 


ITKMS,  ETC. 

Infectious  Diseases  in  New  York.— W .    are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
■   ment  of  cases  and   deal!,  during  the  two 

ending  April  1  1.  1896: 


Weekendli 


Typhoid  fever 

•T 

1  ipinal  meningitis.  . 



Diphtheria 

-i- 


Cases.        Deaths. 


Week  ending  Apr.  14. 


Cases. 


11:; 

l.-.o 

225 


24 
124 


-'•-'7 


142 


TheWilhelm  Meyer  Memorial.  -As  was  ant 
of  Dr.  Wilhelm   M. 
who  first  called  attention   to  the  condition  known  as 

iliars  n\  and  described  effi- 
cient  means  lor  it-  n  follow  ed 

of  an  in. 

I>r.  Meyer  in  <  soriptions  collected  all  over 

trorld  from  physicians  interested  in  th 

tion    for   tic     cure  of    adenoid-    and    from    patient-  who   have 

irter  of  what  it   would    he  here.      I  ..i    till 
furtherance  ,,f   the  enterprise  an  international  COnil) 

mi' d    in    Kn  rope,  the  mem  her-  of  whil  h  are  the  presi- 

ii  ious  national  associations  of  larj  Dgolog] .     I  he 


representative  upon  the  international  committee  for  the  United 
States  is  Dr.  William  II.  Daly.     Dr.  Daly  ha-  appoint' 
tional  committee  fur  this  country,  with  Dr.  D.  Bryson  Delavan 
i  -  chairman  and.  as  active  members, 
Dr.  Harrison  Allen.  Philadelphia. 
Dr.  0.  E.  lean.  St.  Paul. 
Dr. -T.  II.  Bryan,  Washington. 

In-.  J.  \V.  Farlow,  Boston. 

Dr.  V.  W.  Binkel,  Buffalo. 

Dr.  .1.  E.  Logan,  Kansas  City. 

I  »r.  A.  Mat  hi  klyn. 

Dr.  .1.  C.  Mnlhall.  St.  Louis. 

Dr.  A.  W.  de  Roaldes,  New  Orleans. 

Dr.  ('.  W.  Shield-.  Richmond. 

Dr.  S.  E.  Solly.  Colorado  Springs 

Dr.  A.  1'..  Thrasher.  Cincinnati. 

Dr.  II.  K.  Wagner,  San  Franciseo. 

Dr.  Gorham  Bacon,  New  York. 

Dr.  II.  S.  Birkett,  Montreal. 

Dr.  M.  R.  Brown,  <  'hicago. 

Dr.  T.  P.  French.  Brooklyn. 

Dr.  Samuel  Johnston.  Baltimore. 

Dr.  .1.  II.  Lowman,  Clc\ eland. 

Dr.  H.  G.  Milhr,  Providence. 

Dr.  \\ .  !'.  1'oreher.  Charleston. 

Dr.  J.  < >.  hoc  Rochester. 

Dr.  I'..  I..  Shui'ly,  Detroit. 

1  >r.  II.  h.  Swain,  New  Haven. 

Dr.  M.  P.  Ward.  Pittsburgh. 

Dr.  G.  Y.  Woolen,  Indianapolis. 

It  is  hoped  that,  under   the   direction  of   the  ulnae-named 
gentlemen,  who,  it  will  be  sei   i     tavi    been  selected  to  repre- 

!'*.    part  of   the  country,  the   collection  of  the   desired 

amount  of  n ey  will  soon  he  accomplished.     1  lie  treasurer 

for  the  \'eu  York  division  is  Dr.  Robert  0.  Myles,  to  whom, 
or  to  the  chairman,  Dr.  Delavan,  or  to  Dr.  T.  R.  French,  of 
Brooklyn,  subscriptions  should  he 

The  Transactions  of  the  Pan-American  Medical  Con- 
gress. — Dr.  Charles  A.  I..  Reed,  secretary  general  of  tl 

tigress,  asks  us  to  state,  in  replj  to  gen- 
eral inquirj    relat  i1 th    / '■■■■     of  1  lie  \\  ashington 

meeting,  that  he  transmitted  the  completely  compiled  manu- 
script to  the  siaie   Department  on    November  25,  i 

that  -nice  that  date  it  ha-  not    been    in    his   custody  or   under 

..!  or  that  of  Dr.  Pepper,  hut   has  been  the  property 
Government.    The  congress  then  in  ses- 
sion ordered  the  Transactions  printed  ami  bound  in  doth,  and 
it  is  understood  that  this  has  been  done  through  the  G 

hi,    lit     Print  ile      0  I  leln  el'ed 

•e   |  lep.ii  i  ment,  tinder  the   frank  of  which 

o  members  and  correspondents  in 
d  state-,  Mexico,  and   <  Postal    provisions 

remain  to  be  made  for  copii 

list  of  t he  congre  -  >n 

aid  he  addressed. 
The   New   York   Academy   of  Medicine.  -At    the   last 
stated  in 

iladelphia.  was    to  i  cad    a    pap<  i 

Dr.    M.  Allen 
I  >r.    ( I.    I..    Dana,   I  >r.    llenrv    ( (,    Pijfard, 
I  lr.   P.  Sin  hs,  and   ol 

At  1 1  ■  I  n.ii  In  ( iplitha! I  i 

Otology,  on    tfoi  ng,  the  20th   in  at.,  the  following 

paper-  will  i.e  read;  Remarks  on   Disease  of  tin    Sin 
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ITEMS.— MARRIAGES  AND  DEATHS. 


[X.  Y.  Med.  Jote., 


Dr.  Emil  Grnening ;  and  The  Use  of  Extract  of  Suprarenal 
i;  a   Preliminary   Kcih.it,   by  Dr.   W.   H. 
Bates.     Patient.-  will  be  present 

At  the  next  meeting  of  the  Section  in  General  Medicine, 
on  Tuesdaj    evening,   the   21st    inst.,  a   paper  entii 
Treatment  of  Pulmi  culosis  will  be  read  by  Dr. 

Irwin  Howell  Hance,  and  the  subject  will  be  discussed  by  Dr. 
Beverley  Robinson,  Dr.  Simon  Baruch,  Dr.  Andrew  II.  Smith. 
Dr.  Henry  P.  Loomis,  Dr.  Walter  -lames,  and  others. 
At  the  next  meeting  of  the  Section  in   Li 

ening,  the  22d  inst..  a  paper  entitled  Note-  on 
New  Remedies  in  the  Treatment  of  Di 

Air  Tract  will  be  read  by  Dr.  Carl  E.  Munger.  and  one  on 
Primary  and  Secondary  Pharyngeal  Tuberculosis  from  a 
Clinical  Standpoint,  by   Dr.  Walter  F.  Chappell.     ( 

nd  new  instruments  and  apparatus  exhibited. 
At   the   next   meeting  of  the   Section   in   Obstetrics   and 
Gynaacology,  on  Thursday  evening,  the  23d  inst.,  Dr.  W.  Gill 
Wylie  will  read  a  paper  entitled  The  Keflex  Symptoms  Due  to 
of   the    Uterus   which   Cause    Enlargement. 
reported,  and  new  instruments  and  specimens   exhib- 
ited. 

The  Cartwright  Lectures. — The  third  lecture  of  this 
series,  on  The  Morphology  of  the  Bronchial  System  and  its 
Relation  to  the  Pulmonary  Vascular  Supply  in  Mammalia, 
willbegiven  by  Dr  i  Suntington  in  the  Academy 

of  Medicine  on  W  ednesday  evening,  the  22d  inst. 

The  Late  Dr.  Spath.  of  Vienna. — We   learn  fi 

ift  that  the  distinguished  obstetri- 
cian, l>:  iied  on  the  29th  of  March,  in  his 

Seventy  -fourth  year. 

St.  Vincent's  Hospital. — Dr.  Francis  J.  Quinlan  has  been 
appointed  laryngologist  and  rhinologist  to  the  hospital. 

Changes  of  Address. — Dr.  -lames  J.  Concanon,  t..  Mo.  241 
Street,  New  York:  Dr.  S.  Herzog,  from 

a,   Tex. 

Army  Intelligence. — Official  List  of  Changes  in  th   Sta- 
te of  Officers  serving  in  the  Medical  Department, 
from  A />>■''  5  i"  April  11,  1S96: 

nils,    Captain    and    Assistant    Surgeon,    is   re- 
!    from    duty    at     Fort     Niobrara.    Nebraska,   to   take 

upon  the  expiration  of  his  presenl  sick  lea 

Fort  Wayne,  Michigan,  tor  duty  at  that  post. 
Hkvi,.  \  i     ptain   and   Assistant  Surgeon,  is 

m  i 

j.u:Vi-.  \      '       -    i  aptain  and    ■  i    granted 

lea-.' 

i  Utenant    anil    Assistant    Sur- 

rom  duty  al  Fori  W 

order  ta,   for   duty   ;it    that 

Sun  co<  ■  .   I'm,  Cap  granted 

tour  months,  I 
1896. 

Society  Meetings  for  the  Coming  Week : 
New  York 
tiou  in  Ophthalmology  and   Otology);  New  York  County 
1  lle\  eland  Society   of  i  be   Medical 
on.,    Medical    Si  icii 


Tuesday,  April  21st:  Medical  Association  of  Montana  i first 
day — Bozeman);  Medical  Association  of  the  State  of  Ala- 
bama (first  day — Montgomery);  Medical  Society  of  the 
of  California  (first  day — Los  Angeles);  Xew  York 
-■  ction  in  General  Medicine)  :  New 
York  Obstetrical  Society  (private);  Buffalo  Academy  of 
Medicine  (Section  in  Pathology);  Ogdensburgh,  ST.  Y., 
Medical  Association;  Syracuse,  if.  T.,  Academy  of  Medi- 
cine: .Med,  :  of  the  County  of  Kings.  X.  Y. ; 
Baltimore  Academy  of  Medicine:  Passaic,  N.  J.,  County 
Medical  Society  (annual). 

Wednesday,  April  22d:  South  Carolina  Medical  Association 
i  first  day — Spartanburgh) ;  Medical  Association  of  Montana 
(second  day);  Medical  Association  of  the  S 
ma  (second  day);  Medical  Society  of  the  State  of  I  ali- 
fornia  (second  day);  Xew  York  Academy  of  Medicine 
(Section in  Laryngology  and  Rhinology)  ;  Xew  York  Patho- 
logical Society;  Xew  York  Surgical  Society;  American 
Microscopical  Society  of  the  City  of  New  T'ork ;  Medical 
Society  of  the  County  of  Albany,  X.  Y.;  Philadelphia 
County  Medical  Society. 

Thursday,  April  2Sd:   South  Carolina  Medical  Association 
(second    day);    Medical    Association    of    Montana    (third 
day);   Medical  Association  of  the  State  of  Alabama  (third 
day);  Medical   Society    of  the   State   of  California   (third 
day);   New   York    Academy   of  Medicine  (Section  in  Ob- 
ics    and    Gynecology) ;    Xew   York   Orthopaedic    So- 
:    Brooklyn    Pathological  Society ;    Roxbury,   Mass., 
.  for  Medical  Improvement  (private— annual) ;  Hart- 
ford.  Conn..   Medical   Association   (annual);  Pathological 
Socii  !.■  of  Philadelphia  (conversational). 

Friday,  April  24-th:  South  Carolina  Medical  Association 
(third  day);  Medical  Association  of  the  State  of  A 
(fourth  day);  New  York  Clinical  Society  (private — an- 
nual); New  York  Society  of  German  Physicians;  York- 
ville  Medical  Association,  Xew  York  (private) ;  Philadel- 
phia Clinical  Society;  Philadelphia  Laryngologh  I  So 
ciety;  St.  Louis  Academy  of  Medical  and  Surgical  Sciences; 
Cleveland  Medical  Society. 

Saturday,  April  25th  :  New  York  Medical  and  Surgical  So- 
ciety   (private);     St.    Louis    Medical    Society;     Wot 

Mass.,  North  District  Medical  Society  (annual — Fitchburg). 


births,  Hlartuiqes,  Bitb  Deaths. 


Married. 


OTT. — In    New    Orleans,   on    Wednesday.    April 

sth,    Dr.  Andrew   c.    Lchee,  of  Plaquemine,   La.,  and   Miss 

I. aura  Scott. 

inard — De  Verges,     in  New  Orleans,  on  Wednesday, 
th,   Dr.   Louis   D.    Archinard   and    Miss  Oorinne    Da 

Campbell — Fahnestook. — In  Ni  ruesday,  April 

14th,  Dr.  Clarence  Gordon  Campbell  and  Miss  Helen  Fahnc- 
stock. 

Crane— Murphy.  In  New  Orleans,  on  Wednesday,  April 
8th,  Mr.  Warren  Joseph  Crane  and  Mi-s  Marie  Josephine 
Murphy,  daughter  of  Dr.  A.  E.  Murphy. 

Darringtok  1 1  ii  ci  ni.  In  Yazoo  City,  Mi--.,  on  Tuesday, 
April  7th,  Dr.  John  Darrington  and  Miss  Pauline  Gilruth, 

K i  IlRNi  i  I  i  n  ri.  In  Neu  ( i clean-,  on  Wednesday,  April 
sib.  Dr.  Francis  -lame-  Eearney,  of  Plaquemine,  La.,  and  Mi-s 
Mathilde  Marie  Levert. 


April  18,  1896.] 


OBITUARY— LETTERS   TO   TEE  EDITOR. 


521 


SoMEEvnxE — Jones. — In  Carrollton,  Miss.,  on  Wed 
April  8th,  Dr.  William  G.  Somerville,  of  Tuskaloosa,  Ala.,  and 
Miss  Minter  Jones. 

Wuxdeblich — Kainey. — Iii  New  Orleans,  on  Wed 
April  8th,  Dr.  William  Wunderlich  and   J  iney. 

Died. 

iBTH. — Iii  Chicago,  i>n    Friday.  April   3d,    Dr.  A.  W. 
car-. 
Oabteb. — In  Dallas,  Tex.,  on  Monday.  April  6th,  D 
L.  farter,  in  the  sixty-third  year  of  his  age. 

Daly. — In   Rahway,   X.  J.,  on    Tuesday,  April   14th.  Dr. 
John  J.  Daly,  in  the  forty-fonrth  year 

Kinm.mks  i. — In  Chicago,  on  Tuesday,  March  31st,  Dr.  D. 
L.  Kinniineiit.  aged  sixty-1 

Mapes. — In  Saranac  Lake,   X.  V..  on  Friday,  April  10th, 
Dr.  James  J.  Mapes,  of  New  York,  aged  thirty  j 

McKenzee. — In   Leroy,    II!..   on    Monday,    April  13th,  Dr. 
John  F.  McKenzie,  aged  fifty-three  years. 

-In    New   York,  on   Friday.  April    10th,  Dr.  J. 
West  Roosevelt,  in  the  thirty-eighth  year  of  his 


©brhraras. 


.1.  WEST  ROOSEVELT,  M.  D. 

The  announcement  on  Friday.  April  13th,  of  Dr 
velt's  sudden  death  from  pneumonia,  after  bul  a  few  hour-' 
illness  was  a  shock  to  the  large  number  0 
city  and  elsewhere  who  knew  him  well  and   ■ 
a  personal  loss  in  hi-  untimely  death. 

Although  only  in  his  thirty-eighth  year  when  his  career 
was  ended,  Dr.  Roosevelt  was  already  prominent  among  the 
professional  men  of  New  York,  both  as  a  physician  and  as  a 
man  of  literary  attainments.  Be  was  a  frequent  contributor 
to  the  medical  journals  and  his  name  was  often  - 
articles  in  tin-  magazines  ami  papi  i  il  liters 

tore.     An  article  on  Hospital  Fife,  in  Serilmer't  Moga 
attracted  much  attention  and  par-  tensive- 

papers  throughout   tin-  country.     He  has  also 
contributed  articles  to  Buck's  Referent*  Hiandl 

-  publications,  ami  he  «  a-  i  be  i  ditor  of 
on  general  i  \  liich  is  nou    in 

For  a  number  of  j  ears  I  'r.  Roos 

Rations  of  morbid  conditions  of  the  Ihhl'-.  and 

I  known.     1 1 

and  then  entered  the  < 

.  from  which  I  in  Isso.     |;,    then 

id  from 

pital,  and   in 
service  he  •■■.I-  appointed  a-  ilogist  to  th< 

Soon  aft  Iter  with  l)r.  I  •  be  out- 

departmenl  tal,  which,  beginning   in  a 

small  v.  i  large  and  flourishing 

of  the  hospital  that  t  [a  special  bni 

it.    In  I  from  the  cha 


out-patient  departmen  full  attending  physician  in 

sevelt  Hospital.     Before  this  be 
visiting  physician  to  Bellevue  Hospital,  and  be  continued  to 
bold  both  positions  up  to  the  time  of  bis 

A  little  over  a  year  ago  he  was  invited  to  organizi  the 
Seton  Hospital  for  Consumptives  at  Spuyten  Duyvil,  and  this 
he  did  with  bis 

interest  in  this  and,  in  addition  to  giving  his  time 

and  advice,  he  personally  assumed  the  i  fitting  up 

its  very  oratory,     lie  was  ; 

of  tlie  Woman's  as  pro- 

the  practice  of  medicine  there.     IF-  was  , 

-  of  medicine  at   the  New  York  Post- 
graduate Medical  School  and  Hospital  for  a  time. 

He  was  a  member  Physi- 

cians, of  the  New-York  Academy  of  Medicine,  of  the  Medical 
Society  of  the  County  i 

of  the  Practitiom  rs    :  -  lie  Pathologi- 

cal Society,  of  the  Physicians'  Mutual  Aid  Association,  and  of 
:  lie  Society  for  i  he  Relief  of  Widows  and  Orphans  of  Medical 
Men.     Hi  member  of  the  Century  and  St.  ! 

ml  he  was  a  member  and  fleet  surgeon  of  the  Seawan- 
haka  Yacht  Club. 

Dr.  Ri  il    a  li\ .i;.  interest  in  all  | he  prominent 

topics  of  the  day,  and  this  interest  led  him  to  lie  active  in 
many  public  affairs,  particularly  the  agitation  in  favor  of  a 
national  quarantine  ami  in  sanitary  con- 

i  roton  watershed.     In   the  latti 
much  absorbed,  and  he  spent  much  time  in  a  personal 
tion  of  this  area,  and   by  hi-  vigorous  public  utterances  in 
regard  to  the  matti  r  did  much  toward  correcting  the  evil. 

It  is  in  hi-  private  life  that  his  friends  will  most  mi--  him. 
for  he  had  many  friends,     lie  was  a  man  singularly  attractive 

iie!  of  singular  sweetness  of  disposition,  i  iucation, 

and  of  a  most  liberal  spirit.     He  was  an  interesting  talker. 

and    in    bis  i  \    d    remarkable    familiarity 

with  manj  and  diverse  subjects.     He  was  a  good  fri  i 

one  whose  friendship  never  faltered.     He  was  strong  in  his 

feelings  and  in  his  conviction  i   in  the 

hem.  and  hi-  h  [or  all. 

It  will  he  hard  to  till  the  void  that  in-  ha-  left,  hut  all  who 

ired  hi-  friendship  d  I  bis  life  has  added  to 

their  happiness  am!  thai  Iii-  i iorj   can 

[The  foregoing  was  written  by  one  of  Dr.  Roosevelt's  most 
Is,    The  editor  \\  ishi  Dr.Roo 

vdt's  death  the  New  )'<'/•/■    Medical  Journal  has  met  with  a 
oss.     IF-  wa-  iff,  most 

helpful  a-  a  Wl  lioi    "I'    I"  I 

sound  i:  ind  wise  in  ai 


betters  to  the  (Lrotto>. 


TIIK    PHOTO  I  i.i  OROSCOPE. 

To  the  Editor  of th*  New  Yorl    Medical  Journal : 

o  make 

known  an  invention  which  I  prop.  ..  fluoro- 

ii    light    and  pii  Inr 

ami  lay   world,  almost  everybodj   ha- 
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taken  a  keen  interest  in  them,  and  many  are  working  up  the 
problems,  both  from  theoretical  and  from  practical  points. 
The  most  noted  and  useful  one,  up  to  the  present  time,  is  the 
fluoroscope,  which  allows  the  eye  to  look  directly  through 
opaque  objects  in  connection  with  the  Crookes  tube.  My 
work  and  experiments  have  been  in  a  line  which  not  only 
will  allow  the  object  to  be  viewed  directly  by  means  of  a 
fluoroscope,  but  what  is  thus  seen  by  it  can  be  photographed 
with  a  very  short  period  of  exposure.  You  can  readily  see 
that  a  great  advance  has  been  made.  Will  you,  therefore, 
print  this  letter  Bimplyto  register  my  priority  over  those  who 
might  stumble  on  the  same  project  and  invention? 

The  photo-fluoroscope  is  so  arranged  that  it  can  be  used 
both  for  viewing  objects  and  for  photographing.  The  fluoro- 
scope itself  is  somewhat  like  Edison's,  with  this  difference, 
that  it  is  arranged  on  a  swivel  stand,  to  which  up-and-down 
and  side  motions  maj  be  given,  allowing  the  operator  to  ob- 
serve any  part  of.  the  bodj  or  of  an  object.  The  surgeon  puts 
on  a  pair  of  spectacles  which  are  like  op<  ra  glasses  and  have 
of  lenses,  lie  looks  through  the  fluoroscope  at  the 
d,  and  when  it  lias  been  viewed  and  the 
parts  examined  a  photograph  by  direct  focus  can  be  taken  by 
ament  of  a  i  amera.* 

A  sensitivized  plate  is  placed  at  the  light  end  of  the 
fluoroscope  within  a  camera.  The  picture  shown  on  the 
nt  screen  is  transmitted  to  the  dry  plate,  so  that  the 
surgeon  is  certain  to  get  exactly  what  he  sees.  This  idea  is 
entirely  an  original  one.  as  every  scientist  ran  testify,  and  it 
is  considered  by  experts  to  be  the  mosl  important  of  the 
-  of  elaboration  of  the  Rontgen  discoveries. 

The  complete  description  and  illustration  I  shall  publish 
at  the  earliest  possible  moment.         J.  Mount  Bleyeii,  M.  I). 


jJrorccfj'mgs  of  Societies. 


TUI  STATE    MEDICAL  SOCIETY   OF   IOWA,    ILLINOIS, 
AND   MISSOURI. 

Inwual  Meeting,  held  in  Chicago  on  Tuesday,  Wednesday, 
and  Thursday,  April  7,  8,  and  9,  1896. 

The  President,  Dr.  R.  li.  Babooi  k.  of  Chicago,  in  the  ('hair. 

The  President's  Address :  Antitoxine  or  Serum  Therapy. 
— The  l'ia:-mi:\  i  said  the  crowning  achievement  in  this  line 
of  research  had  come  through  the  chemistry  of  bacteriology, 
N'uttall  had  conclusively  demonstrated  in  L888  the  power  pos- 

a  ting  the  poisonous  products 

■  rial  growth,  bul  to  Behring  and  Kitasato  belonged  tin- 
credit  of  having  found,  in  1891,  a  practii  I  utilizing 

nes  in  the  treatmenl  of 
the  antitoxine  treatment  of  diphtheria  asdangi 
of  its  ad  van  ti  ■  criticism 

in  the  Built '  -  Hopkins  Ho 

c      '  '  I  and  pub- 

at   rest  all  do  rning  the 

duction  in  mortality  accomplish 
and  rendered  the  phj  sician  culpal 

to  his  patients.     Sufficient  experiments  on  lower  animals  and 
human  being-,  had  a  recorded  to  warrant 

ief  that  we  should  - possess  an  effectua 

against  tetanus,     Attempt-  had  been  made  to  treat  typhoid- 

itients  with  serum  obtained  from  dogs  rendered  immune 

and  from  convalescents,  bul  observations  were  too 


few  to  warrant  a  more  extended  discussion  of  serum  therapy 
in  this  class  of  cases. 

Dr.  Babcock  then  traced  the  efforts  that  had  been  made 
to  combat  tuberculosis  by  means  of  serum  therapy,  telling  of 
the  first  discovery  that  certain  animals  possessed  comparative 
immunity  from  the  disease.  Detailing  several  experiments, 
he  said  a  more  intelligent  use  of  tuberculin  seemed  to  show 
thai  the  early  failures  had  been  due  not  solely  to  the  inefli- 
cacy  of  the  remedy,  but  to  its  injudicious  employment  in  too 
large  doses.  He  next  spoke  of  the  case  of  a  young  woman 
whose  sister  had  died  of  pulmonary  tuberculosis,  and  in  whom 
well-marked  signs  of  inactive  disease  existed  in  the  right 
apex.  The  administration  of  antiphthisin  for  two  months  had 
been  followed  by  a  gratifying  disappearance  of  the  malaise, 
nervousness,  and  occasional  slight  cough.  He  had  also  treated 
a  man  with  satisfactory  results. 

Dr.  von  Ruck  had  furnished  him  with  advance  sheets  of 
a  report,  soon  to  be  published,  of  182  cases  of  consumption  in 
all  stage-  treated  with  tuberculocidin  and  antiphthisin,  in 
which  recovery  had  been  obtained  in  thirty-two  per  cent,  of 
the  cases,  arrest  or  marked  improvement  in  thirty  per  cent., 
and  some  improvement  in  sixteen  per  cent. 

In  closing,  he  said  that  this  field  was  broad  and  would 
repay  painstaking  investigation. 

Special  Education  as  a  Means  of  Treatment  in  Chronic 
Neurasthenia.— Thi>  paper  was  read  by  Dr.  J.  F.  Pe»  r,  of 
Galesburg,  111.  Neurasthenia  was  considered  to  be  the  result 
of  an  imperfectly  used  and  therefore  improperly  developed 
nerve  organization.  His  treatment  was  to  take  patients  out 
of  and  away  from  themselves,  so  to  speak,  and  he  knew  of  no 
better  way  of  doing  this  than  to  educate  them  as  to  the  real 
facts  back  of  their  morbid  tendencies.  In  his  city  there  was 
an  ably  conducted  kindergarten  normal  school,  and  when  he 
had  a  neurasthenic  woman  he  sent  her,  if  possible,  to  this 
school  to  take  the  normal  course  there.  The  result  had  been 
that  every  one  so  treated  had  recovered.  Moreover,  he  be- 
lieved he  had  lifted  the  life  of  his  patient  to  a  higher  level  of 
thought  and  action.  In  one  case  the  right  ovary  had  been 
buried  in  a  mass  of  exudate  beneath  the  uterus.  Electricity, 
and  especially  pelvic  massage,  was  practised  for  over  a  year 
with  but  little  appreciable  result.  He  stopped  all  treatment 
and  insisted  that  the  woman  take  a  kindergarten  normal 
course,  which  she  did,  and  the  result  was  that  to-day  she  was 
well,  so  far  as  the  mental  phenomena  were  conoerned,  The 
course  of  instruction  should  be  carried  out  by  competent 
teachers,  setting  at  rest  the  nervous  system,  so  far  as  con- 
cerned receiving  and  being  influenced  by  morbid  impressions. 

The  teaching  should  be  SUggestil  e  rat  her  than  direct.  It  was 
necessary  to  Classify  the  patients  and  instruct  them  by  degrees. 

This  plan,  which  lie  had  merely    hinted  at.  would  do  more 
es  of  neurasthenia  than  anything  else  of  which  he  was 

int. 

Cancer  of  the  Uterus  complicated  by  Pregnancy ;  Indi- 
cations for  Operation.— Dr.  A.  II.  Ooemer,  of  Kansas  City, 
followed  with  a  paper  i bus  entitled.  He  reported  a  su< 
case  of  vaginal  hysterectomy  in  a  woman,  thirty-two  years  of 
i  i..  ho  ■  .i  three  m< mths  preg mint. 
Of  twenty  seven  patients  whose  eases  had  been  tabulated 
i,\  Dr.  Vander  Veer,  of    Ubany,  five  had  died  during  labor, 

undelivered,  and    nine    had    died    during  the  puerperal  period. 

Another  author  had  reported  thirty  lour  oases  of  oanoer  of 
i  lie  ui.  ru-  complicated   bj    pregnancy,  with  a  mortality    of 

fifty  two  per  lent.  Dr.  Oordier  drew  the  foil, .win::  deduc- 
tion-:   1.    Cancer   of   the    cervix    uteri,  if   left   without  surgioal 

interference,  always  kills.  •_'.  The  disease  in  most  instanoes  is 
primarily  a  local  process,     "..  Earl]    hysterectomy  will  euro 
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quite  a 

ool    infallible  in    h 
The  experienc  is   warranted  in   resorting  to  hys- 

/.  ery  malignai 
be  removed  before  the  d 
E  .-i  probable 
Dr.  1:  cited  an  uncomplicated 

cancer  o  cnrred  in  the  ban 

other  practitioner,  in  which  the  cervix   bad  been  amputated 
when  the  patient  was  four  months  advanced   in   pn 
She  had  gone  on  to  full  term   and   been   delivered 
difficulty. 

Dr.  L.  II.  Pi  win'.,  of  Indianapolis,  said  that 
tin«l  hardening  of  the  cervix  and  the  di 
plasm  with  thi  >r  offen- 

sive in  character,  even  though  the  micr  - 
positively  the  existence  of  malignant  disease,  he  - 
inclined  to  pursue  the  course   recommended   bj  thi 

e  advisability  of  removing  the  cervix  alone,  it  might 
be  done  if  the  surgeon  was  certain  that  the  epitheliomatous 
variety  existed ;  yet  the  woman's  life  was  in  peril 
neoplasm  was  removed,  becausi   of  the  sear  tissue  which  re- 
mained.    A  rative  of  this  point  was  cited. 
Dr.  I* tit  -  B.  II.vu..  of  Cincinnati,  thought  the  who! 
ter  hinged  upon   the  diagnosis.     When  •  -  was  ac- 
curately made,  it    was                                  ■  hat   should 
irpation,  believing  that   high  am] 
I  be  done  only  in  exceptional  cases. 
Dr.  D.  ('.  Bbookhax,  of  Ottumwa,  Iowa,  emphas 
importance  of  earlj  diagnosis.     He  believed  the  fault  in  these 
largely  with                     I  practitioner,  who  did   not 
understand  the  importance  of  irregular  hffimorrhagi 
ririL'  in   women   approaching  the  menopause,  and   who   pre- 
scribed a  placebo  at  a  time  whet  ition  was 
needed. 

Dr.   Bteon    Robinson,   of    Chicago,   concurred    with   tin- 
reader  that  the  mien  in  many 

accurate  diagnosis  of 
rvix,  and  thai  more  -i  ress  should 

Diffuse  Pelvic  Inflammation.— Ibis  was  the  title  ofa 

paper    contributed    by    |)r.    L.    II.   DxTNI  I  anapolis. 

irted  in  which  vaginal  hysterectomy  bad 

inflammatory  disease  of  the  uterus  and 

it-  appendages,  after  which  the  author  summarized  as  follows : 

1.  In  all  his  i  r  i-.  on  removal,  was 

glandular  endo- 
metritis.   -.  In  the  two  case-  in  which  tin 

most  difficult, 
was    little   diseased,      The   chief 
ud  peh  ic  peri- 
The  operation  would  have  been  easy  and  t1. 
annul  method.     :;.   In   thi 

iian  in  the  abdomi  n.    4.  In 

.  in  chimp  cases  i  be  pain  after 

laparot- 

ic   disturbances,    as    -how  i 
ary  much  in 

in  which    ligature-    had    b 
.  of  clamps,  abscesses  in  thi 
■    bad   followed,   retardin 
dominal  em  i  tiona  h  ring  the 

mat  time,  and  in  none  of  the  cases  bad  abscess  appi 


la   one  case  of  the  five,  pr  inal  walls  had 

.  in  a  few  wei  patient  had  begun  to  walk 

around.     This  Such  a   prolapsus  he  bad 

Dever  witnessed  in  a  8.  In  three  of  thi 

ind  nervousi  :  lie  recovery  as 

on.     In 
two  of  tl  aiu  and  nervousness  had  passed 

several  v  ■•  usually  did  dnal  section. 

Dr.  Ktirs  !>.  II.m.i.  said   that   young  men   should 
cated  to  avoid  gonorrhoea,  in  order  to  prevent  inflating  their 
wives  in  future  years.     Thi  narcolo- 

gists would  b.i  sed  tubes  and  ovaries  to  remove. 

Dr.  T.  J.  \\  i  believed  thi 

in  which  vaginal  incision  and  drainage  should 

ere  were  others  in  which 

de.    All  large  collections  of  pus  in  the  pelvis   that 
could  be  opened  and  efficiently  drained  without  open 
peritoneal  cavity  sho  I  by  incision  and  drainage 

through   the    vagina   or   above    I'oupart's   ligament.       Vaginal 

tomy  should  '  on  in  old  back- 

ward   displacements    where    the    uterine    appendages    are    de- 
stroyed by  suppurative  disease. 

Dysuria  in  Women.— I >r.  0.   B.  Win.  of  Peoria, 
paper  on  this  subject.     Acting  upon  the  assumption  of  the 
zymotic  origin  thought   was  to  neii- 

the    fermentative    action    I 
sections   of  the  digestive  tract.      For  this  pnrpose   he   bad 

■  li   great    bui  i  il    and    sulphocarbo 
sodium,  i  ilet   form,  fn i 

or  more  at   a  time  and   frequently    repeated;  the  latter,  in 
half-drachm  or  larger  times  a  day,  before  meals. 

As  to  the  local  treatment,  years  ago  he  had  used  with 

ol  irritable  bladder  ami  urethra 
tion  of  nitrate  of  silvi  ato  the  organ,  the  resulting 

pain  being  held  in  abeyance  by  the  use  of  large  doses  of  mor- 
phine.    Coupled   with  this,  forcible  dilatation  o 
for  fissure  had  come  into  vogue,  and  in  so  emed  to 

■  pnrpose.     w  bere^  er  a  st 

ad  fie.     drainage    was    desirable,  the    stretching  pro- 

apeul  ic  adjunct   and   pn  I 

to  the  treatment  to  which  the  author  now  resorted.  The 
watS  placed  in  the  postnre  advised  by  Kelly  in  ex- 
ploring the  bladder  and  catheterizing  the  ureters.  After 
quickly  mopping  out  the  residual  urine,  if  there  was  a 
byperaemic  or  analog  te  trigonal  region,  he 

applied  at  once  on   I  i  portion  of  that  re- 

gion, from  a  long-pointed  syringe,  a  few   drops  of  o 

jium  permanganate.    Before 
this,   however,  he   as 
while  dilating  the  urethra,  and  a  few  dro 
the  bladd  usibility 

Where  the  was  in  an  e\ i- 

ibnt  state  of  irritation,  he  quick];  til  area 

ind,  making  sure  that   thi 
no  sharp  point  d,  with  it  drew  the 

rough  the   distended    urethra,  foil,, wing 

in  the  track  of  the  withdrawn  speculum.     After  the  applica- 

•  the    urethra  it  n  at 

■  introduce  within  a  few  minutl 

heavily  coated  with  lanolin,   especially  on  the  end. 
the  lubricant  might  a  bundantl)  an 

with  eczematous  and   urticarialike  eruptions  in  the  urethra 
and  bladder  be  had  recent)}  found  this  treatment  to  be  most 
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Ulcerative  Inflammation  of  the  Cornea.— Dr.  E.  0.  Sis- 
bos,  of  Keokuk,  read  a  paper  with  this  title.     He  first  spoke 
of  the  SBtiology,  and  then  passed   on  to  the  subdivisions  of 
keratitis  suppurativa.      Symptom 
were  next  considered. 

Pylorectomy  in  America  was  the  title  of  a  paper  by  Dr. 
A.  Hugh  Ferguson,  of  Chicago.     He  said  the  literature  up  to 

lowed  only  tli"  pylorus  in  this 

country,  with  eight  deaths  and  five 

cessful  pylorectomy   in   this   country  had   been   done  by  Dr. 
William  T.  Bull,  of  New  York.     The    pro]  of  deaths 

immediately  following  the  operation  showed  that  shock  was 

isl   prominent   cause.     In  none  of  the  cases  reported 
nature  of  the  shock  been  stated — namely,  whether  it 
was  manifested  by  marked  .  bition,  nervou 

sion,   or  excitement.     The   author  then  reported    .. 

1  successfully  operated.  He  was  strongly  in 
favor  of  pylorectomy  for  carcinoma  for  the  follow 
sons:  1.  Under  medieal  treatment  all  the  patients  would  die 
within  twelve  or  eighteen  months.  2.  Pylorectomy  promised 
a  possible  cure.  In  nineteen  per  cent,  of  over  nine  hun- 
dred cases  of  cancer  of  the  pylorus,  no  adhesions  what- 
ever had  been  found  after  death;  starvation  bad  taken  place 
carcinoma  had  reached  the  peritonaeum.  There 
would  be  good  prospects  of  curing  most  of  these.  Recovery 
from  the  operation  took  place  in  about  fifty  per  cent.  Death 
occurred  in  43'7  per  cent,  while  the  disease  was  still  local,  no 
secondary  deposits  or  extension  beyond  the  pylorus  having 
Surely  some  of  these  patients  could  be  saved. 
There  was  a  still  smaller  mortality  after  an  early  operation. 
By  timely  interference  many  persons  could  lie  saved  that  now 
went  on  to  secondary  infection  and  were  doomed.     Tosecure 

:  possible  results,  measures  must  be  taken  to  prevent 
shock.  In  addition  to  the  hypodermic  injection  of  strych- 
nine before  the  operation,  the  author  was  convinced  from  a 
large  experience  in  major  work  that   when  the  patient  was 

on  a  hot-water  bed  during  the  operation,  shock,  which 
otherwise  would  have  been  pronounced,  Was  in  raai 
!.     lie  felt  certain  that  this  pr 
had  been  a   material   contributing  element   in  the  success  of 
his  pylorectom 

After  opening  the  .abdomen,  he  would  perform  \>\  lorectoray 
tints:  1.  Liberate  thi  duodenum  From  the  pylorus,  unite  its 
distal  en  I  end  to  the  posterior  surfaei  ot  the  stomach  with 
Murph;-  el  invert  the  proximal  cut  end  toward  the 

pylorus  b  sutures.     The  great  advantag< 

IS    that    the   operation 

could  bi  should   the 

« as  at   once  closed 
and  thi  the  pylorus  left  for  a  second  opi 

om  the  }>}  Ion     and    lo     it  rapidlj 

with    sutures.      Should    ill'  alarming 

symptoms,  the  surgeon  should  agaii  cease  operating  and  leave 

in  the  meantime.     It  would,  of  course, 

i  drain  it 

tion    a!  pylorus. 

locking  ligatu 
apply  forceps  after  forceps  and   cut   the  mass  away.    This 
ed  m 
Local  Treatment  of  the  Eye      i     i  read 

I.-.  Dr.  Dudley  S.  E  I  ouisville,  in   9 

that  the  local  treatmi  as  i sh  in   n<    d  of 

i    o1  her  de 
i  in  pre- 
vailing i  a  hundred  years,     ''   seemed  to 


him  that  it  was  rational  for  practitioners  to  get  out  of  the 
nitrate-of-silver  path  of  destruction  and  quit  furnishing  the 
aid  of  cauterization  to  the  less  destructive  processes  of  a  sur- 
faee  inflammation.  Boricacid  would  protect  abraded  surfaces 
against  the  ordinary  dangers  of  infection;  cocaine  would 
it  al  irritation  :  ribed  ap- 

propriately in  every  case  of  pain  in  the  eye  from  foreign 
bodies.  Yellow  oxide  of  mercury  lie  considered  valuable  as 
a  local  application  in  nearly  all  forms  of  ulceration  or  abrasion 
of  the  cornea  and  conjunctiva.  The  tension  of  the  eyeball 
must  be  noted  in  every  case  of  injury,  and.  if  it  was  found 
slightly  increased,  a  solution  of  eserine  should  be  instilled,  a 
saline  purgative  administered,  and,  if  the  increased  tension 
ompanied  by  pain  on  pressure  upon  the  globe,  the  use 
of  salicylate  of  sodium  or  ammonium  begun  at  once,  not 
ablutions  were  often  of  great  value  in  cases  of  irritation  of 
the  iris  and  ciliary  body,  whether  due  to  constitutional  or  to 
local  cause-.  In  cases  of  contusion,  and  in  cases  of  extrava- 
sation of  blood  from  sneezing,  lifting  heavy  bodies,  or  any 
other  cause,  a  solution  of  pilocarpine  hydrochloride  promoted 
rapid  absorption.  It  might  be  instilled  into  the  eye  or  in- 
jected under  the  retrotarsal  conjunctiva  in  doses  too  small  to 
affect  the  heart  perceptibly. 

Dr.  Frank  Allport,  of  Minneapolis,  had  seen  so  many 
eyes  that  had  been  injured  by  faulty  treatment  that  the  paper 
had  appealed  to  him  very  strongly.  The  longer  be  practised 
ophthalmology  the  more  lie  felt  the  necessity  of  using  mild 
and  innocent  remedies.  He  could  not  hut  believe  that  reme- 
dies such  a-  the  reader  had  indicated  in  his  paper,  that 
actually  produced  irritation  of  the  conjunctival  surface  or  of 
the  epithelium  of  the  cornea,  could  be  other  than  extremely 
injurious  in  cases  of  acute  inflammation. 

Dr.  William  II.  Wilder,  of  Chicago,  could  not  agree  with 
the  reader  that  we  should  abolish  the  use  of  the  stronger 
remedies  in  the  treatment  of  diseases  of  the  eye.  They  cer- 
tainly bad  their  use.  and  particularly  in  infectious  cases,  such 
as  gonorrhoeal  ophthalmia,  whether  in  the  newborn  or  in 
the  adult.  The  severer  cases  of  trachoma  should  be  handled 
without  gloves.  It  was  true,  their  treatment  required  skill, 
but  there  was  no  reason  why  the  general  practitioner  should 
not  familiarize  himself  with  the  methods  necessary  for  tlte 
treatment  of  all  t  bese  cases. 

Observations  on  Some  Criticisms  of  Serotherapy.— Dr. 

I'm  i,  I'\ort\.  of  Si.  Louis,  read  this  paper.  Nothing  else  in 
therapeutics,  he  said,  had  railed  forth  so  much  criticism  as 
serotherapy.  The  criticism  had  been  of  two  kinds — that 
based   on    scientific    problems    of   biology  and    that    based    on 

clinical  effects  and  results.  The  author  considered  these 
separately  at  length.    To  show  the  most  deleterious  results  of 

-,  rothi  rapy  injudiciously  applied,  the  author  had  conducted 
experiments  OH  animals  and  man  and  analyzed  the  results. 
In  a  rabbit  in  good  healt  h  t  lie  number  of  red  blood-corpuscles 

illimetre  w  a-  5,800, He  injected    I  ■  ■.  ,-.  of 

e serum  '"immunized,"  and  three  hours  later  the  red 

rpuscles  wen  counted  again,  and  they  bad  dropped 

ij   8,900,000,  a   loss  of   1,100, Eight    bour 

later  3  C.  C.  mo;  ,  of  pure  11  ttnol  her  horse  w  ere  in- 
jected, ae                        our    hours    the    red    blood-eorpuselcs   had 

been  reduced  to  practically  2,800, or  8,1 ,000  fewer  than 

before  ain  injection,     a i   the  same  time  the  leucocytes  had 
numbers.     Practically  the   same   results 

H  ere  Obi  in.     The  number  of  red  Moo,]  ci  ■ 

fore  in jecting  pure  horse-blood  serum. 
Ten  c.  c.  were  injected  in  one  dose.  I'be  patient  had  never 
received  it  before.  Four  hour-  later  the  red  blood-corpus- 
cles   averaged    8,800,000.     Six    hours    later    tins    averaged 
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Again,  in  this  instance  the  white  cells  were  enor- 
mously increased  in  anmber.     In  the  experiments,  both  un 
man  and  on  animals,  in  which  the  blood  cells  were  dimin- 
ished  largely  in  nut  temperature  declim 
below  normal,  and  1 1 
pression. 

A  phase  of  criticism  was  based    "ii  il.  in  usiiiL' 

serum  some  fatal  or  jerous  animal  disea 

as  glanders  and  tuberculosis,  mig  -  aitted  to  man. 

This  wa  -  len  thus  tra 

ger  conld  be  entirely  avoided.     A - 

he  white 
hose  duty  it  was  in  pari  to  destroy  micro-organisms  in 
likI  their  toxines,  probably  by  a  proi    - 
•i.  or  rather  a  diastatic  neutralization.     In  a  tubercu- 
lous man  of  thirty-five  years,  in 
been  fewer  than  16,500,  they  bad  been  increased  to  ■ 

i in  seventi  •  d   daj  -   bj   the  dailj    injeel  ion  oi 

;  antitubercle  serum.    Tlie  author  bad  obtained 
8  similar  result  in  a  rabbit  into  which  he  had  injected  Roux's 
antitubercle  serum  daily  for  three  days,  in  dose-  of  i 
centimetre,  also  with  other  serums  in  other  small  animals. 

The  Relations  which  should  exist  between  Oculists  and 
Opticians. — Dr.  Frank  Aixpobt,  of  Minneapolis,  read 
in  which  he  advanced  strong  arguments  in  favor  of 
optician- 
trivial  affair,  but  required  in  man 
amination  of  the  eyes  byaproperlj  equipped,  specially  trained 

-aid  it  frequently  happened  that 
bte ophthalmic  surgeon  with  twoor 
•  perhaps  half  a  dozen  pairs 
sion,  and,  on  suspending  the  accommodating  po1 
and  testing  the  state  of  refraction,  il  was  found,  that  no 

'led. 

l'i\  Bi  v..  r  who  did 

I  he  injury  done 
!  and  spectacle  venders.     Every  general 
a-  a  machine,  bul  as 
orms  a  general  phj  si< 
Dr.  R.  ii   ineas- 

■    i  i 
from  encroai  hing  apot  of  the  ophl  halmologist.    The 

instrument  makers  would  also  be  included  if  the  bill 
a  law. 

The  Operative  Treatment  of  Jacksouian  and  Focal  Epi- 
lepsy, as  Illustrated  by  Selected  'Cases.—  I  i 

Xam  REDE,    of    Ann    Arbor. 

d  what    had  ;>erience 

of  Bors 

reat  difficulty 
liable  method  of  preventing  adhi  il  of  the 

d  and  Jacksonian 
garded 

longer  the  im- 

early.  th 

and  to  and  the 

brain.     ! 

The  Public  Address,  entitled  Some  Needed  Reforms  in 
Medicine. 

v 


cording  all  honor  to  the  specialist.     Professors   in   medical 
■  should  teach  students  that  the  great  object  in  medi- 
cine was  I  yet  we  found  blooming  in ti 

h  in  the  cities 
and  in  the  country,  young  men.  without  any  special  prepara- 
tion eitli  -  :  v  or  for  any  other  particular  line  of 
medical  work.  -  ip  as  learned  men  in  Spe- 
cial departments.  The  profession  should  call  a  halt.  It 
should  be  impressed  upon  the  mind  ■  that  thorough 

specialist,  and 
that  une  old  be  brought  into 

disrepute.     No  man  could  be  a  specialist  in  any  depi 
who  had  in  general  pi 

intment  of  medical 
till  place-  in  medical  in  -titu  ions,  such 
often   petitions   were  circulated  and  signed   in  favor 
and  that  man.  without   taking  into  consideration  his  profes- 
sional qualifies 

mony  should  be  raised  to  a  higher  plane,  and 
rts  should  n 
pensation. 

In  the  State  of  Kentucky  there  were  four  thousand  regis- 
tered practising  phys  ■urhun- 

Dr.   Mat  lows 
believed  that  tl  tbership  obtained  proportionately 

in  other  State-.     The  live,  busy,  energetic,  and  most  eminent 
practitioners  attend.   I  i.  ties. 

The  old  had  applied  to  consnltations  did  n 

known   until  recent 
ings,  and 
mers  of  medii  m  et  the  issue  just  as  it  was. 

To-day  a  patient   beli  ician  or  to  t  he 

specialist,  and   not    to    both   alike.     When   a   specialist  recog- 
nized that  a  patient  did  not  require  his 
should  call  a  physician.     /'•  i  pi         ian  recog- 

nized that  a  patient   Heeded   special  attention,  he  should  give 

ecialist. 
Dr.  M  a  lorsement  by 

medical  men  of  preparation-  of  the  composition  of  which  they 
nothing.     A  reform  was  absolutely  in - 

use   from   him,  as   it 
stood  op  ■  'Id.     He  did  not  believe  there  was  a  man 

or  woman  in  the  profession   who  conld 
to  what  was  taught  in  it.     The   pel 

in  in-  pr  ations  could  control  his  action-  without 

.  ard  bis  fellow-men :  at  the 

same  timi  ithil  te  Code  to  "H  liicli  honorable 

Health  of  Kentucky  bad  succeeded  in 
driving  out  of  I  tiin  the  last  two  year- over  eight 

hundred    and    sixty    charlatans.      How  had    this    been    aec i- 

plished?     By  the  concerted  action  of  the  medical  pro 

iture.     i  'i--  Mathews 
then  paid  an  eloquent  tribut  ■•  work  that  h 

done  bythel  ilth. 

Some  Practical  Reasons  for  Early  Operation  in  Appen- 
dicitis.—  Dr.  K.  II  v i:\  ntributed  a  pa- 
per thus                       i.   an  article  on  The  Surgical  Treatment 

\ppelldicip 

in  June,  189 ' 
some  practical  points 

dix,  and  be  would  now    omphasi  I.  The 

appendix  !.  <  Ibronic  ca- 

tarrhal appendicitis  i 
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Medical  treatment  is  of  little  or  no  permanent  value  in  this 
class  of  eases.  -4.  The  only  safe  and  reliable  method  of  treat- 
in-  chronic  catarrhal  appendicitis,  and  the  only  ;i 
that  »'ill  promise  permanent  relief  to  the  patient,  is  the 
prompt  amputation  of  the  appendix.  It  was  his  experience 
that  delay  increased  the  m  n  d  in  these  operations. 

re  then  reported  illustrating  the  importance  of  early 
operative   interference,  and   the  arguments  of  eminent   sur- 

\  anced  in  ir- 
Observations  in  the  Treatment  of  Surgical  Tuberculosis. 
—  In  a  paper  with  this  title.  Dr.  I).  C.  Bbookmast,  of  Ottumwa, 
la.,  called  attention  to  three  remedies  to  be  used  in  the  treat- 
i   srcaiosic — gneis     I   internally- and  :ciiEi  trichlo- 
ride and  iodoform  emulsion  hile  he  did  not  believe 
was  a  specific  in  tuberculosis,  he  thought  its  judi- 
cious use  would  prove  efficient  against  the  septic  condition 
which  accompanied  this  disease.     He  next  called  attention  to 
iodine  trichloride  in  vesical  tuberculosis.     In  the  management 
of  tuberculous  i    -     ss   -     o  treatment  conld  compare  with  the 
use  of  iodoform  emulsion. 

The  Treatment  of  Pneumonia  without  Drugs.— Dr. 
Ei.mer  Lee.  of  Chicago,  read  a  paper  in  which  he  said  that 
the  principle  which  had  guided  him  in  his  experiment 

at  of  pneumonia  was  based  upon  a  conclusion  reached 

o,  that  the  maintenance  of  the  strength  of  the 

patient  was  the  first  requirement   in  the  successful  treatment 

of  an  acute  disease.     To  preserve  I  nee  of  the  system 

against  tired   an   understanding    of  two   simple 

ions:  First,  how  to  support  the  embarrassed  nutri- 
tion, and,  secondly,  the  proper  force  by  which  to  aid  in  the 
removal  of  deleterious  matter  from  the  body.  Following 
upon  in  neral  principles  we  had   confronting  us 

fever  to  subdue,  arterial  pressure  to  overcome,  congestion  to 
remove,  and  oxygen  to  provide  for  preserving  the  blood. 

!  recentlj  used  a  sprinkle  bath,  which  he  illustrated. 
A  fountain  syringe  containing  water  of  a  temperature  below 
the  normal  heat  of  the  bodj  was  hung  on  the  wall,  the  chan- 
delier, or    tli>-    bedpost,   and    by    means   of  a   small   sprinkler- 

tted  to  the  end  of  the  tubing  the  patient  was 
like  a  bed  of  flowers,     First,  the  patient  was  placed  upon  a 

or  :i  rubber  sheet  and  the  from  of  the  body  sprinkled; 

was  turned  upon  bis  face  and  the  shower  bath  com- 

Sprinkle  batlis  should  be  given  everj   two  or  three 

hours  during  the  day.      Irrigation    of  the    bowels    constituted 
of  water   in    its  third    remedial   capacity.     The  value 
of   the    irrigation    was    rated    by    the    author,  as  to  impor- 
ts   follows:     1.     Water    introdue.il    into     the     -  -  - 1 ,  •  i  j  i 
through   the   mouth,     i.    Water   introduced   into   the   large 
bowel  a-  in  irrigation.     3.  Water  used  upon  the  surface  of 
of  water  by  the  mouth,  as  a  remedy,  was 
accompanied  with  , 

ol    1  he  fam- 
ily.    Pni  d  by  scii  itic  meas 

"  i  v\  eek.     ( !om 

ted.    It    was  the 

author'f  :.,■  quick- 

(lis   plan    was   only  an 

outline  iMLr  pneui 

i  aged  and  directed  upon  its 
individual  me 

Conservative  Surgery  in  the  Treatment  of  Haemorrhoids 

r  I.-.   Dr.  Josi  of  <  )hi- 

cago.     lb-  had   found  in  looking  over  his  records  that  but  a 

-  of  purely 
;  .hoi,!-.     Patient  -  I  lial  w  ere 
-utferin  o  cause  them  to  sei 


cal  advice  were  those  that  had  a  mixed  form  of  piles,  where 
the  anastomosing  vessels  connecting  the  external  and  internal 
hemorrhoidal  veins  had  become  varicosed,  and  these  dilated 
veins  pressed  upon  the  sensory  nerve  filaments  over  the  inner 
border  of  the  external  sphincter  muscle,  causing  pain  and 
of  the  internal  haemorrhoids.  A  segment  of  th9 
system  of  veins  must  be  removed ;  one  segment  on 
each  side  of  the  anus  was  sufficient.  If  the  larger  tumors 
were  removed,  one  at  least  on  each  side,  the  varicose  system 
of  veins  was  broken  and  the  remaining  varicosities  were  ab- 
sorbed  and  disappeared.  If  one  removed  those  ha'inorrhoids 
that  were  causing  the  discomfort,  together  with  the  external 
or  skin  ta  ii  nt  was  cured,  and  only  a  small  surface 

of  either  skin  or  mucous  membrane  had  been  disturbed.  The 
ligature,  clamp  and  cautery,or  crushing  method,  according  to 
the  choice  of  the  surgeon,  would  answer  the  purpose.  After 
the  patient  was  convalescent,  he  should  be  taught  the  causes 
of  his  previous  trouble  and  how  to  avoid  congestion  of  the 
portal  circulation  or  overstraining  of  the  general  vascular 
system.  This  method  gave  the  best  results,  and  if  adopted 
generally  would  tend  to  restore  the  confidence  of  a  much- 
abused  class  of  patients  and  give  the  general  public  greater 
ri  sped  for  the  science  of  surgery. 

Leucocytosis— Its  Relation  to  Modern  Therapy  was  the 
subject  of  a  paper  by  Dr.  Thomas  ( .'».  St  kmbrs,  of  St.  Louis. 


iiooh    Notices. 


Diphth  ria  and  its  Associates.     By  Lennox  Brow  nb,  F.  R.  0.  S. 
Ed.,  Senior  Surgeon  to  the  Central  London  Throat,  Nose, 
and    Ear   Eospital,  etc.     Illustrated  by  the  Author.     Lon- 
don:   Bailliere,  Tindall,  &  Cox.     Philadelphia:  J.  B.  Lip- 
pincott  Company.  1896.     Pp.  xii-272.     [Prici 
I'm    study  of  diphtheria  has  of  recent  years  occupied  a 
vast  amount  of  attention,  with  the  result  that  what  was  for- 
merly a  disease  or,  more  properly,  a  group  of  diseases  about 
which  we  were   ill   informed   and   relatively   in   the  dark   has 
become  all  but  completely  elucidated,  even  to  the  provision 
of  a  remedy  which  is  perhaps  entitled  to  the  name  specific. 

The  more  striking  Of   these  discoveries   arc    recorded  ill  many 

a  text-boo1,,  and  one  would  regard  a  work  as  highly  old-fash- 
ioned which  should  speak  of  diphtheria  without  the  inclusion 
of  more  or  I  --  matt<  r  concerning  the  Elebs-Loeffler  bacillus 
and  the  diphtheritic antitoxine.  There  are  man}  things  diph- 
theritic, however,  which  are  of  the  utmo>t  importance  for  us 
thai  can  not  be  ascertained  Bave  bj  reference  to 
i  I  medical  publications,  mainly  of  the 
cal  variety.     T!  minently  suitable,  therefore,  for  the 

appearance  of  a  work  which  exclusively,  exhaustively,  aDd 
au1  horitati\  elj  -  ii  -  fori  n  th  ite  of  our  know  ledge 

of  the  diseases  known  as  diphtheritic.  Such  a  work  wi  nov 
bave  in  Dipl tl  i  : 

The  work  is  i  I  ol  in  the  redundant  sense,  hut  as 

synonymous  with  ample  and  sufficient.  It  neglects  nothing 
that  should  be  known  of  diphtheria  and  kindred  diseases, 
and,  moreover,  cellent   form,  both  of  composition 

and  of  publication,  in   which  the  work  appears  adds 
to  its  value  and  usefulness.    The  illustrations,  too,  are  numer- 
ous i  scellently  drawn,  and  generally  well  executed. 

The  opening  chapu  r  deals  with  definitions,  and  in  ii  are 
proposed  names  w  hich  are  both  simple  and  d<  scriptive 
pie  bacillary  diphtheria  is  diphtheria  in  which  the  specific 
organism  alone  is  present.    Complex  or  cocco-bacillary  diph- 
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tberia  is  diphtheria  in  which  cocci  are  present  in  addition  to 

i tic  bacillus.     Nbn-bacillary  diphtheria  is  a 
membranous  inflammation  from  which   the  bacillus  of  diph- 
theria is  absent.    Non-virnleBt  bacillary  diphtheria  is  that 
curious  form   in   which  a  bacillus  is  present  which  in  every 
way  seems  the  same  re  in  the 

>n  of  virulent  qualities.    This  nomenclatnrt  - 
has  advantages,  not  tl 

term  pseudo-diphtheria,  or  false  diphth  riptive  of 

either  of  the  last  two 
ter  follows. 

The  setiology  of  diphtheritic  disease  is  well  and  carefully 
d,  and  it  is  i  '  he  author  has 

■  accumulate  evidence  whereon  to  fonnd  his 
dons.     The  chapters  on  e  much  that  is  patho- 

logical, and  when  we  come  to  the  chapter  .headed  "pathol- 
ogy" we  find  that  the  bacill  ady  occu- 
pied all  the  space  allowed  them.  The  chapter  on  pathology, 
however,  though  short,  is  sufficient.  It  deals  with  the  his- 
tology of  the  false  membrane  and  the  o 
may  affect  the  bodj  in  diphtheria.  A  chapter  concerning 
dogica]  diagnosis  comes  next.  I;  presents  what  is 
generally  known  of  the  diagnosis  of  diphtheria  by  mil 
examination,  cultures,  and  inoculation.  A  number  of  chap- 
ter- treat  of  clinical  diagnosis,  of  illustrative  cases,  and  of  the 

elements  of  prognosis.    They  are  indeed  ■  nt.    The 

plates  which  accompany  the  histories  cited  are  won- 
derfully good  and  contribute  much  to  the  value  of  the  de- 
scriptions. It  is  a  little  curious  to  us.  however,  that  the  au- 
thor should  lay  so  n  ipon  a  clinical  diagnosis,  in 
contradistinction  to  one  ba  ially  in  view  of 
his  rather  exact  and  finely  divided  classifications.  Xo  doubt 
one  may  often  Bay  at  once  that  a  case  is  or  i-  not  truly  diph- 
theritic,   but     he    L-ains    littll                            i  -'.    for    if    t!i. 

pseudo-membranous  he  certainly  will  no  bacterio- 

ezamination,  and  surely  one  will  scarcely  venture  to 
announce,  after  looking  at  a  throat  that  is  the  -  at  oi 
membranou-  inflammation  and  considering  th 

tomatology.    that    the    case    will    yield   a   pure   cnlturi 

Qebs-Loeffler  bacillus.     No  doubt  clinical  diagnosis  in  diph- 
theritic condirio!i-.  as  in  others,  is  capable  of  elaboration  to 
great  accuracy .  but,  if  our  classification  is  determined  by  the 
of  a  micro-organism,  clinical  d 

phtheria 
igh,  even  when 
[n  this  h 
taiDly  right,  and  doubtless  also  in  saying  that  the  - 
mention'  rrhal  laryng 

u    spasm.     I  h  airror  in  Buch 

ince  -o  much  depends 
irror  should 
The  chapter  on   I 

i    .-!<  id  should 
author  - 

i.d  croup  follow-  and  inoln 

.ml  pro- 

tains  a  fuil  and  thorough  pr<  - 

phtheria.    The 
abodii  d  in  the  main 
thor's  belief  that  its  value  it  lapter  is 

ud  well  presents  this  important   matti 

D  of   the  author  i-  judicial,  and  hi  <  r  i  oppo- 


nent nor  a  partisan  of   the  serum  treatment.     Conservatism 
in  to  describe   his   position    rather  than  any  other 
word. 

Coidrih"'  Type 

Duchenne-Aran.     Par  I    Dr.  .J.  B.  Cn  ircot,  ancien  interne 
des  hopitaux.     Par 

'p.  159* 

Tins  is  a  study  of  the  I  Michciine-Aran  type 

r  atrophy,  made   i 
Charcot.     He  announces  in  his  introduction  that  it  is  written 
for  the  purpose  of  clearing   up  some  of   |  hits  in 

I  to  prove  that  both  from  a   clinical  and   from 
view  its  autonomy  i-  justified. 
sists  of  a  report   of   a  nun 

written,  with  photographs  of  some  of  the  patients,  and  with 

ions   found  at 
autopsy.     - 

spinal  cord,  in  this  disease  are  appended  to 
the  book.  It  is  a  valuable  clinico-pathological  studj  and 
should  be  in  the  library  of  every  one  interested  in  chronic 
spinal-cord  dis< 

\  Studj  of  'he  Nervous  System  in 
Relation  to  Education.  By  Henry  Herbert  Donaldson, 
Professor  of  Neurology  in  the  University  of  Chicago. 
London:   Walter  Scott,  Limit  >.  6  to  374. 

Thei:e  is  a  \a-t  amount  of  material  collected  in  Dr.  Don- 
aldson's book,  as  will  he  seen  from  the  following 
chief  contents:  The  first  three  chapters  are  devoted  to  the 
growth  of  the  bodj  in  general;  the  three  following  chapters 
are  upon  the  weight  id' the  brain  and  spinal  cord,  inci 
brain    weight,    and    variations    in   bf 
low  seven  chapti 

the  development  of  n.r\  .•  elements,  the  archil 
brain,  and  localization   of  function.      After   this   there   are 

■.  ical  changes  in  the  central    nervo 
tern,   physiological   rhythm-,   fatigue,   old   age.  and  th- 
tion  of  the  nervous  sj  stem.     The  hook  should  prove  valuable 
not  only  to  the  physician,  hut  also  to   the  parent  and 
for  it  was  written  with  the  purpose   in  ig   useful 

to  all  three  classes  of  read 


I.  By  B. 
K.  Km  hford,  M.  I'..  Professor  of  Physiology  and  Clinician 
to  the  Children's  Clinic,  W  ;e  of  Ohio.    Cincin- 

nati:   The  Robert    I  pany,   1895.     Pp.  viii-122. 

[Prici    - 

This  little  book  hi  ters  devoted  to  the  normal 

o 
er,  the  variable  tem- 
peraturi  -  lissipating  mechanism,  the 

i  id.   reflex  irritation, 
tti  rve  aeth  ity.     Thus  lie-  bro 
al   explanation-  of  the   .1 

cussion 

..I"  the  !'• 

Ml  attenti f  all  physicians  who  In 

with  the  n.  i  .  hildh I. 


'    olltl'l- 

huiioii  to  th.-  Pathologj  of  High  Arterial  Tension,  Head- 

.-mai    Hemo- 
globinuria and  An 
Rheumatism,  and  other  Disord  IB  B  no 
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M.  A..  M.  D.  Oxon..  F.R.C.P.,  Physician  to  the  Metropoli- 
tan Hospital  and  the  Royal  Hospital  for  Children  and 
Women,  etc.  Third  Edition.  With  Fifty-four  niustra- 
tions.  Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1896.  Pp. 
xv-600.     [Price. 

Although  s^ime  additions  have  been  made  to  the  text  in 
tion  of  Dr.  Haig's  work,  notably  in  relation  to 

mperatnre,"the  general  character  of  the 
book  remains  unchanged.     What  this  ■  ■  :ems  now 

nerally  known,  and.  though  many  things  in  the  au- 
thor's uric-acid  thee  ion  and  further 
continuation  before  t                            epted  as  facts,  his 
e   been  productive   of  thi 
lishmen  and  Americans,  in  particu- 
lar, the  subject  is  one  of  the  greatest  importance,  for  they  arc 
the  meat-eaters  of  the  world  and  manifest   more  than  other 
ilments  and  dis                    ire  attributable  to  urie 
hat  the  coe  a                                       re  nitrogenous  in 
i   morbid  condition-  is  a   close 
one  must  have  struck  all  medical  observers,  and,  though  the 
uric-acid  theory  in  many  of  its  details  is  still  not  to  our  satis- 
faction, it  must  be  said  that  our  insight  into  the  subject  has 
ii  r  since  we  became  acquainted  with  the  experi- 
ence- aid   tin-   teachings  of  Dr.  Haig,  and  we  gladly  express 
the  gratitude  we  owe  lam  for  having  aroused  our  interest  and 
nl;.  of  a  matter  si.  far  reaching  in  its  importance. 

i  uric  acid  as  a  pathological  factor 

ha-   now  for  -mile  years   been   exciting  far  more  widespread 

I   than  formerly,  the    interest    still    remains  insufficient, 

i  in  •  contains  no  problem  so  important  unless  it  is 

that  of  tuberculosis.     Those  who  already  know  Dr.  Haig's 

bunk  will  need  no  advice  that  they  continue  to  study  his  writ- 

norant  of  his  teachings  we  would  as 

earie-  present  their  importance. 


I  in  hiding  Meth- 
ods of  Preparation  ami   Numerous  Tests  arranged  Alpha- 
betically.    By  John  a.  Mandel,   Assistant  to  the  Chair  of 
le  Hospital   Medical  College 
and  the  College  of  1  -a    fork,  etc.     FirstEdi- 

tion.     First  Thousand.     New  York  :  John   Wiley  &  Sons. 
Londi  i   lan    &    Hall,    Limited,    1896.      Pp.    L01. 

Pi  I 

not   remarkable  for  its  originality,  and 
nade  for  it   by  the  author, 
sine.- ii  is  a  compilation  pure  and  simple;  but  i;  is  remarka- 
ble fur  i  ■rul   lucid  presentation  of  the  facts  with 
which  it  deals.     Co  i  object  and  scope  of  the  book 
than  to  qui  tee  i  ntire  :  "In 

:    neiili     to  givi 

ii  a  ii  t  substanci  a  i  hat 
composition  lids  and   tissues  of  t he 

animal  d    are   compiled 

from  tli  ami  important   works  on  physiological 

:  ■•  ;  and  in  certain  instances  two  or  three  procedures 

hundred 

letical  oi  der  ;  and  t  he 

I  thi 

oi  dinariU    known,  i  ai  h  case. 

My  ni"  I  a  i  ompiling  thi 

both  to  neral  work  in  ioi  atoi  ies 

'.  ni  ific  testing, 

■ 

i   mini m.'' 


Professor  Maudel  has  well  succeeded  in  his  undertaking, 
and  as  a  result  of  his  labors  we  have  a  convenient  little  book 
which  can  hardly  fail  to  attain  its  object. 

New  Truth*  in  Ophthalmology,  as  Developed  by  (..  C.  Savage, 
M.  D.,  Professor  of  Ophthalmology  in  the  Medical  Depart- 
ment of  the  Vanderbilt  University,  etc.  Fifty-eight  Illus- 
trations. Third  Edition.  Published  by  the  Author,  1896- 
Pp.  viii-270. 

Eves'!  well-directed  effort  to  unravel  that  must  difficult  of 
all  questions  in  ophthalmology,  the  analysis  and  treatment  of 
muscular  anomalies,  should  be  heartily  welcomed,  but,  with 
the  intensely  practical  tendency  of  our  race,  we  are  in  danger 
of  making  haste  too  quickly.  In  other  words,  the  author's 
conclusions,  although  sometimes  clinically  plausible,  are  for 
the  most  part  unsupported  by  such  evidence  as  would  com- 
mand the  respect  of  the  more  cautious  members  of  the  pro- 
fession eithi  r  here  or  abroad. 

BOOKS,   ETC.,   PvECEIATEI). 

The  International  Medical  Annual  aud  Practitioner's  In- 
dex. A  Work  of  Reference  for  Medical  Practitioners.  By 
Various  Contributors.  Fourteenth  Year.  New  York  and 
Chicago:  E.  B.  Treat,  1896.     Pp.  728.     [Price,  82.75.] 

Water  Supply.  Considered  Principally  from  a  Sanitary 
Standpoint.  By  William  P.  Mason,  Professor  of  Chemistry, 
Rensselaer  Polytechnic  Institute,  etc.  First  Edition.  First 
Thousand.  New  York:  John  Wiley  ec  Sons.  London  :  Chap- 
man &  Hall,  Limited,  L896.     Pp.  vii-504. 

The  Primary  Factors  of  Organic  Evolution.  By  E.  D. 
Cope,  Ph.D.,  Professor  of  Zoology  and  Comparative  Anatomy 
in  the  University  of  Pennsylvania.  Chicago  :  The  Open  Court 
Publishing  Company,  1896.     Pp.  xvi-547.     [Prici 

The  Non-heredity  of  Inebriety.  By  Leslie  E.  Keele.v .  M.  1  >., 
I.E.  It.     (Idea-..:  S.  C.  Griggs  &  Co.,  1896.     Pp.  3  to  359. 

The  Psychology  of  Attention.  By  Th.  Ribot,  Professor  of 
Comparative  and  Experimental  Psychology  in  the  Collegi 
de  France.  Authorized  Translation.  Third  Revised  Edition. 
Chicago,:  The  Open  Court  Publishing  Company,  lsfje.  Pp. 
viii-120.     [Price,  75  cents.] 

Fear.  By  Angelo  Mosso.  Translated  from  the  Fifth  Edi- 
tion of  the  Italian  by  E.  Lough  and  F.  Kie-ow.  Authorized 
Translation.  London,  New  York,  and  Bombay:  Longmans, 
Green,  &  Co.,  L896.     Pp.  278. 

Medical  and  Surgical  Report  of  the  Presbyterian  Hospital 
in  the  Cily  of  New  York.     Volume  I.    January,  L896. 

A    llandi k   on    Leprosy.     By  s.  P.  [mpey,  M.lv.  \l.r.. 

Late  (   hief  and  Medical  Superintendent.  Kolibeii  Island  Leper 

and  Lunatic  Asylums,  Cape  Colony,  Africa.     Philadelphia: 
ton,  Son,  &  Co.,  1896.     Pp.  sv-116.     [Price, 
Notes  mi    Drug   Eruptions.     By  John   A.  Fordyoe,  M.h. 
[Reprinted  from  the  i  itaneous  and  Qenito-wrinary 

Uiseasi 

Raynaud's  Disease  of  the  Ears  Angeiokeratoma  of  the 
Scrotum  Lupus  Erythematosus  Disseminatus  disappearing 
during  Pregnancy.     By  John   A.  Fordyce,M.D.     [Reprinted 

iv he   rour    i  to-wi  na  7/  Diseases.] 

do  Desert  for  Health.     By  Walter  Lind- 
ley,  M.l>.     [Reprinted  from  the   Medical  Record.] 

eration  oi   the   Eyeball.     Bj    L.  \\  ebster  Fox,  M.  1). 
[Reprinted  from  the   Medical  Bulletin.] 

Episcleritis   and    '  By  A.  0.  "\  easej  .M.I  >.. 

Philadelphia.    |  Reprinted  from  1  Qasette.] 

\  i  g  e  oi    Duboisine  Poisoning.     By  A.  0.  Veasey,  M.  D. 
Reprinted  from  1  he  Phila< 
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-  i  oma  of  the  Chorioid,  Glioma  of  the  Retina,  i  i 
formed    B  -  in  the  Vitreous.     By    1-    v\  ■    - 

M.  I>.     [Reprinted  from  the  Ophthalmic  /.'.<•„)•</.] 

A  Knife  Protector.     By  A.  0.  Veasey,  Ml'.      Reprinted 

from  the  •/"" 

Id  Medical  Registration  Laws  Cover  the  Science  of 
Ophthalmology!  By  F.  M.  Harrington,  M.D.  Reprinted 
from  the  Amt  '-surgical  Bull 

A  Small  but  Useful  Combination  of  Medicines  for  Vest 
Pocket  and  Office  D"se.  By  D.  W.  Cathell,  M.  D.,  Baltimore. 
[Reprinted  from  the  Maryland  Medical  Journal.] 

M    .'I  Formsof  Trachoma  and  Spring  Catarrh.    ByCharles 
II.  May.  M.  D.     [Reprinted  from  the  An 
,i„J  Oto 

Studies  from  the  Yale  Psychological  Laboratory.     Edited 
!■.]  W.  Scripture,  Ph.D.,  Instructor  in   Experimental 
ilogy.     Volume  III.     1895. 


'i\\  i  s  c  c  1 1  a  n  n  . 


The  American  Laryngological,  Rhinological,  and  Oto- 

logical  Society. — The  sec 1  annual  meeting  was  held  in  New 

York,  on  April  L 7th  and  18th,  under  the  presidency  of  Dr.  Ed- 
ward l'>.  Dench,  of  New  York.  Besides  the  president's  address, 
the  programme  included  the  following  papers  :  The  Diagnostic 
Value  of  Ophthalmoscopic  Examination  in  Cerebral  Disease 
depending  upon  Affections  oi  the  Ear,  by  Dr.  Thomas  I!. 
lew  York  (discussed  by  Dr.  D.  B.  St.  John  B  — 
and  Dr.  J.  Herbert  Clairborne,  of  New  York);  \  ' 
tion  to  the  Si  ndy  of  Lary  of  by  I  »r.   \.  0.  G 

of  Worcester,  Mass. ;    \    Report   and   Exhibition  of  a  Casi    ol 
Unusual  Speech   Defect,  by  Dr.  G.  Hudson  Makuen,  o 

!  sperience  with  Autoscopy  of  the  Larynx 
and  of  the  Trachea,  by  Dr.  M.  Thorner,  of  Cincinnati;  Otitis 
Media  Suppurativa,  with  an  Unusual  Perforation  of  the  Mas- 
toid, by  I>r.  E.  E.  Holt,  of  Portland,  Me.     I  the  Ton- 
sil and  of  tin-  Tongue,  with  a  Report  of  Four  Cases,  by  Dr.  T. 
Louisville;   A   Report  of  a  Case  of  Haemorrhage 
rnal  Auditory  Canal,  by  Dr.  0.  W.  Richardson, 
of  Washington;    Chronic  Suppurative   Inflammation   of  the 
Tympanic  Cavity,  by  Dr.  S.  MacCuen  Smith,  of  Philadelphia; 
iology,  Symptoms,  and  Tn                    Rhinoliths,  with 
■■■    I  >r.  Willi. in 
of  Rhino-pharyngeal  Fibroma  with  Pr< 
i  irifice   of   both     Lnti 
llaiiau  \\  .   Ij.,1,.  of  St.   Louis  ;    I' 

l>r.  Rol  iphary  nx, 

by   Dr.   W  alter  J.  1 

die,  of  St.   P 
.1  .in.  -   I     I  . i  an   "i    K.  d 

Brewer, 
of  New  York  ;  A  St 

I  C.  Phillips   o  '■. ;  When   Ade- 

onchial  Astbma 
and  Hay   Fever,  by    Dr     Vrthur  I 

1  lironica,  w  iti  Inatrn- 

■  .  .In-,  ph    I. 
ntribution  ' 

bj    Dr.  John   R.  \\  in-low.  of 
Baltimore  ;  Th  nd  Ti  eatmenl  of  tin 

mi-.-,  with  an  Analytical  Report,  by  l>r.  Ri 
:    New  York  Lngeioneurotic  (Edema  of 

the  Larynx,  with   Remarks,  by   Dr.  Dunbar  Roy,  of  Atlanta; 


(Edema  of  the  Larynx.  by  Dr.  O.  B.  Douglas  of  New  York; 
Acute  Otitis   Mei  if  Typhoid  Fever,  by 

Dr.  D.  A.  Hengst,  of  Pittsburgh;  The  Mastoid  and  Intracra- 
nial Complications  of  Middle-ear  Suppuration,  by  Dr.  E.  B. 
Dench;  and  a  Report  of  a  (  a9e,  by  Dr.  Howard  S.  Straights 
Of  Cleveland. 

The  Subcutaneous  Use  of  Iodine  and  Iron  in  Grave 
Anaemia. —  According    to    the     "  Press< 

(quoted  in  the  Deutscht  Medizinal-Zeitung  for  March  30th), 
Dr.  Meuella,  of  Romi  ilaa  : 

IJ   Pure  iodine 3  grains; 

Potassium  iodide,  enough  to  make 
it  dissolve  in  distilled  water...   300  grains. 
Sig.:   For  subcutaneous  injection. 

5  Iron  and  ammonium  citrate 15  gi 

Distilled  water 800 

Sig. :   For  subcutaneous  injection. 

\  Pravaz-syringeful  of  the  first   solution  is  injected  into 
one  buttock,  and  at   the   same  sitting  a  like  quantity  of  the 
second  solution  i-  injected  into  the  other  buttock,     rhe  in- 
jections may  be  given  daily   or  twice  a  day.     The   r< 
effect  is  said  to  be  very  pro 

The  Vivisection  Question.-  -In  order  to  obtain  an  accu- 
rate idea  of  the  prevalence  of  various  opinions  on  this  ques- 
tion, the  American  Humane  Association,  through  a  commit- 
t<  e  appointed  for  the  purpose,  has  caused  four  different  state- 
ments to  he  Bent  out  for  consideration  to  the  leading  clergymen, 
college  presidents,  pro!. ---or-,  medical  teachers,  editors,  etc., 
in  the  United  States  and  to  every  physician  in  the 
fork  and   Massachusetts  who  had  I. ecu  in  prai 

fifteen  5  ears      rhe  stat tits  w  ere  as  follow  - : 

/.    For  tht     Total   Prohibition  of    I  ivisecti    -      "  '>''- 
any  useful  knowledge  can  thus  be  acquired  or  uol  is  beside 

the  question.     Even   if  utility    Id  be  proved,  man   bas  no 

moral  right  to  attempt  to  benefit  himself  at  thecosl  of  injury, 
pain,  or  disease  to  the  lower  animal-.     Tfa   injury  which  the 
to  the  moral  sensi  of  tht  individual 
and  to  humanity  far  outweighs  any  possibU  benefit  that 
derivedfrom  it.     Dr.  Henry  J.  Bigelow,  professor  in  tl 
cal  School  of  Harvard  I  niversity,  declared   thai  '  I 

the  humanity  of  tht   students.''     Nothing  which  thus 
morality  can  bi 
or   painful,    useless   or    useful,  however   severe   or    ; 
slight,   vivisection   is  there!  0   linked    with 

rim-It  \ .  and  so  pernii  -  ncy .  1  hal  an; 

and   it    should    be  absolutely    pi  law    for 

To  t  his  -tin.  m.  lit    16  1 
of  which  210  n  ere  fro  ■  --ion. 

.'.    I  ,  HI  teabl  if  without    Pain.     "  \\  hel  I 

experimentatioi  -  \  ivisection  is 

justifiable  or  not,  depends,  in  our  judgmi  ly  on  the 

Chloroform  and    ether    has 

made  it  possible  to  perfor rtain  experiments  and  demon- 
strations upon                      lis  without  tl.  pain,  and 
as  justifiable  for  demonstration  or  re- 
search,                        of  this  practice,  hi 
the  tempt                                                   I  he  abuses  to  n  hi.  h 
it  has  led  are  bo  notoriou 
..I'  this  question  of  pain  should  not 
each  experimenter;  but  the  whole  praotice,  li 
human  anat j  h  il  li                                          dated  by  defi- 
nite law  s,  .  ontiio  d  ti                                          tl  only  to  com 
.ml   trustworthy   persons,  and   restricted   to 
v hi ch  shall  be  open  at  all  ti -  to  inspection  by  the 
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presidents  of  humane  societies  for  the  protection  of  animals, 
or  their  authorized  representatives."    To  this  statement  398 
signatures  were  affixed,  of  which  197  were  those  of  physicians. 
Restricted   by    Utility. — "Vivisection    is    a 
practice  of  such  variety  and  complexity  that,  like  warfare  be- 
tween  nation-.,  one  can  neither  condemn  it  nor  approve  it 
anil  ss  some  careful  distinctions  be  first  laid  down.  .  .  .  With- 
in eertain  limitations  we  regard  vivisection  to  be  so  justified 
by  utility  as  to  be  legitimate,  expedient,  and  right.     Beyond 
mndaries  it  is  cruel,  monstrous,  and  wrong.     W  e  con- 
h     common  practice  .  .  .  of  sub- 
animals  to  torture   in    the  laboratory  or  c) 
for  the  purpose  of  demonstrating  well-known  and  ac- 
We  hold  thai  the  infliction  of  torment  upon  a 
lining  animal  under  such   circumstances  ia  not  justifisd   b\ 
necessity,  nor  i-  ii  a  fitting  exhibition  for  the  contemplation 
of  youth.     \\  e  lii-lic  e.  that  the  common  interests 

of  humanity  and  science  demand  that  vivisection,  like  the 
study  of  human  anatom)  in  the  dissecting  room,  should  be 
brought  under  the  direct  supervision  and  control  of  the  Mate. 
The  practice,  whether  in  public  or  in  private,  should  be  re- 
stricted by  law  to  eei-tain  definite  objects,  and  surrounded  by 
every  possible  safeguard  against  license  or  abuse."  To  this 
nl  891  signatures  wax-  affixed,  including  those  of  55S 
members  of  the  medical  profession.  By  a  few  signers  some 
changes  in  phraseology  were  made:  hut  the  great  majority 
heir  names  without  modifying  the  statement  in  any 
way. 

;.  Vivisection  without  Restrictions. — "Vivisection,  or  ex- 
perimentation upon  living  creatures,  must  he  looked  at  sim- 
ply as  ,-i  method  of  studying  the  phenomena  of  life.  With  it 
morality  ha-  nothing  to  do.  It  should  he  subject  neither  to 
sriiicicm,  supervision,  nor  restrictl:  ns  of  an\  kin  I  It  in  t\ 
to  anj  extent  desired  l>\  am  experimenter  (no  mat- 
ter \\  hat  degree  Of  extreme  or  prolonged  pain  it  may  involve) 
for  demonstration  before  students'ol  the  statements  contained 
in  'heir  iool       is  an  aid  to  memory ;  for  confirmation  of 

theories;  for  original  research;  or  for  any  conceivable  pur- 
•    investigation    into   vital    phenomena.     We   consider 

noplace    in    lie-    physiological   laboratory; 
that  animal-  ha\  e  t  here  no  '  rights  '  which  man  is  called  upon 

to  notice  or  respect."     I  o  this  statement  109  signatures  were 
>se  of  two   presidents  of  leading  univer- 
sities.    Another  statement,  slightlj    differing  from  this  but 
affirming  the  same  principles,  received  172  signatures. 

A  New  and  Easy  Method  of  Preparing  Serum  Agar- 
agar;  an  Aid  to  the  Diagnosis  of  Diphtheria.  In  i  he  Lan- 
cet for  March  28th  Dr.  A.  A.  Kanthack  and  Mr.  .1.  \v.  w. 
Stephens  have  an  article  on  this  subjecl  in  n  hich  thej  remark 
that   various  nutrient  media  have  been   recommend 

separation  of  diphtheria  bacilli,  and  of 

'  all)  been  -  onsidered 

to  be  the  best.     There  are,  however,  some  difficulties,  though 

perhaps  slight,  in  obtaining  the  serum  and  in  preparing  the 

■ t   in  a   busj    laboratorj   insuffi- 

endowed   with  assistants.     It   is  not   alwaj 
serum   without    some  or  much   loss  of  time.     At   a 

neral  hospital  there  is  alwa;  -  a  -  o] .-    upp 

citic,  pleuritic,  or  i,  udations 

in  blood     n  hich  are,  a-  ■.,  rule, 

-I  into  pint-  ,    -  |     drachms. 

-I  to  them  that  these  fluids  mighl  lie  used  »  ith  ad.  an 

1  serum,  and  ih- a  found  a  read)  mi 

m  large  quantitii  -  of  beautiful!) 

-    ■:-..-     i      ollows: 


To  every  100  c.  e.  of  the  serous  exudation  2  c.  c.  of  a  ten- 
per-cent.  solution  of  caustic  potash  must  be  added  ;  thereby 
the  serum  albumin  is  converted  into  an  alkali  albumin  which 
is  not  precipitated  on  boiling.  To  this  they  added  from  1-5 
to  two  per  cent,  of  agar-agar,  previously  soaked  in  acidulated 
water,  and  boiled  the  mixture  in  a  Koch's  steamer  till  the 
agar-agar  wa-  well  dissolved.  When  this  has  happened  the 
liquid  in  the  tfask  will  appear  as  transparent  as  if  it  had  been 
cleared  with  white  of  egg.  It  must  now  be  filtered  through 
a  hot-water  funnel,  and  if  a  coarser  kind  of  filter  paper  is 
used  it  will  generally  run  through  very  quickly  and,  at  the 
same  time,  he  marvelously  clear.  To  the  filtrate  from  four 
to  live  per  cent,  of  glycerin  should  be  added.  It  may  then  be 
poured  into  test  tubes,  and  the  contents  of  the  latter  after 
sterilization  will  set  firmly  and  often  form  a  medium  almost 
as  transparent  as  gelatin.  If  the  serous  exudations  are  worked 
up  as  soon  as  possible  after  they  have  been  received  from  the 
body  the  resultant  agar-agar  will  he  clear  and  light.  Besides 
glycerin,  from  0"5  to  two  per  cent,  of  grape  sugar  may  In- 
added:  hut  we  haie  mu  found  that  this  in  any  way  improves 
the  medium,  hut  on  the  contrary  the  combined  presence  of 
the  sugar  and  the  caustic  alkali  renders  the  agar-agar  darker. 

This  serum  agar-agar  has  the  following  advantages :  1.  It 
is  quickly  prepared  with  very  little  practice,  often  in  about- 
half  an  hour.  ■_'.  It  is  exceptionally  clear  and  transparent.  :'.. 
Its  basis  is  derived  from  the  human  subject.  4.  The  serous 
exudation-  can  he  easily  obtained,  free  of  cost  and  trouble. 
5.  It  does  all  that  serum  can  do.  13.  Its  -elective  action  on 
the  diphtheria  bacilli  is  greater  than  that  of  any  other  scrum 
preparation  known  to  us.  7.  its  inhibitory  action  on  staphy- 
lococci, Bacillus  coli  communis,  etc.,  is  indeed  extraordinary. 
8.  Cultures,  which  on  ordinary  media  appear  as  uniform 
streaks,  in  this  medium  develop  as  individual  colonies,  so  that 
subsequent  cultivation  is  rendered  easy.  9.  Organisms  which 
utterly  refuse  to  grow  on  gelatin  and  agar-agar  thrive  well  on 
this  -oil,  and  thc\    have  therewith    separated  certain  bacterial 

forms  which  on  other  media  have  always  escaped  them.  10. 
This  medium  can  he  readily  melted  and  he  then  used  for  the 
purpose  of  phite  cultivations:  the  resulting  plates  are  more 
transparent  and  drier  than  ordinary  agar-agar  plate-.  The 
authors  state  that  in  a  diphtheria  diagnosis  it  has  saved  them 
a  considerable  amount  of  time,  ami  now,  after  it  has  been 
tested   for  some  month-  both  in  Dr.  Klein's  ami  their  own 

laboratories,  they  feel    that   this   short    aeeount  may   bl 
to  other  workers. 

They  slate    that    before    adding   the    can-tie    potash    to  the 

serous  fluid  thej  always  boil  a  -mall  quantity  of  it  in  a  test 
tube.  If  it  becomes  practically  solid  or  contains  large  quan- 
tities of  albumin,  the  tin  id  must  he  diluted  with  at  least  I  "  ice 
its  bulk  of  distilled  water,  and  then  to  every  100  0.  c.  of  the 
diluted  fluid  'J  c.  c.  of  KOII  and  from  17"5  to  80  grains  of 
agar-agar  are    to    he    added,      rule.--    this    is    done    the    whole 

mas-  will  gelatinize  ami  he  utterlj  useless.  Ibis  difficulty 
they  did  not  recognize  at  first,  because  it  is  one  which  does 

not  often  arise.  The  serous  exudation  after  the  addition  of 
the  alkali    forms  also  a  I    liquid    nutrient    medium  for  kae- 

teria  useful  because  it  i-  easily  sterilized  and  because  it 
favors  the  chemical  activitj  of  many  pal hogenio  organisms. 

The  Prophylaxis  and  Treatment  of  Broncho  pneumonia 
and  ofBronchitis  in  very  Young  Children.     In  the  /'/-  s 
call  for  March  26th  if  ere  is  an  abstraot  of  an  article  b\  M.  Mar- 
fan which  appear,  d  in  the   B  -'  for  March  18,   1898. 

There  is, says  tie-  author, an  efficacious prophylaotio treatment 

of  1 1  rom- ho  pneumonia,  whicl usists  in  establishing  antisepsis 

of  the  na-al  fosses  and  of  the  rhinopharynx.     In  order  to  ao- 
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complish  this,  the  author  recommends  the  following  solution, 
which  should  be  injected  once  a  day  into  each  nostril  with  a 
small  syringe.  From  five  to  six  drops  arc  to  be  used  at  a 
time  : 

Sweet  almond  oil 600  grains  ; 

Menthol 15 

Daring  the  rest  of  the  day  applications  of  the  following 
ointment  may  be  made   in  each   nostril,  the  ami 
in.-  a  piece  of  about  the  size  of  a  pea  : 

Resorcin I 

Boric  arid 4"> 

Vaseline 150 

With  regard  to  disinfection  of  the  mouth,  the  gums  and  the 
teeth  should  be  washed  with  a  tampon  liich  has 

arated  in  a  one-per  cent,  solution  of  n 
per-cent.  solution  of   Labarraque's  liquor,  or   a    om 
hundred  solution  of  carbolic  acid:   the  tonsils   may   also  be 
lightly  touched   with  the  tampon.    This  should  be  d 
or  twice  a  day.     If  lesions  of  stomatitis  are  very  pronounced, 
irrigations  with  1. oiled  water  are  practised  twice  a  day. 

With  regard  to  bronchitis  and  the  developmen 
ary    bronchial    infection,   say      M     Slat  'a 
self-infection  and  contagion.     Generally,  he  says,  the   first 
indication  i-  to  establish,  as  far  as  pos  of  the 

bronchi;  the  second,  to  facilitate  expectoration;  the  third, 
to  quiet  the  COUgh  ;    and  the  fourth,  to  favor  iv-olu 

For  tie  inten  js  the  author 

of  ipecac  in  very  sn  d  the  form  of  an  infu- 

sion, and  associated  with  balsamics  and  antispasmodics.     If 
r  is  very  intense  he  uses  antipyrine  also,     [f  diarrhcea 

appears  on   the  fourth  or   fifth  day,  all   medication  is  stopped 
■  d  water    i-   given    to   the   child  for  six  lion'. 

which  time  the  following  powder  i-  given  in  capsules, 

every  hour: 

Calomel from  0-5  to  0-75  grain ; 

Sugar  of  milk 8  grains. 

isnies. 

[f  the  bronchitis  spreads  to  the  capillar}  bronchioles  and 
to  the  lobules  of  the  1  ienign  infection  he- 

come-  transformed  into  a  grave  one — extended  and  superfi- 
cial revulsion   should   be  established  with  mustard   plasters 

frequently  ;  if  the  case  is  a  very  grave  one,  thi 
should  he  covered  with  water  compresses  which  favor  diure- 
sis and  allay  agitation.     Diffusible  stimulants,  which  are  also 

rants,  are    doubly    indicated,  ami  alcohol  should  he  re- 
-.   ether  and  ammonium  acetate,  as  follows: 

Julep I 

of  et  tier 150  grains  ; 

\  •  i ,  i  r .  • ,  i , :  urn  aci  tate  .  . .    from  Mn  30  --rains. 

For  the  common   a 

oil    in    the   proportion  of  one   part  of 
camphor  to  ten  part-  of  oil.     Four  grains  of  thi-  mixture  may 
ted  in  a  child  of  -i\  month-,  eight  grains  in  children 
of  from  oio    i,.  iin-   after  i  -,. 

rhe  injections  should  !"•  given  at  intervals  ol 

iciiia.  or 

asphyxia,  injei  ine  should  bi 

In  certain  oases  of  suffocative  capillar]    broncb  I 

vuliion  by  mean-  of  mustard  baths  given  two  or  threi 

In    the    to\ie   capillary  bronchitis    of    llutin. 

nk  refrigeration   is  the  only  mi 
rly  :'ran-  bronchial  septicaemia. 


The  cases    of   subacute   broncho-pneumonia   with   tardy 

resolution    and  with    foci    presenting   a    certain    fixity  are   the 

only  ones  in  which  it  would  he  useful  to  apply 

A  Special  Action  of  the  Serum  cf  Highly  Immunized 
Animals,  and' its  Use  for  Diagnostic  and  other  Purposes. 
No.  355  of  the  Proa  ■  dings  •■<  ntains  an 

abstract  of  an  article  on  this  subject  by  Mr.  Herbert  E.  Dur- 
ham, communicated  by  Dr.  Sherrington.  The  following  con- 
clusions, he  -;n  3,  :  an  inquiry  into  the  Nature 
of  Pfeiffer's   reaction,  which  was  n  ion  and 

under  tie  ;sor  Max  Gruber,  of  Vienna.    The 

communication  deals  with  the  effects  produced  upon  microbes 
in   vitro  by  the  serums  of  highly  immunized  anima 
«  hen  extremely  dilute.     Tin-  portion  of  the  inquiry  was  car- 
ried   out    mainly    in    the    bacteriological    laboratory    of    (lay's 

Hospital. 

1.  A  remark;  E  effectsare  produced  on  an  emul- 

sion of  actively  motile  microbes  by  the  addition  of  minute 
quantities  of  potent  kind-  of  serum. 

■j.  These  effects  ha  rved  with  the  cholera  vibrio, 

a  variety  of  other  vibrios,  the  typhoid  bacillus 
ad  the  J  •  us. 

■  ',.   It  i-  highly  improbable  that  the    phenomena  are  limited 

to  the  groups  and  species  here  Darned.     Further  observation 

ite  upon  other   motile,  a-  well    a-  the  non-motile    bac- 
teria. 

4.  The  most  prominent  of  the  effects  thus  produced  con- 
sists  of  an  immi  diate  aggregation  of  the  bacteria  into  clumps; 
this  is  combined  with  loss  of  motility.  Marked  inhibition  of 
growth  also  occurs. 

5.  The  formation  of  clumps  can  be  detected  readily  by  the 
naked  eye.     Eventually  they  gravitate  to  thi    bottom  of  the 

ii   i  ontaining  them. 

.;.  a  completi  action  is  obtained  when  all  the  clumps  settle 
down  leaving  a  perf  ctl-y  clear  fluid.  The  tune  required  for 
settling  varies  somewhat  with  different  organisms,  a-  also  ac- 
cording to  the  amount  and  potency   of  the  -erne 

7.  The  Least  quantity  of  serum  which  will  give  a  i 

in  about  one  hour  i  nient   standard.     A 

highly  potent  serum  will  react  thus  in  one  per  et  nt  solution, 
which  is  a  convenient  unit. 

8.  The  more  intense  the  action  of  the  serum,  the  more  rapid 
and  the  more  complete  arc  tin-  changes  which 

of  ;  lie  intensity  of  action  in  vary  in";  dilutions, 
m '  more  samples  of  serum,  or  of  freshly  draw  □  bio 

in.  Normal  serum,  and  the  serum  obtained  by  immuniza- 
tions with  tota  'i  groups  of  organisms,  do  not  in- 
teract upon  the  u  nre  la  ted  microbes,  -o  far  a-  present  observa- 

■  ■w  -. 
I  I.   The  action  of  I  I  •   more  or  le--  elo-ely 

related  vibrios  may  be  complel '  nil.     A  series  of  grada- 
tions in  intensity  of  i 
serum  and  vibrios  of  other  spei  •  rta. 

12.   'I  be  action  of  SUCh  -eiiim  can  not  I  | 

a-  specific  :  it  i-  bol 

|:;,   The  limit  of  the    ibsolute  value  of  -ml,  scrum  ■ 
the  diagnosis  of  cholera  vibrios  !  determined. 

1  I.    All  the  typhoid  bacilli   from   nineteen  dil 

hitherto  observed  lead   with  typhoid  serum     none 

read    wil  h    lie     fi 

15,  i  ii'  the  Ba  illx  hitherto  proved,  some  do 

■  im. 
in.  The  agreement  in  action  of  the  typhoid  bacilli  points 
the  method  for  diagnostic  purposes.     Given  a 
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ilture  and  typhoid  serum,  a  diagnosis  can  be  made  in 
a  few  mil 

17.  As  shown  by  serum  experiments,  the  variation  within 
li  group  is  greater  than  thai  oi  5 

races. 

is.  Bythe  method  described,  more  delicate  changes  can 
red  than  with  such  methods  as  plate  cultivations,  and 
1  lie  fallacies  thereof  are  avoided. 

\  \  ibrio  and  a  vibrio  serum  which  will  give  a  complete 

reaction  in  vitro  will  also  give  a  positive  result  in  Pfeiffer's 

reaction  (e.  ;/..   Vibrio  Tw&noffi  and    Vibrio  berolinensis   with 

-i-mm). 

20.  It  is  not  worth  while  performing  Pfeiffer's  test  unless 

ii-  been  obtained  in  vitro. 
•21.  In  the  method  described,  the  whole  series  of  i 
if  any.  are  before  the  eye  the  whole  time.  In  I 'feiffer's  method 
the  changes  can  only  he  seen  by  removing  samples  from  their 
hiding  [dace  in  the  guinea-pig's  peritoneal  cavity.  The  extent 
of  possible  fallacy  from  using  the  peritoneal  fluid  of  a  living 
animal  i-  not  yet  defined.  Professor  I'fciffer  himself  admits 
that  the  animals  vary  to  some  extent  according  to  their  con- 
dil  ion  of  health. 

Tannalbin;  a  New  Preparation  of  Tannin.— The  A  utsclu 
medicinisciu  Wbchenschrift  for  March  12th  contain-  two  arti- 
cles— one  by  Gottlieb,  of  Heidelberg,  and  the  other  1>,\  von 
Engel,  of  Brunn — on  a  new  product  of  Knoll  >v  Oo.'s  factory 
called  tannalbin.  Abstracts  of  the  two  articles  appear  in  the 
leutucht  Wochenachrift  for  March  29th.  Gottlieb  de- 
scribes tannalbin  a-  a  slightl)  yellowish,  tasteless  powder 
containing  fifty  per  cent,  of  tannin,  made  by  subjecting  a 
compound  of  tannin  and  albumin  to  a  heat  of  from  212  to 
248  I.  for  five  or  six  hours,  whereby  it  acquires  the  property 
of  resisting  gastric  digestion,  while  it  still  remain-  suscepti- 
ble to  the  slow  action  of  the  intestinal  . 

Von  Engel  ha-  tried  it  in  fort)  cases,  lie  reports  that  he 
has  observed  no  harm  from  it-  use.  The  dose  lor  adults  is 
fifteen  grains,  and  thai  for  children  under  four  years  old  half 
that  amount,  from  two  to  four  times  a  day.  lie  has  found  it 
-.  rviceable  in  all  diarrhoea]  affections  in  which  an  astringent 
is  indicated,  especially  chronic  intestinal  catarrh.  Tt  proved 
efficient  in  twenty-five  out  of  twenty-nine  subacute  or 
chronic  ■  ases,  and  in  uine  out  .■!'  ten  acute  ones. 

Sulphate  of  Zinc  in  the  Treatment  of  Anaemia.— The 

Deutschi     )/,.!, -,,.,,!/,  ,i ,,,.,,  for   \l  contains  a  sum- 

mar)  of  an  article  b}  red  in  1  lie  .1 

•4>logia  <  terapia.     it   seems  that   Savoca   ha-  used  sul- 
phate   of   zinc    with    -rati!  in    the    treatment   of 
anaemia,  hut,  a-  to  n  hat  doses  he  employed,  w  e  can  form  only 
i  inan  abstract  States  thai  they  were  "  von 

i     'i  i  m.  i 

A  Report  on  Antiphthisin.   -In  November,  1895,  the  Par- 
ish Medical  Societ)  ol    New  Orleans  appointed  a  commission 
■     igalion  and  a  public  tesl  of  antiphl  hisin,  as  to  its 
ii   made  in  tin    ( lharity  Hospital  of 
'    eans      I  be  i  oramission   consisted   ol    I  hi    follow  ing 

Dr.  Edi ol  S ihon  (president) ;   Dr.  A.  J.  Bloch 

ary);  Dr.  J.  I>.  Bloom, house  physician  of  Charity  Hos- 
R,  Matas ;   I 
I  .  \\    Pai  bam  ;  Dr.  1     Loebei      Dr.  Obi         I  uac  ;  Dr. 

i'   Molt  ;    Dr.  II.  L.  1. 1  wis;    l>r.  P.  K. 
rd     Dr.  0    P,   Pothier;    Dr    McShani      and  1 1     I 

in  "ti  \..\  ember  27th,  and 
n  il   report    n  as   presenti  d   to  the   Parish 


Medical  Society  at  its  regular  meeting,  on  March  28,  1896. 
We  learn  that  the  report,  which  is  voluminous,  will  be  pub- 
lished in  full.  The  following  are  the  conclusions  arrived  at  : 
.  in  Surgical  Cases.  —  A  consideration  of  the 
three  cases  of  improvement  would  certainly  lead  n>  to  believe 
that  antiphthisin  has  decided  value,  and  we  should  com- 
mend its  careful  tentative  employment  in  such  cases,  in  con- 
junction with  general  measures  and  the  usual  appropriate 
operative  treatment.  The  glandular  case  we  consider  espe- 
cially encouraging.  This  case  would  seem  to  have  required  a 
mosl  serious  operation  for  the  removal  of  the  gland,  with 
great  uncertainty  of  ultimate  benefit.  The  improvement 
under  antiphthisin  treatment  would  alone  justify  us  in  stat- 
ing that  we  have  in  this  remedy  a  most  valuable  aid  in  the 
management  of  such  cases.  We  beg  to  call  attention  in  this 
connection  to  the  case  of  Dr.  Ambler,  of  Ohio,  reported  re- 
cently in  the  New  York  Medical  Record,  as  confirmatory  evi- 
dence of  the  value  of  antiphthisin  in  glandular  tuberculosis. 
The  hypodermic  employment  of  the  remedy  would  seem  to  he 
especially  advantageous,  with  careful  aseptic  precautions. 

Conclusions  in  Medical  Cases. — In  nearly  every  case  the 
area  of  lung  involved  decreased,  if  it  did  not  clear  up  en- 
tirely. Auscultation  bore  out  the  results  of  percussion, 
vesicular  respiration  replacing  morbid  breath-sounds  in  a 
greater  or  lesser  degree.  In  cases  which  were  classed  as 
cured,  the  departure  from  health  is  only  such  as  is  due  to  the 
results  of  every  continued  pneumonic  process.  Secretion 
was  diminished  even  in  the  cases  marked  only  improved,  and 
entirely  absent  in  other-.  Bacteriological  reports  in  mosl  of 
the  ea-es  bore  out  the  results  obtained  in  physical  and  other 
examinations.  The  general  condition  of  the  patients  im- 
proved in  the  large  majority  of  raises,  even  in  those  whose 
physical  examination  did  no1  -how  any  great  improvement. 
The  use  of  the  remed)  was  not  attended  with  any  danger  to 
the  patient.  Finally,  antiphthisin  does  seem  to  have  cura- 
tive, and  not  simply  palliative,  qualities. 

Tincture  of  Aloes  in  the  Treatment  of  Varicose  Ulcers. 
— The  Journal  des  praticiens  for  March  28th  contains  an  ab- 
stract fin  ial  des  maladies  cutanees,  in  which  it  is 
stated  that  M.  Coffin  advises  the  following  treatment:  The 

ulcer  should  be  wa-hed  with  warm  water  that   has  been  previ- 

ousl)  boiled,  or  with  a  v.  eak  solution  of  carbolic  acid  in  n  aten 

and  dried  with  sterilized  absorbent  cotton.     The  ulcer  should 

then  be  painted  with  tincture  of  aloe-.    If  it  is  superficial, 

one  application  is  sufficient  :  if  it  is  more  or  less  deep,  t  w  o  or 
even  three  applications  will  be  necessar)  ;  each  one  should 
be  allowed  to  become  thoroughly  dry.  and  not  m. ire  than 
three  should  be  made.  These  paintings  sometimes  produce 
rer)  -harp  pains,  which,  however,  disappear  quite  rapidly. 
An  impermeable  linen  covering  i-  pul  over  the  ulcer  in  such 
a  way  a-  to  allow  the  edges  to  be  seen,  .and  this  dr. 
covered  with  cotton  and  a  flannel  bandage.  If  any  inflamma- 
tion i>  observ*  1  mi  thi  edges  of  the  ulcer,  or  if  there  i-  a 
puruh  ni  disch  i  sing  should  be  removed,  the  -ore 

washed,  and  the  paintings  repeated.  The  dressing  should  be 
replaced  by  a  fresh  on,-  ever)  four  days,  and  a  fresh  applies 

t  ion  of  I  In-  tin.  i  ur.  made  if  the  coat  -eem-  to  be  t  oo  t  b  i  u.  and 
if  the  granulating  SUrfac<  -how  -  indications  of  repair.  This 
treatment  gives  better  results  if  the   patient    can   remain  in  a 

recumbent  posture;  nevertheless,  it  maybe  efficient  in  per- 
sons who  are  obliged  to  be  on  their  feel  the  greater  part  of 
the  day. 

The  Nature  of  the  Laryngeal  Complications  of  Typhoid 
Fever. — Atareconl  meeting  of  the  Laryngological  Societ)  of 
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London,  a  report  oi  which  appears  in  the  April  imm 

■yngology,  Rhinology,  "/.*/  Otology,  Dr.  1-. 
read  a  paper,  written  by  himself  and  Dr.  Drysdale, 
subject.  Opinions  differed  considerably,  be  said,  wit 
to  the  frequency  of  intralarj  ations  daring 

After  a  short  review  of  the  literature  relativi 
point,  In-  gave  an  account   based  on  an  examination  of  the 
-  of  St.  Bartholomew's  Hospital  during 
the  years  1890  to  1894,  and  up  to  October,  1895.     Of  sixty-one 
ibstance  in  the  larynx ;  in 
eight  it  was  stated  in  the-  post-mortem  books  that  the  larynx 
bad  not  been  examined;  so  tha 
bad    been  examined  in  all  the  remaining  rifty-tln. 
which  was  doubtful,  ulceration  had  been  found  in  twenty-six 

t.  of  tlir   fatal   cases.     These   defects  were   situated 
generally  over  the  tip  and  edges  of  the  epiglottis  and  in  the 

processus    vocalis.     In    these 
eases  the  epiglottis  alone  had   been  affected  four  times,  the 
larynx  proper  seven  times,  both  larynx  and  i  p 
in  two  cases  the  soft  palate  or  pharynx  had  been  ulcerated  as 
trail  as  the  epiglottis. 

The  following  associated  conditions  had  been  noted:  [n 
eight  cases  congestion  or  oedema  of  the  lung,  pleurisy  in  four 
eases,  otitis  media  and  pyemia  in  one  case,  and  gangrene  of 
the  lung  in  one  case.  The  intestinal  ulceration  had  been  ex- 
ii  eight  cases,  limited  in  two,  and  healing  or  healed 
in  four.  It  was  therefore  uot  true,  he  3aid,  that  the  laryngeal 
lesions  invariably  appeared  daring  the  acute  period  of  the 
fever  before  the  healing  commenced. 

The  next  question  discussed  svae  thi    pathological  nature 
of  the   lesion — were   they   specifically   typhogenetic?     Dit- 
trich's  assumption,  said   Dr.  Kanthack,  that  the  ulcers  were 
decubital  had   been  set  aside  as  insufficient  and  em 
Rheiner's  view  was  more  commendable     viz.,  thai  thi 

oduced  by  small,  repeated  injuries  acting  on  debili- 
tated tissue.     Rokitansky  upheld  the  typhogenic  nature  on 

anatomical  rea s,  the  ulceration  affecting  the  adenoid  tis- 

■nes  of  the  larynx.     Thi-.  he  said,  was   in. -on. 

the  tip  and  edges  of   the  epiglottis  and  over  the  processus  90 

ealis  no  such  tissue  ever  developed.     Others,  from  ar 

Other  po-t-  or  intra-typhoidal  lesions,  -"eh  as  periostitis  and 

parotiditis,  had  assumed  that  the  typhoid  bacillus  p 

lh.    evidence  on  this  point  was  weak  and  in- 
aufficient,  more  especially  because  until  recent!}  the 
eoti  and  the  tj  phoid  bacillus  had  been  constantly  confounded, 
and   therefore   none    hut    n  ations  by  competent 

logists  could   be  accepted.     E.  Frank.!   and   Brieger 
had  never  obtained  the  typhoid  bacillus  in  these 

-    had    failed    to    do   so    in 

\  -  to  oth.-r  post-typhoidal  suppurs  -  typhoid 

bacilli  had  occasionally  been  found,  and  Janowski  hai 
experimentally  that  the  typhoid  bacillus  was  capable  of  pro 
ducing  suppuration  either  unaided  or  with  thi 

II.    gave,  however,  do  observations  i 

.1  ulcerations,  and  In 
incomplete,  and  Buch  as  there  was  point 
their  specifically  typhogenetic  nature. 

Further,  the  clinical  evidence  did  not  support  the  typho- 
genic -p.-eiti.  it-.  :  there  med  ti 

the  symptoms  of  the  fever  and  the  laryngeal  lesions.     1 1.. 
condition  of  the  mucous  membra f  the  mouth  and  pharynx 

importance;  in  nine  out  of  twelve  fully  reporl 
it  had  been  described  as  drj  and  brown  over  the  ton( 
in  four  fissured  as  well,  and  in  one  even  bleeding,     In  many. 

-I   most,  cases  the  patient   had  been  in  •  i • 
typhoid  slate.     Ibi-  condition,  said   Dr.  Kanthack,  must  aot 


as  a  predisposing  specially  since  it  might  be  assumed 

that  in  many  cases  the  laryngeal  mucosa  had  been  in  a  simi- 
lar condition.  It  was  then  readily  injured,  and  formed  a  por- 
tal for  the  pyogenic  cocci  always  present  in  the  mouth  and 
larynx.  Naturally,  this  would  occur  most  commonly  over  and 
in  the  most  insufficii  rized  portions     ,'.,.,  the  tip 

_  s  of  the  epiglottis  and  the  processus  vocalis.  This 
explanation,  however,  did  uot  satisfy  all  eases,  and  difficulties 
still  remained. 

I  ndoubtedly,  the   lesions    were   caused    by  micro-i 
isms;  there  was  the  strongest  evidence  that  these  were  the 
ind  not,  except  rarely,  the  typhoid  bacilli.     In  some 
cases,  no  doubt,  the  latter  might   b*  of  the  trouble, 

but  it  was  only  the  soundest   possible  observations  o 
point  w  hieh  could  be  convincing.    The  best  accounts  I  Brit  ger 
and  Frankel),  hi  linlj  disproved  the  view  that  the 

ulcers  were  trulj  typhogenic.     Secondar;  ufections 

bj  pyococci  were  common  enough  in   other  bacterial  fevers, 
and  there  was  no  reason  why  thisshould  nol  occurin  typhoid 
fever,  especially  since  it  was  well  known  that  in   this  disease 
itococcus  might    produce  endocarditis,  and   that   in 

punitive  lesion curring  during  or  after  the  fever 

were  found.  To  -p.ak  of  these  nhars  as  primarily 
typhoidal  without  the  soundest  and  most  objective  evidence 
was  mere  theorizing ;  the  evidence  in  their  possession  .-on- 
vinced  them  that  these  laryngeal  ulcers  occurring  during  the 
course  of  tj  ph.  .id  fet  er  w  ere  caused  by  fresh  infections  «  ith 
pyogenic  organisms;  which  always  abounded  in  the  larynx, 
and  gained  a  firm  foothold  on  the  debilitated  tissues, although 
thej  could  not  denj  that  in  an  individual  ease  the  typhoid 
bacillus  might  have  escaped  and  caused  the  lesion. 

Dr.  Watson  Williams  was  of  opinion  that,  while  the  acute 
and  chronic  laryngeal  lesions  arising  in  the  course  of  or  imme- 
diately after  an  attack  of  typhoid  fever  were  sometimes  un 
doubtedly  secondary,  and  the  result  of  Beptic  infection,  thej 
were,  in  the  main,  specific  and  due  to  the  typhoid  toxine, 
and  were  more  frequently  associated  with  the  pres. 
the  Eberth-Gaffkj  bacillus  than  Dr.  Kanthack's  obsei 
had  led  him  to  believe.  Dr.  William-  then  related  the  history 
of  a  case,  and  said  that  it   might   appeal  at,  if  the 

laryngeal  and  lung  lesions  were  alike  due  to  specific  infection, 
-  ;■  a  1  ..tie  -h<> it  1.1  so  frequ.  ntly  result  in  ulceration.  In 
congenita]  typhoid,  he  said,  the  int. --tine-  did  not 
ulceration,  and  this  he  attributed  to  the  absence  of  ti" 
phytic  micro-organisms,  especially  the  Bacillus  coli,  which  in 
typhoid  bacilli,  the  bj mbiosia  re- 
Bulting  in   the   characterise.  ition  and   ulci 

In  the  larynx  the  ulcerative  process  might   be  attributed  to 
that  it  was  much  exposed  to  tin  combim  .1  action  of 
saprophytii  and  typhoid  bacilli  under  conditions  which  de 

favored    the   develo] ml    of    extreme    pat 

properties.     Dr.  Williams  then  stated  hi- reason-  for  having 
i. hi. 
in    Kanthack  remarked,  in  reply,  that  it  was  generally  ac 
knowledged    that    thi  il    Bberth's   bacillus   in    the 

hi 1  during  typhoid  fever  was  extremely   rare.     The  oom- 

i.  tit  ocouri  •  i  bacillus  in  the  urine 

was  indisputable,  be  said,  but  from  that  no  one  could  argue 
that    the  tissui  were  infected;  organisn 

readily  find  their  way  through  the  kidni  rineand 

bladder  without  there  being  a  blood  infection.    The  Ba 
coli,  lor  instance,  escaped   fairly  easilj  into  the  kidney,  and 
yet  the  I  i  om  congenital 

typhoid  fever,  in  hi-  opinion,  was  '••  argtli  from  the  unknown. 
Dr.   William-  had   a--nui.i|,   he    -aid.  thai    the    typhoid    baeillu- 

in  the  lungs  produced  no  ulcerative  lesions, 
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not  exist  there  in  symbiosis  with  the  Bacillus  coli.  Hie 
speaker,  on  the  other  hand,  had  shown  that  it  was  always 
there,  so  that,  following  Dr.  Williams's  own  argu- 
ment, necrotic  lesions  in  the  lungs  should  be  common,  ''since 
the  typhoid  bacillus  existed  there  in  m 
He  suspected  that  there  must  have  been  a  confusion  bi  tween 
the  Bacillus  coli  and  typhoid  bacillus,  if  not  perhaps  in  all 
ertainly  in  almost  all  cases.  The  ease  quoted  Dr. 
Williams,  he   said,  was   striking,  and,  although    lie-   could   not 

iservation,    he    was    by    no  means  prep: 
accept  it.  because  he  knew  the  errors  generally  committed  in 
tween  the  Bacillus  coli  and  Eberth's  bacillus. 
In  an\  ease,  it  had  no  more  value  than   a  single  observation 
Mosj  authors,  including  Wasserman  and  himself, 
d  tofind  typhoid  bacilli  in  the  suppurative  or  inflamma- 
■  :   enteric   fever.     He  w ould   not    -ay  that 
the  typhoid  bacillus  never  caused  such  processes,  chiefly  be- 
nowski  had  found  it.  and  because  he  himself  and  also 
Dr.  Klein  had  discovered  it  in   the   blood  in   ulcerative   endo- 
carditis.    Savarelli,  no  doubt,  was  a  brilliant  writer,  b 

ndness  of  his  discoveries  be  was  less  certain,  and  he 
berefore  recommend  the  use  of  more  than  a  grain  of 
salt  with  the   conclusions   of   this  versatile  writer.      Fact-  and 
not  theories  were  wanted,  and  what  Dr.  Williams  maintained 
bad  not  been  establish:  ?iz.,  that  the  typhoid  bacillus 

N  found   over  and  over  again  in   the  typKoidal   laryn- 
geal Dicers. 

The  Treatment  of  Compound  Fractures  of  the  Lower 
Extremity. — The  April  number  of  the  Annah 
contains  a  report  of  a  recent  meeting  of  the  College  of  Physi- 
cians of  Philadelphia,  at  which  Dr.  I..  McLane  Tiffany  gave  a 
description  of  his  treatment  of  compound  fractures  of  the 
low  er  extremity  .  The  question  of  disinfection  had  to  be  con- 
sidered  first,  as  every  compound  fracture  was.  of  course,  an 
infected  wound. 

The  practice  general]}  toll,. wed  by  Dr.  Tiffany  was  as  fol- 
lows: The  patient  was  always  anaesthetized  in  cases  of  com- 
pound fracture  of  the  lower  extremity.  The  injured  leg  was 
shaved  and  scrubbed  for  five  or  ten  minutes  with  a  -tout 
brush,  -oap.  and  hot   water:    and    not  only  was  the  seal  of  the 

in  jur\  so  treati  d,  but  the  limb  for  quite  a  distance  above  and 
below  the  seat  of  injury.     In  compound  fracture  of  the  ankle 

i  !  to  above  the  knee,     [n  compound 

cleansing  included  -ha\  ing  of  the 

pube-,  the  peril. a-uni.  the   amis,  etc.,  going   probably  as  far   as 

■   rior  superior  spine  of  the  ilium.     If  there  was  grease 

upon  the -urface.  it  was  cleansed  with  turpentine,  which  was 

the  substance  Dr.  Tifianj  used  to  take  ofE  the  grease  which, 

linerj    and   railroad   accidents,   was  always   present. 

The  wound  in  the  soft  tissues  was  enlarged  and  everything 

under  the  -l.in  was  cleansed   with  -oap  and  water  and    a    nail 

brush  precise!}  in  the  same  waj  as  the  -kin.  He  did  not  use 
turpentine  upon  the  denuded  surface,  because  it  burn<  d  for  a 
long  time,   but  and   the 

wonnd  was  enlarged  where* ti    completely 

clean  the  patient. 

Willi  regard  to  the  swelling  which  took  place, the  -kin  did 

not,  but  the  deep  fascia  did.  decidedly  limit  the  swelling  of 

the  limb  and  produced  constriction,  therefore  it    was   eery 

t  open.     When  a   tibia  and  fibula  were  broken,  and 

ture  of  the  tibia  was  compound,  the  author  made  a 

over  the  fibula  -ix  or  seven  inches  long,  or  as 

i  through  thi    deep  fascia,  which 

ei    ■■:n  -.  if  tie  fibula  fracture  was  compound. 

1 1  he  had  an  %  doubt  as  to  the  wound,  he  slil  lip  I  he  la 


1}  than  the  skin.  The  reason  of  this  was  apparent, 
he  said;  the  organs  of  the  limb  ran  lengthwise  and  each  was 
in  it-  "«  u  -loath;  hence  the  extravasation  of  blood  and  the 
exudation  would  run  up  and  down  the  limb  and  not  find  a 
way  out.  He  freed  bones  so  that  they  would  be  movable, 
thus  avoiding  tension,  both  in  the  present  and  in  the  future. 

Dr.  Tiffany  stated  that  he  did  thi-  because  he  found  that 
infection  oci  rred  in  compound  fracture,  so  there  must  be 
some  inflammation.  When  there  was  cellulitis  in  the  hand  it 
extended  up  the  forearm,  and  in  its  treatment  long  in- 
iry,  not  onh  at  or  near  the  -eat  of  the 
wound,  but  carried  up  the  forearm  as  far  as  the  greatest  ex- 
tension of  the  inflammation  and  passing  through  the  deep 
fascia,  w  bether  it  was  above  the  knee  or  below  the  knee,  he 
treated  it  in  the  same  way:  the  fascia  of  the  thigh  also  was 
laid  open  quite  a-  extensively. 

The  bones  should  come  together  easily.  If  there  was  much 
deformity  he  wired  the  bone  and  left  the  wire  in:  if  there 
wa-  not  much  tendency  to  deformity  he  stitched  the  periosteum 
with  fine  silk  and  left  it.  giving  himself  no  trouble  about  the 
wire  or  about  the  silk  which  was  left  in.  The  wire  might 
require  removal,  but  the  silk  never  was  heard  from. 

With  regard  to  putting  the  limb  in  position,  be  said,  per- 
haps it  might  be  wi-e.  if  there  was  much  laceration,  to  use  an 
apposition  suture  of  fine  silk  inside  the  limb,  just  to  bold  the 
wound  lightly  together,  but  the  wound  was  never  closed 
under  any  circumstances.  Then  he  put  on  a  voluminous 
dressing  of  sterile  gauze — he  did  not  use  iodoform — then  cot- 
ton, and  then  a  plaster-of-Paris  bandage.  In  fractures  below 
the  knee,  he  carried  the  plaster-of-Paris  bandage  from  the 
base  of  the  toes  up  to  the  knee,  unless  the  knee  was  injured.  He 
put  the  plaster-of-Paris  bandage  on  moderately  snug — jnst  how 
snng  was  a  matter  which  was  decided  by  the  hand  of  the  sur- 
geon who  put  on  the  bandage.  He  always  suspended  the 
limb  from  the  ceiling,  because  it  was  more  or  less  heavy,  and 
injury  might  follow  motion  on  the  patient's  part  ;  at  times  an 
anterior  splint  was  employed  or  simply  a  rope  with  a  loop  or 
two  holding  the  limb;  it  was  raised  three  or  four  inches 
above  the  bed.  When  the  patient  pulled  himself  up  in  bed  his 
leg  did  not  drag  along  the  pillow.  The  author  did  all  this  be- 
fore the  patient  recovered  from  the  ana-thc-ia.  The  limb  was 
left  insuspension  without  inspection  of  the  wound  for  several 
w  eeks.  Generally  speaking,  he  said,  he  did  not  have  to  touch 
his  patient  for  a  number  of  weeks.  At  the  end  of  six  weeks  a 
certain  amount  of  shriveling  contraction  could  be  found,  but 
the  leg  swung  and  the  patient  was  comfortable.  Finally,  the 
splint  was  cut  open,  ami  a  section  taken  out  in  front,  while 
behind  it  was  nearly  cut  through  so  as  to  form  a  hinge.;  a 
bandage  was  then  put  on  and  the  man  got  up  on  crutches. 

In  cm  ii  pound  fractures  of  t  he  thigh  the  same  general  treat- 
ment was  carried  out.  and  l)r. ■Tiffany  decided  whether  the 
patient's  leg  wa-  to  I"  [Hit  into  a  long  splint  or  Buck's  exten- 
sion used,  or  w  h ether  it  w  as  to  go  up  in  a  suspensory  appara- 
tus, which  could  be  equally  well  supplied  after  thi-  dress 
ing.    The  leg  must  remain  a  number  of  weeks  without  being 

touched.      When  the  casing  wa-  taken  off.  he  said,  he  expect- 

ed  to  find  a  granulating  wound  level  with  th.  skin.  Extrava- 
sation of  blood  was  pretty  certain  to  occur,  and  the  white 
plaster  splint   became  purple,  but  that  was  not  a  matter  of 

importance.       I!\     the     patient'-     temperature    and     pulse    hi1 

judged   whether  another  dressing  wa-  required.     For  a  day 

or  two  at  first  the  tempe  ra  I  u  re  went  up  and  then  dropped  to 
normal.  The  small  variations  that  took  place  in  the  treat 
incut  indicated  would,  lie    said,  depend  upon    the    appearance 

of  the  fracture,  the  size  of  the  wound,  etc    The  firsl  and 

most  important   thing  wa-  cleansing,  the  second  w  a-  the  tlior- 
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ough  cutting  of  the  deep  fascia   so   as  to  allom  0 

after  which  the  patient  did  well.     In   regard  to  si 

titre-  through  the  -kin.  the  important  matter  to  ; 

was  what  sort  of  >li rt  had  got  in  through  the  puncture.    <  >n 

general  principles,  the  smaller  the  gatewaj  thi    less 

-  of  dirt  getting  in,  l>ut  there  was  no  certainty  that 
dirt  had  not  gone  through  a  small  as  well  as  a  larg( 
for  that  reason  it  wa-  the  speaker's  hahit  always  to  enlarge  a 
small  opening  through  the  skin  in  order  to  clean  it  thi 
ly  and  to  keep  it  clean  as  well  as  he  could.     If  lie  <H<1  not  do 
this,  he  said,  he  should  have  to  wait  three  or  four  di 
whether  spreai  mation  would  l>e  set  np.     B 

ingthe  wound  and  cleaning  it  he  was  moderately  certain  of 

getting  a  cKan  vv  OUnd,  and  the  puncture  through  the  skin  «  as 

\  harm. 
In  regard  to  extensive  laceration,  and  as  to  whe! 
limh  could  be  saved  or  not,  he  thought  that  it  was  a  matter 

ither  than  of  wound.     Emphysema  and 
ing  gangrene  were  unquestionably  bacteriologi 

ducing  bacilli  were  well  known.  If  thej  n 
present,  there-  was  no  emphysematous  gangrene.  I 
cast-  where  spri  'iic  u  as  present  the  bacillus  could 

be  isolated  in  a  test  tube,  so  that  it  was  a  question  of  dirt. 
In  regard  to  antiseptic   irrigations,  he  thought  they  were 
■  cording  to  the  amount  of  hot  water  that 
and  the  disadvantage  of   it  was   in    proportion  to   the  amount 
of  corrosive   sublimate  Used.      He  thought    hot  water  was  the 

best  antiseptic.    <  orrosive  sublimate  had  a  bad  action  on  the 
tissues.     It  produced  destruction  of  the  tissue,     die   - 

the   more   did  it  form  a  tilm  over  the  ex- 

arface,  and  thus  protect  the  dirt  which  had 
neath  the  Burface.    <  orrosive  sublimate  did  harm  to  a  wound, 

Km  hot  water  irrigation  and  scrubbing  did  g 1.    The  water 

and  the  instruments  were  boiled  and  the  gauze  was  sterilized 

:n  heat;  the  only  things  no1   sterilized   bj  -team  heat 
id  the  surgeon's  hands  and  forearms.     The 

was  sterilized  <■■■  scrubbing  and  hot  water  and  soap, 
and  the  snrgeon's  hand-,  and  forearms  were  treated  in  the 
same  way. 

The  Association  of  American  Medical  Colleges  will  hold 
it-  next  regular  meeting  in  Atlanta  on  May  4th,  under  the 
presidency  of  Dr.  William  Osier,  of  Baltimore.    It  is  announced 

..II.  ges  have  paid  I  b 
past  year : 

Mi  D    lartment,  Arkansas  Industrial  University. 

Medical  Department,  University  of  California. 
■  -  Medical  <  lolli  ge,  ol  D<  nver. 

Medical  Department,  ^  ale  I  Diversity. 

Mi  dical  Dep  Oo  umbia  I  ah  ersity,  W  ash  in 

Medii  Dl    I  Diversity  of  <  reorgeton  n,  W 

ton. 

Medical  Department,  Eoward  I  Diversity,  Washington, 
ical  Departm 

Rush  " 

Medical  Department,  Northwestern  I  Diversity,  Chicago. 

Won,  College,  Northwestern  I  Diversity,  Chi- 

of  Physicians  and  Surgeons,  Chicago. 
Medical  Department,  1  n  Iowa   Iowa  City. 

Keokuk  Medii 
Hospital  <  ol  ege  of  Mei  ille. 

Louisville. 
Medical  Department,  University  of  Louisville. 
Kentucky  School  of  Medicine.  Louisville. 
1  Diversity  of  Maryland,  School  of  Medicine 


College  of  Physicians  and  Surgeons,  Baltimore. 
Baltimore  Medical  I  more. 

in's  Medical  '  imore. 

Medical    Department,   Johns    Hopkins    University,    Haiti- 
Medical  Department,  I'u 
I  letroit  Colli  ge  of  Medicine. 

Medical  Department,  University  of  Minnesota,  Minneapolis. 
( Imaha  Medical  College. 
Creighton  Medical  College,  Omaha. 
College  of  Medicine,  Syracuse  1  niversity. 
Medii      1  tnati. 

Cincinnati  (  1 

Miami  Med  1  lincinnati. 

ng  Medii  al  Co  mbus. 

•  Columbus  Medical  ( lolli  gi 
Ohio  Medical  I  Diversity,  Columbus. 
Medical  Department,  Willamette  University,  Portias 
Medico-chirurgii  a    1  '   iladelphia. 

Woman's  Medical  College  of  Pennsylvania,  Philadelphia. 
Western  Pennsylvania  Medical  College,  Pitts 
\\  isconsin  1  'ollegi  of  Pit 
Toledo  Medical  <  lollege. 
Fort  Wayne  Co  ine. 

Laura  Memorial  College,  Cincinnati. 

Central  College  ol   Physicians  and  Surgeons,  Indianapolis. 

Kansas  Medical  College,  Topeka. 

Barnes  Medical  1  lollege,  St.  Louis. 

Medical  Department,  University  of  Wooster,  Cleveland. 

(  ollege  of  Physicians  and  Surgeons,  St.  Louis. 

Keokuk  College  of  Physicians  and  Surgeons. 

.Medical  College  of  Indiana,  Indianapolis. 

Medical  Department,  University  of  Denver. 

College  of  Physicians  and  Surgeons,  of  Minneapolis. 

Medical  Department,  University  of  Colorado,  Boulder. 
University  of  <  >regon,  Portland. 
College  of  Physicians  and  Surgeons,  Bi 

Accidents  due  to  the  Use  of  Fly-blisters.  This  was  the 
subject  of  a  discussion  at  a  recent  meeting  of  the  Soeiete  dt 
tique,&  report  of  which  appeal--  in  the  Pressi  medical* 
for  March  28th.  M.  Ferrand  said  that  be  hoped  to  prove  that 
this  treatment  was  not  responsible  for  all  the  accident-  which 
had  been  attributed  it.  No  doubt,  he  said,  it  had  led  to  seri 
ou- accident-,  hut  all  kinds  of  medicaments  wen  capabli  ol 
provoking  accidents  if  thej  were  employed  without  discre- 
tion, lie  thought  thi- was  no!  a  sufficient  reason  for  pro- 
scribing  it-  nse,  as  it-  favorable  influence  as  a  thei 
agent  had  been  demonstrated  in  a  number  of  circum  tanci 
in  such  a  way  as  to  leavi    no  doubt   a-  to  its  efficacy.    This 

ai  phritis  and  to  give 
rise  to  an  inflammatoi  n  mal  kidm  1  - 

Thi-.  -aid     \l      I.  I  r. Hid.   was    c\ce-  nd    was    caused 

el  too  prolongi  d  application  ol  1  he  \  esi 
cant   in  ird  to  its 

causing  a  traumatic  surface  which  might  become  a  source  of 
infection,  he  said,  a  careful  and  judicious  physician   would 

this  complication:  if  aseptic  dressing  was  used  no 
suppuration  would  follow.     A  fact,  he  said,  which  • 

den strated  that   the  accidents  imputed  to  this  treatment 

should  he  laid  to  those  who  did  not  know  how  to  employ  it 
was  that  cantharidin,  emp 

diuretic  action   which   had    been   attested   bj   such 
Cruveilhier  and   Lancereaux,  who  had  not   hesitated  to  pre 
scribe  it  •  -  «  itb  a  \  ien  to  it-  offica 

iion  on  the  renal  Biter.    Pathological  physiolo 
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•nl.  which  con6rmed  the  statistics  furnished  by  the 
clinic,  showed,  moreover,  that  fiy-blisters  might,  in  modera- 
tiim.  aid  in  the  defense  of  the  organism  by  favoring  the  pro- 
iytes. 

M.  Bnchard,  although  he  accepted  M.  Ferrand's  explana- 
ited  that  he  considered  this  treatment  as  dangerous, 
and  thought  that  it  should  be  definitively  excluded  from 
medical  practice.  STot  only  was  it  a  constant  menace  to  the 
kidneys,  he  said,  but  it  might  open  a  way  to  the  mosl  dan- 
gerous infections.  In  acute  pyrexia,  especially,  its  employ- 
ment should  be  proscribed;  in  pneumonia,  broncho-pneu- 
monia, pleurisy  <  er,  etc.,  no  g 1  results  had  fol- 
lowed its  use.  Tiie  only  result  that  he  had  observed  had  been 
tin-  introduction  into  the  organism  of  a  new  toxh 
capable  of  provoking  the  most  serious  disorders.  Tin  -  i  ii  ti  11- 
By-hlisters,  he  said,  was  equally  dangerous  in  cardiac 
troubles  and  in  angina  pectoris,  for  in  such  cases  the  urinary 
depuration  was  generally  more  or  less  impeded. 

M.  I.e  Gendre  thought  that  fly-blisters  were  capable  of  act- 
ing bj  suggestion;  and  from  this  point  of  view  they  might 
render  good  service.     With  regard  to  their  influence  on  the 


phagocytes,  it  seemed  to  him  altogether  problematical,  as  it 
u  as  3  it  far  from  being  demonstrated  that  they  had  the  power 
to  provoke  a  generalized  phagocytic  process. 

Laparotomy  in  the  Newly  Born.— In  the  Journal  for 
March  21st  Dr.  Kelsey  gave  a  brief  account  of  a  successful 
laparotomy  performed  on  a  very  young  infant  for  intussuscep- 
tion, and  asked  for  information  as  to  the  results  of  abdominal 
section  in  the  cases  of  such  young  children.  In  response  to 
this  request,  Dr.  Ferguson,  in  our  issue  for  March  28th,  told 
of  a  successful  operation  for  hernia  on  a  very  young  subject. 
It  seems  that  the  subjection  of  infants  of  a  very  tender  age 
to  laparotomy  has  been  commoner  than  is  generally  supposed; 
in  the  Centralblatt  fur  Gyndlsologit  for  March  28th  Dr.  Mar- 
jantschik,  of  K'iew.  gives  a  detailed  account  of  a  case  of  lapa- 
rotomy for  hernia  funiculi  umtlhoalis  performed  on  a  child 
about  thirty-two  hours  old.  The  child  died  on  the  fifth  day 
after  the  operation.  Marjantschik  gives  the  following  table 
of  the  cases  of  the  operation  for  funicular  hernia  on  record 
up  to  the  year  L894,  so  far  as  he  has  been  able  to  rind  the  ac- 
counts : 


I 
A  Ferrata  hospital 

physician, 
Lindfoi  - 

Krukenberg. 

EConaldson. 

Pagenstecher. 


Kel-enieirh. 

I 


1 1 
Caldwell. 

Piperno. 

I 

Phanomenoff    and 

insky. 

Barton. 
Thieme. 
Stolypinsky. 

Hacdonald. 

ud  Colla. 


Landerei 

it  ii      and 
Putz 

Salmon. 

Binkinson. 
Runge. 

Dolinsky. 
Bardeleben       and 


L836  Jour.  des  counaiss.  med. 

1882  //</>/,,  ,r,  Jan  ,  1882. 

1882  .!/•■'/,./.  Gyn.,  xv,  2,  1SS2. 

I--.'  Trans,  of  (><■  Edinb.  < »>„<,!.  Soc.,  viii. 

1882   '83 

1^';  /:•'"  gen    ■!■  therap.,  1 S83. 

1883  II'-. -.  med.  Pr  sse,  L883 
1883  I/-/.   Times  and  Oaz.,  1883. 
1883  Lancet,  L883 

1"!  Lancet,  1884 


1886  Lancet,  1886. 

1886  Trans,  ofihi   Gynac.  Soc. 

1886. 

1887  Verh.  d.  ffeb.  Ges  '•"»  Hamburg. 
1881  Sperimental  .  Dec,  1887. 

lsss  Jour.ofth  .1./'.  -!/••/.  As, .,  1888. 

I---  Dreu  iti  hasanskich   Wratschej,  1888. 


1889     I/-/    \    os,  1889. 
1889    Fro  9    So.  6 

is-.:.    Jour,  akusch.  ».  s/u 
p.  841. 
Am.  Jour,  of  Obstet.,  1890. 


Schmidt's  Jahrb.,  1836.  

Cruveilhier,      Patlwl.      gen  , 

1849. 
Ctrlbl.  f.  Gyn.,  18.su,  Xo.  28.        5  ctm. 


Ctrlblf.  Gyn,,  1888,  No.  1.        3-5  ctm.      14  liours. 
Am.  Jour,  of  Obstet.,  1890 


V'ircliipw  and  Hirsch's  Jahrb 

1883. 
Ctrlbl.  f.  Gyn.,  1889,  No.  28.   8x4  ctm. 

Ctrl!,/.'/.  Gyn.,  1889,  No.  28 

Virehow  and  Hirsch's  Jahrb 

1883. 
CtrlbLf.  Gyn.,  1889,  No.  2s 


Am.  Jour,  of  Obstet.,  1890. 
CtrlbLf.  Gyn,,  1887,  No  2. 


2  days. 
1  day. 


A  fen 

hours. 


Ctrlbl.  f.  Gyn.,  lssT.  4x5  ctm 

Ctrlbt.  '/'.  Gyn.,  Isst,  p.  464.       5  ctm 

Ctrlbl.  f  Gyn.,  lsss,  p.  7"'.' 1  hour. 

Ctrlbl.  )'.  Gyn.,  1889,  N...  1  1  ;  Little  finger    1  hour. 
Vratch,  1890,  p,  119.             could  not 
be  passed. 
Am.  Jour,  of  Obstet.,  1890 23  hours 


Recovery. 

Recovery. 

Recovery  on  tbe 

28th 'day. 
Recovery  on  the 

30th  day. 

Recovery. 

Recovery. 

Recovery. 

Heath  on  the  3d  day. 
Death  ill  2  hours 

Death  from  convul- 

sions  mi  the  23d  day, 

when  the  child  had 

nearly  recovered. 

Recovery. 

Recovery. 

Recovery. 

Death  on  the  2d  day. 

Recovery. 

Recovery. 


1890 

I  sue  I 


Ctrlblf  Gyn.,  1890,  No.  21. 


I  890     Verh.  d.  geb.  Ges.  in  I  ■  , 

■i 


1891 
1891 


.  I  /•'■//.  gen.  dt  med.,  Sept.,  1891. 
hdp  ,  1891,  p    L219 


2  finger- 
breadths, 

Frommel's  jahresb.,  1890,  p 

131. 
Little  fingei   IS  hours, 

Could   I'e 

passed. 
Ctrlbl.  (.  Gyn.    1890,  p.  552 

'....' That  of  a 

10  pfennig 

pii  i . 
391,  p.  260 7  hours, 


Recovery, 
Recovery. 
■_•  days.    Death  mi  th.-  ith  day 


2  days. 


CtrlbLf  Gyn  .  1892,  p.  186 


1891      V    r.  ,1/,,/.  ./,,„,-.,  \\,,,  23,  (891. 
1891     Arch,  i    >     ■     1891 

Rev  <i-  chir.,  1893,  No    10 
n  ,     Rev.  .A  chir.,  1893,  No.  10. 

1 893    

1894  Rettig,  /  rlin,  1894. 


Ctrlbl.  f.  Chir.,  1892    No   - 

CtrlbLf.  Gyn.,  1892.  

Ctrlbl.  I    <■         1894    p.  618 2  days. 

Ctrlbl.  f.  Gyn,,  1894,  p.  616 - 

Vratch,  IS"::,  pp.  261,  108. 


That  of  a 

walnut 


1    ila\ 


Recovery. 
Death  in  7  hours. 


I;,',  oi ,- ) , 
Recovery. 


Recovery. 

Rei  "*  en  011  the 

I4thday. 
Recovery. 

Recoi  ei  i  in  laj  • 

Rei  overy. 

Recot 

Recovery. 

Death  ill  T>  hours. 
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lectures    ant)    31 D  t)  r  c  s  s  c  s . 


AX   ABSTRACT   OF   A   LECTURE   ON   THE 

XKW  RAYS  OF  RONTGEN.THE  \K\\    PHOTOGRAPHY, 

AND  THE   PHOTO-FLUOROSCOPE; 

TIIKli;   JOINT   APPLICATION    IN    MEDICINE. 

Medicolegal  Society,   .  I, 

Br  J.   MOUNT   BLEYER,    M.  It.,    F.  R.  A.  M.  S., 


[After  a  few  introductory  remarks,  Dr.  Bleyei   spoke  substantially 
as  follows  :] 

Allow  me  to  call  your  attention  to  s< !  earlj   wort 

on  the  invisible  rays.  It  is  known  that  the  force  whirl, 
we  call  light  is  not  a  tangible  entity  that  we  ran  lay  hold 
of  like  a  piece  of  wood ;  it  is  a  very  rapid  wave  motion  or 
vibration  of  a  hypothetical 
medium  called  the  luminif- 
erous  ether,  which  motion, 
communicated  to  the  retina, 
gives  rise  to  a  sensation 
which  we  call  light. 

We  are  accustomed  to 
apeak  of  substances  as  be- 
ing opaque,  translucent,  or 
transparent,  but  these  terms 
are  not  absolute  by  any 
means,  as  will  be  seen  from 
the    follow  ing    statement : 

A  sheet  of  gold  of,  say,  an  eighth  of  an  inch  thick- 
ness appears  to  us  to  be  opaque — that  is,  we  can  not 
Bee  through  it:  ordinary  glass,  on  the  other  hand,  we  ran 
see  through.  But  reduce  the  gold  to  a  thin  leaf  by  rolling 
and  hammering,  ami  it 
allows  light  to  pass 
through ;  increase  your 
glass  to  a  very  great  thick- 
ness anil  it  becomes  ab- 
solutely opaque,  or  allows 
no  light  to  pass. 

We  speak  of  day  light 
as    white  light,   but  if   a 
narrow    sli  :e   of  daylight 
is  allowed  to  fall  upon  a 
prism,  we  obtain  a  band 
of  colors,  ranging  from  a 
red,  through 
.  \  ellow,  grei 
blur,     to     violet,    which 
band  i>  called  the  spec- 
trum.    When  sunlight  or 
daylight    is  examined   in 
this  wa\ ,  the  Bpectrnm  is 
found   to    be  crossed    bj 
bnmero  ■    dark  lines,  which  may  be  p 

landmarks  or  milestones.     <tf   such   a  com- 

;.  finite-  nature  is  our  Bight  or  brain  that  we  ran 

only  discern  a  very  small  portion  of  the  spectrum  ;  that  is 


to  say,  as   long  as  the  vibratory  motion  lies  within  certain 
limits  we  are  sensible  of  the  same  as  light,  hut  at  either 
i  ii.l  beyond  these  limits  stretch  fields  utterly  away  fro 
visual  sensations,  but  they  can  be  detected  by  other  means, 
such  as  photography . 

In  the  spectrogram  of  the  spectrum  of  cadmium  (Kiu'. 
i  |,  as  made  by  J.  W.  Gilford,  of  London,  we  have  a  repro- 
duction of  a  photogram  of  the  S] num.     This  illustration 

shows  that  the  only  portion  which  can  be  seen  by  us  is 
that  part  lying  between  A  and  II.  It  lias  been  demon- 
strated that  there  are  vibrations  or  waves  far  beyond  this 
origin,  as  is  shown  by  photography.  In  this  region  be- 
yond II,  or  the  violet,  it  stretches  at  least  nine  or  ten  times 
as  far;  how  much  farther  we  can  not  say.  Langley's  spec- 
trum, which  he  made  by  means  of  bis  bolometer,  shows  us 
the  red  at  one  end,  and  in  the  infra  or  invisible  red  region 
an  extension  of  fourteen  times  the  length  of  the  visible 
spectrum,  as  seen  in  Fig.  I. 

Professor  Langley,  of  the  Smithsonian  Institution,  has 
given  us  some  very  valuable  information  in  regard  to  the 
spectrum  of  invisible'  light  by  his  most  ingenious  invention, 


Fn.     I, 

cadmium 
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Fig.  2.— Langley's  normal  bolomtUic  spectrum,  showing  curves  of  galvanomi  as  (from  the  Phott 


the  bolometer.  This  device,  as  used  by  him,  consists  of 
an  instrument  for  measuring  minute  differences  of  radiant 
heat  by  changes  in  the  electric  resistance  of  a  blackened 
conductor  exposed  to  it.  It  consists  of  a  series  of  plates 
of  metal  connected  with  a  battery  and  a  galvanometer,  to 
the  latter  being  attached  a  very  minute  concave  mirror,  on 
to  which    is   thrown    a   "arrow    pencil  of   light.      When    the 

spectrum  falls  upon  the  blackened  surface  connected  with 
the  metal  plates,  the  electric  resistance  is  changed,  the  iral- 
vanometer  is  deflected,  and  the  spot  of  light  reflected  from 
the  concave  mirror,  which  is  hung  upon  a  very  tine  quartz 
received  upon  a  photographic  plate.  On  develop- 
ment, a  figure  like  the  chain  of  mountains  shown  in  Fig,  j 
above  the  spectrum  is  obtained,  from  which  the  line  spec- 
trum (called  a  holograph)  is  constructed.  The  theory  is 
th  it  where  the  infra  red  Bpectrnm  falls  there  is  a  develop- 
ment of  heat,  but  where  the  Fraunhofer  lines  occur  there 
is  no  heat,  and  therefore  there  is  a  deflection  of  the  spot  of 
light.  With  the  bolometer  it  is  possible  to  measure  a  dif- 
ference of  heat  of  a  hundred-thousandth  of  a  di 
Fahrenheit's  theme. meter 

■  le  by  the  late   Professor  T\  ndall,  in 

his  mo>t  popular  lectures  at  the  Royal  (nstituti be  con 

centrated  the  invisible  red  rays  ft an  electric   lantern, 

ami  in  their    foCUS    fused    ami    bmm,|    main     m.lak       ( 'ap- 

■  \  also  photographed,  in  an  absolutely  dark  room, 
a  kettle  of  boiling  water,  by  the  same  infra-red  rays. 

*  E.  .1.  Wall,  F.  It.  P.  s     /„■  i  ondon. 
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The  close  connection  between  light  and  electricity  has 
long  been  known,  for  Clerk  Maxwell  enunciated  the  theory 
that  light  itself  was  but  an  electro-magnetic  phenomenon, 
and  that  what  we  called  waves  of  light  were  not  mechani- 
cal waves  at  all,  but  were  immensely  rapid  electric  displace- 
ments taking  place  in  the  all-pervading  ether  of  space  ;  and 
Professor  Sylvanus  Thompson  states  it  as  his  opinion  that 
with  further  developments  of  the  theory  it  would  be  found 
to  satisfactorily  explain  all  the  phenomena  of  light.  That 
electricity  generates  light  or  vibratory  wave  motion  is,  of 
course,  common  knowledge,  and  that  electricity  is  itself 
but  a  wavelike  motion  has  been  shown  by  the  classic  ex- 
periments of  llertz,  who  proved  still  further  the  similarity 
of  electricity  to  light  by  reflecting  and  refracting  the  waves 
of  electricity  he  generated  just  as  if  they  had  been  light- 
waves. 

We  can  not  see  electricity,  and  we  can  not  see  the 
ultra-violet  and  infra-red  rays,  but  we  can  prove  the  exist- 


VlSW.t.' 

Fig.  3.— Langley's  latest  Bpectmm.    The  white  portion  on  the  left  is  the 


right  representing  the  invisible 


ble  spectrum,  the 

ufra-red  (from  the  Photogram). 


shaded  portion  on  the 


cathode  rays  have  the  property  of  passing  through  thin 
metallic  foil  in  an  absolutely  straight  line,  and  exciting 
fluorescence  when  allowed  to  fall  upon  paper  saturated  with 
various  chemicals,  such  as  platinocyanide  of  barium  or 
tungstate  of  calcium.  Herr  Lenard,  of  Hungary,  examined 
these  rays  in  18G4,  and  conducted  numerous  experiments. 
By  placing  the  ordinary  photographic  plate  and  sensitive 
paper  behind  various  substances,  such  as  aluminum,  wood, 
quartz,  etc.,  he  was  able  to  obtain  shadow  images,  or 
photographs,  so  called,  showing  the  permeability  of  these 
substances  to  these  rays. 

On  applying  an  ordinary  magnet  to  these  rays,  it  was 
found  that  they   were  deflected  or  attracted  by  the  mag- 
net.    Practically,  then,  we   have   come   back  to  one  of  our 
first    statements— namely,    that    the   terms   opaque,  trans- 
lucent, and    transparent   are  but  relative;    they  are  prac- 
tically interchangeable  under  certain  conditions  ;  for  quartz, 
which  is  quite  transparent  to  ordinary  light,  is  absolutely 
opaque   to   these   rays,   and 
aluminum  and  cardboard  of 
such    a  thickness  as  to  be 
opaque  to  ordinary  light  are 
transparent  or  translucent  to 
these  rays. 

This  brings  me  t"  the 
point  of  considering  in  a 
concise  manner  the  new 
ence  of  the  same  by  very  easy  experiments.  In  the  case  of  I  light  of  Rontgen,  the  new  photography,  the  fluoroscope, 
electricity,  the  famous  researches  of  Hertz  have  placed  the  j  and  their  joint  application  in  medicine  and  surgery. 
existence  of  these  electrical  waves  beyond  doubt ;  the  ex-  '  * 
istence  of  the  infra-red  light  waves  has  been  proved  not 
only  by  photography,  but  also  by  Professor  Langley's 
bolometer,  and  the  results  obtained  by  this  as  well  as  by 
photography  in  the  ultra-violet. 

I '..sides,  however,  these  waves  or  rays,  there  are  others 
directly  connected  with  the  phenomena  of  electricity  which 
become  distinctly  visible  under  certain  conditions.  If  we 
take  a  glass  tube  ami  pass  a  wire  through  each  end  and 
close  the  ends  up,  and  then  draw  the  air  off  by  a  fine  aper- 
ture  so  as  to  leave,  as  far  as  we  can,  very  little  or  no  air 
remaining,  we  have  what  is  known  asaCrookes's  tube;  and 
on  passing  a  current  of  electricity  through  this,  we  obtain 
some  striking  phenomena.  For  instance,  from  the  anode, 
or  positive  pole,  of  the  battery,  induction  coil,  or  static 
machine  supplying  the  current,  we  have  a  series  of  beauti- 
ful striations  or  stria  of  light,  which  van  in  color  with  the 
gas  a  small  residuum  of  which  remains  in  the  tube.  These, 
,    .  bave  but  little  interest    to  us.      From  the  cathode, 

pi e  Is  a  stream  of  raws  which  have 

draordinary  properties,  and  have  received  the  name 
,,r  »Cathode  rays."  In  the  first  place,  these  cathode  rays 
he  rnosl  brilliant  phosphorescence  even  in  glass,  but 
tin  well  known  chemical  products  the  light  is  ex. 
tremely  brilliant,  and  it  is  possible,  by  the  interposition  of 
screens  or  patterns  cul  to  a  particular  shape,  to  obtain 
Bharp,  clear-cut  shadows  of  the  patterns.  Further  than 
that  if  a  series  of  lighl  vanes  or  paddles  is  mounted  on  an 
axis  inside  of  tht  i  tubes,  thej  will  rapidly  rotate  like  the 
well  known  radiometer  or  lighl   mill.     Then,  again,  these 


It  is  but  a  few  weeks  since  the  world  was  startled  by 
the  statement  from  Professor  Rontgen  that  he  was  able 
to  photograph  through  opaque  objects.  Naturally,  this 
gave  rise  to  considerable  incredulity  and  fun  at  the  expense 
of  the  learned  professor,  and  even  some  of  the  shining 
lights  in  the  scientific  world  were  not  loath  to  show  their  eru- 
dition by  discounting  the  discovery,  and  ascribing  the  effects 
to  the  ultra-violet  rays  and  the  electric  waves  of  llertz. 
The  discovery  of  these  new  rays,  which  bear  the  now  famous 
name  of  Rontgen,  was  due,  as  is  so  often  the  case,  entire- 
ly to  accident.  He  was  experimenting  with  a  Crookes's 
tube  wrapped  in  an  opaque  material,  and  on  his  bench  lay 
a  piece  of  sensitive  paper  on  which  he  found,  after  a  power- 
ful current  had  passed  through  the  tube,  that  a  black  line 
had  been  formed  on  the  paper.  Keenly  alive  to  all  extraor- 
dinary phenomena,  the  observant  professor  proceeded  to 
investigate,  with  the  result  of  the  discovery  of  what  is  prac- 
tically something  absolutely  new,  the  value  of  which  we 
can  not  at  present  entirely  begin  to  appreciate. 

Now  as  to  the  difference  between  the  cathodic  and  the 
"  \  "  ra\  s  of  R5ntgen.  The  essential  differences  and  similari- 
ties between  the  cathodic  rays  and  "  X  "  rays  may  well  be 
seen  from  his  original  communication.  Nevertheless,  a  brief 
summarizing  of  these  facts  will  bring  them  again  before 
your  notice.  Kontgen  light  is  not  deflected  by  magnets, 
cathodic  rays  are;  Rontgen  rays  are  not  absorbed  or  dif- 
fused so  readily  as  cathodic  rays.  The  Kontgcn  light  will 
traverse  several  centimetres  of  wood  and  several  millimetres 
..f  metal  or  glass,  while  cathodic  rays  fail  to  pass  through 
any  but  thin  films  of  glass,  aluminum,  etc.     The   Rontgen 
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rays  excite  fluorescence  and  give  shadow  pictures  at  a  dis- 
tance of  many  inches,  and  even  feet,  from  the  Crookes's 
tube,  while  the  cathodic  rays  are  absorbed  or  diffused  at  a 
distance  of  fifty  inches.  The  cathode  rays  proceed  from 
the  cathode  itself,  while,  according  to  Rontgen,  the  "  X  "  ra\  s 
do  not  proceed  from  the  cathode,  but  from  that  part  of  the 
iiere  the  cathode  rays  strike.  The  main  points  of 
similarity  between  the  two  are  their  powerful  action  on 
photographically  sensitive  films  and  their  rectilinear  propa- 
gation, as  shown  by  the  sharply  defined  shadows. 
Il..w  are  these  cathode  rays  formed  : 
The  air  is  a  bad  conductor  of  electricity,  and  when  the 
latter  passes  across  an  air  space  we  observe  a  brilliant 
spark;  but,  as  has  been  stated,  by  exhaustion  of  the  air 
the  character  of  the  discharge  is  altered,  a  fact  first  discov- 
ered by  Ilittorf  and  worked  out  by  PI  ticker  and  Geissler, 
whose  tubes  are  well  known.  Fantastic  patterns  are  formed 
inside  a  vacuum,  distinctly  visible  in  various  colors  because 
of  the  peculiar  nature  of  the  glass  or  fluid  which  surrounds 
them.  In  1879  Crookes  replaced  the  cathode  wire  with  a 
small  flat  or  plane  surface,  and  thus  obtained  a  cylindrical 
beam  of  light  which,  proceeding  in  a  straight  line  till  it 
reached  the  opposite  wall  of  the  tube,  behaved  itself  rather 
like  a  magnetic  rod  than  like  light,  and  possessed  tin  elas- 
ticity  of  extraordinary  character.  The  one  end  was  closely 
connected  to  the  negative  electrode,  the  other,  however, 
was  free. 

It  has  been  well  known  for  some  time  that  this  "  mag- 
netic rod,"  or  cathodic  light,  was  extremely  rich  in  ultra- 
violet rays,  and  that  it  possessed  the  power  of  exciting 
fluoiescence  and  setting  up  chemical  action.  To  explain 
these  phenomena,  Crookes  assumed  that  this  stream  of 
light  was  caused  by  a  continuous  stream  of  molecules  of 
gas  of  enormous  rapidity,  proceeding  from  the  cathode, 
while  in  a  Geissler  tube,  which  contained  more  gas,  this 
repulsion  of  the  gas  molecules  from  the  negative  pole  was 
to  some  extent  accompanied  by  continuous  collisions  of 
the  gas  molecules.  This  hypothesis  received  a  decided 
blow  by  the  discoveries  of  Hertz  and  Lenard.  Hertz 
stated  that  it  must  be  possible  to  produce  this  phenomenon 
outside  the  vacuum  tube,  and  that,  being  engendered  in  the 
tube,  it  must  extend  into  the  surrounding  air.  Lenard 
this  experimentally,  and  found  a  substance  which 
would  allow  the  cathode  rays  to  pass  iuto  the  air.  lie  ob- 
tained a  Crookes'8  tub.',  and  at  the  end  oppi 
cathode,  where  these  ra\  s  struck,  he  rep  la 
with  a  sheet  of  aluminum,  which  was  of  about  the  thick- 
gold  leaf,  but  was  at  the  same  time  absolutely  im- 
pervious  to  gases,  Bj  placing  in  the  path  of  any  rays 
which  might  proceed  from  this  aluminum  window  a  piece 
of  paper  soaked  with  a  fluorescent  substance, 
proved  conclusively  that  Sertz's  assumption  was  correct, 
and  that  <  m  of  1  he  conl  inuous  stream  of 

.lecules  was  no  longer  tenable.    Rdntgen'e  grand  dis- 
covery  followed  all  this. 

Now,  having    fairly    touched    upon    the    main    principles 

and  theories  associated  with  these  light   rays,  I  shall  call 
y  •  o  1 1  attention  to  the  Bcreen,  oi  fluoro 

I  he  accidental   discovery  of  the   phosphorescent 


by  Rontgen  and  Lenard,  and  the  latest  improvement  upon 
it  by  Thomas  A.  Edison,  called  by  him  the  tluoroscope,  are 
the  outcome  of  the  pbosphorescence  tubes.  They  are  sim- 
ply tubes  filled  with  certain  phosphorescent  powders  and 
hermetically  sealed.  When  the  tubes  are  observed  in  a 
dark  room  (and  of  course  before  exposure  to  light),  they 
are  invisible:  if,  however,  a  piece  of  magnesium  wire  is 
burned  close  to  the  tubes,  they  will  be  found  to  shine  in 
the  dark  and  to  emit  various  colored  rays  of  faint  light. 
To  this  curious  effect  is  given  the  name  of  phosphorescence; 

and  the  same  result  is  also  obtained  when  they  are  expo-,    I 

to  sunlight.  The  chemical  substances  which  possess  the 
property  of  developing   light    after  exposure   to   lijit    arc 

called  phosphori.  There  are  many  forms  of  these  sub- 
s  known  to  us,  prepared  differently  and  bearing  dif- 
ferent names.  The  phosphorescence  of  these  various 
bodies,  unlike  that  of  the  curious  element  phosphorus,  is 
produced  independently  of  any  chemical  change;  if  thei 
are  inclosed  in  sealed  glass  tubes  and  excluded  from  light, 
they  retain  the  property  of  showing  phosphorescence  for 
manj  years,  while  the  light  emitted  from  phosphorus  is 
due  to  the  slow  oxidation  of  this  element.  On  placiug  it 
in  water  or  in  nitrogen,  the  light  is  no  longer  produced. 
This  question  of  on  what  principle  it  is  possible  to  explain 
the  cause  of  the  emission  of  light  after  exposing  phos 
phorus  to  the  sun  or  any  brilliant  artificial  light  has  given 
rise  to  several  theories. 

The  most  rational  one  suggested  is  that  the  undulations 
of  light  convey  their  own  vibratory  motions  to  the  phos- 
phori, just  as  one  musical  instrument  may  cause  another  to 
vibrate  sympathetically  with  it,  and  phosphorescence  is 
observed  so  long  as  the  substance  continues  to  vibrate  in  a 
dark  room,  and  without  a  constant  accession  or  supply  of 
vibratory  power  the  light  becomes  fainter  and  fainter  until 
it  is  no  longer  capable  of  aflecting  the  eye  ;  the  vibratory 
power,  like  any  other  mechanical  motion,  must  come  to  an 
end  when  cut  off  from  its  source  of  power,  the  sun  or  the 
burning  magnesium,  which  originally  set  it  in  net  ion 
This  opinion  is  further  confirmed  when  we  take  into  ac- 
count the  large  number  of  substances  which  may  become 
phosphorescent  in  a  tolerably  high  degree.  If  this  prop- 
erty was  confined  to  a  few  bodies,  the  theory  might  not  be 
so  applicable ;  but  if  it  is  agreed  beforehand  that  any  parti- 
cles may  become  luminous  if  they  are  capable  of  enti  ring 
into  that  state  of  v  i  brat  ion  which  we  suppose  belongs  to  the 
sun  and  to  artificial  sources  of  light,  then  it  can  be  under- 
stood why  the  great  number  of  organic  or  inorganic  sub- 
stances are  all  considered  to  enjoy  in  a  limited  .bene  the 
property  of  phosphorescence  after  exposure  to  the  sun. 
i.nielin  enumerated  a  large  number  of  chemical  bodies 
and  common  substances  when   he  spol f  those  things 

which  became  phosphorescent  by  irradiation.      Also  I'.disoii 

examined    i, son  substanci     and    found    Beventj  two  that 
wi  re  fluoroscent, 

Now  that  wi    have  traced  the  principle  underlying  the 
phosphori   •:■  hi    i  n  i  n,oi  fluoro  cope,  a  brief  outline  of  this 

invention    is    in    place.      This  screen  is  in  its  latest  dnss,  as 

I  bj  Edison.     It  consists  of  a  flaring  box,  curved 
at  one  end  to  fit  over  the  forehead  and  eyes  like  a  stereo- 
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scope.  The  end  of  the  box  is  closed  by  a  pasteboard  cover 
on  the  inside  of  which  is  spread  a  layer  of  tungstate  of 
calcium,  which,  according  to  the  inventor's  report,  has  been 
found  to  possess  six  times  the  fluorescent  power  under  the 
influence  of  the  "  X  "  rays  that  barium  platinoeyanide  has. 


directly  over  the  sensitive  plate.  Just  in  front  of  the 
screen  there  is  room  for  the  object  to  be  pictured,  also  a 
holder  for  placing  the  Crookes's  tube  at  any  distance.  The 
coil  is  on  the  same  stand. 

The  Rontgen  method  has  not  these  advantages ;  by  it 


The  practical  applications  of  the  screen  are  many. 
For  simple  illustration  purposes,  one  has  but  to  place  the 
object  to  be  observed  in  front  of  the  screen  and  behind 
the  vacuum  tubes  in  a  fluorescent  state.  The  shadow  is 
formed  on  the  screen  and  can  be  observed  at  once.  In 
order  to  exclude  all  light  from  the  screen,  the  curved  part 
around  the  eyes  is  encircled  by  a  lining  of  feathers. 

The  photo-fluoroscope  is  an  instrument  which  differs 
from  all  other  flnoroscopes  in  the  fact  thai  it  allows  a  direct 
shadow  picture  to  be  taken  from  the  screen  ou  the  fluoro- 
scope,  after  it  is  focused  through  the  screen,  and  the  image 
is  seen  on  the  ground  glass  in  the  photographic  focusing 
box.  With  this  device  it  is  possible  first  to  see  and  judge 
of  the  ol  photographed,  instead  of  making  a  pic- 

ture blindly — that  is,  without  knowing  what  is  in  the  nega- 
tive until  it  is  developed.  The  Rontgen  rays,  when  they 
pass  through  the  screen,  reach  the  ground  glass  by  lirst 
passing  through  the  object.  When  this  is  dour,  the  sensi- 
tive   plate    in    a    holder   is   exposed    ne\t    to    the  screen,  anil 

then  allowed  a  certain  time  of  exposure. 

The  illustration  shows  the  arrangement  of  thi   i lei. 

is  of  a  photographic  focus  box,  and  ground  ijass. 
mounted  on  a  movable  table.  To  this  box  is  attached  on 
hinges  a  dour,  carrying  a  fluorescent  screen,  which  closes 


one  can  never  know  what  the  result  is  to  be  until  the 
negative  is  developed.  The  time  of  exposing  the  plate 
is  much  shorter,  and  there  are  many  other  important 
considerations  which  make  it  particularly  tit  for  the 
physician's  work. 

In  many  diseases  of  the  chest,  throat,  and  nose  the 
diagnosis  is  often  doubtful,  especially  in  the  bony  and 
cartilaginous  parts.  There  is  no  doubt  in  my  mind 
that  this  process  will  aid  us  as  much  as  it  already  has 
proved  to  he  of  great  service  in  general  surgery. 

In  the  study  and  application  of  these  rays  and  shadow 

photography  in  medicine  and  surgery  the  possibilities 

which  were  opened  to  us   by   this  discovery  are  startling. 

No  one  can  yet  foreshadow  the  coming  researches  to  be 

made. 

From  what  has  been  said  and  demonstrated  thus  far  we 
can  readily  enough  understand  the  kssons  taught  us  by 
these  various  methods  of  taking  Rontgen  pictures  and  view- 
ing opaque  objects  with  the  screen  and  Crookes's  tube. 


(Original  Communications. 


A  EONTGEN  PICTUEE 

OF   A   MAEASMIC    INFANT. 

By  IIKXUY   D.  OHAPIrJ,  M.D.,  uro 

WILLIAM  .1.   KORTOtf,  M.D. 

History  of  the  Case,  by  l>r.  Ghapin. — William  .1.,  aged 

six  weeks,  was  admitted  into  the  Babies'  Wauls  of  the  \e« 
York  Post-graduate  Hospital  on  March  IT,  1896.  He  pre- 
sented a  typical  clinical  picture  of  a  condition  ver\  often 
seen  in  infants'  hospitals  and  dispensaries,  due  to  had  food 
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and  air,  and  popularlv  known  as  marasmus  or  atrophy.  The 
mother  was  unmarried,  without  means,  and  had  fed  the 
babv  since  birth  on  canned  condensed  milk.  For  two  days 
previous  to  its  admission  the  baby  had  vomited  all  its  feed- 
ings, suffered  much  from  colic,  and  had  rather  constipated, 
green  stools.  Its  weight,  on  admission,  was  six  pounds, 
eleven  ounces.  The  temperature  varied  from  97°  to  101° 
F.,  the  pulse  from  100  to  150,  and  the  respirations  from  30 
to  50.  In  spite  of  careful  nursing  and  feeding,  the  infant 
was  unable  to  assimilate  its  nourishment  properly,  and  died 
<>n  April  9th.  It  occurred  to  me  that  this  would  I 
case  to  test  the  transmissibility  of  the  Rontgen  rays,  and 
accordingly  I  requested  Dr.  William  J.  Morton  to  under- 
take the  experiment.  The  method  employed  will  be  ex- 
plained further  on  by  Dr.  Morton. 

The  osseous  system  is  exceedingly  well  marked,  the 
wrists,  hands,  feet,  aud  various  other  parts  showing  the 
Stage  to  which  ossification  has  advanced  at  this  period  of 
life.  The  internal  organs  show  more  plainly  on  tin  nega- 
tive plate  than  in  the  print.  On  the  former,  faint  traces  of 
the  convolutions  can  be  noted.  The  heart  and  liver  are 
seen  in  shadow,  and  the  distended  stomach  aud  intestines 
stand  out  pretty  plainly.  The  antopsy  showed  a  healthy 
brain,  beginning  hypostatic  pneumonia  at  tin-  base  of  the 
right  lung,  a  very  black  liver  due  to  infiltration  of  bile  and 
decomposition,  and  a  catarrhal  condition  of  the  stomach 
and  bowels,  which  were  much  distended  with  gas.  I  In  tl 
plate,  a  slight  difference  in  shad- 
ing suggests  the  position  of 
the  congested,  unaerated  lung. 
The  success  here  attained  with 
the    viscera    justifies    us    in    the 

hope  that,   with    improvements 
that  are  constantly  taking  place 

in  this  process,  the  internal  or- 
gans  may   be    located    and    in- 
tted    in    time  as  sui 

fully  as  tin-  bony  system   is   now  laid  bar.-  t'>  the  surgeon's 

Tht   Picture,  by  I'r.  Shu-ton. — The  C'rookes's  tube  was 
placed  at  a  distance  of  fourteen  inches  ahove  the  child  and 
in  a  vertical  line  above  the  epigastric  region.     The  Bensi 
tive  plate  was  'bin  a  cardboard  box.     Probabij 

less  than  forty  minutes  actual  time  was  consumed  in  af- 
\\  it h  the  excitation  of  tubes  now  at 
command,  fifteen  minutes  would  suffice  to  produce  the  re- 
sult shown.  Since  the  bones  of  a  child  of  tl 
free'v  penetrated  and  traversed  by  the  X  ray,  the  con" 
trast  between  flesh  and  hones  is  not  so  marked  as  in  the 
case  of  adults.     In  relation  to  showing  the  sitn 

•his  is  largely  a  matter  of  the  time  of  exposure. 
An  nnder-exposnri  shows  the  organs  in  silhouette,  while 
with  a  longer  exposure   the   ra\s  soon   penetrate  the   plate 

and    obliterate    the    1 rd.       The    picture    Inn-    rep] 

»a~   tinnd    to   show   the  skeletal   boms   only,  and    therefore 

i  do  fnll  justice  to  the  possibilities  of  location  of 

other  internal 


URETERAL   CATHETEEISM. 
Bt  FERD.   C.  VALENTINE,   M.  1'. 

The  gratitude  of  the  profession  in  this  country  is 
doubtless  due  I'r.  Willy  Meyer  for  his  able  description  of 
the  technique  of  ureteral  catheterism  in  the  X<  w  Y^rk 
.Vedieal  Journal  for  March  21,  1896.  This  article,  read 
before  the  Section  in  General  Surgery  of  the  New  York 
Academy  of  Medicine  on  November  11,  1S95,  is  particu- 
larly satisfactory  to  me.  as  in  its  greater  part  it  confirms 
my  demonstration  of  ureter  cystoscopes  before  the  Ameri- 
can Medical  Association  at  its  Baltimore  meeting  on  May 
8,  1895  (published  in  the  Journal  of  the  American  ; 
Association,  July  6,  1895).  In  that  same  paper  1  also 
showed  as  much  as  the  inventor  would  allow  of  Nitze's 
operating  cystoscope — namely,  onlv  the  drawings.* 


*  I  may  be  permitted  to  (pie:,  er  above  mentioned : 

"...  3.  Catheterization  of  the  Ureters. — When  l»r.  Max  Nit/.e> 
of  Berlin,  claimed  priority  in  successful  catheterization  of  the  ureters 
in  the  male  in  No.  9  of  the  Centralblatl  for  1895,  he  re- 

served for  himself  a  discussion  of  the  present  and  futun 
therapeutic  value  of  ureteral  catheterization.  In  view  thereof,  and  in 
view  of  the  magnificent  work  done  bj  Boward  A.  Kelly,  of  Baltimore, 
little  beyond  a  demonstration  of  the  instruments  remains  to  lie  said  here. 
"Kelly's  and  Pawlik's  methods  have  rendered  catheterization  of  the 
n  ile  rathereasy.     But  the  efforts  made  in  the  nude  by 


a 


i  fer  Insertion  Into  the  bladder :  It.  inner  tube  projected  10  Illuminate  the 

bladder. 

Brenner,  Poirier,  and  Boissean  by  do  means  proved 

executable  with  any  degree  of  security. 

"Nitze'e  cystoscope  for  catheterizing  the  tin  lescribed, 

is  a  small-sized  (Charriere   19)  cystoscope  running  through  at 
turning  in  a  larger  tube.     The  latter  i-  open  at   the  a 

Mi   i  ier  bend.     Neat   the  i  if  ual  end  of  ''"    outei  tube  n 
small,  -hen  one  enter-  it     This  i-  j"-<  sufficiently  large  i<>  ; 
i  ithetei  foi  Hi'  uretei  to  pat    through  ii  and  the  he  gi  i  tubi . 
tip  of  which  it  can  be  protruded     Ii  i 

entirely.     When  in  place,  the  knob  en  tl iter  rib,  indicating,  as  with 

other  cy .- 1 ■ .  beak,  the  inner  tubt . 

■  ,i  prism,  i-  pushed  foi  ■■■ 
the  whole  apparatus  tmned  until  the  mouth  of  the  ureter  is  cli 
through  the  visual  end.  then  propelled  bythi 

until  its  point  enters  the  a th  of  the  m 

part  of  the  whole    piece  !  elnpli-hed,  the   Cathetl 

easily  pushed  into  toward  the  pelvis  of  the  kidni 

firmrj  in  place,  cutting  off  the  light,  drawing  the  i 

scope  Into  the  outei  tube,  the  metal  pari  of  the  apparatus  can  be  with- 
drawn, leaving  the  catheter  in  the  ureter,  projecting  through  the  blad- 
der and  out  of  the  urethra,  in  no  m  vesical 
secretions,  "ill  then  -pun  or  drip  from  the  orifice  of  the  catheter,  '»•■ 
to  five  drop-  even  minute,  minute  und  u  half,  or  two  mil 

"Incidentally  it  ma]  be  mentioned  here  thai  thee, 
described,  c  in  toscoplng  children 

loacope  i"i  catheterizing  the  ureters  i-  ■  somewhat 
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Dr.  Meyer's  reputation  for  honor  and  justice  is  as  well 
known  as  his  superior  surgical  skill;  therefore  he  would 
not  even  care  to  appear  as  the  first  in  America  to  demon- 
strate catheterism  of  the  ureters  by  Casper's  instrument 
had  he  been  aware  of  my  having  preceded  him  by  a  little 
over  six  months.  I  claim  no  credit  whatever  for  this ;  it 
■was  merely  an  accident  that,  having  been  taught  the  rudi- 
ments of  cystoscopy  by  both  Nitze  and  Casper,  T  was  the 
first  to  bring  their  new  ureter  cystoscopes  to  America. 

There  are,  however,  some  points  upon  which  my  ex- 
perience does  not  wholly  agree  with  that  of  Dr.  Meyer. 

First  as  to  Nitze's  and  Casper's  instruments:  The  former 
is  much  smaller  and  in  many  cases  much  more  easily  man 
ageable.  Yet,  being  prepared  to  catheterize  the  ureters,  I 
would  not  like  to  be  without  either,  as  there  are  cases  in 
which  failure  attends  the  use  of  one,  when  immediately 
thereafter  the  other  succeeds. 

With  all  due  modesty  I  beg  to  call  attention  to  the  little 
rubber  nipplelike  attachment  marked  E  in  Dr.  Meyer's  ex- 
cellent illustration  of  the  instrument.  Casper,  when  per- 
fecting his  instrument,  did  not  succeed  in  causing  the  fluid 
to  be  retained  in  the  bladder,  owing  to  the  catheter  canal 
necessarily  being  wide  enough  to  permit  the  catheter  to 
slide  through  it  easily.  I  suggested  to  him  the  advisability 
of  simply  slipping  over  the  distal  (external)  opening  of  the 
catheter  canal  a  bit  of  rubber  tube  small  enough  to  grasp 
the  catheter.  The  suggestion  proved  successful  in  use,  and 
the  author  doubtless  would  have  given  me  credit  for  the 
idea  had  he  not  forgotten  it  in  the  bitter  controversy  which 
arose  between  him  and  I  >r.  Nitze. 

I  find  nowhere  in  Dr.  Meyer's  paper  a  mention  of  the 
fact  that  while  holding  the  mouth  of  the  ureter  in  view, 
tin-  catheter  will,  despite  all  precautions,  and  often  with 
the  most  perverse  obstinacy,  refuse  to  enter.     Then  I  find 


more  complicated  and  heavier  instrument  than  Nitze's.  Its  beak  is 
doubri  curved,  somewhat  like  Lohnstein's  modification  of  Nitze's  instru- 
ment. The  lamp  and  terminal  prism  are  considerably  larger  than 
Nitze's,  for  which  the  author  claims  a  wider  visual  field.  Tin-  ocular 
end  of  tin-  shaft  has  an  extra  set  of  prisms  in  tlie  optical  apparatus, 
which  pi  i  :,  the  shaft.     Thus  the  opening  directly  into  the 

shaft  i-  left  tiro  for  tin-  entrance  of  the  catheter.     When  it  has  pene- 
i  ureter  t..  tin-  desired  distance,  a  hit  of  rubber  tubing  at  the 
orifice  of  ii-  entrance  is  removed.     Then  a  ring  at  the  upper  part  of  the 
instrument  i-  drawn  toward  the  operator.    It  is  attached  to  a  thin  metal 
slide,  which  forms  the  upper  third  ol  the  catheter  canal.    On  removing 
!      the  catheter  is  held  by  the  ureter  above;  the  part  lying 
then  freed,  and  supporting  the  end  projecting  from  the 

meatus,  I  is  withdrawn,     Tim-  il itheter  is  left  :/i  situ, 

■■I.    77.  fntrm  of  Tumors. — Unfortunately,  through 

circumstances  unnecessary  to  relate  here,  tin'  manufacturer  of  Nitze's 

Jd  not  provide  me  "itli  an  operating  cystoscope  in  time 

■  i  ting.     I  am  therefoi e  obli  ;ed  to  crave 

p  I)  'i  i  a  drawing,  •  hi  :h,  at.  best, 

unit.-. 

"It  is  i  tumor    within  tin-  blad- 

can    In-    n-'-il    cold,  1".  n.  Hi-  it   can   lie 

rendered  incandi  i   tip  of  the  in  tru- 

i    mall  pli oil  h  liirb  can  i»'  rendi  red  ii 

:il  o,  and   Hi"-   i  to  ..mi  i .  ■  i  i.-o  the  bs  e    of  in ,  an  e  I   lucmor- 

tc,     Tin-  instrument  bj   which 

.-mall  fragments  of  tumors,  or  stones,  oi  othei    I gn  bodii        u    be 

ithdrawn." 


that  by  gently  twirling  its  protruding  end  either  to  the 
right  or  left,  as  the  ease  may  require,  its  course  can  be  cor- 
rected to  meet  such  abnormity  in  the  ureter's  insertion  into 
the  bladder  as  may  have  caused  the  difficulty. 

I  am  surprised  to  observe  that  Dr.  Meyer  regrets  the 
instei liability  of  cystoscopes,  as  I  find  no  difficulty  what- 
ever in  accomplishing  this  essential  to  both  Casper's  and 
Nitze's  cystoscopes,  in  Nitze's  ingenious  cystoscope  steril- 
izer. I  use  it  for  their  instruments  for  catheterization  of 
the  ureters,  for  Nitze's  ordinary  cystoscope,  his  irrigation 
cystoscope,  his  evacuation  cystoscope,  and  Winter's  (fe- 
male) cystoscope.  None  of  the  cement  of  their  lenses  has 
suffered  in  consequence  of  sterilization. 

It  certainly  must  be  a  lapsus  calami  when  Dr.  Meyer 
says  of  Nitze's  ureter  cystoscope  that  it  "  is  so  far  nowhere 
for  sale."  On  page  40  of  C.  G.  Ileynemann's  Catalogue 
(Leipzig,  Erdmannstrasse  3)  the  instrument  is  depicted 
and  the  price  marked  complete  at  M.  120  (§30).  F.  Alfred 
lteichardt  ifc  Co.,  27  Barclay  Street,  New  York,  are  com- 
pleting arrangements  to  supply  the  United  States  with 
Ileynemann's  instruments. 

To  do  away  with  any  misapprehensions  regarding  the 
purpose  of  these  hasty  notes,  I  must  insist : 

1.  That  there  is  no  object  in  comparing  Nitze's  and 
Casper's  ureter  cystoscopes.  They  are  certainly  distinct 
instruments,  one  often  proving  most  satisfactory  when 
from  any  individual  peculiarity  the  other  fails.  I  should 
not  consider  myself  safe  without  both.  The  personal  obli- 
gation under  which  I  am  to  both  Dr.  Max  Nitze  and  Dr. 
Leopold  Casper  prevents  my  entering  into  the  question  of 
priority  of  invention  which  produced  such  an  unfortunately 
acrimonious  dispute  while  I  was  in  Berlin.  The  solution 
of  this  question  is,  I  think,  very  gracefully  reached  by  Dr. 
Meyer  when  he  says :  "  It  seems  we  have  a  right  to  call  this 
new  important  instrument  '  Casper's  ureter  cystoscope.'  " 

2.  There  is  not  the  slightest  intention  herein  of  criti- 
cising Dr.  Meyer's  able  work,  or  of  inviting  a  controversy. 
If  this  leads  the  many  friends  of  the  New  York  Medical 
Journal  to  read  Dr.  Meyer's  article  a  second  time,  much 
benefit  to  many  sufferers  from  obscure  renal  and  ureteral 
cases  will  doubtless  result. 

242  West  Fortt-third  Street,  March  22,  1896. 


VENTRO-IIYSTEEOI'FAY. 

By  J.  O'CONOR,  M.A..  M.  [>..  I'..('u.,  Ti.-im  n  Ooi  I  ege,  Mi  mis. 

IB   MEDICAL  OFFICER,   BRITISH   HOSPITAL,   BUENOS   AIRES. 

1m  ring  tin-  past  twelve  months  1  have  performed  al ■- 

dominal  fixation  of  the  uterus  lor  prolapse  eight  times,  anil 
1  wish  to  bring  more  fully  under  tin-  notice  of  the  profes- 
sion tin-  ease  and  certainty  with  which  this  operation  may 
be  executed,  also  the  advantages  of  fibro-serous  approxima- 
tion, so  ably  ail\  I'l-tti  il  by  Mr.  (ireig  Smith. 

Only  this  morning  1  have  had  tin  opportunity  of  re.iliz 
ing  the  danger  in  any  one's  attempting  to  li\  the  uterus  to 
the  anterior  parietes  withoul  opening  the  abdominal  cavity. 

I  particularly  refer  to  a  method  of  iiitia-utcrinc  ventre 
fixation    recommended    by    Mr.   Shober.      On    opening    the 
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peritoneal  cavity,  the  omentum  covered  anteriorly  the  lower 
abdominal  viscera  in  all  directions,  notwithstanding  the  fact 
that  my  two-inch  incision  extended  to  within  half  an  inch 
pf  the  pubes.     If   1   had  attempted  to  fix  the  uterus  by  a 

needle  passed  through  the  womb  without  opening  I 
tonaeum,  to  a  certainty  1  should  have  included   th< 
t urn  ;  therefore,  with  this  experience — and  1  have  seen  the 
same  in  other  cases — I  have  strong  objections  t<>  working 
in  the  dark. 

In  each  of  the  eight  cases  there  has  not  been  the  slight- 
est post- operativ mplication;  in  all  there  was  union  by 

first  intention  ;   in  no  instance  did  the  temperatun 

100°,  and  no  recurrence  of  the  trouble  has  bi 

and.  although  I  never  order  an   abdominal  belt   to   he  worn 

afterward,  no  ventral  hernia  has  occurred.     To  my  mind,  the 

latter  mishap  is  due  to  deficient  care  in  suturing  thi 

tal  wound.     Of  course,   a  short   period  only   has  elapsed, 

therefore  these  latter  observations  can  only  he  tentative. 

In  a  way,  1  feel  thankful  that   I   bave  not  as  > 
afforded  the  opportunity  of  examining  the  class  of  adhesion 
that  takes  place,  and  none  of  my  patients,  so  far  as  I  know, 
havi    tested  the  same   by  becoming  pregnant;  as  some  of 
them  are  young,  doubtless  the  test  will  he  applied. 

The  operation  is  carried  out  as  follows:  The  patient, 
been  "acclimatized"  to  hospital  life  for  a  fortnight, 
durin ur  which  time  sundry  repairs  are  undertaken — curet- 
ting  of  the  endometrium,  excision  of  the  cervix,  and  colpo- 
perinseorrhaphv,  if  necessary — the  bowels  are  well  cleared 
out  with  repeated  doses  of  magnesium  sulphate.  On  the 
day  before  the  operation  the  pubic  hair  is  shaved  off,  and 
the  skin  of  the  abdomen  scrubbed  with  soda,  soap,  and  bol 
water;  then  washed  with  turpentine,  and  a  large  piece  of 
lint,  soakeil  in  l-to-500  corrosive  sublimate,  applied  and 
fixed  on  for  the  night  by  antiseptic  wool  and  a  bandage. 

On  the  morning  of  the  operation  a  large  soap-and-water 
enema    is    given,    and    immediately   before    the    pa 
brought  into  the  operating  room  the  urine  is  drawn  off. 

The  patient  ha\  ing  been  chloroformed,  the  night's  dress 

removed,  and   the  skin  all   round   the  field  of   opera 

lion  is  again  scrubbed  with   a  sponge  soaked  in  turpentine, 

and,  lastly,  thoroughly  washed  with  Watson  <  iheyne's strong 

solution. 

I.  An  incision  two  inches  in  length  is  made  in  the  me- 
dian  line,  extending  to  within   half  an    inch  of  the   pubes. 
All  1. lei  ding  must   be  stopped  before  the  peritonaeum  is 
picked  up  with  a  dissecting  forceps  and  opened.     A   few 
fore.'],-;  are  attached  to  es  of  the  peri- 

tonaeum :  these  belp  greatly  in  after  manipulations. 

j.  The  left  index  linger  is  passed  down  below  the  in- 
ind  omenl  urn  to  I  he  uterus,  «  itfa  the  palraat 
booking  the  former  upward.  With  the  tip  of  the  finger 
Steadied  on  the  womb,  I  pass  down  a  Mnzeux  forceps  on 
the  dorsal  aspi  ct  of  the  finger,  seize  the  uterus,  and  pull  it 
np  to  the  wound. 

:t.  An  assistant  now  takes  hold  of  thi 
•anting  surface  i^  scarified  with  the  point  of  a  Bcalpi 
trifling  oozing  take,  place,  w  hich  is  easilj  arrested  by  sponge 
| 

i.  At  the  lower  angle  of  the  wound  a  curved 


threaded  with  silk,  is  passed  from  without  inward  through 
the  rectus  muscle  and  transversalis  fascia,  the  peritonaeum 
being  retracted  bj  pressure  forceps  (previously  applied) ; 
the  needle  is  then  passed,  for  at  least  a  quarter  of  an  inch 
in  depth,  into    the    Uterus,  and    made    to    emerge  about  half 

..-.  inch  from  the  point  of  entry.     The  peritonaeum,  on  the 
opposite  side,  is  next   held  back  while  the  needle  is  passtd 
from  within  outward  through  transversalis  fascia  and 
muscle.      In    this    manner   three    sutures,   at   intervals  of  a 

third  of  an    inch,   are    inserted.       Any    bleeding   ft th< 

needle  punctures  is  arrested  by  sponge  pressure. 

5.  The  peritonaeum  is  again  held  back  on  i  ach  side,  and 

itnres  are  tied  firmly  and  the  ends  cut  off.  (Note: 
Tare  must  be  taken  not  to  tie  too  tight,  lest  the  silk  sutures 
should   cut    through    the    uterus;    firm   approximation    is   all 

that  is  necessary.) 

In  this  manner  the  serous  covering  of  the  uterus  is 
brought  into  intimate  connection  with  the  transversalis  fas- 
cia and  recti  for  a  space  half  an  inch  in  width  and  one  inch 
in  length. 

6.  Before  closing  the  upper  inch  of  the  wound  i 
sirable  to  pass  a  -mall  sponge,  held  bj  I  |  s,  into 

the  peritoneal   cavity,  in  order  to    remove  any  blood  or  clot 

that  maj  be  present.  The  peritonaeum  is  next  closed  by  a 
continnous  line  silk  suture;  it  is  well  to  pass  the  first  stitch 

through  the  peritonaeum  on  the  side  next  the  operator,  then 
through  the  litems,  and  lastlj  through  the  peritonaeum  on 
the  opposite  side.  In  this  way  the  peritonaeum  is  brought 
into  accurate  apposition  with  the  serous  coat  of  tin-  uterus, 
and  this  prevents  a  subsequent  site  for  ventral  hernia. 

The  recti  muscles  in  the  upper  portion  of  the  wound  are 
then  brought  together  by  another  continuous  tine  silk  su- 
ture, and  the  skin  wound  is  closed  in  the  same  manner. 
Iodoform  gauze  is  applied.  The  first  dressing  is  removed 
on  the  eighth  day,  and  the  suture  on  the  twelfth,  'lie  pa 
tient  is  allowed  out  of  bed  on  the  fourteenth  day. 

There  is  one  essential  in  the  closure  of  this  or  any  ab- 
dominal wound,  and  that  is,  no  pocket  must  be  left  for  the 
accumulation  of  serum  or  blood,  for  where  these  factors 

are,  thither  staphylococci,  etc.,  gather  together — na\  i , 

thrive. 


DISPLACEMENT 

()F  THI'.    SCAIMI.A    KItOM    THE  CLAVICLE. 
!;•,  J.O'CONOR,  M.  \  .  M.  D.,  B. On., Tiuxrn  College,  Di  bum, 

SXNIOB  B,    I  lan-il    HOBPITAI  . 

A.  i;    i  sailor,  admitted  into   ISrir 

i-li  Hospital  on  January  V,  1896,  Buffering  i'i i  an 

i  curred  fourteen  days  prior  to  admission,  caused  by 
his  ba\  ing  been  "  throw  a  m  er  i  be  h  heel." 

ined  of  pain  in  the  li 

and  inabilitj  to  raise  his  arm  :  tl bjeel  i 

distinct  promin  claviole,  with  depres- 

sion ol  shoulder;  the  arm  i  >id<  .     W  hi  d  moving 

about,  he  supported  tl 

fractured   clavii  reduce 

the  dislocation  by  fo  >"•  ard   and   forward 

the  displaced  end  ol  vhile  an  assistant  dragged 

the  shoulder  outward. 
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The  nature  of  the  injury  and  the  probable  diminution  in 
utility  of  limb  having  been  explained  to  him,  he  consented  to 
have  an  operation  performed. 

On  January  10th.  the  patient  having  been  chloroformed, 
a  curved  incision  four  inches  in  length  was  made,  beginning 
at  about  the  junction  of  the  middle  and  outer  thirds  of  the 
clavicle,  passing  directly  outward  over  the  displaced  end  of 
this  bone,  and  ending  about  an  inch  externally  to  the  articu- 
lar surface  of  the  acromion.  By  this  means  the  end  of  the 
collar  bone  and  the  claviculo-acromia]  articulation  were  read- 
ily exposed. 

The  next  step  was  to  free  the  outer  end  of  the  clavicle 
from  surrounding  integuments,  in  order  to  obtain  sufficient 
room  for  its  articular  surface  to  be  removed  with  a  chisel  and 
mallet.  Care  was  taken  to  place  a  broad  copper  retractor 
beneath,  in  case  the  chisel  should  slip  :  the  articular  end  -was 
sliced  away  for  a  third  of  an  inch.  The  acromial  portion  of 
tin-  joint  was  next  attended  to  with  Liston's  bone  scoop,  the 
cartilage  removed,  and  the  bone  freely  scraped. 

Two  holes  were  then  drilled  through  the  acromion,  about 
half  an  inch  apart,  and  through  the  corresponding  portion  of 
the  clavicle.  Some  trouble  was  experienced  in  passing  wires 
through  the  acromion  on  account  of  the  inability  to  tilt  the 
shoulder  sufficiently  outward  and  downward  so  as  to  expose 
it-  lower  surface;  but  this  was  as  nothing  compared  to  the 
Eficulty — viz..  the  drawing  down  of  the  clavicle  into  its 
normal  position.  However,  by  the  persistent  efforts  of  one 
assistant  drawing  the  shoulder  outward  and  another  pushing 
the  displaced  end  of  the  clavicle  downward,  the  bones  were 
eventually  approximated  sufficiently  for  me  to  twist  the  wire 
sutures  tight,  and  when  they  were  thus  fixed  there  did  not 
seem  any  further  tendency  to  displacement. 

round  was  brought  together  by  interrupted  silk- 
worm-gut sutures:  a  small  opening  was  left  in  th<  centre 
into  which  a  small  roll  of  iodoform  gauze  was  inserted  as  a 
drain.  Iodoform-gauze  dressing  having  been  applied,  the 
limb   was  bandaged   in  th<  ition  as  for  fractured 

da\  icle. 

(In  the  third  day  the  dressings  were  removed  and  the 
gauze    drain    was   taken    out  :    il    was   thoroughly  soaked    with 

M I.  ng  did  not  appear  to  have  quite  ceased  in 

li  of  Hi,'  wound,  another  roll  was  inserted. 
•  in  the  seventh  day  the  wound  was  dressed  for  the  second 
time.     The  gauze  was  again  found   saturated  with  blood,  but, 

a- tip  med  to  have  stopped,  the  gauze  was  dis- 

pensed with  and  iodoform  dusted  in. 

(in  the  eleventh  day  it  "as  dressed  again.     Union  by  first 

>u  having  taken   place,  the  sutures  were   removed   and 

he  was  allowed  out    of   Led.      The    temperature    diil    not    once 

exceed  99°  F.  after  the  operation.    All  dressings  and  bandages 

were  left  off  on  the  twenty-first  day,  excepting  thai  th<    pa- 

ticiit  was  made  to  carry  his  arm  in  a  sling.  On  the  twenty- 
fourth  daj  he  was  permitted  to  begin  moving  the  shoulder, 
and  was  discharged  on  the  thirty-first  day.  sound  union,  with- 
out the  least  deformity,  having  taken  place. 

He  conld  raise  his  arm  from  his  side  to  an  angle  of  seventy- 

:i<l.  to  use  hi-  own  fl  orcls.  he  was  "'  getting  it  up 
more  each  day." 

The  question  now  arises,  Will  tiny  commercial  value  of 
the  limli  he  greater,  minus  a  clavicular  acromial  joint,  than 
with  the  dislocation  unreduced !  I  regret  thai  his  occupation 
did  not  admit  of  his  making  a  longer  stay  in  Buenos  Aires 
in  order  that  I  might  sec  the  ultimate  result.  Anjhow,  1 
•liat   the  operation   is  a  rational  surgical  pro- 


cedure, yet  by  no  means  so  easy  in  execution  as  one  might 
expect. 

I    wish    to    acknowledge    the   kind   assistance    of   Dr. 
Shadbolt  and  Dr.  Cruickshank. 


THE   HEMORRHOIDAL   FLUX: 

ITS   PECULIAR    CHARACTERISTICS,    TRUE    SOURCE, 
DIAGNOSIS,    AND    TREATMENT. 

By  WILLIAM  BODEXHAMER,  M.  D.,  LL.  D., 


NEW  ROCHELLE,   N.  T. 


The  writer  has  been  induced  to  select  for  discussion  this 
unique  hemorrhoidal  bleeding  because  of  its  frequency,  its 
obstinacy  sometimes,  its  great  abundance  often,  its  occa- 
sional very  serious  consequences,  and  its  peculiar  char- 
acter, lie  will  therefore  attempt  to  give  on  this  occasion 
a  brief  exposition  of  some  of  the  principal  points  involved 
in  it,  such  as  its  real  origin — whether  it  is  venous  or  arte- 
rial, or  both  ;  whether  it  proceeds  directly  from  veins  or 
from  arteries,  or  only  from  the  venous  or  arterial  capilla- 
ries;  whether  it  is  always  venous;  whether  it  is  analogous 
to  the  menstrual  flux  :  whether  it  is  salutary  or  noxious,  and 
whether  it  should  in  any  case  be  suppressed  or  not,  etc. 
These  are  some  of  the  salient  points  for  consideration. 

Bleeding  from  the  hemorrhoidal  vessels,  a  result  some- 
times or  a  symptom  of  the  hemorrhoidal  disease,  has  in 
all  ages  attracted  the  greatest  attention,  and  it  was  doubt- 
less in  consequence  of  this  phenomenon  that  the  name 
aJ/xo/5po('dt?  was  given  by  the  Greeks  to  the  disease  so  called. 
It  is  highly  important,  however,  to  make  the  distinction 
between  this  often,  as  it  were,  spontaneous  hemorrhoidal 
flux  and  the  hemorrhoidal  disease,  for  they  are  by  no 
means  identical. 

1  hemorrhoidal  bleediug,  like  all  other  hemorrhages, 
may  be  either  active  or  passive  ;  when  it  occurs  as  a  result 
of  the  hemorrhoidal  disease  it  is  generally  passive.  There 
is,  however,  nothing  more  variable  or  more  diversified  than 
the  hemorrhoidal  flux,  with  regard  either  to  periodicity, 
to  quantity,  or  to  the  circumstances  under  which  it  takes 
place.  The  simplest  form  by  which  it  manifests  itself  some- 
times is  in  the  primary  stage  of  the  haemorrhoids)  affec- 
tion, when  the  dilatation  or  turgescence  of  the  vessels  is 
unattended  by  either  hyperemia,  congestion,  lesion  of  any 
kind,  or  premonition.  Such  a  hemorrhage  occurs  simply 
as  an  exhalation  from  the  capillaries  of  the  mucous  mem- 
brane of  the  rectum.  The  writer  has  known  man)  persons 
to  lose  several  ounces  of  blood  from  the  rectum  while  evac^ 
uating  the  bowels,  without  experiencing  any  uneasiness  or 
pain  either  before  or  subsequent  to  the  discharge,  and  also 
without  a  previous  or  a  subsequent  hemorrhage.  Such 
cases  have  been  reported  by  authors.  Patients  who  suffer 
from  the  haemorrhoidal  disease  are  sometimes  subject  to 
haemorrhoidal  bleeding  tit  intervals  of  a  few  days,  a  week. 
a  month,  or  even  longer.  Occasionally  it  seems  to  assume 
a  periodical  character,  returning  with  the  week,  the  month. 
the  season,  etc.  As  a  general  rule,  however,  the  bleeding 
ceases  in  tl ourse  of  several  days,  but  sometimes  it  con- 
tinues more  or  less  for  months,  and  in  some  instances  it 
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takes  place  in  moderation  for  a  lifetime.  <  lases,  too,  are 
reported  in  which  it  is  said  that  the  bleeding  has  occurred 
but  once  in  a  long  life.  The  amount  of  blood  lost  varies 
from  a  few  drops  to  a  drachm  or  an  ounce,  and  even  a 
pound  or  more  has  been  known  to  bavi  irged  at 

one  time.     The  bleeding  sometimes  occurs  dunn- 
ing efforts,  at  other  times  preceding  them,  but  it  most  usu- 
ally follows  the  passage  of  faeces. 

Smetitis  speaks  of  a  young  man  who  for  several  years 
had  a  hemorrhoidal -flux  every  spring  {Miscellanea 
lib.  i,  cap.  iv,  epistol.  9,  p.  'I'll,  it".  Frankfurti,  1G11). 

Schenfelder   reports    similar    cases    [Hist 
medicm,  hist,  xii,  p.  45). 

Stegrnann   also   reports   like  cases  (Historia  naturalis 
',  dec.  iii,  ann.  t,  observ.  102). 

Alberti    cites    the    ease   of   a   young   man   in    whom   the 
haemorrhoidal  flux  occurred  twice  a  year  regular! 
orum,  vol.  i,  observ.  217). 

Portis  mentions  the  case  of  a  lawyer  who  bad  a  haem- 
orrhoidal    seizure     every     three     or     four     montl  3 

lica>,  torn.  ii.  cent.  2.  consult.  69,  4to,  Patav, 

Leucorrkceal  Flux. — Besides  the  haemorrhoidal  fiux, 
which  is  sanguineous,  there  sometimes  also  takes  place 
from  the  rectum  a  serous,  sero-mucous,  or  leucorrhoeal  flux, 
which  has  from  its  color,  strange  to  s  r> .  ominated 

white  haemorrhoids  by  some  able  and  distinguished  authors, 
as  follows:  Alberti  (Dissertatio  de  hamorrhoidibus  albis, 
Hals,  1717),  Baumer  (Di  bus  mu- 

irumqm    sympathia   cum  astkmate  //<•• 

atio  de  hamorrhoidibus  ■ 
ngae,    1782).      M.   de    Montegre,  himor- 
i ilanches  (Des  hemorrdides  ou  traite   analytiqui    d 
Unites  les  affections  hi  .  p.  19,  8vo,    Paris, 

The  distinguished  Professor  M.  E&ichet,  of  the  Bote] 
Dieu  at  Paris,  in  a  clinical  lecture  in  1*71,  singularly 
enough,  advocated  the  propriety  of  the  appellation  hi- 
morrko'ides  blanches  (Irish  Hospital  Gazette,  July  1. 

TIi i -  whitish  discharge,  like  the  sanguineous, som 

accompanies  the  haemorrhoidal  disease,  but   by   no  means 

necessarily,  inasmuch  as  it  may  or  ma]   nol   depend  upon 

that  affection.     When  it  accompanies  thai    affection   the 

ption   i^  that    it   is  caused  by  tin'  irritatioi 

f  the  rectum  which  the  haemorrhoidal 

ii  i ital ton 

f  that   membrane,  from  w  hate>  er 

>  duced,   and  in   reality 

rectum.     It  is  an  cxudal 

icons  membrane,  furnished   by  the  exhalants, 

iy,  consistence,  and  appearance, 

imetimes  so  very  copious  as   I  mtinued 

dripping  or  oozing  from  tin  Boiling  and  staining 

iddenly 

it  urination,  a 

lies  cause  more  or  less  of  a  discharge  of  it.     The 

'.:tkh  and  thin,  li; 
it  other  times                                          like  the  white 
■»f  an  ■  |  ppi  arance  and  t 


sistence  of  frog's  spawn.  The  writer  lias  occasionally 
seen  it  of  a  pale  pink  color,  resembling  entrant  jelly. 

The  writer  would  observe  here  that  whenever  the  white 
flux  accompanies  the  haemorrhoidal  disease,  which  it  some- 
times does,  it,  as  a  general  rule,  immediately  follows  the 
sudden  cessation  of  the  haemorrhoidal  flux,  and  in  such 
cases  seems  to  replace  it.  as  it  were,  or  to  be  a  transforma- 
tion of  it,  as  they  are  scarcely  ever  known  to  coexist.  In 
some  instances  the   c  :olor  is  gradual  from  florid 

red  to  white,  and  via 

A  clear  distinction  in  the  leucorrhoeal  flux,  as  in  the 
sanguineous,  must  be  made  between  th<  ba  morrhoidal  dis- 
!  it,  for,  to  repeat,  it  is  not  the  haemorrhoidal  dis- 
ease, nor  is  it  indeed  any  other  disease,  but  a  sign  or  a 
symptom  mereh  of  a  pathological  <•  unlit  ion  of  the  mucous 
lining  of  the  rectum. 

Tht  Source  of  th  dal  Flux. — That  the  true 

origin  of  the  haemorrhoidal  tlux  may  be  fully  un  1 
the  writer  will  first  proceed  to  give  a  brief  description  of 
some  of  the  most  striking  phenomena  of  the  incipient  stage 
of  the  haemorrhoidal  disease.  He  will  begin  by  stating 
that  a  preternatural  fullness  or  a  decided  turgescence  of 
one  or  more  of  the  arterial  and  venous  capillaries  at  the  in- 
ferior extremity  of  the  rectum  occurs  sometimes,  and  is  the 
first  manifestation  of  a   morbid    action    in   them,  pi  I 

by  some  irritation  or  excitation,  either  in  immediate  or  in 
remote  parts.     This  vascular  turgidity  of  the  arterial  and 

venous   capillaries,  from  whatever   cause,  is  the  result,  lirst, 

of  a  morbidlv  relaxed  condition  of  their  coats,  b]  which  the 
capacity  of  these  vessels  is  much   increased;  and,  second, 

of  a  sanguine   fluxion   to  them,  which    |  lirally  tills, 

distends,  and  enlarges  them.  The  relaxed  and  asthenic 
condition  of  the  walls  of  these  ve  sels  ["■units  larger  cur- 
rents of  blood  to  enter  into  their  cavity  than  normal,  the 
fluid  being  attracted  from  its  natural  channel  to  th 

.  in  consequence  of  the  vacuum .  b]  their 

enlarged  calibre,  and  not,  as  some  declare,  by  the  vis 
regardless  of  the  previous  morbid  condition  of  tl 
themselves;  for  it  is  obvious  that  when   the  natural   tonic 
contraction   of   these   vessels   obtains,  less    blo.nl    can    .titer 

into  them  than  when  this  contraction  is  replaced  b\  a  mor- 
bid   relaxation    of    their    walls  :    0  Ore    bl I   B  ill 

enter  into  tie   i  .'  offered  by  them  is 

lessened,  the  blood  always  flowing  in  the  direction  of  the  least 

1  ■  ippear  e\  idenl  that  I  h 

lition  of  the  vessels  must  exist  first,  then  the  Mood 

movement   to   them  it,   and.  lastly,  the 

dilatation    or    I  of    them   as   the   r     ill    ol    the 

,1   into  them.     The  moi  bid   rel 

of  these  vessels  is  the  immediate  effeel  i  f  some  continued 
irritation  or  excitation  of   their   nerves,  and    that,  so r  or 

nces  inflammation  by  exhausting  thai  nervous  influ- 

ictile  power, 
allow  of  overdistention,  and  finally  fall  into  a 
gestion,  '  tries  are  especiallyi 

from  their  structure,  capable  of  much  greater  dil 
and  enlargement  than  either  the  arteries  or  the  vein 
ing  but  a  single  lion  it  oi    membrane  to  I 
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undue  force  ;  whereas  the  arteries  and  the  veins  are  better 
protected,  for  besides  such  a  coat  they  have  outside  of  it  a 
laver  of  muscular  fibres  and  a  third  coat  over  these.  The 
peripheral  vessels,  too,  are  very  easily  excited  or  irritated, 
and  undue  stimuli,  from  whatever  source,  cause  relaxation, 
soon  followed  by  fluxion,  hyperaemia,  or  congestion. 

With  special  regard  to  the  capillaries,  we  know  that, 
unless  relaxed  and  enlarged  by  some  efficient  cause,  they 
are  too  small  to  admit  the  red  corpuscles  of  the  blood  into 
them  :  when  morbidly  relaxed,  however,  they  are  traversed 
by  a  fluid  differing  essentially  from  that  to  which  they  natu- 
rally give  passage.  Indeed,  the  peripheral  or  minute  vessels 
of  the  rectum  and  anus  in  their  normal  state  give  passage 
onlv  to  the  uncolored  or  white  corpuscles  of  the  blood,  and 
can  scarcely  be  perceived,  but  when  morbidly  relaxed  and 
turgid  they  are  often  exceedingly  and  disproportionately 
large,  and  appear  through  their  thin  and  almost  transparent 
parietes  as  if  filled  with  a  colored  artificial  injection. 

It  will  be  perceived  that  the  principle  which  the  writer 
has  endeavored  to  explain  does  not  differ  materially  from 
the  long  established  theory  that  whenever  a  stimulating 
substance  is  applied  to  any  part  of  the  body,  either  exter- 
nally or  internally,  a  sense  of  irritation  is  first  experienced 
at  the  part  itself,  and  then  an  increased  afflux  of  the  blood 
takes  place  to  the  vessels  of  the  same.  This  fluxion,  or 
blood  movement,  is  in  accordance  with  the  old  acknowl- 
edged axiom.  "Ubi  stimulus,  ibi  irritatio ;  ubi  irritatio,  ibi 
fiuxus." 

Now,  from  what  has  been  said  of  the  incipient  stage  of 
the  hiemorrhoidal  disease,  we  can  the  more  readily  under- 
stand  the  true  source  of  the   h:emorrhoidal   flux.     It   is 
neither  directly  from   the   arteries  nor  from  the  veins,  as 
manv  believe,  but  from  the  intermediate  order  of  vessels, 
the  arterial  and  venous  capillaries,  which  form  in  effect  the 
transition  from  the  one  to  the  other.     It  is  from  the  net- 
and  venous  capillaries  that  in  reality 
the    bleeding,   when    it  occurs    in   the   haemorrhoids!  dis- 
iroceeds.     In  such  a  case  the  appearances  observed 
after  death  are  that  the  haemorrhage  had  not   proceeded 
from  any  large  or  particular  vessel,  but  evidently  from  the 
of  the  capillary  extremities  opening  upon  the 
surface  of  thi  ine  of  the  rectum;  for  it  is 

mity  of  this  organ  that  the   numerous 
entire  thickness  of  it,  interlacing  and 
uniting  in  a  thousand  ways,  and  forming  there  the  centre  of 

-els. 

<>f  the  haemorrhoidal  disease,  before 

regularly  organized  tumors,  if  an  ex- 

ion  is  made  on  the  living  subject,  when  the  affected 

parts  arc  protruded  in  making  defecating  efforts,  the  blood 

guttatim  from  a  more  or  less  i  I 

eel  Mm.  producing 

an  appearance  similar  to  thai   which  results  when  in  the 

dead  subjeel  is  applied  to  the  piston  of 

the  syringe  in   filling   thi  >1    the  same   part  with 

warm  water  or  a  very  thin  colored  inji 

i    who  maintain  that   the   haemorrhoidal  flux  pro- 

lirectlj  from  tin- veins  instead  of  from  the  venous 

capillaries  differ  hut  little  with  the  ancients,  who  believed 


that  the  blood  evacuated  by  what  they  denominated  haem- 
orrhoids  came  from  the  vena  porta;,  and  was  charged  with 
the  elements  of  bile,  and  possessed  the  characteristics  which 
approximated  it  to  what  they  denominated  atra  bilis. 

Now,  to  prove  positively  that  the  hemorrhoidal  flux 
does  not  come  directly  from  the  haemorrhoidal  arteries  i  >r 
from  the  veins,  but  from  the  extremities  of  the  arterial  and 
venous  capillaries,  it  is,  as  before  observed,  only  necessary 
in  the  dead  body  to  inject  steadily  the  inferior  mesenteric 
artery  with  a  thin  colored  fluid,  when  it  will  appear  upon 
the  surface  of  the  mucous  membrane  of  the  rectum  in 
small  drops. 

In  the  haemorrhoidal  disease,  when  bleeding  occurs,  its 
passage  is  effected  differently.  In  the  incipient  stage  of 
that  disease  it  is  generally  effected  by  exhalation  or  exuda- 
tion through  the  extremities  of  the  morbid  capillary  ves- 
sels, such  as  takes  place  from  all  vascular  mucous  surfaces ; 
sometimes,  however,  it  appears  to  flow  from  one  or  two 
points  more  than  from  the  rest,  so  that  when  the  patient 
makes  straining  efforts  to  evacuate  the  bowels  the  blood 
will  be  seen  to  spin  out  in  a  fine,  continuous  stream,  as  if 
from  ruptured  vessels,  which  doubtless  results  from  the  ex- 
pansion or  the  relaxation  of  one  or  more  of  the  pores  of 
the  mucous  membrane.  In  such  a  case,  if  the  spot  from 
which  the  blood  issued  is  dried  and  examined,  no  solu-  • 
tion  of  continuity  will  be  discovered  even  by  the  aid  of 
powerful  glasses. 

In  the  advanced  stage  of  the  haemorrhoidal  disease, 
after  organized  tumors  have  been  developed,  the  blood 
sometimes  issues  from  them  per  villain  through  the  dilated 
extremity  of  a  capillary  tube,  the  orifice  of  which  can  some- 
times be  plainly  seen  and  explored  by  means  of  a  delicate 
probe.  If  an  old  bleeding  haemorrhoidal  tumor  is  care- 
fully examined,  the  dilated  extremity  of  a  capillary  vessel 
will  almost  always  be  found  in  it,  and  from  that  the  blood, 
when  the  tumor  is  protruded,  issues  in  jets. 

The  Constituents  of  the  Hemorrhoidal  Flux. — The  writer 
has  alread}  plainly  shown  the  order  of  vessels  which  fur- 
nish the  haemorrhoidal  flux,  and  the  question  now  arise-. 
What  is  the  composition  of  it  I  Is  it  always  either  arte- 
rial or  venous,  or  is  it  a  mixture  of  both  ?  The  writer  is 
decidedly  of  the  opinion  that  in  the  early  stage  of  the 
haemorrhoidal  disease  the  flux,  when  it  occurs,  is  almost 
always  purely  venous;  but  in  the  advanced  stage,  when  tu- 
mors exist,  the  flux,  in  some  very  rare  instances,  is  purely 
arterial.  In  the  great  majority  of  cases,  however,  the  two 
fluids  are  mixed,  with   the  venous  greatly  in  excess.      So 

authors  maintain   that,  1 ause  tin-   blood   from   protruded 

rrhoidal  tumors  issues  out  in  jets  of  a  bright  red 
color,  it  is  always  arterial  ;  others  declare  that  it  is  always 
venous  ;   as  to  the  jets  and  the  color,  they  account  for  i  h 

oa  otherwise.  M.  Delatour  relates  an  insta 
which  1 bserved  the  venous  blood  to  issue  from  haemor- 
rhoidal tumor-  in  jets  out  of  orifices  which  he  plainly  saw. 
lie  says:  "Oi f  mj  patients  had  many  large  haemor- 
rhoidal tumors,  which  ejected  the  blood  in  spouts  when- 
ever the  anal  sphincters  contracted.  I  observed,"  said  he, 
••at  this  moment,  that  the  haemorrhoidal  veins  were  so  much 
compressed    that  the  blood  cam.    out  of   the   tumors  in  jets 
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through  dilated  pores  distinctly  seen"  (Histoin    philoso- 
phique  des  can  orrkagies,  p.  300,  obs.   212,    8vo, 

Paris.   1814). 

Mr.  <'ripps,  upon  the  same  subject,  says:  ■•  It  is  a  mat- 
ter of  some  interest  to  consider  the  source  of  this  bleeding. 
The  fad  of  the  blood  escaping  in  jets  has  led  many  high 
authorities  to  regard  it  as  arisim:  from  some  arterial  twig. 
With  due  deference  to  such  eminent  authorities  as  Brodie 
and  Van  Buren,  T  am  of  opinion  that  they  are  mistaken, 
and  I  do  not  believe  that  it  ever  comes  from  the  arteries, 
but  the  jet  is  caused  by  its  being  forced  as  a  reg 
stream   through   a   small    rupture  in  a  vein  by  the  p 

re  of  the  abdominal  muscles.  If  it  reall]  came  from 
an  artery,  why  should  the  jet  only  appear  when  the  ab- 
dominal muscles  act.'"  (On  Diseases  of  tht  Rectum  and 
dnus,  p.  69,  8vo,  Philadelphia,  L884.) 

The  writer,  during  many  years  of  active  practice,  has 
seen,  under  various  conditions  and  circumstances,  numerous 
cases  of  prolapsed  in)  rnal  hemorrhoidal  tumors,  in  some 
of  which  the  protrusion  only  occurred  while  defecating 
efforts  were  being  made;  in  others,  by  long  standi] 
the  feet,  by  stooping,  and  by  lifting  heavy  weights,  and 
sometimes  even  by  coughing,  b\  sneezing,  or  urinating. 
Some  of  the  tumors  were  discharging  blood  and  some  were 
not:  the  internal  bleeding  tumors,  however,  scarcely  ever 
bled  unless  when  protruded.  From  those  that  bled,  the 
blood  escaped  either  in  rapid  drops,  in  a  tine  continuous 
Stream,  or  in  jets.  The  writer  always  believed,  and  still 
more  firmly  believes,  that  in  those  instances  in  which  tie- 
blood  issues  per  saltum,  it  proceeds  from  an  artery  or  from 
an  arterial  capillary.  The  jets  and  the  bright-red  blood 
prove  this.  The  blood  escaping  guttatim,  or  in  a  tine  con- 
tinuous stream,  and  of  a  dark  color  when  seen  issuing,  i- 
positive  evidence  that  it  proceeds  from  a  vein  or  from  a 
venous  capillary.  In  many  of  these  cases  the  protrusion 
of  the  tumors  was  not  at  all  the  result  of  the  defecating 
efforts;  consequently,  tie-  jets  could  not  have  he.  r 
by  the  contraction  or  compression  of  the  anal  sphincters, 
as  M.  Delatour  says ;  nor  from  the  action  and  pressure  of 
the  abdominal  muscles,  as  Mr.  Cripps  declares;  for  in  such 
cases  all  the  muscles  engaged  in  tie  act  or  process  of  defe- 
eation  are  i  ntirely  quiescent,  and  yet,  while  the  tumors  re- 
mained   prolapsed,  the  blood  continued  to  escape  ei 

-Irops,  or  ia  ,-i  continuous  Stream.  The  writer  there- 
fore has  come   to   the   conclusion  and  belief   that  t! 

distinguish)  -l 

opinion    ;  err  by  declaring  that  tin 

from  internal  baemorrhoidal  tumors  < -ml  only 

from  the   veins,  and 

arterial.  i   of  the  anci 

rnorrhoidal   flux   cane-   solely  from  the 
:  the  anus  or  inferior  portion  of  the  rectum,  and 
not  from  any  other  source,  they  being  ignoranl  of 
function  of  the  art 
Bippo 

customed   sometimi  oul   l.l I.     He  says:  -  •  I »« - 

■  em  fnndere  solitis  "  i  Di  Hamorrhoidi- 
I.  i,  p.  -'-'I  i. 
Galen    generallj   designated    under   the    aame   hatnor- 


l  thix  or  a  flow  of  blood  from  the  veins  of  the  infe- 
rior portion  of  the  rectum,  which  veins,  -ays  he,  are  fur- 
nished at  their  extremities  with  cotyledons,  like  ; 
the  uterus  during  gestation,  lie  makes  a  distinction  be- 
tween active  hemorrhage  in  general  and  that  which  pro- 
ceeds from  haemorrhoids  in  this,  that  the  former  is  an 
abundant  effusion  of  blood,  while  the  latter  is  only  a  flow 
of    blood    which    takes    place    little   by   little    (Deft 

• 
lib.  ix,  8vo.     Galeni  opera  tine  a   Kiihn, 

Lipsise,  1821.) 

It   will  be  perceived  that  Galen  used  the  term  hamor- 
denote  a  passive,  id   an  active,  haemorrhage,  and 
that  be  seemed  to  be  aware  also  thai  the  bleeding  did  not 
proceed  from  a  rupture  or  a  lac,  ration  of  the  vessels  of  the 
r,  ,■!;;,,!,  or  from  eros  en  oi  ulcera  mucous  mem- 

brane of  the  same,  but  by  an  exhalation,  exudation,  or  by  a 
true  stillicidium,  fi  >us  surface. 

Consequences  of  the  Hemorrhoidal  Flux.  —  In  ca 
the  long  continuance  of  this  flux,  and  especially  when  it 
-  habitual,  the  constitution  sooner  or  later  suffers, 
and  a  train  of  grave  phenomena  arises,  the  resnit  of  which 
is  often  a  profound  anaemia.  The  complexion  of  the  pa- 
tient becomes  sallow  and  dingy,  and  presents  a  peculiar 
tallowy  or  waxy   appearance;    hi  always 

pale, heavy, and  bloodless;  his  eyes  are  puffy  :  his  lips  ami 
gums  are  blanched ;  his  tongue  is  pal  ranspar- 

ent;  his  pulse  is  quick,  weak,  and  jerking;  his  breathing 
is  difficult,  and  especially  when  asci  ;  the  ln-art's 

action  ie  ted,  and  tie-  organ  palpil 

jlightbodil    •    ertion  or  mental  agitation  :  he  fre- 
quently suffers  from  headache,  es] ially  when  sitting  up. 

which  is  almost  always  entirely  or  partially  relieved  by  the 
horizontal  posture  ;  his  sleep  is  disturbed;  his  temper  he- 

evish  and  irritable;  he  is  listless,  and    a  deficienCj 
of  physical  and   mental  energy  supervenes;   and  finally,  as 
the  result  of  his  anaemic  or  bloodless  condition,  oedi 
or  watery  swellings  of  the  extremities  take  place,  etc. 

of  Hemorrhoidal  Flux.~-Ha.ny  cases 
are  reported  by  authors  in  which  tin-  baemorrhoidal  How- 
has  been  represented  as  extraordinarily 

tity  of  blood  escaping  being  - 

so  that  it  would   appear  almost   iucredi  -      rge  nam 

berof  w-  ated  cases  mighl  be  cited  to  prove  that 

death  I- 1  caused  by  the  men  >d  from 

the    ha  m 

tin-  same  as  that   of    the    paSSl  BO  rup- 

ture of  •. 

•  whole 
Kut    usually  "    from 

Much   the  place  in  ha- rrh  i 

the  lungs,  from   tie  rn,  hut 

blood   pa  through  the  rbidly  relaxed  membra- 

nous pon 

The   wilt,  r  will  now    pn 

baemorrhoidal  flux  reported  bj  authors :  they 

an-,  of    Course,  extreme    and    i  ale    cases,  ami    ale    dot 

greatly  exaggerated,  for    |  linpli   apt  to 

imagine  the  bleeding  to  be  much  n-  profuse  than  it  in 
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reality  is.  from  the  alarm  which  is  generally  caused  by  the 
mere  sight  of  blood.  The  great  show,  too,  which  even  a 
small  amount  of  blood  makes  on  the  linen  and  clothes,  and 
its  admixture  sometimes  with  other  fluids,  also  imposes  on 
their  imagination  and  inexperience.  Indeed,  many  of  these 
reported  cases  of  rectal  haemorrhages  may  have  been  from 
other  sources  than  the  haemorrhoidal  vessels,  and  conse- 
quent! v  could  not  be  considered  the  haemorrhoidal  flux. 

Montanus,  according  to  the  report  of  Schwevecher,  saw 
a  patient  who  had  passed  two  pounds  of  blood  daily  for 
forty-five  successive  days  and  finally  recovered  [Append. 
Consilior  Montani,  p.  59,  12mo,  Basiliae,  1583). 

Cornarius  mentions  the  case  of  a  nobleman  who,  after 
drinking  freely  of  Hungarian  wine,  lost  two  pounds  of 
blood  from  the  nose  and  six  pounds  on  each  of  the  four 
following  days  from  the  anus.  He  nevertheless,  it  is  said,  got 
well  without  any  remedy  [Observationum  medidnalium, 
ivi,  4to,  Lipsiae,  1599). 
Lanzoni  cites  the   case  of  a  priest  who  daily  passed  a 

pint  of  bl 1  per  anum  [Consultationes  medicos,  consul.  97. 

In  Opera  omnnia  medico-physica  et  philologica,  torn,  xi, 
p.  203,  4to,  Lausanuae,  1738). 

Panarola  knew  a  Spanish  nobleman  who  for  forty  years 
rendered  each  day  a  pint  of  blood  per  anum,  and  at  the 
time   enjoyed   perfect   health    [Observationes  medico- 
antect.  xi,  obs.  46). 
Pomme  gives  the  case  of  a  man,  thirty-six  years  of  age, 
of   an   atrabilious  temperament,  who   for  a  long  time  had 
been  subject  to  an  excessive  haemorrhoidal  flux,  for  which 
he   tried    many    remedies    without    obtaining   relief.      At 
mgth,    having  adopted    the   idea   that   it   had  a  venereal 
origin,  he  underwent  an  antisyphilitic  course  of  treatment, 
inconsequence  of  which  the  flux  disappeared.     However, 
he  was  attacked  with  severe  symptoms  of  cholera,  when  the 
rhage  reappeared.     During  a  month  he  lost  nearly  a 
pound  of  blood  daily,  which  was  followed  by  colic  and  by 
E  tin-   face  and  of  the   extremities.     By  a  generous 
tions,   and   cold  baths  the  haemorrhage 
was  arrested  and  exercise  on  horseback  rendered  him  con- 
valescent  [Traiti  des  affections  vaporeuses  des  deux  serfs, 
8vo,  Lynn,   I  . 

Harris  saw   a   widow   of   meagre   frame   and   of   bilious 

tempera nt    who    Inst    upward   of   four    pounds   of  blood 

from   the   haemorrhoidal  vessels   in   a   few  hours  during  the 

ht,  and    nearly    died    from    exhaustion.     The   bleeding, 

however,  was  arrested   by  the  application  of  cloths  soaked 

in  Bpiritsof wine  |  es de morbis aliquot gravioribus, 

12m0       '.iiMelndallli,    1715). 

Hi  mentions  the  ease  of  a  tailor  who   lost  as  much 

ten   pounds  oi    blood  at  a  time.     This  man  was  never- 

thele  ib  jovial  disposition.     Borelli  dimin- 

lal  ilux  by  means  of  the  svrup  of  roses 

(  //•  observationum  medico-physicarum  centuria, 

obs.  I.  xliv,  I  2mo,  •  iastri,  I  6 

Spindler  saw  a  potter  who,  after  hai  red  for  a 

ek  with  pain  in  the  loins,  was  seized  with  violent  colic  and 
sev-  \  cathartic  was  administered,  which  re- 

lieved him,  bat  he  passed   from  twelve  to  fourteen  pounds 
of  vermilion-colored    hlood    from    the   anus  in    twenty-four 


hours,  each  dejection  being  accompanied  by  a  slight  colicky 
pain.  After  many  remedies  were  tried  in  vain,  the  haem- 
orrhage was  arrested  by  a  stimulating  injection  [Observa- 
tionum medidnalium  centuria,  obs.  med.  xliv,  4to,  Franco- 
furti,  1691). 

Hoffmann  says  he  saw  a  widow,  fifty  years  of  age,  of  a 
very  full  habit,  who  in  consequence  of  an  indolent  course 
of  life  and  full  living  was  for  eight  vears  subject  to  haem- 
orrhoids ;  at  the  same  time  she  continued  to  menstruate. 
The  uterine  discharge  having  ceased,  and  she  being  bled 
but  once,  she  was  seized  toward  the  autumnal  equinox  first 
with  lassitude  and  then  with  coma,  for  which  she  was  bled 
in  the  foot  and  took  cold  water  in  large  quantities  without 
any  benefit.  At  the  end  of  two  days,  however,  a  stimulat- 
ing lavement  was  administered,  when  an  excessive  flux  of 
blood  occurred,  amounting  in  twenty-four  hours  to  more 
than  twenty  pounds,  the  consequence  of  which  was  the 
cessation  of  the  coma.  Her  strength  gradually  returned 
by  the  employment  of  invigorating  and  gently  astringent 
remedies,  together  with  enemata  of  cold  water  [Dissertatio 
de  immoderata  harmorrhoidum  fluxions,  Halae,  1730). 

Mr.  Calvert  reports  the  two  following  cases  of  excessive 
haemorrhoidal  bleeding  :  "  A  middle-aged  woman  of  Man- 
chester Infirmary,  in  whom  the  haemorrhoidal  discharge  had 
been  long  suppressed,  was  seized  with  colicky  pains,  with  - 
a  sensation  of  weight  about  the  loins  and  sacrum  :  an 
enema  was  given  which  brought  away  some  liquid  fasces, 
and  soon  after  a  discharge  of  bloody  fluids  amounting  to 
more  than  three  chamber-potfuls  in  less  than  two  hours. 
She  was  dreadfully  reduced  in  consequence,  but  the  pains 
subsided  and  after  some  time  she  regained  her  former 
strength." 

"  The  second  case  was  in  a  young  woman,  an  out-district 
patient  of  the  same  hospital,  who  was  affected  with  pain  in 
the  head  and  loins,  symptoms  of  general  fever,  with  tenes- 
mus and  sympathetic  irritation  of  the  bladder.  In  this 
state  she  continued  for  some  days,  when  the  haemorrhoidal 
discharge,  to  which  she  had  been  subject,  returned,  and 
more  than  a  pint  of  blood  was  daily  voided  for  near  a  fort- 
night. The  pain  of  the  head  and  loins,  with  the  other 
symptoms,  disappeared  with  the  recurrence  of  the  dis- 
charge, and  were  succeeded  by  a  small,  feeble  pulse,  u'denia 
of  the  face  and  extremities,  oppression  at  the  region  of  the 
stomach,  and  great  prostration  of  strength.  The  discharge 
was  final!}  slopped  by  the  vigorous  use  of  spirituous  and 
enl  injections,  with  such  other  means  as  are  gen- 
erally used  when  affections  of  this  nature  .are  continued 
from  debility'"  (.1  Practical  Treatise  on  Haemorrhoids 
Strictures,  and  other  Important  Diseases  of  the  Rectum  ana 
Anus,  ;>.  16,  8vo,  London,  L824). 

The  Emperor  Peter  III  of  Russia  is  represented  by  her 
Imperial  Majesty,  Catharine  II.  his  wife,  as  having  died  of 
an  excessive  haemorrhoidal  tlux  to  which  he  had  long  been 
subject.  History,  however,  whether  true  or  not,  gives  i 
different  version  of  this  affair.  It  represents  him  as  hav- 
ii:  died  "t  poison  and  suffocation  at  the  hands  of  assassins. 
I  his  occurrence  is  said  to  have  taken  place  on  the  17th  of 
July,  1762,  and  on  the  next  day  her  Imperial  MajestJ 
issued   a  proclamation  in   relation  to  this  event,  of  which 
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the  following  forms  a  part:  "By  the  grace  of  God,  Catha- 
rine II,  Empress  and  Autocratrix  of  all  the  Russias,  to  all 
our  loving  subjects,  etc.,  greeting  :  The  seventh  day  after 
our  accession  to  the  throne  of  all  Russias,  we  received  in- 
formation that  the  late  Emperor  Peter  III,  by  means  of  a 
bloody  accident  on  his  hinder  parts,  called  haemorrhoids,  to 
which  he  had  been  formerly  subject,  was  attacked  with  a 
most  violent  griping  colic.  That,  therefore,  we  m 
be  wanting  in  Christian  duty,  nor  disobedienl  to  tl 
command,  by  which  we  are  enjoined  to  preserve  the  life  of 
oar  neighbor,  we  immediately  ordered  that  the  said  Peter 
should  be  furnished  with  everything  that  might  bi 

iry  to  prevent  the  dangerous  consequences  of  that 
accident,  and  restore  his  health  by  tbe  aids  of  medicine. 
But,  to  our  great  regret  and  affliction,  we  were  >. 
evening  apprised,  that  by  the  permission  of  tin-  Almighty, 
the  late  Emperor  departed  this  life,  etc.  Pone  at  St. 
Petersburg,  July  7  (18),  1762"  (The  Life  of  Catharine 
II,  Empress  of  Russia,  third  edition,  vol.  i,  p.  :)04,  8vo, 
Loudon,  1799). 

M.  J  rapuytren   mentions   that  the  celebrated  characters 
icus  and  Arius  both  died   of  the  hemorrhoidal  flux 
(Lerons  orates  de  clinique  chirurgicale,  tome  i,  p.  341,  imp. 
8vo.  Paris,  1832). 

The  following  authors  all  speak  of  the  excessive  haemor 
rhoidal  flux,  and  some  of  them  report  some  extraordinary 
cases:  Avenarios  (Dissertatio  de  fiuxu  hcemorrhoidali,  Er- 
fordia-,  1726),  Bell,  A.  Redford  (Dissertatio  </<•  hcemor- 
rhoidum  fiuxu  immodico,  Basile;e,  1698),  Brandt  (l)isx,rta- 
tio  casus  de  nornio  kcemorrkoidico  mensium  fiuxu  in  virgint 
observato,  Lipsiie,  1710),  Carmanu  (Dissertatio  d,  fiuxu 
hcemorrhoidali,  Basilea?,  1715),  De  Berger  ( Dissertntin  d, 
Ktemorrhoidibu  *  ultra  moduni  profusit  et  coeds,  Jenae, 
1700),  Fisch  (De  Hcemorrhoidibus  excedentibus,  Ilahc, 
1718),  Frederick,  John  A.  i  I)iss<  ,-tutio  de  hcemorrhnidilms 
immodicis,  Lipsise,  L658),  N'ieolia  (Dissertatio 
btemorrhoi>/ii/i  uimio  rum  annul  dm r rim n .  Jena?,  1776), 
Plattenhardt  (Dissertatio  di  alio  ha •  morrlioisso,  Tubings, 
1721),  Praeger  {Dissertatio  de  hcemorrhoidum  ilu.ru  nunc 
salntari  nunc  autim  noxio,  Viteb,  l  7 < "> 4 ) .  Rivins  i  Dissertatio 
de  hamorrhoidibus  apertis,  Lipsise,  1709),  Ruchler  i  Dissi  ,-- 
latin  de  hcemorrhoidibus  apertis,  Lipsise,  1709),  Schilling, 
mund  (Dissertatio  de  hcemorrhoidibus  earumque  nimio 
fiuxu,  Argentorati,  1652),  Schroeter,  J.  F.  (Dissertatio  de 
fiuxu  hoemorrhoidum  prceter  naturum,  Basileae,  1614). 

Diagnosis  of  the  Hcemorrhoidal  Flux. — Bleeding  by  the 
Return  and  .anus  sometini'  from  other  sources 

than    tin-    baemorrhoidal    vessels;    therefore,    bsem 
through  tins,   media  must   not    I.'-  taken  alone  as  a  posi- 
tive evidence  that   it  proceeds  from  those  vessels,  i 
internal   haemorrhoidal  tumor-.     The    bleeding  from    the 
consequent    upon   rectal   abrasions,  ulcerations,  or 
,  or  from  ti  beyond  tbe  rec 

tiiiu,  as  in  some  fevers  and  in  phthisis,  must   Dot   1" n- 

founded  with  the  baemorrhoidal  flax,  the  character  of  «  hich 
is  fluid,  ami  of  a  brighl  vermilion  color,  and 

ma;,   be  arterial,  purely  venous,  or  a  mixture  of  both.     It 
may  be  discharged  immediately  before,  at,  oi 

n  I  may  cover  the  fasces,  bul  never  mixes  with  them; 


whereas  haemorrhage  from  the  intestines  or  viscera  beyond 
the  rectum  is  manifested  by  the  blood  being  black, 

.  and  mixed  with  the  faeces.  When  the  ba 
is  the  result  of  dysentery,  it  is  mixed  with  mucus,  which 
il  the  characteristic  appearance  of  portions  if  flesh; 
when  it  is  produced  by  various  kinds  of  ulceration,  it 
is  always  mixed  and  confounded  with  the  dejections.  The 
writer  would  remark  here  that  baemorrhoidal  tumors  pro 
truded  and  bleeding  sometimes  do  do!  immediate!}  cease 
to  bleed  after  bein  as  is  usual,  tinue  to 

discharge  a  small  quantity  of  Mood  into  the  rectum,  which 
forms  there  a  coagulum,  and  is  the  first  material  which  is 
discharged  in  dark  clots  at  th<   next  evacuation. 

The  diagnosis  of  the  baemorrhoidal  flux  is  plainly 
pointed  out  by  the  c<  lebrated  and  learned  Creek  Actuaries, 
of  the  thirteenth  century,  who  says:  "  Verum  ille  (sanguis) 
qui  ab  altioribus  locis  emanat  el  aliquamdiu  in  corpore  est 
moratus,  nigrior  est  ;  bic  vero  purus  sincerus,  et  qualis  ex 
jam  csecis  hostiis  profluit"  (De  \fethodo  medendi,  lib.  ir 
cap.  xx  :   1  2mo,  I  isilea  .  i  529.) 

It  may  be  proper  to  remark  here  that  some  authors 
have  said  that  the  haemorrhoidal  flux  and  the  catamenial 
flax  are  very  analogous  if  not  identical;  but  the  very  idea 

is  absurd,  for  the  former  is  a  haemorrhage  of  11 1  which 

coagulates  and  which  is  pathological  :  whereas  the  latter 
is  a  healthy  discharge  of  a  fluid  which  never  coagulates, 
and  which  has  neither  the  color  of  arterial  nor  of  venous 
blood;  and  in  odor,  too,  it  is  remarkably  distinct  from  that 
of  blood,  and  is  also  very  much  less  disposed  to  decom 
position  or  putrefaction,  and  is  physiological. 

Is  the   Hcemorrhoidal    Flux   Salubrious? — The 
authorities  believed    that   the    haemorrhoidal  flux   was  the 
means  of  eliminating  the  materies  morbi,  or  through  which 
the  semina  morbi  might  be  evacuated  and  health  restored  ; 

and  when  the  flux  was  entirely  suppressed  it   was,  upon  the 

principle  of  metastasis,  determined  either  to  the  liver  and 

produced  dropsy,  to  the  lungs  and  produced  phthisis,  ,,,  to 
the  head  and  produced  apoplexy. 

M.in\  authorities,  both  ancient  and  dern,  have  re- 
corded numerous  cases  to  illustrate  their  views  as  to  the 
therapeutic  value  or  salutary  power  of  the  haemorrhoidal 
flux  to  prevent  or  to  cure  disease,  to  promote  continued 
good  health,  and  to  insure  long  life.  These  isolal.-d  cases 
arc  all  of  a  similar  character,  and  do  not  bear  close  scrut  in •, . 
They  only  tend  to  prove  the  exception  to  a  rale.  The 
following  is  a  case  in  point:  The  celebrated   Profi 

the  case  of  a  merchant   who    had    arrived   at 

the  age  ol  <  years,  who  attributed  tin ntinued 

good  health  he  enjoyed  to  a  hemorrhoidal  flux  which  had 
existed  for  more  than  fifty  years;  so  regular  and  so  con- 
siderable was  the  flow  that    whenever   he  evacnat 

bowels  the    blood   WOUld   Spout  out    from   the  anus    foi 

tain  distance  as   from  a  vein  opened   by  a  lancet  (Noso- 

graphit  chirurgicale,  I i  iv,  art.  Lesions  vitalec  dee  art<  res 

■  apillai  i  ■    .  8vo,  Paris,  L812). 

Now,  the  question  is,  Was  it  reallj  in  consequence  of 

this    continuous    dailj    waste    of    blood    for    lift\    \,   . 

u  was  able  to  enjoj  such  good   health  and  to  have 
attained  to  the  great  bty-nine  years!     Oi  was  it 


550 


BODEXHAMER:    THE  HEMORRHOIDAL  FLUX. 


[$.  T.  Med.  Jotjb., 


not  rather  owing  to  his  naturallv  good  and  robust  constitu- 
tion, his  great  tenacity  of  life,  and  the  extraordinary  power 
of  Nature  to  restore  so  rapidly  this  daily  loss  of  the  vital 
fluid  which,  under  such  continued  depressing  influences, 
preserved  his  life  for  so  many  years  I  Then,  how  disin- 
genuous, how  illogical  it  is  to  select  such  an  isolated  case 
to  prove  that  the  daily  continued  loss  of  blood  from  the 
rectum  is  essential  to  good  health  and  long  life.  Had  this 
merchant  followed  the  advice  of  Aetius,  by  having  the 
hemorrhage  gradually  arrested,  and  at  the  same  time  ob- 
serviDg  a  proper  diet,  exercise,  and  an  occasional  purgative, 
he  might  soon  have  overcome  this  worse  than  evil  habit 
and  might  have  attained  to  the  age  of  one  hundred  years. 
We  sometimes  hear  it  said  that  such  and  such  an  inebriate 
always  had  good  health  and  attained  to  an  extraordinary 
age,  although  for  many  years  he  was  daily  under  the  influ- 
ence of  the  intoxicating  draught.  Who,  we  ask,  would 
select  such  a  case  to  prove  that  intemperance  in  the  use  of 
alcohol  tended  to  good  health  and  long  life  .'  Some  per- 
sons attain  great  age  under  the  most  adverse  circumstances. 
These  are  the  exceptions,  not  the  rule. 

The  doctrine  that  the  hemorrhoidal  flux  is  salutary  and 
not  noxious  is  a  serious  if  not  a  fatal  fallacy,  for  it  leads 
to  the  entire  neglect  of  the  haemorrhage  at  an  early  stage, 
when  it  might  be  successfully  suppressed  or  managed  and 
worse  evils  really  prevented. 

The  Treatment. — If  the  hemorrhoidal  flux  is  quite 
moderate,  it  might  be  a  question,  under  attending  circum- 
stances, whether  or  not  to  let  it  alone  for  the  time  being ; 
if,  on  the  contrary,  however,  it  occurs  daily,  is  consider- 
able, and  the  patient  weak  and  nervous,  it  must  at  once  be 
arrested.  The  writer  has  generally  succeeded  in  suppress- 
ing the  hemorrhage  in  these  cases  and  restoring  the  pa- 
tient's health  by  strictly  observing  the  following  course: 
To  anemic  patients  of  a  nervous  and  serious  tempera- 
ment he  has  given  the  following  tonic  and  anodyne  pills  : 

I;    Sulph.  ferri 3  j : 

Ext.  belladonne gr.  vj ; 

63  r.  simplicis q.  s. 

M.,  fiat  inassa  in  pilulas  xxiv  dividetida. 
One   pill  should   be   taken  morning,  noon,   and  night. 
Or,  to  fulfill  tin'  same  indication,  the  following  solution  has 
been  given  to  very  weak,  nervous,  and  anaemic  patients  with 

the  inn Lerate  baemorrhoidal  (lux: 

I ;    1  3  i  v  ; 

Sulph.   quinine 3j; 

A.cidi  citrici gr.  xxx  : 

A'|.  destillatae 5  'j- 

Fiat  solntio. 
I  i    mi  twi  i  •■  to  thirtj  drops  of  the  solution  should  he 

taken  three  times  daily  in  a  wineglassful  of  ti,, 1,1  i„fu. 

.vild  cherry  bark  (Primus  virginiana);  at  the  same 
infusion  maj  be  drank  frei  Ij  through  the  day. 
In  addition  to  these  it   i<  highly  important  ami  necei 
sary,  in  order  to  arrest  tin-  haemorrhage,  to  inject  into  the 

■  :   cold  water  just  before  rarh  e\  aruat  ion 

of  the  bowels,  and  soon  after  the  evacuation  two  or  three 
of  limewater  (liquor  calcis)  should  he  injected  into 
the  same,  to  be  retained  it'  pot  jible. 


When  the  hemorrhage  occurs  guttatim  from  the  mu- 
cous membrane  of  the  rectum,  the  writer  has  frequently 
succeeded  in  arresting  it  by  the  application  of  the  nitric 
acid  of  a  specific  gravity  of  1-500.  The  bleeding  mucous 
surface  should  be  delicately  touched  with  it  by  means  of  a 
fine  glass-hair  brush  or  with  a  wooden  spatula.  Two  or 
three  applications  will  be  sufficient,  five  days  intervening 
between  them.  Great  care  should  be  observed  to  confine 
the  application  only  to  the  affected  bleeding  mucous  sur- 
face, and  not  let  any  of  the  acid  come  in  contact  with  the 
fine,  delicate,  and  highly  sensitive  muco-cutaneous  tissue 
about  the  verge  of  the  anus.  Immediately  after  applying 
the  acid,  olive  oil  should  be  applied  to  somewhat  modify  its 
action. 

When  the  hemorrhoidal  flux  is  very  profuse  and  escap- 
ing -per  saltum  from  organized  tumors,  nothing  will  gener- 
ally succeed  in  arresting  it  but  the  complete  removal  of  the 
tumors  themselves,  and  it  is  much  easier  to  arrest  the 
bleeding  and  effect  a  complete  cure  than  when  the  hemor- 
rhage issues  guttatim  from  the  whole  mucous  surface.  In 
the  former  case  there  is  almost  always  to  be  found  the 
dilated  extremity  of  a  capillary  tube  in  the  tumor  if  regu- 
larly organized  and  of  sufficient  age.  By  removing  the 
tumor  or  tumors  the  bleeding,  of  course,  ceases  by  means 
of  the  plastic  inflammation  which  follows  the  operation  and 
which  completely  seals  the  bleeding  vessel  which  sup- 
plied it. 

In  all  such  cases  it  is  of  the  utmost  importance  for 
obvious  reasons  that  the  patient  should  have  one  regular 
and  easy  passage  daily,  avoiding  as  much  as  possible  extra 
straining  efforts.  If  the  bowels  are  obstinately  constipated 
mild  laxatives  must  be  taken  in  addition  to  the  enemata  of 
cold  water.  The  writer  has  frequently  used  the  following 
aperient  with  advantage  in  such  cases : 
]£  Sulphuris  loti,        ) 

Magnesie  calcin.,  >  aa 3  iv. 

Sacch.  lactis,  ) 

M.  Fiat  pulvis. 
Two  teaspoonfuls  of  the  powder  should  be  taken  when- 
ever indicated. 

The  writer  has  used  balsam  of  copaiba  and  oil  of  tur- 
pentine with  good  results  in  the  treatment  of  excessive 
hemorrhoidal  flux. 

Acidulated  drinks  and  some  of  the  light  wines  may  be 
continually  used  with  great  advantage  during  the  treat- 
ment, together  with  all  means  of  prophylaxis. 


The  Mitchell  District  Medical  Society.— The  forty-ninth 
semi-annual  meeting  will  be  held  in  Shelbyville,  End.,  on  June 
29  and  30,  L896.  An  elaborate  programme  is  being  arranged) 
providing  for  papers  bj  -nine  of  the  most  eminent  men  in  the 
profession.  The  Shelbj  Oountj  Medical  Society,  which  has 
more  than  a  state  reputation  for  entertaining,  is  preparing  to 
entertain  the  30cietj  handsomely.  The  programme  will  be 
issued  about  June  1  -~» t  h. 

The  New  York  Celtic  Medical  Society.— The  regular 
monthly  meeting  was  held  on  Thursday,  the  22d  inst.  The 
order  Eor  tin  evening  included  scientific  communications  ami 
the  pr<  i<  niation  of  instruments  ami  speoimens, 


April 
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THE    DANGER   OF   DIPHTHERIA    ANTITOXINE. 

Peoi  shans's   recent    proclamation    that    his 

little  child  had  been  killed  by  the  use  of  the  diphtheria  anti- 
toxine was  pathetic,  even  if  it  was  somewh  I 
Sudden  death  may  be  expected  to  occur  now  ami  then  im- 
mediately after  such  a  procedure  as  the  subcutaneous  injec- 
tion of  anything,  be  it  so  simple  as  distilled  water,  whether 
as  a  mere  coincidence  or  through  some  subtle  connection  as 
cause  and  effect.  However,  every  case  of  the  kind  ought  to 
be  put  on  record.  Two  instances  of  the  untoward  action  of 
the  serum  have  lately  been  related  in  the  Journal  of  tin 
■  hi.  One  of  them,  recounted  In 
Dr.  James  1..  Taylor,  of  Wheelersbnrg,  Ohio,  occurred  in  the 
practice  of  I>r.  S.  S.  Halderman,  of  Portsmouth,  <  thio.  Some 
of  the  members  of  a  family  were  affected  with  a  mild  form 
of  diphtheria,  and  the  doctor  administered  a  prophylactic 
dose  of  Behring's  serum,  fresh,  beneath  the  scapula  of  a  boy, 
five  years  old.  belonging  to  the  family,  in  whom  the  disease- 
had  not  appeared.  The  boy  was  asleep  when  the  injection 
was  given,  and  up  to  that  time  he  had  seemed  to  be  in  per- 
fect health,  but  in  tive  minutes  he  was  dead.  "Thi 
had  withdrawn  to  another  room  to  refill  his  Byringe  for  use- 
on  another  child."  say-  the  account.  "  when  the  mother 
noticed  the  boy'-  lip-  puffing  up  and  called  to  him  thi 
thing  was  wrong  with  Willie.  By  the  time  the  doctor  reached 
tlo-  child,  breathing  bad  ceased." 

The  other  case  was  one  in  which  l>r.  ('.  ('.  Gratiot,  of 
Bbnllsbnrg,  Wisconsin,  was  called  to  a  father  and  daughter,  a 
child  tive  years  old,  who  had  diphtheria  severely.  He  treated 
them  both  successfully  with  Behring's  antitoxin,-.  The  wife, 
who  was  nursing  her  husband  and  child,  complaim  rj 
what  of  her  throat  and  asked  the  doctor  to  examine  it.  Be 
found  nothing  but  a  little  redness  of  the  arches  of  thi 

he  appe- 

-  good.     The  woman  was  apparently  in  good   health, 

hut  was  fatigued   from   broken   re-t.      A-  -be  was  all   that  the 

si.-k  ones  bad  to  depend  upon  for  a  nurse,  the  doctor  advised 

ike  a  prophylactic  doc  of  antitoxine  and 

.\-  he  did  not   li  iphylactic  preparation 

with    him,  Dr.  Gratiot  used    No.    1.  green    label,   600  units 

itrength,  Behi  In  a  few  minut.- 

Iit  breast,  wit  I 
precautio 

.iino-t  imperoeptibli 
ime  very  pale,  her  feel  and  hands  wi 
lo-r   bl  hurried    and    shallow,   her   pupil-   were 


dilated,  and  her  face  was  covered  with  a  cold  perspiration. 

tor  laid  her  down  with  her  head  low  and  gave  her 
Stimulants.  It  was  six  hour-  before  she  rallied  so  that  she 
could  -it  up,  and  twenty-four  hours  before  she  felt  herself 
again.  Dr.  Gratiot  briefly  mention-  another  case  in  which  he 
noticed  similar  sympti  rare,  from  the  use  of 

a  prophylactic  dose  of  antitoxine  in  a  child  nine  year-  old. 

Whatever  may  be  the  final  verdict  of  the  profession  as  to 
the  merits  of  the  antitoxine  a-  a  remedy  in  diphtheria,  says 
Dr.  Taylor,  the  fact-  should  not  be  lost  si^-ht  of  that  it  is  a 
most  powerful  agent,  that  the  contraindii  use  are 

not  yet  well  ascertained,  and   that   it  may  be  an  active  instru- 
ment of  great  evil  as  well  as  of  pi  \\,-  tbinks  it 
is  not  often  that  the  evidence  of  tin-  ill  effects  of  an  alleged 
remedy  is  as  clear  as   it  was   in   the   case   related   by  him;   it 
:i  a-  a  prophylactic  to  a  healthy  child,  so  that  the  re- 
Suit  can  not  in  any  degree  be  imputed  to  disease.     \\  e  think 
well  to  bear  in  mind  also   that    syncope  induced  by 
a   slight   cause   may  be   very  serious,  even    fatal,  and  n 
lion  the  wisdom  of  administering  a  subcutaneous  injection  to 
>n.    The  direct  agency  of  the  specific  proper- 
ties of  the  serum  in  producing  the   fatal  result  in   Dr.  Ilalder- 

man's  case  seems  open  to  considerable  doubt.     Nevertheless, 

it  must  be  conceded  that  the  utmost  caution  should  be  em- 
ployed in  the  use  of  the  diphtheria  antitoxine. 


A    -i:\  ERE   CRITICISM, 

Ix  the  Centra  for  March  21st,  Dr.  J. 

Esser,  ••  Frauenarzt  in  Aitona,"  relates  the  case  of  a  healthy, 

well-built    woman    who,    when    six    months    advanced    in    her 

second   pregnancy,   was    attacked   with    labor    pain-.      Ber 

uterus  was  as   large  a-   it   should   have   been  at  full  term,  but 

the  fcetal  limbs  were  not  to  tern  ally,  or  the  heart 

sounds  or  the  funicular  souffle  to   be   beard.     IK-r  labor  ad- 
vanced promptly   to  the  expulsive  stage,  and  by  the  vagina 

orceps  w  as  em- 
ployed, and  with  it  tlo-  head  was  detached  from  the  body. 
No  haemorrhage  occurred  from  tie-  lacerated  surface,  and  a 
gentle  digital  examination  caused  the  umbilical  cord  to  part ; 
in  short,  it  wa-  evident  tint  tin-  foetus  had  been  dead  long 
enough  to  become  thoroughly  macerated.  Intra-uteri 
ploration  showei  eat  distention  of  tin-  uterus  was 

nk.      Tetiring  that  the 

!  trunk  might   contain  tin  accumulation  of  infectious 

matter  which  would  come  in  contaot  with  the  maternal  parts 

if  deliver]  bj  embryotomy  -,  D     I  had  the 

n  oman  co 

irean  operati 

abdomen  « ith  a  clear  fluid.     The  moth 

i    holds  that,  provided  hos- 
pital appliances  arc  at  hand,  the  i 
better  in  such 
■  than  if  embrj  irted  to,  and  in  support  of 
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tion  he  cites  an  analogous  case  reported  by  Dr.  Ludwig,  of 
Chrobak's  clinic  in  Vienna. 

In  the  same  journal  for  April  4th,  however,  Dr.  F.  Ahlfeld 
criticises  Dr.  Esser's  course  very  severely.  It  may  happen,  he 
mdnct  of  a  case  harrowing- to  both  mind 
and  body,  in  which  one  resource  after  another  fails,  an  ob- 
stetrician at  las  i  ad  and  subjects  both  mother  and 
child  to  danger  by  resorting  to  a  wholly  unsuitable  pro- 
cedure; and  under  the  circumstances  he  maybe  pardoned, 
or  at  least  the  circumstances  may  be  pleaded  in  extenuation. 
But  in  the  whole  history  of  obstetrics  it  lias  not  been  re- 
corded before  that  a  practitioner  calling  himself  "  Frauenarzt  " 
and  having  a  "IQinik,"  presumably,  therefore,  having  served 
for  some  time  as  assistant  in  a  hospital,  when  called  to  a  well- 
built  woman  in  labor  in  the  sixth  month,  has  applied  and  re- 
applied the  forceps,  then  explored  the  interior  of  the  uterus 
up  to  the  fundus  on  the  right  and  on  the  left,  whereby  he 
'■rained  that  the  obstacle  to  delivery  lay  in  abnormal 
distention  of  the  child's  body,  and  finally  sent  the  woman 
into  his  "  Klinik  "  and  performed  the  Cesarean  operation  on 
her.  The  climax  is  capped  when  Ilerr  Esser  has  the  heart  to 
publish  such  a  case  and  maintain  that  his  conduct  of  it  was 
proper. 

I)r.  Ahlfeld  goes  on  to  declare  that,  if  I)r.  Esser  had  followed 
the  precepts  laid  down  in  the  text-books,  his  course  would 
have  been  a-  follows  :  When  an  hour  or  two  had  elapsi 
full  dilatation  of  the  os  uteri,  and  the  little  head,  lying  deep 
in  the  roomy  pelvis,  failed  to  advance,  he  would  have  sus- 
,i  once  that  the  trouble  was  due  to  immense  disten- 
ti,,i,  of  the  foetal  trunk.  An  examination  with  four  lingers, 
or  at  all  events  with  the  whole  hand,  would  easily  have 
cleared  up  the  point,  and  then  he  would  have  simply  opened 
the  distended  trunk  with  the  perforator,  after  which  the 
child  would  soon  have  been  expelled  without  further  medical 
intervention.  Think,  he  exclaims,  of  what  dangers  the  poor 
woman  had  to  stand,  of  how  her  soul  must  have  quaked 
when  she  was  told  that  she  had  to  he  sent  to  a  clinic,  there 
to  undergo  a  difficult  and  perilous  operation!  Every  argu- 
ment that  Dr.  Esser  brings  forward  in  support  of  the  pro- 
m  section  lie  declares  to  be  utterly 
fallacious.  Against  such  blunders,  he  adds,  teachers  of  young 
as  should  In-  loud  in  their  testimony.  Nothing  of  the 
sort.  h<  i  German       n  ecological  clinic 

ami  Dr.  Essei  nd   for  alleging  thai   his  case  pos- 

Uraordinary  features ;  on  the  contrary,  thai  particu- 
lar cause  of  dystocia  is  a  typical  one,  occurs  over  and  over 

same  way.     Lud«  ig's 

er  unjustly  adduces,  showed  real  difficulties ; 

the  child   was  gigantic,  and  a  young  physician  might   well 

rplexed   as   to    his   choice    of   resource.     But 

even   in    this    oase    the   Caesarean    operation    was    m 

sarj .     Ncit iici  -  ■]]  imati  Ij  extending 

"  section  ;  on  i  \u-  con- 
i  a.ch  of  ill,  in    -ho.  a  warning  to  \ oung 

physicians. 


We  have  given  all  the  essential  points  of  Dr.  Ahlfeld's 
criticism — not  literally  translated,  it  is  true,  but  with  all  their 
actual  meaning.  It  is  certainly  severe;  it  amounts  to  a  re- 
buke. We  can  not  question  the  soundness  of  the  argument 
from  a  scientific  point  of  view,  but  we  may  suggest  that  gen- 
tler terms  would  have  answered  every  purpose  except  that  of 
squelching  a  young  obstetrician,  and  such  a  wish  can  not  have 
been  in  the  critic's  mind.  For  one  thing,  we  think,  Dr.  Esser 
is  to  be  commended,  and  that  is  for  publishing  so  frank  an 
account  of  his  case. 


MI^OP  PARAGRAPHS. 

A   PROPOSED   JOURNAL   OF   MEDICAL   HISTORY   AND 
GEOGRAPHY. 

We  have  received  a  copy  of  an  announcement  to  the  effect 
that  an  international  journal  devoted  to  the  history  of  medi- 
cine and  to  medical  geography  is  soon  to  be  started.  The 
journal  is  to  be  called  Janus,  and  is  to  be  published  in  Am- 
sterdam. The  articles,  as  we  understand  the  circular,  will  he 
in  German,  English,  or  French.  It  is  expected  that  the  first 
number  will  be  issued  in  May  or  June,  and  that  thereafter  the 
numbers  will  appear  every  other  month.  The  announcement 
is  interesting  as  showing  the  tendency  to  specialization  in 
medical  journalism;  it  is  further  noteworthy  as  being  the  first 
example,  so  far  as  we  know,  of  a  German  document  printed 
in  Latin  type  with  that  particular  combination  of  consonants 
which  in  Gothic  type  looks  like  *z,  hut  has  the  force  of  ss, 
transliterated  into  sz.  For  example,  the  words  that  are  ordi- 
narily printed,  when  Latin  letters  are  used,  doss,  timis,  and 
grosseren  figure  here  as  dasz,  muss,  and  groszeren.  This  is 
rather  perplexing  at  first  sight,  and  we  hope  it  will  not  come 
into  voeue. 


THE    AMERICAN    PEDIATRIC  SOCIETY'S   COLLECTIVE 

INVESTIGATION  OF  THE   ANTITOXINE   TREATMENT 

OF   DIPHTHERIA. 

Tins  important  undertaking,  an  account  of  which  is  given 
in  another  part  of  this  issue  of  the  Journal,  ought  to  meet 
with  widespread  co-operation.  The  committee,  we  are  asked 
to  say.  requests  physicians  who  have  not  received  the  circu- 
lar, hut  have  used  the  antitoxin e,  to  fill  out  the  blanks  in  the 
form  that  we  print,  designating  them  by  number,  and  send  the 
report  by  mail  to  the  chairman. 


THE   PROPOSED   SEMI-CENTENNIAL   MEETING   OK   THE 
AMERICAN    MEDICAL   ASSOCIATION. 

The  proposal  to  hold  such  a  meeting  in  Philadelphia,  men! 

lion  of  which  will   he   found  elsewhere  in  this  number  of  the 

Journal,  will,  » e  hope,  meet  with  general  favor.  Ii  seems 
particularly  fitting  that  the  celebration  should  take  place. and 
that  Philadelphia  should  he  the  -one  of  it. 


ITEMS,  ETC. 

The  Journey  to  Atlanta.-1'liy.-icinns  who  intend  being 
present  at  the  meeting  of  the  American  Medical  Association 
will  find  it  much  to  their  advantage  to  go  via  Savannah  on 
one  of  the  Ocean  Steamship  Company's  tine  -hips,  on  which 

the  most  comfortable  accomi lations  and  the  best  food  that 

the  markets  atTord  are  provided.     The  trip  by  sea  consumes 

from  fifty  to  fifty-five  hour-,  and  is  a  most  delightful  journey. 
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Steamers  sail  on  Tuesdays,  Thursdays,  and  Saturdays,  but  the 
latest  date  upon  which  those  selecting  this  route  can  start  in 
order  to  reach  Atlanta  in  time  for  the  meeting  is  Thursday, 

::  inst..  on  which  day  the  City  of  Augusta,  oni 

1  aptain  Henry  C.  Dag- 
i  p.  m.,  and  arrives  at  Savannah  on  the  evening 

rday,  May  2d.  This  will  give  passengers  an  oppor- 
tunity to  spend  Sunday  in  Savannah,  from  which  citj  they 
can  start  in  the  evening  by  rail,  at  8.15,  and  arrn  e  ii 
on  the  morning  of  Monday,  May  tth.  The  fare  to  Atlanta, by 
this  route,  is  $24,  which  includes  meals  and  a  stateroom  berl  h 
on  the  steamer  and  railroad  fare  (only)  from  Savannah  to  At- 
lanta. Tickets  are  sold  on  the  certificate  plan,  whir: 
the  holder  to  return  by  the  same  route  at  one  third  fare,  mak- 
ing the  cost  of  the  round  trip  $32. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 

the  Sanitary  Bureau  of  the  Health  Department  for  the  follow 

■meiit   of  cases   and    deaths   reported   during   the  two 
weeks  ending  April  21.  1896: 


DISEASES. 

Week  ending  Apr.  14. 

Weekend; 

Deaths. 

2 
L19 

:. 

1 
6 
3 
SO 

:;t 

1 

117 
1 

279 

12 

>  spina]  meningitis.  .  .  . 

8 

:;s 

172 

143 

The  American  Laryngological  Association.— The  eight- 
eenth annual  meeting  v.  ill  be  held  in  Pittsburgh,  on  May  14th, 
loth,  and  16th,  under  the  presidency  of  Dr.  William  II.  Daly, 
of  Pittsburgh.  The  [programme  includes  the  follow  iug  paper- : 
Some  Thoughts  about   the    Proph  ttarrh,  by 

I)r.  I  irl  S.    h  r.  .  i     Mm  .del,  !na  :    I  he    l'iri>ir\  Devwii.i 

of  the  V  !'/■  Dr.  John  O.  Roe,  of  Rochester ;  The 

Operation  for  Deviation   of  the    Nasal   Seeptum,  bj    Dr.  A.  W. 

Watson,  of  Philadelphia;  Some  Reflections  on  Atrophic  Rhi- 
nitis, by  Dr.  W.  1'.  Porcher,  of  Charleston ;  Recent  Pro 
the  Treatment  of  Malignant  Disease  of  the  Larynx,  by  I>r.  1). 
Bryson  Delavan,  of  Mew  York;  Acute  Stenosis  of  thi 
by  I>r.  W.  E.  Casselberry  of  Chicago;  Laryngeal  Photog- 
raphy with  tin-  Aid  of  the  Arc  Light,  bj  Dr.  T.  1:.  French,  of 
Brooklyn  ;  Spindle-celled  Sarcoma  of  the  Nasal  Passage,  by 
I'r.  J.  ¥..  Boylan,  of  Cincinnati;  Naso-pharyngeal  Fibrous 
Tumor-,  bj  Dr.  E.  Fletcher  [ngals,  of  Chicago;   Naso  pharyn- 

i  omata,  by  Dr.  (  .  M.  Shields,  of  Richmond,  Va. 
solar  [nfection  of  the  Lymphoid  Tissue  of  the  Phar 
Larynx,  by  I'r.  Jonathan  Wright,  of  Brooklyn  :  The  Relation 

I  Throat  to  Disorders  of  1 1 
tion — Acute  Diseases  of  the  Nose  and  Throat,  by  I'r.  M.  R. 
Brown,  of  Chicago;  Chronic  Diseases  of  the  No 
by  Dr.  T.  I:.  French,  of  Brooklyn;  A  Case  of  Myxoedema  of 

I  >r.  .1.  W.  Farlov, .  of  Boston  ;    !   I 
-hot  Wound  of  tin-  Pharynx,  bj    I'r.  D.  V  Rankin,  of  Alle- 
ghany, l'a  :    A   Contribution    to   the    Pathological  Anatomy  of 
Ethmoid  Disease,  bj  Dr.  J.  N.  Mackenzie,  of  Baltimore 
purulent   Maxillary  Sinusitis  in   Chronic   Lead   Poisoning,  by 
I'r.  II.  L.  Wagner,  of  oo;  Si  udj  of  |  be  1 1 

of  the  Teeth   in 

ed  Cases  and  a  Report  of  Additional  Cat  D  W.Mac 

delphia  ;  The  '  lontrol  of  Haemorrhage 
tioii-  ..i,  'h.   '.  it.  by  I'r.  E.CooIidge,  -lr..  of  Bos- 

ton :  intermittent  Dysphonia  Spastica,  by  I'r.  F.  I.  Knight, of 
i     Samuel  Johnston,  of  Balti- 


more; A  .ase  of  Unusual  Laryngeal  Growth,  by  Dr.  .1.  W. 
Gleitsman,  of  New  York;  A  Report  of  Cases  of  Tuberculosis 
of  the  Larynx  with  Results  of  Treatment  as  far  a-  Ascertained 
—The  Topical  Use  of  Bromoform,  Formaldehyde,  Guaiacol, 
and  Protonuclein,  bj  Dr.  S.  Solis-Cohen,  of  Philadelphia; 
The  Treatment  of  the  Earlj  Stage  of  Diphtheria,  by  Dr.  S.  II. 
Chapman,  of  New  1 1 . i  arkable  Case  of  Fibro-chon- 

droma  of  Branchial  Origin,  or  So-called  Supernumerary  Ear, 
Removed  from  the  Throat  of  an  Infant  six  Weeks  Old— A 
Report  of  a  Case  of   Incomplete  Fracture    of   the    Left    Crtm 

.if  the  Thyreoid  Cartilage,  Resulting  from  Self-inflicted  Vio- 
Dr.  A.  W.  de  Roaldes,  of  New  t  trleans;  The  Sequela 
lis  and  their  Treatment— The  Nose,  by  Dr.  Charles 

II.  Knight;    The    Pharynx,    by    Dr.   .1.  K.  II.  Nichols;    and  The 

Larynx,  by  Dr.  W.  K.  Simpson,  of  New  York;   Acut< 

of  the   Lingual    Tonsil,    bj    Dr.  II.  I..  Swain,    of    New    Haven; 

The  Principles  of  the  Treatment  iryngitis 

and  Bronchitis — Epithelioma  elum  Palati  Cu 

Injections  of  Caustic  I'ota-h,  by  Dr.  Thomas  Huhhard,  of 
Toledo,  Ohio;    A  Case    of    Perichondritis   of   the    Left    CricO- 

arytsenoid  Joint  from  an  Unusual  Cause,  bj  I'r.  II.  s.  Birkett, 
of  Montreal:  Erysipelas  of  the  Air  Passages,  by  Dr.  William 
Porter,  of  St.  Louis;  Some  Not.--  of  I  wo  I  a  •  -  of  Sarcoma  of 
>    Nasal  Chambers  and  Acci  a  Dr.  A.  A.  Bliss, 

of  Philadelphia;  and  Some  of  the  Unusual  Manifestations  of 
So-called  Catarrhal  Laryngitis,  by  Dr.  C.  c.  Pice,  of  New 
York. 

The  Late  Dr.  J.  West  Roosevelt.  The  directors  of  the 
New  York  Physicians'  Mutual  Aid  Association  have  prepared 
i  he  follow  ing  minute  ; 

■lie  directors  ol   this  association  have   beard  with  deep 

iic    death  of   Dr.  -I.  West   R evelt,  an   honored 

member  of  tin-  association.  Hi-  learning,  his  probity,  and 
his  manliness  were  qualities  which  endeared  him  to  all  with 
whom  he  came  into  association. 

••Tiny  acknou le.lge  with  deep  appreciation  his  generosity 
and  kindness  in  bequeathing  to  the  association  He  amount  of 

his  claim,  on.-  thousand  dollars,  as  an  ail.liiion  to  the  per- 
manent fund  of  the  association,  and  feel  that  in  no  sun  r  way 

could  a  hen.  faction  be  made,  for  .all  time,  a  blessing  to  the 
■i.  ■  .1\  in.  cabers  of  hi-  profi  ssion  in  tin-  State. 

••It  was  or. hied  that  tlu-  name  of  Dr.  J.  West  p.. 
be  placed  on  the  list  id'  benefactors  of  the  association,  and 
ice  of  thi-  action  he  sent  to  the  medical  journals." 

The  Removal  of  almost  the  Whole  Omentum  from  a 
Hernial  Sac— A]. rop..-  of  a  summar]  which  wi  gave  in  the 
Journal  for  February  reported  in  the  Lancet,  Dr. 

diincie.  Indiana,  ha-  -cut   u-  a  reprint  of 
an  accoui  in  which  he   removed   almost    the   entire 

ma--  of  the  omentum  from  a  hernia  in  a  man  - 
old. 

The  Death  of  Professor  Semmola,  of  Naples,  is  ant uced 

i-  ha\  in  6  1  eccnth  .      lie  wa-  i  g  r-  old. 

The  Long  Island  College  Hospital,  Brooklyn.  Dr.  II. 
Beekman  Delatonr  ha-  been  appoi  atei 

tution. 

Changes   of  Address.     Dr.    Nathan    Bozeman    ami    Dr. 

Nathan  G.  to  No.   I  |o  Madi-on    Av.nti...   N.  , 

New  York. 

Marine-Hospital  Service.     Official  List  qj  the  Oka 

mdDutietqj   '  rs  of  the  United  State*  Ma 
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rine-Hospital  Service  for   the  Fifteen  Days  ending  April  15, 

1896: 

Kixyoix.  J.  -T..  Passed  Assistant  Surgeon.  To  proceed  from 
Washington,  D.  C.  to  Wilmington.  Del.,  for  special  tem- 
porary duty.     April  8.  1896. 

Wektexhaker.  0.  P..  Passed  Assistant  Surgeon.  To  proceed 
from  Delaware  Breakwater  Quarantine  to  Wilmington, 
Del.,  for  special  temporary  duty.     April  8,  1896. 

Nydegger,  J.  A..  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  two  days.     April  1-"..  1896. 

Stewart,  W.  J.  S.,  Assistant  Surgeon.  Granted  leave  .if  ab- 
sence for  six  days.     April  6.  1896. 

Norman,  Seaton,  Assistant  Surgeon.  Granted  leave  of  ab- 
for  fifteen  days.     April  1-1.  1896. 

Taiib.  S.  R.,  Assistant  Surgeon.  To  proceed  from  Richmond, 
Va..  to  Chicago,  111.,  for  duty.     April  14,  1896. 

Matmewson.  II.  S..  Assistant  Surgeon.  To  proceed  from  New 
York.  X.  Y.,  to  Boston,  Mas-.,  for  temporary  duty.  April 
6,  1896 


Sherrard  R.  Tabb,  of  Virginia,  and  Henby  S.  Mathewson,  of 
Connecticut,  commissioned  by  the  President  as  Assistant 
Surgeons.     April  1.  1896. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  week  ending  April 
is.  1896: 
Bogert,   E.   S..    Passed    Assistant   Surgeon.     Detached   from 

the  U.  S.  Steamer  Albatross,   ordered  home,  and   granted" 

three  months'  leave  of  absence. 
Moore,  J.  M.,  Assistant  Surgeon.     Detached  from  the  U.  S. 

Steamer   Vermont   and   ordered   to   the    Naval  Hospital, 

Norfolk. 
Yoixg.  L.  L„  Passed  Assistant    Surgeon.     Detached  from   the 

Naval  Hospital,  Norfolk,  and  ordered  to  the  V.  S.  Steamer 

Albatross. 
De  Yalin.  ('.  M..  Assistant  Surgeon.     Ordered  to  examination 

for  promotion. 

Society  Meetings  for  the  Coming  Week : 
Monday,  April  27th:  Medical  Society  of  the  County  of  Xew 
York;  Boston  Society  tor  Medical  Improvement;  Law- 
rence, Mass..  Medical  club  (private);  Cambridge,  Mass., 
Siicictv  lor  Medical  Improvement;  Baltimore  Medical  As- 
sociation. 

r,  April   28th:   Texas   State    Medical  Association   ilirst 

day — Fori    Worth);    Medical  and  Chirurgical   Faculty   of 

Maryland  (first  day — Baltimore);  New  York  Dermatological 

:  -  (private);  Metropolitan  Medical  Society,  New  York 

(priva  ^oademj  of  Medicine  (Section  in  Ob- 

\b  dicaJ  Society  of  I  lie  ( 'ounty 

of  Putnam  (annual);  Hunterdon.   N.  J.,  County    Medical 

'\   (Flemington) ;  Litchfield,  Conn.,  County   Medical 

(semi-annual);  Richmond,  Va.,  Academy  of  Medi 

nd  Surgery. 

,\.  April  29th:   State   Medical  Society  of  Arkansas 
itit-t  day     l-'ort  Smith);  Texas  State  Medical  Association 

lical   and    ( 'birurgical    Faculty  of   Mary- 
land I  ai  N.  \ .   V..  Medical    ^.ssoi 
■iii  ict    Medical  Society  i  annual 
field);  Gloucester,   N.  •'..  fount'.    Medi'  <\   Society    (quar- 
terly); Middlesex,  Ma--..  North  Distriot   Medical 
(annaal     I  •■  ■■ 

Ipril  80th:  Associ      ot  American   Physicians 

i  iir-t  il.i  ■. .  \s  -talc  Medical  Society  of  Arkansas 

Medi  >n  (third  day) ; 


Medical  and  Chirurgical  Faculty  of  Maryland  (third 
day). 

Friday.  May  1st :  Association  of  American  Physicians  (second 
day  I ;  State  Medical  Society  of  Arkansas  (third  day  I :  Texas 
State  Medical  Association  (fourth  day);  Practitioners' So- 
ciety of  New  York  (private);  St.  Louis  Academy  of  Medi- 
cal and  Surgical  Sciences;  Baltimore  Clinical  Society. 

Saturday,  May  2d:  Association  of  American  Physicians 
(third  day);  American  Academy  of  Medicine  (first  day — 
May  4th.  second  day — Atlanta):  Clinical  Society  of  the 
New  York  Post-graduate  Medical  School  and  Hospital; 
Manhattan  Medical  and  Surgical  Society,  New  York  (pri- 
vate); St.  Louis  Medical  Society;  Miller's  River,  Mass., 
Medical  Society. 

Answers  to  Correspondents : 

No.  J^S. — It  seems  wholly  a   matter  of  conjecture.     We 
should  say  not  more  than  a  very  few  hours  at  most. 

To.  'if.     We  understand  it  is  done  in  Washington.    It 
can  not  be  done  in  New  York. 


iiirths,  |ttavrtacjcs,  antr  Seatbs. 

Born. 

Wesshjgee. — In  Ann  Arbor,  Michigan,  on  Thursday,  April 
16th,  to  Dr.  and  Mrs.  J.  A.  Wessinger,  a  daughter. 

Married. 

Barry — Coxley. — In  Woonsocket,  R.  I.,  on  Tuesday,  April 
14th,  Dr.  William  F.  Barry  and  Miss  Elizabeth  Agnes  Conley. 

Chari.et — Dugas. — In  Plattenville,  La.,  on  Wednesday, 
April  15th.  Dr.  A.  M.  Chariot  and  Miss  Rosalie  Dugas. 

Gervais — Lebby. — In  Fort  Johnson,  James  Island,  S.  ('.. 
on  Tuesday.  April  7th,  Mr.  Bacot  Gervais  and  Miss  Catherine 
Gratton  Lebby,  daughter  of  Dr.  Robert  Lebby. 

Hoi. i, skin — Lixsox. — In  Tarrytown,  N.  Y.,  on  Wednesday, 
April  15th,  Mr.  .lames  Black  llodgskin  and  Miss  Eloise  Lin- 
son,  daughter  of  Dr.  John  J.  Linson. 

Lixlev — Doty. — In  Charleston,  S.  C.  on  Saturday,  April 
11th,  Dr.  William  J.  Linley  and  Miss  Julia  G.  Doty. 

Mitchell — Talmage. — In  Brooklyn,  on  Wednesday.  April 
15th,  Mr.  J.  Murray  Mitchell  and  Miss  Lillian  Talmage,  daughter 
of  Dr.  John  F.  Talmage. 

Pitts — Screws. — In  Montgomery,  Ala.,  on  Thursday,  Lpril 
16th,  Dr.  Robert  Newton  Pitts,  of  Pittsboro,  Ala.,  and  Miss 
Elizabeth  Walton  Screws. 

IA v — I.axz. — In   Buffalo,   on    Tuesday.  April    14th,  Dr. 

John  J.  Twohey  anil  Mrs.  Mary  J.  I.anz. 

\  w  Sohaioe  Wood  Id  New  York,  on  Wednesday, 
April  15th,  Mr.  Singleton  Van  Sohaick  and  Miss  [da  Wood, 
daughter  of  the  late  l>r.  James  R.  N  ood. 

Died. 

Daly. —  In  Rahway,  V  .1.,  on  Tuesday.  April  lltb.  Dr. 
John  J.  Daly,  aged  forty-four  years. 

Harris,  In  Sag  Harbor,  N.  Y..  on  Saturday,  April  1 8th, 
Dr.  J  times  I!.  Harris,  aged  thirty  seven  years. 

Lamb,  [n  Lugusta,  Ga.,  on  Wednesday,  April  lath.  Dr. 
rheodore  Lamb,  in  the  thirty  ninth  Mar  of  his  age, 

McKitNzit..  In  Leroy,  111.,  on  Monday,  ipril  18th,  Dr. 
John  l     Mi  i.  i  are. 

\\  M  o\.  In  Baltimore, on  Saturday,  April  18th, Mr. Henry 
I'  0.  Wilson,  Jr.,  son,  of  Dr.  Henrj  P.  0.  Wilson,  aged  twenty- 
nine  years. 
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fetters  to  tbc  Croitor. 


THE  CAUSES   OF  DEATH    OF    PROMINENT    PERSONS 

To  the  Editor  of  tl  ','.  ideal  Journal : 

Sib:  [n  the  Journal  for  April  11th  there  N  a  list  of  the 
-    of    Death    of    Prominent    Persons,  bj    Dr.    I 
Michel,  quoted  from  the  Journal  of  th  American    '.' 
tociation.    Tin-  author  >:iys  that  ho  believes  the  statements 
given  in  the  extract  to  be  "  quite  accurate."    The  first  account 
offered  is  that  Shakespeare,  with  his  boon  companions,  Ben 
Jonson   .-mil   Michael  Drayton,  "spent  the  evening  at  a  tav- 
ern at  New  Place.     All  became  too  much  intoxicate  ! 
home,  ami  they  remained  out  all  night  on  the  ground.    The 
.consequence  to  Shakespeare  was  a  fever  of  which  he  died  in 
a  few  days.'"     Where  does  the  doctor  get   his  authority  for 
that  Btatement  i     The   Rev.  John   Ward,  who  was  appointed 
vicar  of  Stratford  in  1662,  forty-sis  years  after  Shakespeare's 
death,  has  left  us  this  note  as  hearsay  :  "Shakespeare,  Dray- 
ton, and  Ben  Jonson    had  a   merrie  meeting,   and 
drank  too  hard,  for  Shakespeare  died  of  a  feavour  tin 
traded. "    The  fact  that  they  "remained  out  all  night  upon 
the  ground  "has  no  contemporary  evidence  to   confirm  it. 
All  students  of  Shakespeare  an-  inclined  to  donbt  the  gossip 
in  its  entirety. 

If  Dr.  Michel  will  take  the  trouble  to  look  up  the  history 
of  Galileo  on  more  sides  than  one  he  will  find  that  most  of 
his  statements  concerning  this  ■■martyr  to  progress"  have 
been  disproved  by  different  writers  about  once  every  five 
years  for  the  past  two  centuries.  Sonn  Lies  and  Errors  of 
by  the  Rev.  Reuben  Parsons,  D. D.,  is  a  hook  con- 
taining a  clear  exposition  of  the  Galileo  myth. 

A  Readeb. 


INHALATIONS    01    IODINE    AM)   CARBON    DISULPHIDE    IN 
TUBER*  I  l.ui  s    PI  LMONART    DISEASE. 

Com  mhia,  Aia  .  April  :'i.  1896. 
In  tin'  Editor  of  the.    Ynr    York  Medirul  Jo 

Sin:  It  is  not  without  some  feelings  of  reluctance  thai  we 
present  to  the  readers  of  your./""///'/  the  result  of  our  ex- 
perii  nee  with  a  new  treatment  for  pulmonary  diseases.  I  hi 
successive  failures  which  have  followed  the  use  of  almost  all 
the  medicinal  measures  which  have  heretofore  found  favor 
for  a  time,  make  an  expectant  world   look  upon  any  i 

with  a  degree  of  apathy  amounting  to  alrao 
lute  diBgust.  We,  however,  are  so  well  assured  of  tl 
of  the  method  a-  well  as  thei 

of  which  is  entirely  new,  that  our  expectations  are  a 
dampened   with  the  idea  ol  ingestions  aot 

with  the  approval  of  the  pro  ell  as  the  public  after 

remark  just  made  with  ref  i  originality  I 

lug  that  the  special  combination  that  new.  bo 

far  as  we  can   learn    from  the  literature  at   our  command: 
however,  the   particular  value  of  one  of  the  ingred 

icrofaloue  and  tuberculous  affections  has  long  i a  known 

ognized,  and  r<  peated  efforts  ha  de  at  dif- 

ferent times  in  the  direi  lion  of  pro* ing 
the  remedy  when  applied  in  proper  amonnt   topically  to  the 

.  then,  oui  plan  i-  depend 
odine  in  com  bii 
phide,  and  the  compound  used  by  inbalal  i  alphide 

ohitih-  al  ordinary  temperature  and  i-  all  ideal  which- 


for    carrying    iodine    to    all    parts   of  the   laryngeal   and   lung 
We  are  quite  positive  that  by  deep  inspiration  the  re- 
motest  recesses  and  api  I  ed.     The  good 

effects  are  manifest  during  the  first  day's  trial,  and  the  night 
cough  which  i-  so  troublesome  and  exhausting  is  much  im- 
proved, and  this  is  among  the  first  benefits  derived.     I 

u.i  nt  it  \  and  the  quality  is  made  decided- 
ly better  in  a  short  time.  The  sulpho-carbon  compound  i-put 
down  as  poisonous,  and  we  have  w 

untoward  symptoms  attributable  to  its  inhalation,  but  so  far 
have  failed  to  note  any  objection  to  it-  use  tinder  proper  pre- 
cautions and  directions  from  the  physician.  Aliout  a  twelve- 
per-cent.  solution,  or,  more  accurately,  one  of  a  drachm  of 
iodine  to  the  ounce  of  disulphide,  is  what  we  have  used  in 
:  de  solubility  of  rubber  and  kindred  mat- 
ter in  the  disulphide.  it    is    rend,  red    inadmissible  as  material 

for  an  inhaler,  which  should  be  made  o  rably. 

A    (duap.  convenient    instrument     may    be    improvised    by 
using  a  small  test-tube  with  a  sponge  in  the  bottom 
with  the   liquid;  ii  will  be  necessary  to  replace  the  sponge 
i  i  atly,  because  of  the  corrosive  action  of  the  medicine. 

For  lung  and  laryngeal  treatment,  the  inhalation  is  to  be 
made  through  the  mouth  with  the  instrument  pushed  far 
hack,  approximating  the  opening  of  the  larynx.    The   fre- 

with  which  it  may  lie  used  is  variable  according  to 
the   individual   condition   ami   effects;    we  may   say.   on    an 

,  once  every  two  hour-  during  the  day.  The  bisul- 
phide has  a  had  odor  \\  hich  is  objectionable  to  -oine  patients. 
We  have  experimented  with  a  view  to  rendering  it  more 
and  have  made  various  additions  and  modifications, 

resulting  with  no  advantage  considerable  enough  to  justify 
the  use  of  anything  additional,  inasmuch  a-  such  a  change 

might  possibly  lessen  the  practical  value  of  the  original  for- 
mula. Menthol  is  perhaps  the  most  harmless  addition  that 
we  have  attempted.     We  should  be  rery  glad  if  the  profession 

would  prove  the  efficacy  of  the  treatment  and  report  the 
results.  J.  II.  Stoi  mi.  \I.  D. 

F.  s.  Twitty,  M   D. 


jJrotcto'mcis  of  Societies. 

SOCTETI  OF  THE   ALUMNI   OF  THE  OTTT   (CHARITY) 
EOSPITAL. 

Meeting  of  \farcn  ',,  1896. 

Tin    P  'i.  Ilu  ii  vnh  (.  N'l.u  ion.  in  tin-  Chair. 

Primary  Lateral  Sclerosis  of  the  Spinal  Cord  i  Spastic 
Paralysis i.— I  »r.  Joseph    B.    Bisseix    presented   a    plumber, 

thirty  year-  old.  with  a  good    family   history.      lie  had  had  no 

illness  to  interfere  with  bis  work  b  esenl  difficulty. 

had  had  aofl  1.  veil  ami  twelve  years  ago, 

»  hi.  h  hi  aii  d   promp  I  I      . 

years  ago  he  had  a  hard  chancre  followed  by  an  eruption  ami 
•  mi    sore  t  hroat,      I  [e  n  ci  n  ed   prom]  n  atment. 

continued  up  .  t    time  with   some  intermissions. 

relieved 
bj  treatment   in  a  month  or  two.     W'iti  i,  head- 

aches he   had    epistaxis,  dizziness,  ami  in   the 

om-  stiff  and 

■  •n  months  without  much  improvement.    Stiffness 

i.  marked,  tin  :    ,iN,.  ,,,  ,,,,,... 
oular  rigidity.     A-  he  walked.  th< 

mtraoture  was  not  marked  a-                         ion  re- 
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flexes  were  all  exaggerated,  especially  a  typical  ankle  clonus. 
Tin-  bowels  were  slow,  the  appetite  was  good,  and  there  was 
no  difficulty  with  the  bladder  :  pulse  112,  temperature  98-6°  F. 
The  disease  was.  so  far,  confined  to  the  lower  limbs,  the  upper 
only  lately  beginning  to  trouble  him.  There  was  no  true 
motor  paresis,  anil  there  had  not  been,  or  any  of  the  usual 
symptoms  of  myelitis,  atrophy,  or  sensory  disturbances.  The 
patient  had  no  pain  in  any  part  of  his  body.  The  speaker  had 
not  noticed  until  to-night  that  he  had  marked  difficulty  in 
walking,  but  that  seemed  to  be  due  to  the  audience  examin- 
ing him.  He  could  walk  in  and  out  of  the  speaker's  office 
without  any  trouble,  but  he  did  not  like  to  cross  the  street 
alone.  He  had  been  given  the  usual  syphilitic  remedies,  mer- 
cury in  all  forms,  and  iodide  of  potassium.  He  had  taken  at 
hundred  and  twenty  grains  of  iodide  of  potassium 
three  times  a  day ;  he  had  taken  it  for  twTo  weeks  and  been  a 
leal  worse  under  it.  He  had  improved  under  small 
doses  of  hyoscyamus.  The  disease  was  supposed  to  be  scle- 
rosis. 

l>r.  V.  P.  Gebnet  said  that  the  method  of  treatment  he 
had  found  of  some  value  in  a  class  of  cases  allied  somewhat 
to  tin-  one  presented,  occurring  in  young  children,  was  ortho- 
paedic. The  difficulty  wras  observed  when  they  began  to  walk. 
The  mother  placed  the  child  on  the  floor  and  the  legs  crossed 
over  in  a  scissorslike  position.  The  child  would  stand  for  a 
moment  in  that  way.  but  the  attempts  at  standing  or  walking 
were  difficult,  lie  spoke  of  cases  where  he  had  divided  ad- 
dnctors  rather  extensively  and  kept  the  limbs  put  up  for  from 
three  to  six  months,  hoping  that  the  muscles  might  tire.  One 
ought  to  attack  it  from  the  spinal  cord,  but  that  was  not  feasi- 
ble, and  hence  one  must  be  contented  with  making  these  cases 
orthopaedic.  He  spoke  of  cases  where  the  limbs  were  con- 
verted from  a  scissorslike  condition  into  a  straight-leg  con- 
dition, and  said  he  had  seen  patients  able  to  walk  with  their 
tare  on  the  lloor.  He  believed  that  such  patients  did 
gel  better,  and  -poke  of  a  man  now  operating  a  farm  in  the 
Catskill  Mountains  who  for  several  years  had  been  confined 
to  a  wheel-chair.  Now  he  could  drive  in  a  buckboard  and 
was  aide  to  get  around  easily.  The  speaker  said  that  in  most 
cases  of  Pott's  disease  there  was  little  impairment  of  sensa- 
tion. It  was  si  Mom  thai  these  patients  failed  to  gel  well. 
The  wonder  was  how  the  cord,  with  so  much  inequality  of 
the  column  and  bo  much  thickening  of  the  tissues,  hrought 
about  by  contiguity  of  the  bone  lesion,  could  work  so  well 
even  when  powerless  for  many  months.     In  children  W6  might 

n\  form  of  paralysis  from  Pott's  disease  to  act  well. 

lb-   Bpol I    one    case   of   a    hunchback     boy    whom   he   had 

knows  lor  twenty  years,  who  had  had  compression  of  Hie 
spinal  coril  and  finally  got  well. 

I»r.  In.'  i  mi    \l.  II  LMMOND   said    that,  in    regard  to  the  syph- 

Qitii  causation  of  these  cases,  he  was  somewhat  in  doubt. 
[n  certain  syphilitic  cases  one  could  accounl  for  the  disease 

rteritis  of  the   small  vessels,  which  closed 

up  ill'   lumen  oi  the  vessels  to  a  greal  extent  ami  diminished 

the  blood  supply  to  I  hose  columns  so  that  starvation  resulted, 

followed  bj  the  death  of  the  column  starved.  Often  there 
wa-a  proliferation  of  the  connective  tissue  with  a  gradual 
squeezing  out  of  the  aerve  fibres.    One  saw   these  cases  in 

certain    d  lie    hone,    fractures    of   the    spine    where 

ion  bad  been  caused  bj  dislocated  fragments  of  bone 
pressing  directlj  upon  th<  lateral  tracts.     The  speaker  thought 

the    prognosis    in    all    cases,  will,    perhaps   one   exception,  was 

I     I  lj.it     exception     was    where    the    disease     was 

i\    Compression,      If    the   case  was   seen    earlj   anil   the 
■    removed  from  the  spinal    column,  the  individual  had 

a  chance  of  recovery ;  I, ni.it  thi    compression  was  severe  or 


allowed  to  go  on  long  enough,  permanent  injury  of  the  cord 
followed  and  relief  of  the  compression  was  not  followed  by 
the  cure  of  the  patient.  He  thought  the  cases  in  children  very 
perplexing;  there  was  seldom  any  syphilitic  history.  Con- 
genital defects  in  the  posterior  columns  were  sometimes  ob- 
served, and  occasionally  one  found  defects  in  other  parts  of 
the  spinal  cord.  In  one  case  observed  by  the  speaker  there 
had  evidently  been  delay  in  the  development  of  the  posterior 
internal  columns  of  the  cord.  The  child  could  move  its  legs 
and  feet  freely,  but  could  not  walk,  on  account  of  a  deficiency 
in  the  muscular  sense.  In  time  the  child  bad  learned  to  walk 
perfectly  well.  It  was  probably  a  delayed  developmental 
case.  In  regard  to  making  "  orthopaedic  cases"  out  of  them, 
as  Dr.  Gibney  had  suggested,  some  relief  could  undoubtedly 
be  accomplished  in  that  manner,  but  it  must  be  purely  in  the 
way  of  curing  deformities.  After  the  tendons  had  been  cut. 
the  individual,  on  account  of  the  diminished  contractures,  was 
enabled  to  walk  much  better,  because  there  was  rarely  in  any 
stage  of  the  disease  any  profound  loss  of  motion.  The  diffi- 
culty consisted  in  stiffness  and  rigidity.  In  regard  to  curing 
a  disease  of  the  spinal  cord  by  operating  on  the  muscles  of 
the  legs,  he  would  only  state  that  such  an  idea  was  not 
worthy  of  any  serious  consideration.  In  cases  with  a  syph- 
ilitic history,  he  had  not  seen  treatment  produce  beneficial 
results.  There  was  complete  destruction  of  the  nerve  fibres; 
these  fibres  were  squeezed  out  of  existence,  and  it  was  not 
rea-onahle  to  suppose  that  treatment  would  restore  nerve 
fibres  that  were  gone.  It  was  possible,  perhaps,  to  prevent 
extension  of  the  disease.  The  disease  usually  began  in  the 
pyramidal  tracts  in  the  lumbar  region,  and  either  remained 
in  that  region  or  else  ascended  to  higher  levels.  It  did  not 
seem  to  shorten  life,  and  after  it  had  progressed  to  a  certain 
extent  it  often  ceased  to  advance.  The  patients  always  re- 
tained a  certain  amount  of  motion,  but  beyond  that  he  saw 
absolutely  nothing  to  be  hoped  for. 

I  ir.  S.  Konx  spoke  of  a  case  under  his  care,  interesting  by 
reason  of  its  aetiology,  that  of  a  girl  of  seventeen  years.  Her 
mother  alleged  that  the  trouble  had  followed  immediately 
upon  an  attack  of  measles  and  very  grave  diphtheria  when 
the  girl  was  five  years  old.  She  had  the  contractions  and  ex- 
aggerated reflexes,  walked  around  with  a  great  deal  of  diffi- 
culty, and  had  the  typical  scissors  legs. 

The  President  said  he  remembered  once  reading  a  state- 
ment made  by  Dr.  H.  C.  Wood  that  the  nervous  diseases  of 
syphilis  were  curable  by  appropriate  treatment,  but  his  own 
experience,  although  by  no  means  extensive,  bad  been  very 
discouraging  in  nervous  lesions  appearing  in  syphilitic  sub- 
jects. Perhaps  it  was  because,  as.  bad  just  been  asserted  by 
Dr.  Hammond,  such  diseases  as  spastic  paralysis  appearing  in 
syphilitic-  were  not  really  due  to  the  syphilis. 

Paradoxical  Response  of  the  Pupils  to  the  Stimulus  of 
Light. — The  Presides  i  read  a  paper  with  this  title.     A  negro 

driver,  forty-nine  years  old,  married,  with  a  long  history  of 
bronchitis  and  no  specific  history,  had  begun  three  or  four 
months  ago  to  have  dizzy  spells  in  which  he  staggered  and 
partly  lost  consciousness.  The  seizures  were  quite  short. 
He  bad  not  fallen  in  these  attacks  until  a  day  or  so  before 
coining  to  the  hospital.  Then  he  had  fallen  or  sat  down  four 
times;  on  the  last  occasion  he  had  fallen  from  his  wagon, 
striking  on  his  head,  and  been  unconscious  for  about  half  an 
hour,  lie  had  been  taken  to  his  home,  where  he  bad  had 
1 1 1 fee  more  hard  convulsions.  lie  had  complained,  when  con- 
scious, of  great  pain  in  the  head,  above  the  left  ear.  On  the 
next  day  after   his   arrival   at    tin'    hospital    he   had  had  three 

i -c  severe  convuls and    been    more    or    less  actively    d. 

lirious  between    them.      The    how  els   had  been  loose,  with    in- 
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voluntary  evacuations  of  fasces  and  also  of  urine.  His  hear- 
ing was  Munted  and  lie  was  evidently  nearly  or  quite  blind. 
The  pupils  were  unequal,  dilating  on  •  iht.     He 

lay  with  Ms  eyes  closed  and  made  some  resistance  to  opening 

the  lids.      When  both  eyes  were  held  open,  the  pupils  dilated, 

sometimes  equally  an  not,  one  contracting  to  a 

pinhead,    while  the  other  dilated.     There   was  an 

of  the  lower  border  of  the  left  iris.     No  nystagmus 
d.     Careful   study   had   made  the  speaker  i  i 
that  the  dilatation  was  due  to  light,  especially  at  tirst.      Later 
this  change  took  place  more   rapidly;   the  dilatation    was   not 
so  extreme   an  traction   was   more   prompt.     The 

ohange  was  made  several  times  a  minute.     The  patii 
brinm  increased,  though  do  more  convulsions  occurred.     Bis 
swallowing  was  normal.     A-  the  diseasi  1,  a  coma- 

tose condition  came  on.  and  there  appe:  ralysis  of 

the    left    arm    .-■■ 

tendon  reflexes  had  existed  and  marked  cutaneous  an 

Pricking  the  9oles  of  the  feet,  while  causing  him  to  a 
grumble  a  little,  caused  scarcely  any  reflex  movement.     Dur- 
ing the  last  two  days  of  his  lifi 

and  impossible.     The  bowels  moved  only  after  enemata ;  the 
urine  was  abundant  and  passed  involuntarily.     There  was   no 
vomiting  while  he  was  in  the  hospital.    No  temperature  chart 
could  be  kept.      Ee  rapidly  became  emaciated,  and  hi 
grew  inl  on  February  Lst,  thir- 

teen dai  -  after  his  fall. 

The  autops;  tours  after  d 

ir  mortis,  no  abrasions  or  marks  of  violence  on  the 
body.    The  let.    hemisphere  of  the  cerebrum    bulgi 
On  opening  the  dura,  a  quantity  of  dark,  partly  organized 

blood  clot  was  re ved,  leaving  a  ragg<  d  cavity  of  the  sizi  of 

half  a  tennis  ball  in  the  cortex  of  .the  lefl  temporo-sphenoidal 

i  n.ler  the  pia  mater,  extending  over  a  cons 
part  of  the  convexitj  of  i  he  right 
gelatinous  matter  three  or  four  lines  thick.    The  brain  sub- 

iftened  sufficiently  to  make  its  removal  d 
No  other  gross   lesion  of  the  bra 
cord,  to  the  to  illy  firm.     The  Inngs 

patches 
vessels  showed  on!    several  small  patches  of  atheroma  in  the 

down,  and    was  relic,  ed  for  I'm  ion. 

The  most  ii  <  oomenon  presented  in  this  case 

peculiar  pupillary  reaction.      It  was  difficult  I 
mine    whether   it    was   rhythmical   and    independent    of   light 
stimulus  or  not;  but  the  writer  at  it   was 

due  to  the  approach  oi  light,  or  al  I 

by  it.     As  the  condition  of  the  patient  from  active 

delirium  toward  coma,  this  dilatation  and  contraction  of  the 

■    nt   and   independent  of  light,  and 

dike  in  the  two  eyes,  while  the  excursion 
pupils  was  not 

independent  i 

i 
From  -i  :  nred  that 

-ily  comparab 

search  tin- and  the 

periodical   literal  ure  of  tli 

Ipils,    which    had 

been  kindly  pointed  out  to  the  speaker  bj  Dr.  Starr  in  Euie's 

work  on    //..    ; 

i  ir   stated    that    the    brain 

from  the   president    bad   presented  no  unusual  appearances 


to  the  naked  eye.  beyond  those  already  described.  The 
entire  organ  had  been  placed  by  the  speaker  in  a  two-per- 
cent.  formalin  solution,  ami,  when  hardened,  the  left  pons 
and  crus  had  been  imbedded  and  sections  made  from  I 

tiding  from   the   upper  part  of  the  [ions  to  the  upper 
end  of  the  crus.      Sections  had  also    been    taken  from  a  block 

Sectioi  these  eleven  localities  had  then 

been  stained  by  Weigert's,  Baidenhein's,  and  Nissel's  meth- 
ods.    Weigert's  and  Baidenhein's  methods  had  g 

i  shown  only  normal  appearances.     Niss(  I's   I 
which   gave   a    very    beautiful    demonstration   of  certain   ele- 
ments in  the  normal  ganglion  cell,  had  been  used  here,  in  the 
hope   that    minute   changes   would    be    found   in   the  2 
cells  of  the  cortex  ami  of  '  of  the  third   nerve. 

The  tipper  external  portion  of  this  nucleo  amined 

with  particular  care,  as  in  Dr.  Starr's  table  it  was  stated  to  be 
the  portion  governing  the  pupil  reflex.  The  results  of  this 
examination  had  been  somewhat  unsatisfactory,  as,  although 

in  all  the  regions  1  shown  some  depar- 

ture from  the  typical  normal  appearance  with  this  method,  it 

had  been  90  Blight  ami    -c '     the   sections  that   it 

oi  the  method  of  fixing  and 

hardening  used.     A    tew    sections  had  al  lined  bj 

the    hematoxylin    method,    and    the    blood-vessels    examined. 

No  changes  had  been  found.     The  pathological  findin 

msisl  of  ilc  large  cortical  lesion  and  a  possible 
change  in  all  the  ganglion  c<  II-  examined. 

Dr.  II.wiM"-  i  '    if    he    bad    examined  any 

of  the  spinal-cord  cell-  to  bange  there. 

Dr.  Powers  said  that  the  spinal  cord  had  not  be< 

out. 

Dr.  A.  T.  Muzzy  s;,i,|  that  he  had  been  reading  recently 
from  a  German  who  j  i  of  hippus  as  a  reflection 

from  the  color  of  thi  ,  ,    nring  from  the  action 

of  the  rhythmic  motion  in  expansion  and  contraction.      As  to 

of  dilatation,  he  bad  i «  o  or  three  cases  he  h  as 

watching,  both  eyes  being  perfectly  normal  and  yet  dilatation 

being  unilateral,  each  I    ing  responsive  to  light,  and  the 

pupils  different.     As  to  why  i  Ins  should  take  place, 
he  had  not  come  across  air.  infoi  m 

'resident  said  that  one  interesting  point  which  be  had 
forgotten  to  menl  ion  in  disco  sing  bis  i  "  dizzy- 

headed "  spells.    These  were  probably^  ad  epilepsy, 

)■  from  literature,  n 

which  hippus  might   app  lar.     I  he  patient  had  ando 

had  tuberculosis  and  appendicitis.  After  the  first  com  olsion 
following  the  fall  npi  lould  see  and 

talk  rationally.     Bis  having  lost  -  for  a  while, 

,  -    it    for    some    hours,    and    then    I 

...   which    (In- 
patient was  found    on  autopsj    tO    have  had.  than  to  a  hamor- 

rhage  in  the  dee|  brain. 

A  Study  of  Highly  Mineralized  Thermal  Waters  in 
the  Treatment  of  Disease,  Based  upon  Experience  at  the 
Glenwood  Hot  Springs,  Colorado.    -Dr.  Henri  B.  Sob 

per  wit  h  t  his  title.     Ee  said  i  hat 

..     ( 111  n- 

wood  Spi  n  had  led  him  to  give  a  de- 

scription i  oi  these 

Deluding 
bile  in  the  Alps,  at  Engadine,  thi  irly  pre- 

cipitation of  thii  inches 

at  Davos  I'll,.-.     Not  o,,i,  in  its  drynt   s,  but  also  in  tempi  ra- 
ture,  these  American  springs  were  favorable,  outdooi  i 
and  even  -»  imming  in  the  great  salt-water] I  being  < 
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throughout  the  year.     Though  the  altitude  was  5,600  feet,  in- 
valids suffered  no  distress  from  this,  but  were  able  to  take 
physical   exercise   with   increased    force    and    profit.      There 
were  fifty  springs  at  Glenwood.  but  only  a  few  were  made  use 
of.     These  gave  an  abundant  flow  at  a  temperature  of  1-7°  F., 
and  were  very  heavily  laden  with   -alts  and  gases.     An  addi- 
tional feature  were  great  caverns  tilled   with   warm  (112°  F.) 
vapors  from  spring-  in  the  tloors.     The  author  reported  the 
favorable  effect   of   these   spring-   on   a    number  of  patients, 
!■.    from    Colorado,   in   order    that   the   value   of  the 
water  might  be  shown,  rather  than  that  of  the  climate— per- 
sons with  gout,  rheumatism, and  gastro- intestinal  and  hepatic 
ogs  seemed   especially   efficient    in    skin 
affections.     Care  should  be  taken  not  to  use  the  water  in 
.in    conditions.     The   water   had   an    unctuous,   bland 
effect   on   the  skin.     The   benefit    was   probably    due   to    the 
strong  sulphurous   constituents.      There   were   contraindica- 
tions in  organic  disease  of  the  kidneys  with   degenerative 
-   in  the   blood-vessels,   epilepsy,  acute   inflammatory 
-.  recent  hemiplegias,  monorrhagia,  and  metrorrhagia. 
But  the  water  was  famous  for  eliminating  metallic  poisons, 
such  a-  lead,   which  frequently   accumulated  in  the   system 
among  the   miners  in   the    mining   regions   of   the   adjacent 
mountains. 

l)r.  Lewis  II.  Morris  -aid  that  some  years  ago,  while  start- 
ing on  a  hunting  expedition,  he  had  happened  upon  Glenwood 
and  found  an  extremely  fine  sanitarium  there;  not  so  large 
as  the  one  at  Aix-les-Bains  or  Carlsbad,  but  as  well  equipped 
of  the  resorts  in  Europe.  He  spoke  of  the  value  of 
elimination  by  the  skin  in  the  treatment  of  certain  diseases, 
especially  of  lead  poisoning,  rheumatism,  and  gout.  In  look- 
ing up  the  literature  of  llii-  subject,  lie  had  found  the  pathol- 
ogy of  the  secretion  of  the  skin  very  little  touched  upon.  At 
the  bath  resorts  abroad,  al  Carl-bad  and  Aix-la-Chapelle,  it 
was  one  of  tin  agents  used,  and  he  thought  that 

was  one  of  the  reasons  of  the  striking  cures  obtained  at  Glen- 

w 1.     The  Indians  had  first  discovered  the  place,  and  were 

in  the  habit  of  taking  an  annual  sweat  in  one  of  the  ca\  es,  es- 
pecially if  they  bad  contracted  rheumatism  or  syphilis  or  any 
-  that  Indians  were  apt  to  have.  The 
-kin,  although  it  secreted  proportionately  very  little  urea, 
Becreted  a  great  deal  of  fattj  ai  id,  ami  ii-  chemical  formula, 

Latham  bad  shown  in  bi-  lectures,  was  almost  identical  with 
that  of  urea.  The  vapor  a1  Glenwood  contained  a  great  deal 
burous  acid,  and  any  one  using  it  on  the  skin  had 
probably  observed  the  quickness  with  which  it  produced 
'ion.  The  part  of  the  -kin  to  which  it  was  applied 
would  be  much  more  apt  to  -neat  than  other  part,-,  lie 
spoke  of  the  mud  baths  of  Carlsbad.     The  mud  was  dampened 

with    water,  and    the    patient    was    put    into    the    hath,    which 

acted  like  an  enormi  erward   tie  was  put  into 

blanket.-    and    allowed    to    sweat.      The    same    thing  applied  to 

I 
iotie  and  recommend  t  In-  springs  in  our 
riding  American  monej  abroad.     A 

banker  in  Carlsbad  bad  told  him   tl  0  of  American 

ler. 
i  ol  vr\  v.  ell  in 
.    mineral  springs  of  our  own  country.     Tie' 
lousande  of  t  hem.  ami    i  h  -i  udied 

ami  the  results  tabulated   b  oi  il  ies  at  Wa 

■  ■  he  hoped   that,  following  Dr.  Schroeder's  example. 
American  phj  opport  anitj  for  inves- 

tigating these  springs,  and  would  report  the  results.     He  felt 
very  much  obliged  to  Dr.  Schroeder  for  his  pain-taking  and 

careful  report. 


^iooh   Entices. 


Transactions  of  tht  First  Pan-American  Medical  Congress,  held 

in  the  City  of  Washington.  September  5,  6,  7.  and  8;  1893. 
In  Two  Parts.  Washington:  Government  Printing  Oiliee. 
1895.     Pp.  vi-'J^r.o. 

It  is  not  to  be  expected  that  a  report  of  this  kind  shall  be 
critically  reviewed,  for  even  were  such  treatment  demanded 
its  execution  would  require  time  and  space  almost  unlimited. 
The  character  of  the  papers  and  discussions  which  make  np 
these  transactions,  from  their  very  nature,  forbids  the  exer- 
cise of  minute  criticism,  even  were  it  possible,  and  therefore 
of  necessity  our  notice  must  apply  to  the  whole  and  not  to 
the  parts.  The  congress  and  its  doings  were  things  bo  vast 
that  one'-  impulse  to  seek  the  why  ami  wherefore  is  lost  in 
admiration  at  the  great  proportions  of  the  completed  work. 
As  an  undertaking  and  an  accomplished  fact,  it  must  from  its 
very  magnitude  reflect  great  credit  upon  its  organizers  and 
promoters,  ami  as  an  example  of  organization  alone  it  is  to 
he  admired.  But  what  is  the  result  of  all  this  expenditure 
of  effort  and  ability  i  It  is  not  to  be  doubted  that  the  closer 
drawing  together  of  the  medical  bodies  of  the  countries 
which  participated — and  that  was  the  prime  object  of  the 
congress — has  been  attained.  It  could  scarcely  be  otherwise, 
and,  though,  as  the  largest  of  American  nations,  and  perhaps 
as  the  most  progressive  medically,  we  of  the  United  States 
had  more  to  give  than  to  receive,  yet  were  we  not  donors 
alone,  for  a  considerable  proportion  of  the  communications 
was  from  countries  other  than  our  own.  That  much  benefit 
must  have  been  derived  by  all  who  participated  seems  cer- 
tain, for  such  things  induce  breadth  of  thought  and  knowl- 
edge and  tend  to  prevent  that  individualism  and  self-satisfac- 
tion from  which  nations  as  well  as  persons  must  suffer.  How 
praetieal  will  be  the  benefits  from  the  congress  it  i-  as  yet  too 
early  to  say.  for  it  is  not  to  be  expected  that  they  should  at 
once  become  manifest,  but  rather  slowly  and  almost  insen- 
sibly. From  a  practical  standpoint,  the  second  congress  will 
be  more  convincing  than  the  first,  for  the  surest  evidence  of 
success  will  be  a  survival  of  the  practice  and  perhaps  a 
growth.  These  larger  considerations  should,  however,  not 
obscure  the  results  already  obtained,  of  which  these  transac- 
tions are  the  records.  The  volumes,  of  course,  contain  a  large 
amount  of  what  is  purely  official  and  therefore,  however 
necessary,  of  what  is  medically  worthless.  The  medical  con- 
tributions are,  in  general,  excellent.  It  could  not  be  ex- 
pected thai  the  worthless  would  lie  absent,  and  indeed  there 
is  plenty  of  it  ;  yet  the  standard  is  higher  than  one  would  ex- 
pect, and  medically  -peaking  the  publication  is  creditable. 
Indeed,  when    we    oom  Brst    Pan-American  l 

i  of  what  if  accomplished  witii  similar  convo- 
cations and  1  heir  results,  though  We  are  a  ware  that  the  stand 
ard    is    not     a     high    one,    we    must    express   satisfaction  and 

gratification  at   results  so  good,  and  hope  that  the  perpetua 
tiou  of  tlie  practice  maj  demonstrate  the  utility  of  medical 

meetings  on  so  large  a  scale,  for,  with    regr<  t    lie  il   -aid,  their 

usefulness  is  sai  need  of  proof. 

Electricity   in    Electro-therapi        •       Bj    Edwts   •'.   Eoustom, 

Pi,   I',  ami   \.  E.  Im  stni  n  v  So.  I'.     \.w  York :  Tie    R 
.lohn-ton  ( lompany,  1896.     Pp.  vii    U>-2.    [Price,  $1.] 

\i  lie-   a    considerable    period    of  apparent    lethargy,  when 

nil,    cii  ,  s  was  observable, the  therapeutio appli- 

cation of  electricity  ha-  entered  on  a  phase  of  active  develop- 
ment and  is  rapidly  finding  its   level   among  remedial  agents. 
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It  is  no  longer  a  subject  which  medical  men  can  afford  to  ig- 
nore, and  yet  a  clear,  concise,  and  scientific  exposition  of  elec- 
tro-physical phenomena  as  they  arc  now  andersl 
fcific  men  was  hardly  accessible  to  physicians  until  this  little 

ppeared.  The  treatises  on  electro-physics  are  too 
bulky  and  technical;  those  on  electro-therapeutics  are  weak 
and  out  of  date  on  the  physical  - 

This  little  work  steps  in  to  till  the  gap,  telling  the  student 

tro-therapeutics  just  what  he  needs  to  know,  in  lan- 
guage remarkably  clear  and  well  chosen  and  according  to  the 

ad  best  thonght.  While  the  whole  is  good,  the  chap- 
ters "ii  the  difficult  but  important  subjects  of  frictional  and 
influence  machines  and  high-frequenc)  i  re  to  be 

especially  commended.     If  tin-  contents  of  this   little  1 k 

were  familiar  to  o  make  use  of  electric  currents  as  a 

remedy,  empirical  work  would  be  discouraged,  and  the  prog- 
ress of  the  Bcience  would  be  facilitated.  Tlie  profession  is 
much  indebted  to  the  eminent  authors  for  their  lucid  and  au- 
thoritati  a  of  a  subject  of  increasing  practical  im- 

portance. 

A.  I;  S.,  M.  r>..  Instructor  in  Operativi 

_-y  :it   the  New   York   Post-graduate   Medical  School 
and  Hospital,  etc.      William  Furness  .letiks   Prize  1 
the  College  of  Physician:-  of  Philadelphia.     Philadelphia  : 
P.  Blakiston,  Son,  ■  Pp.  \iii-l  1  to  L79.      Price, 

diately  in- 

1  to  learn  how  much  that  is  new  or  original  the  au- 
thor ha-  added  to  i bis  i rl)  and 

subject.    The  I  i   of  the  preface  makes  om 

for  sorely  obstetrics  has  not  been  bronghl  to  such  a  high  sci 
entific  standard  that  we  need  hesitate  to  intrude  and  attempt 
at  least  to  make  it  higher!      The  preface  goes  OD 

SSaj   18    to  make   a    careful  bird's- 
I 

detailed-account  of  everything,  as  required  in  text-books,  and 

to  point  out  the  advances  made   n. 

est  of  the  unborn   child   previous  to  labor,  during  tie 

:  aotnal  labor,  and  in  the  earliest  period  of  I 
labor." 

The  opening  chapter   deal-  with  the   accoucheur,  showing 

quite  truly  that  the  majority  of  confinements,  occurring  out 
of  i nst it ut bm-.  fall  into  the  bands  of  comparati 

I 
than  two  •  fficienl  prevention  of 

infant  mortality  is  the   development   of   propi 

■  ell    that    tie 
Ory   manner,  when    - 
the   import;. ii 
tion  in  i id-  branch  ol  mi  d 

nt    mortality. 

and  tie-  i  be  author  has  failed  to  -in 

I;,    ,1,,.    follow 

during,  and  after  labor.     In  Chapter  XXXII 1 

e  tie  rules  an  nt  r- 

tality  by  care  and  watchfulness  daring  pregnane}   and  the 
urn.     We  do  not   beliei  •■  that  it  i-  n  ie 

-I  i-  -up 

- 'on r  the    normal  two   hundred  and  eight) 


In  conclusion,  when   one  has  finished  reading  this  book, 

bng  present-  itself  that   tin-  author  has  failed  to  devote 

sufficient  time  and  study  to  bo  important  a   subject.     There  is 

evidence  of  considerable  research,  but   at    some   later  date  we 

hope  to  see  the  -  re  fully  and  systematically  dealt 

with. 

HeaUh  in   tin    Home.     A   Practical   Work  on  the   Promotion 
and   i'  of  Health.     With   Illustrated   !' 

tions  of  Swedish  Gymnastic  Exercise  for  Home  and  club 
Practice.     ByE.DLs  mLET,  Lecturer  on  Health- 

culture.     New  York:  Published  by  the  Author,  iv 
xii-414. 
Tin-    ■  i    the    training  of   children. 

the    physiology    of    circulation,     respiration,    and     dij 

Swedish  exc  r.  ises,  massage,  self-diagnosis,  bicycling,  dress, 
and  other  topics.  Among  much  useful  information  maybe 
found  some  statements  open   to  tion,   and   the 

improved  if  the  style  were  more  com 

-ii  more  careful.  For  any  exercise  to  be  widely  ap- 
plicable bly  satisfactory  it  must  be  interesting, 
spontaneous,  and  performed  in  the  open  air.     Man)  -ports. 

no  occupations  fulfill  these  conditions  a-  well  as  pro- 
duce the  physiological  effects  in  promoting  whoL 

- e    growth    and    graceful    function.      It    is    likelj     that     the 

bicycle,    in    -pile    of    excesses,     "ill    produce    inure    practical 

-i  the  health  and  physique  'if  our  people  than  any  num- 
ber of  gymnasiums,  whether  public  or  not.     The  correction 
ial  physical  vices  should  be  under  a  physician's  direc- 
tion. 

.//  Medical  Annual  and  Practitioner's  Index. 
A    Work    ol'    Refi  n  ie-     Eor    '1  i  i.      By 

Various  Contributors.    Fourteenth   rear.     New  York  and 
Chicago  :    E.  P..  Treat.  L896.     Pp.  7:1s.       p. 
\o  theoretical  considerations  lead  the  reviewer  to  indorse 
:..  for  it  i-  om-  io  which  he  constantly  refers, and  one 
from   which  he  seldom  fails  to  derive  the  information   be 

I  be  appearance  of  the  fourteenth  volume  LS  th 

exceeding!)  welcome  to  us,  and  doubtless  equally  welcome  to 
man)   othi  I  remenl  of  t  be  book  is  the 

same  as  that  of  its  immediate  predecessors,  and  the  matter  is 
comprehensh  e  in  the 

the  Rontgen  photography, a  fact  which  forcibly  illus- 
trates how  eager  the  editor-  are  in  their  effort9  to  m 
work  cover  all  recent    medical   advances;   and   the   remainder 

-   is  equall)  in  1  bis  n  ■  i- 

important  medical  question  being  neglected.     R  - 

;,- -.  ol   a   x  "u  York  « riter  among  the 
contributi 

matided  0  '  tion    in 

the  work.    To  those  w  bo  i  h  ell-ar- 

ranged pi  medical  advances  of  the  p 

commend  the  TnU  r 

BOOKS,  ETC.,   RECEIVED. 

mparative    Anatomy.      By    Dr.    Arnold 
or   of    Zoolog]    in    i  lo    Di  Zurich, 

.md  Matilda    I;  I    1 1      London    and    New    York : 

Macinii:, 

Cepha  M  i  M   I >..  of 

Pp.  68. 
New     i  ml    Par   I iiiirman    Reports.     Vol.   I V  . 

Pari  I.    January,  ' 
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irt  of  the  Results  obtained  with  the  Experimental 
Filters  at  the  Pettaconset  Pumping  Station  of  the  Providence 
Water  Works.     By  Edmund  B.  Weston. 

A  Portable  Sterilizer  for  Private  Operations.  By  Willy 
Meyer.  M.  D.     [Reprinted  from  the  Medical  Record.] 

When    shall   we    Operate   for   Appendicitis?      By   Willy 

M.  I).     [Reprinted  from  the  Medical  Record.'] 
Practical  and  Efficient  Sterilization  of  Materials  for  Pri- 
i — The  Finished  Portable  Sterilizer.     By  Willy 
Meyer.  M.  I).     [Reprinted  from  tl 

Formalin  Catgnt.  By  Hunter  Robb,  M.  !>..  Cleveland, 
Ohio.     [Reprinted  from  : 

A   i  ase   of  Multiple   Myomata  of  the  Uterus.     I" 
Varicose  Veins  of  the  Left  Leg.     Ffysteromyomectomy.     Re- 
By  Hunter  Robb,  M.  I).     [Reprinted  from  the  Clete- 

Prnritus  of  the  Genitals.  By  Hunter  Robb.  M.  I).  Read 
before  the  Cleveland  Society  of  Medical  Sciences. 

When  may  Gonorrhoea!  Patients  Marry?  By  Ferd.  C. 
Valentine,  M.  D.     [Reprinted   fri 

Urethroscopy  in  Chronic  Urethritis.  By  Ferd.  0.  Valen- 
tine, M.  I).     [Reprinted  from  the  Medical  Record^] 

Fever  in  the  Course  of  Bright's  Disease  and  in  Uraemia. 
By  Alfred  Stengel,  M.  D.  [Reprinted  from  the  American  Jour- 
,    Medical  ?ci 

When  alids  and  Semi-invalids  for  the  Winter. 

By  Samuel  6.  Wallian,  M.  D.     [Reprinted  from  the  American 

Polymyositis  Acuta,  with  a  Report   of  a  Case  presumably 
ilitic  Origin.     By  James  B.  Herrick,  M.  D.     [Reprinted 
from  the  Am<  ;     ical  Sciences.] 

-  experimentales  sur  Finanition  chez  le  Iapin. 
Par  .r.  F.  Heymans.     [Extrait   '1  rmacody- 

Peninsula  del  Coronado.     By  "Walter  Lindley,  M.  D.,  Los 
irinted  from  the  Jowrnal  of  thi  American 

schlossenen  Heilanstalten  fur  Lungenkranke  und 
bandlung  in   denselben.     Yon  Dr.  Arthur  von  Jarun- 
towsky,   Brust-,  Hals-  und    Nasenarzt  in  Posen,  fr.   [.,  etc. 
Berlin  :  S.  Earger,  1896.    Pp.  3^8. 
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New  York  Electro-therapeutic  Clinic,  Laboratory,  and 
Dispensary.- -Tin-  first  anniversary  of  the  establishment  of 
this  ins 

...  32V  East  Twenty- 
Dr.    Margaret    A.   Cleaves,    the   founder    and 
direr!,,r.    n  ad    the  annual  report,    shoi 

132    clinic    days 
md  2,099  applications  of  electricity 
given.    Thirtj 

I  instruction  in  electro-therapeutics.     I  i 
lid  in  t he  ad\ 

ch,   and    we    learn    tl 

and  prai  itained  in  defining 

There  were 
860  franklinic  applications  given,  of  which  four  fifths  were 
with  negative  insulation.    The  result  in  increase  o 

art's  action,  increasi  i 
and   diminution  of  I  d  nol   irarj   from   tho 


with  positive  insulation.  From  this  it  is  deduced  that,  so  far 
as  physiological  effect  is  concerned,  it  does  not  matter  which 
insulation  is  used;  as  the  spark  from  negative  insulation  is 
more  tolerable,  it  is  now  used  from  choice.  In  metallic  elec- 
trolysis the  value  of  copper  and  zinc  electrodes  in  the  treat- 
ment of  catarrhal  and  other  affections  of  mucous  mem- 
branes has  been  substantiated,  and  considerable  work  has 
been  done  with  silver  sounds  and  tips.  The  action  of  silver 
has  been  found  to  be  more  superficial  and  less  irritating  than 
that  of  copper,  and  to  have  a  wide  range  of  therapeutic 
utility.  After  the  reading  of  the  report,  addresses  were 
made  by  Mr.  A.  E.  Kennelly,  who  exhibited  Mr.  Edison's 
skiascope,  Dr.  Grace  Peckham-Mnrray,  Dr.  O.  S.  Phelps.  Dr. 
Henry  Ling  Taylor.  Mr.  Xeivmau  Lawrence.  M.  I.  E.  E.,  Lon- 
don. England,  and  Dr.  Francis  Talk.  Dr.  Robert  Newman 
acted  as  toast-master. 

The  Association  of  American  Physicians.— The  eleventh 
annual  meeting  will  be  held  in  Washington  on  April  30tb  and 
tfaj  ls1  and  2d,  under  the  presidency  of  Dr.  A.  Jacobi,  of 
New  York.  Besides  the  president'.-  address,  the  programme 
includes  the  following  papers  : 

Leucomaine  Poisoning,  continued,  by  Dr.  B.  K.  Rachford, 
of  Cincinnati:  A  Toxicogenic  Germ  Found  in  Ice  Cream  and 
its  Chemical  Products,  by  Dr.  V.  C.  Vaughan  and  Dr.  George 
D.  Perkins,  of  Ann  Arbor,  Mich.:  A  Statistical  and  Experi- 
mental Study  of  Terminal  Infections,  by  Dr.  S.  Flexner,  of 
Baltimore;  The  Effect  of  Acute  Alcoholism  on  the  Normal 
Resistance  of  Rabbits  to  Various  Forms  of  Infection,  by  Dr. 
A.  C.  Abbott,  of  Philadelphia;  The  Identity  of  the  Strepto- 
cocci, and  a  Description  of  at  least  One  New  Variety,  by  Dr. 
II.  C.  Ernst,  of  Boston;  The  Virulence  of  the  Diphtheria  Ba- 
cilli occasionally  Found  in  the  Throat  in  Cases  presenting 
the  Clinical  Features  of  Amygdalitis,  by  Dr.  H.  M.  Biggs,  of 
New  York:  The  Conditions  influencing  the  Appearance  of 
Toxine  in  Cultures  of  the  Bacillus  of  Diphtheria,  by  Dr.  Theo- 
bald Smith,  of  Boston;  Diphtheria  Antitoxine  sometimes  Found 
in  the  Blood  of  Horses  that  have  not  been  Injected  with  Tox- 
ine, by  Dr.  B.  M.  Bolton,  of  Philadelphia:  Diphtheria  Anti- 
toxine obtained  by  Electrolysis,  by  Dr.  B.  M.  Bolton  and  I>r. 
H.  D.  Pease,  of  Philadelphia;  Bacteriological  Examinations  in 
Acute  Endocarditis,  by  Dr.  W.  H.  Welch,  of  Baltimore;  The 
Significance  of  Pathogenic  Spirilla  in  American  Surface  Wa- 
ters, by  Dr.  A.  0.  Abbott,  of  Philadelphia;  The  Treatment  of 
Anthrax  in  Rabbits  by  Intravenous  Injections  of  Nucleinie 
Acid,  by  Dr.  V.  C.  Vaughan,  Dr.  Charles  T.  McClintock,  and 
Dr.  George  D.  Perkins,  of  Ann  Arbor,  Mich. ;  Two  Varieties  of 
Tubercle  Bacillus  from  Mammals,  by  Dr.  Theobald  Smith,  of 
Boston  i  I  ase  of  F  irasiii:  (  ^vlnrta  -nth  1  i'j  in  3  Sanguinis 
llominis  NocturnsB  in  the  Blood  and  Urine,  by  Dr.  F.  I'.  Henry, 
of  Philadelphia;  Note  on  Neusser's  Granules  in  the  Blood, 
b_\  Dr.  William  (»sler.  of  Baltimore;  A  Case  of  Leucbcyth»- 
mia.  by  Dr.  J.  II.  Musser  and  Dr.  Joseph  Sailer,  of  Philadel- 
phia; Notes  on  the  Treatment  of  Pernicious  and  other  Forms 
of  Essential Anaamia, by  Dr.  I.  V  Danforth,  of  Chicago;  [dio- 
ic Osteopsathyi        in]  and  Childhood,  bj  Dr.  J.  I'. 

(  I   i/.er  (   ll'Ihh    of  linladelpl     t;      •   '■    136  of   [."ICUSpid  StiUCClS 

Hearl  Lesions  and  Cardiac  Liver,  with  Specimens, 
by  Dr.  G/  of  Ann  Arbor,  Mich.;   Painful  Points  in 

Goutj  Arthritis  compared  with  Rheumatic  Arthritis.  bj  l>r. 
W.  II.  Thomson,  of  New  York:  Habil   1  ir.  w  bar- 

ton Sinkler,  of  Philadelphia;  <>n  a  Method  of  onring  Tic 
Douloureux,  by  Dr.  0.  L.  Dana,  of  New  York;  The  Relation 
ol  Migraine  to  Neuralgias  of  the  Fifth  Nerve,  by  Dr,  J.J.  Put- 
nam, of  Boston;  Raynaud's  Disease  and  Erythromelalgia,  by 
Dr.  J.  II.  Musser,  of  Philadelphia;  Abscess  of  the  Spinal  Cord. 
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by  I>r.  M.  A.  Starr,  of  New  York:  The  Prevalence  and  Fatal- 
ity of  Pneumonia,  by  Dr.  0.  F.  Folsom,  of  Boston ;  Tin-  Prog- 
nosis in  Pneumonia,  by  Dr.  A.  H.  Smith,  of  New  York  :  A  Case 
of  (Esophageal  Haemorrhage  with  Cirrhosis  of  the  Liver,  by 
I>r.  G.  M.Garland,  of  Boston;  A  Case  of  Subdiaphragmatic 
■  Diagnosis,  Operation,  and  Subsequent  Death  from 
Pleurisy  of  the  Other  Side,  by  Dr.  E.  G.  Cutler,  of  Boston; 
Hepato-pulmonary  Abscess,  by  I>r.  William  Osier,  of  Balti- 
more: On  Absorption  of  the  Stomach,  by  l>r.  S.  -1.  Meltzer.  of 
New  York:  The  Diagnosis  and  Treatment  of  Dilatation  of  the 
Stomach,  by  l'r.  William  Pepper  and  Dr.  Alfred  Stengel,  of 
Philadelphia;  A  Case  of  Wandering  Phlebitis,  Periphlebitis, 
by  Dr.  W.  P.  Northrup,  of  New  York:  The  Pathology  and 
Pathogenesis  of  Acute  ami  Subacute  Diffuse  Nephritis,  by  Dr. 
W.  !;.  Councilman,  of  Boston  ;  Syphilitic  Nephritis,  by  Dr.  11. 
A.  LaHeur.  of  Montreal :  I  'ispensaries  and  their  Use  in  Teach- 
ing, bj  l'r.  M.  11.  Fnssell,  of  Philadelphia;  A  Case  of  Actino- 
-  j,  with  Specimens,  by  l'r.  T.  S.  Latimer,  'if  Baltimore; 
and  Mescal  Buttons  (Anhalonium  Lewinii),  by  Dr.  D.  W. 
Prentiss  and  Dr.  F.  P.  Morgan,  of  Washington. 

The  American  Medical  Association.— In  the  Section  in 
State  Medicine,  at   the  meeting  in  Atlanta,  on  Maj 
and  7th.  the  following  papers  are  to  be  read:  The  Si 
of  Physically  Defective  Classes,  by  Dr.  William  E.  Wirt,  of 
Cleveland:    The    Sanitary    Control     of    Small-pox.   by    S.    1.. 
Tepson,  of  Wheeling;   Preventive   Medicine   in   Apoplexy,   by 
Dr.  Kphraim  Cutter,  of  New  York  ;   Heredity  as  a  Social  Bur- 
den,  by    I  »r.   A.   W.  Wilmarth.  of  N'orristown.   Pa.:   Hygiene 
;'ru^s.  by  Dr.  0.  F.  Ulrich,  of  Wheeling;  The  Preven- 
Small-poz,  by  Dr.  Elmer  Lee,  of  Chicago;   Dri 
Animal  Viruses  as  Prophylactics,  by  l'r.  Reginald  B.  Leach, 
of  Paris.  Texas:  A  Plea  for  the  Domestic  Destruction  of  Gar- 
j  Dr.  N.  E.  Wordin,  of  Bridgeport,  Conn.:  The  Wel- 
fare of  the   Community   Demands   that    Marriage  should  be 
ted,  by  l'r.  Daniel  R.  Brower,  of  Chicago;  Age  and 
Sex  Incidence  of  Mortality  in  Michigan   from  Diphtheria  and 
Croup  during  Twenty-five  Years,  from  1870  to  1894,  a  Statis- 
tical  Study,  by  l'r.  Cressy  Wilbur,  of  Lansing,  Mich.;  The 
Prophylaxis   of    Functional    Nen  1,    by   l'r.  John 

Pun  ton.  of  Kansas  City;  A  New  Treatment  of  Phthisis,  by  Dr. 
II.  W.  Mitchell,  of  New  York;   Pure  Water,  by  Dr.  Frank  W. 
Epley.  of  New  Richmond,  Wis.;  The  Evil   R< 
6tudy  in  the  Young,  by  I>r.  Thornton  Parker,       I 
Ma--.:   The  Treatment  of  Insanity,  by  Dr.  S.  V.  Olevenger,  of 
I  50;  The  Prevention  of  [nfei  9,  by  Dr.  J.  M. 

G.  Carter,  of  Waukegan,  111.;  The   Prophylaxis  of   Typhoid 
by  l'r.  John  Eliot  Woodbridge,  of  Cleveland;  Physi- 
cian-  as  Pauperizing  Agents— a  Review  of  Some  \ 
Point-  Dr.  Douglas  H.  Stewart,  of  New 

0  be  read  by  Dr.Manley);  The  Turkish  Bath, 
Dr.  Forbes  Winslow,  of  London;  The  Therapeutic 
the  Turkish  Bath,  by  l'r.  \  ■  ■;    London;  The  Need 

of  Public  Baths,  by  Dr.  Charles  H.  Shepard 
The  Prevention  of  War  and  the  Promotion  of  Peace  in  Rela- 
tion to  State  Medicine,  by  Dr.  Edward  Daviea  MoDaoiel,  of 
Mobil.-;  Health  Board-  a-  Disturbers  of  ihe  Peace,  by  Dr. 
-  Mc  In  tire,  of  Easton,  Pa.:  The  Inadequacy  of  Public 
a-  :i  Means  of  Preventing  National  Physical  Decay, 
by  Dr.  J.  II.  Kellogg,  of  Battle  Creek,  Mich.;  The  Physician's 
Duty  to  the  General  Public,  bj  l'r.  .1.  W. Coki  - 

Iowa;  Health  Departments  of  Large  Cities, and  their 
zation,    by    l'r.  John    B.    Hamilton,  of   Ohii 
-  of  Drainage  now  Prevailing  in  Some  of  on 
rd  Municipalities  Tending  to  the  Production  and  Dia- 
•1011  of  Disease,   by   l>r.  Augustus  P.  chirk,  of  Cam- 


bridge, Mass. ;  A  Department  or  a  Bureau  of  Health  I  Which; 
by  l'r.  s.  S.  Herrick,  of  San  Francisco;  Some  Thoughts  rela- 
tive to  a  National  Department  of  Public  Health,  by  l'r.  F.  E. 
Stewart, of  Detroit ;  Progress  in  State  Medicine  in  Pennsylva- 
nia, by  Dr.  E.  0.  Bardwell,  of  Emporium,  Pa. :  Should  the  State 

Provide  Hospitals  for  the  Treatment  of  Tuberculous  Patients  '. 
by  l'r.  J.  S.  Jenkins,  of  Teonmseh,  Mich.;  Serum  Therapy  in 
Some  Diseases,  by  Dr.  G.  T.  Vaughn,  of  the  Marine-Hospital 
Service;  Suicide — Three  Case-,  with  Remarks,  by  Dr.  John  I.. 
Davis,  of  Cincinnati:  State  Prevention  and  the  Cure  of  In- 
ebriety, by  Dr.  0.  Evarts,  of  College  Hill.  Ohio;  The  Abu-,  of 
Alcoholic  Drinks— its  Relation  to  Public  Health  and  it-  Pre- 
vention, by  Dr.  W.  Bayard,  of  St.  John's,  New  Brunswick  ; 
Recent  Studies  relating  to  the  Toxic  Effect  of  Alcohol  upon 
the  Nerve  Cells,  by  l'r.  W.  II.  Riley,  of  Battle  Creek,  Mich.; 
[-alcoholic  Treatment  of  Consumption,  by  l'r.  <>.  G. 
Boulder,  Colo.;  Hospital  Management  without  the 

Therapeutic  Hse  of  Alcohol,  bj  l'r.  Sarah  Hackett  Stevens 

of  Chicago;  Twenty-one  Year-'  Experience  in  the  Non-alco- 
holic Treatment  of  Disease,  by  l'r.  .1.  H.  Kellogg,  of  Battle 
Creek,  Mich. ;  What  Constitutes  True  Clinical  Experii 
Medical  Practice  and  it-  Relations  to  the  Public  Health,  by 
Dr.  V  -.  Davis,  of  Chicago;  The  Evolution  of  Medics 

■   Alcohol  and  other  Narcotics,  by  Dr.  I.  N.  Quimby, 
of  Jersey  City  :   The  Proposed  Permanent  Badge  for  the  Amer- 
ican Medical  Association,  by  l'r.  P.  French  Stone,  of  Indian- 
apolis; Tuberculosis— Infection  from  Food,  by  l'r.  Charles  E. 
Winslow,  of  l.o-  Angeles,  Cal.;  and  Modern  Respiratory  Ad- 
■    by  Dr.  W.  T.   English,  of  Pittsburgh.     Paper-  will 
also  be  read   by  Dr.  T.  D.  Crothers,  of   Hartford.  Conn. :   l'r. 
A.  B.  Jndson,  of  New  York;  l'r.  C.  II.  Hughes,  of  Si 
..   of   Oxford.  Ohio;    l'r.  G.  E.  Martin. 
South   Dakota:   and    Dr.  Charles   S.  Sheldon,  of   Madi- 
son. Wis. 

The  American  Orthopaedic  Association.— The  tenth  an- 
nual meeting  will  be  held  in  Buffalo,  on  May  19th,  20th,  and 
21st,  under  the  presidency  of  Dr.  Royal  Whitman,  of  New 
York.  The  preliminary  programme  include-  the  following 
titles: 

The  President's  Address,  bj  Dr.  Royal  Whitman,  of  New 
York:  Some  Practical  Points  in  the  Treatment  of 
Curvature  of  the  Spine,  by  Dr.  A.  B.  Judson,  of  New  York; 
Some  ^Etiological  Factors  in  Lateral  Curvature  of  the  Spine. 
by  Dr.  E.  G.  Bracket!,  of  Boston ;  Cases  Illustrating  the  Ab- 
surdity of  Treating  Ordinary  Lateral  Curvature  (Scolio 
Spinal  Supports,  bj  Mr.  Bernard  Roth,  F.  R.  0.  S.,  of  London ; 

male  of  Gymnast  ad  Pressure  1 

tion  in  the  Treatment  of  Scoliosis,  by  Dr.  I..  A.  Weigel,  of 

:  aan    Lateral  Curvature  of 

and  "i her  !'■  irmities  bj  Means  of  Thor- 

menl    and    Corrective    Exercises   with    Heavy 

Weights,  with  a   Demonsti    tion  of  thi   Method,  bj  Dr.  Jacob 

r,  of  New   York;  A  simple  and   Efficient   Bi 
Lateral  Curvature,  bj  Dr.  S.  I.  M  '  ttsburgh;  Con- 

genital Misplacement  of  the  Femur  Anteriorly,  bj  Dr.  Defor- 
est Willard.  of  Philadelphia  ;    Further  Remark- on  Congenital 

Dislocation  of  the  Hip,  b)  Mr.  Bernard  E.  Brodhurst,  F.  R.  O.S., 
,,;  London  j  A  R  if  Double  Congenital  Dislo- 

cation of  the  Hip  treated  by  the  Lorenz  Method  ": 
tion,  by  l'r.  Reginald  H.  Sayre,  of  N.»  York:  The  I 
Congenita]  Dislocation  of  the  Hip  bj  Means  of  the  "Func- 
tional Weighting "  Method,  without  Open  Operation,  by  l'r- 
Adolf  Lorenz,  of  Vienna;  Spontaneous  Dislocation  of  the 
Hip,  by  Dr.  William  .b  Taylor,  of  Philadelphia;  The  Treat- 
ment of  clubfoot:  When  '••  Commence  Treatment  and  Bow 
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— Tlie  Indications  for  Mechanical  Treatment — The  Limita- 
tions of  Mechanical  Treatment — The  Indications  for  Opera- 
tive Treatment — The  Results  in  343  Operations  performed  by 
the  Writer,  by  Dr.  A.  M.  Phelps,  of  New  York:  Investiga- 
tions on  Flat-foot,  by  Dr.  E.  H.  Bradford,  of  Boston  ;  Me- 
chanical Support  for  Flat-foot,  by  Dr.  John  C.  Schapps,  of 
Brooklyn;  The  Anterior  Transverse  Arch  of  the  Foot,  by 
Dr.  Joel  E.  Goldthwait,  of  Boston;  Injuries  of  the  Tarsus  and 
the  Ankle  Joint,  by  Dr.  J.  D.  Griffith,  of  Kansas  City;  Sub- 
tendinous Exostosis,  by  Dr.  E.  G.  Brackett,  of  Boston;  The 
Mechanical  Treatment  of  Ingrown  Toe  Nail,  by  Dr.  Henry 
Ling  Taylor,  of  New  York:  The  Operative  Treatment  of 
Paralytic  Deformities  of  the  Foot,  with  Particular  Reference 
to  Arthrodesis,  by  Dr.  Y.  P.  Gibney,  of  New  York;  Some 
Mechanical  Problems  in  the  Treatment  of  Pott's  Disease,  by 
Dr.  John  C.  Schapps,  of  Brooklyn  ;  The  Operative  Treatment 
of  Threatening  Abscesses  in  the  High  Dorsal  Region,  by  Dr. 
E.  II.  Bradford,  of  Boston  ;  The   Treatment  of  Pott'-   Para- 

with  a  Report  of  Two  Cases,  by  Dr.  Le  Roy  W.  Hub- 
bard, of  New  York;  Osteomyelitis  of  the  Spine,  by  Dr.  T. 
Halsted  Myers,  of  New  York  :  Suppuration  in  Joint  and 
Spinal  Disease,  and  its  Relation  to  Tuberculous  Meningitis; 
an  Analytical  Study,  by  Dr.  Samuel  Ketch,  of  New  York;  A 
Study  of  tlie  Action  of  Iodoform  Glycerin  in  Tuberculous 
■  litis,  by  Dr.  Harry  M.  Sherman,  of  San  Francisco; 
Joint  Disease  in  Infancy,  by  Dr.  Augustus  Thorndike,  of  Hus- 
ton; The  Use  of  Dry  Heat  of  High  Temperature  in  the 
Treatment  of  Chronic  Joint  Affections,  by  Dr.  William  E. 
Wirt,  of  Cleveland;  A  Theory  of  the  Ultimate  .Etiology  of 
D  r  in  re  and  its  practical  Application  by  Br  Ecyil  Whit- 
man, of  New  York;  The  Probable  Cause  of  the  Limp  in  the 
First  and  Second  Stage  of  Hip-joint  Disease,  by  Dr.  Harry  M. 
Sherman,  of  San  Francisco;  Femoral  Osteotomy  for  the  Cor- 
rection of  Hip  Deformity  in  Adults,  with  a  Report  of  Cases, 
by  Dr.  A.   R.  Shands,  of  Washington;  A  Report  of  Cases  of 

rcoma  of  the  Hip,  by  Dr.  Arthur  J.  Gillette,  of  St. 
Paul;  Division  of  the  Hamstring  Tendons  by  the  Open  Meth- 
od for  correcting  Malposition  and  securing  Rest  in  Tubercu- 
lous Disease  of  the  Knee,  by  Dr.  Bernard  Bartow,  of  Buffalo; 
Tuberculosis  of  the  Wrist  and  Carpus,  by  Dr.  James  E.  Moore, 
of  Minneapolis;  The  Symptoms  and  Treatment  of  Slight 
Knock-knee  in  Children,  by  Dr.  Robert  W.  Lovett,  of  Boston; 
Two  ( lases  of  I  dislocation  of  the  Patella  treated  by  Operation, 
bj  Dr.  Joel  E.  Goldthwait,  of  Boston;  Some  Notes  on  Spastic 
Paralysis  in  Children,  by  Dr.  F.  S.  Coolidge,  of  Chicago; 
Some  Recent  Modifications  in  the  Treatment  of  Congenital 
Wryneck,  by  Mr.  William  Adam-.  F.R.C.S.,  of  London ; 
cted   Fingers,  by   Dr.   Arthur  .1.  Gillette,  of  St.  Paul; 

ital  Club-hand,  with  a  Report  of  a  Case  treated  by 
Operation,  by  Dr.  0.  E.  Thomson,  of  Seranton,  Pa.;  Rare 
Cases  from  Practice,  by  Dr.  A.  J.  Steele,  of  St.  Louis;  A  Re- 
port of  some  Cases  of  Unusual  Congenita]  Deformities,  bj  Dr. 
John  Ridlon,  of  Chicago;  Congenital  Defects  of  the  Long 
il  h  a  R(  porl  of  Cases  and  Operations,  bj  Dr.  B.  E. 
McKen/ie.  of    roronto;   Deformities  of  the   Humerus  due  to 

Rickets,  bj    Dr.  Augustus  Thorndike,  of  Ron ;  and  A  Re- 

■  a  Family  of  Anomalies,  by  Dr.  S.  L.  McCurdy,  of 
Pittsburgh. 

Landry's  Paralysis  following  Influenza.— The  Lancet  for 

April  4th  publishes  the  following  account   of  a  case  which 

Sir.  J.  0.  Bov  i  be  patient  was  a  lad 

i!  years  who  was  exposed  to  wel   on  January 

15,  1896.    The  next  day  be  bad  an  attack  of  influenza,  marked 

idden  ons<  I  of  feverishness,  depression,  cough,  and  a 

Blight  amount  of  soreness  of  the  throat  which  lasted  only  for 


a  day.  From  January  19th  to  February  1st  be  traveled  a 
good  deal  by  sea,  and  was  several  times  exposed  to  cold  in  a 
small  boat.  On  February  1st  he  made  one  of  these  voyages 
which  lasted  nine  hours  in  an  open  boat,  and  in  the  evening 
he  was  seized  with  great  feebleness,  especially  of  the  lower 
extremities,  with  numbness  of  the  feet  ;  vomiting  also  oc- 
curred. A  slight  amount  of  pain  was  felt  in  the  back  and 
head.  Loss  of  appetite  accompanied  the  depression.  The 
feebleness  increased  for  two  or  three  days,  so  that  the  body 
was  affected  generally,  also  the  arms,  the  right  side  rather 
more  so  than  the  left.  The  grasp  of  both  hands  was  weak. 
There  was  difficulty  in  lying  on  the  right  side  from  a  feeling 
of  soreness  ;  this  lasted  four  weeks.  The  heart's  action  was 
slow  and  feeble,  hut  otherwise  natural.  The  temperature  was 
subnormal ;  the  knee-jerks  were  lost  ;  there  was  no  difficulty  in 
swallowing;  the  speech  was  somewhat  slower  than  natural, 
hut,  says  the  author,  this  might  only  be  due  to  depression. 
On  the  10th  the  temperature  was  normal  (1)8-6°  F.),  but  other- 
wise the  patient's  condition  was  unchanged.  Soreness  was 
felt  on  kneading  the  muscles  of  the  limbs.  There  was 
slight  sensory  impairment  in  the  feet.  From  the  15th  to  the 
24th  the  bowels  became  more  inactive  and  refused  to  react  to 
laxatives,  and  latterly  became  loaded.  On  the  latter  date  in- 
jection by  enema  was  resorted  to,  followed  by  a  dose  of  croton 
oil,  and  since  then  no  difficulty  had  been  experienced.  About 
this  time  also  the  urine  was  longer  retained  and  consequently 
more  copious  at  a  time,  but  no  paralysis  occurred.  Gradual 
improvement  in  muscular  power  occurred  during  that  time, 
being  still  more  marked  during  the  following  week.  Appetite 
was  regained,  and  since  then  slow  but  gradual  improvement 
had  taken  place.  On  March  18th  the  knee-jerks  showed  a 
slight  reaction  after  a  long  period  of  latency.  The  patient 
on  the  27th  was  able  to  stand,  but  feebleness  of  the  limbs  was 
still  present,  so  that  he  was  not  able  to  do  so  for  any  length 
of  time. 

Saffron. —  In  an  editorial  on  this  subject  in  the  Indian 
Medical  Record  for  March  16th  the  writer  remarks  that  the 
Council  of  Medical  Education  and  Registration,  which  lias 
charge  of  the  British  Pharmacopoeia,  has  decided  to  omit 
saffron  from  the  new  edition  and  to  exclude  that  drug  from 
any  preparations  which  have  hitherto  contained  it.  This 
drug,  be  says,  is  of  very  ancient  employment.  All  nations  on 
the  face  of  the  earth  have  used  it.  The  old  Egyptians  ex- 
ported millions  of  pounds  of  it  from  Cairo.  The  Arabs  placed 
it  among  their  hypnotics,  and  its  virtues  were  largely  extolled 
by  the  ancient  Persians.  Pliny  says  that  the  best  forms  grew 
in  Cilicia,  and  it  was  employed  by  the  Greeks,  who  named  it 
krokos.  The  Arabian  writer,  Avicenna,  Bays  of  saffron,  "  Ro- 
borat  cor  et  exhilarat,  venerem  stimulat,  urinam  movet  " 
I  ( 'anon,  nu  </.,  lib.  ii.  tract,  ii,  p.  123 1. 

The  /.'.r'w,/  understands  that  the  Hi ndu  doctors  prescribe 
it  in  nervous  affections,  in   melancholia,  and   in  typhus  fever. 

It  is   customary  also   among   them   to  administer  it   to  u .u 

to  prevent  puerperal  fever,  and  the  Indian  physicians  are 
said    to    have    employed     it    as    an    external     application     in 

ophthalmia. 

The  English  name  is  evidently  derived  from  the  Arabian 
tafran.  Galen  thought  it  tended  to  destroy  the  intellect  (Dt 
Simplicity  lib.  \,  cap.  xix),  and   Oelsus  thought  it  acted  ass 

purgative  (lib.  v.  cap.  v).  The  old  Dutchman  Roerhaave  sup- 
posed it  to  bave  the  effect  id'  dissolving  the  blood  if  taken  to 
excess,  but    thought    if  it  were  applied    externally    to   the  head 

ii   would  re ve  frenzy.    Some  people  bave   asserted   that 

saffron  had  very  poisonous  qualities,  and  that  strong  solu- 
lions  would  kill  a  dog  in  four  or  five  days.    The  Chinese  also 
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employed  it.  Mayer  has  examined  the  Chinese  erocine,  which 
appears  to  be  identical  with  the  polychlorite  of  saffron.  It  is 
uncrystallizable  anil  dissolves  readily  in  water  or  alcohol, 
and  yields  an  indigo-blne  color  on  treating  it  with  sulphuric 
acid.  It  is  gathered  principally  in  Thibet,  and  the  Mongo- 
lians    ose    it    in   cooking  their   food.     It    is   emploi 

in.  in  Chinese  therapeutics,  to  facilitate  Inelist  rnation 

ivor  the  eruption  of  small  pox.  and  also  as  a  stimulant, 
a  carminative,  and  an  antispasmodic. 

llz,  in  1746,  mentions  that  it  conciliates  sleep,  exhila- 
miii'l.  and  in  the  young  causes  laughter:  "S 
conciliant.  men t em  exhilarant,  et  in  junioribus  risum  mo- 
vent." It  was  also  used  as  an  emetic  in  tablespoonful  doses. 
It  contains  a  subtle  ethereal  oil  which  was  discovered  by 
Wogee.    l'oinet  praises  the  saffron  of  France  as  being 

the   best   cordials   to   he   met  with,  and   further  says  that  the 

Germans,  the   Dutch,  and  the   English  are  such  admirers  of 

iron  that   they  transport  great   quantities  of  it 

..r  in  times  oi  peace  into  their  own  country. 

Saffron   powder,   -ays   the    writer,    was   highly   esteemed 

was  pure  and  not  put  in  oil.     The  ancients  made  saf- 

containing  myrrh,  roses,  almonds,  gum  arabic, 

and  wine.     They  brought  it  from  Syria,  and  used  it  as  a  diu- 

troehy  was  called  crocomagna.     Whether 

ledy  i-  of  much  use,  he  says,  researches  do  not  reveal. 

The  old    EdinbuTQ  writer, 

a  well-known  drug,  for  with  the  exit  <>(  sa  1 

name  Scoti  b  paregoric  will  no  longer  he  at  the  disposal  of 

the  forgetful  and  hard-pressed  medical  student.    Saffron  be- 

mforting  mixture  will  he  handed  down  to 

ration    of    the    .Ksculapian    brothers   with    its 

alassical  denomination  of  tinctura  opii  ammoniata.    The  ori- 

otch  prescription,  which  has  been  so  long  in  use, hav- 

'!    tampered    with,   it    is    less   than    probable  that   the 

Scotch  members  of  the  General   Medical  Council,  who  know 

anything    of    materia    medica.    would    [WW     recognize     it     as 

Scotch  when    ilo-   ancient    formula   has  been  tinkered  with  by 

"foreign    loons."     And    yet,   In-    says,   few    medical    men    will 

blame  the  council,  for  no  harm  will  overtake  the  decoction  of 

ah"-  even  when  it  is  made  without  the  saffron,  and  the  aloes 

and  myrrh  pill,  or  the  aromatic  chalk  powder,  will  doubtless  act 

equally  well  without  it,  so  also  will  the  compound  tincture  ..f 

pinch  on  a.  The  ammoniated  tincture  'if  opium  and  the  tinc- 
ture  of  rhubarb  will  act  either  on  the  stomach  or  on  the 
bowels  quite  as  effectively  without  the  presence  of  the  saffron. 
Dr.  Lander  Brunton,  says  the  writer,  whose  unsparing  meth- 
ods of  Bcience,  with  which  he  baa  ruthlessly  lopped  away  so 
many  notions,  musty  with  antiquity,  hut  cherished  among 
practitioners  even  of  to-day  as  old  friends,  in  his  hook  merely 

says  in    an   offhand  note.  "  Saffron  ha-    but  little  action.      It  is 

ii-. -d  chiefly  a-  a  coloring  agent  and  as  a  slight  carminative." 
That  is  all. 

It  certainly,  Bays  the  writer,  had  renowned  powi  rs 

pring.    Shake-pear.-  notes  it-  employment  in 

de-cril.i    .  illainons  saffron  would   h  i 

all  the-  unbaked  and  doughy  youth  of  a   nation    of   hi 

-o  employed  in  the  English  kit. 

"It    i-    not    will,.-  -Id-    the    writer,   •'that    we 

part  fr the  prett)  little  crocus  who 

in  the  kingdom  of  drugs  ha-  not 
laved  it  from  tic-  merciless  grasp  of  scientific  ; 
pruning  hook  should  not   he  withheld  after  cutting  off  the 

-  ..ii-.     I  h.-ie  are  other  plant-  which  be 
d  ;    record  than  the  crocus  that  do  not  adorn  the 

pharmacopoeia  or  add  to  the  reputation  of  the  medical  pro- 
nly  plea  for  their  presence  among  n-.  ful 


-  i  lieir  antiquity.     The  pruning  hook  is  further  neces- 
sary,  and,  while  we  will  hail  with  unfeigned  fervor  whatever 
new  drugs  can  be  brought  to  our  assistance  in  the  tight  with 
.-.  e  will    not    grieve   to   find  several   of   ; 

treated,  as  regards  their  presence  in  the  pharmacopoeia, 

as  the  committee  of  the  council  have  decided  to  treat  the 
saffron." 

The  Principles  of  the  Treatment  of  Eczema.— The  April 
number  of  the  B  ontains  an  ab- 

if  an  article  by  Professor  Lassar  which  was  published 
in  the  Dermatol.  Zeittchr.,  Bd.  ii.  Bft.6,  Berlin, 1895,  in  whicli 
the  writer  remarks  that  the  author  devoti  le  space 

to  an  exact  pathological  description  of  the  changes  in  the  in- 
tegument affected  with  eczema,  lie  -hows  how  fa 
these  changes  are  t>.  the  growth  and  spread  of  micro-organ- 
saprophytic  and  pathogenic  type,  especially  staph  ylo- 
•  io-t,  exact  and  searching  inquiry  should 
he  made  in  refi  i  ises,  and  the  author  empha- 

-   p.. int.   in   preference    to    the  assumption  that   the 
the  eczema  is  due   to    thl    |  internal 

irritant;  this,  lie  sa  J  s,  is  the  refuge  of  ignorance,  and  be 
therefore  insists  on  minute  attention  being  bestowed  to  local 
aatiological  factors,  and  even  wh<  i  i  egative 

treatment  should  he  -..  conducted  as  if  a  local  cause  hi 
ascertained.     Eence,  notwithstanding  the  nearly  uui-. 
accepted  dictum  of  the  harmfulness  of  water,  Prof< — i  Las 
sar  insists   upon  the  value  of  baths  containing  tar,  or  taken 

after  the    latter    has    been    well    painted    over  t  he  affected  re- 
gions,    -lu-t   a-  the  surgeon  i-  most   careful  to  disinl 
sound  skin   before   an   operation,  SO  the  physician  in  treating 

eczema  should  endeavor  to  attain  the  -  nd  Pro- 

fessor I.a-sar  considers  tar  one  of  the  best  medicaments  for 
i hi-  purpose. 

Aft.-r  this  i-  effected  Venetian  talc  i-  to  be 

ed  all  over  and  around  the  area  ;    the  author  has  tried  various 

dusting  powders  and  i Biders  this  saponaceous  earth  (stea- 

tite)  to  he  the  best  remedy,  a-  no  decomposition  take-  place, 
.•.-ma  .-till  persists  in  spite  of  this,  he  considers  that. 
the  irritant  that  may  originally  have  produced  it  was  suffi- 
ciently intense  and  ;  it.-d  into  the 
lymph  lacuna-  of  the  lower  epidermal  layers.  In  this  way, 
-ays  the  writer,  Professor  l.a--:ir  accounts  for  the  beneficial 
effects  of  greasy  applications  in  the  eczemas  w  hi.  h  are  chronic, 
and  where  moisture  i-  not  apparent  to  the  naked  eye.  Ilo 
attribute-   the   remedial    effects   of    his   well  known    -alicylic- 

acid  paste  to  the  fact  that  the  fatty  vehicle  carries  the  anti- 
septic into  the  -kill.  Tin-  fattj  basis  is  vaseline,  and  it  has 
ill.-  advantage  of  undergoing  no  dec position.  IK-  still  rec- 
ommends  the   continuation  of   the   use  of   tar  hath-.     Should 

ii..-  paste  cling  too  firmly,  a  mixture  of  zinc  oxide,  60  parts, 

oil.  .|o  part-    :  -I  instead,     I  inall 

Btinate,  inveterate  forms.  Professor  Lassar  recommends  the 
application  of  Wilkinson's  ointment,  which  was  introduced 
originally  as  a  remedy  for  scabii  ,  Its  composition  i- a- fol- 
low- : 

Iphnr, 

Kii-.h  tar.  each    I  part   by  weight  ; 

.red  chalk 1  part  by  weight  ; 

Soft  -oap, 

line,  each -  parts  by  weight. 

Tin-  method,  says  the  writer,  thai  ha-  been  f id  useful 

in  his  practice  is  thus  summarized  bj  the  author:  1.  Bathing 
w  iih  tie  ■  moving  all   produi 

that  maj  I"-  on  the  surface.  •-'.  Painting  the  surface  with  tar 
or  the   application  of  salicylic  paste  or  of  zinc  oil.  or  of  u  H 
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kinson's  ointment.  3.  The  copious  use  of  Venetian  talc  over 
any  of  the  previous  applications.  Dr.  Lassar's  paper,  says  the 
writer,  is  a  thoroughly  practical  one.  and.  although  his  theo- 
retical considerations  may  not  be  acceptable  to  all,  the  value 
of  his  experience  in  treatment  will  be  appreciated  by  derma- 
tologists. If  his  remarks  serve  no  other  purpose  than  the  one 
of  accentuating  the  importance  of  attending  to  minutiae  in 
the  treatment  of  eczema,  his  paper  will  not  have  been  written 
in  vain. 

The  Texas  State  Medical  Association.— The  twenty- 
eighth  annual  meeting  will  be  held  in  Fort  Worth  on  April 
28th,  29th,  and  30th  and  May  1st,  under  the  presidency  of 
Dr.  P.  C.  Coleman,  of  Colorado.  The  programme  includes 
the  following  papers:  The  President's  Address,  by  Dr.  P.  C. 
Coleman :  Newer  Methods  of  Treatment  of  Nervous  «nd 
Mental  Disease,  by  Dr.  Frederick  Peterson,  of  New  York ; 
Some  Settled  Questions  in  Regard  to  Diphtheria,  by  Dr.  H. 
A.  West,  of  Galveston;  Diphtheritis  and  Membranous  Croup, 
with  Practical  Demonstrations,  by  Dr.  S.T.Turner,  of  El  Paso; 
Diphtheria  and  Associated  Diseases,  by  Dr.  E.  W.  < 
Fort  Worth  ;  Diphtheria,  by  Dr.  I.  G.  Greenwell,  of  Cleburne: 
Diphtheria  and  Pseudo-diphtheria — their  Differential  Diag- 
nosis by  the  Practitioner,  by  Dr.  C.  O.  Mathews,  of  Terrell; 
The  Influence  of  Climatic  Conditions  and  Weather  Changes 
on  the  Functions  of  the  Skin,  by  Dr.  Isaac  M.  Cline,  of  Gal- 
veston;  A  Note  on  tin-  Actions  of  Apolysin,  by  Dr.  David 
Cerna,  of  Galveston;  Typhoid  Fever,  by  Dr.  W.  B.  McKnight, 
of  Mansfield:  The  Treatment  of  Appendicitis  considered 
from  a  General  Standpoint,  by  Dr.  A.  H.  Schenk,  of  Kenney; 
Beematemesis,  with  the  Report  of  a  Case,  by  Dr.  W.  II.  Blai- 
loek,  of  McGregor;  <  »n  the  Treatment  of  Pneumonia,  by  Dr. 
R.  S.  Gilbert,  of  Oak  Cliff  (discussion  to  be  opened  by  Dr. 
Stout,  of  Dallas);  The  Prevailing  Diseases  of  Fast  Texas  and 
the  Changes  thereof  as  Observed  During  the  Past  Thirty 
Years,  by  Dr.  II.  L.  Tate,  of  Lindale;  The  Actions  and  Re- 
sults of  Serum  in  the  Treatment  of  Tuberculosis,  by  Dr.  Paul 
Paquin,  of  St.  Louis;  External  versus  Internal  Examination  in 
:  cs,  bj  Dr.  W.  M.  Powell,  of  Albany;  Puerperal  Septi- 
•.  Dr.  B.  II.  Vaughan,  of  Hillsboro;  Puerperal  Perito- 
nitis, by  Dr.  R.  B.McKinney,  of  Memphis,  Tenn.;  A  Report 
<>f  a  Case  of  Cassarean  Section,  by  i>r.  J.  E.  Gilcreest,  of 
ille;  An  Encephalocele,  by  Dr. A.  P.  Brown,  of  Fort 
Worth  (discussion  to  be  opened  by  I>r.  R.  M.  Swearingen,  of 
Austin);  Several  Cases  of  Puerperal  Septicaemia  caused  from 
i  Facial  Erysipelas,  by  Dr.  W.  M.  Yater,  of  Grandview 
0]  -lied  by  Dr.  A.  M.  Douglass);  Scarlatina) 
by  Dr.  G.  C.  Head,  of  Grandvie'H  ;  Some  Remarks  on  the 
Surgery  of  the  Kidney,  by  Dr.  -I.  F.  Thompson,  of  Galves- 
ton; Some  of  the  Latest  Methods  of  Treating  Tuberculous 
Joints  and  Correcting  Deformities  resulting  from  Infantile 
Paralysis,  by  Dr.  M.  M.  Edmondson,  of  Dallas  (discussion  to 
be  opened  by  Dr.  .1.  II.  Smart,  of  Dallas);  Tuberculosis  of 
lly  of  the  Knee  Joint,  by  Dr.  W.  I'.  Ale  ai  \-  r, 
of  Cleburne  (discussion  to  he  opened  by  Dr.  \\ .  T.  Baird,  of 
of  Osteomyelitis,  \<y  Dr.  W,  I!.  Blailock, 
of  McGregor;  The  Importance  of  Rest  ami  Extension  in 
itisms  of  the  Cervical  Vertebra,  bj  Dr.  George  H.  Lee, 
of  Galveston;  The  Treatment  of  Compound  Depressed  Frao- 

t  he  Skull,  by  Dr.  A.  <'.  Scott,  of  Temple  (disi 

he  opened  bj  Dr.  0.  A.  Smith,  of  Tyler);  The  fairly  Extirpa- 
tion of  an  Intramammai".  Ldeno-sarcoma,  by  Dr.  F.  E. 
Baynes,  of  Abilene  (discussion  to  he  opened  by  Dr.  R.  R. 
Walker,  of  Paris);  Oarbnncle  with  Grave  Complications,  by 
Dr.  0.  I..  William-,  of  Dallas  (discussion  to  be  opened  by  Dr. 
D.  Dupree,  of  Dallas);  A  Report  of  a  Cure  of  Eneephaloid  Can- 


cer of  the  Kidney,  by  Dr.  W.  J.  Lane,  of  Dallas  (discussion  to 
be  opened  by  Dr.  W.  A.  Duringer,  of  Fort  Worth) ;  Asepsis 
in  Surgery,  by  Dr.  Z.  T.  Bundy,  of  Milford  (discussion  to  be 
opened  by  Dr.  T.  F.  Oates,  of  Mexia) ;  Habitual  Constipation 
a  Surgical  Disease,  by  Dr.  W.  T.  Baird,  of  Dallas  (discussion 
to  be  opened  by  Dr.  Samuel  R.  Burroughs,  of  Raymond) ;  The 
Modern  Method  of  Treating  Sprained  Ankle,  by  Dr.  J.  E. 
Gilcreest.  of  Gainesville  (discussion  to  be  opened  by  Dr.  A. 
P.  Brown,  of  Fort  Worth) ;  The  Surgical  Anatomy  of  the 
Vermiform  Appendix  and  Cascum,  by  Dr.  W.  Keiller,  of  Gal- 
veston ;  Chloroform  Anaesthesia,  by  Dr.  H.  P.  Cooke,  of  Gal- 
veston ;  Chronic  Posterior  Urethritis,  by  Dr.  J.  J.  Bush,  of 
Pecos  (discussion  to  be  opened  by  Dr.  W.  A.  Adams,  of  Fort 
Worth);  Two  Cases  of  Cholecystotomy.  by  Dr.  A.  W.  Fly.  of  {■: 
Galveston ;  A  Plea  for  Reform  in  Criminal  Jurisprudence,  by 
Dr.  F.  E.  Daniel,  of  Austin  ;  The  Immediate  Repair  of  Lacera- 
tions of  the  Perinaeum,  by  Dr.  J.  M.  Richmond,  of  Edna; 
Tubal  Pregnancy  and  its  Termination,  by  Dr.  Joseph  Price, 
of  Philadelphia;  Urethral  Caruncle,  by  Dr.  B.  F.  Brittain.  of 
Arlington  ;  Some  Mistakes  of  Surgical  Gynaecology,  by  Dr. 
Thomas  A.  Stoddard,  of  Pueblo,  Col.;  How  to  Dispose  of 
Liquid  Waste  in  Towns  which  have  Waterworks,  hut  no  Sew- 
ers, by  Dr.  William  M.  Yandell,  of  El  Paso;  The  State  Care 
of  the  Insane.  Epileptics,  Inebriates,  and  Habitues  of  Narcot- 
ics,  by  Dr.  F.  S.  White,  of  Terrell:  Medical  Education — its 
Defects  and  Perversions,  by  Dr.  Joseph  A.  Mullen,  of  Hous- 
ton ;  The  Methods  of  Treatment  of  Secondary  Cataract,  by 
Dr.  Henry  Power,  of  London:  The  Eye  in  its  Relation  to 
Health,  by  Dr.  II.  L.  Hilgartner.  of  Austin;  The  Relation  of 
Ophthalmology  to  General  Medicine,  by  Dr.  Harry  Frieden- 
wald,  of  Ealtimors  Eys  Surgery  1  ■■•  the  General  Practitioner, 
by  Dr.  E.  J.  Neathery,  of  Van  Alstyne;  Eye  Troubles  com! 
monly  Arising  in  General  Practice,  by  Dr.  G.  W.  Grove,  of 
Kansas  City:  A  Report  of  Cases,  by  Dr.  Robert  E.  Moss,  01 
San  Antonio;  The  Nature  of  Glaucoma  and  the  Method  of 
Treating  the  Disease  by  Sclerotomy,  by  Dr.  X.  Galezowski,  of 
Paris;  The  Ocular  Effects  of  La  Grippe,  with  a  Report  of  a 
Case,  by  Dr.  R.  F.  Miller,  of  Sherman;  The  Detection  and 
Correction  of  the  Errors  of  the  Ocular  Muscles,  bj  Dr.  Yard 
H.  Hul en,  of  Galveston;  The  Relation  Existing  between  the 
Diseases  of  the  Eye  and  the  Brain,  by  Dr.  Robert  F.  LeMond. 
of  Denver;  Epilepsy  as  a  Result  of  Nasal  obstruction,  bj  Dr. 
Frank  C.  Todd,  of  Fort  Worth:  Cataract — Diagnosis  and 
Treatment,  by  Dr.  R.  II.  Chilton,  of  Dallas;  Functional  Im- 
pairment of  the  Auditory  Centre  as  a  Result  of  Catarrhal 
Deafness,  by  Dr.  Joseph  A.  Mullen,  of  Houston  :  The  Cure  of 
Deviations  of  the  Nasal  SsBptum,  by  Dr.  Yard  II.  II  nleii.  of 
Galveston:  Some  Notes  on  Laryngology,  hy  Dr.  Frank  D. 
Boyd,  of  San  Antonio:  Erythema  Multiforme  following  Cir- 
cumcision,  by  Dr.  R.  W.  Knox,  of  Eouston;  A  Peculiar  Rasa 
accompanying  Malarial  Fever,  by  Dr.  Allen  .1.  Smith  ami  Dr. 
William  Gammon,  of  Galveston ;  The  Pathology  and  Diagno- 
sis of  Pleural  Effusions,  by  Dr.  AV.  F.  Starley.  Jr.,  of  Calves- 
Ion;  and  The  Coronary  Circulation,  by  Dr.  Allen  .1.  Smith] 
of  Galveston. 

The  Treatment  of  Leucocythsemia  with  Bone  Marrow.— 
The  following  case,  published  in  the  BritM  MedicalJournal 
for  April  llh.  is  related  by  Mr.  -I.  R.  Whait  :  A  lady,  aged 
fifty-six  years,  came  under  observation  on  September  30 
1894,  complaining  of  pain  in  the  left  side,  enlargement  of  the 
abdomen,  dyspmca.  cough,  weakness,  and  loss  of  tlesli.  I'herc 
Was  DOthing  important  in  her   history,  except  that  during  the 

menopause  ami  since  (menstruation  ceased  in  1891  at  the  age 

of  litt\    three)  -lie  had  a  good  deal  of   mental  worry,  to  \\  I ii >■  li 

she  attributed  her  illness.     In  January,  1894,  she  found  that 
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•-he  was  getting  thinner,  and  in  June  or  Jul v  t hat  her  ab- 
domen  was  getting  large  and  uncomforts 

The  patient  was  thin,  but  not  at  all  ansemic-looking.    The 
tongue  was  coated,  the  pulse  100,  and  the  temperature,  99-4c 

F.  The  spleen  was  enlarged  and  extended  downward  to  an 
inch  and  a  half  above  the  iliae  crc-t  and  inward  I 
three  inches  and  a  half  to  the  left  of  the  middle  line.  It  was 
firm  but  not  tender.  The  liver  reached  two  inches  below  the 
co-tal  margin.  The  lymphatic  glands  were  not  enlarged. 
(In  the  inner  aspect  of  the  left  tibia  the  bone  was  thickened 
and  \crv  tender.  There  was  no  sign  or  history  of  hajmor- 
ood  contained  a  large  excess  of  leucocytes;  the 
red  corpusbles  numbered  4.  150,000  to  a  c.  mm. ;  the  leucocytes 
.  a  C.  mm.,  a   proportion   of   from    I    to   12"6  led  cells. 

The  haemoglobin  was  sixtj  per  cent,  of  normal.    There  were 

-  of  poikilocytes  and  granule  masses   preset 
was  directed  to  take  liq.  arsenicalis,  five  minims  three  times 

a  day,  and  the  dose  was  increased  by  two  minims  c\ cry  third 

day . 

(in  September  :27th  the  spleen   was  considerably  larger. 

The  blood  remained  unaltered. 

(in   October   ijtli   her  condition  was  abi 
September    27th,    and    die    was    then    taking    liq.    arsenicalis. 
twelve  minims  three  times  daily. 

Remembering  the  success   with   which   Professor   Fraser 

had  treated  a  patient  suffering  from  pernicious  amcmia  with 
bone  marrow,  says  the  author,  he  resolved  to  try  it  in  this 
base.     The  treatment  consisted   in   the  administrate 

- nful  of  ox  bone   marrow   spread    on   toast   three 

tiim-  a  day  with  meal-.     The  arsenic  was  continued 
fore.     The  patient  began  to  improve  almost  immediately. 
On  October  9th  the   spleen  was  slightly  .smaller.       i 

•  -  numbered  4,050,000  a  c.  mm.  and  the  len 

i:io. i  :,  c.  nun.,  or  from   1   to  21*8  red  cells.    The  arsenic 

»a-    producing    gastric    irritation,    and    the    dose    hail    to    be 

diminished  ten  minims. 

(in   October  26th   the  spleen   was  -till  smaller.     The  red 
iprpuecles  numbered  3,510,000  a  c.  mm.,  and  the  leucocytes 

46,0 i  C.  mm.,  or    from    1  to  76*3  red   cells.      Very  few  tailed 

red  Cells  were  left. 

(in    November    loth    both    spleen    and    li\er    Were    greatly 

'. :  the  red  corpuscles  bad  risen  to  4,170,000  a  c.  mm. 

and  the  leucocytes  bad  fallen  to  25,000  a  c.  nun.,  or  from  1  to 
Hi"  red  cells.     Ferri  carb.  sacchar.,  twenty  grains  three  times 

a  (lay,  was  added  to  the  treatment. 

I(  in  December  8th  the  red  corpuscles  were 4,200,000  to  a 
c.  mm.   and   tin-   leuco  00   to   a   c.  mm.,  or   from   1  to 

•2io  red  cell-.     |  be  ba  moglobin  bad  risen  to  seventj  per  cent. 

liy  tin-  time,  however,  Bays   the  author,  mar!.' 

peripheral     neuritis     had    appeal.-, I.       The     tongue     "a-     i.i. 

i  he  -kin  was  dry  ami  had  a  brownish  hue.    The  hands 

- 
liner  co-ord illative  movements,  and  there 

rking   of    the    limb-.       I  he    prick    of  a  pin 
anywhere  on   the   -  is  imper- 

il  localized.     I  hen  nnitus  and  deaf- 

.n   reduced,  but    the    -_\  in; 

o  marked 

Vddison's  disease.     It  wa 

white    patch    of    the    -!/•     of  a    threepenny   p 
the  upp.T  end  of  ea<  li   sucro-iliac  joint.     The  pigs 

•  d  ai  the  nippb-.  the  axilla,  the  umbilicus,  etc. 
lie   thick,   the   toii-ue   dry  and   brown,  and   the 
mine  scant}  and  loaded  with  urate-.     There  was  gri 
p.  and  for  several  daj  -  'be  patient   sl(  pi  I  ■•■ 

out  of  the  twenty  -four. 


On  December  24th  the  arsenic  was  -topped.  The  spleen 
still  filled  the  whole  left  hypocliondrium.  The  red  corpuscles 
were  4.:;i:"  mm.,  the  leucocytes  19,500  to  a  o.  mm., 

or  from   1   to  220  red  cells.     The  fresh  marrow  had  b( e 

very  distasteful  to  the  patient,  and  the  author  substituted  for 
it  tabloids  of  compressed  marrow,  of  these,  six  were  given 
daily,  and  later  increased  to  nine. 

A-  tl.e  neuritis  became  worse,  says  the  author,  on  Decem- 
lypodermic  injections  of  strychnine  were  conn 
(one  one-hundredth  of  a  grain  three  time-  a  day),  and  by 
January  4th  the  patient  could  control  the  jerkings,  and  her 
grasp  wa.-  much  stronger.  The  dose  of  strychnine  wa-  in- 
creased to  a  sixtieth  of  a  grain. 

i  in  January  12th  all  the  symptoms  had  given  way. 
was   natural.    The   extremities   were   painful   only   to   hard 
.  jerkings  had  ceased,  and  the  bronzing  and   deafness 

ticeably  less.    The  Bpleen   was   nol    fell   below    ihe 

COStal    margin.      The    red    corpuscle-.   1,870,000    a    c.  mm. ;    the 

iOO  a  c.  mm.. or  from  1  to  300  red 
globin  «  a-  eighty  per  cent. 

On  January  :iist  the  color  of  the  -kin  wa-  normal.    She 
had  gained  flesh  and  strength,  and  grasped  as  firmly 
There  was  pain  only  upon  attempting  to  stand.     Bearing  was 

normal  and  so  was  the  blood.  Large  -beet-  of  epidermis 
:  off  the  lower  limbs. 
I  in  February  l'Jth  the  spleen  and  liver  were  of  normal  size. 
The  patient  could  fasten  her  clothes  or  pick  up  any  -mall  ob- 
ject, and  cutaneous  sensibility  was  restored.  There  was,  how- 
ever, some  degree  of  footdrop,  and  the  fingers  were  rather 
tapered.     The  tabloids   of  marrow,  with   tonic- and  mi 

end  of  May .     She  n  a-  verj  well  in 

general  health  and  could  walk  a  little  with  help,  although  not 
without    some    pain.       The    spleen    and    blood    had    the] 

normal  for  several  month-,  and  it  seemed  possible,  says  Mr. 

Whait,  that  the  leiicocy  I  haunia  was  cured.  She  then  went 
away,  and  he  saw  nothing  of  her  until  early  In  Align-' 
she  came  under  treatment  again.  She  stated  that  she  had 
given  up  taking  the  marrow  when  -he  w  cut  away  in  May.  and 
for  a  while  had  felt  well,  but  that  for  the  la-t  five  Weeks  had 
felt  herself  rapidly  losing  ground. 

On  Augu-t  7th  all  the  original  symptom- were  pre-. nt,  t  he 

spleen  larger  than  ever,  reaching  the  iliac  ores!  ami  laterally 

to  a  point  an  inch  and  a  half  to  the  right  of  the  middle  line; 
it  was  very  tender.     The  liver  reached   two  inches  and  a  half 

below  the  costal  margin,  and  was  also  tender,     lie  red  cor 
numbered  8,0^  ami  the  lew 

i  a  c.  mm.,  or  from  I  to  18*6  red  cells,    she  wa- put 

on  the  u-e  of  marrow  tabloid-  and  ferri  carl.,  -acch.,  and  be- 
gan to  improve  again  at  on-  i 

On  August  28d  the  Bpleen  was  to  the  h  ft  of  the  middle 

line  an, I    an    inch    al...\  .■    I  he    iliac    orest,      The    red 

!  8,800, I    to    a    c.  mm.  ;    the    leUCOOj  '•'-.    1  I 

,-.  mm.,  or  from  1  to  so. 

(In    September  5th    -he    wa-    up    and    about    her    bedroom, 

and  felt  much   better.     Thi  !   Ii\ er  w ere 

smaller.     The   red   corpus  r00, i"  a 

e.  cm. ;   ;  -.   21,760  to  a  c.  cm.,  or  from    I 

red  cells. 

'lb.-  pi  tisfactorilj  until  September  80th, 

when  -ii  j  sick  and  breathless.    The  pulse  was 

rapid  and  the  temperature   102    P.,  and  there  were  signs  of 

pulmonary   congestion  ami  pleurisy.       Ihe  fa.,    and  npi 
lower  limb-  w  .re  od.  mat  on-  and  tender.     She  did  Hot  respond 

to  treatment,  and  graduall)  lapsed  into  a  si  mi 
dition,  and  di..l  during  lb  Oi  tuber  7th. 

mplioatl -ay  -  the  aulho 
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undue  exposure  at  her  morning  ablutions.  He  was 
unable  to  examine  the  blood  after  September  5th,  but  judging 
by  her  condition  just  previous  to  September  30th,  he  believes 
the  blood  had  greatly  improved  in  the  interval. 

On  post-mortem  examination,  the  spleen  was  found  to  be 
aovable,  smooth,  and  firm.  It  measured  seven  inches 
and  a  half  by  four  inches  and  three  quarters,  and  showed  the 
typical  leueocythaemie  characters.  The  suprarenal  bodies 
were  greatly  atrophied,  being  represented,  in  fact,  by  a  little 
ma-,  of  firmly  adherent  connective  tissue.  The  pericardium 
was  distended  with  rluid,  and  the  right  heart  much  dilated. 
The  left  lung  was  adherent,  as  a  result  of  old  and  recent 
pleurisy.  The  marrow  of  the  rib  bones  was  red.  Mr.  Whait 
did  not  examine  that  of  the  long  bones. 

Throughout  both  attacks  the  temperature  exhibited  an 
evening  rise  and  morning  fall.  Generally  speaking,  there 
were  short  periods  of  mild  pyrexia,  with  much  longer  inter- 
vals  of  apyrexia. 

Most  text-books,  -ays  the  author,  state  that  there  is  no 
of  checking  developed  leucocythaemia,  that  arsenic  is 
the  most  valuable  drug  in  its  treatment,  and  that  iron  is  use- 
less.  The  impression  he  received,  however,  from  watching 
this  and  one  other  case  was  that  iron  did  help  the  patient, 
while  in  this  case  arsenic  was  undoubtedly  responsible  for 
tiie  peripheral  neuritis.  The  'marked  bronzing  of  the  skin  is 
interesting,  he  says,  in  view  of  the  condition  of  the  -npra- 
renals  as  found  post  mortem. 

Professional  Secrecy  and  the  Kitson-Playfair  Case.— 
Last  Sunday  the  Sun  printed  a  letter  from  its  London  corre- 

li  tit  in  which  the  following  appeared  : 

•The  now  famous  Kitson  agt.  Playfair  case  is  at  present 
tin'  chief  subject  of  popular  discussion  throughout  the  land. 
It  is  a  discussion  which  is  already  waxing  bitter,  and  if  the 
medical  profession  be  not  careful  and  discreet  it  will  lead  to 
a  reopening  of  the  breach  which  undoubtedly  existed  until 
ears  between  a  large  class  of  the  English  public  and 
-  rage  medical  man.  This  prejudice,  for  such  it  was, 
may  be  described  as  a  combination  of  vague  fear  and  lack  of 
confidence.  Even  now  there  are  thousands  of  Englishmen 
abundantly  able  to  employ  a  physician  who  would  not  do  so 
except  in  the  greatest  extremity,  some  not  even  then. 

"Last  week's  trial  is  already  leading  to  a  general  public 
of  the  duties  and  relations  uf  physician  and  patient. 
The  -weeping  public  verdict  in  the  Kitson-Playfair  case  has 
been  in  effect  that  a  physician  lias  no  right  to  disclose  a  pro- 
fessional secrel  to  any  ime  except  in  the  rare,  if  nut  impossi- 
ble, circumstance  of  its  being  necessary  in  order  to  prevent 
the  commission  of  a  crime.  Within  a  day  or  two  it  begins  to 
appear  that  this  verdict  is  not  quite  unanimous  among  lay- 
men. y<  i-tli.  one  important  exception  quoted. 
lie  i-  a  warm  personal  friend  of  Dr.  Playfair,  and  he  writes 
to  him  that  he  considers  that  lie  did  'neither  more  cor  less 
tban  his  duty.'  Hut  Mr.  Gladstone  will  have  few  supporters 
in  an  opinion  which  everybody  will  feel  is  influenced  by  per- 
t  riendship. 

"One  of  the  most  interesting  points  whioh  the  publioia 
considering  i-  whether  a  doctor  i-  justified  in  confiding  his 
professional  secrets  to  hi- wife,  'lid-  question  i-  certainly 
d<  batable,  ami  eof  opinion  is  i  I 

both  within  and  without  the  profession.  Justice  Hawkins, 
idi  'i  al  le  I  (i  eel  trial  i  aised  the  point,  leu  In  did 
ool  Mill-  upon  it,  a-  it  wa-  not  involved  in  the  issue,  He  de- 
scribed  it,   however,   as   'a    niee   .pie-lion.'     The  English   law 

has  deoided  that  the  communication  of  a  Blander  or  a  libel  by 

a  man  to  his  wile    i-    not    publication,  the   theory  being  that  a 


man  and  his  wife  are  one.  This  is  an  old  decision,  however, 
and  whether  it  would  stand  in  these  days  of  new  women  it  is 
impossible  to  say. 

"  It  was  argued  by  several  of  the  most  eminent  physicians 
in  England  who  appeared  in  support  of  Dr.  Playfair  last  week 
that  a  doctor  has  the  right  to  betray  professional  confidence 
if  necessary  for  the  purpose  of  protecting  bis  wife  and  family. 
Therefore,  whatever  may  be  said  about  Dr.  Playfair's  action 
in  making  a  communication  to  Sir  James  Kitson  about  his 
patient,  he  had  a  perfect  right  to  inform  his  wife  that  in  his 
opinion  Mrs.  Kitson  was  not  a  suitable  person  for  her  to 
meet  socially.  The  obvious  answer  in  reply  to  this  is  that  a 
doctor's  family  is  not  entitled  to  any  special  facilities  for  their 
social  protection  which  a  layman's  family  does  not  enjoy. 

"Several  writers  have  drawn  parallels  between  the  duty 
of  a  doctor  and  that  of  a  member  of  the  legal  profession. 
Suppose,  for  instance,  as  may  easily  happen,  that  a  personal 
friend  of  a  lawyer  consults  him  about  a  matter  in  which  his 
(the  client's)  course  has  not  been  commendable  or  honorable. 
The  lawyer  may  give  his  best  professional  advice,  and  the 
affair  may  be  settled  without  publicity.  Is  the  lawyer  enti- 
tled to  tell  the  story  to  his  wife  and  family  in  order  that  they 
in  :\  cease  to  associate  with  the  individual  concerned?  Cer- 
tainly not  is  the  unanimous  reply.  But  the  lawyer,  if  he 
chooses,  may  make  this  use  of  his  professional  knowledge: 
He  can  say  to  his  client : 

"  •  Now  that  this  business  is  settled,  I  waut  to  tell  you  that 
our  intercourse  hereafter  must  be  purely  professional.  I 
shall  respect  your  confidence,  but  I  wish  you  to  discontinue 
social  relations  with  my  family.  If  you  are  invited  to  my 
house,  I  expect  you  to  decline  the  invitation.'  And  why  are 
not  a  doctor's  duty  and  privilege  precisely  the  same? 

"In  Mrs.  Kitson's  case,  it  should  be  observed,  she  of  her 
own  volition  wrote  to  Dr.  Playfair  that  she  would  not  cross 
his  threshold  until  he  had  withdrawn  his  suspicions  of  her 
character.  And  yet  he  considered  it  his  duty  to  inform  his 
wife,  to  say  nothing  of  Sir  James  Kitson,  of  those  suspicions. 

"The  question  of  a  physician's  right  and  duty  to  violate 
professional  confidence  is  being  raised  in  other  cases,  actual 
and  hypothetical.  Thus  a  doctor  writes  to  the  Times  yester- 
day saying  lie  has  a  patient,  a  milkman,  who  is  suffering  from 
a  loathsome  and  contagious  disease,  accompanied  by  an  erup- 
tion on  the  hands  and  arms.  There  is  great  danger  of  this 
disease  being  communicated  to  his  customers.  According  to 
the  decision  in  the  Kitson  case,  however,  he  believes  he  would 
be  liable  to  grave  penalties  if  he  informed  either  the  man's 
employer  or  customers  of  the  danger.  A  doctor  who  is 
doubtful  about  bis  duty,  or  who  hesitates  to  perform  it  in 
such  a  case,  is  of  course  not  only  a  fool  hut  a  knave.  His  first 
step,  of  course,  is  to  insist  that  his  patient  shall  drop  his  pres- 
ent employment  until  cured.  If  the  patient  tails  to  act  accord- 
ing to  this  advice,  then  he  is  willfully  and  knowingh  imperil- 
ing the  health  and  lives  of  man}  people,  an  action  which  is  a 
crime  under  the  common  law  ;  and  nobod}  questions  a  doctor's 
right  and  duty  to  prevent  serimi-  crime  at  any  cost.  Raising 
this  is- ue,  therefore,  is  an  absurd  begging  of  the  question." 

Metallic  Silver  and  Silver  Lactate  aD  d  Citrate  in  Sur- 
gery.—At  a  recent  meeting  of  the  Dresden  Gesellschaft  fur 
Natur-  und  lleilkunde.  as  we  learn  from  the  l)t  utsch  Medizinal~ 
Zeitung  for  March  20th,  Dr.  Crede  gave  the  results  of  his  in- 
vestigations of  silver  and  some  of  its  salts  as  antiseptics,  Ho 
has  satisfied  himself  that  metallic  silver,  when  brought  into 
contact  with  colonies  of  sehizomyeetes,  kills  them  without 
exerting  any  unfavorable  action  on  the  animal  tissues.  So  it 
may  be  remarked  that  the  late  Dr.  Marion  sims's  choice  of 
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silver  wire  a-  a  material  for  sutures  was  happier  than  could  be 
realized  at  the  time.     Orede  says  that   aseptic  wounds 
with  silver  foil  remain  aseptic  for  weeks  at    a   time,  and   heal 
Letter  than  with  any  other  dressing.     Instead  of  silver  foil, 
he  has  lately  employed  a  dressing  material  madi   b     M 

nold,  of  Chemnitz,  in  the  fabric  of  which  metal  lie  silver  isin- 
timately  blended  in  such  a  manner  as  to  admit  of  il 
cut  or  torn  into  any  shape  desired.  There  is  also  a  dressing 
in  the  form  of  a  mull  containing  powdered  silver  that  may 
with  advantage  be  substituted  for  iodoform  gauze  in  packing 
lunds. 
Numerous  experiments  have  shown  thai  silver  forms  a 
lactate  with  the  belie  acid  produced  in  the  metabolism  of  the 

micro-organisms, and  that  this  compound  kills  them.    There- 
tore  it  occurred  to  Crede  to  make  direct  nse  of  silver  lactate, 

of  silver  in  the  metallic  state.  This  preparation. 
known  by  the  trade  name  of  actol  or  ahtol,  he  thinks  fulfills 
all  the  requirements  of  an  antiseptic  better  than  any  other. 
He  has  (riven  as  much    a-    fifteen    "Tains   of   it    subcutaneous] v 

without  the  lea-t  ill  effect  ;  there  was  only  a  slight  burning 
pain  at  the  site  of  the  injection,  lasting  for  but  a  few  rain- 
Silver  lactate  forms  no  insoluble  c ipounds  with  the 

alkaline  secretion  of  a  wound  or  with  tissue  juice,  as 
ample,  corrosive  sublimate  does,  but  only  soluble  ones,  which 
gradually  permeate  the  tissues  and  thus  extend  their  action 
to  some  distance  from  the  surface. 

Silver  citrate,  however,  -cein-  to  be  quite  as  efficient  and 
to  be  free  from  some  minor  disadvantages  (not  spei 

the  lactate.  The  citrate  has  the  trade  name  of  itrol.  Crede 
says  that  it  is  a  perfectly  harmless  antiseptic  and  an  excellent 
(lasting  powder  for  wounds.  In  the  course  of  four  monl  be  be 
■:•  '1  many  hundreds  of  wounds  with  it.  ami  with  never 
the  least  untoward  effect. 

The  Employment  of  Salol  in  the  Treatment  of  Tubercu- 
losis of  the  Bones.— The  Journal  det  praticiem  for  April  4th 
contains  a  report  of  a  recent  meeting  of  the  Soci6te  de  chirur- 
gie  at  which  M.  Reynier  read  a  paper  on  this  sub 

-.-nee  of  limited  osseons  tuberculosis,  be  Baid,  which 
was  just  beginning,  the  surgeon  often  hesitated  to  ii 
by  trephining,  as  there  was  no  exact  information  in  regard  to 
the  limits  of  the  field  of  operation.  Grattage  was  practised 
and  continued  until  a  more  resistant  osseous  tissue  was  met 
with,  and  the  period  of  time  necessary  for  cicatrization  was 
linj  usually  it  occurred  slowly;  consequently  relapses, 
fresh    abscesses,    anil  fistula1    were   to  be   feared. 

ben  cicatrization  was  obtained,  be  said,  the  bone 
might  remain  large  and  hyperlrophied,  and  become  a  cause  of 

restraint  in  the  v<  limb      If,  said   M.  Reynier, 

the  snrgeon   was  assured  of  the  benignity  of  the  op 

and  if  it  was  easj   to  clearly  establish  it-  limits  beforehand, 

intervention  should  be  immediate. 

In  view  of  the  difficulties  attendant  upon  operations  of 
this  nature,  M.  Reynier  employed  a  method  of  dressing  which 

I  by  him  in  1898.     I  his  dressing  i 
of  salol  which  was  liquefied  at  a  tomperatun 

with  naphtbol.  aristol,  and  iodoform.     If.  after  having 

trephined  the  bone  and  cleansed  the  tuberculous  region,  the 

was  filled  with  the  melted  salol,  the  latter  would  crys- 

I  .  and  obliterate  the  cavit]   i  Dtirelj       In  this 

'•'    R        er,  a  complete  and  aseptic  occlusion  was 

ed.     Furthermore,  union  bj  first  in  tenth 

d  might  be  effected  w ith  this  m<  tbod  o 

«  Liii  b  was  similar  to  phi. 

M.  Reynier  stated  that  he  had  operated  on  six  patients 
end  employed  Ibis  dressing,  with  the  result  that   be  had  ob 


tained  a  rapid  recovery  in  a  few  days  after  filling  the  osseous 

cavity  with  this  antiseptic  mixture,  and  that  immediate  union 
of  the  skin  and  the  subcutaneous  connective  tissue  bad  taken 

Koch's  Bacillus  in  the  Non  tuberculous.— At  a  recent 

Lyon,  a  report 
of  which  appears  in  the  Lyon  medical  for  March  29th,  M. 
Frenkel  said  that  in  order  to  solve  the  question  of  latent  mi- 
crobism in  the  living  organism  we  must  turn  our  attention, 
not  to  the  more  or  less  pathogenic  microbes  which  presented 
numerous  varieties,  such  as  the  streptococcus,  or  the  /■ 
coli,  but  to  highly  specialized  agents  in  the  presence  of  which 
•  ie  organism  reacted  in  a  peculiar  manner.  For  thi>  reason. 
said  M.  Frenkel,  it  would  be  interesting  from  a  theoi 
and  practical  point  of  view  to  ascertain  if  Koch's  bacillus 
really  existed  in  the  organisms  of  non-tuberculous  persons. 
The  author  stated  that  his  researches  bad  been  made  in  the 
deep  organs  of  the  organism  and  he  bad  chosen  the  bronchial 
ganglia  as  the  object  of  his  investigations.  The  examination 
of  the  bronchial  and  the  mesi  nteric  ganglia,  be  said,  bad 
given  no  useful  results,  with  the  exception  of  ten  cases  in 
which  the  bacilli  had  been  sought  for  directly  and  bj  means 
of  inoculation. 

The  direct  examination  of  the  ganglia  had  not  revealed 
bacilli  in  any  of  the  ten  cases.  Inoculation,  however,  had 
^iven  a  positive  result  in  one  case,  in  which  the  search  for 
bacilli  in  the   sections   of   a    ganglion    near  one   that    bad  been 

inoculated  had  remained  negative. 

With  regard  to  the  lesions  produced  bj  these  inoculations, 

said  the  author,  they   had  been  very  attenuated,  and  extended 

only  to  the  ganglia  of  the  inguino-lumbar  and  subdiaphrag- 
matic regions ;  there  had  been  predominan  ■  on  ill-  inocu- 
lated side,,  bul  the  liver,  the  spleen,  and  the  lung's  had  been 
spared.  In  this  i  asi  I  .  i  •  bad  been  31  condary  infi  1 
the  mesenteric  ganglia,  evidently  of  gastro-intestinal  origin. 
In  some  of  the  caseified  ganglia  tuberculous  bacilli  bad  been 
found. 

If  the  lesions  of  the  mesenteric  ganglia,  said  the  anthor, 

bad  revealed   a   second    hetcroclithonous   infection    in  the  tu- 

berculized  guinea-pig,  it  was  evidently  a  question  of  Belf  in- 
fection from  the  wound  in  the  thigh,  which  had  suppurated 
abundantly  during  the  first  'lt>s  after  the  inoculation. 

'the  conclusions  drawn  bj  M  Frenkel  from  these  investi 
gations  were  as  follows:  I.  Thai  in  cadavers  without  any 
macroscopic  tuberculous  lesion,  old  or  recent,  there  might  be 
found  bron  ddal  ganglia  which,  on  inooulation,  revealed  the 
presence  of  Koch's  bacilli.  •!.  That  these  bacilli,  which  he 
h  d  not  discovered  in  the  cadavers,  were,  nevertheless,  of  a 
i .  ry  attenuated  virulence,  which  fact  did  not  agree  with  the 

■  Mai  ned  by  Pizzini,  and  still  less  with  thosi  of  1 ni  - 

8.  That  the  frequency  of  this  tuberculosis,  which  M.  Frenkel 
designated  occult  tuberculosis,  was  not  so  great  as  Pizzini's 
1  bes  «  ould  load  us  to  snppo 

Lithium  Preparations.    The  Theraptutitcfa  Wochentehryft 

for  April  5th  mentions  in  a  li-t  of  new    rem. -.lie-  two  1 

lithium.     The  first   is  the  American  tartarlithine,  or 

lithium    bitartrate,     I  ''     M   Oi    II   0,    which     has    already     been 
1   in  this  j -nal.      The    Wochen*chr\ft  remarks  that  it 

is  much  employed  by  American  physicians  in  the  treatment 

ease  (pyorrhoea  alveolaris),  on  the  theory  that 

1  hat  fore  itive  >_'in"i\ iii  .  nature.    'I  he 

calcareous  collections  al I  the  teeth  are  said  to 

contain,  besides  the  ordinary  oaloiora  oarbonate  and  phos- 
phate, a  considerable  amount  of  uric  acid,  calcium  urate,  and 

sodium  urate.    |ir.  E.  0,  K irk  Isolted  u  having  found  tartar- 
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lithine  a  remarkably  efficacious  remedy  in  this  affection,  su- 
perior to  any  other  lithium  salt.  Its  diuretic  action  is  mani- 
fest in  many  case.-,  but  with  some  persons  it  acts  as  a  laxative. 
Five  grains  may  be  given  three  times  a  day.  dissolved  in  a 
glass  of  carbonic-acid  water. 

The  other  preparation  is  lithium  bromide,  which  is  de- 
scribed as  a  grayish-white  granular  powder,  soluble  in  water 
and  in  alcohol.  The  efficacy  of  this  compound  in  gout  is 
attributed  by  Mendelsohn  to  its  diuretic  effect  rather  than  to 
any  action  as  a  solvent  of  uric  acid.  Polakow  has  employed 
lithium  bromide  in  acute  and  chronic  parenchymatous 
nephritis,  and  found  its  diuretic  action  accompanied  by  dim- 
inution of  the  excretion  of  albumin  and  subsidence  of 
even  when  the  patients  were  not  on  a  milk  diet  or 
subjected  to  any  other  remedial  measures.  Polakow  uses 
lithium  bromide  in  the  following  prescription: 

K    Lithium  bromide 1  to  2  parts; 

Sodium  bicarbonate 4 

Distilled  water 200      " 

M.  Sig. :  Three  or  four  tablespoonfuls  to  be  taken  in  the 
course  of  twenty-four  hours. 

The  Semi-centennial  of  the  American  Medical  Associa- 
tion.— At  a  meeting  of  the  Philadelphia  County  Medical  So- 
ciety, held  on  April  loth,  a  committee  was  appointed  to  urge 
the  members  of  the  American  Medical  Association  to  favor 
the  holding  of  a  semi-centennial  celebration  of  its  organiza- 
tion. The  society  also  instructed  its  delegates  to  invite  the 
association  to  hold  the  meeting  of  1897,  which  will  be  the 
Mini-centennial,  in  the  city  of  Philadelphia. 

Joltn  B.  Roberts,      \ 
Mirned.]  James  C.  Wilson,      -  Committee. 

William  M.  Welch,  i 

A  Collective  Investigation  of  the  Antitoxine  Treatment 
of  Diphtheria  in  Private  Practice  by  the  American  Paedi- 
atric  Society. — The  committee  of  this  society  to  which  this 
matter  has  been  referred  desires  to  place  before  the  profes- 
sion, for  collective  investigation,  the  subject  of  the  antitoxine 
treatment  of  diphtheria,  the  cases  for  the  investigation  to  be 
collected  entirelj  outside  of  hospital  practice  and  published 
as  the  report  of  the  society . 

Two  points  are  to  be  made  prominent  :  First,  the  length 
of  time  elapsing  between  the  first  appearance  of  the  disease 
and  the  administration  of  the  scrum  antitoxine.  This  is  to  be 
Btated  as  accurately  as  possible  even  to  fractions  of  a  day. 
Second,  the  severity  of  the  disease  as  shown  \>\  (a)  extent  of 
membrane;  (J)  general  prostration;  (c)  involvement  of  the 
larynx. 

A-  every  one  knows,  bare  figures  may  in  no  way  adequately 

express  the  full  facts;  remarks  are.  therefore,  called  for,  and 

it  is  hoped  the  contributors  will  give  fully  their  impressions. 

A  diphtheria  patient   under  antitoxine  may  do  verj  well  and 

■ .  I  thi   physician  refleel  at  the  end  that  be  might  be  expected 

i  r  undi  r  an\  form  of  treatment.    On  the  other  hand, 

ration  may  recover  promptlj  and  «  it  bout 

i  prostrated. 

The  laboratory   in  in  tate    that   anti- 

ine  d     '  i    to  pi  e\  en1   I  be  damage  to  cells  by 

the  Bacillus  diphtheria.     After  the  toxine  has 

ajured  the  cells     a  period  approximately  set  down  for 

guinea  pigs  as  three  days     the  antitoxine  is  aol  found  effioa- 

cious  to  save  the  life  of  the  animal.     Furthermore,  bacteri- 

:   i         ct  decrepit   guim  a  pigs  or  I  bose  enfeebled 

disi  but  health]  half-grown  pigs  of  a  general  average 
bodily  weight.  Heme  it  i-  desirable  that  the  constitutional 
c lit i f  the  patient  -ball  be  noted  m  every  instance. 


It  is  thought  that  family  practice  offers  the  only  fair  test 
of  the  efficacy  of  serum  antitoxine  treatment,  and  the  most 
trustworthy  statistics  must  be  gathered  from  that  source. 

In  these  investigations  we  wish  to  bring  together  facts  and 
opinion-  from  cases  which  have  what  may  be  called  a  fair 
chance  of  demonstrating  whether  antitoxine  accomplishes  in 
the  human  body  what  experimentally  it  has  been  found  to  do 
with  uniformity  in  animals. 

We  cordially  invite  the  co-operation  of  members  of  the 
profession  in  this  investigation,  in  return  for  which  the  so- 
ciety will  mail  to  each  contributor  the  full  report  when  it  is 
published.  An  abstract  giving  the  main  facts  will,  however, 
appear  in  the  leading  medical  journals  immediately  after  the 
meeting  of  the  society  in  May. 

Please  fill  out  the  accompanying  blank  and  return  it  at 
your  earliest  convenience  to  either  the  president  or  the  secre- 
tary of  the  society.  Cases  received  after  May  1st  can  not  be 
included  in  the  society's  report. 

In  behalf  of  the  society, 

Joseph  O'Dwyer,  M.  D.,  Preside  n  t, 

907  Lexington  Avenue,  New  York. 
Samuel  S.  Adams,  M.  D.,  Secretin-)/. 
[Signed.]  1  Dupont  Circle,  Washington,  D.  C. 

L.  Emmett  Holt,  M.  D., 
William  P.  Northrup,  M.  D., 

Executivt  Committee  of  the  Council. 
The  Blank-. — Please  reply  to  the  following  inquiries ;  if  it 
is  not  possible  to  answer  all  of  them,  answer  such  as  are  posi- 
tively known,  even  if  but  two  or  three  : 

1.  Age?  Sex? 

2.  Condition— Good?     Fair?     Bad? 

3.  Time  in  fractions  of  a  day,  if  known,  from  first  appear- 

ance of  the  disease  to  first  injection  ? 

4.  Was  diagnosis  confirmed  hy  cultun  .' 

5.  Number  of  injections  made? 

6.  Extent  of  membrane — Tonsils? 

Nose  ? 
Pharynx? 
Larynx ? 

7.  Operation — Intubation  ? 

Tracheotomy  ? 

8.  Complications  ,,r  Sequela — Broncho-pnt  umonia  ' 

Nephritis  ' 


Paralysis? 
'.•.   Result? 

10.  Remarks;    including  oilier  treatment,  kind   of  antitoxine 

used,  general  impressions  regarding  tin  ens,,  etc. 

11.  Nairn  of  reporter I/.  />. 

.  I  ddress 

The  Hebrew  Sheltering  Guardian  Society  Orphan  Asy- 
lum.—  We  learn  that  the  charges  of  mismanagement  made  bj 

Dr.  William  M.  Leszynsky  against  the  presiderrl  and  board  of 
managers  of  this  asylum,  which  resulted  in  the  resignation  of 

tin'  entire  medical  board,  have  been  sustained  by  the  investi- 
gating committee  nl    the   Mate   Board  of  Charities,  who  haw 

recommended  measures  for  the  better  governmenl  of  said  in- 

stitut  ion. 

Kosotoxin.  — Ilandmami  {Arch. f. exper.  Pathol,  it.  PharmM 
hob,  \\\\  i.  I.  2  :  '  trlbl.fi.  inn-  n  Med.,  April  I,  1896)  has  in\  en 

tigated  this   constituent    of    koUSSO    Mowers,      lie    finds  that  M 

acts  as  a  poison  on  muscular  tissue,  but  has  only  a  very  slight 
effect  on  the  nervous  centres  and  none  at  all  on  the  scnsoiy 
and  I  as. .motor  ncrw-. 
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OPERATIVE    SURGERY 
AT   THE   CITY   HOSPITAL, 

WITH  A  PRELIMINARY  REPORT 
ON  THE  STUDY  OF  WOUND  [NFECTCOH 

Bv   GEORGE    EMERSON    BREWER,    M.  D., 

Vl-ITIN..    -1K..K..S.   CITY    HOSPITAL  \ 
A--I-TAM   DEMONSTRATOR   OP    LNATOMT, 

l]    op  i-iiy-i.  i  vn-    >.\:>  -i  i:..i  ms- 

I  m  aware  that  a  simple  report  of  a  number  of  ordinan 
and  comparatively  uninteresting  surgical  cases,  occurring  in 
the  hospital  service  of  one  whose  experience  has  been  as 
limited  as  my  own,  offers  little  of  interest  to  those  more 
advanced  in  such  work.  I  have,  however,  been  led  to  make 
this  report  for  the  reason  that  the  cases  presented  to  me 
several  interesting  problems  for  solution,  and  not  a  few  dif- 
ficulties to  be  overcome,  and  for  the  additional  rea 
it  mav  serve  to  correct  an  erroneous  impression  regarding 
the  character  of  the  surgical  service  of  this  institution. 

In  the  accompanying  table  there  will  be  found  a  record 
of  every  patient  operated  upon  or  anaesthetized  with  a  view 
to  operation  in  the  surgical  division  of  the  City  Hospital 
iuing  a  period  of  six  months  ending  December  31,  1895. 
This  table  includes,  in  addition  to  a  statement  of  a  disease 
or  injury  for  which  the  operation  was  undertaken,  a  record 
..f  the  anaesthetic  employed,  the  condition  (whether  clean 
or  infected)  of  the  wound  area  before  and  after  the  opera- 
lion,  and  the  general  result.  An  analysis  of  these  facts 
will  form  the  subject  of  this  communication,  together  with 
certain  explanatory  remarks  and  brief  histories  of  some  of 
the  rases,  which  presented  difficulties  and  interesting  fea- 
tores. 

The  total  number  of  cases   brought    to  the  op 
table  during  the  period  covered  by  this  reporl    « 
•  »f  these,  147  received  operative  treatment,  and  in  4,  after 
an  examination,  do  operation  was  undertaken.     The  cases 
of  operation  maj  be  regionally  classified  as  follows :   CTpon 
the   bead,   '.i;  upon   the   neck,    14;    upper  extremity,    12; 
lower  extremity,   54;  spinal   colnmn,  8;  pelvic    bo 
thorax,  I  :  breast,  1  :  abdomen,  10;  kidney,  i  ;  perinaeum, 
1;  ischiorectal  region,  H2  :   hernias,  13. 

Amcalhesiit.  —  In  133  cases,  ether  was  user]  for  anas, 
in  I 3,  ebb. inform  ;  in  1 1. 
-  make  no  record  .>f  an  anaesthetic,  all  h 
ployed  in  one  or  two  instances.  No  death  or  serious 
irred  as  the  result  of  the  anaesthetic,  although 
patient,  to  whom  chloroform  was  administered  for 
the  removal  ol  tubercular  glands  ..f  the  neck,  com] 

piration,  with  a  rapidly  declining  pulse,  oc- 
oorred  and  lasted  nearl)  three  minutes.     Invi  rsion,  artificial 
tion,  and   hypodermic  stimulation,  however,  resulted 
recoi  ery,  and    the   operation  was   complel 

A    a  very  large  pi  admitted  into 
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our  surgical  wards  are  victims  of  chronic  alcoholism,  an 
annoying  tremor  occurred  in  a  number  of  them  during  the 
administration  of  the  anaesthetic.  In  one  instance  this  was 
-    severe  as  to  merit  special  mention. 

The  pat'unt  was  a  muscular  and,  apparently,  healthy  mid- 
man.      He  was  etherized  for  skin-grafting  by  the 
Thiersch  method.    Shortly  after  the  operation  was  begun  a 
marked  tremor  of  the  lower  extremities  occurred,  and  ex 
tended  rapidly  to  the  muscles  of  the  trunk  ami  arms.    The 
shaking  became  so  violent   that   he  had  to  be  held  upon  the 
A-  there  was  considerable  lividity  of  the  -kin.  a  large 
ii;  of  air  was  given  with  the  ether  until  he  became  partly 
conscious.    This,  however,  did  not  seem  to  relieve  the  tremor, 
ami  the  amestbetic  was  pushed  to  the  most  complete  intoxi 
cation,  with  dilated  pupils  and  puffing  respiration.    No  cessa- 
tion, however,  took  place  in  the  tremor,  and  the  use  of  the 
heticwas  again  discontinued  and  again  resumed.    After 
li.  became  thoroughly  anaesthetized  the  second  time,  the  tre- 
mor diminished  sufficiently  to  allow  the  operation  to  proceed. 

A    few  moments    later,  and    without    any  apparent    cause,  the 

-\  mptoms  again  appeared  with  marked  severity ,  and  the  oper- 
ation bad  tn  be  temporarily  suspended.    This  was  repeated  at 

intervals,  and    so  delayed    uur  work    that    an    operation  which 

under  ordinary  circumstances  would  not   ha>  i   required  more 
than  fifteen  or  twenty  minutes  was  prolonged   to  consid 
ably  more  than  an  hour.     No  injurious  effects,  however,  fol- 
lowed the  etherization. 

Of   the   nine  operations   upon   the   head,  two  were    for 
laeerated   wounds    of    the    scalp,  which    bad    been   Deglected 

ami  were  in  an  acutely  septic  condition.  These  were  freelj 
opened,  thoroughly  cleansed,  curette. 1,  partly  united,  and 
dressed  aseptically.  l'><>th  patients  recovered  promptly. 
In  six  eases  of  cellulitis,  in  which   the   pails  were  freely  in- 

i  ised,   curetted,   irrigated,  and    packed,   recovery  urred 

without  incident.  Two  patients  were  operated  dpon  for 
epilepsy,  which  bad  apparently  followed  injuries  resulting 
.ii  depressed  fractures  of  the  skull. 

lie   Brst  case  was  thai  of  a  young  man,  twenty-six  years 
of  age,  who  had  sustained  an  injury  the  years  before,  result- 
ing in  a  marked  depression  of  the  -k  n  1 1  near  the  upper  an- 
terior angle  of  the  left   parietal   Lou.-.     Previous  to  this  he 
had  enjoyed  perfect  health.     Following  the  injury,  however, 
epileptoid  convulsions  bad  occurred  and    increased   in   fre 
quency  to  such  an  exti  at  as  to  render  hii                      invalid 
convulsions  frequently  began  bj  violent  lateral  move- 
i  the  bead  t..  the  right,  and  as  thi                 hi  injur) 
mitj  of  t fe  tii st  left  frontal  con- 
volution, bj  the  ad   ici    ■    Dr.  E.  L.  Fisher,  attending  neurolo- 
gist  to  the  bo  |                                      i    in  i  onsultation,  an 
in  was  undertaken.      A  large  omega-shaped  incision 
was  made  over  the  motor  area,  and  extending  to  the  posterior 
margin  of  the  depression.                         ill  adherent   to  the 
soft  part-,  was  chiseled  through  and  brol 
manner.     At   the  point   of  greatest   depression  of  the  inner 
the  skull  the  dura  was  found  to  I"    lirmlv  adherent 
and  thickened.    This  was  separated,  and  the  depressed  1 e 

i ved  li\  a   i  :»-.     The  dura  was  then  opened   Lv 

a  Bemioircnlar  incision  and  the  motor  tract  exposed.     Noth 

in.,  abno  ui  and   face  cenl  i  - 

i  orifled  bj  elect  rh  al  stimo 

gion  by  l>r.  Fisher.    The  dura  was  united  by  fine  catgut,  the 

bone  replaced,  and  the  soft  part-  sutnred.     A  sterilized  ganze 
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and  cotton  dressing  was  applied;  the  recovery  was  unevent- 
ful. The  wound  was  dressed  on  the  fourth  day  and  half  the 
cutaneous  sutures  removed;  again  on  the  fourteenth  day, 
when  the  whole  wound  was  found  to  have  united  by  first 
intention. 

The  second  ease,  in  which  also  the  operation  was  done  by 
the  advice  and  with  the  assistance  of  I>r.  Fisher,  was  that  of  a 
man  about  fifty  years  of  age,  who  had  been  the  subject  of 
severe  epileptic  seizures  for  many  years.  He  also  presented  a 
very  deep  oblong  depression  of  the  skull  over  the  region  of 
the  posterior  extremity  of  the  left  third  frontal  convolution. 
Certain  peculiarities  of  speech  which  were  present  pointed 
strongly  toward  the  belief  that  the  depressed  bone  had  pro- 
duced  more  or  less  injury  to  the  brain  of  this  region.  A 
large  omega-shaped  incision  was  made  over  the  motor  area 
and  extending  to  the  posterior  margin  of  the  depression,  a 
bone  flap  removed,  and  the  dura  incised.  The  depressed 
inner  table  of  the  skull,  lined  with  very  thin  adherent  dura, 
was  found  to  have  pressed  markedly  upon  the  brain  at  this 
point,  and  the  underlying  convolution  was  much  atrophied. 
All  the  depressed  bone  was  cut  away,  the  dura  united,  the 
bone  flap  replaced,  and  held  in  position  by  interrupted  skin 
sutures.  No  reaction  followed  the  operation,  and  the  wound 
united  throughout  by  first  intention. 

Of  the  fourteen  operations  on  the  neck,  one  was  for  a 
large  carbuncle,  which  was  cured  after  extensive  crucial 
incisions.  Eight  cases  of  cellulitis,  including  a  typical  case 
of  Ludwig's  angina,  were  treated  by  incision,  curetting, 
and  packing  with  sterilized  gauze.  Of  these,  six  patients 
recovered,  one  was  improved,  and  one  was  still  in  the  hos- 
pital, but  nearly  well,  when  1  transferred  the  service  to  rny 
successor.  Five  operations  for  the  removal  of  tuberculous 
glands  were  undertaken  ;  two  of  these  were  very  extensive, 
and  required  an  incision  reaching  from  the  mastoid  to  the 
clavicle.  All  of  the  patients  were  discharged  well.  The 
spinal  accessory  nerve  was  resected  in  ODe  case  for  an  un- 
usually severe  torticollis  which  had  resisted  careful  and 
thorough  medical  treatment.  The  incision  was  made  over 
tlic  upper  anterior  border  of  the  sterno- mastoid  muscle, 
and  three  quarters  of  an  inch  of  the  nerve  resected.  The 
patient  was  discharged  improved. 

Of  the  twelve  operations  upon  the  upper  extremity,  only 
one  deserved  special  mention.  This  was  a  marked  deformity 
of  the  band,  resulting  from  a  Dupuytren's  contraction  of  the 
palmar  fascia,  involving  the  thumb  and  little  linger,  together 
with  complete  ankylosis  of  the  phalangeal  joints  from  chronic 
pout.  The  difficulties  oJ  the  <  ase  were  fully  stated  to  the  pa- 
tient, who  begged  for  any  operation  which  would  even  partly 
relieve  the  deformity.  The  thickened  and  contracted  band 
nf  fascia,  with  the  overlying  skin,  was  thoroughly  dissected 
•  the  resulting  Bpace  filled  in  with  healthy  tissue  by 
operal I  b<  w  ound  r  as  found  com- 
pletely united  at  the  Qrsl  id.  although  the  anky- 
ager  joints  remained  stiff,  as  the  chief  deformity  had 
been  relieved,  the  cae  a  recovery . 

Of  the  remaining  eleven  operations  on  the  upper  ex- 
four  were  amputations,  two  were  exoisions  of  ne- 
phalanges,  three  were  for  wounds,  and  two  for  cellu- 
litis.     In  all  of  these  recovery  look  place. 

Of  tin-  fifty-four  operations  on  the  lower  extremity, 

there    were   eighl    amputations,    with   si\    r veries,  one 

death,  and  one  convalesces!  still   n  the  hospital. 


The  fatal  case  was  that  of  an  extremely  old  and  debilitated 
woman  with  diabetes  and  chronic  nephritis.  She  was  trans- 
ferred from  one  of  the  other  hospitals  after  an  amputation  of 
one  of  her  toes,  presumably  for  diabetic  gangrene.  The 
wound  was  acutely  septic,  and  a  rapidly  increasing  gangrene 
of  the  foot  occurred.  An  amputation  of  the  leg  was  pro- 
posed as  the  only  chance  of  saving  the  patient's  life,  and  was 
performed  at  the  request  of  her  husband.  Death  resulted  at 
the  end  of  a  week,  from  uraemia.  The  wound  had  united  by 
first  intention. 

One  extensive  and  acutely  septic  lacerated  wound  of 
the  leg,  also  transferred  to  our  wards  from  another  hospi- 
tal, was  cleaned  and  dressed  under  ether,  without  improve- 
ment, but  later  the  patient  submitted  to  an  amputation. 
Twelve  cases  of  abscess  or  minor  wounds  were  submitted 
to  operative  treatment,  with  ten  recoveries,  and  two  (ex- 
tensive burrowing  of  pus  from  chronic  bone  disease)  in 
which  no  improvement  followed.  There  were  two  cases  of 
necrosis  of  the  tibia  ;  one  patient  is  still  in  the  hospital ; 
the  other  was  not  improved  by  curetting,  and  refused  fur- 
ther operative  treatment.  One  case  of  extensive  necrosis 
of  the  tarsus  was  unimproved  as  the  result  of  a  partial  op- 
eration, but  later  the  patient  made  a  rapid  recovery  after 
amputation  of  the  leg.  Two  haetnatomata  were  opened  and 
sutured,  three  excisions  of  the  metatarso  phalangeal  joint 
were  made,  one  ingrowing  toenail  was  removed,  two  de- 
formities from  vicious  union  were  refractured,  all  with  ex- 
cellent results.  One  ununited  fracture  was  wired,  the  pa- 
tient being  now  convalescent  in  the  hospital.  The  adhesions 
in  two  ankylosed  joints  were  broken  up,  with  one  recovery 
and  one  patient  still  in  the  hospital.  One  excision  of  the 
hip  was  performed  for  tuberculous  disease,  which  had  been 
treated  for  several  months  by  rest  and  extension,  without 
improvement.  The  patient  died  at  the  end  of  seven  weeks 
from  general  tuberculosis.  Twelve  ulcers  of  the  leg  were 
treated,  ten  by  Thiersch  graft,  two  by  curetting,  with 
eleven  recoveries  and  one  improved.  Three  cases  of  vari- 
cose veins  were  treated  by  excision.  One  of  these  was 
very  extensive,  requiring  on  both  legs  the  excision  of  eleven 
venous  sections ;  all  of  the  patients  promptly  recovered. 
The  knee  joint  was  opened  three  times,  once  for  septic 
synovitis,  once  for  the  removal  of  a  dislocated  semilunar 
cartilage,  and  once  for  exploration.  All  of  the  patients  re- 
covered with  good  motion. 

Of  the  eight  patients  operated  upon  for  disease  of  the 
spine,  two  excisions  of  the  coccyx  for  obstinate  coxalgia  re- 
covered, two  tuberculous  abscesses  were  opened  and  drained 
with  substantial  improvement.  One  tuberculous  abscess 
was  injected  with  iodoform  emulsion  and  completely  healed. 
Another  treated  in  the  same  manner  was  not  improved. 

In  the  Seventh  case  of  this  series  the  patient  was  trans- 
ferred from  one  of  the  medical  wards  with  the  diagnosis  of  I 
probable  new  growth  pressing  upon  the  mid-dorsal  region  of 
the  cord,  lie  was  afterward  seen  in  consultation  bj  one  (■ 
the  attending  neurologists  .d'  the  hospital,  who  advised  an 
exploratory  laminectomy.  As  the  outlook  was  not  encourafl 
ing,  an  opera i ion  was  only  undertaken  after  a  written  request 

from  the  patient,  in  which  he   stated    that    lie  was  well  aware 

of    the    risks   ami    unfavorable    prognosis.      The   operation 
demonstrated  an  obsence  of  new  growth,  but  the  presence  of 
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a  thickened  dura,  due  to  caries  of  the  body  of  the  fifth  dorsal 
vertebra.  The  patient  died  four  weeks  later  without  im- 
provement in  hia  symptoms  other  than  a  complete  cessation 
of  t he  painful  muscular  contractions  which  had  been  present 
op  to  the  time  of  the  interference. 

The  last  case  of  this  scries  was  also  a  fatal  case.  My  at- 
tention was  urgently  called  to  the  patient  bj  i! 
geon  at  my  first  visit  to  the  hospital.  She  bad  been  suffering 
Bom  chills,  high  fever,  and  profuse  sweating  ever  since  her 
admission.  There  was  a  large  retroperitoneal  collection  of 
pus  in  the  right  flank,  which  was  slowly  discharging  tl 
a  minute  opening.  A.s  the  patient  could  speak  no  English, 
ind  a-  no  history  could  be  obtained,  it  was  thought  J  liar  we 
had  to  do  with  a  circnmrenal  suppuration  of  long  standing. 
An  exploratory  operation  revealed  the  presence  of  two  ne- 
crosed vertebral  bodies  lying  free  in  the  enormous 
avity.  These  were  removed  and  the  wound  was  thoroughly 
rrigated  and  packed.  Marked  improvement  followed  the 
iperation  fur  a  few  days,  but  the  patient  died  two  weeks 
ater.  The  autopsy  showed  pulmonary  tuberculosis,  chronic 
lephritis.  and  amyloid  d<  generation  of  the  organs. 

A  case  of  fracture  of  the  pelvis,  with  extensive  wound  of 

Ihe  bladder,  was  transferred  to  our  wards  with  the  patient 
n  a  profoundly  septic  condition,  lie  had  been  under  treat- 
ment at  one  of  the  other  hospitals  for  a  week  or  mot 
t  his  entrance  presented  a  large,  foul  suprapubic  wound 
eading  down  to  the  lacerated  bladder.  At  the  bottom  of 
his  wound  was  found  the  inverted  median  segment  of  the 
roken  horizontal  ramus  of  the  left  pubic  hone,  which  was 
iolently  pressed  backward  into  the  bladder  wound  at  each 
it  of  the  patient's  body.  Be  was  delirious,  with  fever, 
ry  tongue,  and  great  prostration.  Over  the  ohesi  and  a1 'do 
ten  were  a  large  number  of  septic  cutaneous  ulcers  resembling 
hancroids.  Although  the  condition  of  the  patient  seemed 
opeless,  he  was  etherized,  the  wound  and  abdomen  w< 
lfected  as  thoroughly  as  possible,  the  bones  «  i  i •  brought  into 
orition  and  wired,  the  septic  ulcers  were  curetted,  the  Wad- 
er and  suprapubic  wound  were  thoroughly  packed,  and  the 
■unk  and  legs  were  surrounded  by  a  plaster-of-Paris  cast.  A 
>ecial  nurse  was  assigned  to  him,  and  one  of  the  house  staff 
as  in  almost  constant  attendance,  changing  the  dressing  as 

ten  or  twelve  times  a  day.     In   spite  of  our  ■ 
e rapidly  failed,  and  died  in  about  ten  days,  of  genera]  sepsis. 

Of  the  operations  on  the  trunk,  in  five,  for  wound 

nuses  of  the  abdominal  wall,  the  patients  recovered.     

reast  was  successfully  amputated  for  chronic  suppuration  : 
portion  of  the  first  rib  was  excised  for  caries,  with 
v.     Two  attempts  were  made  to  close  a  large  caeca!  fistula 
the  same  patient  without  success.     Death  followed  an 
tempt  to   close  an   old   inguinal  colotomy  wound.     The 
was  not  opened;  the  operation  simplj  consisted 
freshening  and  suturing  the  edges  of  the  fistula.     The 
itii-iit  did  well  for  several  days,  when  the  wound  parted; 
bad  symptoms  of  uncmia,  and  died   in   about  two 
I   minal  sj  mptoms.     No  autopsj 
obtained.      Two    laparotomies    were    performed 
ly  service.     In  one,  f.,r  exploration,  the  patii 
a ithout  incident.     In  one,  for  jrastro  - 
e  patient  died  on  the  sixth  daj  after  four  days  of 
mperature  and  pulse.    The  autopsj  -bowed  primary  anion 
abdominal  wound,  an  absolute!}  aseptic  peritoneal  cavity, 
1  a  perfect  anastomosis.     The  specimen  from  this  case, 
with  the  history,  was  presented   before  th< 


cal  Section  of  the  Academy  of  Medicine  at  the  February 
iih  eting. 

Twenty  two  operations  were  performed  on  the  ischio- 
rectal region.  Of  these,  six  were  for  hemorrhoids,  ten  for 
ischio-rectal  abscess,  and  six  for  fistula.  All  the  patients 
were  discharged  well. 

The  only  case  in  which  an  operation  upon  the  kidney 
was  undertaken  was  one  transferred  from  the  gynaecologi- 
cal service  of  the  hospital. 

The  patient,  a  young  woman,  about  twenty  years  of  age, 
was  Buffering  from  uretero-vaginal  fistula,  the  result  of  a 
vaginal  hysterectomy.  Somi  months  after  her  original  opera- 
tion an  unsuccessful  attempt  was  made  to  implant  the  divided 
ureter  into  the  posterior  wall    of   the    bladder.      A-   her   infir- 

iu'ip.  precluded  the  possibility  of  her  resuming  her  work  as 
rtic  servant,  nephrectomy  was  proposed  as  the  only 
procedure    which    would    offer    hope    of    permanent     relief. 
-  readilj  accepted  by  the  patient  after  a  candid  state- 
the  dangers  of  the  operation.    She  was  accordingly 
etherized,  and   an  attempt   made   to   catheterize   the    ureter-. 
with  a  view  of  confirming  the  diagnosis.     This   was  unsuc- 
cessful, owing  to  the  <  ol   the  base  of  the  bladder 
following  the  removal  of  the  uterus.     An  incision  was  made 
into   the   right   lumbar   region  and   the   kidney   exposed   and 
drawn    into   the    wound.      The    ureter   was   then    seized    and 
injected    with    a  solution   of   methyl   blue,   which    promptly 
d  at  it-  vaginal  opening.    The  pedicle  was  ligated  by 
i  four  heavj  braided  silk  ligatures,  the  wound  partly 
closed,  and  packed  with  sterilized  gauze.     The  patient  did 
well  until  the  fourth  day.  when  a  small  collection   of  pus  was 
found  in  the  neighborhood  of  the  buried  CUt  end  of  the  ureter 

My  due  to  my  carelessness  in  failing  to  thoroughly 
cauterize  the  stump).  This  was  evacuated  and  the  small 
cavity  packed,  and  she  made  a  rapid  and  satisfai 

Six  week-  after  the  operation,  and    after  the  practical  healing 

of  the  wound,  she  suddenly  exhibited  symptoms  of  acute 
uraemia,  and  her  life   was  only  saved   by   the  extreme  care 

and  watchful  personal  attention  of  Dr.  II.  B.  heady,  my 
house  surgeon.     Three   month-   after   the   operation    she  was 

discharged  well. 

Twelve  operations  for  hernia  occurred  during  the  pe- 
riod covered  by  this  report.  Of  these,  one  was  for  the 
relief  of  strangulation,  and  in  eleven  the  ftassini  operation 
fi  i   radical  cure  was  performed. 

In  the  case  in  whioh  the  operation  for  the  relief  of  stran- 
gulated hernia  was  undertaken,  the  patient  wa-  admitted  to 
ice  early  in  September,  suffering  from  an  easily  re- 
ducible right  inguinal  protrusion,  lie  requested  an 
Hon,  but  this  wa-  refused,  as  he  was  fonnd  to  be 
from  chronic  nephritis,  uraamia,  and  alcoholism,  lie  ro- 
under observation  in  the   hospi 

months,  but    at    DO  time  did  his  condition   warrant  an\   opera 

edure.    I  >n   1  lecember  91  h  I  «  as  hastily  sui 
and   found   him  Buffering  from  all  the  symptom 
lation  whioh  had  exi  His  condition 

dema  oi  bol  b  lungs.     He  «  aa  told  I  hi 
for  the  relief  of  th<  I  him  hi-  only 

and    a  I    hi-    ■  opi  ration    w  a-    quicklj     pel 

formed  under  ether,      a    temporary  improvement    in 

dition  followed  tl peratloi  two, but  the  uremic 

symptoms  gradually  deepened,  and  bodied  on  the  sixth  day, 
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The  hernial  wound  was  found,  on  autopsy,  to  have  united 
throughout  by  first  intention. 

In  the  eleven  cases  operated  upon  by  the  Bassini  method, 
all  of  the  patients  recovered  from  the  operation,  and  when 
last  seen  presented  no  symptoms  of  recurrence.  In  one 
case  death  occurred  from  cerebral  thrombosis  six  weeks 
after  the  operation,  and  after  a  complete  healing  of  the 
wound,  as  demonstrated  by  an  autopsy,  a  report  of  which 
was  read  before  the  surgical  section  of  the  Academy  of 
Medicine  at  the  December  meeting.  Only  one  of  these 
cases  deserves  special  mention. 

The  patient  was  a  strong  and  vigorous  man,  about  sixty 
years  of  age.  He  had  suffered  for  twenty  years  from  a  pro- 
gressively increasing  right  inguinal  hernia.  During  the  last 
year  he  had  lost  his  position  on  account  of  his  infirmity,  and 
entered  the  hospital  in  the  hope  that  something  could  be  done 
to  enable  him  to  resume  his  work.  Upon  examination,  an  enor- 
mous hernia  was  discovered,  which  extended  halfway  to  his 
knees  and  measured  twenty-two  inches  in  circumference. 
As  it  could  be  reduced  to  a  small  size,  and  as  the  abdominal 
ring  was  comparatively  narrow,  an  operation  for  its  relief 
was  undertaken.  When  the  sac  was  opened,  about  twelve 
feet  of  small  intestine  and  from  one  to  two  pounds  of  omen- 
tum were  found  within.  Six  or  seven  inches  of  the  intestine 
were  firmly  adherent  to  the  bottom  of  the  sac  and  were  sep- 
arated with  considerable  difficulty.  The  sac  and  omentum 
were  tigated  with  silk,  the  conjoined  tendon  was  united  to 
Poupart's  ligament  with  kangaroo  tendon,  and  the  aponeurosis 
and  skin  were  sutured  with  silkworm  gut.  The  first  dressing 
was  removed  on  the  eighth  day,  when  the  wound  was  found 
to  have  united  by  first  intention.  He  was  kept  in  bed  for  six 
weeks,  and  has  now  been  up  and  about  for  four  months,  with- 
out any  sign  of  recurrence. 

The  last  case  of  this  report  was  a  peculiar  and  unusually 
interesting  extravasation  of  urine.  The  patient,  an  Italian, 
thirty-six  years  of  age.  was  transferred  from  one  of  the  other 
hospitals  with  a  diagnosis  of  "inoperable"  carcinoma  of  the 
rectum.  His  condition  at  entrance  was  that  of  profound  sep- 
sis, with  high  fever,  delirium,  and  an  extremely  weak  pulse. 
lamination,  the  entire  ischio-rectal  region  was  mark- 
iL'ed   outward   and   indurated,  with   four   or   five  large 

gangrenous  areas  around  the  margin  of  the  anus.    The  mu- 
cous membrane   Of  the  gut  was  exerted,  and  of  a  dark  purple 

color.  A  subcutaneous  cellulitis  extended  for  some  distance 
on  the  inner  and  posterior  aspect  of  each  thigh.  The  entire 
i  mass  of  boggj  induration,  which,  how- 
[  far  into  the  scrotal  tissues.  Several  small 
fistulous  openings  were  present,  surrounded  l>y  areas  of  grayish 
ulceration,  which  might  have  suggested  the  diagnosis  of  carci- 
noma.   Under  ether  anaesthesia  an  examination  of  the  urethra 

i  icture  in  the  bulbous 

region.  ■  >:        litlicuit j  i  he  finest  filiform 

guide.  Upon  this  a  Gouley  tunneled  Bound  was  introduced, 
and  an  external  perineal  urethrotomy  performed.  A  large 
abscess  cavity  was  found  surrounding  the  urethra  near  the 
the  prostate.  Thie  opened  downward  into  the  ischio- 
rectal fossa,  which  was  filled  with  gangrenous  sloughs,  free 
incisions  were  made  in  everj  direction,  and  the  necrotic  tis- 
nlj  removed.     As  the  result  of  this  vet  en 

aoval  of  tissue  the  rectum  laj  free  in  the  now  empty 
ischio-rectal  loss;,,  attached  only  at  its  upper  portion  to  the 
pelvic  diaphragm.     A    No.  88   French   perineal  rubber  tube 
ed   to  drain   the  bladder,  and  the  wound  thoroughly 
<J  gauze.    The  patient's  i lition  during  I 


the  last  few  moments  of  the  operation  was  extremely  critical, 
and  his  life  was  only  saved  by  the  most  energetic  stimulation. 
He  made  an  uneventful  recovery,  and  the  urethra  is  now  free 
to  32  F.  from  meatus  to  bladder. 

A  recapitulation  of  the  results  obtained  in  this  series  of 
151  cases  will  show  that  118  patients  recovered  as  the  result 
of  operative  treatment,  8  were  improved,  7  not  improved, 
8  died,  4  were  simply  examined,  and  t>  are  still  in  the 
hospital. 

Study  of  Wound  Infection. — By  far  the   most  interest- 
ing feature  of  my  service,  however,  was  the  opportunity 
which  it  offered  of  making  a  more  or  less  systematic  stud] 
of  wound  infection  and  its  prevention.     It  was  a  matter  of 
considerable  surprise  to  me  that  methods  which,  in  private 
practice,  had  served  to  render  and  keep  aseptic  regions  in- 
vaded by  operative  wounds,  utterly  failed  in  the  surgical 
wards  of  the  City  Hospital.     During  the  month  of  Mav 
forty-three  operations  were  performed.    In  six  of  these,  the 
region  to  be  operated  upon  was  presumably  in  an  aseptic 
condition,  and  the  resulting  wounds  should  have  healed  by 
first  intention.    In  all,  suppuration  occurred  ;  and,  although 
in  the  remaining  thirty-seven  cases,  which  were  septic  at  the 
time  of  operation,  in  seven  asepsis  was  established,  and  the 
resulting  wounds  were  absolutely  free  from  pus,  the  show- 
ing, as   regards   our  technics,  was   extremely  bad.      The 
following  is  the  plan  adopted  during  this  period:  The  pa- 
tient was  brought  to  the  operating  table,  and  the  region  to 
be  operated  upon  was  scrubbed  for  three  or  four  minutes 
with  green  soap  and   hot  water,  a  sterilized  brush  being 
used.     The  skin  was  then  douched  with  ether,  and  finally 
with  a  solution  of  bichloride  of  mercury,  1  to  2,000.     The 
patient  was  then  covered  with  dry  sterilized  towels.     The 
dressings,  gowns,  sheets,  and  gauze  sponges  were  sterilized 
for  one   hour  in   the   Arnold   sterilizer.     The   instruments 
were  boiled  for  half  an  hour  in  a  one-per-cent.  solution  of 
sodium  carbonate  and  then  placed  in  l-to-40  carbolic.    The 
ligatures  and  suture  material  were  treated  bv  immersion  for 
half  an  hour  in  a  1-to  20  carbolic  solution,  then  boiled  for 
one  hour  in  a  l-to-80  carbolic  solution.     The  operator  and 
all  assistants  were   clothed  in   sterilized   gowns,  and  theit 
hands  prepared  by  scrubbing  with  soap  and  water  for  thrtt 
or  four  minutes  and  then  immersing  them  in  a  l-to-i!,00( 
bichloride  solution  for  about  two  minutes.     Irrigation  by  ; 
sterilized  normal  salt  solution. 

As  soon  as  it  became  evident  that  our  results  were  in 
perfect,  an  attempt  was  made  to  improve  our  technics 
The  sources  of  infection  were  thought  to  he  in  one  or  mon 

of  the  following  conditions:  First,  imperfect  sterilizatiot 
of  the  hands;  second,  imperfect  sterilization  of  the  pa 
tient's  skin;  third,  insufficient  and  loosely  applied 
ings,  allowing  infection  by  patient's  hands  during  conval 
cence  (one  patient  admitted  having  scratched  his  wound  01 
the  fourth  day  under  the  dressing);  fourth,  infection  lion 
dandruff  falling  into  the  wound  during  operation  :  fifth,  in 
perfect  sterilization  of  towels  and  dressings ;  sixth,  impel 
feet  sterilization  of  ligatures  and  suture  material  ;  seventh 
contamination  of  the  hands  or  dressings  through  careless 
ness;  eighth,  rough  handling  of  the  divided  tissues. 
The    first     improvement     which     was     made    was    in 
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method  of  preparing  the  hands.  Sterilized  nail  cleaners 
were  provided,  the  hands  scrubbed  for  fully  five  minutes 
with  at  least  two  changes  of  water,  then  immersed  in  a 
1  -to-1 ,000  solution  of  permanganate  of  potassium,  later  in  a 
eolation  of  oxalic  acid,  and  finally,  for  three  minutes,  in 
]-to-2,000  bichloride  solution.  This  plan  was  carried  out 
durinc  mv  entire  service,  with  the  exception  of  a  short 
period  when,  as  a  result  of  two  or  more  rather  si 
evidences  of  faulty  technique,  ten  minutes'  scrubbing  was 
insisted  upon.  This,  however,  was  discontinued,  as  il  ren 
dered  the  hands  sore  and  too  rough  to  be  easily  i 
fur  subsequent  operations. 

Various  methods  were  introduced  of  sterilizing  the 
wound  area,  including  the  use  of  the  soap  poultice  and 
prolonged  wet  bichloride  dressings.  The  method  finally 
adopted  was  to  have  the  parts  scrubbed  for  ten  minutes 
.  before  the  operation,  when  this  was  possible,  a  wet 
bichloride  dressing  left  on  over  night,  the  part  - 
again  the  following  morning,  and  a  wet  bichloride  dressing 
again  applied.  This  was  removed  on  the  operating  table 
and  the  part  douched  with  ether,  bichloride,  and  sterilized 
salt  solutions. 

To  avoid   contamination  of  the  wound   by  falling  dan 
druff,  sterilized  gauze  caps  were  provided  and  worn  in  ei  ci 
clean  case   by   all  who   came   in  contact  with   the 
For  a  period  of  two  weeks  or  more  wet  bichloride  towels 
were  used  around   the  wound,  but   later,   the  dry, 
sterilized  towels  were  again  employed. 

As  the  hospital  possessed  no  suitable  appai  il 
ing  our  ligature  and  suture  material  in  alcohol  under  pres- 
sure, the  following  method  was  adopted.  The  gut  was 
scrubbed  with  soap  ami  water  for  fifteen  or  twenty  minutes  ; 
then  immersed  for  twenty-four  hours  in  ether,  for  twenty- 
four  hours  in  absolute  alcohol,  for  twenty-four  hours  in  a 

l-to-2,£ solution  of  biniodide  of  mercury  in  chlo 

It  was  then  placed  in  a  L-to-8fi  solution  of  carbolic  acid. 

These  changes,  together  with  several  minor  improve- 
ments regarding  the  preparation  of  the  operating  table,  in 
Strumenl  trays,  and  the  clothing  of  the  patient,  were  gradu- 
ally introduced  during  the  months  of  June,  September,  and 
October.  The  handling  of  the  ligatures,  suture  material, 
and  the  dressings  was  reduced  to  a  minimum,  and 
care  in  the  treatment  of  the  divided  tissues  attempted.  The 
I  tii. i  igh  in  ii  h  better  than  at  first,  were  still  i 

and  aftei  the  complete  bealing,  without  ii 
of  two  rather  extensive   operative  wounds,  in   which  Van 
Horn    and    Ellison  at   was    employed,   it    was 

thought  thai  our  ligature   and    suture    material  was  at  fault. 

Accordingly,  the  follow  Jul'  plan  was  adopted,  which  served 
le   infection    fr<  >ra  contaminated    hands  and 
brought   to  the  operatii 
forth.'  Bassini  operation   for  hernia.     He  was  prepared  in 
the  manner  described  above.     The  in  I  dress 

terilized   in  the   usual   way,  bnl   the  sterilizers 
brought  to  the  operating  room  unopened.     After  d 

in  the  most  thorough  manner,  1  had  the  in 
strumenl  sterilizer  opened,  and  laid  out  the  few  instruments 

tsed  in  the  trays.      I  also  re ved  the  utilize  sponges 

and  placed  them  in  -alt  solution.    The  towels  were  next  re 


moved  and  placed  in  a  sterilized  basin.  I  then  had  the 
dressings  removed  from  the  wound  area  and  personally  re- 
scrubbed  and  douched  the  skin.  Vfter  again  disinfecting 
my  hands,  I  applied  the  towels  and  proceeded  to  operate 
without  assistance.  My  house  surgeon  was  prepared  and 
ready  to  assist,  if  necessary,  but  the  only  service  be  ren- 
dered   was    to   draw    upon    a    long    fold    of   sterilized    gauze 

which  was  used  to  retract  the  spermatic  cord  during  the 
application  of  the  deep  sutures.  His  bands  never  came 
near  the  wound,  .and  even  when  the  utilize  was  withdrawn 
the  part  in  contact  with  his  fingers  was  cut  away.  The 
operation  was  completed,  the  wound  closed  and  dressed, 
without  a  single  person,  other  than  myself,  touching  it,  the 
instruments,  ligatures,  or  dressings.  Van  Horn  .and  Elli- 
son gut  was  used.  Xo  reaction  followed  the  operation — 
first  dressing  on  the  fourteenth  day,  primary  union  through- 
out.    In  this  operation,  and  in  man}  which  followed,  one 

of  the  house  stall  was  detailed  as  censor,  whose  duty  it  was 

to  stand  in  a  position  where  every  step  of  the  operation 
could  be  watched,  and  to  instantly  condemn  any  hand,  in- 
strument, sponge,  or  dn  ssing  which,  by  .any  accident,  was 
brought  in  contact  with  unsterilized  material.  H\  this 
means  many  errors  in  technique  were  avoided  which  would 
otherwise  have  passed  unnoticed.  The  next  operation  was 
carried  out  in  exactly  the  same  manner,  with  the  exception 
that  one  of  the  house  staff  assisted.  At  the  third  opera- 
tion, two  ,,f  the  house  staff  assisted  :  later,  one  nurse  was 
admitted,  hut  the  same  plan  carried  out  in  every  other  re- 
spect, which  was  followed  in  every  clean  case  during  the 

I  I  ice.       As    these    eases    ri  tuaiued  under 
:    from    four  to    fifteen    days,  the  results 

wi  re  not  known  until  a  uumber  ol  been  operated 

upon.  It  was  found,  however,  that  the  second  patient,  in 
whose  case  one  of  the  house  stall'  assisted,  showed,  during 
convalescence,  signs  of  suppuration,  which,  however,  did 
not  appear  until  after  the  see., nil  dressing,  and  it  is  not  im- 
probable that  infection  occurred  at   that   time,     i  ii 

i   showed   an\  sign  of  infection,  and  that  was  one 

in  which  some    Of    the    hospital    gut  was  used.       With  these 

exceptions,  ever]  clean  case  operated  upon  during  the  last 

month  of  my  service  remained  aseptic,  and  in  all  septic 

n  which  it  was  possible  to  i  sped  a  clean  wound  after 

operation  asepsis  was  established,  with  hut  one  exception, 
and    that    was   a    Thiersch    grafting    in    which    a   very   small 

amount  of  pus  was  found  under  one  strip  of  the  robber  tis- 
-ii.-,  tin-  real  of  'he  wound  being  perfectly  clean. 

A  glance  al  the  I  i  en  below,  n  ill 

show  that  of  the  ,,ne  hundred  .and  fiftj   ■  eases,  one  hun- 
dred and  si\  were  infecti  d  at  the  time  of  operation,  thirty- 
ere  clean,  and   in  seven  no  incision  was  made.     In 

.  tl nditions  wet 

as  t,,  rendei   complete  and   permanent   sterilization  of  the 
operative  w  on  ii  1 1  whollj  ou  i  of  the  question  ;   it 
under  rigid  cleanlin 

and  sati  liny   .all,  .at  times,  exhibited  61  i 

of  more  or  less  suppuratiou.      In  the  remaining 

■  at-,  who  were  infected  at  the  time  oi  opera 
tion.  an  attempt  was  made  t,.  render  the  wounds  clean,  and 
t..  bring  about    beating  bj    prim  nutation 
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without  suppuration.  This  succeeded  in  twenty-eight  and 
failed  in  fourteen  instances.  Percentage  of  success,  66-67. 
Of  the  thirty-eight  cases  which  were  presumably  clean 
at  the  time  of  operation,  twenty-three  remained  aseptic  and 
fifteen  showed  evidences  of  infection.  In  several  of  the  lat- 
ter only  a  minute  stitcli  infection  was  found,  without  a  rise 
of  temperature,  and  often  with  primary  union  of  the  wound. 
They  are,  however,  classed  as  infected  cases,  as  they  dem- 
onstrate some  error  in  technics.  If  we  compare  the  re- 
sults obtained  during  the  first  three  months  with  those  oc- 
curring during  the  last  three  months,  when  our  technique 
was  much  more  perfect  and  our  assistants  better  trained,  it 
will  be  seen  that  a  decided  improvement  occurred,  which  I 
believe  to  be  directly  due  to  our  improved  methods.  Fif- 
teen clean  cases  were  operated  upon  during  the  first  three 
months,  of  which  ten,  or  sixty-six  per  cent.,  suppurated, 
and  five,  or  thirty-three  per  cent.,  remained  aseptic.  Dur- 
ing the  last  three  months,  however,  of  twenty-three  clean 
cases  operated  upon,  five,  or  twenty-one  per  cent.,  only  sup- 
purated, and  eighteen,  or  seventy-nine  per  cent.,  showed  no 
sign  of  infection. 

As  a  large  proportion  of  the  patients  admitted  to  our 
wards  are  in  a  wretched  condition  of  malnutrition  from 
syphilis,  tuberculosis,  chronic  alcoholism,  and  insufficient 
food,  it  is  not  surprising  that  our  results  should  be  inferior 
to  those  obtained  in  institutions  where  the  more  fortunate 
classes  are  treated ;  for  it  is  a  well-known  and  generally 
accepted  fact  that  a  vigorous  and  healthy  organism  can 
often  overcome  without  local  orgeneral  reaction  an  amount 
of  wound  infection  which  would  give  rise  to  local  suppura- 
tion and  marked  systemic  disturbance  in  one  whose  vital 
forces  were  greatly  reduced  by  disease  or  dissipation. 

While  the  writer  believes  that  this  fact  may  account  for 
a  certain  amount  of  suppuration  following  operations  on 
clean  cases,  it  by  no  means  can  account  for  the  number  of 
infi  eted  cases  observed  during  the  first  few  months  of  this 
period,  as  evidenced  by  the  almost  perfect  results  which 
occurred  daring  the  last  month  of  the  service  as  a  sequence 
of  our  improved  technics. 

I  may  say,  in  conclusion,  that  it  is  my  purpose  to  con- 
tinue these  experiments  and,  if  necessary,  to  inaugurate  a 
series  of  bacteriological  investigations  with  a  view  to  locat- 
ing and  removing  any  other  source  of  infection  which  up 
to  the  present  may  have  escaped  detection  ;  after  which  it 
maj  be  possible  to  gather  some  data  which  may  help  to 
solve  tin-  question  of  how  much  (if  any)  unavoidable  sup- 
puration may  be  expected  in  this  class  of  cases. 
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Ichthyol  in  the  Vomiting  of  Pregnancy.     W 
meeting  of  the  Academia  medica,  of  Rome  (DUch.  Med.-Ztg. 
April  9,  1896),  ]>r.  La  Torre  reported  upon  tin, 
obstinate  v. ,im  nancy  wind,  had  l» •< n  cur.  ,1  by  the 

employment  of  ichthyol  in  the  form  of  tampons  inserted  into 
the  va 


By  henry  m.  bracken,  m.  d.. 


PIIOFESSOR 


In  days  gone  by  it  was  the  custom  for  medical  stu- 
dents to  begin  their  course  of  study  under  a  preceptor. 
Practically  they  served  an  apprenticeship.  Often  they 
were  dispensers  and  became  familiar  both  with  the  com- 
pounding and  dispensing  of  drugs.  Their  materia  medica 
was  learned  naturally  and  easily.  They  could  make  a 
tincture,  pill,  or  plaster.  They  had  a  practical  knowledge 
of  chemical  incompatibles,  and  were  therefore  not  likely  to 
combine  drugs  that  would  make  unsigbtly  or  unpalatable 
mixtures  or  impossible  pills.  They  became  familiar  with 
the  most  satisfactory  vehicles  for  use  in  prescribing.  The 
study  of  dosage  was  not  a  system  of  memorizing,  but  of 
daily  application.  Knowing  something  of  the  patients  for 
whom  medicines  were  prescribed,  they  acquired  some 
knowledge  of  the  drug  action  sought  for  and  secured. 
The  practical  physiological  action  of  drugs  was  thus  daily 
impressed  upon  them.  The  experience  of  the  preceptor, 
demonstrated  in  his  daily  prescribing,  emphasized  the 
greater  importance  of  certain  drugs  over  others,  and  at  the 
same  time  illustrated  the  grouping  together  of  drugs  ac- 
cording to  their  physiological  action,  the  benefit  to  be  de- 
rived from  combining  two  or  more  drugs  having  a  similar 
action,  or  the  advantage  occasionally  resulting  from  a  com- 
plete change  from  one  drug  to  another  of  the  same  physio- 
logical group  in  order  to  avoid  establishing  a<condition 
known  as  drug  tolerance  or  the  dangers  that  might  arise 
from  the  so-called  cumulative  action  of  a  drug. 

Such  students  on  entering  a  medical  school  were  well 
prepared  to  listen  intelligently  to  a  course  of  lectures  on 
therapeutics. 

All  this  is  now  changed.  The  medical  student  of  to- 
day passes  directly  to  the  medical  college  from  his  aca- 
demic alma  mater.  He  has  not  the  least  idea  of  pharma- 
ceutical preparations,  and  knows  nothing  about  dosage; 
While  he  may  possibly  have  a  theoretical  knowli 
the  chemical  ami  physiological  incompatibility  of  drugs,  lie 
makes  little  or  no  practical  application  of  such  knowledge! 
Confusion  follows  in  his  book  study  of  materia  medica. 
lie  thinks  the  subject  a  hard  one;  tries  to  memorize  the 
facts  that  the  dispenser  of  former  days  picked  up  uncon- 
sciously, and  fails;  grows  discouraged  and  declares  the 
whole  thing  a  bore.  Many  a  practitioner,  realizing  this 
condition  of  things  as  it  bears  upon  the  study  of  materia 
medica  ami  therapeutics,  learns  to  I, clinic  the  art  of  pre! 
scribing,  and  pretends  to  believe  that  therapeutic  knowl- 
edge is  of  such  slight  importance  as  to  be  unworthj  01 
notice.  Such  influences  in  the  medical  profession  d 
therapeutic  nihilists  and,  bj  exclusion,  surgeons.  This  is 
an  unfortunate  state  of  affairs,  tor  while  it  is  true  that  in 
too   much  drugging  done,  it  is  also 

I  in.  ili.it  no  physician  or  surgeon  can  care  for  his  patient! 
as  In ghl  to  without  the  judicious  use  of  drugs.  Ad- 
mitting the   truth  of  the  foregoing  statements,  it   is  quit! 


Maj  2,  1896.]  BRACEEX:    THE  STUDY  OF  MATERIA    MEDIGA    AND    THERAPEUTICS. 


577 


evident  that  the  methods  observed  at  the  present  time  in 
the  teaching  of  materia  medica  and  therapeutics  should 
be  quite  different  from  those  followed  in  days  gone  by. 
The  course  of  instruction  should  consist  of  two  distinct 
divisions:  First.  Materia  medica  proper.  Second.  Thera- 
peutics. Brunton  defines  materia  medica  proper  as  "an 
acquaintance  with  the  remedies  in  medicine  ;  the  places 
■whence  they  come;  the  crude  substances,  plants,  or  animals 
which  yield  them:  the  methods  by  which  they  are  ob 
tailed  :  the  means  of  distinguishing  their  goodness  or 
pnritv,  or  of  detecting  fraudulent  adulterations."  This 
work  should  not  be  begun  until  the  student  has  acquired  a 
fair  knowledge  of  botany,  chemistry,  and  physiology, 
otherwise  the  botanical,  chemical,  and  physiological  terms 
constantly  in  use  by  the  instructor  would  be  quite  unintel- 
ligible. It  should  therefore,  as  a  rule,  be  a  second  year's 
studv  in  a  four  years'  course.  It  should  be  given  chiefly  in 
the  laboratory  t<>  small  sections  of  students.  Even  op- 
portunity should  be  given  each  student  to  make  himself 
familiar  with  pharmaceutical  products  as  well  as  with  crude 
drug-.  Preparations  and  the  methods  used  in  their  pro- 
duction should  be  explained.  Chemical  incompatibility 
should  be  demonstrated.  The  teaching,  in  fact,  should  be 
pharmaceutical  in  character  rather  than  therapeutical.  It 
is  not  advisable  that  the  physiological  action  of  drugs 
should  be  greatly  elaborated  during  this  year's  work,  but  it 
should  be  described  simply  and  intelligibly.  Simple  state- 
ments will  produce  a  more  lasting  impression  than  the 
elaboration  of  a  fact  to  the  point  of  confusion.  A  single 
lized  view  is  better  than  half  a  dozen  conflicting 
statements  from  which  the  student  is  expected  to  reach  a 
-  conclusion  after  a  more  or  less  difficult  process  of 
>ning. 
Bearing  in  mind  the  nature  of  the  work  required  in  this 
n's   study  of  materia  medica,  we   can   arrange  our 

subjects   accordingly.      We   may  .-> -,•    for  our  drugs   an 

alphabetical,  a   pin  -  -   rh<  rnic  tl   and 

arrangement.      An    alphabetical  I     is    the    ill-  ■  - F 

of  all.  If  the  pharmacopoeia!  order  is  car 
red  out,  it  is  convenient  for  reference,  and  therefore  suit- 
able for    the    practitioner,  leit    not    for   t  he  student.      If  the 

arrangement  is  in  groups — all  of  the potassinm  preparations 

under  ;■  t  tin  g I  featun 

mend   it.     In   both   of   ti.  ements,    however,    all 

semblance  of  association  with  other  drugs  is  lost, 
pharmacopoeia!   nomenclature  and   chemical    nomei 

r.-d.  a-    i-  th.'  case  at   p: 

on  mat.ria   medica  and  therapeutics  now  in  use,  then  tie 
alphabetical  arrangement  lias  reached   its  worst  pb 

good    index.       To   illustrate  :    If 

um  acetate,  we  should   naturally 
look   under  potassium,   for   this  is  tie  quence 

followed   |, ..tl,  in  pharmaceutical  and  chemical  nomencla- 
•  in  tie-  works  referred   to  we  must   look  for  acetaU 
■  confusion  because  of  | 
and  Ei .  naturally  exp 

precedence  over  the  Engl 
would  look  for  tin-   preparation-    of   lead    under   plumbum  . 

of  mercury  nnder  hydrargyrum  .  of  ether  nnder  cethi 


hut  in  some  of  the  works  adopting  the  alphabetical  ar- 
rangement we  are  apt  to  find  this  order  of  sequence  ig- 
nored. Again,  we  have  confusion  between  the  official  Latin 
title  and  popular  titles.  For  example,  we  expect  to  find 
gpiritus  iitfurU  compositus  grouped  witli  the  sether  prepara- 
tions, but  in  one  alphabetically  arranged  hook  we  find  it 
arranged  andei  11  as  Hoffman's  anodyne.  Naturally  we 
now  turn  to  1  >  to  find  I  (over's  powder,  but  it  is  not  there  ; 
we  must  look  under  opium  and  ipecacuanha  to  find  it. 
Again,  this  alphabetical  arrangement  confuses  us 
place  for  the  alkaloids.  For  example,  we  rind  codeina 
nnder  C.  We  now  turn  to  M  for  morphina,  hut  it  is  not 
there;  it  is  given  after  opium.  Strychnina  is  given  no 
place;   it    is   simply  described    in    a    general  way  under   mix 

vomica.     The  foregoing  examples  illustrate  sufficiently  the 
unsatisfactory  nature  of  an  alphabetical  arrangement 

The  arrangement  of  drugs  according  to  physiological 
action  is  also  a  poor  one,  for  it  gives  a-  many  places  to 
each  drug  as  it  may  have  different  physiological  actions. 
Thus,  alcohol  would  he  studied  under  tin-  head  of  diuretics, 
diaphoretics,  cardiac  stimulants,  cerebral  stimulants,  cere- 
bral sedatives,  antipyretics,  digestants,  local  irritants,  local 
constrincents,  etc.  No  student  of  materia  medica  could 
gain  a  proper  knowledge  of  alcohol  by  studying  it  in  this 
disjointed  way.  Or,  again,  certain  drug-  lining  a  common 
origin  may  have  a  physiological  action  all.  and 

yet  each  drug  of  the  group  may  also    have  a    special  action. 
Thus,  all  of  the  preparations  <>f  mercury  have  a  common 

igical  action  which  should  always  be  kept  in  mind 
v.  hen  studying  the  mercurials  ;  there  are  also  almost  as  many 
ictious  as  there  are  mercurial  preparations.  Wen  the 
arrangement  of  these  preparations  based  upon  their  phj  sio- 
logical  action,  we  would  rind  drugs  belonging  to  tin 
scattered  throughout  the  .  ind  would  ti 
sight  of  tin-  action  which  they  have  in  cm n.  Tic  mer- 
curials should  be  studied  as  a  group;  their  general  physio- 
logical action  should  be  described  in  connection  with  'bis 

.  :  the  indn  idual    preparations,    w  ith    anj 
action   which    tle\    may    have,    should    then    be    taken    up. 

lent  would  thus  have  his   knowli  mercu- 

rials thoroughly  systematized.     We  might  as  well  advise 

iv  of   the   anatomy  of   the    brain    from   a  functional 
standpoint    as   tic    Study  of   materia  medica  from  a  physio- 

tandpoiut.     The  chemical  and  biological  arrange- 
ment of  drugs,  while,  in  a  way.  open  to  the  same  cril 
as  the  physiological  arrangement,   seems  t,.  be  tic  most 

natural    and    the    most    satisfactory    one    that    can    be    mad.' 

f..i-  the  student    beginning  f   materia   medica- 

Such    a    -Indent    should    already    be  familiar   w  ith  chemistry 
and  with   biology,  and  would  thus  be  pt 

While  pursuing  his  ^t m i \  of  ma- 
teria medica   along  these  lines  he  should  al" 
something  about  their  physiological  action,  thus  p.. 
for   a    physiological    arrangement   ol 

p  clitics     should     be     studied     III     two    ways.        hirst, 

from   tin-  standpoint  of  physiological  action  as  app 

clinical  use.     This  is  the  theorj  of  therap 

from  the  standpoint  of  clinical  application  as  illuminated 
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bv  physiological  action.  This  is  the  practice  of  therapeu- 
tics. The  classification  of  therapeutic  agents  according  to 
physiological  action  is  probably  the  better  one  for  students 
beginning  the  study  of  therapeutics.  This  work,  which 
represents  the  theory  of  therapeutics,  should  be  carried  on 
during  the  third  year  of  a  four-years'  course.  Anatomy, 
physiology,  chemistry,  histology,  etc.,  have  all  been  fin- 
ished by  this  time.  The  study  of  medicine  and  of  surgery, 
with  their  respective  specialties,  will  now  be  taken  up,  and 
the  student  will  begin  to  appreciate  the  need  of  therapeutic 
knowledge.  The  grouping  of  therapeutic  agents  accord- 
ing to  physiological  action  makes  it  possible  for  one  to 
appreciate  their  relationship  to  each  other,  as  well  as  their 
relative  importance.  For  example,  cardiac  tonics  are 
grouped  together ;  some  are  useful,  while  some  are  useless 
or  unnecessary ;  some  are  suitable  for  one  class  of  cases, 
some  for  another.  The  student  should  now  be  in  a  posi- 
tion to  appreciate  the  advantages  or  disadvantages  attend- 
ing the  use  of  each  of  these  therapeutic  agents  as  his  atten- 
tion is  drawn  to  them.  Having  made  himself  familiar  with 
materia  medica  during  his  previous  year's  study,  his  work 
in  therapeutics  can  be  pushed  along  more  rapidly  and  more 
satisfactorily  than  if  it  was  necessary  for  him  at  this  time 
to  stop  and  make  himself  familiar  with  the  drugs  under 
consideration.  For  example,  digitalis,  and  all  the  points 
connected  with  its  study  from  the  materia  medica  point  of 
view,  should  already  be  familiar  to  the  student;  it  is  only 
necessary,  therefore,  when  describing  this  drug  therapeutic- 
ally as  a  cardiac  tonic,  to  dwell  upon  those  facts  pertain- 
ing to  this  action  and  its  application.  This  work  in  thera- 
peutics can  be  carried  on  by  means  of  lectures  and  recita- 
tions. 

By  the  time  the  medical  student  has  reached  his  fourth 
year  he  is  deep  in  the  work  of  clinical  medicine  and  sur- 
gery.    Now   is  the  time   for  work  in  clinical  or  practical 
sties.     Instruction    should  be  given   by   means  of 
and  at  the  bedside  or  at  the  clinic.     The  classifi- 
cation for  work  is  now  made   from   the  standpoint  of  dis- 
ither  than  from  the  standpoint  of  the  physiological 
action  of  a  therapeutic  agent.      We   may  follow  such  a 
classification  as  that  presented  in  Osier's  Prac- 

Medicine,  or   in   any  other  well-arranged   work  on 
practice,     \\  natural,  after  one  has  studied  thor- 

oughly the  therapeutic  agents  to  be  used  in  the  treatment 
of  one  of  the  infectious  diseases,  to  pass  on  to  the  treat- 
ment of  another  in  the  points  in  the  treat- 
ment thai  Iiim  a  common  relationship  can  be  readily  ap- 
preciated. It,  is  natural  to  associate  certain  diseases  of  the 
respirator)  tract,  of  the  alimentary  canal,  etc.,  in  classes, 
when  we  are  studying  the  clinical  application  of  thi 
tic  agents.     Such   a   line  of  study  tends  to  make  thinking 

men     men  who  are  not  c pelled  to  memorize  the  pet  for- 

mul  '  (probably  somewhat  antiquated)  of  older  men.  But, 
you  maj  say,  this  is  the  work  of  the  instructors  in  medi- 
cine, in  surgery,  and  in  the  several  specialties.  Granted; 
there  is  room  foi  all,  however.  The  instructor  who  has 
carried  h  i  dually  through  materia  medica  and 

through  the  theoretical  study  of  therapeutics  is  the  one 
best  suite. l  as  a  clinician  to  illustrate  by  application  the 


therapeutic  facts  already  presented.  He  is  working  with, 
not  against,  his  clinical  associates.  It  is  not  necessary  to 
increase  to  any  great  extent  the  present  requirements  in 
the  regular  course  of  study  of  materia  medica  and  thera- 
peutics in  order  to  carry  out  such  a  plan  as  I  have  outlined, 
but  rather  to  extend  the  work  over  a  longer  period  of  time 
than  is  customary  in  many  medical  schools  at  present. 
Such  a  course  has  the  advantage  of  ever  presenting  the  sub- 
ject of  materia  medica  and  therapeutics  in  a  new  light. 
It  lessens  to  a  marked  degree  the  monotony  so  generally 
associated  with  this  work. 

From  the  foregoing  outline  it  should  be  quite  evident 
that  a  text  book  written  for  the  student  beginning  the  study 
of  materia  medica  should  not  be  expected  to  supply  thera- 
peutic knowledge  for  either  the  advanced  student  or  for  the 
practitioner;  that  even  the  first  years  work  in  therapeu- 
tics, as  presented  in  a  text-book,  is  still  for  students.     A 
text  book  on  therapeutics  written  for  advanced  students  may 
be  of  use  to  the  general  practitioner  ;  but  in  writing  any  text- 
book on  either  of  these  subjects,  the  student's  needs  should 
be  kept  foremost  in  the  mind  of  the  author.     The  custom 
of  writing  a  work  on  materia  medica  and  therapeutics  that 
might  serve  as  text-book  and  reference  book  from  the  time 
a  student  begins  his  study  of  medicine  to  the  close  of  his 
professional  career  should  be  a  thing  of  the  past.     This  may 
seem  like  an  unnecessary  multiplication  of  text-books.     It  is 
not  so.     Nothing  that  facilitates  work  and  makes  the  subject 
under  consideration  easier  of  comprehension  is  unnecessary. 
Books  that  have  a  definite  object  in  view  are  less  apt  to  be 
cumbersome  and  expensive  than  those  which  try  to  cover 
too  much  ground.     "  The  text-book  is  useful  only  as  it  helps 
to  a  know  ledge  of  the  subject  under  consideration  :  only  as 
it  leads  one  to  study,  not  the  book,  but  the  thine.     It  sug- 
gests  how   the   subject  with   which   it  deals   may  be  ap- 
proached.    Used  with  this  conception  of  their  nature,  text- 
books give   the   students  their  real  value.     They  lead  him 
to   more   than   memorize  phrases  and  terms  of  expression; 
they  lead   him   to   understand   the  subject  of  his  study,  to 
,iid    it  from  his  own   point  of  view.     They  foster 
true  scholarly  virtue,  and  make  one  appreciate  keenly  the 
difference  between  real  intelligence  and  borrowed  informa- 
tion.     When   a   text-book   is  once   mastered  in  this  spirit. 
what   on,    reads  and  observes  falls  naturally  into  place  and 
progress  b< mes  easy."* 


Hydropathic  Hydrophobia. — "  A  young  doctor,  commend 
ing  practice,  had  among  his  firsl  patients  an  uncommonly  un- 
clean infant  brought  to  his  ottiee  in  the  arms  of  a  mother 
whose  face  showed  the  same  abhorrence  of  soap.  Looking 
down  upon  the  child  for  a  moment,  he  solemn]}  rem 
•It    seems   to    he   suffering  from   hydropathic   hydrophobia! 

•<>  doctor,  is    il    SO    bad    as    that.''   cried  t  he  mot  her.      'That's 

in,.-  tor  -mil  a  mite.     Whatever  shall  1  do  for  the 
child  I '     '  Wash  its  face,  madam  ;   the  disease  will  go  off  with 
the  dirt.'      '  Wash  its  face— wash  its  face,  indeed!  '  ,   tela 
the  matron,  losing  her  temper.    'What  next,  I'd  like  to 
•Wash  your  own,  madam— wash  your  own.'"   -British  onl 
al  Druggist. 


*  Tin-   Value  .d'    Text  books. 
March,  1896. 


Woodbridge,    Minnesota    .1/" 
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THIOSIXAMINE: 

A   TREATMENT   FOR   "INOPERABLE"   TUMORS   AND 

CICATRICIAL   CONTRACTURES. 

By   SINCLAIR   TOUSEY,   A.M..    M.  P.. 

ASSISTANT  SURGEON.  ROOSEVELT  HOSPITAL.   orT-PATIENT   DEPARTMENT  ; 
IN-TECCTeiR   IN"   CLINICAL   -I'KGERY. 
NEW    TORE    POST-ORADUATE    MEDICAL   SCHOOL   AND    HOSPITAL: 
'.    IN    CHIEF.    ST.    BARTHOLOMEW-    CLINK. 

I    have    been    experimentim.'    with    thiosinamine    and 
Studying  the  literature  in   regard  to  it  f. >r  over  a  year  and 
a  half,  and  I  think  I  have  proved  that  it  possesses  positive 
curative  properties  in  causing  the  resolution  of  beni 
malignant  tumors  and  the  absorption  of  cicatricial  ti 

.r  as  reported  cases  go,  mine  arc  the  first  in  which 
it  has  been  employed  in  the  treatment  of  keloid  and  other 
neoplasms;  and,  thongb  the  number  of  my  eases  b 
small,  the  results  have  been  positive.  I  believe  that  with 
sing  opportunity  even  greater  action  will  be  demon- 
strated than  is  now  apparent. 

In  addition  to  a  number  in  which  only  one  or  two  in- 
jections were  made,  my  own  cases  were  three  of  keloid, 
two  of  recurrent  ami  "inoperable''  carcinoma,  and  two  of 
lnpus. 

It  will  be  fairer  to  earlier  investigators,  almost  exclu- 
sively as  t<>  it-  effect  on  lupus  to  give  the  results  of  their 
observations,  with  corroborative  or  other  statements  of  my 
own.  Then  I  shall  call  attention  to  the  lessons  to  be  learned 
from  my  own  eases. 

The  substance  itself  is  not  at  all  a  new  .me  to  chemists. 
It  i-  amply  described  in  the  edition  of   Fownes's  ( 
which  I  studied  ten  years  ago.     Its  first  use  in  medicine 

I  was  reported  by  von  Hebra  before  tin  Second  Interna- 
tional «  -:-.  Vienna,  1892.  lie  bad 
experimented  with  it  in  the  hope  "f  finding  in  it  a  cure  for 
lupus.  A  number  of  his  cases  were  treated  in  a  sanitarium, 
Mere  they  were  constantly  under  observation,  so  that  his 
description  of  its  physiological  effects  is  more  complete 
than  those  of  Van  Hoorn,  Keitel,  Richter,  Sedziak,  and 
myself.  If  I  fail  to  confirm  some  of  his  observations  it 
may  be  because  my  opportunities  tor  study  ha 
more  limited. 

Ilebra's  description  Oi   the  dmg  is  excellent  : 

It  is  allylsulphocarbamide,  ami  is  made  by  mixing  two 
parts  of  oil  of  (black)  mi.  ne  part  of  absolute 

tlcohol,  and  seven  put-  of  aqna  ammonias  of  the 
gravity  of  o  960,  warming  to  lot    I.,  and  after  a  fi 

.:ii/_'  over  a  water  bath.     The  odors  of  mustard  and 
ammonia  disappear,  and    on  cooling   there  are  •'■ 

-   of   allylsulphocarbamide,   or   thiosinamine       The 
eheraical  class  to  which  this  belongs  i-  shown  as  i' 

Ml_  NIK     II 

Ire:,   i,  <  '<  ><  Thio.siii.imii..      3  CS> 

Ml.  Ml, 

Thus  the  ,,\ .  .,   replaced  by  sulphnr  in  the  car- 

boxyl,  and  one  atom  of  hydrogen  by  the  ally  I  radicle  in  the 

group. 

It  is  soluble  in  water,  alcohol,  and  ether,  but,  liki 

mustard  derivatives,  decomposes  in  aqueous  solution.     It 
ii  -mall  acicular  crystals  and  ha-  a  bitter  last 

garlicky   odor. 


The  method  in  which  thiosinamine  was  used  by  Bebra 
was  the  hypodermic  injection  of  a  fifteen-per-cent.  alcoholic 
solution  into  the  muscular  tissue  between  the  shoulder 
blades.  A  fine  needle  was  used,  and  the  injection  was  made 
slowly  and  deeply.  The  beginning  dose  was  from  half  to 
three  quarters  of  a  jrraiu,  and  this  was  injected  twice  a 
week.  In  lupus  cases  the  dose  was  increased  in  the  third 
or   fourth  week   to   half   or  the  whole    of   a    hypodermic 

:il  of  a  fifteen  per  cent,  solution,  equivalent  I 
a  grain  and  a  half  to  three  -.Taiii-  ,,f  thiosinamine  twice  a 
week.     These  doses  were  as  well  borne  as  so  much  distilled 
water,  hut  he  says  the}  always  produced  a  visible  curative 

effect.      In  a  few  cases  he  went    as    high  as  one    and    a    half 

or  two  syringefuls  with  no  bad  effect  Keilel  and  Richter 
used  a  fifteen-per- cent,  alcoholic  solution.  I  have  used  a 
ten  per-cent.  alcoholic  solution,  and  Van  Hoorn,  on  the 
recommendation  of  Professor  Duclaux,  of  Paris,  has  used  a 
ten-per-cent.  solution  in  equal  parts  of  water  and  glycerin. 
This  he  found  just  as  active  and  not  nearly  so  painful  as 
the  alcoholic  solution.  I  shall  try  this  in  future  cases. 
This  solution  lias  the  further  advantage  of  being  available 
for  use  in  agar-agar  cultures  and  the  like,  where  the  pres- 
nce  of  alcohol  would  interfere. 

Hebra.  as  has  been  said.  iius:   I 

myself  have  never  exceeded  a  grain  and  a  half ;  but  the  other 
observer'  and  a  half  as  a  regular  full 

dose,  beginning,  of  course,  with  smaller  ones.     It  appears 
to  me  that  we  should  not  try  to  give  the  largest  dos 
will  be  tolerated,  but  rather  the  smallest  that  will  produce 
tin-  therapeutic  effect. 

In    Keitel's  case  an  1   in   my    own   cases   tic    inji 
were  into   the   muscles   of   the    arm   ard    forearm.      In    his 
case  there  was  an  effect  which  will  be  described;  in  mine 
there  were  no  ill  effects.     The  others  all   made   the   injec- 
tions into  the  muscles  of  the  back. 

If  an  alcoholic  solution  is  used  there'  is  sharp  pain 
lasting  for  less  than  a  minute.  This  may  be  somewhat 
diminished  by  pressure  to  diffuse  the  solution  through  tin' 
tissues. 

One  very  soon   die 
washed  out  with  water  alter   the   use   of   an    alcoholii 

tion,  otherwise  the  leather  washers  on  the  pi-ton  become 
dried  and  loose.  Eebra  mentions  a  syringe  made  by 
'  oi  tent  ace,  ,,t  Paris,  with  a  rubber  piston  which  can  ' 

ind  tightened  by  a  screw.     It  would   be  ideal  ]■■<■ 

this  pill  | 

1  found,  as  llel.ra  did.  tlcit   it  was  desirable  to  d 
tinue  treatment  for  ten  days  ever}  si\  weeks  or  two  months. 

i.l    t..    h   He    .1 

riological  studies  of  thiosinamine  bave  beet 
ported  only   bj    Hebra  and    Van    II... .rn.     Eebra  at    first 
found   that    rabbits  were  apparently  made  proof 
anthrax,  but  in  a  second  Beries  ol  experiments  all  the  rab- 
Van   Hoorn  experimented  in  the   Hygienic  In- 
stitute   in    Amsterdam,   with   the   assistance   •  <'■    I' 
I  orator.     He  found  that  the  presence  "I  a  -mall  percentage 

..f  thiosinamine  in  a  culture  medium  ren  c  tual  an 

inoculation  with  certain  bacteria.     The  addition  of  a  fen 

i    ten  ],,  i   ci  m     Solution    retarded  "i    rendered  im 


580 


TO  USE  7:    THIOSISA  MINE. 


[N.  T.  Med.  Jouk., 


possible  the  further  growth  of  a  culture;  but  even  flooding 
it  with  thiosinamine  for  twenty-four  hours  did  not  kill  any 
bacteria.  I  have  made  ii"  personal  observations  upon  this 
subject. 

The  physiological  effects  upon  animals  have  been 
studied  bv  Hebra  alone,  lie  injected  three  grains  daily 
for  a  month  into  a  dog  weighing  twenty-two  pounds. 
Three  grains,  it  will  be  remembered,  is  the  largest  dose  he 
ever  used  for  a  grown  man.  The  dog  remained  perfectly 
normal,  but  became  ravenous,  and  gained  nine  pounds  in 
weight.  lie  further  injected  into  curarized  animals  in  the 
laboratory  of  Professor  von  Basch  doses  ten  or  twenty 
times  greater  in  proportion  to  weight  than  in  mau.  The 
only  effect  was  a  slight  lowering  of  the  pulse  curve,  and 
this  was  evidently  due  to  the  alcohol  in  which  the  drug 
was  dissolved. 

Its  physiological  effect  in  man  is  in  a  general  way  that 
of  a  very  mild  tonic.  If  the  subject  is  perfectly  sound, 
there  are  no  symptoms  at  all  produced  by  the  injections, 
and  if  there  is  a  lesion  present  the  reaction  which  may  oc- 
cur is  local,  and  is  not  accompanied  by  any  general  symp- 
toms. Especially,  there  is  never  any  febrile  movement. 
There  is  in  all  cases  a  tonic  effect  with  an  increase  in 
weight.  Thus  far  ray  own  observations  and  those  of  all  the 
others  are  in  accord.  Ilebra  states  that  absorption  is  very 
rapid,  since  his  patients  noticed  a  garlicky  taste  in  the 
mouth  within  a  few  minutes.  The  same  author  has  noted 
an  extraordinary  diuresis,  the  increase  in  the  daily  amount 
of  urine  being  two  hundred  or  live  hundred  cubic  centi- 
metres. In  no  ease  were  there  renal  symptoms,  or  the 
presence  of  albumin  or  other  pathological  product  in  the 
urine.  This  diuresis  ceases  after  a  number  of  injections. 
He  thinks  it  is  a  therapeutic  action  and  ceases  after  the 
abnormal  fluids  have  been  eliminated.  Van  Hoorn  and 
Keitel,  who  both  used  large  doses,  noted  after  several 
weeks'  treatment  the  onset  of  nausea,  headache,  and  lassi- 
tude. Sebra  used  smaller  doses  and  I  still  smaller  ones, 
and  we  have  not  had  such  an  experience. 

Richter  has  studied  its  effect  on  the  blood  in  a  number 
of  cases  of  lupus  vulgaris,  lupus  erythematosus,  ulcer  of 
the  leg,  and  cicatricial  stricture  of  the  urethra,  lie  noted 
the  number  of  white  ami  red  blood-cells,  the  amount  of 
haemoglobin,  and  the  changes  in  the  morphology  of  the 
igical  elements  of  the  blood.  Blood  examinations 
were  made  just  before  the  injection,  four  hours  later,  and 
again  twenty-four  hours  afterward.  In  some  biases  exam- 
ination •  half  an  hour  afterward,  and  in  eight  of 
these  ca  je  in  the  Dumber  of  leucocytes  had  al- 
The    blood   was  always  obtained   by 

pricking  the  finger  tip  ami  witl t   pressure,  and  always  at 

the  same  hour  of  the  day.  There  was  uniformly  an  imme- 
diate 'I  he  Dumber  of  leucocytes  to  one  third  of 
i'—  \iz.,  from  aboul  fourteen  thousand 
down  to  four  thousand  to  the  cubic  millimetre.  But  at  the 
end  of  four  h  had  increased 

to    DOrmal    or    beyond,  and    in    some   cases   there    was   well- 

which  persisted  for  fort)  eight  hours. 
There  were  no  uniform  changes  in  the  number  of  red  cells. 
I  he  amount  of  b  emoglobin  was  regularly  increased.    There 


was  no  special  effect  upon  the  number  of  eosinophile  cells, 
but  there  was  a  uniform  increase  in  the  number  of  multinu- 
clear  leucocytes  or  leucocytes  with  polymorphous  nuclei. 

Richter  states  that  in  its  action  on  the  blood  thiosina- 
mine belongs  to  the  same  class  of  substances  as  hemialbu- 
mose,  peptone,  pepsin,  nuclein,  pyocyanin,  tuberculin, 
curare,  urea,  uric  acid,  and  sodium  urate.  Lowit  has 
shown  that  the  intravenous  injection  of  these  substances 
causes  an  immediate  leucocytolysis  followed  by  leucocytosis. 
He  thinks  that  the  first  effect  is  the  cause  of  the  second. 
Since  it  calls  into  the  circulation  new  blood  elements  from 
the  blood-preparing  organs,  it  must  necessarily  stimulate  the 
activity  of  those  organs.  Of  course,  the  real  cause  of  this 
leucocytolvsis  is  still  unexplained. 

There  has  been  only  one  accident  reported  from  the 
subcutaneous  use  of  thiosinamine.  It  consisted  in  the  pro- 
duction of  temporary  cutaneous  anaesthesia,  and  was  ob- 
served by  Keitel.  The  patient  was  a  robust  youth  with 
recurrent  psoriasis  of  a  papular  type,  and  thiosinamine  was 
used  with  a  view  to  causing  absorption.  The  injections 
were  made  at  various  points,  and  the  last  one  into  the 
muscles  of  the  extensor  aspect  of  the  forearm.  This 
was  followed  very  shortly  by  complete  anaesthesia  of  the 
skin  supplied  by  the  cutaneous  branch  of  the  musculo- 
spiral  nerve.  It  could  not  be  stated  positively  that  the 
nerve  had  been  wounded  by  the  needle,  which  I  think 
probable,  and  Keitel  thinks  the  effect  due  to  the  action  of 
the  drug  itself  upon  the  nerve.  Temporary  motor  or  sen- 
sory paralysis  is  not  altogether  unknown  as  an  effect  of 
the  hypodermic  method  of  medication.  Thus,  paralysis 
of  entire  groups  of  muscles  after  hypodermics  of  ether 
have  been  reported  by  Kemak,  Mendel,  and  Brieger. 
Purely  cutaneous  antesthesia  is  not  nearly  so  common,  but 
two  cases  have  been  reported  by  Falkenheimer  and  Mobius. 
The  former's  was  the  result  of  a  hypodermic  of  ether  and 
the  latter's  of  one  of  a  solution  of  antipyrine. 

In  all  these  cases  the  disturbance  of  function  was  only 
temporary.  This  would  seem  to  be  a  slight  objection  to 
any  hypodermic  medication,  and  not  particularly  to  the 
use  of  thiosinamine.  In  one  of  my  own  cases  tw  cut  \  -sei  en 
hypodermics  of  thiosinamine  were  administered  in  the  left. 
biceps  at  approximately  the  same  spot  without  any  unfavor- 
able effect. 

Its  effect  upon  pathological  conditions  is  that  of  a  pow- 
erful absorptive,  acting  probably  by  increasing  the  activity 
of  the  lymphatic  system.  This  effect  is  seen  in  the  ab- 
sorption of  serous  exudations,  accompanied,  as  before 
stated,  by  marked  diuresis.  It  is  also  visible  in  its  effect 
upon  lupus,  corneal  opacities,  cicatrices,  glandular  swell- 
ings, and  neoplasms.  Ilebra  used  it  in  a  number  of  tu- 
berculous  patients  who  had  had  no  recent  pulmonary 
symptoms,  and  observed  a  return  of  fever  after  the  injec- 
tions. I  n  such  cases  the  fever  is  perhaps  due  to  the  absorp- 
tion of  encapsulated  pus.  In  one  case  of  his  with  wry 
severe  oighl  sweats  then,  was  repeatedly  a  marked  ameliora- 
tion following  the  inject]  ins.  This  was  verified  b\  control 
experiments.  This  same  absorptive  effect  is  so  active 
locally  that  in  some  classes  of  cases  a  latent  process  may 
be  fanned    into    an    active   one.      This  is   especially  the  case 
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in  its  ase  for  clearing  up  opacities  of  the  cornea  :  if  there  is 
inflammatory  condition  present  this  will  be 
very  much  aggravated,  and  treatment  "ill  have  to 
pended.  In  some  cases  this  local  inflammatory  reaction  is 
•if  benefit.  Cases  have  been  reported  in  winch  an  appar- 
ently cured  osteomyelitis  has  started  up  again  after  the 
injections — a  new  abscess  has  formed,  a  sinus  has  opened, 
and  an  old  sequestrum  has  been  extruded.  This  has  been 
followed  bv  definitive  healing,  and  the  entire  pro,-,  - 
only  be  regarded  as  having  been  a  beneficent 

Its  use  in  the  treatment  of  lupus  is  of  historical  inter- 
:e  that  was  its  first  therapeutic  application.  The 
results  obtained  bv  Ilebra.  Ftichter,  Van  [loom,  and  my- 
self are  somewhat  at  variance.  BebraandVan  II 
served  in  practically  every  ease  a  local  reaction  which  they 
describe  as  beginning  two  or  three  hours  after  the  injec- 
tion. The  diseased  part  becomes  red  and  swollen,  some- 
30  much  so  as  to  cause  fissures  in  the  surface.  There 
is  no  vesication  and  there  is  little  if  an\  serous  i  xudation. 
This  reaction  remains  undiminished  for  five  or  six  hours, 
but  at  the  end  of  twenty-four  hours  has  entirely  disappeared. 
Marked  desquamation  sometimes  follows.  There  is  never 
a  general  reaction,  and  especially  there  is  no  fever.  There 
is  a  sensation  of  heat  and  tension  in  the  affected  part.  Thesi 
two  authors  report  tin-  reaction  to  have  occurred  in  practi- 
cally every  lupus  case,  and  to  ha  re]  eated  without 
material  increase  of  the  dose  after  each  injection.  My  own 
lupus  cases  have  been  in  dispensary  practice,  and  the  pa- 
tients have  not  been  seen  until  forty-eight  hours  after  the 
injection.  So  far  as  the  patients"  statements  e,-m  be  counted, 
my  cases  have  not  shown  a  local  reaction.  Richti 
comparatively  large  number  of  cases  of  lupus  (eleven),  and 
in  only  two  was  there  an\  reaction,  and  then  only  with  the 
first   two  or  three  injections.      UN  cases,  as  we   In. 

del   constant   observation,  and  the  dosi  -  used  were 

lar_'e. 

As  to  the  curative  action  upon  lupus,  Van  Boom  and 

lb-bra    observed    a    ver)     great    effect    indeed    wherever    the 

superficial  area  of  disease  was  great.     Ulcerations  healed, 

ami  the  thickened  and  nodular  edges  (fattened  out.  No 
iomplete  cure  is  reported,  and  where  the  area  in- 
volved was  quite  -mall-  -lupus  ..i'  the  cheek  ->f  tic  size  ..f  a 
it  was  hardly  influenced  at  all.  Richtei  has  sehbuii 
seen  any  effect  at  all  upon  hi]. us.  In  my  own  cases  no 
"reaction"  has  been  noted,  but  I  have  uni 
diminisl  ftening  of  the  edges   with 

healing  of  the  ulcer.     I  agree  with  the  other  authors 

that    local    treatment   is    a    better    means  of    handling    lupus 
than  tie-  ase  of  thiosinamine. 

It-  therapeutic  application  in  clearing  up  corneal  opaci- 

l.een  aiten. b-, I  with  almost  perfect  success  in  tie 

t  all  the  investigators.     Ilebra  had  a  patient  who, 

the   injections,  could   bardlj    avoid  collisions   with 

t,  and  afterward  tie-  acuteness  of  vision 

i     to  enable  him  to  tell  the  direction  of 

the  wind   by  the  weather  vane  on  the  high  I;  , 

11  tower)  in  Vienna,      lb'  and  liichter  report  a  num- 
tnd  give  the  formulae  for  vision   before 
and  after  treatment,  demonstrating  a   remarkable; 


This  is  to  my  mind  of  the  greatest  possible  impo 
for  we  can  promise  almost  all  these  patients  an  astonishing 
improvement  in  vision.     'I'  which  it   is  unsuit- 

able are  those  in  which  a  vestige  of  inflammation  is  still 
and  might  be  started  up  into  fresh  phlyctenular 
In  the  treatment  of  cicatricial  contractures  thiosinamine 
causing  absorption  of  the  fibrous  tissue,  whether 
n  the  skin  or  in  deeper  par' uch  a-  tendons  and 

ligaments;  and  all  the  authors  cited  report  complet* 

cases.  Among  these  arc  ectropion  following  lupus 
of  the  cheek,  partial  ankylosis  of  the  knee  from  lupus,  and 
talipes  equinus  following  an  injury  (burn)  of  the  leg.     <  fne 

ectropion    was   SO    marked   that   the   eve    could    not 

possibly  be  closed,  the  tarsal  cartilage  was  so  rarefied  by 
pressure  and  traction  as  to  be  scarcely  perceptible,  and  even 
the  comer  of  the  mouth   was  drawn  up  toward  the  eyelid. 
This  patient  was  restored  to   a   normal  condition,  aid   the 
skin  of  the  cheek   became  soft  ami  freely  movable  on  the 
subjacent   tissues.      In   another  ease   of    Bebra's   tl 
such  contracture  following  lupus  of  the  palm  that  thi 
nails  grew  into  the  flesh.     '  omplete  extension  was  p 
after  about  twenty-live  injections,  no   other  treatment  hav- 
ing been  employed.       It  was  this  w lerful  absorptiv  e  p  >w  I  i 

OVi  i  cicatricial  tissue  whirl,  suggested  to  my  mind  its  use 
in  keloid  and  malignant  neoplasms,  in  which  I  believe  1  am 
t  he  first  investigator. 

In  the  treatment  of  simple-  ulcers  and  of  stricture  of  the 
urethra,  Efcichter's  half  do/en  cases,  with  an  average  of  eight 
injections,  gave  negative  results;   but   I  should  not 
thi-  as  final.      In  tin    ,  ■ure  of  the  urethra  or  rec- 

tum, I  believe  this  might  be  a  very  valuable  adjunct  to  local 
treatment. 

Its   action    upon    chronically    ei  inds    has    been 

;  b]  Ilebra,  and  it  is  to  cause  a  very  rapid  absorp- 
tion.   In  syphilitic  cases,  on  tl ther hand,  absorption  was 

not  effected  ;  and  In-  believes  that  this  may  in  son, 

be  of  diagnostic  value,      lb-  and  the  other  authors  cited  have 

not  used  it  in  the  treatment  of  glandular  swellil 

to  epithelioma  or  carcinoma,  some  of  which  are  <1. 

below    from    my    own    experience.       It    has    1 n    used    with 

for  uterine  my ata. 

It  has  been  used  with  negative  results  in  eczema,  psoria- 
sis, and  lupus  erj  t  hematosus. 

\  case  of  mine,  which   I   wish    to  describe  iM  detail,  was 

one  of  keloid.  A  study  of  the  action  of  the  drug  as  de- 
ibove  led  me  to  be  ieve  it  the  ideal  non-operative 
at  for  th.se  neoplasms. 

The  patient,  Patrick  M..  was  a  mechanic,  thirty-two  years 
old       In   September,    1898,   his   left    arm    was   burned    from 
shoulder  to  fingers.     An  area  about  four  inches  ami  a  half  in 
i    immediate!}    above  the  elbow    healed   l.\   granula- 
tion, the  rest   being  more   superficial.     \i i   four  months 

ai'i.r  the  accident  the  cicatrix  began  to  itch  ami  burn,  and 
.•r\  -..on  a  hard,  prominent  ma--  bad  formed  in  the  scar. 
When  In-  was  admitted  to  St.  Bartholmew's  Clinic,  July  7, 
i  keloid,  consisting  of  tv 
Iver  dollar  and  projecting  three  quart*  rs 
of  an  inch  above  the  surface.    1 

pei  i  of  tl,,.  mi,  !,.  bend  of  ii n„. 

agisted  in  h\ podermie  injections  into 
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twice  a  week.  It  should  be  mentioned  that  he  applied  for 
treatment  because  of  impaired  motion  at  the  elbow.  The  be- 
ginning dose  was  two  thirds  of  a  grain  of  thiosinamine,  in  ten- 
it.  solution  in  absolute  alcohol,  and  the  highest  dose 
used  was  a  grain  and  a  half.  These  injections  produced  no 
special  effect  except  on  the  neoplasm.  After  one  or  two  treat- 
ments this  became  very  much  paler,  and  after  twelve  injec- 
tions one  portion  had  lost  its  thickening  and  induration. 
This  part  was  then  visible  as  apparently  normal  skin,  but  a 
little  paler  than  the  rest.  The  other  area  gradually  changed 
to  the  appearance  of  normal  skin.  The  cure  was  complete 
after  twenty-seven  injections  bad  been  made.  Complete  use 
of  tbe  arm  was  restored,  and  there  was  do  thickening  or  ad- 
hesion of  the  skin,  though  the  cicatrices  were,  of  course,  still 
recognizable. 

Another  patient.  J.  E.,  was  referred  to  me  by  Dr.  Frank 
Hartley  for  treatment  by  ibis  method.  He  had  been  operated 
upon  by  another  surgeon  for  carcinoma  of  the  inferior  maxilla, 
and  there  was  an  "  inoperable  "  recurrence  involving  the  lar- 
ynx, the  pharynx,  and  the  glands  of  the  neck.  Dlceration  had 
taken  place.  The  effect  of  a  few  injections  was  very  apparent 
indeed.  The  induration  became  somewhat  less,  and  the  foul 
sloughing  surface  became  cleaner.  Unfortunately,  he  learned 
time  of  the  existence  of  a  faith  curer  and  abandoned 
treatment.     lie  died  some  three  months  later. 

There  are  reserved  for  another  paper  the  description  of 
additional  cases  and  the  consideration  of  the  selection  of 
cases  for  this  treatment  in  preference  to  local  means. 

To  recapitulate:  We  have  in  thiosinamine  a  drug  pro- 
ducing, when  given  hypodermieally,  no  general  symptoms, 
and  even  when  long  continued  no  harmful  effects.  It  acts 
specifically  upon  certain  abnormal  tissues  to  cause  their 
absorption  or  conversion  into  normal  tissues.  It  is  of 
doubtful  efficacy  in  lupus  and  a  variety  of  skin  diseases. 
Hut  it  is  of  tbe  greatest  possible  value  in  the  removal  of 
cicatricial  contractures  following  lupus  or  any  other  cause 
of  loss  of  substance.  The  frightful  contractures  from 
burns  of  the  neck  would  yield  to  its  action,  as  cases  of  ec- 
i  and  corneal  opacity  do.  My  own  cases  have  shown 
its  curative  effect  upon  keloid,  and  its  palliative  and  prob- 
ably curative  effect  on  malignant  tumors. 
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CARBUNCLE. 
Br  J.  O'COXOR.  M.  A.,  ii.  D.,  B.  Cm.  Tkixity  College,  Dublin, 

SENIOR  MEDICAL  OFFICER,  BRITISH  HOSPITAL.   BUENOS  AIRES. 

At  this  stage  in  the  progress  of  surgical  science  one 
occasionally  is  struck  by  the  fact  that  there  are  as  yet  some 
medical  men  who  prefer  to  do  or  say  anything  rather  than 
use  a  knife  freely. 

I  confess  I  was  deeply  interested  in  a  memorandum  in 
the  British  Medical  Journal  for  January  25th,  written  by 
Mr.  Timothy  Richardson,  re  the  local  treatment  of  car- 
buncle. According  to  this  gentleman,  "  moist  cane  sugar 
(foots),  spread  over  a  hot  linseed  poultice,"  is  guaranteed 
to  kill  a  carbuncle.  While  I  do  not  doubt  his  good  results, 
or  his  belief  in  his  own  method,  yet  the  application  of  such 
nostrums  appears  to  me  directly  opposed  to  scientific  treat- 
ment, and  the  appearance  of  such  doctrines  in  a  journal 
that  serves  as  an  up-to-date  tutor  for  practitioners  involves 
such  a  considerable  risk  to  young  men  entering  practice 
that  I  have  no  hesitation  in  attempting  to  draw  their 
minds  from  such  folklore  to  a  much  more  scientific  and 
trustworthy  method — viz.,  the  removal  of  carbuncles  by 
excision. 

During  the  past  three  years  it  has  fallen  to  my  lot  to  ' 
treat  twelve  cases  of  carbuncle — six  on  the  nape  of  the 
neck,  two  on  the  buttock,  two  on  the  back,  one  on  the  peri- 
nseum,  and  one  on  the  face ;  in  each  instance  the  treatment 
adopted  was  excision,  supplemented  in  four  cases  by  era- 
sion. 

The  operation  is  carried  out  in  the  following  manner : 

1.  The  patient  having  been  placed  under  ether  anaes- 
thesia, a  deep  incision  is  made  around  the  whole  circum- 
ference of  the  carbuncle,  at  least  half  an  inch  outside  the 
infected  area.  Luckily,  carbuncles,  as  a  rule,  do  not  oc- 
cupy parts  where  there  are  any  large  blood-vessels,  there- 
fore there  can  be  no  excuse  for  stinting  the  depth  of  this 
incision. 

2.  With  tbe  handle  of  a  scalpel  or  a  periosteal  elevator, 
the  carbuncular  mass  is  undermined,  elevated,  and  removed 
in  the  same  manner  as  a  tumor  of  the  breast. 

3.  Sometimes  it  happens  that  the  disease  has  extended 
too  deep  and  can  not  be  isolated  from  the  surrounding 
structures.  In  such  a  case  I  always  remove  all  I  can  with 
the  knife;  then  strong  scissors  are  brought  into  action, 
and  lastly  the  business  is  finished  with  a  sharp  Yolkniann's 
spoon.     Not  a  trace  of  the  disease  should  be  left. 

4.  In  order  to  contend  with  any  microscopical  particles 
that  may  have  escaped  this  process  of  eradication,  I  swab 
the  whole  surface  with  a  solution  of  zinc  chloride,  forty 
grains  to  the  ounce.  Of  course,  this  is  only  used  in 
cases  that  do  not  admit  of  a  clean  removal. 

5.  A  large  circular  wound  is  generally  left;  this  is 
painted  with  the  following  solution:  Carbolic  acid,  one 
part;  alcohol,  one  part;  methyl  violet,  one  part;  ".iter, 
ten  parts.  It  is  then  dusted  with  iodoform,  packed  with 
iodoform  gauze,  ami  bandaged. 

i;.  When  the  granulating  wound  comes  level  with  the 
surrounding  skin,  Thiersch's  grafts  are  applied,  which  con- 
siderably hasten  the  cure. 
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Needless  to  say,  this  operation  is  not  by  any  means  a 
bloodless  one,  but  with  a  steady  assistant,  armed  with  a 
dozen  pressure  forceps,  there  is  no  need  of  alarm.  Any 
vessels  that  merit  it  are  tied  ;  the  general  oozing  s.mn  ceases 
with  the  pressure  of  a  sponge  soaked  in  hot  water. 

Out  of  the  twelve  cases,  in  eight  the  carbuncle  was 
cleanly  excised ;  the  remaining  four  required  the 

.  etc.  In  not  a  single  instance  did  the  disea 
in  the  wound;  constitutional  symptoms,  in  some  cases  - 
vere,  vanished  in  twenty-four  hours.  In  fact,  it  is  hard  to 
realize  that  a  patient  so  deep  in  the  throes  of  septicaemia 
can  be  restored  to  his  normal  state  in  such  a  short  space 
of  time.  No  other  method  that  1  have  ever  tried  or  heard 
of  equals  complete  excision  in  this  respect.  To  show  this 
1  shall  mention  one  case. 

A  ship's  officer,  aged  thirty-five  years,  entered  the  British 
Hospital  suffering  from  a  large  carbum  below  the 

spine  of  the  left  scapula.     On  the  evening  of  admission  his 

temperature  was   1"+   :   tongue  furred  and  dry;   pulse,    110; 
cold,  clammy  sweats  with  an  anxious  face,  flying 

all  the  signals  of  surgical  distress.  <>n  the  following  morn- 
ing, as  his  general  condition  was  worse,  notwithstandii 
frequent  application  of  warm  boric-acid  fomentations  through 
the  night,  he  wa-  placed  under  the  influence  of  chloroform, 
and  an  incision  made  around  the  whole  circumf<  rence  of  the 
r  luncle,  which  was  over  four  inches  in  diameter.  The 
whole  ma--  was  lifted  up  from  the  connective  tissue  and  n 
moved  without  opening  the  diseased  portion.  The  following 
evening  the  temperature  was  normal.  He  felt  he  wanted 
something  t"  eat.      The  temperature  never  again  en 

He  wa-  able  to  partake  of  full  diet  on  the  third  day, 
and  was  taking  exercise  in  the  garden  on  the  fourth. 

My  experience  in  the  other  cases  has  been  identical. 
There  was  no  trace  of  Migar  found  in  any  of  the  patients' 
urine;  consequently,  I  can  not  say  how  a  diabetic  patient 
would  bear  the  operation.  It  practically  means  tor  him, 
"Is  the  cure  worse  than  the  disease?"  Personally,  1 
doubt  it. 

Having  obtained  such   remarkable  results  by  excision,  I 
reluctantly  feel  impelled  to  question  the  dictum  of 
an  authority  as  Mr.  Jonathan   Hutchinson,  Jr.,  in  Tri 

of  Surgery,  page  713.     This  gentleman,  writing  on 

the   treatment   of  carbuncle,  states :  "An  ancient   plan  of 

■  lit  of  carbuncle  has,  however,  been  lately  revived, 

listing  in  cutting  with  i  scraping  away  all 

the-  slough,  in  the  belief  that  this    -le.rti  DS  tie'  healing  pro- 

Qndoubtedly,  some  time  and   perhaps  considerable 

'.  an-  occasionally  saved   bj  this  plan  ;  hut,  on  tie-  other 

kand,  the  risk  of  opening   up  veins  and  causing  p 

appears  to  he  distinctly  increased,  and  many  surgeons  have 

this  account  abandoned   it."     Well,  this   gentleman's 

nion  and   mine  are  fir  from  coinciding.      I  should  ex- 

tin   tin-   occurrence  of    pyaemia   as   due    to    half-hearted 

operations   where  thi  thoroughly  cleared 

ly,  or  to  operations  undertaken  too  late,  when  thi 
mil-  virus  had  already  entered  the  blood.     8o  far,  I   haw- 
not  heard  of  pyaemia  following  Barker's  operation  in  psoas 

iping  away  suppurating  inguinal  gland 
opening  up  and   scraping  of  !i  es  on  the  thigh, 

where  the  process  is  somewhat  identical. 


My  apology  for  this  criticism  is:  First,  that  T  do  not 
think  there  is  any  scientific  foundation  for  the  remarks  just 
quoted  as  to  the  possible  dangers;  secondly,  I  am  a 
believer  in  the  doctrine  that,  in  every  instance  in  surgery 
there  is  grave  constitutional  depression,  prompt 
measures  ought  to  he  taken,  and,  if  possible,  a  "clean 
made,  not  only  of  the  micro-organisms,  but  of 
their  camp.  To  dillydally,  in  the  hope  that  painting  with 
iodine,  injecting  limited   quantities  of  carbolic  acid,  or  ap- 

i  a  dirty  linseed  meal  covered  with  "foots,"  will  bring 
about  such  a  change  that  the  phagocytes  may  eventually 
conquer,  is  a  species  of  surgery  that  must  he  attended  with 
lisaster. 

As  Mr.  Hutchinson  does  not  mention  com: 
in   the   treatment  of   carbuncle,  my  remarks  as  to  bis  theo- 
ries only  refer  to  operations  where  the  scissors  and  spoon 
are  used  as  supplementary  to  the  knife. 


NoTKS    ON 

HYDROCELE    AND    SEROUS    ('VMS    IN 
THE    [NGUINO-SCROTAL    REGION, 

Willi   SPECIAL   REFERENCE   TO   MODERN    TREATMENT* 

I!y   THOMAS    11.    M ANI.I-'.V.    M.  D. 

To  enter  into  an  analysis  of  all  the  above-named  patho- 
logical conditions  would  entail  the  preparation  of  a  con- 
tribution far  beyond  the  scope  of  the  present  undertaking, 
in  which  it  is  intended  rather  to  call  attention  to  the  distin- 
guishing features  of  the  gross  characters  of  ingnino-scrotal 
enlargements  tl  sider  any  at  all  in  detail,  other 

than  superficially,  except  the  most  common — viz.,  the  first 
embraced  in  the  above-given  classification. 

Hydrocele  is  the  most  common  type  of  scrotal  enlarge- 
ment if  we  eliminate  hernia. 

In  Curling's  valuable  work  on  tie-  testes  we  find  the 
fullest  account  of  this  infirmity.  Hut  late  advances  in 
morphological  and  pathological  studies  have  rendered  his 
classification  of  hydrocele  somewhat  obsolete,  in  which  he 
in<  lii. h-s  the  spermatic,  encysted  tumors  of  the  testis,  the 
epididymis,  and  the  cord.     Thi-  grouping  together  nnder 

id  of  so  many  pathological  conditions,  depen< 
widely  different  causes,  strikes  one  as  apt  to  lead  to  con- 
fusion i-i  iml    inexactness    ami    uncertainty  in 
treatment. 

general    character    which    all    cystic   accumulations 

loium  present  is,  that  their  contents  are  liquid  or 
semiliqnid. 

It  i-  difficult  to  determine  the  relative  frequency  of  this 

infirmity  —  how  many  arc.  or  have  I. ecu,  affected  by  it  after 

teaching  adult  Mats.     This  is  evident  when  we  understand 
m.'iiiv  "ho  have  suffered  from  it  in  a  moderate  de- 
gree maj  have  been  Bpontai nsly  relieved  through  theun 

aided  powers  of  Nature.    Moreover,  tbi  being  an 

organ  indispei  .  an  effusion  into  its  enveloping 

serous  bs  -  r  i> hi-  constitutional 
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symptoms,  and  hence  many  may  carry  one  unobsen  ed  with- 
out any  serious  inconvenience  for  years.  Except  for  the 
dragging  sensation  on  the  spermatic  cord,  little  inconven- 
ience is  home  by  many  who  have  it.  In  a  considerable 
nnmber,  however,  the  misery  it  provokes  is  quite  unbear- 
able,  particularly  those  in  whom  sympathetic  irritation  of 
the  urinary  organs  is  provoked. 

The  predisposing  causes  of  the  condition  are  certainly 
extremely  obscure.  Habits,  social  caste,  constitutional  state, 
al  abuse,  or  specific  disease  seem  to  exercise  no  spe- 
cial influence.  It  has  generally  been  observed  that  the  dis- 
ease prevails  more  frequently  in  warm  climates,  and  appears 
in  some  manner  to  depend  on  malarial  influence.  British 
practitioners  have  found  it  more  prevalent  in  India  than  in 
their  own  cool,  damp  native  isles  in  the  North  Atlantic. 
In  America,  however,  there  are  no  statistics  extant  which 
show  that  it  is  any  more  prevalent  in  the  hot  cotton  Si  ites 
of  the  South  than  in  the  colder  North. 

It  appears  with  greater  frequency  on  the  right  side,  as 
varicocele  does  on  the  left.  In  seventeen  of  twenty- 
eight  of  my  own  cases  it  was  on  the  right  side.  In  a  con- 
sideration of  the  aetiology,  the  question  arises,  Is  this  tran- 
sudation through  the  serous  membrane  dependent  •/•  novo 
on  changes  within  the  tunica  vaginalis,  in  blood-vessels,  or 
is  it  secondary  or  symptomatic  of  disease  in  a  dependent 
organ  .' 

Panas,  in  his  work  on  the  male  genito-urinarv  organs, 
stated  in  emphatic  terms  his  belief  that  these  effusions  were 
symptomatic  of  such  affections  as  chronic  inflammation  of 
the  epididymis,  congestion,  degeneration,  or  fibrosis  of  the 
neck  of  the  bladder,  or  the  prostata,  in  those  who  had 
forty-five  years.  But,  as  Lucas-Championniere, 
Lannelongue,  and  Marmion  have  pointed  out,  this  theory  is 
lacking  anatomical  demonstration,  and,  moreover,  the  en- 
largement is  sometimes  found  in  the  robust,  of  early  life, 
of  full  sexual  power. 

A-  to  the  age  at  which  hydrocele  is  most  common,  au- 
not  in  full  accord.  According  to  Kocher, 
Socin,  Baun,  and  Langenbeck,  it  is  most  general  at  middle 
lif.-.  Dujat  found  it  most  frequently  on  the  left  side  and 
Curling  on  the  right,  while  Kocher  found  it  aboul  equally 
on  both 

Velpeati.  in  60  cases,  found  it  between  the  ages  of 
fifteen  and  twenty  years  in    13,  twenty  and  thirty  years  in 

13,  thirty  and  forty  years  in    1  1,  forty  us  in   1  0, 

fifty  and  sixty  years   in    10,  sixty  and  seventy  years  in   6, 
.  and  eighty  3  ears  in  I. 
In   I  >  Ball's   19  cases  in    India,  in   10    the 

age  was   under  forty  years;  in   9  the  .age  was  over  forty 

Dujat,  al  the  Calcutta  Hospital,  in  1,000  cases  of  bydro- 
ited  there  in  two  yi  I  found  in  those 

betw 'el   twenty    years,    ii    cases;    between 

twenty-one   and    twenty  five   years,    I between 

i  thirtj  five  years,  it:i  eases;  between  thirty- 
si\  and  forty  five  years,  254  ease-;  between  forty-six  and 
fifty-nil  eases. 

This  table  would  seem  to  prove  by  all  odds  the  greater 
frequency  of  hydrocele  under  forty  years  in  India.     Ma- I 


turity  is  reached  at  an  earlier  age  in  warm  countries,  where 
degenerative  changes  set  in  correspondingly  early;  hence, 
these  statistics  can  not  apply  to  those  living  in  temperate 
climates. 

Kocher,  in  his  surgical  clinic  at  Berne,  in  the  treatment 
of  5,969  surgical  cases  had  but.  i\  cases  of  hydrocele,  a 
proportion  of  '073  in  100.  His  conclusions  on  the  age 
limit  most  observers  will  agree  to  if  he  includes  cysts — 
viz.,  that  it  is  most  common  in  nursing  infants,  rare  in 
childhood,  and  again  attains  its  maximum  after  middle  life. 
Terrillon,  in  the  main,  agreed  with  the  above-given 
views  of  the  Swiss  surgeon. 

In  elderly  men  hydrocele  sometimes  attains  an  enormous 
size,  and,  as  a  rule,  in  these  we  find  in  association  with  it 
coincident  marked  atrophic  and  structural  changes.  The 
scrotum  is  thickened  and  indurated,  the  tunica  vaginalis 
may  be  calcareous  and  cartilaginous  in  patches,  and  all  the 
enveloping  structures  may  possess  a  lowered  vitality. 

The  Treatment  of  Hydrocele  and  Cystic  Disease  of  the 
Spermatic  Cord  and  Testis. — With  an  approximate  knowl- 
edge of  the  pathological  changes  in  operation  in  the  pro- 
duction of  a  lesion  or  diseased  condition,  we  are  the  better 
enabled  to  institute  a  rational  therapy.  Having  been  once 
assured  that  the  causes  in  operation  are  local  and  limited, 
and  are  quite  independent  of  the  constitution  as  a  whole, 
our  remedial  measures  are  restricted  to  only  the  area  in- 
volved. 

It  is  only  necessary  in  all  cases  of  local  infirmities 
that,  we  institute  a  searching  investigation  in  every  in- 
stance, and  positively  assure  ourselves  that  no  constitu- 
tional disturbance  is  in  operation,  either  latent  or  acute, 
before  we  proceed  to  lay  down  any  line  of  radical  treat- 
ment addressed  exclusively  to  an  isolated  region.  To 
recommend  radical  surgical  intervention  for  any  condition 
whatever  which  may  be  reached  and  remedied  through 
the  system  is  a  cruel  blunder,  and  its  results,  to  say  the 
least,  are  little  less  than  a  mutilation.  With  a  sound 
knowledge  of  the  pathology  and  symptomatology  of  the 
conditions  under  consideration  such  an  error  can  scarcely 
occur. 

Serocystic  diseases  of  the  scrotum  and  funo-testicular 
tract  are  evidently  phases  of  a  disordered  condition  de- 
pendent chiefly  on  local  degeneration  of  a  senile  character. 
It  has  been  well  said  that  "years  do  not  always  make 
age";  and  so  it  is  with  local  senility,  or  those  conditions 
of  a  degenerative  order  which  manifest  a  tendency  to  dis- 
ease in  the  genital  as  well  as  other  organs.  We  soine- 
times  witness  them  in  those  young  in  years:  but  with  a 
knowledge  of  the  fundamental  changes  in  operation,  we 
know  that  the  same  treatment  is  practically  appropriate  for 
all,  quite  regardless  of  age. 

Simple  effusions  iuto  the  tunica  vaginalis  of  recent. 
acute  development  in.tv  lie  witnessed  in  connection  with 
various  constitutional  maladies,  as  in  rheumatism  .and  others, 
when  any  of  the  tiliro-serous  envelopes  may  become  the 
seat,  of  inflammation,  also  in  general  anasarca  and  in  tuber- 
cular, syphilitic,  or  cancerous  testis.      Some  of   these  types, 

when  not  ..f  an  aggravated  character,  may  yield  to  consti- 
tutional measures. 
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In  the  metastatic  inflammation  of  epidemic  parotiditis, 
traumatic  or  infections  orchitis  or  periorchitis,  effusions 
within  the  vaginal  tunic  may  occur,  to  spontaneously  dis- 
appear with  the  disappearance  of  the  pathological  condi- 
tion which  provoked  them. 

Die  hydrocele  has  been  known  to  vanish  after  a 
severe  contusion  of  the  scrotum,  there  having  probably 
been  a  rupture  of  the  vaginal  coat  and  escape  of  the  fluid 
into  the  connective  tissues.  Brodie  mentions  such  a  ease 
(Land.  Med.  Gaz.,  vol.  xiii,  p.  90).  Sir  Astley  Cooper  met 
with  instances  of  violence  to  the  scrotum  in  this  disease, 
but  in  all  bis  cases  it  had  simp])-  transformed  a  In 
into  a  ha;matocele  (On  the  Testes,  p.  90). 

The  object  in  view  in  the  modern  treatment  of 
cele  has  been  and  is  to  bring  about  a  complete  curi 
ing  assumed  in  all  instances  that  in  order  to  secure  this  the 
cavity  of  the  tunica  vaginalis  must  be  destroyed.     v\ 
evidence,  however,  that   in   many  cases,  after  simple  tap- 
ping, a  cure  may  follow,  thongb  the  cavity  remain.     - 

instances  have  been  recorded  by  Kamsdcn,  Wadd,  ' 
foodie,  and  many  more  modern  ob servers.  From  this 
it  would  seem  that  in  many  the  relief  of  tension,  with  the 
consequent  effects  on  the  circulation  and  secreting  appa- 
ratus, was  ipiite  enough  to  re-establish  a  healthy  action  and 
suppress  the  local  dropsy  without  impairing  the  integrity 
of  the  seroi^  ,  i,\  elope. 

Bearing  on  this  point,  Brodie  sagely  remarked:  "  \ 
great  degree  of  inflammation  in  the  vaginal  coat  will  not 
alwavs  insure  a  patient'--  cure.      The  palliative  method  may 

tised  at  all  times  of  the  patient's  life  and  in  almost 
!   neral   health."     In   my  own  i  v 
with    injections    after   evacuation,   fully   a  third   I 

independent!}  of  occasional  failure  to  effect  a  cure, 
radical  methods  lie  under  interdiction  and  prohibition 
under  various  circumstances,  as  when  we  .are  without 
proper  means  to  guard  against  infection  or  provide  the 
necessary  attendance  .in  the  patient,  or  when  bj  ' 
age,  organic  disease,  or  various  local  complications,  division 
of  the  tissues  is  not  advisable.     In  the  early  part  of  the 

■    century  the  trocar  was  preferred  to  the 
tapping  the  scrotum,  because,  as  Potl  Btated,  with  this  the 
sac  could  be  entirely  drained  and  there  was  less  ■ 
hsematocele  following.     «  ooper  formulated  with  gi 

certain  definite  rules  for  the  use  of  tl annula,  important 

a   theii    I  ime,  but    Lh      bavi    little  applicali  >n 
now. 

In  .  not  suitable  for  radical  opt  rations,  or 

in  individual-  cot   to  submit  to  them,  Ki  tls'e 

practice  of  the  local  application  of  chloride  of  ammonium 
and  vinegar  may  be  tried.  Brodie  gave  i'  his  sal 
invariably  successful.  Karon  Graefe  latei 
commended  the  solution,  when  it  ».i,  blended  will 
of  Bquills,  in  adult  hydrocele  (Brodie  On  '/>■  1 
178). 

Acupuncture  —Several  years  ago  Mr.  Leurs,  ol  London, 
introduced  acupuncture  as  a  means  for  the  rad     ■ 
hydrocele,      tie    reported    fifty   successes,   and   said    that 

•  Ided  in  those  daj  s.    Mr.  I  i  i 
an  extensive  trial.     In    some   be  had    success  attend   bis 


efforts,  while  in  others  he  failed.  In  recent  moderate  ac- 
cumulations it  strikes  me  a^  an  admirable  procedure.  With 
proper  sterilization  of  the  scrotum  and  needle  no  harm  can 
follow.  It  would  he  well,  though,  to  employ  a 
pointed  needle,  taking  care  to  avoid  the  large  veins  and  the 
testis,   introduc  I  'He    in   a   slanting   direction,   in 

order  that  the  fluid  may  drain  int..  the  connective  tissue. 

Tapping  with  the  trocar  and  cannula — the  mode  of  treat- 
ment commonly  in  vogue  until  anaesthetics  and  antiseptics 
gave  operative  surgery  such  a  tremendous  impetus — though 
the  best  means  available  in  its  time,  has  no  place  in  the 
modern  treatment  of  scrotal  effusions;  yet,  strange  to  say. 
some  surge. .us  still  tenaciously  persist  in  employii  _ 

It  certainly  is  a  surgical   ; sedure  awkward,  slovenly, 

and  inexact   in  it<  effects.       In    not    a    few    the  trocar  may   be 
sent  plump  into  the  testis.       In    all  i    ises  thi  re  is    1  LI 
wounding  this  organ,  producing  concealed  ha-nionhago  or 

infection.      In  various  types  of  simple  or  encysted  sari ele 

with  attendant  effusion,  the  testis  can  not  escape  being 
pierced  by  the  point  of  the  trocar.  In  an  old,  incarcerated 
hernia  with  chronic  hydr  .cele.  its  investments  arc  so  hyper- 
trophied  as  to  render  a  mistaken  diagnosis  possible.  To 
transfix  the  intestine  under  these  circumstances  would  be  a 
serious  matter.  lint  with  the  cannula,  it  may  be  said,  we 
have  an  instrument  permitting  a  dual  action,  for  we  may 
drain  off  the  fluid  and  inject  the  sac  without  disturbing  tin- 
tube.  In  former  time-  this  certainly  was  an  advantage,  but 
counts  for  little  now. 

The  trocar  has  been  known  to  slip  as  the  fluid  drains 
off,  when  the  retracting  walls  collapse,  in  consequence  of 

which  mishap  many  an    unfortunate    has    had  the  .  b 

spirits,   phenic   acid,   or   whatever  the   irritatii 

might  lie,  sent  into  the  cellular  tissue  instead  of  the  cavity 

of  the  vaginal  tunic. 

The  artificial  establishment  of  acute  adhesive  inflamma- 
tion   by    means   of    chemical    mixtures    so    introduced    is   a 

most  imsurgical  procedure.  In  main  hydroceles  wi  max 
find  masses  ..f  myxomatous  or  colloid  material  adhering  to 
the  tunica  albu  '  he  hydrocele 

raaj  have  several  I"  ened  by  the  trocar,  so  that 

the  injection   can   i ii Dtact  with   only  limited  areas 

..f  the  serous  surface. 

Besides,  the  injections  of  caustic  astringents  sent  mi.. 
the  tunica  vaginalis  are   not  free  from  the  dangers 
slitutional  absorption  and   poisoning.     In  manj   the  shock 

lerable,  ami  in  all  the  subsequent  pain  is  so  ■■ 
bo  lay  the  patient  up  and  require  the  use  of  opiates.    Should 

essus  vaginalis   remain  open,  the  dangei  of  perito- 
nitis in  ii  - »  be  great. 

irehitis   which    follows  is  very  severe, 
and  atropb)  of  the  organ  has  been  known  to  follow.     The 

..f  for r  surgery  in  thesi  cases  was  ind I  harsh, 

as  I  well  remember  fr n\  student  days.     After  the  fluid 

I    1  the  undiluted  <  'huri  hill's  tincture   of 

iodine  was  injected,  tl perator,  doubtful  that  enough  irri- 
tation had  been  provoked,  would  s,  i/.,..  the  scrotum  in  the 
■  f  the  hand  and  se\eral  times  severely  squeeze  the 

Coates  quite  latelj    hai  reported  a  case  presenting  the 
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most  alarming  symptoms  after  iodine  injection  {University 
Med.  Mag.,  1893,  p.  73).  Two  drachms  of  iodine  tincture 
were  injected.  Almost  immediate  collapse  with  uncon- 
sciousness followed,  and  for  a  time  it  was  thought  the 
patient  was  dead.  But  he  recovered,  and  yet,  after  all 
these  violent  constitutional  disturbances  from  absorption 
and  irritation,  the  hydrocele  was  not  cured.  Edward  <  rib- 
bon, the  historian,  lost  his  life  through  the  repeated  tapping 
of  a  mammoth  hydrocele. 

Enough  of  similar  cases  are  reported  in  current  surgical 
literature  to  warrant  the  assumption  that  strong  irritating 
solutions  for  intravaginal  injection  of  hydrocele  are  by  no 
means  always  either  safe  or  radical  as  a  cure. 

Treatment  of  Hydrocele  by  More  Modem  Methods. — The 
at  of  these  adventitious  or  neoplastic  formations  of 
a  fluid  or  semifluid  character  found  in  the  external  genital 
elements  resolves  itself  mainly  into  two  things — viz.,  non- 
interference and  interference,  or  palliative  and  radical 
measures.  For  example,  should  one  only  become  aware  of 
the  presence  of  a  fluid  accumulation  along  the  course  of  the 
cord  or  in  the  scrotum,  giving  rise  to  no  discomfort,  it 
might  be  a  question  whether  it  would  be  proper  to  urge  ac- 
tive treatment  of  it.  If,  however,  the  individual  was  soon 
obliged  to  undergo  a  physical  examination,  and  this  blem- 
ish might  constitute  a  cause  for  rejection,  there  would  be 
no  excuse  for  hesitating  in  deciding  what  line  to  adopt, 
though,  with  one  far  advanced  in  years  or  in  broken  health 
from  organic  disease,  unless  great  distress  is  occasioned,  no 
severe  measures  of  treatment  should  be  entertained. 

It  is  not  probable,  however,  that  we  shall  often  be  con- 
sulted by  any  so  effected,  except  when  their  infirmity  gives 
rise  to  apprehension  from  rapidity  of  growth  or  the  dis- 
quieting effects  it  may  produce. 

Now,  the  problem  before  us  is,  \\'hat  shall  be  the  mode 
of  treatment  adopted  which  will,  with  the  greatest  degree 
of  certainty  and  the  least  constitutional  disturbance,  effect 
a  cure  I 

It  might  be  said  that  a  correct  knowledge  of  the  patho- 
logical changes  leading  to  the  evolution  of  these  formations 
should  point  the  way  in  this  direction,  which,  as  a  primary 
conclusion,  must  be  admitted;  but  there  are  many  contin- 
rcumstances  which  often  force  us  into  devious  lines 
of  therapy  to  meet  the  requirements  of  a  given  case. 

An  instinctive  reasoning  on  the  part  of  the  patient,  as 
well  as  our  own  experience,  under  all  circumstances  when 
the  question  of  radical  treatment  of  a  morbid  growth  is 
considered,  suggests  first  the  adoption  of  those  measures 
which  will  accomplish  the  desired  results  without  serious 
risk  to  life.  When  we  contemplate  the  cure  of  these 
tumors,  we  should,  provided  there  are  no  impediments 
ii  the  way,  as  a  primary  procedure  emploj  the  simpler 
i  ci ly. 

In  the  treatment  of  hydrocele,  notwithstanding  the  ven- 
turesome surgery  which  modern  advances  permit  in  other 
serous  cavities,  little  original  has  been  added;  substantial 
..i,|-,  has  been  made  in  obviating  the  dangers 
which  freqnently  attended  the  more  ancient  operations. 
Under  the  bead  of  Hernia/aha  maj  be  read  in  the  work  of 
Hippocrates  a  description  of  paracentesis  or  tapping  for 


hydrocele  ;  and  the  dissecting  out  of  the  sac,  or  tunica  vagi- 
nalis, is  later  described  by  Celsus. 

Counter-irritation,  compression,  acupuncture,  bandage 
pressure,  and  other  simple  expedients  have  been  tried  in 
the  past  to  dissipate  these  bags  of  water,  and  of  late  elec- 
trolysis has  been  used  for  the  purpose  of  stimulating  ab- 
sorption, though  its  failures  have  been  so  general  that  it 
may  be  practically  disregarded  as  an  agent  of  little  value. 

In  hydrocele  we  are  permitted  liberties  in  operating  not 
applicable  to  any  other  of  the  serous  cavities  in  treatment, 
and  hence  our  aim  is  not,  as  in  other  serous  accumulations, 
to  relieve,  although  in  accomplishing  this  object  we  may  at 
the  same  time  aim  at  destroying,  the  secreting  elements  of 
the  serous  membrane. 

One  comes  to  us  with  this  infirmity,  usually  not  only  to 
be  relieved,  but  to  be  permanently  cured.  If  we  can  grat- 
ify these  wishes  for  him  at  one  and  the  same  time  an  ideal 
result  is  realized.  In  appropriate  cases  nothing  less  should 
satisfy  us  in  every  instance. 

A  distinguished  author  has  recently  declared  that  there 
is  no  infallible  cure  for  hydrocele,  though  he  admits  that  the 
incision  possesses  the  advantage  of  permitting  an  examina- 
tion of  the  interior  of  the  sac  ( Venereal  Diseases,  p.  21,  by 
Robert  W.  Taylor,  M.  D.). 

The  modern  radical  measures  recommended,  exclusive 
of  intravaginal  injections,  are  : 

1.  Incision  with  iodoform,  tamponade,  and  drainage 
(Volkmann's  method). 

2.  Vaginectomy — resection  of  part  of  the  vaginal  coat ; 
free  irrigation  with  strong  corrosive  solution  and  drainage 
(von  Bergman's). 

3.  Vaginectomy — resection  of  the  entire  tunica  vaginalis, 
except  the  visceral  basic  attachment  of  the  testis,  and 
enough  to  cover  it  with  close  suture  (Juillard's). 

Atherton  has  treated  cases  with  a  large  trocar  and 
cannula,  slipping  through  the  cannula  several  coils  of  rub- 
ber tubing,  which  are  left  in  to  drain  and  provoke  adhe- 
sions, from  time  to  time  clipping  away  a  piece  of  the  tube 
until  it  is  all  removed. 

Cirechi  has  treated  many  cases  successfully  by  intro- 
ducing into  the  empty  tunic  a  bunch  of  catgut.  This  he 
allows  to  remain  there,  with  the  exception  of  a  few  strands 
which  he  leaves  in  the  incision  for  drainage  (Oas.  dee/li 
ospedali,  November  28,  lS9t).  It  has  been  found  in  the 
hydrocele  en  /'issue,  as  well  as  the  unilocular  variety,  that 
some  time  after  a  small  incision  and  evacuation  cure  has 
followed.  Moderately  hot  water,  ice-cold  water,  and  the 
accidental  admission  or  insufflation  of  air  have  been  re- 
ported as  equally  efficient.  The  latter  agents  probably 
act  by  diminishing  vascular  tension  or  in  some  manner 
inducing  a  healthy  reaction,  similar  to  what  sometimes  fol- 
lows in  encysted  tuberculous  peritonitis  after  laparotomy. 
(7b  be  , nil,! nihil.) 


The  Buffalo  Academy  of  Medicine.— At  the  last  meeting 
of  the  Section  in  Obstetrics  and  Gynecology,  on  Tuesday, 
April  28th,  l>r.  Montgomery  A.  Crockett  read  a  paper  en- 
titled The  'reaching  of  Obstetrics,  and  Dr.  [rving  M.  Snoif 
read  one  on  Septicemia  in  the  Newborn. 
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MORE   CRITICISM    OF   THE   "FRAUENARZT   IN     Vl.ToNA." 

l.\-i  week  we  gave  the  substance  of  Dr.   Lhlfeld's 
criticism  of  the  conduct  of  a  case  of  labor  bj  Dr.  Esser.     In 
the  April  11th  number  of  the  same  journal  in  which  Esser's 

ar nt  of  tin-  case  and  Ahlfeld's  criticism   were  pi 

Professor  Dohrn  gives  the 
luckless  operator  an  additional  rebuke.  Dohrn  nol  o 
.  1 ».- 1 1 1 1 1  -  Esser's  management  of  the  case,  but  also  criticises  his 
way  of  relating  its  history.  Before  proceeding  to  give  our 
readers  an  idea  of  what  Dohrn  has  to  say  about  the  merits  of 
the  case,  we  may  say  that   \\  e  thought  it  a  trifle  odd  that 

-  r  should  call  himself  " Frauenarzt  in  Altona."  It  would 
be  difficult  to  give  a  good  reason  for  onr  having  taken  that 
view  of  the  matter,  but  Dohrn  also  seems  to  see  something 
humorous  in  it.  for  he  dubs  the  man  "der  Altonaer  Frauen- 
arzt."    In   his   opening  sentences,   Dohrn   remarks  that  the 

M  twenty  years  have  witnessed  e  of  obstetrical 

practice  that  a  conscientious  critic  mus1  decidedly  com 
With  a  blind  confidence  in  the  power  of  antiseptii 
tions  to  carry  thorn  through,  men  have  regarded  as  permis- 
sible procedures  for  which   it   is  doubtful  if  there  was  the 
-lightest  indication,  and  performed  operatii  tics  of 

which  they  had  not  mastered ;  if,  neverthi     -•  turns 

.nit  well,  he  says,  the  perpetrator  plumes  himself  on  having 
broadened  the  indications  f"r  the  particular  operation. 
Among  these  exploits  he  classes  Esser's  performance. 

Perhaps  we  shall  convey  Professor  Dohrn's  meaning  in 
one  respect  more  forcibly  if  we  emploj  a  slang  word  and 
translate  Muth  as  "gall."  Esser  had  the  " gall,"  then,  says 
Dohrn,  to  apply  the  forceps  twice  needlessly  t"  the  head  of  a 
.lea. I  immature  child  in  the  case  of  a  multipara  « ith  a 

dilated   •>-    uteri,  an. I    then,  al't.r  he    hail    torn    the    head    from 

the  body,  to  resort  to  the  <  tesarean  operation.    The  i 

from  that    tv-nlt    that    he   I 

larged  the  scope  of  the  operation.     I 

>n    immoderately    I  I     putrid    monster 

ermussig     gr •.    todtfaule    M issgeburt '"],    bnl    Dohrn 

rightly  insists  thai  mual   not   bi 

IIIOI:  - 

If  we  follow   Esser's  no  -  I 'ohm.  we 

■tumble  against  inaccnracii  -  and  contradictions  which  reveal 
i-  understanding  of  it.     In  the  Brsl 
place,  he  conld  not  content  himself  with  estimatin 

of  the  pain-:    be  could   nol   observe  a  "proper  effi- 
hut   only  a  "periodically  recurring  quakii 


uterus."  But  in  spite  of  this  lack  of  proper  efficiency  of  the 
pains,  he  found  the  head  at  the  pelvic  outlet  and  the  6s 
uteri  perfectly  dilated  ;  since  only  an  hour  had  elapsed  from 
the  rupture  of  the  membranes,  it  is  evident  that  the  expulsive 
powers  were  sufficient.  The  same  uncertainty  comes  to  light 
in  his  statements  concerning  signs  of  life  in  the  child,  lie 
Mined  that  the  woman  had  not  expected  to  he  con- 
fined until  three  or  lour  months  later,  he  had  found  very 
large    fontanelles,    and    he    had    not    been    aide    to    detect    any 

foetal  heart  sound-.  All  this  ought  to  have  been  evidence 
enough  that  the  child  was  dead,  but  Esser  goes  mi  to  make 
the    surprising    statement    that   "no    distinct    funicular    souffle 

tvas  to  he  detected";  so  he  entertained  the  possibility  thai 
he  might  hear  a  distinct  funicular  souffle  although  the  heart 
sounds  were  abse'nt.  Then  he  proceeds  to  give  the  dimen- 
sions of  the  pelvis.  That,  to  Dohrn,  is  always  a 
gratifying  sign  of  a  thorough  investigation,  but  whei 
:  ,;,i-.  sents  that  I  en  centi- 
the  utter  worthlessness  of  such  a  statement  founded 

on  an  examination  made    at    that    stage   of   labor  i-  apparent. 

With    the    head    of   a    macerated     fcetus   at    the    pelvic    outlet. 

measurement  of  a  conjugate  of  thirteen  centimetres  i-  no 
longer  possible. 

When     Esser    reached    the    woman,    her    temperature    was 

100°  F.,  and  her  pulse  l"t :  he  diagnosticated  "  abortion,  bead 
presenting  and  abnormally  large,  distention  of  the  uterus  in- 
explicable at  the  time."  The  only  proper  thing  to  do.  mani- 
festly, was  to  wait,  and  Esser  resolved  to  do  -...  but  for  how 
long:  After  waiting  for  about  an  hour  he  observed  no  note- 
worthy advance  of  tin-  head,  and  he  H  lietizcd  the  patient 

and  applied  the  forceps.     This  was  the  first  serious  error; 
ps  should  not  be  applied  to  the  head  of  an  immature 

and  macerated  fosttlS.  He  fancied  that  he  observed  an  ad- 
vance of  the  head  in  consequence  of  traction,  so  he  applied 
the  forceps  again.  He  now  perceived  that  the  instrument 
would  not  take  a  secure  hold,  and,  how  gently  so  ever  he  maj 

have  pulled,  he  tore  the  child'-  load  off,  «  hereupon  the  little 

arm-  were  at  one.-  prolapsed.  However  unaware  of  it  he 
may  have  been  before  he  might  now  h  ive  told  from  tl 

ing  of    the    head    from    the    ho. I;,    that     he    u  a  -    dealing  With    a 

.il   fcetus,     But  for  him  this  was  not  enough;  he  in- 
troduced hi-  hand   into   the    uteri; 

.;  the  nmbilioal  cord  was  fragile    a  wholly  un- 

intra -uterine    procedure.       I  hat     lie-    distention    of 

i  trunk  wa-  al-o  a  manifestation  of  decomposition 

i t   hat  II     to   an\    well  informed  person  fnun  the 

fa.ts  previously  ascertained,  and  the  right  course  to  pursrie 
was  to  extract  the  remains  of  the  ohild,  perhaps  after  punc- 
turing it-  thorax  or  abdomen.     Esser,   however,  decided  to 

p.-rform    I         I  ID    operat  ion,  and  t  he  pal  e 

.  -  ii-  that   in  anotli,  -am.    sort   he  would 

resort  to  it  again.     Heaven  forbid,  says  Dohrn,  that  he  should 

e\er    hale    the    opportunity    ' 

\\ .-  grievi    for  the  j g  "Frauenarzt   in   Altona."  thus 

ruthless!)  scored  bj  I  i  itlos,  hut  thi 
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be  a  wholesome  one,  one  by  which  young  physicians  who  are 
more  ambitious  than  conscientious  may  well  profit. 


MINOR  PARAGRAPHS. 

A  GERMAN  ESTIMATE  OF  AN  AMERICAN  BOOK. 
It  is  gratifying  to  find  that  anything  American  seems 
praiseworthy  in  the  eyes  of  Europeans,  and  it  is  with  great 
pleasure  that  we  record  such  a  notice  of  Dr.  John  0.  War- 
Pathology  "i"1  Therapeutics  as  was  published 
in  the  CenbraXbla.it fur  GhirurgU  for  March  28th.  The  notice 
is  by  Dr.  E.  Martin,  of  Cologne,  and  it  stands  first  in  the 
number.  The  book  is  praised  without  stint— its  beautiful  ap- 
pearance as  well  as  its  matter.  This  is  no  more  than  mere  jus- 
tire  :  Mr.  Saunders  should  come  in  for  his  share  of  commenda- 
tion, for  author  and  publisher  have  together  produced  a  hook 
of  which  Dr.  Martin  says :  "  Eine  grosse  Zahl  sehr  lehrreicher 
Originalaboildungen  makroskopischer  und  mikroskopischer 
Objekte  in  meist  geradezu  mustergultiger  Ausfuhrung 
ken  das  ausgezeichnet  ausgestattete  Buch,  das  gewiss 
einen  hervorragenden  Platz  unter  den  zu  Lehrzwecken  ver- 
fassten  Werken  allgemein-chirurgischen  Inhaltes  verdient." 


HOW    EUNUCHS   ABE   MADE    IN    EGYPT. 

According  to  M.  Lortet,  as  we  learn  from  the  Gazette  heb- 
domadaire  de  medecine  et  de  ehirurgii  for  April  19th,  little  boys 
from  seven  to  ten  years  old  are  selected  for  one  of  two  hor- 
rible modes  of  mutilation.  By  the  first  of  these  methods,  the 
entire  external  genitals  are  slashed  off  with  one  stroke  of  a 
razor,  as  close  as  possible  to  the  pubic  arch,  and  the  little 
fellow  is  at  once  immersed  up  to  his  neck  in  fine  dry  sand  to 
check  the  haemorrhage.  After  four  or  five  days,  the  victim  is 
brought  forth  from  the  sand,  and  a  few  greased  rags  are  ap- 
plied to  the  wound.  By  the  other  method,  the  parts  are 
off  with  a  noose  of  packthread.  The  child's  suffer- 
ings, it  is  needless  to  say,  are  dreadful.  After  this  procedure, 
I  buried,  bul  the  seat  of  mutilation  is  simply  dressed 
with  the  bark  of  certain  species  of  Acacia  that  are  rich  in 
tannin.  Whichever  method  is  employed,  two  thirds  of  the 
children  die  as  the  resull  of  it. 


THE    RIVERSIDE    BATHS 

The  Riverside  Association,  of  the  gem  I  which 

our  New  York  readers  are  probably  informed,  has  undertaken 

:    of  it-  bydriatic  depart  ment  what  maj  in 

legree  be  Looked   upon  as   a  missionary    effort — that, 

ing  our  American  prejudice  against  the 

reatment.     It  appears  from  a  circular  recently  issued 

that   three   hundred   and  twenty-five-  patients  have  already 

been  sent  to  it  by  their  physicians,  and  we  hop.-  that  further 

evidenci  ognition  of  the  good  work  done  by  it  may 

be  shown, 

THE    VIRGINIA     M, /■./>/<    1/    SEMI   MONTHLY. 

u  i  i  the  editor  and  proprietor,  Dr.  Landon  B. 

Edwards,  on  the  evidence  of  prosperity  shown  in  the  conver- 
ts excellent   journal   into  a   semi-monthly   and  tin- 
adoption  of  a  stj  le  of  maki   np  its  i  oming  i  rans 
ion  into  a  weekly,  which  w<    bopi   to  see  accomplished 

ITEMS,    ETC 

Vivisection  in  the  District  of  Columbia.-  The  following 
memorial  of  the   Medical   Association  of  the  District  oJ  Oo 


lumbia  to  the  American  Medical  Association  has  been  drawn 
up: 

■•  Whereas.  There  is  now  pending  in  both  Honsesof  the  Con- 
gress of  the  United  Mate-  a  bill  entitled  '  A  bill  for  the  further 
prevention  of  cruelties  to  animals."  which,  if  enacted  into  a 
law,  will  prohibit  vivisection  or  animal  experimentation  in 
the  District  of  Columbia,  and  effectively  close  the  biological 
laboratories  connected  with  the  Surgeon-General's  Depart- 
ment of  the  United  States  Army,  Bureau  of  Animal  Industry 
of  the  Department  of  Agriculture,  and  Marine-Hospital  Serv- 
ice, and  prohibit  all  illustrative  experimentation  on  living 
animals  in  the  medical  colleges  of  this  District; 

■'And  whereas,  The  proposed  legislation  is  being  urged 
with  unremitting  zeal  and  persistence  by  the  humane  socie- 
ties and  their  coadjutors  throughout  the  country,  by  personal 
solicitations  of  senators  and  representatives,  by  letters  and 
petitions  setting  forth  charges  of  cruel  and  atrocious  tor- 
tures upon  dumb  animals  committed  by  investigators  and  ex- 
perimenters in  medical  and  biological  research,  and  by  mis- 
representation and  perversion  of  facts  established  by  biological 
and  experimental  investigation,  to  which  the  science  of  medi- 
cine owes  its  present  stage  of  advanced  progress  and  wider 
scope  of  beneficence ; 

*'  And  whereas,  It  is  not  known  to  this  association,  or  to 
any  member  thereof,  that  such  alleged  abuses  and  cruelties 
are  being,  or  have  been,  perpetrated  in  any  of  the  biological 
or  medical  college  laboratories  in  this  District,  and  it  is  as- 
sured by  those  in  charge  of  such  laboratories  that  such 
are  without  foundation  ; 

■'Anil  whereas,  The  medical  profession  throughout  the  coun- 
try does  not  seem  to  realize  the  significance  and  importance 
of  such  proposed  legislation,  which,  in  its  direct  operation, 
will  be  limited  to  the  District  of  Columbia,  but  in  its  indirect 
effects  will  add  impetus  and  force  to  this  crusade  against  the 
scientific  progress  of  medicine  in  general,  this  association 
appeals  to  the  American  Medical  Association  for  such  expres- 
sion of  the  consensus  of  medical  opinion  on  the  subject  as  it 
may  in  its  wisdom  see  fit  to  promulgate: 

"  Therefore,  be  if  resohed,  That  the  delegates  of  this  asso- 
ciation to  the  meeting  of  the  American  Medical  Association, 
at  Atlanta.  Georgia,  be  instructed  to  present  this  memorial 
to  that  association  and  ask  a  prompt  and  favorable  consid- 
eration ; 

■■  Resolved,  secondly,  That  a  copy  of  this  memorial  be  sent 
to  the  Journal  of  tht  American  Medical  Association,  with  the 
request  that  it  be  published  in  the  next  ensuing  issue  of  that 
journal." 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  April  2s,  1896  : 


Typhus 

Typhoid  fever 

Scai lei  fever 

Cerebrospinal  in 

Measles 

Diphtheria 

tuberculosis 

Small-pox 


Week  ending  Apr.  21. 


0 

4 
117 

1 
509 


0 

0 
12 

3 
89 
as 
143 

0 


Week  i-iiilinj;  Apr.  '."S. 


I  :i-i-  I  '■ 


1 

14 

120 

117 
268 
178 

1 


24 

■J.". 
188 


An  Aged  Physician  in  Distress.  The  Charity  Organiza- 
tion Society  appeal-  for  five  hundred  dollars  to  secure  admit- 
tance into  a  home   for  a  ui.illo  couple.     The   case    i-   a    hard 
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one:  an  aged  physician  and  his  wife  tind  themselves  without 
means  and  without  relatives  or  friends  aide  to  help  them. 
Their  reputation  is  excellent  and  their  aeed  is  believed  to  ■><• 
due  to  ciroumst  rod  their  control.    Money  for  this 

object  should  be  sent   to  the  Charity  Organization  S 
United    Charities    Building,    No.    L05    East    Twenl 
Street,  and  will  be  duly  and  publicly  acknowledged. 

The  Association  of  Alumni  of  3t.  Mary's  Hospital.— The 
fourth  annual  meeting  was  held  in  Brooklyn  on  April  20tlt 
under  the  presidency  of  Dr.  Onslow  A.  Gordon.  Besides  the 
president's  address,  the  following  papers  were  read:  Rupture 
of  the  Uterus,  by  I>r.  John  C.  MacEvitt;  Flat-foot,  bj  Dr. 
James  T.Gallagher;  and  Pyelitis  and  Pyonephrosis,  hv  Dr. 
L.  E.  Ti 

The  Late  Dr.  J.  West  Roosevelt.  At  a  special  meeting  of 
the  medical  hoard  of  tin.-  Roosevelt  Eospital,  held  on  April 
17th.  the  following  minute  was  adopted: 

"The  medical  board  of  the  Roosevelt  Eospital  has  heard 
with  painful  surprise  and  profound  sorrow  of  the  sadden 
death  of  Dr.  J.  West  R 

''Oneofthi  of    the  attem'    'g   staff,  he 

had  the  hope  and  the  promise  of  a  Long,  useful,  and  brilliant 
career.  l>r.  Roosevelt's  buoyant  spirit,  alert  intelligence, and 
professional  acquirements,  united  to  his  keen  sense  of  humor 
and  manly  character,  made  him  always  a  welcome  presence 
and  a  valued  counselor  in  the  wards  and  in  the  delib 

of  this  hoard. 

"  We  'I.  sire  to  put  on  record  our  high  appreciation  of  his 
professional  mi  rits  and  bis  engaging  personal  qualities.  Iden- 
tified, as  he  was,  by  name  as  well  a-  bj  an  earnest  sympathy 
ami  active  co-operation  with  the  work  of  this  hospital,  l>r. 
Roosevelt's  untimely  death  must  be  deplored  as  a  serious  be- 
reavement by  the  managers  and  by  his  colleagues  in  the  med- 
[cal  hoard." 

The  American  Paediatric  Society's  Collective  Investiga- 
tion of  Antitoxine. — The   committee   desires  to  announce 
that,  owing  to  the  number  of  physicians  who  have  signified 
their   wish   to   co-operate,  the   time   for  the   reception   of  re- 
d  extended  to  May  9th. 

The  Association  of  the  Alumni  of  the  New  York  Hospi- 
tal held  its  fifth  annual  dinner  at  the  University  Club  on 
Friday  evening,  April  24tli. 

The  Woman's  Hospital,  Philadelphia.  —  I >r.  Anna  M.  Ful- 
pasl   ten   wan--   ha  ucian-in- 

d,  has  resigned  and  will    take   up   private 

practice  in  Philadelphia.     -  her  connection 

with  the  Woman'-  Medical  I  in  which 

The  Western  Society  of  Eye,  Ear,  Throat,  and  Nose 
Surgeons  held    its    first    meeting   in    I.'  i         on    April 

0th    and 

I  ■  -nine  topic  I  hrongb    with. 

I>r.  A.    \lt.  ot   St.   Louis,  :  >r.  B.  E. 

ity,  Dr.  W.  « I.  Pipino 
Dr.   J.    W.    Martindule,    of    Minn. 

ind  I>r.  W.  I. 
of  Linco  The  next   d 

mis,  in  April 

The  Death  of  Dr.  Constantin  Paul,  of  Faris,  is  announced 

four  month-  and  a  half.      He  was  silt)    tWO  war-  old. 


Army  Intelligence.— Official  List  of  Changes  in  the  Sta- 
tions and  Duties  ;n  the  Medical  Department, 
United  States  Army,  from  April  19  to  .1/ 
Brooke,  Benjamin,  First  Lieutenant  and   Assistant  Surgeon, 
is  relieved   from  further  duty  at  Fort  Canby,  Washington, 
and,  upon  completion  of  hi>  examination  for  pron 
will   proceed   to  Fort  Thomas.   Kentucky,  and  report  for 
duty  at  that  station. 
Fatotlreoy,  l'o«  i:i  i .  ( '.,  First    Lieutenant  and  Assistant    Sur- 
.  is  relieved  from  duty  at    Fort    Riley,  Kansas,  and  or- 
dered to  Fort  Grant,  Arizona,  for  duty  at  that  post. 

.-:ii"N  B.,  Captain  and  Assistant  Surgeon,  is  relieved 
from  duty  at   Fort  Thomas,  Kentucky,  and  ordered  to  Fort 
Canby,  Washington,  for  duty. 
Shwv,  I1i:m:\  A.,  First  Lieutenant    and  Assistant    Surgeon,   is 
granted   leave  of  absence  for  one  month,  to  tak 
about  May  2d. 
u  n.-<,N.  James  s..  First  Lieutenant  and  Assistant  Surgeon,  is 

relieved    from    temporary  .  1 1 1 1  \   at   Madison    Barracks,  New 

York,  ami  ordered  t..  Fort  Clark,  Texas,  for  duty  at  that 

po-t.  rclie\  ing  Wake,  l-\  \c  1'..  First  Lieutenant  and  Assigt- 
ant  Surgeon.      Lieutenant  Ware,  upon  being  T 1 1 1 1 -  r< 
is  ordered  to  Madison  Barracks,  New  York,  for  duty. 

The  order  detailing  medical  officers  of  the  army  1..  attend  tin' 

annual  meeting  of  the  American  Medical  Association  at 
Atlanta,  (.a..  May  11  to  16,  I89(i.  is  aiiu-nded  to  direct  them 
to  attend  said  meeting  from  May  4  to  6,  1896. 

Naval  Intelligence.—  Offie ial  List  of  Changes  in  ti„  Medi- 
cal Corp'  i  for  the  week  ending  A/iril 
25,  1896: 

La  Motte,  II. .  Assistant  Surgeon.     Detached  from  the  Frank- 
lin and  granted  four  months'  sick  leave. 
Johnson,  M.  K.,  Assistant  Surgeon.     Detached  from  the  Naval 
Laboratory  and  Department  of  Instruction  and  ordered  to 
the  Franklin. 

Society  Meetings  for  the  Coming  Week : 

Way  'fth:   Association  of  American  Medical  I 
(Atlanta);  American  Academy  of  Medicine  (second  day — 
Atlanta);   New  York  Academy  of  Sciei  on  in  Bi- 

Society  of  the  Oitj  of  New  York  ; 

Morri-ania     '  .  ty.    New    York    (private);     New 

York  Medico-surgical  Society;   Brooklyn  Anatomii 

d  Society  (private);  Corning,  X.  Y..  Academy  of 
Medicine;  Dtioa, N.  Y., Medical  Library  Association;  Bos- 
ton Society  for  Medical '  >bsi  rvation  ;  St.  Aii.au-,  V  i  .  Medi- 
cal Association;  Providence,  R.  I.,  Medical  Association; 
Hartford,  Conn.,  Medical  Society;  South  Pittsburgh,  Pa., 

Medical    Society:     Chicago     Medical    Society;     Oil 

Medical  Library  Association;  Boston  Medical  Association 
(annual). 

May  5th:  American  Medical  Association  (fit 
Atlanta);  I  te  Medical  Society  (first  daj     v-w 

Orleai  fork    Neurological   Society;   New    York 

(private) :   Buffalo  Academy  of  Medi- 
.  Elmira,  N.  Y.,  Aca 
■  ■iu«- ;  0  b,  N.  Y.,  Medical  Association;  Syraouse, 

N,  Y..    \c  ;.;  of  the 

luuihiit 

(annual     Hudson),  and  Orange  (annual),  V  Y.\  Hudson 

Medical   Societies;    Andt  ntj     Medical 

dioine  ; 
Medii  th<  University  ol  Maryland  (Baltin 
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Connecticut  River  Valley  Medical  Association  (Bellows 
Fall?.  Vt.i. 

Wednesday,  May  6th:  American  Medical  Association  (second 
day);  Louisiana  Stale  Medical  Society  (second  day);  New 
York  Academy  of  Medicine  (Section  in  Public  Health); 
Harlem  Medical  Association  of  the  City  of  New  York; 
Society  of  Alumni  of  Bellevue  Hospital,  New  York  ;  Medi- 
cal Microscopical  Society  of  Brooklyn;  Medical  Society  of 
the  County  of  Richmond  (Stapleton),  X.  Y. ;  Penobscot, 
Me..  County  Medical  Society  I  Bangor)  ;  Bridgeport,  Conn., 
Medical  Association:  Essex,  Mass.,  North  District  Medical 
Society  (annual— Haverhill)  :  Plymouth,  Mass.,  District 
Medical  Society  (annual). 

Thursday,  May  Tth:  American  Medical  Association  (third 
dayi;  New  York  Academy  of  Medicine ;  Brooklyn  Surgi- 
cal Society;  Society  of  Physicians  of  the  Village  of  Canan- 
daigua,  X.  Y. ;  Medical  Society  of  the  Comity  of  Orleans 
(semi-annual— Albion),  X.  Y. :  Boston  Medico-psychologi- 
cal Association;  Obstetrical  Society  of  Philadelphia; 
United  States  Naval  Medical  Society  (Washington);  Ocean, 
X.  J.,  County  Medical  Society  (Tom's  River);  Cuyahoga, 
Ohio,  County  Medical  Society. 

Friday,  Mdy8tA:  American  Medical  Association  (fourth  day) ; 
Yorkville  Medical  Association,  New  York  (private);  Brook- 
lyn Dermatological  and  Genito-urinary  Society  (private); 
i.m  Medical  Society  of  Brooklyn;  Medical  Society  of 
the  Town  of  Saugerties,  N.  Y.;  St.  Louis  Academy  of  Medi- 
cal and  Surgical  Sciences;    Cleveland  Medical  Society. 

SATURDAY,  May  9th:  St.  Louis  Medical  Society;  Obstetrical 
Society  of  Boston  (private  I. 


Uiirtbs,  fftarriages,  ant)  Deaths. 

Married 

Baendt — Foi.ts. — In    Delavan,   Wis.,  on    Thursday,    April 
23d,  Dr.  A.  S.  Barndt  and  Miss  Lizzie  <L  Folts. 

BWORiB  Campbell. — In  New  Orleans,  on  Wednes- 
day, April  15th,  l>r.  William  Walton  Butterworth  and  Miss 
Maud  Campbell. 

Deisktll  —  Stbatton. —  In  Oorsicana,  Tex.,  on    Tuesday, 
April  21st,  Dr.  T.  F.  Driskill  and  Miss  Anna  E.  Stratton. 

i .,; — Cannon. — In    Cheneyville,    La.,    on   Wednesday, 
April  22d,  Dr.  S.  Jennings  Fuller  and  Mi.--  Daisy  Cannon. 

Hevl — Kxlgoub.— In  Cincinnati,  on  Saturday,  April  25th, 
Dr.  Ashton  B.  Bey]  and  Miss  Charlotte  Kilgour. 

MoNab— Groat. —  In    Green    Island,   \.   V.,  on    Monday, 
April  2oth.  Dr.  Duncan  McNab  ami  Miss  Amelia  L.  G 

i      In  Morton,  Miss.,  on  Thursday,  April 
,   \\ .  0.  Porter,  of   Meridian,   Mi--.,  and    Miss    Edna 

Died. 
Orli  mis,  on  Thursdaj ,   April  23d,  I  >r. 
P.  .1.  Behrend,  in  the  thirty-firsl  year  of  his  age 

FlTi  n.      In   Nni    II  on   Monday.  April   131  I'    I  >r. 

ii'-. 

Franklin,  La.,  on  Friday,  April   17th,  Dr.  0.  P. 

Goinf  I  u  o  J  ear-. 

i    I  ue-da\ .  April    21st,   I  »r.  A. 

Go        In    Lakeport.   \.   II..  on   Sunday,  April    12th,  Dr. 
Oliver  Goss,  in  the  seventy-seventh  war  of  hi 

Helmeb,     In   Milwaukee,  on   Monday,  April  20th,  Dr.  A. 

M.  I  Ii  liner. 


Loewenthal. — In  New  York,  on  Tuesday,  April  21st.  Dr. 
Herman  Loewenthal,  aged  sixty  years. 

Williams. — In  Brookfield,  Mass.,  on  Thursday,  April  16th. 
Dr.  Amos  D.  Williams,  aged  eighty-eight  year-. 


fetters  to  tbc  (goiter. 


A  PERFECT  WINTER  RESORT. 

Miami,  Fi.a.,  April  SO,  1S96. 
To  the  Editor  of  the  Xeio  York  Medical  Journal: 

Sir:  It  may  not  be  unbecoming  the  gravity  of  a  medical 
journal  to  publish  a  few  items  of  news  concerning  this  town 
of  Miami.  Biscayne  Bay,  Florida,  now  being  evolved  as  in  a 
night  into  a  perfect  winter  resort.  It  will  be  the  latest  and 
probably  the  last  of  Mr.  Henry  A.  Flagler's  contributions  to 
the  pleasure  and  health  of  the  public.  It  is  located  on  the 
western  shore  of  Biscayne  Bay  near  its  northern  extremity. 
and  is  divided  by  the  Miami  River,  a  clear  and  beautiful 
stream,  which  here  enters  the  bay.  Biscayne  Pay  is  a  shal- 
low sheet  of  salt  water,  some  forty  miles  long  and  from  two 
to  eight  miles  wide,  situated  on  the  extreme  southeastern 
coast  of  Florida,  and  separated  from  the  Atlantic  Ocean  by 
a  long  line  of  keys  or  small  islands.  The  site  of  the  town  is 
immediately  on  the  shore  of  the  bay,  and  is  elevated  from 
twenty  to  forty  feet  above  it,  the  elevation  varying  some- 
what in  different  parts — nowhere  low — and  all  of  the  land 
far  higher  above  the  sea  than  is  usual  in  seaside  or  riverside 
places  in  Florida.  The  substratum  and  the  surface  of  the 
town,  instead  of  being  the  monotonous  sand  so  characteristic 
of  Florida,  is  a  white  coral  rock  with  sufficient  rich  soil  upon 
and  about  it  to  grow  vegetable-,  trees,  fruits, '.and  Bowers. 
The  natural  woods  growth  is  cabbage-palmetto,  live  oak.  and 
southern  pine,  so  beautifullyjntermingledj_as  to  produce  an 
effect  much  like  that  of  a  northern  forest.  Along  [the  bay 
shore," near  the  water's  edge,  tall  white  trunks  of  cocoanut 
palms  lift  -lender  dark-green  branches  and  leaves  against  the 
blue  sky,  and  there  the  long,  tremulous  green  plumes  con- 
stantly wave  in  the  ever-moving  breeze.  This  tropical  tree 
fruits  freefj  hi  re. 

Miami  is  in  latitude  25°  45'.  It  is  needless  to  say  to  those 
who  have  been  in  Florida,  and  hardly  necessary  to  those  who 
have  not,  that  th.' winter  climate — a  mild  and  moist  one  • 
unsurpassed  of  the  kind  if  not  unequaled  in  the  United 
States.     If  that  is  true  in  other  parts  of  Florida  it  is  doubly 

true  here.      But   what  those  who  have  not  experienced  may  be 

-lo»  to  comprehend  or  admit  is  that  the  spring  and  summer 
climate  here  is  quite  a-  agreeable  as  the  winter  climate,     w  e 

are  continually  fanned  by  the  southeast  trade  winds  during 
the  day,  so  thai  in  the  depths  of  Julj  Or  August  the  shade  tem- 
perature  is  seldom  or  never  above  85°  F.      At  night    a  blanket 

or  light  comfort  is  needed.    Summer  insects  are  said  not  to  be 

at  all  troublesome,  as  at  points  farther  up  the  coast,  and  mof- 

quitoes  arc  much  worse  in  ( Ihicago,  St.  Louis,  and  Cincinnati. 
Given  the  background  above  described,  Mr.  Flagler  and 
Mrs.  Julia  D.  Tuttle,  who  was  original  owner  of  the  land,  are 
constructing  upon  it  a  modern  Hygeia,  after  the  pattern  pic- 
tured bj  sir  Benjamin  W.  Riohardson.  Many  miles  of  hard- 
paved  streets  are  being  out  and  made  in  every  direct  ion  be- 
neath the  live  oaks,  palmettos, and  pines.     A  perfect  sewerage 

system  is  to  be  immediately  put  in  which  will  convey  all  sew- 
age i :, i  out  into  the  bay,  beyond  any  danger  of  contamination 

of  neighboring  air  or  water,  where  ocean  currents  will  carry 
,1  i,,  9ea.      Bj   clauses  in  the    deed  contracts  all    property  pur- 
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chasers  are  prohibited  from  the  use  of  bu  s,  privies, 

nr  vaults,  and  thereby  compelled  to  > neot  with  the  sewer 

system.  Also,  by  limitations  in  the  contract  of  sale  of  lots, 
all  unsightly,  malodorous,  noisy,  noxious,  or  dangerous  busi- 

factories  are  prohibited  in  the  residence  or  i 
dising  portion  of  the  city.     Oocnpations  of  that   kind  which 
are  necessary  will  he  provided  for  in  convenient   pl.t. 
rate  from  the  town  proper. 

There  are  to  he  water  work-  and  electric  lights  aiol  prob- 
ably street  cars.     The  smooth, hard  roadways  will  supply  per- 
cycling  facilities.     In  addition,   Mi-.  Flagler  is  at  this 
moment   constructing   on   the   baj    front   one  of   hie 

1    i,   h     Tin-   out  loo!..    \\  ill      I...    0 

bav  to  the  opening  between  the  green  islands  where  ma;  be 
-ted  breakers  of  the  Atlantic  Ocean. 

Snch  a  perfect   city  as  may  grow   from  these  conditions 
nnder   the   magic    wand    waved   by   Mr.  IS   like   a 

Utopian  dream.  Nevertheless,  the  wonderful  executive 
ability  of  Sir.  Flagler,  combined  with  immense  financial  re- 
sources, makes  us  believe  that  it  will  all  be  realized. 

The  diseases  which  a  mild  climate  of  this  kind  benefits  and 
Bores  are  well  known  to  the  profession,  and  require  do  spe 
cial  mention  at  this  time,     ll  may  be  noted  thai  a  walk  along 
the  bay  always  produces  invigora 
pears  to  possess  a  special  toi  Oris  i-  attri 

some  to  the  immense  clouds  of  spray  continually  tossed  into 
the  air  by  the  ocean  breakers,  three  miles  away, 
freshening  the  air  and   perhaps  adding  a  portion  of  ozone, 
which  is  constantly  borne  in  b.\  the  steady  trade  wind. 

ie  E.  Walton,  M.  I). 


PARTURITION    MADE    EASY. 

Kent,  0.,   A 
To  the  Edi>»r  o/thi  .'• 

Sn::    In   early    parturition,   when    the   labor   is  sufficiently 

advanced  to  satisfy  the  physician  that  it  should  continue  to 
the  end.  n'rm  pressure  applied  with  two  or  more  lingers  to  the 
lateral  or  posterior  wall  of  the  vaginaand  the  vaginal  sphincter 

-.  during  the  time  of  uterine  contracts 
harges  of  motor  energj  from  the  cord,  awake, 
tynchronous  discharge*  of  vato-motor  run 

l,ii  disehai  mm  th   lateral  motor 

qfcord,  di  efforts  of  i  hi 

pain,  arrests  the  overgorging 
of  the  abdominal  parturient  venous  vessi  Is,  especially  of  the 

thereby  preventing  the  indrainingof  th 
the  brain  and  general  muscular  system,  prevents  fainti 

ition,  with  their  resulting  danger  of  '  \- 
uterine  haemorrhage,  shorl  od  of  labor  in 

every  instance  from  three  to  five  hours,  and  coi 
-  the  danger  of  protracted  childbirth. 
This  pressure  further  greatly  assists  in  ion  and 

ol  the  placenta  and  membranes, almost  at  om 
nil  abdominal  and  uterine  tenderness,  and  prevent* 
gar  of  post-partum  haemorrhage  in  large  degrei 
tin-  uterus  in  the  best  possible  state  to  complete  ita  proper  in- 
volution, h   w  .  Root,  M.D. 

PAH  W.M.m  DE    in    ASTHU  \. 

|-..im   Pi  t  i-cr.  V  .1 ..  Apt 
To  Uu  Editor  of  tht    Veu  Fork  Medical  Journal: 

Bib:   In  your  issne  for  April  lith  there  was  a  rel 

article  in   the   Britith    Medical  Journal  bj    Dr,   I.   P, 


Hoarder,  on  Paraldehyde  in  Asthma.  I  read  the  same  with 
interest,  a- at  that  time  I  had  a  patient  suffering  from  asthma ; 
now  I  ha\ 

Mr-.  ('..  aged  sixty,  a  washerwoman,  robust,  «a>  taken 
with  asthma  after  getting  one  heavy  cold  on  top  of  another 
until  she  had  to  go  to  bed.  She  improved  under  tonics  and 
poultices  to  the  lungs  and  oough  mixtures  containing  codeine 
until  I  read  the  above-mentioned  article  and  decided  to  try 
paraldehyde  for  the  remaining  asthma.  I  gave  her  forty-five 
minims,  and  the  dose  was  only  taken  once,  when  she  was 
seized  with  vomiting  and  all  the  signs  of  collapse.  They  did 
for  me.  and.  being  away  the   next    day.  1  did  UOl   361 

her  until  day,  when  thi  >ld  me  that  her 

mother  bad  fainted  away  several  times,  bad  been  very  weak. 
and  in  a  cold  sweat  all  the  time  for  the  two  nights  and  day, 
and  that,  another  physician  going  by.  they  had  called  him  in 
on  the  second  day.  When  I  saw  her,  the  asthma  was  appar- 
ently gone,  but  she  looked  a-  thi  a-  thoroughly 
used  up. 

If  Dr.  Hoarder's  cases  were  all  so  tree  from  any  unpleas- 

Ot,  why  was  it  '.  F.  W  iiitakki:.  M.  I  >. 


h'orccfjmqs  of  Societies. 


COLLEGE  OF   PHYSICIANS   OF    PHILADELPHIA. 

SEI  llos    in    OPHTHALMOLOGY. 

ing  of  January  .'I.  /.v.'".'. 

Dr.  William  I'.  Morris,  Chairman. 

Partial  Rupture  of  the  Eyeball  followed  by  Recovery, 
with  Restoration  of  Vision  to  almost  Full  Acuity.— Dr. 

I  ed  in  a  young 

man,  eigh  eei  old.    The  righl  eyeball  had  sustained  a 

ak  through  it-  corneo-scleral  junction,  extending  be- 
yond the  equator,  by  the  entrance  of  a  piece  of  healed  iron. 
The  wound  was  sutured   and  vision    bad  gradually  risen  to  al- 

irmal.     When  the  patient  was  seen  five  yeai 

\  ision  -till  remained  the  same. 

Restoration  of  the  Upper  Lid  Border  by  Hotz's  Method. 

I  >r.    Gl  SoHfl  i.im  I/,    made    a    brief    COUII] 

tion  upon  this  subject,  and  showed  two  patients  upon  whom 
he  had  recent  ly  perfoi  ation. 

Retinal  Glioma.     Dr.  Howard  I ■'.  Hanseli   Bhowed  a  two- 
year-old  child,  oi'  Russian  parentage,  wl xhibited  a  well- 
re  of  retinal  glioma  in  I  hi 
now  could  be  n                    ived  by  ordinary  inspection  with- 
ilique  illumination. 

Dr.  Friebis  gave  a  i  which 

both  retina-  were  affected.  In  thi-  instance  there  was  a  fam- 
ily historj  of  an  older  child  who  was  similarly  affected  and 
b  ho  died  soon  after  onuch  ation  ned. 

Dr.  M  n. 1. 1 \m    I  qo  hat  ii    was  a  verj  ii 

ing    fact    that    I 

aira  ocular  ten-ion.  thus  rendering  the 

-  not  absoluti  Ij  certain. 

A  New  Operation  for  the  Preparation  of  an  Orbit  for 

the  Insertion  of  an  Artificial  Eye.     1 1 

desoribed  the  prooedure.     Ii  consist*  d  in  an  attempt  to  form 

an  artificial  sulcus  bj  the  pa  through 

land-  and  adhe-ion-  \\  hub 

.I  the  Lids  with  the  bottom  of  the  oavity.  The  wire 
was  pa--,  d  around  the  bottom  of  thi    i  I-  were 
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twisted  together  at  the  external  canthns,  and  it  was  to  be  al- 
lowed to  remain  in  place  until  the  tissue  lining  the  passage  that 

it  formed  had  completely  cicatrized.  It  wasthen  to  he  removed 
by  incising  the  cicatricial  tissue  in  front  of  it,  and  an  artificial 
eye  was  to  be  inserted  the  margins  of  which  should  rest  in 
the  position  that  the  wire  had  occupied.  The  patient  was 
shown  several  weeks  after  the  insertion  of  the  wire,  which 
had  occasioned  scarcely  any  irritation,  and  the  final  result 
would  be  reported  at  some  future  meeting:. 

Steel  in  the  Eye. — Dr.  Charles  A.  Oliver  exhibited  a  pa- 
tient in  whom,  five  years  previously,  he  had  removed  a  piece 
of  steel  from  the  vitreous  chamber  by  means  of  an  electro- 
magnet.  The  operation,  which  had  consisted  in  passing  a 
straight  electrode  carrying  a  current  of  thirty-five  cell  strength 
through  an  incision  made  through  the  sclera  between  the  in- 
sertion of  the  external  rectus  and  the  inferior  rectus  muscles, 
had  resulted  in  the  extraction  of  a  small  piece  of  steel,  and 
ti,i-  hail  been  followed  by  a  rapid  cessation  of  all  inflamma- 
tory symptoms.  The  patient  had  been  lost  sight  of  until 
about  a  month  before  the  meeting.  When  the  patient  was 
shown  at  the  meeting  the  eye  was  perfectly  quiet. 

Dr.  S.  Lewis  Zif.ci.ki:  showed  a  patient  in  whom  a  piece  of 
steel  in  the  vitreous  had  been  removed  by  an  electro  magnet. 
The  case  presented  almost  identical  symptoms  as  the  one  re- 
ported  by  Dr.  Oliver;  although  the  same  length  of  time  had 
no!  elapsed  since  the  operation,  the  eye  had  remained  per- 
Eectly  quiet  and  comfortable. 

Dr.  de  Sohweinitz  gave  brief  notes  of  a  case  of  laceration 
of  the  left  eyeball  caused  by  a  piece  of  steel  which  had  been 
broken  from  a  cold  chisel.  The  eye  had  partially  collapsed, 
and  vision  had  sunk  to  the  ability  to  see  to  count  fingers.  In 
the  fact  that,  on  account  of  extravasated  blood,  no 
foreign  body  could  be  detected,  the  patient  had  been  ether- 
ized and  the  tlat  point  of  a  Hirschberg  electro-magnet  (the 
current  being  obtained  from  a  three-celled  cautery  battery) 
been  introduced  three  times  within  the  eye  and  moved  in  all 
directions,  but  withdrawn  without  securing  the  foreign  body. 
■  areful  treatment,  tin-  eyeball  had  assumed  its  proper 
shape  and  regained  almost  its  normal  tension  in  three  days' 
time.  In  two  weeks  vision  bad  risen  to  !;.  and  tin-  only  oph- 
thalmoscopic lesion  visible  was  a  large  triangular  white  patch 
on  the  temporal  side,  indicating  the  point  of  rupture.    Sis 

weeks  later,  vision  had  fallen  to  ,';..  and  the  entire  vitreous 
was  filled  with  fine  points  of  opacities. 

Iir.  SaNBBLL  cited  a  case  that    lie  had  seen  about   a   month 

isly.     Eleven   days   before   being  -eeii,  the  patient,  a 

blacksmith,  had   been   struck   in    the   outer  and   lower   scleral 

quadrant  with  a  piec<  oi  stei  I.     I  be  point  of  an  electro-mag- 

iiet  was  carried  into  the   eye    through  the  wound  of   entrance 

n  body,  but  nothing  could  be  found.     Panoph- 
thalmitis  SOOn   set    in.  the   eye    was    removed,  and    a 
-tee I  was  1 1 hi imI  imbedded  in  a  ma--  of  pus  situati  d  downward 
and  in  h  ard  from  I  lie  en  stalline  lens, 

Macular  Haemorrhage.— Dr.  okSiiiuum  i /dcMiah: 
■ 
sketches  of  them   made  bj    Mi--    Margaretta  Washington,  of 

Philadelphia.    Tin-  firsl  was  one  of  s, udarj  glaucoma.     In 

a  month  after  the  p<  -  0f  a  smooth  iridectomy,  which 

'in  and  inflammatory  symptoms,  a 
small,  absolute  central  scotoma  h  The  ophthal- 

moscope revealed  that  tbie  ■ 

colored    hemorrhage,  exactly    replacing   the   dark    ana  of   the 

later,  the  haemorrhage  hail  disappeared 

ait  a  faint  discoloration    to   mark  its  former  position, 
!  returned  to  its  previous  sharpness. 

The   second   case   had    I n  -ecu    in  a  sixtj  six  year-old 


woman,  the  subject  of  chronic  cardiac  disease.  Here  a  less 
dark-colored,  similarly  situated  hemorrhage,  containing  a  few 
white  dots  in  its  centre,  could  be  seen  ophthalmoscopically 
in  the  left  eye.     There  was  an  absolute  central  scotoma. 

The  third  case  had  been  seen  in  a  sixty-three-year-old 
syphilitic.  There  was  a  history  of  a  gummatous  iridocyclitis 
of  the  right  eye  requiring  enucleation  and  of  a  parenchyma- 
tous iritis  in  the  left  eye.  In  April,  1895,  Dr.  Oliver  had  dis- 
covered a  series  of  hemorrhagic  extravasations  in  the  retina, 
with  an  unusually  large  one  seated  just  below  the  macular 
region.  In  six  months'  time,  Dr.  de  Sehweinitz  found  that 
these  had  been  absorbed,  leaving  a  greenish-white  area  with 
a  dirty-gray  circumference,  from  the  temporal  edge  of  which 
a  white  line  extended  and  terminated  in  some  yellowish 
spots. 

Dr.  Oliver  exhibited  water-color  sketches  of  the  ophthal- 
moscopic appearances  of  the  third  case  during  the  haemor- 
rhagic  and  the  earlier  degenerative  stages,  made  for  him  by 
Miss  Washington. 

Dr.  S.  D.  Rislet  gave  brief  notes  of  the  case  of  a  thirteen- 
year-old,  apparently  healthy  child,  who  presented  a  dense  red 
macular  haemorrhage  in  the  left  eye.  In  this  case  there  was 
a  central  scotoma  present. 


$ooh   ilottres. 


Pasdiatrica.  The  Hygienic  and  Medical  Treatment  of  Chil- 
dren. By  Thomas  Morgan  Rotch,  M.D.,  Professor  of  the 
Diseases  of  Children,  Harvard  University.  Illustrated. 
Philadelphia:  J.  B.  Lippincott  Company,  1895.    Pp.  xii- 

IV  to  11-24. 

We  know  of  no  book  which  contains  so  much  pediatric 
information  that  is  in  every  respect  modern  as  that  of  Dr. 
Rotch,  and  if  at  the  same  time  we  confess  that  we  are  disap- 
pointed in  it,  the  latter  assertion  must  not  militate  against 
the  former,  for  the  book  has  labored  under  the  disadvantage 
that  has  attended  many  another  long-heralded  and  long-ex- 
pected work — namely,  of  expectation's  placing  it  far  beyond 
the  possibility  of  realization.  Its  chief  fault  is  unevenness; 
the  first  part  id'  the  book  is  exhaustive  and  in  every  respect 
superior.  \\  bile  the  last  portion  is  in  comparison  brief  and 
condensed  and  suffers  from  the  contrast.  No  doubt,  had  the 
compass  of  I  he  entire  work  been  that  of  its  earlier  chapters  it 
would  have  far  outrun  one  volume,  and  thereby  have  been 
made  perhaps  less  acceptable,  but  no  doubt,  too,  had  the 
earlier  chapters  not  been  so  remarkable  the  contrast  would 
not  have  existed,  and  the  charge  of  unevenness  and  of 
having  been  hurried  in  portions  would  not  have  been  made. 
As  it  is,  the  book  in  this  respect  is  a  singular  example  of  one 
which  presents  its  own  criticism,  but  beyond  this  nothing 
thai  is  not    laudatory  can    be   said.      Its   matter  is  well   chosen 

and  well  presented,  it  is  sufficient  in  all  parts  and  exhaustive 

in  most,  it  shows  the  results  of  years  of  work  and  Study,  and 
it   represents  the  views  of  one  who  is  pre-eminent  in  the  sub- 
ject upon  which  he  write-.    Of  special  value  are  the  cl 
which  concern  feeding,  ami   of  these   be  it  said  that  no  other 
work  can  approach  them  in  excellence  or  compare  with  them 

in  anj  wax.  Thej  are  a  treatise  in  themselves,  and  the  dis- 
cussion of  modified  milk  which  thej  contain  is  both  timely 
and  notable.  The  book  is  supplied  with  many  illustrations, 
both  in  photography  and    in    color.      The    photographic  plate* 

how  ever,  though  in  many  instances  excellent,  in  others  are 

most    inferior   and    represent    the    uncertainty    which    always 
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attends  tbe  use  of  this  process  in  medical  illustration,  where 
clearness  and  perfection  of  detail  are  >o  essential.  The  col- 
ored plates  for  the  most  part  are  far  too  vivid  in  hue. 

Therapeutics  of  Infancy  and  Childhood,.  Bj  L  Jai  obi,  M.  !>.. 
Clinical  Professor  of  the  Diseases  of  Children  in  the  Col- 
lege of  Physicians  and  Surgeons  (Columbia  University), 
New  York,  etc.  Philadelphia:  J.  1!.  Lippincott  Company, 
1896.     Pp.  5  to  518. 

Tuir-  work  is  in  >t rikiny  contrast  with  the  majoritj  of  ri  - 
ii-nt  contributions  to  pediatric  literature,  for  almost  without 
exception  they  minimize  the  importance  of  drugs  in  the  treat- 
ment of  the  diseases  of  the  young,  while  Dr.  JaCObi  at  the 
very  ontset  of  his  book  defines  his  position  in  the  statement, 
"For,  indeed.  1  believe  in  medicines."  and  to  its  end  he  i- 
thorougbly  consistent  with  that  assertion.  That  the  author 
is  extreme  in  these  views  of  drills  and  doses  is  perhaps  true, 
and  oertainly  he  is  dogmatic,  but  we  know  of  nobody  who 
fnim   wide  experience  and  deep  study   is  more  entitled  to 

.-peak  with  authority  and  whose  statements  are  more  entitled 
to  respect.  The  hook  is  charmingly  written;  in  fact,  its  tone 
is  almost  conversational  and  forcibly  reminds  one  of  the 
clinical  lectures  of  the  author.  The  subject  matter  is  well 
chosen  and  well  arranged  and.  presenting  a-  i1 

'  are  of  the  therapeutic-  of  infancy  and    childhood,  as 
I  have  it   in  my   mind."  to  .(note   from   the   preface,  must   or 

I    he   of  great  value.      That  the  work    in  -one 
i-  not  so  aggressively  modern   as  some  others  may  indeed   he 
charged,  bul   ii-  conservatism  we  think  i-  commendable,  for 
it  in  no  respect   implies  a  neglect  of  the  recent  advances  in 

Pediatric    science;    on    the   contrary,    they    receive    thorough 

consideration.     To  saj  thai  the  work  i-  i  its  sound 

"horse  s<  use  "  is  to  ase  a  homely  expression,  hut  we  know  of 
none  so  apt  to  describe  it-  pi-. -dominant  characteristic.     Ii 

is  this  quality,  indeed,  which  will  make  tin-  work  so  valuable. 


.1  Treat  '■'  ■  of  Infancy  >n"l 

Childhood.    By  •'.  Lewis  Smith,  M.  Ih.  Clinical  Profi 
Diseases  of  children.  Bellevue  Hospital  Medical  College, 
etc.     Eighth  Edition,  thoroughly  revised  and  greatly  en- 
larged.    With  Two  Hundred  and  Seventy-three  Illustra- 
tions and   Four  Plates.      Hew  York  and  Philadelphia:    l.ea 

Brothers  .-.  I  Pp.  riii   17  to  987. 

Tut;  high  reputation  which  th 
certainly  he  fully  sustained  bj  it-  latest  edition,  for  it  repre- 
sents the  value  of  ii-  predecessors  together  with 
-ion  and  those  additions  which  the  progress  of  med- 
loal  kno                              necessary.    There  is  no  d 

: ii.--.  it  i-  true,  hut  i be  survival  of 
laoh  a  work  a-  thi  nilj  oommand  into 

In  one  instance  tie-  revision  i-  nnsatisfacti 
that  i-  up  .ii  the  subject  of  artificial  feeding.     1 1  lis 1  ertainly  is 

iportance    and    one    upon    which    a 

far  Letter  chapter  might  have  I d  presented;  indeed;  the 

subject  ha-  not  begun  to  -  ittention  it 

In  thi-  respect  the  work  i-  in  striking  contrast  with  others 

upon  tl  children,  for  they  with  on 

id. -rati. .n    to  -    holding    that 

rily  therefore  artificial  f<  -  - 
mportant    problems   which    pediatry   contaii 
question  of  modified  milk  i-  not  even  considered,  and  Burolj 
upon  which  -o  comprehensive  a  work  should 

dition    of  chapter-    upon    ; 

gical  diseases  of  infancy  and  childhood  add-  greatlj  to  the 
vali f  th.-  work.    That  they  are  written  by   l>' 


Smith  i;-  an  evidence  that  they  are  worthy  addition-,  and  we 
find  them  admirable  in  every  respect.  In  one  particular. 
however,  two  of  the  chapter-  upon  surgical  subjects — those 
on  hernia  and  on  the  genito-urinarj  organs — are  alarming, 
and  that  is  in  the  matter  of  illustration-.  Snrely,  never  were 
•  mil   organs   -ecu    upon   infant   or   child,   and    we  are 

forced  to  conclude  that  in  magnitude  of  local  development 
and  in  ti  of  pubic  hair  these  children  are  remark- 

able examples  of  precocity.  ..r  else  that  somebody  has  been 

mi-led  as  to  the  age  of  the  subjects — or  of  the  cuts. 


.1  Pictorial  Atlas  of  Shin  Disease*  "»•/  Syphilitic  Affections  in 

PhotO-lithochromes    from    Models    in    the    Museum    of   the 

Saint-Louis  Hospital,  Paris.  With  Explanatory  Woodcuts 
and  Text  by  Ernest  Besnier,  Physician  to  the  Saint-Louis 
Hospital,  etc. ;  Tenneson,  Physician  to  the  Saint-Louis  Hos 

pital ;   II  v 'eau,  Member  of  the    Lcademj  of  Medicine, 

and    I  >i   Oasi  el,  Phj  sician  to  the  Saint  I  ouis  Hospi 
tal.     With  th    i  on  of  Hj  rai  Feuzard,  Ourator  of 

ttu      im,  and  I. kon  .i  -       etarj  of  the  Derma- 

toloLrical  Society  of  France.  Kdited  and  annotated  bj  -I. 
■T.  PiMM.t.K.  M.  Ii..  F.I!.  C.I'.,  Assistant  Physician  to  and 
Physician  to  the  Department  for  Diseases  of  the  Skin  tit 
tie- Middle-.--.  Ii.. -pital.  London.  London:  F.  J.  Rebman. 
Philadelphia:  W.  B.  Saunders,  1896.     Fart  111.     Pp.  55  to 

Price,  $3  each  part.] 
Though  not  at  tir-t  >iudit  appearing  to  be  particularly  in- 
teresting, tit  least  from  a  pictorial  point  of  view      not  that  the 
illustrations  are  in  an  rior  artistically  to  ; 

previous  parts— this  number  of  th.-  Pictorial  Atlas  of  Shin 
1 1 ;«,, ix, «  mill  Si/ pit  Hit  ic  Affections  is  especially  rich  in 

cl   matter,  for  the  masters  Fournier  and  Besniet 

both  contribute  articles.      In  the  Ii: 

philitio  old  tongue,  ami  gives  ti 

ition  of  tlo-  principal  type-  of  ulceration  of  the 

tongue  occurring  in  tertiary  syphilis.  He  divides  these  types 
int..  two  chief  c  ssifying 

all  forms  of  tertiary  degeneration  of  the  tongue  and 

\tnatOUS,  has  had    it-  daj   and  i-  now  replaced    bj    the 

more  appropriate  subdivision  of  these  lesions  into  two  groups 
— viz.,  sclerosing  and  gummatous  form- of  glossitis.  He  fur- 
ther divides  these  groups  into  two  varieties,  a  superficial  and 
a  deep.     The  second  varietj  of  the  first  groap,  deep  sclerosing 

...  it  h  considi  rable  emphasis,  t  hi 
feeling  authorized,  as  he  says,  by  Lis  past  experience,  to  state 
.  i.  Ungual  lobulation  is  almost  pathognomonic  of  syphi- 
lis.    Syphilis  alone,  he  says,  can  thus  lobulate  the  -■ 
at  any  rat.-,  it  alone  can  do  so  to  the  extent  described  and 
shown  in  th.-  accompanying  I  plates, 

iblj   illustrate 
hor  brings  out  In  I  i 
discussed. 

Th.-  second  fascioul  -  -I  plate 

illustrating  what  i-  described  a- a  rare  varietj  of  Duhring's 

It   seems  that   this  case  ha-  provoked  considerable 

discussion  ever  -inc.-  Hallopeau  tir-t   published  it,  ami  the 

editor,  in    hi-    Footni  '  hi-   article,  add-   a 

point-  omitted  in  th.-  text,  which,  however,  do  not 
lift  the  diagnosis  much  further  into  light. 

The  next  article  has  for  its  subject  syphilitic  gnmmata  of 
th.-  thigh;  syphilis  nnknown  and  unrecognized.  It  i-  the 
report  of  n  mo  nd  an  excellent  example  of 

-hou  in;.'  to  w  hat  lamentable  i 

patient  nun  be  led  w  bo  i- »  arc  of  his  having  had  syphilis. 

Foulard  gives  a  graphic  ac mi  ..t  what  the  patient  escaped 
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at  the  hands  of  two  surgeons  ami  endured  with  a  quack  be- 
fore he  came  under  the  care  of  Professor  Fournier  at  t 
Louis  Hospital,  where  the  correct  diagnosis  was  made  and 
confirmed.  The  writer  further  goes  into  the  details  of  the 
case  and  brings  out  facts  which  make  this  a  most  inter,  -ting 
and  instructive  article. 

Besnier  contributes  the  fourth  and  last  article  of  this  num- 
ber, and  in  it  reports  a  remarkable  case  of  disseminated  epi- 
thelioma of  the  fa.-c  "  sebaceous  "  in  type  at  the  outset.  The 
plate  admirably  shows  the  variou-  he  pathological 

.  from  its  inception  to  the  complete  development  of  its 
epitheliomatous   character.      The   writer    lays    considerable 

pon  the  importance  of  early  recognition  of  this  lesion 
so  that  appropriate  measures  may  be  taken  for  its  eradication 

inset,  and  gives  a  very  clear  summary  of  methods  to 
be  adopted  toward  this  end. 

BOOKS,   ETC.,   RECEIVED. 

le  Prolegomena  to  a  Philosophy  of  Medicine.  By  Giles 
F.  Goldsbrough,  M.  D.,  Assistant  Physician  to  the  London 
Homoeopathic  Hospital,  etc.  London:  John  Bale  .V  Suns. 
1896.     Pp.  66.     [Price,  3s.  6<Z.] 

The  Methodical  Examination  of  the  Eye.  Being  Part  I  of 
a  Guide  to  the  Practice  of  Ophthalmology  for  Students  and 
Practitioners.  By  William  Lang,  F. R.  0. S. Eng.,  Surgeon  to 
a,]  London  Ophthalmic  Hospital,  Moorfields,  etc.  Lon- 
don and  Xew  York:  Longmans.  Green,  it  Co..  1--'.";.  Pp.  96. 
[Price,  $1.] 

Climate  and  Health.  Edited  under  the  direction  of  Pro- 
fessor Willi-  I..  Mo. .re.  Chief  of  the  Weather  Bureau,  by  W'. 
F.  R.  Phillips.  M.  I).  Vol.  II,  No.  1.  A  Summary  of  Statistics 
for  the  Five  Weeks  ending  February  1,  l.Silfi.  [United  States 
Department  of  Agriculture.] 

Transactions  of  the  American  Orthopaedic  Association. 
Ninth  Session,  held  in  Chicago.  September  17.  IS.  and  19,  1895. 
Volume  VIII. 

Forty-seventh  Annual  Report  of  the  Board  of  Control  and 

of  the  Superintendent  of  the  Central  Indiana  Hospital  for  the 
Insane.      For  the  Fiscal  Year  ending  I  Ictober  31,  1895. 

The    Port   Jervis    Hospital.      An  Association  of   Physicians 

foT  Mutual  Benefit.     A  Corporation  for  General  Hospital  Pur- 

Au  Address  delivered  before  the  American  Orthopaedic 
Association.  Washington,  I».  ('..  in  May.  1894,  by  the  Presi- 
dent, A.  M.  Phelps,  M.  D. 

Modern  Orthopaedic  Surgery.  What  it  is.  and  What  it 
should  be,  as  the  Members  of  the  American  Orthopaedic  Asso- 
ciation by  a  Vast  Majority  Proclaim.  By  A.  M.  Phelps,  M.l). 
inted  from  the  American  Medico-surgical  Bulletin.] 
Modern  Orthopaedic  Surgery.  A  Reply  to  Dr.  Shaffer. 
By  A.  M.  Phelps,  M  D.  [Reprinted  (rova  the  American  Medico- 
turgical  Bull 

Medicine  as  a  Profession.  By  Louis  Faugeres  Bishop, 
M.  D.      Reprinted  from  the  Rutgers  College  Targum.] 

\ntitoxine  Statistics  I..-  Relied  Upon!     By  Gustavus 
M.l)..   Detroit.     [Reprinted  from  the  ,A.»  rna  I  of  the 
Ann  ricam  Medical  A 

A   Peculiar  Form  of  Iritis  characterized  bj  i    G< 
Mass  in  the  Anterior  Ohamber,  at  times  resembling  a  Cata- 
ractous   Lens,     Bj  S.  Latimer  Phillips,  M.  D.,  Savan 
[Reprinted  from  the  Atlanta  Medical  and  Surgical  Journal.] 
Places  rendered   Famous  bj  Dr.  J.  Marion  Sims  in  Mont- 
Alabama.     Notes   on   a  Trip  to    the    \ 
American  Surgical  A  5Tork,  May,  1895.     By 

Ed nd  Souchon,  M.D.,  New  Orleans,  La.    [Reprinted  from 

ical  and  Surgi 


Infantile  Intussusception.  A  Study  of  One  Hundred  and 
Three  Cases  treated  either  by  Intestinal  Distention  or  Lapa- 
rotomy, and  a  Report  of  Two  Cases.  By  Frederick  Holme 
Wiggin.  M.  I).     [Reprinted  from  the  Medical  R'ecord.] 

Transaction>  of  the  First  Pan-American  Medical  Congress, 
held  in  the  City  of  Washington,  D.  C.  U.  S.  A..  September  5, 
6, 7,  and  8, 1893.     In  Two  Parts.     Parts  I  and  II.     Pp.vi-2250. 


Icto  ^nutritions,  etc. 


AN    EliECTRO-THEEAPEtrTICAL   CABINET. 
By  Franz  Heuel.  M.  D., 

CONSULTING  SCRGEON  TO  THE  CITY   HOSPITALS,  RANDALL'S  ISLAND.  NEW  TORK. 

The  cabinet  shown  in  the  accompanying  illustrations  was 
constructed  according  to  my  designs  and  suggestions  by 
Messrs.  J.  C.  Vetter  &  Co.,  of  New  York.  It  admits  of  the 
scientific,  most  delicate,  and  safe  manipulation  of  the  Edison 
constant  current  as  applied  in  electro-therapeutics. 

Through  it  may  be  obtained  by  a  simple  connection  with 
the  ordinary  lamp  socket  : 

1.  The  galvanic  current. 

■2.  The  faradaic  current. 

3.  Combined  galvanic  and  faradaic  currents. 

4.  The  sinusoidal  current. 

5.  Various  modifications  of  the  above-mentioned. 

6.  The  cautery  current  for  heating  electrodes  and  wire 
loops. 

7.  Currents  for  the  illumination  of  all  kinds  of  diagnostic 
lamps,  from  the  smallest,  as  used  in  the  eystoseope.  to  the 
largest  of  one-hundred-candle  power  for  transillumination. 

8.  Motive  power  up  to  one-horse  power  for  surgical  drill- 
ing, saw  ing,  etc. 

Any  and  all  of  the.-,  currents  may  be  modified  in  any  way 
desired. 

The  cabinet  consists  of  an  upper  and  a  lower  compartment. 
In  the  upper  compartment  are  the  various  translators, meters, 
switches,  safety  devices,  etc.,  fastened  to  a  slate  base  and  back. 
To  preserve  them  from  dust  and  injury,  they  are  protected  in 
front  by  a  removable  plate-glass  door,  and  in  the  back  by  a 
removable  board.  On  the  top  of  the  cabinet  is  a  fuse  l».\ 
with  cable  connections  for  BJ1J  ordinary  lamp  socket,  also  a 
vibrator  bell  for  the  "  timing  device." 

The  lower  compartment,  as  shown  in  the  illustration-,  has 
above  a  sliding  shelf,  of  the  entire  widtli  of  the  cabinet,  for 
laying  on  instruments,  etc  ;  below,  a  number  of  drav 
various  articles  to  be  used  in  connection  with  the  cabinet. 
At  the  bottom  is  a  removable  front  made  to  represent  two 
large  drawers.  Behind  this  arc  the  "motor-dynamo"  and  al- 
ternator, on  a  separate  movable  platform  supported  by  heavy, 
iiiI.Im  r  shod  casters,  BO  that  they  may  be  easily  inspected  or 
repaired  without  moving  the  entire   cabinet,  which   is  on  sep> 

arate  rollers. 

On  the  slate  base  of  the  upper  compartment  are  three  sets 
of  good-sized   binding   posts  connected   permanently    belofl 

with  three  Bet8  of  conducting   cords  or  cables,  which  roll   up 

automatically    on   reels  and   are    self -fasten  ing,  so  that   anj 

length  up  to  tw.niy  feet  ma\  be  used  as  required.  When  aol 
in  ii-e.  lb.'  metal  tip-  of  each  cable  are  placed  in  separata 
wooden  grooves  in  the  small  drawers  underneath  each  set  of 
binding   posts,  where  thej  are  out   of  barm's  way.     The  end 

of  each  .on. In.  tor  ha-  a  narrow  red    or   blue  cord  inter"  oven 
ii  ate  it  -  i.olarit  \ . 
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The  left-hand  set  of  binding  posts  and  oable  is  for  the 
cautery  current;  the  middle  set,  for  the  galvanic,  faradaic, 
sinusoidal,  or  combined  current;  the  right-hand  set,  for  the 
illuminating  current.  In  this  arrangement  the  different  cur- 
io be  used  together  or  independently  of  ea< 
ae  may  he  required. 

On  the  slate  back  are  fastened  : 

1.  The  meters — 

(a)  A  milliamperemeter  for  indicating  the  current  dose 
given  to  the  patient.  It  has  three  scales — the  upper  from 
one  to  twenty-five,  the  middle  from  ten  to  two  hundred 
and  fifty,  the  lower  from  thirty  to  seven  hundred  and 
fifty  milliamperes — and  is  provided  with  a  neat  -witch  for 
placing  it  in  or  out  of  the  patient's  circuit,  and   for  selection 

ill)  A  voltameter  to  indicate   I  sed  on  the  pa- 

tient's circuit  or  on  the  Edison  main.     In    circuit   is  a"volt- 
eqnalizer  "  (Vetter's)  f or  use  in  case  the  voltage  on  the  main 

line  should  exceed  110  volts. 


■  A  switch  for  selecting  the  faradaic  coil,  with  buttons 
marked  to  indicate  the  length  and  calibre  of  the  wire  used. 

4.  A  scale  with  a  sliding  button  to  indicate  the  length  ol 
soft  iron  core  within  the  faradaic  coil. 

5.  A  lever  -  speed  of  the  motor 
dynamo. 

6.  A  commutator,  or  pole-changer,  over  the  middle  set  of 
binding-posts,  to  indicate  the  direction  of  the  current,  and  to 
change  it  as  required. 

7.  A.  "  timing  device  "  which  can  be  set  to  ring  a  vibrator 
bell,  on  to])  of  the  cabinet,  at  the  end  of  from  one  to  thirtv 
minutes,  for  timing  the  application  of  the  current. 

8.  An  "  electro-thermal  cut-off,"  which  automatically  -huts 
"if  the  supplj  of  current  from  the  cabinet  at  the  end  of  a 
specified  time.    In  case  the  curn  nt  ahonld  inadvertently  be  left 

turned  on.  there  will  be  very  little  waste  of  it. 

9.  Incandescent  lamp-  for  controlling  the  amp6rage  of  the 
various  shunt  currents. 

in.  A   Vetter  "volt-controller"  (a  large  circular  -witch 


(fi)  An  amperemeter,  which  indicate-  the  amperage  con- 
sumed  In  driving  the  ••motor-dynamo,"  and  the  amperage 

M-. (I  for  individual  caiit.-rv   electrode-  or  loop-. 

•j.  Rheotomes — 

A  vibrator  for  the  galvanic  current. 
(/')   A  vibrator  for  the  faradaic  current 

(e)    A    bjgh-tensioil    ribbon  vibrator   for    the    faradaic   cur- 
rent. 

(J)  An  automatic  clock- work  vibrator  for  all  currents,  capa- 
ble of  producing  from  thirty  to  one  hundred  interruptions  a 

minute  at  the  will  of  the  operator, 

!    -witch   for  the  -election  of  the  galvanic,  faradaic, 
lal,  or  combined  current. 


near  the  top,  between  meters),  bj  which  anj  pressui 

one   to   one    hundred    and    ten  volts    can    be    obtained    for  the 

galvanic   circuit.     The   ampi  S  •  I  ti  I 

carbon  current  controller  "  lin    the    centre   of   the  slati 

through  which  from  a  fraction  of  a  milliampere  up  to  one  am 

p.  re  can  be  applied  with  absolute  certain  I  \  .a nil  90  i  m percept  i- 

blj    that    no   Buddcn   -bock-    to   the    patient  are   produced. 
This  rheostat  i-  always  in  circuit  for  the  various  currents. 

The  farad. ib-  current  i-  obtained  through  a  long  coil  made 

of  win-  of  varying  calibre  and  length,  and  tapped  at  different 
point-,     it  i-  modified  bj  the  different  rheotomes  and  volt 
and  amp.  i.  controllers,  which  civ.-  great   ran 
variation-  of  qnantit)  and  quality  and  precise  measurement 

oi  "  .1- 
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The  sinusoidal  current  is  obtained  from  an  "  alternator  " 
operated  by  the  "  motor-dynamo."  In  addition  to  being  con- 
trolled by  the 'adjustable  speed  of  the  "motor,"  it  may  be 
modified  by  the  automatic  clock  rheotome  and  the  volt-  and 
ampere-controllers. 

The  "motor-dynamo,"  equal  to  one  horse  power,  using 
from  two  to  five  amperes  of  current,  also  supplies  a  cautery 
current  of  from  rive  to  sixty  amperes  and  twelve  volts,  which 
is  under  perfect  control  by  a  special  rheostat.  It  also  fur- 
nishes power  for  surgical  drilling,  sawing,  etc.,  by  means  of 
the  flexible  cable  attached  at  the  middle  and  right-hand  side 
of  the  upper  compartment. 

The  illuminating  current  is  obtained  from  the  main-line 
supply  and  modified  by  the  lamps  and  a  special  rheostat. 

Special  attention  is  called  to  the  facility  for  practically 
and  scientifically  manipulating  the  various  electric  currents 
and  to  the  absolute  safety  with  which  the  same  can  be  ap- 
plied through  this  apparatus. 


i\\  i  s  c  c  1 1  a  n  n  . 


Meniere's  Disease. — In  the  Presse  medicals  for  March  :21st 

Dr.  Heller  relates  the  history  of  a  curious  case  of  this  disease 
which  followed  ic  alteration  of   the   auditory  nerve. 

It  is  the  first  time,  he  says,  that  a  case  of  tlii-  kind  ha-  been 
mentioned  in  medical  literature.  The  patient,  a  man,  sixty- 
six  years  of  age,  had  always  had  perfect  health  until  the  year 

1894,  when  he  began  to  be  troubled  with  pains  in  the  head 
and  a  feeling  of  extreme  lassitude.  During  the  month  of 
June,  1895,  he  was  taken  suddenly  with  very  intense  vertigo 
and  buzzing  in  the  ears,  after  which  he  became  unconscious. 
\\  lien  he  regained  consciousness  he  found  that  he  was  almost 
:  L  two  weeks  later  the  sense  of  hearing  was 
entirely  gone.  From  this  time  the  patient  was  obliged  to  re- 
main in  bed,  and  the  attacks  of  vertigo  reappeared  with  such 
In-  had  lo  be  sent  to  the  hospital,  where  the 
physician  diagnosticated  the  case  as  one  of  chronic  leucaemia 
in  the  myelo-splenic  form. 

An    examination    of    the    blood    showed    that    there    were 

2,600,000  red  blood-corpuscles  to  600,0oo  leucocytes— a  pro- 
portion of  one  to  four.  Besides  these  there  were  a  large 
number  of  elements  containing  a  single  nucleus,  lymphocytes, 
"medulloceles,"  and  some  red  globules  which  \\vi\-  isolated 
ami  pro\  ided  with  a  nucleus.  The  spleen  h  as  enormous,  and 
r  also  was  considerably  enlarged,    '['here  were  very 

extensive  bloody  effusions. 

An  examination  of  the  ear  revealed  i  lie  following  changes : 

mbrane  of  the  tympanum  had  lost  it-  transparency; 

it  was  dull  and  shriveled.     A  tuning-fork  was  placed  on  the 

patient's  head,  hut   tl  en    not   heard  with  the 

it  all.  ami  only   in  a  verj   fe<  d  i    «  ith  the  right 

ear.     No  sounds,  however  loud,  could  he  heard  with  the  left 

ear.     An  eh  ctric  curt  milliam- 

iki   i  he  least  sensation  of  1 1 

The  patient   died   on  September  8th,    'I  he  autopsy  con- 

&  iagnof  I    oi   leui  ramia  "(  i  lie  mj  i  lo  splenic  form 

complicated  with  suppurative  leucwmic  effusions. 

The  two  temporal  l.one-  and  the  medulla  were  submitted 

i  be  bulb  ami  tie-  audi torj 

ieenl  reated 

i  ethod  :  At  a  iinmi..  r  oi  points  along  its  curse 

■  show  e,i  more  or  ■       -    tensivi    lesions  oi   louceemic 

which    were   characterized    by    the   presence  of 


small  cells.  Near  its  point  of  emergence,  and  especially  at 
the  junction  of  its  two  roots,  the  same  nerve  was  very  greatly 
infiltrated  ;  there  existed,  besides,  near  the  neighboring  pia 
mater,  a  thickening  which  was  due  to  the  presence  of  a  micro- 
cellular  infiltration.  The  fibres  of  the  auditory  nerve  showed 
traces  of  degeneration  in  certain  points  along  their  course, 
but  the  nucleus  of  origin  was  exempt. 

Xo  pathological  changes  were  found  in  the  corpora  quad- 
rigemina  or  in  the  cerebellum,  and  it  was  not  possible  to  dis- 
cover, at  any  point  whatever,  ha?morrhagic  lesions  or  traces 
of  bloody  effusions.  An  examination  of  the  labyrinth  gave 
only  negative  results. 

This  case,  says  Dr.  Heller,  is  the  only  example  known  in 
which  Meniere's  disease  was  provoked  by  a  leuca?mic  process 
localized  in  the  trunk  of  the  auditorv  nerve. 


The  Employment  of  Sodium  Bicarbonate  in  the  Treat- 
ment of  Different  Forms  of  Dyspepsia.— The  Journal  des 
pratieiens  for  April  11th  contains  an  article  on  this  subject 
by  M.  G.  Linossier,  who  remarks  that  this  drug  is  useful  in 
deficiency  of  hydrochloric  acid  only  when  this  affection  is  not 
due  to  a  profound  alteration  in  the  glands.  The  essential 
condition  of  its  action  is  that  the  mucous  membrane  should 
be  still  excitable;  the  amount  of  the  dose  is  also  a  very  im- 
portant question.  A  very  small  dose  produces  an  insufficient 
excitation,  and  with  too  large  a  dose  the  excitation  produced 
is  only  enough  to  neutralize  the  alkalinity  provoked  by  the 
ingestion  of  the  medicament.  A  medium  dose,  then,  says  the 
author,  should  be  employed,  so  that  after  a  slight  alkalinity 
the  gastric  contents  may  acquire  an  acidity  greater  than  that 
usually  present.  It  is  impossible,  he  says,  to  give  an  idea  in 
figures  of  small,  medium,  or  large  doses,  for,  in  reality,  the 
amount  can  not  be  absolutely  determined;  it  is  relative  only 
to  the  gastric  condition  ascertained.  The  author  explains  the 
relation  between  the  gastric  acidity  and  the  proper  dose  of 
sodium  bicarbonate  by  saying  that  the  sensitiveness  to  the 
action  of  this  drug  is  in  inverse  ratio  to  the  richness  of  the 
gastric  secretion  in  hydrochloric  acid.  The  doses  should  he 
reduced  in  proportion  as  the  deficiency  of  the  acid  becomes 
more  marked.  If  it  is  very  intense,  not  more  than  eight 
grains  should  be  given,  for  the  digestion  of  a  larger  quantity 
would  be  too  much  work  for  some  stomachs.  If  the  deficiency 
is  moderate,  the  dose  maybe  increased  to  fifteen,  thirty,  or 
even  forty-five  grains.  The  author  thinks,  however,  that 
there  are  some  inconveniences  in  regard  to  the  remote  action 
of  the  drug  if  patients  suffering  with  this  affection  are  suh- 
jected  to  the  habitual  use  of  large  doses,  and  that  it  is  better 
to  employ  doses  not  exceeding  thirty  grains. 

With  regard  to  the  time  of  administration,  says  M.  I.inos- 
sier,  it  is  better  to  give  it  before  meals,  so  that  alkaline  satu- 
ration may  take  place  before  the  food  enters  the  stomach. 
when  it  comes  immediately  in  contact  with  the  mucous  meiii- 
brane  which  is  in  a  complete  condition  of  secretory  excitfl 
tion.  The  larger  the  dose  the  longer  should  the  interval  he 
before  eating;  a  quarter  of  an  hour  is  sutticietit  lor  a  .lose  of 
eight  grains,  hul  an  hour  is    necessary   for   large   dose-.      It    is 

difficult,  says  M.  Linossier,  to  lay  down  absolute  rules  in  this 

respect,  for    the    rapidity  with    which    sodium    hicarhonate    is 

digested  is  \cr\  variable,  but  «■■  may  he  guided  In  the  fol 
lowing  subjective  symptoms :  The  ingestion  of  this  drug  bl 
dyspeptic  patients  when  fasting  is  followed  by  a  feeling  of 

Satiety  analogous  to  that  caused  by  a  very  light  meal;  this 
Sensation  gives  place,  when  the  drug   is  digested,  to   a    fcclina 

of  hunger.  If  the  ingi  tion  of  food  is  deferred,  and  the  en 
cited  mucous  membrane  continues  to  secrete,  the  patient  c\. 

peri  en  ces  a  sensation  of  tearing  which  occasi Ily  pro.  luce- 
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pain.  These  symptoms,  says  the  author,  are  not  al« 
distinct,  but  when  they  are  present  they  are  an  excellent 
guide.  Sodium  bicarbonate  should  be  given  at  such  a  time 
that  the  hour  for  the  meal  coincides  with  the  feeling  of  hun- 
ger. The  employment  of  this  drug  should  not  be  too  pro- 
longed; a  period  of  from  two  to  three  weeks  with  intervals 
of  rest  is  sufficient.  This,  says  M.  Linossier,  is  the  surest 
means  of  obtaining  a  remote  exciting  action,  and  there  is  no 
danger  of  giving  rise  to  depression. 

In  regard  to  the  employment  of  sodium  bicarbonate  in 
cases  of  excess  of  hydrochloric  acid,  says  the  author,  the 
chemical  alkaline  action  of  the  drug  may  suppress  thi 
of  the  pain  and  uneasiness,  which  are  dm-  to  tli.'  contact  of 
the  mucous  membrane  with  a  very  acid  liquid.     It  may  be 
doubted,  he  says,  whether  the  exciting  physiological  action  is 
not  too  much  for  a  stomach  already  greatly  excited;  this  ac- 
tion, however,  is  not  a  contraindication  to  the   use  of  the 
drug,  provided  it  is  administered  in   such  a  way  as  to  prevent 
any  ill  effects.     For  this,  it  is  sufficient  to  L.'he  the  -odium  in 
divided  doses  during  tin-  course  of  digestion,  each  do- 
too  small  to  cause  complete  saturation  of  the  gastric  contents ; 
there  i-  no  alkalinity,  and  therefore  there  is   no  violent   exci- 
tation.    The  fresh  ingestion  of  each  dose,  moreover,  destroys 
the  effect  of  the  preceding  one  in  saturating  the  acid  which 
is  secreted  anew.     The  doses  may  vary  from  fifteen  to 
grains,  according  to  the  intensity  of  the  excess  of  acid.    The 
Brat  dose  should  be  given  before  the  probable  appeal 
the  pain  :  this  is  easy  to  determine,  as  the  majority  of  patients 

are  attacked   at   an    invariable   time    before   eating.      The  6UC- 

ceeding  doses  may  be  given  every  hour  or.  if  necessar 
half-hour  until  digestion  is  finished.     M.  Linossier  ar; 

-■  of  prescribing  the  dniL'  before  the  appearance  of 
the  pain,  a-  it  i-  generally  easier  to  prevent  it  than  it  is  to 
allay  it  when  it  ha-  become  established. 

The  tolerance  displayed  bj  the  organism  for  this  dru:_r  is. 
says  the  author,  remarkable,  and  the  inconveniences  of  large 
doses  are  fen  as  compared  to  their  advantages.  Sodium  bi- 
carbonate may  be  prescribed  alone  or  mixed  u  i 
The  following  prescription  i-  often  made  use  of  by  M.  Linos- 
sier: 

I;    --odium  bicarbonate 300  grains; 

( 'alcined  magnesia To 

Bismuth  subnitrate 80 

M. 

This  quantity  may  be  divided  into  twelve  or  twei 
capsules,  according  to  the  intensity  of  the  acidity,  and  the 
proportion  of  magnesia  and  that  of  bismuth  subnitrate  may 
be  varied  in  accordance  with  tin-  intestinal  functions. 

I  he  remote  action  of  sodium  bit  anthor, 

is  shown  bj  the  excitation  and  afterward  bj   the  dej 
of  the  secretion.    The  period  of  excitation  is  verj  dis 

many  patients  treated  by  this  drug,  and  aft.  r   a    few  day  s  the 

original  doses,  which  sufficed  to  allaj  ':  come  too 

Weak  to  LOidity,  and  they   um 

gradually.    The  depn  'esult  ofanin- 

treatment,  and  it   occurs  in  patient-  in 
■     marked, 
time  the  dose  may  be  diminished  bj  degrees  and  fins 

M.   Linossier  calls  attention  to  the   fact    that    in 
acidity,  especially  if  it  is  accompanied  tion,  the 

ii  tion  of  this  drag  i-  greatly  diminished, 
and  frequentlj  onlj  a  palliativi  effect  is  obtained. 

Oxysparteine  as  a  Cardiac  Stimulant  in  Chloroform  Nar 
cosis. — The  Therapeutiselu    R  !  for  April   I2tl 


that  Langlois  and  Maurange  have  found  oxysparteine  hydro- 
chloride more  energetic  than  sparteine  in  sustaining  the 
heart's  action  under  the  influence  <  rm.    They  rec- 

ommend a  subcutaneous  injection  of  from  four  to  six  tenths 

oi  a  grain,  together  with  a  sixth  of  a  grain  of  morphine  hy- 
drochloride, about  an  hour  before  the  operation.  1 
dace-  the  amount  of  chloroform  that  lias  to  be  used,  and  the 
action  of  the  heart  remains  regnlar  and  strong',  even  if  the 
respiration  becomes  somewhat  shallow.  If  the  operation  is 
to  last  for  a  long  timi  or  example,  than   an   hour 

and  a  quarter — it  is  well  to  give  another  inj  iction  of  a  smaller 
amount  of  oxysparteine,  without  the  addition  of  morphine,  in 

ai.out  an  hour  after  the  beginning  of  the  anaesthesia. 

Irrigation  of  the  Stomach  with  Nitrate  of  Silver.     Reale 

{Rtforma  med.y  iv,   1895,   No,  87;   DUch.  Med.-Ztg.,  April  18, 

-  employed  Forlanini's  treatment  of  chronic  gastritis 

in  twenty  cases.     In  eleven  of  them   the   influence  of  the 

lit  on    the  chemistry  of   the  stomach  was  invest 

Of  the  eleven  patients,  nine  had  chronic  catarrh,  mostly  ac- 
companied with   a  reduction  of  the  amount  of  hydrochloric 
acid  in  the  gastric  juice ;  in  on.'  of  them  abnormal  fi 
tion  was  enormous.     In  one  of  the  patients,  who  had  been 
assumed  to  have  chronic  gastric  catarrh,  cancerous  Btenosis 

of  the  pylorus  was  found  aft(  r  death. 

At  first  the   irrigations  were    performed  with  a  sob 
about    three   grains    and    three    quarter-  of    silver    nitrate  in  a 

little  over  five  drachms  of  water.  The  strength  of  the  solution 
was  gradually  increased,  but  not  to  exceed  twenty-two  grains 

to  the  amount  of  water  mentioned.      The  be-t  results  >, 

tained  with  these  doses,  h  hich  were  rather  large  as  compared 

with  those  recommended  by  I'orlaiiini.  Immediately;  after 
the  use  of  the  silver  nitrate  the  stomach  was  irrigated  with 
a  solution  of  from  three  to  five  per  cent,  of  common  salt. 

The  results  were  a-  follow-:  The  first  thing  observed  was 

a  heightened  motor  activity  of  the  stomach,  as  was  -how  n  bv 

decrease  in  the  contents  of  the  organ  in  the 

course  of  an  hour  after  a  test  meal.  This  was  accompanied 
by  an  increase  in  the  secretion  of  hydrochloric  acid.     In  all 

ea-e-    -he    vomiting    was    ehecked    -] dilj    and    permanently 

and    the    general    nutrition    was    promoted,    for    the    patients 

gained  in  weight  and  in  muscular  pi 

Human  and  Bovine  Tuberculous  Disease.— The  follow- 
ing circular,  dated  Api'il  20th,  has  been  sent  by  Dr.  Howard 
Carter,  milk  inspector  of  St.  Louis,  to  the  medical  directors 
of  the  chief  life  insurance  companies: 

"We  are  convinced  that  the  .'teat  prevalence  of  tubercu- 
losis ami  ie  tli  and  t  hi    tran  mission  of  infei 
human  beings     !  necially  through  the 
milk,  of  such  animal-  is  not  second  in  importance  to  any  ques- 
tion confronting  the  intelligent  medical  men  of  the  day. 

••I  have  demonstrated  the  present f  the  Bacillus  tuber- 
culosis not  only  in  the  lesions  and  pus.  but  in  the  milk,  of 
cows  apparently    health}    "  iberculin 

of  i,,,\  ine  with  human  tubercti 
ported  by  I  ii   - 
and  Dr.  Smith  Vgricul 

"  I  am  not    aware  that    tTl  -    been 

at  any  time    brought    to   the   attention   ol 

panies.     Ii-  direct  bearing  upon  the  public  health,  and  con 

-equeiitly    upon    tli.-    death  rate,  should    commend    it    to    them 

especially  a-  a  problem  the  practical  solution  of  which  would 

result  in  a  -a viiii.'  of  thousands  of  human  Ine-  and  of  millions 
of   dollar-   annually.      Not    only  would    lb.-    death  rati 
dueed.  but    an    improved  vitality    would  be    developed  in  com 
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ing  generations  by  avoidance  of  the  entry  into  the  system  of 
toxic  germs  which,  if  they  do  not  directly  lead  to  conditions 
resulting  in  death,  may  lie  dormant  until  the  general  vitality 
is  sufficiently  lowered  to  permit  of  their  full  development. 

"  In  bringing  this  matter  to  your  attention  I  desire  to  re- 
quest an  energetic  and  persistent  demand  from  the  medical 
profession  in  general  and  from  the  directors  of  life  insurance 
companies  in  particular  for  the  enactment  in  al]  States  of 
protective  legislation,  protection  that  will  protect  and  benefit 
our  whole  people  and  diminish  the  ravages  of  this  most  in- 
sidious and  dreaded  enemy  of  the  human  race." 

The  Florida  Medical  Association.— At  the  annual  meet- 
ing, held  in  Sanford  on  April  7th,  the  following  resolution 
was  adopted  and  the  secretary  authorized  to  send  a  copy  to 
every  medical  man  in  the  State,  and  to  the  insurance  com- 
panies: 

" Resolcal,  That  it  is  the  sense  of  tins  association,  in  conven- 
tion assembled,  that  we  most  emphaticallj  protest  against  the 
reduction  of  examination  fees  for  life  insurance,  as  proposed 
by  the  several  insurance  companies,  and  that  ive  insist  that  so 
long  as  said  insurance  companies  require  the  high  ami  neces- 
udards  of  examination  that  have  been  in  force,  we  re- 
fuse land  so  advise  all  physicians  in  Florida)  to  make  such  ex- 
aminations for  less  than  the  usual  fees  that  have  heretofore 
been  paid." 

The  committee  on  the  president's  address  and  secretary's 
recommend  that  the  following  extract  from  the  presi- 
dent's ad. Ire—  lie  published: 

"The  position  of  superintendent  of  the  State  Insane  Asy- 
lum has  been  tilled  by  a  layman,  a-  1'ar  as  I  can  remember; 
now  it  strikesme  this  position  should  always  lie  tilled  by  a 
resident  medical  man.  one  who  has  had  experience  in  this 
work  before.  An  insane  man  i-  a  sick  man,  and  as  such  re- 
quires treatment  for  his  physical  ill-,  as  well  as  a  moral  sur- 
veillance.  I  think  it  would  he  well  if  this  association  as  a 
mid  express  itself  on  this  subject,  and  make  such 
recommendations  to  the  goi  ernor  and  his  council  that  at  the 
next  election  this  important  position  may  he  tilled  by  a  med- 
ical man." 

I  hi  following  resolution  was  adopted  ami  the  secretary 
ordered  to  prepare  a  circular  setting   forth  saiil  rccommenda- 

1  Bend  a  copy  to  everj  physician  in  the  State: 
■  We  would  urge  all  members  to  use  their  influence  to,  in 
the  future,  have  a  competent  medical  man  appointed  as  super- 
intendent of  the  State  In-ane  Asjlum." 

A  Proposed  Hospital  Ward  for  Nurses.— The  following 

appeared  recently  in  the  Evening  Post  ; 

"Sib:   Ii  is  a  strange  and  mosl   regrettable  fact   thai  in  no 

one  of  tic  many  and  excellent   hospitals  id'  New  York  can 

'I  endowed   for  i lie  use  and   benefit   of 

ding  medical  or  surgical  care. 

■■  |  i,i-  i-  i lie  more  strange  when  it  i-  considered  thai  most 
or  all  the  private  patients  to  whom  ourses  minister  are  per- 
sons of  ii  nfficient  to  realize  the  need  for  such  a 
and  of  means  which  would  enable  them  to  furnish 
it.     In  .me  hospital  I  know  of  such  pro  i  made  for 
omen'  and   for  'firemen,'  but    nurses  have  thus  far 
Nursing  is  a  most  arduous  and  delicate  pro 
fession     [might  almost  saj  an  art.     Nurses  are  human  and 
liable  to  sickness,  particularly  because  they  are  clo 

their  duties  among  their  patients  and  are  liable  to 
contract  n  exhausted  from  their  work.    A-  they 

-■.hen  their  own  time  of  trial  arrives  thej  m 
should  '  •  nopal  by  and  aid. 

11  Their  surroundings  in  their  lodgings  are  seldom  such  as 


make  these  suitable  places  in  which  to  have  proper  attend- 
ance and  medical  treatment.  This  subject  is  impressed  on 
my  mind  with  peculiar  force  at  this  moment,  because  no  less 
than  three  nurses  of  this  training  school  are  now  under 
treatment  at  one  hospital  in  this  city.  For  such,  and  the 
greater  need  involved  in  the  greater  number  graduated  else- 
where, there  ought  to  be  endowed  at  once  a  small  ward  of, 
say,  three  beds,  and  I  beg  that  you  will  consent  to  publish  this 
my  appeal  to  the  public  for  subscriptions  toward  establishing 
such  a  ward  in  the  Post-graduate  Hospital.  One  bed  can  be 
endowed  in  perpetuity  for  five  thousand  dollars,  and  I  hope 
three  may  be  so  endowed.  The  endowment  of  such  a  '  nurses' 
ward '  would  be  a  great  boon  to  its  beneficiaries,  giving  them 
assurance  of  the  best  skill — medical  and  nursing — and  of  that 
privacy  which  every  woman  values. 

"  When  endowed,  the  beds  will  be  free  to  any  nurse  hold- 
ing a  diploma  from  any  American  training  school,  and  I  am 
cpiite  confident  they  will  seldom  be  unoccupied.  Subscrip- 
tions may  he  sent  to  your  care  or  to  me  direct,  and  will  be 
promptly  acknowledged  through  your  columns  in  either  case. 
Checks  should  be  made  payable  to  the  order  of  Dr.  Bache 
McEvers  Emmet,  treasurer,  and  marked  '  For  Nurses'  Ward.' 

"In  the  confidence  that  all  those  who  have  benefited  by 
the  inestimable  value  of  nurses'  services  in  time  of  sickness 
— personal  or  in  the  family — will  be  glad  to  thus  give  practi- 
cal expression  to  their  appreciation  of  such, 

"Ada  Van  Zandt, 
"Superintendent  Training  School  for  Nurses  connected  with 
the  Post-graduate  Medical  School  and  Hospital,  163  East 
Thirty-sixth  Street. 
"New  York,  April  17th. 

"The  undersigned  take  pleasure  in  indorsing  Mrs.  Van 
Zandt  s  appeal  for  the  endowment  of  beds  in  a  '  nurses'  ward." 
and  commending  it  to  the  support  of  the  public: 

"Andrew  H.  Smith,  M.  D. 

'•  George  L.  Peabody,  M.  I). 

"  W.  B.  De  Garmo,  M.  D. 

"William  H.  Thomson,  M.  D. 

"  William  H.  Porter,  M.  D. 

••  Robert  Abbe,  M.  D. 

"B.  Farqfhar  Cruris,  M.  1). 

"  A  i  orsTus  Caille,  M.  D. 

"Chaim.es  B.  Kki.sev,  M.  D. 

"Seneca  D.  Poweix,  M.D." 

Experimental  Researches  with  Purgatives.— The  Revue 
international*  de  medscine  et  de  ehirurgv  for  April  loth  con- 
tains an  abstract  of  an  article  on  this  subject  bj  M.  Clopatt, 
which  was  published  in  a  recent  number  of  the  Archives  de 
medecint  exp&rimentale  et  X anatomic  pathologique.  M.  Clopatt's 
experiments,  says  the  writer,  were  carried  out  on  rabbits,  and 
with  a  view  to  observe  tin-  action  of  purgatives  on  the  cells 
of  the  intestinal  mucous  membrane.  The  animals  were 
plunged  into  a  six-per-cent.  solution  of  sodium  chloride  which 

was  kept  at  the  natural  Idood  temperature.     Laparotomy  was 

done  to  permit    of   the   isolation    of  an   intestinal   coil,  which 

was  put  in  communication  with  a  graduated  manometer. 

rsl  seventeen  experiments  included  the  employment 
of  infusion  of  colooynth,  infusion  of  rhubarb,  infusion  of 
senna,  calomel,  castor  oil,  and  croton  oil.  In  all  the  cases, 
with  one  exception,  no  effusion  was  produced  in  the  intes- 
tine, for  the  manometrio  pressure  did  not  vary.  The  majority 
..f  the  substances  had  not,  moreover,  anj    influence  on  the 

peristaltic  conl  racl  ion-. 

In  seventeen  other  experiments  M.  Clopatt  used  sweet  ami 
-alt  substanoes  dissolved  in  water,     In  a  general  way,  they 
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■rave  rise  to  a  considerable  exudation  on  the  surface  of  the 
intestinal  mucous  membrane.  Frequently,  ;i  1  s< >.  the  peristaltic 
movements  were  increased.  Finally,  the  introduction  of  a 
six-per-cent.  solution  of  sodium  chloride  into  the  intestine 
was  followed  by  the  absorption  of  a  part  . if  the  injected 
liquid. 

M.  Clopatt'a  experiments,  says  the  writer,  although  so 
carefullv  made,  were  made  under  very  different  circum- 
stances from  those  that  normally  attend  the  action  of  purga- 
tive-, and  it  is  not  possible  to  draw  any  useful  information 

from  them.  The  traumatism  due  to  the  laparotomy  and  the 
isolation  of  the  intestinal  coil  was  sufficient  to  modify  the 
peristaltic  contractions. 

The  author'-  researches,  he  thinks,  will  be  more  conclusive 

when  he  proceeds  to  the  histological  examination  of  each  in- 

coil  experimented  upon.     As  the  substances  did  not 

cause  any  liquid  effusion  into  the  intestine,  no  microscopic 

alteration  of  the  mucous  membrane  was  rev< 

The  second  group  of  substanoes,  on  the  contrary,  says  the 
writer,  gave  ri-e  to  profound  modifications  of  the  mucous 
membrane.  In  a  moderate  degree  the  cells  of  the  epithelium 
Werearonsed ;  then  the  villi  lost  their  shape.  In  a  more  ad- 
vanced degree  the  epithelial  cells  appeared  disintegrated  and 
altered,  while  Lieberknhn's  glands  preserved  their  c 
tact.  Finally,  haemorrhages  were  to  be  seen  in  thi 
intestinal  coats. 

It  may  be  noted,  says  the  writer,  that  the  most  marked 
modifications  were  caused  bj  magnesium  sulphate  and  sodium 

sulphate.  Their  seat  of  action  was  particularly  the  small  in- 
testine. 

Excursions  for  Members  of  the  American  Medical  Asso- 
ciation.—The  chief  surgeon  of  the  Southern  Railway  Com- 
pany announces  to  members  of  the  American  Medical  Asso- 
ciation that  the  Southern  Railway   Company  has  arranged  for 

the  members  and  their  families  a  complimentary  excursion,  on 
Wednesday,  May  6th,  from  Atlanta  to  l.ithia  Springs,  Ga.,  and 
back,  on  the  occasion  of  an  old-fashioned  Georgia  barbecue 
to  be  given  at  the  Springs  on  that  date  by  Mr.  Marsh,  under 
the  supervision  of  the  committee  of  arrangements  of  the 
American  Medical  Association.  The  chief  surgeoi 
Southern  Railway  Company  also  announces  a  complimentary 

journey  for   a    limited    number   of   distinguished    members  of 

the  American  Medical  Association,  to  leave  Atlanta  on  the 
avening  ot  Friday,  Maj  Bth,  to  \i>ii  Lookout  Mountain  and 
Tate  Epsom  Springs,  Tennessee,  Hot  Springs,  Asheville,  and 
the  "Land  of  the  Sky,"  western  North  Carolina,  ami  back 
to  Atlanta.  •  Invitation-  for  thi-  excursion  »ill  he  issued 
t..  members  of  the  association  after  their  registration  with 
the  permanent  secretary.    I  that  tin-  itiner- 

this  journey  content]  a  at  Salisbury, 

N.  ( '..  with  tl  d  v<  Btibule  train   for  \\  a 

New  Yoik.  and    points   east.     For   thi 
sleeping  care  and  other  accommodations  will  be  supplied  for 
.  -I-.  and  illusl  eta  will  be 

tarnished,  giving  full  descriptions  of  the  point-  to  b( 

A  Report  from  the  Laboratory  of  the  New  York  Pas 
teur  Institute  on  Antitoxines.  Experiments  recently  mad.' 
with  ti  ■  of  diphtheria,  tetanus,  and  -  | 

in  the  laboratory  of  the  I'a-teiir  institute    haVI 

lowing  1 1 

/.',•.//.,.   ,         -  I  hi-  ir:j-cti  .n   into   ;,;ni:,-;i  |,i:-  of   a    quanlii'- 

of  thi-  antitoxine  (Gibier's)  in  a  proportion  of  I  to  [60, f 

their  weight  ha-  enabled  them  to  survive  an  injection  of  two 
drops  of  tin-  virulent  culture  of  the  diphtheria  bacillus  ad- 
ministered twenty-four  l r-  later.    One  drop  of  thi-  cul- 


ture, inoculated  upon  the  control  animals,  caused  death  in 
twenty-four  hours.  If  these  tiirures  are  reduced  to  immuniz- 
ing units,  according  to  the  formula  of  Spronck.  each  cubic 
centimetre  of  this  diphtheria  antitoxine  (Gibier's)  contains 
three  hundred   units.     The   horses   from  which   the   serum    is 

taken  have  received  during  the  last  twentj  months  over  five 
thousand  cubic  centimetres  of  diphtheria  toxine,  each  horse 
red  iving  an  average  of  two  injections  weekly. 

Tetanus. — The  injection  into  guinea-pigs  of  a  quantity  of 

this  antitoxine  in  a   proportion    of    1    to  1. 1,000    of   their 

weight  enabled  them  to   survive  a   fatal   dose   of  tetanus  tox- 
ine.   The  same  dose  given   to   the  control   animals 
.hath  within  forty-eight  hours. 

Erysipelas  Streptococcus). — The  injecti if  this 

antitoxine  into  rabbits  in  a  proportion  of  1  to  10,000  of  their 
weight  ha-  enabled  them   to   resist  a  dose  of  streptococcus 

Culture  fatal  lo  control  animals. 

A.  Letbve,  M.  I'..  Director  of  thi  Laboratory 

of  BacU  riology. 
F.  I.   Labadie,  M.D.,     I — tant  to  the  Hy- 
drophobia Department. 
[Signed.]        George  G.  Rambaud,  Assistant  in   Bacteri- 

E.  Ebquerbb,  U.S..  Assistant  in  Chemistry. 
.1.  Esqi  brbe,  B.  A..  Assistant  in  Bacteriol- 
ogy. 

I'm  i  i  .iiuki:.  President. 
New  Yor.k.  April  :■:.  1896. 

The  Ohio  State  Pediatric  Society  will  hold  its  annual 
in  Columbus,  on    Wednesday,  the  27th  inst.    Those 

who  have  papers  to  present  should  at  once  communicate  with 

the  secretary.  Dr.  George  M.  Olouse,  of  Columbus,  giving  the 

titles  of  papers.  The  other  officers  of  t  he  society  are  :  Presi- 
dent, Dr.  S.  \V.  Kelk-y.  id'  Cleveland:  vice-president,  Dr. J.  I'. 
West,  of  Bellaire;  and  chairman  of  council,  Dr.  J.  M.  Dun- 
ham, of  Columbus.  Any  regular  physician  who  is  particu- 
larly interested  in  pacliat  lie-  ami    a  worker  in    that    branch  is 

eligible  to  become  a  member  of  this  young  ami  growing 
society. 

Guaiacol  Carbonate  in  the  Treatment  of  Typhoid  Fever. 

I»r.  Arthur  -(.  Hall,  of  Washington,  in  a  letter  published  in 

iio-  Journal  at'  ih,   American    Medical    U  for  March 

21st,  discusses  the  so-called  Woodbridge  abortive  treatment 

of  typhoid  fever.     At  the  meeting  of  the  Mississippi  Vallej 

■    at   Hot   Springs,   in    1894,   he  says,    Dr. 

Woodbridge,  as  tin-  result  of  several  years' experience  with 

fitment,  recommended  threi  i  mula  contain 

ing  guaiacol  carbonate  to  >i   thirty  three  and  a 

third  per  cent.     Dr.  Hall  says  that  he  has  tried  the  w I 

bridge  treatment  ins  number  of  cases  with  excellent  results, 
and  that  he  belieyes  that   man}  of  the  statements  regarding 

the  amelioration  of  symptoms  are   well   ( led.     But   the 

cellenl   results  bavi mrred  when  guaiacol  - 

ate  was  QSI  d  aloe,    or  in  conjunction  with    mild  laxatives  and 
when    the;.  that   the 

ilt-  obtained  should  be  oredited  to  the  guaiacol  car- 
bonate alone,  since  the  other  ingredients  (thymol,  menthol, 
eucalyptol,  podopbyllin,  and  calomel)  were  in  more  or  li 
-tant  esc  ii  the  market, 

and  had  failed  to  accomplish  similar  results. 

A  Chair  of  Comparative  Pathology  in  Harvard  Univer- 
sity.    In  a litorial  in  the  Boston  Medical  and  Surgicaljour- 

/..//for  April  28d  the  writer  says  that  thi  menl  baa 

been  made  by  a  daily  contemporary  of  thi  irdl  oi- 

wr-it\  ol  10,000  by  aw  i-e  and  thoughtful  Boston 
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merchant,  himself  the  son  of  a  physician,  for  the  endowment 
of  a  chair  of  comparative  pathology  in  the  Harvard  Medical 
School.  The  holder  of  this  professorship  is  to  he  a  memher 
of  the  faculty  of  the  Medical  School,  and  is  to  devote  himself 
to  research  as  to  the  conditions  and  causes  of  disease  of  both 
men  and  animals,  and  the  means  of  avoiding  and  curing  dis- 
ease.  He  is  not  expected  to  be  a  practitioner  of  medicine. 
This,  the  writer  believes,  will  be  the  first  professorship  of  the 
kind  established  in  connection  with  a  medical  school,  and 
will  surely  not  be  the  last. 

A  Dressing  of  Charcoal  made  from  Rice  Straw.— In  the 
March  number  of  the   I  iniquesdt  Bordeaux,  Dr.  J.  J. 

Matignon,  of  the  Imperial  Russian  Legation  at  Pekin.  states 
that  M.  Kikuzi  conceived  the  idea  of  employing  charcoal 
made  from  rice  straw  during  the  summer  of  1891.  It  was 
employed  with  great  success  in  the  last  campaign  in  the  civil 
and  military  hospitals  of  Japan,  in  the  latter  of  which  its  use 
_  itory.  It  was  also  used  during  the  earthquake  at 
Mino-Owar6. 

This  dressing  is  a  dark-brown,  almost  black,  powder,  and 
it-  qualitative  analysis  gives  potassium,  sodium,  aluminum, 
and  calcium  salts,  iron,  chlorine,  sulphur,  phosphorus,  sili- 
cates, and  organic  substances.  M.  Kikuzi  found  that  it-  ab- 
sorptive power  was  considerable  and  that  it  was  very  elastic. 
Its  application  was  very  easy  and  a  regular  and  equable  com- 
pression  can  be  made  on  all  parts,  especially  if  the  precaution 
is  taken  to  inclose  it  in  small  sachets. 

In  regard  to  its  disinfection,  says  the  author,  the  mode  of 
preparation  is  in  itself  a  perfect  disinfecting  process.  In  order 
to  obtain  good  charcoal  from  the  straw,  it  is  prepared  in  the 
same  waj  as  for  ordinary  charcoal — that  is,  by  slow  combustion. 
When  this  is  accomplished  the  charcoal  must  be  spread  out  to 
nl  it  mnst  be  separated  as  much  as  possible  from  the 
\-  charcoal  readih  absorbs  and  retains  moisture,  this 
dressing  Bhould  be  employed  fresh. 

With  regard  to  the  mode  of  applying  it.  say-  Dr.  Matignon 
j  of  fine   linen   which  are  previously   disinfected  are 
tilled  with  the  powder  and  laid  over  the  wound  afterwashing 
and  disinfection   have  been  practised.     The  shape,  size,  and 
thickness  of  these  sachet-  -bould  depend  on  the  regions  on 
which  thej  are  to  be  placed.     It  is  advisable  to  till  the  sachets 
.it  the  time  they  are   to   be   used,  although  they  will  keep  for 
,il  weeks  if  inclosed  in  a  metal  box. 
Dr.  Matignon  thinks  thai  charcoal  presents  the  following 
advantages  over  gauze :   I.  Its  absorbing  power  is  greater.    2. 
It  is  found  everywhere  and  is  rapidly  obtained  in  large  quan- 
iii  i  It-    h  unf  -ci  i  hi  i     pei-f.ct  and  it  can  be  used  imme- 

diately. I.  It-  elasticity  is  equal  to  thai  of  gauze.  5.  It  is 
very  inexpensive,  and  common  straw  ma;  be  used  if  it  i-  im- 
possible to  gel  rice  straw. 

Thi-  <!iv--in:_r.  -a; -  the  author,  is  particularly  adapted  to 

army  surgery,  a-  it-  preparation  is  rapid  and  it-  asep 

A  Proposed  Association  of  Railway  Surgeons.— As  many 
urgeons  of  the  Southern  Railway  ami  ol    hi    Alabama 

■oil  il     to     he     ill    al 

upon  the  approaching  im  II  I  n   Medical  A.S- 

on    and    the    A rican     Lcademj    "i    Medic  i 

deemed  advisable  1>.\    Dr.  0.  M.  Drake,  chief  surge f  the 

Southern  Railway  Company,  to  invite  all  Burgeons  of  these 
companies  to  meet  in  Atlanta  oh   Monday  morning,  May  4th. 

for  the  organization  of  a  railway  association  composed  of  -ur- 

if  the  t  h  o  -y-tei.i-.      I  he  object  of  such  an  organization 

will  he  to  promote  acquaint  anee  and  friendly  relatione  among 

the  corps,  and  to  bring  about  a  free-  interchange  of  ideas  and 


discussions  of  railway  surgery  and  its  further  development. 
Dr.  Drake  invites  all  surgeons  of  the  Southern  Railway  Com- 
pany and  the  Alabama  Great  Southern  Railroad  Company, 
who  can  be  present,  to  meet  in  the  ballroom  of  the  Kimball 
House,  in  Atlanta,  on  Monday.  May  4th,  at  '.I  a.  h.  He  says 
that  important  papers  on  railway  surgery  will  be  presented 
for  discussion.  Several  surgeons  of  prominence  have  already 
signified  their  willingness  to  present  papers  at  this  meeting. 
Important  matters  pertaining  to  the  surgical  department  of 
the  two  systems  of  railroads  will  be  presented  at  the  meeting 
by  the  chief  surgeon.  Arrangements  for  reduced  rates  at 
the  Kimball  House  and  Aragon  Hotel  have  been  effected. 
Applications  for  transportation  of  company  surgeons  and 
members  of  their  families  should  be  made  to  the  chief  sur- 
^'eon.  Atlanta. 

An  Anomaly  of  the  Hairy  System. — In  the  Progres  indu- 
ced for  April  4th  M.  Bourneville  states  that  he  was  recently 
consulted  by  a  young  girl  for  an  ordinary  affection,  and  that 
on  seeing  her  he  was  struck  with  the  following  singular 
anomaly  :  The  eyebrow  and  the  eyelashes  of  the  right  eye  were 
thick  and  black,  while  the  inner  half  of  the  left  eyebrow  and 
that  of  the  eyelashes  were  entirely  blond.  The  outer  half  of 
the  left  eyebrow  was  black,  although  up  to  the  age  of  six 
years  the  entire  eyebrow  had  been  blond.  The  left  eye  and 
the  palpebral  opening  were  somewhat  smaller  than  the  cor- 
responding organs  of  the  right  side.  Vision  was  equally  good 
in  both  eyes.  The  hair  was  black  over  the  entire  front  part 
of  the  head,  but  on  the  right  side  of  the  occipital  region  it 
was  black  sprinkled  with  a  few  blond  locks,  and  on  the  left 
side  it  was  half  black  and  half  blond.  The  patient  assured 
the  author  that  the  hair  on  the  rest  of  her  body  was  black. 

Balsam  of  Peru  in  the  Treatment  of  Scabies.— At  a  re- 
cent meeting  of  the  Societe  franchise  de  dermatologie  et  de 
syphiligraphie,  a  report  of  which  appears  in  the  Presse  midi- 
cale  for  April  11th.  M.  Jullien  and  M.  Descouleurs  related 
their  experience  with  this  drug  in  three  hundred  cases  of 
scabies  in  which  the  treatment  had  been  systematically  car- 
ried out  according  to  the  method  recommended  by  Fetters. 
Burchardt,  Nothnagel,  and  others. 

Balsam  of  Peru,  the  authors  say,  exert-  a  toxic  influence 
on  the  acarus.  M.  Descouleurs  has  experimented  with  the 
drug  and  found  that  the  acarus  dies  in  from  ten  to  twenty 
minutes  after  being  subjected  to  its  influence. 

The  application  of  the  balsam  is  very  simple:  it  consists 
in  painting  the  entire  affected  surface  with  a  light  coating  of 
the  drug,  and  then  rubbing  it  in  gently.  Owing  to  its  vola- 
tility, it  penetrate-  easily  into  the  burrows.  After  the  rub- 
bing a  bath  is  to  betaken.  In  order  to  secure  more  certain 
results,  M.Jnllien  recommends  that  the  balsam  he  applied  at 

night  and  the  hath  taken  on  the  following  morning.  In  this 
way,  he  says,  the  patient-  remain  under  the  favorable  influ- 
ence of  the  drug  for  a  greater  Length  of  time;  this  condition, 
however,  he  thinks,  is  not  indispensable.  If  the  disease  is 
persistent,  prolonged  application-  of  the  balsam  may  he  em- 
ployed, as  it  does  nol  give  rise  to  any  irritation. 

The  authors  slate  that  th.\  haw  employed  this  treatment 
systematical!]  for  five  years,  and  that  it  lias  shown  itself  elli- 
caciOUS  in  all  cases,  even  in  those  ill  which  there  bavi 
serious  relapse-.  They  think  that  thi-  treatmi  111  is  e-pceially 
indicated  in  patient-  suffering  from  impetigo,  ecthyma,  fu- 
runcle-, eczema,  cardiac  troubles,  albuminuria,  etc.  The  ad- 
vantages of  thi-  treatment  are:  1.  It-  simple  and  painless 
application.  '-'.  Its  sure  action.  :i.  Its  moderate  0OS1  and 
the  pleasant  odor   of   the  drug.      4.   The    fact    that    there    is  no 

contraindication  to  it-  use. 
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I  presume  there  is  a  time  in  the  professional  career  "f 
everv  physician,  usually  at  the  beginning  of  practice,  when 
the  question  arises  whether  a  specialty  shall  be  chosen  or 
the  course  of  the  general  practitioner  he  followed. 

It  seems  to  me  that  very  few  can  properly  qualify  for  t 
specialty  until  they  have  had  from  five  to  ten  years'  expe- 
rience in  general  practice  :  that  there  are  notable  excep- 
tions, no  one  will  deny,  but  their  number  is  limited.  Un- 
less a  practical  as  well  as  a  theoretical  knowledge  of  the 
whole  field  of  medicine  is  obtained,  the  specialist  is  very 
apt  to  overlook  the  fact  that  the  patient  has  other  organs 
than  those  in  which  he  is  especially  interested. 

Within  comparatively  few  years  the  field  of  the  general 
practitioner  has  been  very  much  narrowed,  and  present  in- 
dications point  to  still  greater  inroads  upon  his  field  of 
nsefnlness.  Should  he  be  crowded  into  such  narrow  quar- 
ters that  he  will  be  unable  to  exist,  the  fault  will  be  largely 
his  own.  It  requires  hut  a  moment's  reflection  to  convince 
one  that  the  number  of  good,  all-around  physicians  is 
rapidly  growing  smaller,  and  that  the  tendency  is  toward 
specialism.  While  I  have  nothing  to  say  against  special 
ism  in  medicine,  and  would  not  wish  to  go  back  to  the 
lime  when  there  were  no  specialists,  as  we  owe  verv  much 
to  them,  and  there  are  certain  lines  along  which  they  can 
do  better  work  than  the  man  who  tries  to  cover  the  whole 
field  of  medicine  and  surgery,  I  think  that  the  general 
practitioner  is  too  dependent  upon  them  at  the  present 
time.  A  very  large  number  of  physicians  (especially  the 
members  of  the  profession)  are  doing  a  larger 
38  as  distributors  of  cases  than  as  practitioners  of 
medicine;  "they  shake  the  bosh  and  the  speciali 
ers  the  fruit."  There  is  not  a  member  of  t1 
that  has  not  repeatedly  Been  the  specialist  called  npon  to 
open  a  simple  abscess,  remove  wens,  dilate  for  ant 

tonsils,  ingrowing  toe-nail,  perform 
and    do  an    innumerable   number   of   operations  tl 
.  physician  should  blush  to  decline. 
All  Burgical  cases  are  Bent  to  the  surgeon, 

9  to  the  gynaecologist,  throat  and   nosx   work  to  the 
heart   and    lung  a 
.    nervous    diseases   to   the    neurologist 
turn    to    the    rectal    specialist,    genito  m 
to  the  genito-urinary  surgeon,  joint  and  bone  dis- 
■  the  orthopaedic  department,  • 
!■    Blight)    to    the    ophthalmologist,    and   -kin  dis- 
to  the  dermatologist;    wi  find    specialists 


who  will  call  us  good  fellows  if  we  will  turn  over  our 
stomach,  kidney,  and  hernia  there  are  very  few 

specialists  who  will  decline  to  treat  a  patient,  no  matter 
what  bis  ailment  may  be,  if  the  money  is  in  sight.  While 
people  of  moderate  means  still  tolerate  the  family  phy- 
sician as  an  obstetrician,  the  more  favored  in  worldly 
goods  are  looking  for  a  specialist  when  an  acconchenr  is 
desired.  If  matters  continue  on  these  lines,  the  specialist, 
or,  more  properly  speaking,  the  general  practitioner,  will 
leave  for  himself  possibly  acute  cory/a  and  constipation. 
The  tendency  to  rely  on  the  specialist  has  grown  to  such 
an  extent  that  there  are  many  physicians  who  will  not  re- 
move a  retained  placenta,  suture  a  recently  lacerated  peri- 
naenm,  however  simple,  open  an  abscess,  or  venture  a 
diagnosis  in  any  obscure  case.  It  is  the  custom  of  the 
times  that  makes  them  hesitate  to  rely  more  on  their  own 
judgment  and  call  into  action  the  ability  their  patients 
have  a  right  to  expect  them  to  have.  It  has  been  well  said, 
"The  wise  and  brave  conquer  difficulties  by  daring  to 
attempt  them." 

Perhaps  the  time  will  come  when  the  general  practi- 
tioner will  be  consulted  only  as  to  the  advisability  of  call- 
ing a  specialist  and  whom  to  call.  All  this  can  but  tend  to 
belittle  the  family  physician  in  the  eyes  of  his  patients, 
limit  his  ability,  and  impair  his  usefulness,  to  say  nothing 
of  his  loss  from  a  financial  standpoint.  The  physician  who 
has  no  confidence  in  himself  can  not  expect  others  to  trust 
him  with  their  lives.  I  believe  there  will  always  be  room 
for  the  well-equipped  general  practitioner,  unless  he  persists 
in  turning  away  all  of  his  most  interesting  cases.  Bj  SO 
doing  he  will  help  educate  the  rising  generation  to  believe 
that  they  are  to  depend  on  the  family  physician  to  treat 
slight  ailments  only. 

There  is  no  reason  why  the  graduate  from  any  g 1  hos- 
pital should  n.it  be  able  to  perform  in  a  manner  creditable  to 

the  profession  such  operations  as  trad tomy,  thoi 

sis,  and  amygdalotomy,  repair  the  recently  lacerated  peri- 
naum,  attend  to  simple  and  many  compound  fractures,  do 
minor  gynaecological  work,  and  a  large  -hare  of  the  work 
that  i-  referred  to  him  as  the  family  physician,  and  -till 
leave  enough  for  the  specialist.  A  Little  self-confidence  will 
"ft.  d  enable  one  to  do  as  good  work  in  such  cases  as  the 
specialist,  and  at  the  same  ti advance  bis  own  profes- 
sional and  financial  tntei 


Practical  Experiences  with  Antitoxine.  —  Mr.  Kortright 
(Brooklyn    Medical  Journal;  after  a 

r.-\  iew  of  the  i  -  of  the  antitoxim 

diphtheria,  concludes  i  am  is  a  renie- 

a er  in  the  treatmi  Loonier  diph- 

'.  in  a  certain  proportion  o 
bj  complications  thai  are  di 

omplications  ine  has 
been  (riven  in  e  diphtheria.  Bence  the  drug  is 
not  to  be  lightly  used,  and  onlj  after  baoteriologioal  examina- 
tion has  shown  the  preset of  the  proper  bacilli.     \ 

the  | » 1 1 1  i t  v  ..f  the  preparation  should  be  made  immediately 

-  lion    to   some 
uiiiiil. 
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THE   DIMETHYLAMIDOAZOBENZOL, 

OR  TOEPFER'S  TEST  FOE  FREE  HYDROCHLORIC  ACID.* 
By  MAX  EINHORN,  M.  D. 
I  should  like  to  speak  of  something  to.- day  which  in  a 
measure  forms  an  advance  in  gastric  analysis.  Eight 
vears  ao-o  I  presented  to  you  most  reactions  which  serve 
the  purpose  of  detecting  free  hydrochloric  acid  in  the  gas- 
tric contents.  At  that  time  I  mentioned  that  Giinzburg's 
reaction  marked  an  advance  in  so  far  as  by  means  of  it  it 
was  possible  to  prove  the  presence  of  a  mineral  acid,  a  test 
which  does  not  apply  to  any  of  the  organic  acids.  In  re- 
gard to  this  point,  no  better  reaction  until  now  has  been 
found.  Recently,  however,  Toepfer  f  suggested  the  new 
reaction,  bv  means  of  which  it  is  possible  to  determine  the 
presence  and  amount  of  free  hydrochloric  acid.  The  sub- 
stance which  Toepfer  used  is  called  dimethylarnidoazoben- 
zol,  and  it  was  introduced  into  acidimetric  analysis  by 
Fischer  and  Philips.  Toepfer  first  used  it  for  testing  the 
gastric  contents.  Dimethylamidoazobenzol  colors  a  solu- 
tion containing  traces  of  free  acid  red.  This  reagent  is 
best  used  as  a  half-per-cent.  alcoholic  solution,  and  the  test 
made  as  follows :  To  a  few  cubic  centimetres  of  the  gastric 
filtrate  add  one  drop  of  the  dimethylamidoazobenzol  solu- 
tion ;  if  it  turns  red,  free  acid  is  present.  Filter  paper 
saturated  in  this  half-per-cent.  Toepfer  solution  and  dried 
becomes  yellow,  and  may  also  be  used  for  ascertaining 
whether  free  acid  is  present;  the  paper  turns  red  when 
the  latter  is  present.  The  sensitiveness  of  the  paper, 
however,  is  far  less  than  that  of  the  Toepfer  solution. 
The  sensitiveness  of  Toepfer's  reagent  is  very  great.  While 
Glinzbui  als  ■■'<■    twentieth  per  mille   of  HC1, 

Toepfer's  solution  shows  the  presence  of  even  one  fortieth 
per  mille  of  HC1 — i.  e.,  this  reaction  is  twice  as  sharp  as 
Giinzburg's.     Toepfer  stated  that  dimethylamidoazobenzol 
responds  to  free  IK 'I  and  not  to  the  combined  hydrochloric 
acid,  and  that  it  gives  no  reaction  with  small  quantities  of 
organic   acid,    especially    when    albuminates   are    present. 
Thus,   according    to    Toepfer,    lactic   acid    in    quantities 
amounting  to  less  than  one  half  of  one  per  cent,  does  not 
je  to  this  reaction;    he  therefore  recommends  di- 
methylamidoazobenzol as  a  very  delicate  and  convenient 
[ualitative  and  quantitative  determination  of 
free  hydrochloric  acid   in  the  gastric  contents.      Frieden- 
wald.J  of  Baltimore,  bas  corroborate" I  Toepfer's  statements 
\  particular,  and  anew  warmly  advocated  this  pro- 
cedure.    In  order  to  ascertain  the  vain,    of  Toepfer's  re- 
e  tin  following  experiments : 
A.    I.    A    one-per-cent.    peptone    solution     containing 
t.  of  lactic  acid  was  mixed  with  our  .hop  of 
Toepfer's  solution  ;  i  How. 

2,  A  h.    pi  ptone    solution    containing   ()■! 


*  Read  befon  oi   New  Jforl 

(rations. 

i;  Heft  l. 

|i  nwald   -l       !/••'"  ill  Record,  Api  il  6,  l  S95. 


per  cent,  of  lactic  acid  turned  red  when  Toepfer's  solution 
was  added  ;  the  red  color  remained  even  after  it  was  twice 
diluted  with  water. 

3.  A  one  half-per-cent.  peptone  solution  containing 
O'Oo  per  cent,  of  lactic  acid  turned  slightly  red  with  Toep- 
fer's solution ;  when  it  was  diluted  three  times  with  water 
the  red  color  remained. 

i.  A  watery  solution  containing  0'12  per  cent,  of  hydro- 
chloric acid  diluted  forty  times  became  intensely  red  with 
Toepfer's  reagent :  when  diluted  fifty  times  it  became 
very  slightly  red. 

5.  A  one-per-cent.  peptone  solution  to  which  hydro- 
chloric acid  had  been  added,  so  that  it  contained  001 2  per 
cent,  of  it,  gave  with  Toepfer's  solution  a  yellow  color. 

6.  A  one-half-per-cent.  peptone  solution  containing  the 
same  amount  of  IIC1  gave  also  a  yellow  color. 

7.  A  one  quarter-per-cent.  peptone  solution  containing 
0'012  per  cent,  of  EIC1  gave  with  Toepfer's  solution  a  very 
slightly  red  color. 

S.  A  one-per  cent,  peptone  solution  to  which  hydro- 
chloric acid  had  been  added,  so  that  it  Wmtained  0-024  per 
cent,  of  it,  gave  with  Toepfer's  solution  a  yellow  color. 

9.  A  one  half  percent,  peptone  solution  containing  the 
same  amount  of  HC1  became  slightly  red  with  Toepfer's 
solution. 

10.  A  one-half-per-cent.  peptone  solution  containing 
0'02-i  per  cent,  of  HO,  when  titrated  with  a  one-tenth 
standard  solution  of  sodium  hydrate  and  Toepfer's  reagent 
as  indicator,  showed  a  degree  of  acidity  of  eight  (for  one 
hundred  of  the  peptone  solution). 

11.  A  one-per  cent,  peptone  solution  to  which  II CI  had 
been  added,  so  that  it  contained  0'06  per  cent,  of  it,  gave 
with  Toepfer's  solution  a  red  color,  and  showed  on  titration 
with  it  a  degree  of  acidity  of  sixteen. 

The  same  solution  titrated  with  phenolphthalein  as 
indicator  revealed  a  degree  of  acidity  of  thirty-six. 

12.  A  one-per-cent.  peptone  solution  (Witte's)  titrated 
with  phenolphthalein  showed  a  degree  of  acidity  of  six. 

Experiments  with  Gastric  Filtrates. — B.  1.  Filtrate 
of  patient  K.  one  hour  after  the  test  breakfast :  IK'l  z=  0, 
aridity  =  20,  lactic  acid  =  0,  biuret  +  intensely. 

This  filtrate  gives  with  Toepfer's  solution  no  reaction. 

To  four  cubic  centimetres  of  the  filtrate  is  added  one 
cubic  centimetre  of  a  one-per  cent,  watery  solution  of  lactic 
acid:  Examined  with  Toepfer's  solution,  equals  red  color; 
examined  with  Giinzburg's,  equals  no  reaction;  examined 
with  Uffelmann's,  equals  canary  yellow — i.  <-.,  the  tesl  for 
lactic  acid  positively  responds. 

The  same  filtrate  containing  o-2  per  cent,  of  lactic  acid, 
diluted  with  water  ten  times  and  examined  with  Toepfer's 
solution,  gives  a  red  color. 

■J.  The  gastric  filtrate  of  David  V.  II.,  obtained  an 
hour  after  a  test  breakfast:  11<'I  =  0;  lactic  acid  +  (Uffel-i 
maim)  ;   acidity  =  40. 

The  filtrate  gives  no  reaction  with  Toepfer's  solution. 

To  nine  cubic  centimetres  of  the  filtrate,  one  cubic  cen- 
timetre of  a  onr  pel  ivtit.  lactic-acid  solution  is  added  : 
with  Toepfer's  solution  equals  red  coloration  with  an  orange 
t  i  uge. 
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The  same  diluted  ten  times  with  water  gives  with  Toep- 
fer's  solution  a  red  color. 

From  these  experiments  it  is  apparent  that  Toepfer's 
reagent  is  l>y  far  more  sensitive  than  Gunzbnrg's  solution. 
The  latter  reveals  the  presence  of  HC1  up  to  1  to  20,000, 
while  Toepfer's  reagent  may  disclose  LIC1  when  pi 
1  to  40,000  or  even  50,000  (experiment  4  |.  Toepfer's  as- 
sertion that  combined  II('l  does  not  respond  to  his  test  is 
found  verified  in  experiments  5,  6,  and  8. 

But  with  regard  to  lactic  acid,  1  find  that  my  results 
differ  from  those  of  Toepfer  and  Friedenwald.  Both 
writers  state  that  lactic  acid  responds  to  this  test  only  w  ben 
present  in  half  a  per  cent,  and  above.  Experiments  -1  and 
B  (A)  show-  that  lactic  acid,  if  present  in  0T  per  cent, 
even  in  solutions  containing  peptones,  responds  to  Toepfer's 
reagent.  The  experiments  with  gastric  filtrates  to  which 
lactic  acid  has  been  added  (under  B)  again  clearly  show- 
that  one  tenth  of  one  per  cent,  of  lactic  acid  gives  a  charac- 
teristic red  color  reaction  with  Toepfer's  solution. 

These  experiments,  therefore,  justify  the  conclusion 
that  qualitatively  the  presence  of  free  HCl  carr  he  positive- 
ly proved  only  by  Gunzbnrg's  test,  and  tint  Toepfer's  solu- 
tion is  not  sufficiently  certain,  for  organic  acids  may  give 
the  same  reaction.  If,  however,  free  II'  1  has  been  found 
by  Gunzbnrg's  test  and  lactic  acid  found  absent  (Uffelmanu's 
lest),  then  Toepfer's  reagent  is  an  excellent  means  of  de- 
termining the  amount  of  free  IK'l.  The  total  acidity  and 
the  amount  of  free  HCl  can  then  be  determined  at  once 
in  the  following  manner:  To  five  cubic  centimetres  of  the 
filtrate  add  one  drop  of  a  one-per-cent.  phenolphthalein 
solution  and  one  drop  of  a  half-per-ceut.  solution  of  di- 
methvlamidoazobenzol ;  then  add  one  tenth  standard  so- 
dium  hydrate  solution  until  the  red  color  disappears  and 
the  solution  turns  yellow  (the  number  of  cubic  centimetres 
used,  multiplied  by  twenty,  gives  the  figure  of  free 
HCl)  ;  then  continue  to  add  of  the  soda  solution  until  there 
-  a  red  color  (the  total  number  of  cubic  centimetres  of 
soda  used,  multiplied  by  twenty,  gives  the  figure  of  the 
total  acidity ). 

20  Ka.-t  Sixty-third  Sikh.i, 


THREE    OASES   OF 

UYSTKFiK  AI.    MASTOIDITIS.-' 
Ky  .1.    E.   SHEPPARD,    M.  D., 

PBO]  ..K  HOsriT.U. 

ami    \T  TBI   KIV    vol'.K   POLTOUHK    . 

iriiAi.  nmewni  ro  rei  bbooklth  m  ui  i  ah  bobpitai,, 
I   \\f  not  certain  whether  this  term  has  been  used  in  the 
js  on   otology;   if  it   has,  I    have   not  seen   it.      lint 
whether  it  has  or  not,  it  i-  1 1 ■ . t  my  object  to  introduce  any 
ail".--,  I  should  In-  loath  to  do,  hut  be- 
I  know  of  do  other  term  so  applicable  to  the  follow- 
ing thne  histories : 

i      May  M..  American,  aged  eighteen 

■   Brooklyn  Eye  and  Ear  Hospital;  was 


J,  Rhinological,  and  '  (to- 


first  seen -fnly  14.  1892.  [s  a  worker  in  a  bookbinder);  gen- 
eral health  rather  poor  than  good  ;   was  -ent  to  my  clinic  by 

Dr.  J.  S.  \\ 1  on  account  of  her  mastoid  symptoms.    The 

history  she  gave  was  of  deafness  in  both  ears  for  thre< 
and  for  the  past  three  weeks  pain  in.  and  tenderness  around, 
the  right  ear.  II.  P.  R.  w.  ,;, :  I.,  w. -,.;'„ ;  wh.R.4  ,L.  5'.  Mid- 
dle 0  tuning  fork  heard  louder  and  longer  by  bone  conduc- 
tion than  by  air  conduction  in  both  ears:  from  the  vertex. 
heard  longer  in  the  left  ear.  Before  Dr.  Wood  saw  her  she 
had  been  treated  blow  n  gome 

(boric  acid?)  into  the  right  canal,  though  for  what  purpose 
appear,  as  she  gave  no  history  of  a  discharging  ear. 
Right  canal  still  has  a  little  of  this  powder  adhering  to  the 
walls;  the  posterior  wall  looks  a  little  redder  than  normal 
Left  canal  normal.  Right  membrana  tympani,  considerable 
opacity,  slight  retraction;  light  reflex  small  and  hazy.  Left 
membrana  tympani  the  same.  There  is  apparently  tenderness 
in  the  right  canal,  as  well  as  below,  in  front  of,  and  behind 
the  auricle,  over  the  mastoid.  In  the  historj  I  recorded  that 
In  otherwise  occupying  her  attention  firm  pressure  could  be 

made    over    the  tender    parts    without    an\    evidence    of   pain. 

thus  distinguishing  this  condition  from  furuncle,  the  disease 
with  which  it  is  most  likely  to  be  confounded.  1  gave  the 
opinion  that  the  trouble  was  hysterical,  and  ordered 

irely alone;  that  the  subject  be  entirely   avoided  or 

ignored  by  the  family;  and  that  the  patient  take  -odii  bro- 
inidi.gr.  XV  t.  i.  d.  Five  days  later  patient  returned  with  the 
pain  and  tenderness  almost  entirely  relieved,  which  relief 
proved  to  be  permanent. 

1 1. — Maggie  M..  aged  twenty-one  years,  servant,  born  in 
Ireland,  was  referred  by  Dr.  0.  A.  Whitney  to  me  at  the  V-u 

York  Polyclinic,  where  I  first  saw  her  on    May   II,   [896.      She 
says  her  general  health  is  not.  very  good,  owing  to  some  uter- 
ine trouble.    Her  head  trouble  she  attributes  to  a  fall  of  three 
ator  shaft,  striking  on  her  head.    This 

fall  occurred  two  year--  ago.  For  about  a  half  hour  after  the 
fall  there  was  bleeding  from  the  left  ear  and  from  the  D.OS6  ■ 
about  two  hours  after  the  fall  she  became  unconscions,  re- 
maining so  for  ten  or  twelve  hour-.  Throughout  the  follow  - 
ing  day — not  longer — he  was  very  dizzy. 

Her  present  ear  trouble  dates  hack  two  months,  during 
'  saj  -  she  has  had  pain  in  the  right  ear  much  of  the 
time  (has  never  during  the  two  months  been  a  whole  daj 
without  pain),  but  that  for  tin-  past  four  days  this  pain  has 
been  constant,  severe,  and  accompanied  by  a  constant  "beat- 
ing noise," and  that  for  the  past  forty-eighl  hours  she  has  felt 
at  three  distinct  times  so  extremely  dizzy  as  to 

the  tendency  being  to  fall  backward  and  to  the  right.      Nevi  r 

any  discharge  from  the  ear  except  that  above  mentioned. 
She  says  she  has  do  headache;  only  the  pain  in  r 
Around  the  mastoid  apex  is  verj  great  tenderness,  but  no  in- 
filtration. Pressure  by  the  apeoulum  against  the  pi 
canal  wall  causes  pain,  hut  canal  looks  normal,  the  same  ex- 
right  canal.  Both  drum  membranes  look  the  same, 
being   slightly    retracted    and    op;,, pie    in    posterior    half,  with 

liu'ht  reflexes  about  half  size. 

II.  I».  w.  I:  i  '  From  vertex 

letter  in  right  ear;  in  the  left  ear  A.  0.  loader  and 
all  tiv e  of  the  ll.iriinaiin  series,  but  the 
absolute  duration  for  both  air  and  hone  conduction  mnoh  re- 
duced from  the  normal,  particularly  so  for  hone  Conduction. 

Patient  says  Bhe  had  a  chill  last  night,  waking  out  ot 
with  it,  followed  by  fever  and  sweat,    She  says,  forth 

be    had   a    small    -u  elling  over   left 

mastoid  opened  at  the  Vanderbill  Clinic.  If  thia  »:s  true  - 
which  I  doubt     it   was  a  very  minute  opening,  as  the  only 
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mark  which  could  possibly  be  taken  fur  a  cicatrix  was  a  very 
indistinct  one  not  over  a  quarter  of  an  inch  in  length. 

The  diagnosis  between  true  and  hysterical  mastoiditis 
was  not  easily  made,  in  spite  of  the  fact  that  some  of  the 
symptoms  of  the  genuine  disease  were  absent,  and   that 
some  of  the  symptoms  present  did  not  necessarily  belong 
disease.     Still,  my  suspicions  were  aroused  when  I 
.'.  her,  so  that  for  two  or  three  days  she  was  put  on 
bromides  and  carefully  watched  at  home.     The  proposal 
of  an  operation  did  not  lessen  the  symptoms  in  the  least ; 
on  the  contrary,  she  seemed  greatly  disappointed   when   I 
finally  told  her  very  positively  that  I  could  cure  her  with- 
out operation.     After  watching  her  and  making  the  diag- 
nosis dear  to  my  own  mind,  I  determined  that  the  best 
and  quickest,  though  possibly  not  the  only,  method  of  cure 
would  be  by  suggestion.     Two  seances  of  incomplete  hyp- 
nosis with  suggestion  sufficed  to  bring  about  entire  relief 
from  all  her  symptoms.     Possibly  one  might  have  been 
sufficient,  but  with  the  double  purpose  of  greater  certainty, 
as  well  as  of  experiment,  I  decided  on  two,  limiting  the 
suggested  time  of  relief  at  the  first  seance,  which  turned 
out  exactly  as  had  been  suggested,  and  at  the  second  visit 
only  was  entire,  permanent  relief  suggested  and  realized. 

Case  III. — Bridget  J.,  aged  twenty-two  years,  servant, 
born  in  Ireland,  was  referred  to  me  at  my  office  on  June  25, 
1895,  by  Dr.  J.  M.  Peacocke  for  a  diagnosis.  She  has  had  fre- 
quent attacks  of  quinsy;  has  consulted  several  physicians 
about  her  present  trouble,  without  relief.  About  seven 
months  ago  had  a  severe  head  cold,  which  was  shortly  fol- 
lowed by  her  present  trouble.  Most  of  the  time  since  then 
she  has  had  severe  pain  in  the  right  ear,  as  well  as  in  front 
■a.  and  behind  the  auricle;  at  first  had  loud  tinnitus, 
Inn  aol  much  the  past  three  months;  has  never  had  any  dis- 
charge from  the  ear;  has  frequently  great  itching  in  the  ex- 
ternal canal;  pain  at  first  was  so  severe  as  to  interfere  with 
i  not  latterl]  :  at  times  the  pain  is  almost  as  severe 
in  the  left  ear  as  in  the  right.  II.  D.  w.  II.  f$,  L.  |$.  Tuning 
fork  at  vertex  heard  equally  in  the  two  ears;  A.  C.  louder 
and  longer  than  B.  0.  in  both  ears.  R.  and  1..  meatuses 
normal;    R.  ami    1..   membranes   alike,   not    retracted,  marked 

opacity, light  reflex  about   half-sized  and  dim;  right   Eusta- 
chian tube  normal ;  n<  i  nose,  nasopharynx,  or  teeth 
or  the  pain. 
1  sent  to  Dr.  Peacocke  the  opinion  thai   the  trouble  was  a 
.and  recommended  that  it   be  treated  by  sug- 

A-  to  whether  or  not   this  was  done.  and.  if  SO,  with 

i   mi  unable  I  ■ 

ited,  in  bringing  these  casi  ■  before  the  pro- 

E  that   such  eases  maj  be  unnecessarily 

beai  in   mind  the   facts  »  hich,  I 

think,  these  three  cases  prove— viz.,  that  hysterical  mastoi- 
ditis is  a  condition  with  which  we  may  at  .any  time  be  con- 

.  and  that  it  may  present  symptoms  so  closeh  simu- 
lating  the    real   disease   as,   at    times,  t,,  make   a   diagnosis 

■i  them  no  easy  matter. 
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OBSEKYATKiXs;   ON 

THE   CREOSOTE   TREATMENT   OF 

TUBERCULOSIS  OF  THE  UPPER  ATR-P  ASS  ACES. 

Br  WALTER  F.  CHAPPELL,  M.  I).,  M.  R.  C.  S.  Exo., 

SURGEON  TO  THE  MANHATTAN  EYE,  EAR,  AND  THROAT  HOSPITAL,  NEW  TORE. 

About  three  years  ago  my  attention  was  specially  drawn 
to  the  effect  of  creosote  on  tuberculous  disease  of  the  larynx. 
Since  then  I  have  treated  thirty-two  persons  who  had  tu- 
berculous deposits  in  some  part  of  the  upper  air- tract  with 
creosote  internally  and  locally. 

For  internal  administration,  equal  parts  of  beechwood 
creosote  and  compound  tincture  of  gentian,  thoroughly 
mixed  in  hot  milk,  have  been  the  most  satisfactory.  This 
combination  produces  little  or  no  discomfort,  even  in  large 
doses.  Some  of  the  cases  in  this  report  have  had  the  daily 
dose  gradually  increased  until  ninety  drops  were  taken 
during  the  twenty-four  hours ;  and  in  none  was  the  use  of 
creosote  discontinued  from  stomachic  or  intestinal  disturb- 
ances. 

For  local  use,  pure  creosote  and  its  solutions  in  alcohol 
were  found  to  be  too  irritating.  Solutions  of  creosote  in 
castor  oil,  made  after  my  published  formulae,  have  contin- 
ued preferable  to  all  others.  These  solutions  are  viscid 
and  tenacious,  and  therefore  especially  serviceable  for  local' 
use. 

For  administering  submucous  injections  of  creosote, 
nothing  equals,  in  my  experience,  the  automatic  syringe 
and  guarded  needle  already  described  in  my  first  paper  on 
this  subject.  To  give  satisfactory  injections  with  an  ordi- 
nary syringe,  I  am  convinced,  is  impossible. 

In  choosing  an  automatic  syringe  for  laryngeal  work  it 
is  not  necessary  to  have  a  strong,  stiff  spring.  Care  should 
also  be  taken  that  the  thumb  catch,  which  disengages  the 
piston,  works  readily,  otherwise  the  advantages  of  the 
syringe  are  not  obtaiued.  I  also  wish  to  again  emphasize 
that  in  using  the  syringe  we  should  be  certain  that  the  in- 
jection is  a  submucous  one,  and  that  the  solution  does  not 
well  up  around  the  needle. 

For  local  applications  of  creosote  I  previously  recom- 
mended absorbent  cotton  on  a  laryngeal  applicator  as  an 
effective  method;  but  from  further  experience  I  have 
doubted  the  propriety  of  this  in  acute  eases,  and  have  re- 
sorted to  the  use  of  droppers.  With  a  Mizpah  dropper 
and  laryngeal  mirror  solutions  may  be  dropped  in  exact 
quantities  into  any  part  of  the  larynx. 

An  oral  cavity  with  a  long  antero-posterior  diameter 
requires  droppers  of  greater  length  than  those  usually 
found  in  the  market.  These  may  readily  be  obtained  from 
any  druggist  familiar  with  glass-blowing.  Patients  arc 
easily  taught  to  use  the  long  droppers,  and  can  themselves 
make  laryngeal  applications  without  difficulty.  Weak  solu- 
tions of  creosote  are  preferable  for  these  applications. 

In  acute  pulmonary  tuberculosis,  with  profuse  expecto* 
ration,  quantities  of  mucus  cling  to  the  larynx  and  walls  oj 
the  trachea.  In  view  of  the  possibility  of  this  being- 
source  of  infection  to  the  mucous  membrane,  maj  not 
applications  of  creosote  be  a  reasonable  precautionary 
measure  ! 
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All  the  patients  in  the  thirty-two  oases  in  this  report 
had  pulmonary  and  laryngeal  tuberculosis,  and  three  phar- 
yngeal, one  of  the  latter  being  primary  and  the  two  others 
secondary.  Iu  the  primary  pharyngeal  case  the  deposit  in 
the  pharynx  preceded  the  implication  of  the  larynx  by  at 
least  three  months,  and  of  the  lungs  by  four  months.  A 
full  report  of  this  case  will  appear  elsewhere. 

One  tuberculous  ulcer  of  the  nasal  saeptum  and  four  of 
the  upper  part  of  the  trachea  were  also  observed. 

In  ten  of  the  thirty-two  cases  the  subjective  and  ob- 
jective laryngeal  symptoms  were  acute  when  they  came 
under  mv  observation,  and  eight  of  the  patients  died  within 
four  months  from  that  time.  In  one  case  the  result  is  un- 
known, as  the  case  passed  from  observation.  In  the  tenth 
case  the  tuberculous  process  seems  to  have  been  arrested  and 
the  patient  for  the  time  being  completely  restored  to  health. 
This  case  came  under  my  care  in  March,  1805,  with  extensive 
laryngeal  thickening  and  ulceration  and  considerable  pul- 
monary complication.  After  a  positive  diagnosis  had  been 
made,  a  thorough  course  of  creosote  treatment  was  insti- 
tuted and  continued  for  three  months.  The  ulcerations 
and  thickenings  in  the  larynx  disappeared,  the  tempera- 
ture dropped  to  normal,  and  the  patient's  weight  increased 
thirty  pounds.  The  pulmonary  symptoms  also  disap 
peared,  and,  as  far  as  could  be  discovered,  all  the  tubercu- 
lous process  had  been  arrested.  This  patient  has  continued 
under  observation  till  the  present  time  without  any  relapse 
and  seemingly  in  perfect  health,  although  he  has  been  un- 
able to  avail  himself  of  favorable  hygienic  and  climatic 
influences. 

In  twenty  two  eases  the  history  and  symptoms  pointed 
to  a  more  or  less  chronic  tuberculous  process.  Four  of  them 
have  already  been  reported  in  my  tirst  paper  on  this  sub- 
Since  that  report  two  of  the  eases  have  relapsed, 
supposedly  from  the  conditions  produced  by  a  few  weeks' 
sojourn  at  the  seaside.  In  both  cases  a  small,  deep  ulcer 
appeared,  one  being  on  the  vocal  cord  and  the  other  in  the 
interarvtaiioid  space.  Applications  of  creosote  pi 
healing  in  both  instances  after  from  five  to  six  weel 
ment. 

Of  t\  remaining  patients,  four  were  lost  sight 

of,  although  much  benefited  while  under  treatment.  The 
the  group  are  still  under  observation  and  in  various 
stages  of  progress,  the  laryngeal  appearance  of  tin 
as  nearly  normal  as  it  is  possible  after  so  much  infiltration 
and  tissue  change.  They  are  also  without  any  subjective 
•  .in-,  and  are  much  improved  in  general  health. 

depend  on  the  proper  selection 
for  treatment,  so  thai    the  most   suitable  reused] 
and  measures  should  be  employed  in  the  r- i >_r  1 1 1  wa 
the  proper  time. 

Prom  the  writer's  experience,  he   believes  that  cases  oi 
tuberculous   laryngitis    may   clinically    be   divided    i 
groups,  one  having  more   or  |es_   aeute   symptoms  and  run 
ning  a  short  course,  while  in  the  other  the  whole  hi 
tie-  disease  i»  of  a  prolonged  or  chronic  charai  ter.     In  the 

ises  the  afternoon  temperature  is  always  above  L01 
F.,  arid  the  pulmonary  involvement  considerabli  and  pro 
The  initial  laryngeal  deposit  usually  appears  in 


the  interarytaenoid  space  or  on  the  arytenoid  cartilages  as  a 
tperficial  pearly  gray  infiltration  of  the  mucous  membrane 
immediately  beneath  the  epithelium.     The  infiltration  pro- 
gresses rapidly,  and  produces  a  tense,  almost  translucent 

appearance  of  the  mucous  membrane.  In  a  very  short  time 
small  disseminated  yellow  spots  appear  over  the  tense  sur- 
face, resembling  follicles  plugged  with  secretion.  The  en- 
forced follicles  soon  break  through  their  epithelial  cover- 
ing, pour  out  a  quantity  of  secretion,  and  have  a  small 
ulcer.  The  previous  redness  and  infiltration  subside  consid- 
i  ral.lv.  but  the  minute  points  of  ulceration  rapidly  coalesce 
and  produce  a  large  ulcerating  surface.  The  writer  has 
watched  a  case  in  whieli  these  various  stages  were  traversed 
in  twelve  hours. 

In  the  acute  form  of  tuberculous  disease  laryngeal  appli- 
cations should  l>e  carefully  made'of  remedies  non-irritating 
in  character;  otherwise  deposits  which  are  perfectly  quies- 
cent  may  readily  become  active  and  ulcerate.  From  three 
r  four  daily  observations  made  in  a  ease  under  mv  care  for 
three  months.  1  noticed  that  about  every  two  weeks  some 
point  of  laryngeal  infiltration  gave  evidence  of  renewed 
activity — increase  of  temperature,  laryngeal  .secretion,  and 
soreness  being  the  prominent  symptoms  of  this  condition, 
and  resulting  usually  in  some  new  spot  of  ulceration.  Two 
weeks  later  the  same  cycle  would  be  repeated. 

It  is  nut  difficult  to  imagine  that  strong  solutions  of 
lactic  acid  or  creosote  might  readily  precipitate  and  aggra- 
vate the  recurrence  of  these  attacks.  By  carefully  watch- 
og  the  temperature  and  condition  of  the  mucous  membrane, 
any  period  of  activity  may  be  anticipated,  ami  this  time 
selected  for  a  submucous  injection.  At  this  period  injec- 
tions will  frequent K  arrest  a  process  which  would  otherwise 
have  progressed  to  ulceration. 

After  ulceration  ha-  occurred,  slightly  stimulating  and 
soothing  solutions  may  be  used.  The  weaker  creosote  solu- 
tions till    these  indications,  but    their  employment    must    be 

carefully  watched,  and  discontinued  if  they  are  too  stimu- 
lating. 

In  the  more  protracted  forms  of  tuberculous  laryngitis, 
the  hypertrophic  infiltrations  an'  either  in  tin-  form  of  small 
localized  thickenings  and  neoplasms  of  considerable  size, 
or  as  a  general  thickening  and  hypertrophy  of  the  mucosas, 
especially  of  that  covering  the  ventricular  bands  ami  aryte- 
noid cartilages. 

In  the  tirst  group,  submucous  injections  of  creosote,  per- 
sistently used,  will  produce  atrophy  of  the  smaller  masses, 
and  even  the  larger  ones  may  be  considerably  diminished. 
I  he  latter,  however,  are  more  quickly  removed  by  forceps. 
The  group  consisting  of  general  infiltrations  are  sei  a 

;i!   of    disseminated    tuberCUloUG  d 

-  bronic  inflammation,  slow  in  progress,  and  continuing  for 
months  without  ulceration.     The  chronic  form  of  tl 

•  seems  to  bai sessional  periods  of  activity,  when 

symptoms  of  a  more  or  less  acute  character  appear;  at  this 
period  ulceration  occasionally  takes  place.  The  ulcers  are 
usually  small,  deep,  and  localized.     The  cycles  of  activity 

depend  greatly  on  the    condition    of  the    pulmonary 

and  are  accompanii  d  by  Bimilai  processes  in  the  lungs. 
'Ibis  form  of  the  chronic  affection  is  specially  benefited 
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by  submucous  injections  of  creosote,  as  the  latter  do  not 
necessitate  any  loss  of  tissue,  and  eventually  arrest  the  tu- 
berculous process  in  many  cases.  The  injections  should  be 
made  deep  into  the  tissues,  and  after  the  reaction  subsides 
another  spot  selected,  and  the  injections  repeated  until  the 
entire  infiltrated  surface  has  been  covered. 

r.il  months  are  sometimes  necessary  to  complete 
this,  if  the  infiltration  has  been  extensive.  The  injections 
should  be  followed  by  soothing  sprays  and  applications. 

If  an  active  period  develops  in  this  form  of  the  dis- 
ease, submucous  injections  should  be  postponed,  unless  it 
is  evident  that  an  ulcer  is  forming.  In  the  latter  case  they 
may  sometimes  arrest  the  process. 

An  ulct-r  in  flu-  chronic  cases,  treated  by  local  applica- 
tions of  creosote,  usually  heals  in  from  four  to  six  weeks. 

In  conclusion,  can  we  determine,  from  our  experience  in 
these  cases,  the  following  points  : 

1.  Has  creosote  any  beneficial  action  on  tuberculous 
laryngitis  and  pharyngitis  : 

2.  In  what  class  of  cases  is  its  action  most  marked  ? 

3.  Are  the  results  permanent,  or  merely  temporary  .' 

irding  the  first,  there  can  be  no  doubt  that  the  ac- 
tion of  creosote,  internally  and  topically,  is  beneficial  at  some 
in  many  cases  of  tuberculosis  of  the  upper  respira- 
tory tract.  In  one  acute  case  the  changes  were  remarkable, 
although,  on  the  whole,  the  greatest  relief  and  progress 
were  obtained  in  the  chronic  cases.  Small  ulcerations  are 
decidedly  affected  by  creosote. 

When  the  ulceration  is  extensive  and  progressing,  cre- 
osote will  occasionally  produce  cicatrization  ;  in  others,  it 
limits  the  ulceration  and  modifies  the  pain  and  discomfort. 
In  advanced  cases  nothing  can  take  the  place  of  cocaine 
for  the  relief  of  pain. 

In  the  writer's  opinion,  the  benefits  from  creosote  are 
as  permanent  as  from  any  other  form  of  treatment,  or  as 
it  is  possible  for  them  to  be  in  a  disease  which  is  usually 
iry  to  a  similar  condition  in  the  pulmonan  organs. 

Of  course,  in  giving  injections  one  can  not  always  be 
sure  that  every  point  of  deposit  has  been  reached.  Ap- 
pearances and  symptoms  may  lead  us  to  this  favorable 
ion,  ami  still  a  spol  of  infection  may  lie  dormant 
until  some  renewed  activity  in  the  pulmonary  organs  re- 
kindles it. 

Again,  although  every  particle  of  tuberculous  deposit 
may  have  ben  reached,  and  the  larynx  left  apparently 
healthy,  reinfection  raaj  occar  so  long  as  there  is  any  dis- 
ease in  the  i  . 

1.'.  EaSI  TlllK'r,  -EIOl 
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EXCISION   OF  THE   CERVIX   UTERI. 

By  J.  O'COXOR,  M.  A„  M.  D.,  B.  Cm.  Tr^-ity  College,  Dublin. 

SENIOR  MEDICAL  OFFICER,  BRITISH  HOSPITAL,   BUENOS   AIRES. 

During  the  past  twelve  months  I  have  excised  the  cer- 
vix in  eight  cases  for  hypertrophic  elongation  associated 
with  prolapse,  and  in  two  cases  for  most  intractable  dys- 
menorrhea. 

The  method  employed  was  original,  so  far  as  I  am  con- 
cerned, though  probably  to  some  it  may  be  by  no  means 
new.  Yet,  as  it  is  not  mentioned  in  the  text-books  at  my 
command,  Pozzi,  and  Hart  and  Barbour,  I  venture  to  pub- 
lish it. 

Some  days  previous  to  undertaking  this  operation,  if 
there  should  be  any  endometritis  or  endotrachelitis,  the 
uterus  is  curetted  and  swabbed  with  pure  carbolic  acid. 

In  all  cases  the  vagina  is  irrigated  twice  daily,  for  four 
days  before  the  operation,  with  warm  l-in-2,000  corrosive- 
sublimate  solution. 

On  the  day  previous  an  ounce  of  sulphate  of  magne- 
sium is  giveu,  and  followed  on  the  morning  of  the  operation 
by  a  large  soap-and-water  enema.  The  bowels  having  been 
thoroughly  cleared  out,  the  patient  has  a  warm  sitz  bath 
(l-in-5,000  corrosive- sublimate  solution) ;  the  urine  is  then 
drawn  off,  the  vagina  is  irrigated,  and  the  external  genitals 
are  washed  with  a  l-in-2,000  corrosive-sublimate  solution 
before  the  patient  is  brought  into  the  operating  room. 

Chloroform  having  been  administered,  a  Simon's  specu- 
lum is  introduced,  and  the  anterior  lip  is  seized  with  a  vol- 
sella  and  the  cervix  drawn,  if  possible,  outside  the  vulva. 
At  this  stage  irrigation  with  a  l-in-1,000  corrosive-subli- 
mate solution  is  advisable. 

One  blade  of  a  strong  pair  of  angular  scissors,  bent  on 
the  flat,  is  introduced  into  the  cervical  canal  for  a  distance 
of  from  a  half  to  one  inch,  as  may  be  deemed  necessary ; 
with  one  or  two  cuts  half  au  anterior  and  posterior  flap  ((', 
B)  is  formed.  The  scissors  are  then  turned  and  a  corre- 
sponding cut  (0,  B')  is  made  on  the  other  side.  The  cervix 
is  thus  split  into  an  anterior  and  posterior  flap  (B,  O,  B') ; 
to  the  latter  another  volsella  is  attached. 

The  bleeding  from  these  incisions  is  trifling  and  does 
not  interfere  with  further  progress. 

At  a  point  (C)  about  a  quarter  of  an  inch  from  the  end 
(B)  of  the  first  incision,  one  blade  of  the  same  scissors  is 
entered  and  pushed  obliquely  upward  into  the  cervical  canal 
to  a  point  as  near  as  possible  to  the  anterior  fornix  without 
opening  it.  A  cut  (C  to  A)  is  then  made  ;  on  the  opposite 
-  idc  1 1n'  same  maun  in  re  is  carried  out  (C  to  \ ).  Thus 
a  wedge,  0,  C,  A,  C,  0,  is  removed  from  the  anterior 
flap. 

The  whole  thickness  of  the  cut  edges  (C,  A  and  C,  A) 
is  grasped  by  a  few  Muzeux's  forceps.  There  are  usually 
two  or  three  spurting  vessels,  but  the  bleeding  can  be  con- 
\etiienil\  arrested   by  applying  the  forceps  just   mentioned 

over  them.       With    an   ordinary   curved    needle    four   catgut 

(No.  '_')  sutures  are  passed  from  below  upward,  the  ends  of 

which    are    caught    in    a    torsion    forceps   an. I    handed  to  an 

assistant    to    hold.       It    simplifies   the    pr 'dure    to    pass   ,-i 

suture  I. chin. I    a    forceps  controlling  any  I, lee. ling  point,  so 
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that  when  the  edges  are  approximated  and  the  sutures  tied 
no  haemorrhage  takes  place. 

Out  of  the  posterior  flap  an  identical-shaped  wi 
removed  ;  but  it  must  be  on  a  smaller  scale  than  that  of  the 
anterior  in  order  not  to  open  the  posterior  fornix  or 

las'a  pouch.  Muzeux's  forceps 
are  applied  and  four  catgut  mi 
tares  inserted:  these  latter  are 
at  once  tied:  thus  the  posterior 
ges  are  drawn  into  apposi 
tion. 

A  sound  <>r  leaden   probe  is 
next  passed  into  the  uterine  cav- 
ity  and  retained  there  while  the 
anterior  cut  surfaces  are  approxi- 
mated :  all  tin-  ends  of  tin-  sutures  are  thin  cut  short. 

The  reason  why  the  Y  incisions  are  begun  on  each  side 
a  quarter  of  an  inch  (C,  <")  from  the  ends  (B,  B')  of  the 
primary  lateral  incisions  is  at  once  obvious  in  that  a  slitlike 
orifice  is  left  :  thus  tin-  patency  of  the  canal  is  secured.  I 
■  usually  make  the  opening  oval  bj  snipping  off  with  a  pair 
of  scissors  the  corners  of  the  four  flaps.  In  order  to  be 
able  to  do  this,  the  lowest  of  each  of  the  anterior  and  pos- 
terior sets  of  sutures  must  not  be  inserted  too  close  to  the 
margin  of  the  canal. 

A  small  conical  stump  is  left,  which  by  the  fifth  <la\  La- 
usually  disappeared,  involution    having   taken   place.     All 
icatrix  flush  with  the  vaginal  roof,  in  the 
centre  of  which  is  seen  the  patent  canal. 

Lastly,   tic    vagina   is  again  irrigated   with    l-in-2,000 
corrosive  sublimate  solution  and  an  io  :erin  plug 

introduce. 1 :  this  is  withdrawn  by  the  nurse  in  twenty  four 
hours,  and  the  parts  are  irrigated  twice  daily  with  Condy's 
lotion. 

By  the  eleventh  day  sound  union  has  taken  place  and 

t^ut  has  generally  disappeared. 
The  advantages  alleged  for  this  operation  are  : 
(a)  The  ease  with  which  it  may  be  carried  out;  no  spe- 
cial needles,  no  special  anything  (except  cleanliness)  are  re- 
quired, and    it   takes   a   shorter   time   to   perform   than  any 

other. 

(h)   Haemorrhage  is  trilling:  the  few  spurting  vessels  are 
readily  secured. 

(c)    Primary  union  always  takes  place. 

('/)  There  is  no  danger  of  wounding  the  rectum  or 
bladder. 

(i )  There  is  no  subsequent  removal  of  sutures. 

\  considerable  amount  of  involution  follows,  and 
the  primary  object,  "lightening  the  load,"  is  thorou'ghlj 
carried  into  effi  ct. 

If   by    accident    the   fornices  or    I'  ich  are 

.  one  or  two  inptlv   inserted    make 

Up  for  the  mi-hap. 

In  operations  for  dysmenorrhea  it  must  be  remembered 

that  tie:  cervix  is  small  and  often  conical ;  therefore  this 

i.  miniature  compared  w ith 

that  for  hy  pertroph longation. 

In  tie-  ten  performed  do  elevation  of  tero- 

auppuration  followed,  and  onlj  daring  the  tii-t 


twenty-fonr  hours  was  any  pain  complained  of.  All  the 
wounds  united  by  first  intention,  and  no  atresia  of  the  cer- 
vical opening  supcn  I  m  d. 

In  the  eight  prolaps.  cases  this  treatment  was  supple- 
mented by  colpo-pei ina lorrhaphy  and  ventro  hysteropexy. 

In  the  two  cases  of  dysmenorrhea  the  patients  report 
that  thej   arc  free  from  pain  at  the  menstrual  pi  riod. 


si)MK  OBSERVATIONS  o\  oBSTKTKIC  CASES.* 
Bi    JOHN    II.    BARRY,    M.  S.,    M.  D., 

LONG   ISLAND  CITY,  N.  Y. 

Impelled  by  an  anxiety  to  invite  reflection  and  evoke 
criticism  on  what  seems  to  I"-  a  diversified  and  anomalous 
obstetrical  experience,  1  am  tempted  to  lay  before  you  a 
summary  of  what  has  keen  met  with  by  me  in  two  hundred 
and  tiftv  maternity  cases.  And  mindful  of  my  limitations 
as  to  nnmber,  yel  fortified  with  the  assurance  that  such 
summary  will  embrace  many  of  the  rarer  obstetrical  condi- 
tions, I  cherish  the  hope  thai  this  dissertation  will  subserve 
the  double  purpose  of  being  of  interest  to  you,  as  well  as 
ing  my  observation  and  equipping  me  with  a  wider 
experience  in  the  eases  1  maj  ye)  have  to  meet. 

In  a  general  way,  one  hundred  and  fifty  of  these 
mighl   be  dismissed   without  comment  as  being  very  ordi- 
nary in  their  conduct   and   furnishing  no  grounds  for  re- 
mark, inasmuch    as   they    were    simple,  easy,  I] 

vertex   presentations.     Out  of  the   bulk   of  the   aforesaid 
cases,  it  has  keen  found  necessary,  for  one  reason  or  another, 
chiefly  because  of  tardy  labor  or  ineffectual  pains,  I 
to  the  use  of  the  forceps  in  eighteen  of  them,  a  perci  ntagi 

of  seven.     I  had  most  scrupulously  refrai 1  from   its  use 

in  the  first  twenty-five  cases  with  which  I  had  met,  and  did 
not  again  use  it  in  the  succeeding  thirty-five  cases,  a  lower 
percentage  than  I  have  keen  able  to  maintain  in  the  later 
vears  of  practice.  The  first  condition  met  with  which 
necessitated  its  use  was  a  case  of  eclampsia,  in  winch 
seizures  occurred  during  labor.  A  speedy  delivery  with  the 
forceps,  after  the  patient,  had  keen  twentj  hours  in  labor, 
was  attended  hy  like  good  results  to  both  mother  ami  child, 
although  the  former  had  six  severe  eclamptic  sei/.ures  at 
average  intervals  of  about  three  hours  subsequent  to  de- 

An  en  i   es  and  indications  for  the 

I8e  of  the  instrument  would  show  about  the  follow  in 
Eclampsia.      (2)  Original  face  (high)  presentation.     (:s) 
Inertia  uteri.     Mi   Disproportion   between   passenger  and 
passageway.     (6)  Delayed  Becond  stage.     (6)  Anencepha- 
lons nater.     (7)  Disproportion.    (8)  Disproportion.    (9) 

Induction    of    premature    delivery    for    incessant    vomiting. 

i  in)  Eclampsia,     (ill  Disproportion.     (12)  tnerli 

(18)     Face    pre- illation,  forceps    tried    after    forced  tlexioii. 

Mil   I  slaved   Becond  Btage.     1 15)   I  >rj    labor,     i  16 
lap-ed  cord.     (17)  ted  pelvis.     (18)   ^neni  i 

Its    of    aforesaid    eases;    (a)    Aneneepkalou - 

two;  one  stillbirth,  one  lived  minute.     (6)  Caa    in 
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duced  for  incessaat  vomiting;  stillbirth,  (c)  Face  presen- 
tation ;  forceps  tried,  afterward  version.  Delivery  resulted 
in  death  of  fo?tus.  (d)  One  prolapsed  cord  case  ;  stillbirth. 
(e)  Contracted  pelvis:  fracture  of  child's  clavicle. 

All  others,  results  eminently  satisfactory  to  both  mother 
and  child. 

And  in  this  connection  I  point  with  pardonable  pride  to 
the  fact  that,  rather  through  good  fortune  than  any  assump 
tion  of  superior  skill  in  the  use  of  the  forceps,  no  fcetus  has 
ever  been  macerated.  or  even  so  much  as  excoriated,  through 
my  use  of  it.  Tbis  consideration  of  itself  might  go  far 
toward  proving  what  I  have  frequently  heard  asseverated, 
that  the  forceps  operation  is  the  easiest  one  in  midwifery ; 
yet  1  beg  to  say  that  visions  of  direful  consequences  ever 
haunt  me  when  the  indications  for  the  use  of  the  instrument 
force  themsi  Ivi  -  upon  me,  and  fear  and  trembling  stay  an 
otherwise  willing  band.  I  have  yet  to  attain  to  that  easy 
tranquillity  and  contentment  of  mind  which  years  alone  can 
bring,  in  rendering  the  forceps  the  synonym  of  a  plaything 
or  a  toy. 

In  relation  to  the  matter  of  laceration  of  the  perinaeum, 
I  will  not  leave  myself  liable  to  the  answer  given  to  a  late 
led  obstetrician  at  a  society  meeting  when,  asserting 
that  he  bad  scarcely  ever  met  with  a  ruptured  perinseum,  he 
irged  by  a  debater  with  having  either  a  poor  mem- 
ory or  the  affection  of  near-sightedness,  bat  will  assume  my 
usual  quota  of  that  accident.  My  routine  practice  now  is 
to  attempt  its  repair,  and  1  have  met  with  fairly  good 
results,  though  I  must  plead  to  a  waywardness  or  lack  of 
stamina  on  that  point  in  the  earlier  days  of  practice. 

Breech  Cases. — A  condition  which  has  proved  trying 
and  interesting  is  that  of  breech  presentation,  of  which  I 
have  met  with  twelve  cases.  Points  of  interest  in  them  have 
been  the  diagnosis,  the  difficulty  of  shoulder  extraction, 
also,  at  times,  of  the  head,  and  the  almost  uniform  neces- 
sity of  resuscitation.  Many  a  time  have  I  been  struck  by 
the  suggestive  parados  of  McLane's:  "The  first  thing  vou 
feel  in  a  breech  presentation  is  that  you  feel  nothing."  I 
have  always  been  led  to  suspect,  or  at  least  to  think  of,  a 
presentation  when  there  was  difficulty  in  feeling  any 
presenting  part. 

ilder  extraction,  while  often  difficult,  usually  yields 
to  some  patience  and  a  little  dexterity,  especially  if  one 

remembers  the  injunction,  "  Never  attempt  t »ve  a  limb 

0/  ///</•<;  except  in  the  sweep  of  a  natural  movement." 

I  am  not  at  all  satisfied  thai  tardiness  or  bungling  in  the 

extraction  of  the  sboulders  is  not  a   p. .tent    source   of   still- 
births iii  breech  presentation.     T nuch  stress  can  not  be 

Laid  upon  the  necessity  of  protracted  attempts  at  resuscitation 
e  cases,  as  untiring  efforts,  even  in  Beemingly  hope- 
less cases,  are  often  attended  by  most  gratifying  results. 
In  breecb  cases  per  m  I  have  bad  but  one  fatality  to  a 
child  and  none  to  mother. 

[n  cases  converted  to  breech,  results  have  not  been  so 

gratifying,  as  I   have  bad  three  stillbirths  which    semed 

this  manoeuvre— one  transverse,  one  face,  and 

toulder  presentation ;  yet   I   have  been  recently  suc- 

w  of  a  seven  months'  fostus  presenting  by 

the  shoulder  and  the  ease  complicated  by  pr. 


Version  has  been  found  indicated  in  one  case  of  twin 
pregnancy,  in  three  transverse  presentations,  in  three 
shoulders,  two  of  which  were  complicated  by  prolapsed 
cord,  and  one  face  presentation,  with  an  infant  mortality 
of  four  and  a  maternal  mortality  of  one,  in  which  rupture 
of  the  vagina  was  occasioned. 

Eclampsia. — A  rather  rare  condition  with  which  I  have 
comparatively  frequently  met  is  that  of  eclampsia,  of  which 
I  have  seen  five  cases,  with  recovery  in  all  to  both  mother  and 
children.  Two  were  speedily  delivered  of  living  children 
with  the  forceps ;  one  case  was  a  spontaneous  twin  delivery  ; 
in  one  labor  was  induced  by  tents  (twin  pregnancy) — both 
children  were  born  living;  one  lived  but  a  few  minutes ; 
the  other  had  lived  thirty- six  hours  in  an  incubator,  when 
the  accidental  upsetting  of  the  incubator  lamp  abruptly 
terminated  its  rather  unpromising  existence;  and  in  one 
the  seizures  supervened  upon  delivery.  The  patient  upon 
whom  labor  was  induced  has  since  died  in  confinement,  I 
have  learned,  in  New  York. 

The  treatment  has  been  by  catheterism  of  the  bladder, 
speedy  delivery  where  practicable,  croton  oil  in  pill  to  act 
as  a  revulsive,  poultices  over  the  kidneys,  chloroform  in 
active  seizures,  and  subsequently  morphine,  to  the  point  of 
narcosis  for  some  hours,  and  in  one  case  for  a  day  and  a 
half. 

Induction  of  Premature  Delivery. — This  has  been  called 
for  in  three  cases — one  case  of  twins  for  eclampsia,  one 
case  of  haemorrhage  from  marginal  placenta  prsevia,  and 
one  case  of  incessant  vomiting. 

Postpartum  Haemorrhage. — This  condition  has  been 
met  with  in  six  cases,  three  of  which  were  typical ;  three 
others  might  better  come  under  the  head  of  "  free  bleed- 
ing," and  were  easily  controlled  by  hot  douches  and  sub- 
cutaneous injections  of  ergotole  or  ergotin. 

In  two  cases  the  whole  gamut  of  palliative  and  remedial 
procedures  was  run,  including  induced  contraction  or  at- 
tempted strangury  of  the  uterus  under  the  hand,  introduc- 
tion of  ice  and  sponges  soaked  with  vinegar  into  the  cavity 
of  the  uterus,  elevation  of  the  foot  of  the  bed,  subcutane- 
ous injections  of  ergotole,  etc. 

In  the  remaining  case  the  haemorrhage  came  from  a 
deep  laceration  of  the  cervix,  and  possibly  laceration  of  the 
circular  artery  of  the  cervix  after  a  forceps  delivery.  This 
case  was  controlled  by  bringing  the  cut  surfaces  of  the 
cervix  into  apposition  by  deep  suturing,  with  the  finger  and 
touch  alone  as  guides.  The  result  was  most  gratifying, 
yet  in  this  case,  as  well  as  in  two  others  cited,  I  never 
felt  the  necessity  more  mandatory  of  leaning  heavily  upon 
the  help  of  a  professional  brother.  One  of  these  cases 
supervened  upon  the  case  of  adherent  placenta  tobeshoith 
alluded  to.  In  the  subsequent  confinement  of  one  of  these 
patients,  I  provided  for  the  help  of  a  colleague,  only  to  find 
there  were  no  indications  of  the  sort  to  be  met. 

Adherent  Placenta. — I  have  frequently  met  with  a  fair 
amount  of  difficulty  in  expressing  placentae,  have  fre- 
quently had  to  extract  them  where  Credo's  method  tailed, 
have  time  and  again  had  to  trace  a  tendinous  cord  of  mem- 
branes directly  up  to  the  cavity  of  the  uterus  in  order  to 
feel  assured  that  no  nidus  of   infection   might    be   left,  but 


1896. 


BARRY:    SOME  OBSERVATIONS   OX  OBSTETRIC   CASES 


609 


have  met  with  one  strictly  typical  case  of  adherent  pla- 
centa where  hemorrhage  was  most  alarming,  where  the 
uterus  would  invert  itself  upon  traction  on  the  placenta 
rather  than  the  placenta  come  away. 

Iii  that  case,  after  I   had  withdrawn  what   i 

.  the  haemorrhage  abated  considerably,  but  the  patient 
[tacked  with  septicaemia,  and  upon  curettement,  a 
week  later,  several  masses  of  placental  tissue,  each  of  the 
size  of  a  walnut,  were  readily  withdrawn.  The  patient. 
though  very  prostrated,  and  a  supposed  tuberculous  sub- 
ject, made  a  good  recovery  and  enjoys  good  health  to-day 
(two  years  later).  My  only  fatal  case  of  septicemia  "as 
that  of  a  partially  retained  placenta  (as  proved  by  curette- 
vhere    there    was    not,    at    the    time   of   delivery,  tie 

slightest  evidence  of  adherence  of  the  placenta  to  the  uter- 
ine wall. 

Placenta  Previa. — This  condition,  met  with  only  as  the 
i!  variety    by  me,  has   failed,  fortunately,  to   awaken 

that  soul-stirring  dread  which  we  learn  to   be  the  unwel- 

BOme  yet  necessary  attendant,  of  ;m\  man  confronted  with 
a  typical  case  of  placenta  previa.  Mv  experience  has  been 
atypical.  The  patients  have  bled  a  great  deal,  it  is  true, 
yet  I  have  only  once  been  intensely  worried  about  the  ulti- 
mate safet]  of  the  patient.  As  1  make  no  claim  to  cool- 
headedness,  but.  on   the  contrary,  plead  a  nervous,  appre- 

temperament,  the  inference  seems  clear  that  I  have 
not  met  « it'n  placenta  praevia  ca~es  strictly  so  called. 
In  one  Case,  a  woman,  pregnant   for  the  sixteen! 

•II  simultaneously  with  labor  pains  and  haemorrhage 
before  my  arrival.  Marginal  placenta  praevia  was  diagnos- 
ticated  and  the  indications  for  version  »ere  considered. 
Hemorrhage  alternately  abating  and  recurring,  and 
pains  being  sharp  and  effectual,  the  vertex  soon  blocked 
the  haemorrhage  from  tin-  offending  ana,  and  deliver}  was 
rapid  I  v  and  safely  effected  by  Nature  without  any  untoward 
result-.  The  second  case  differed  in  no  wise  from  the 
first  in  its  general  ch  i  The  third  case  was  thai 

of  a  marginal  implantation  verified  post  partum  from  the 
fact  of  the  dark,  sloughing  appearance  of  the  marginal  area. 

Haemorrhage  was  free,  in  this  case  due  to  a  mi 
head,  and   the   band   presenting  down   l,\  its  side,  and  oc- 
ciirrcd  on  tw,  occasions  al  intervals  of  live  days.     After  the 
latter  haemorrhage  labor  came  on,  tin-  woman   being  about 

seven  months  and  a  half  pregnant.      The  progl 

and  hemorrhage  fairly  free  until  the  band  was  reposited, 

when  the  lead  came  down  and  completely  blocked  the  pel- 
vis, and  by  its  pressure  checked  the  Bow.  Labor  wenl  on 
uninterruptedly  and   without  any  untoward  si^ns,  bul   the 

f'l-tns  was  bom  dead. 

Accidental  Haemorrhage.   -I  bave  met  with  threi 

tal  hemorrhage  which  were  of  interest  and 

grave  apprehi  i  tritj  of  total  lif< 

here  severe   hemorrhage   ushered    in    labor, 

hi  intense!}   deep,  thick, 

II    while     the     rest     ,,!'      ll 

could    be    f.lt,    t,,    be    ri^i'l!  i\,  and 

dy  incapable  of   being  stimulated   into  con 
'llii-  patient  bad  already  bon leven  children. 


The  result  of  the  labor  was  a  stillborn,  apparently  prema- 
ture child. 

In  another  case,  the  hemorrhage  was  surmised  to  be  due 
to  the  rupture  of  membranes  close  to  the  detached  portion 
of  a  normally  implanted  placenta.     Classifying,  tor  , 
ience,  recently  mentioned  i  this  heading,  1  may 

assume  to  have  had  two  stillbirths  as  a  result  of,  or  at  least 
associated  with,  this  condition. 

.\fnh  icy.  —  Met  with   six  time... 

offered  nothing  noteworthy  :  have  been,  w  ith  one  exception, 
combinations  of  vertex  and  breech.     In  one  case  in  which 

.    tiled  to  assisl  a  midwife,  1   found  that  one  child  had 

been  born  four  hours,  and  thai  feeble  pains,  if  any,  att<  mpti  d 
mlsion  of  the  remaining  twin.      Upon  examination, 

I   found  that  that  twin  was  enveloped  in  a  separate  amniotic 

;  rupture  of  the  membranes  perceptibly  improved  tb 

pains.      As    the    desired    climax    was    not    it  ached   within    a 

reasonable  time,  the  ante-partum   use  of  ergot  was  consid- 
ered and  agreed  upon  between   Dr.  Hinkson  and  myself. 

The  result  was  eminently  satisfactory,  and  it  is  not  at  all 
unlikely  that  the  ante  partum  use  of  ergot  bad  played  some 
part  in  the  non  recurrence  of  postpartum  hemorrhage 
which  signalized  the  patient's  previous  confinemenl  already 
1  to. 
Prolapsed  Cord. — I  can  recall  three  typical  cases.  Two 
were  associated  with  shoulder,  one  with  a  vertex  p: 
tioti.  This  condition  as  met  with  in  the  last  tie  D 
case  I  should  consider  a  grave  jeopardy  to  the  life  of  the 
child.  I  tried  several  times  the  reposition  of  the  cord  with 
the  catheter  and  stylet,  tin-  patient  being  m  the  knee  ehesl 
posture,  but  all  to  no  purpose.  I  then  put  on  the  forceps, 
and  after  some  traction  saw  the  previously  tUTgid  COrd  col- 
lapse. I  hurried  delivery  with  all  prudent  ha  te,  but  tbo 
child  perished.  1  am  firmly  convinced  that  the  safety;  of 
He-  child  is  best  considered  in  performing  version,  and 
it   subsequent  cases  in  that   way. 

Brow  and  Face  Presentation — One  brow  presentation 
occurred  in  a  case  of  anencephalus  reported  at  length  to 
the  society  in  a  paper  on  Monstrosities  read  a  year  and  a 
half  ago  I  Mul.  Record,  I  December  29,  l*'.'i  i.     I  me  face  case 

was   treated  with    tin-    forceps   after  inducing  forced   flexion 

of  the  head,  but,  owing  to  the  lack  of  a  trained  assistant,  1 
could  not  get  the  blades  to  hold.  Subsequently  I  performed 
version.  The  fetus  was  dead.  Rupture  of  the  vagina, 
prei  iouslj  allude. 1  to,  o<  curred.     •  me  ■  ;  senta- 

tion  was  convened  apontai sly  into  one  of  the  vertex. 

Delivery  was  tardj   (  tory.     There  was  a  caput 

-liceedanelltn    ov  rf    the    left     eye. 

slum lii,  r  I'n  <i  ntation. — Three  cases.     Two  compli 
by  prolapsed  cord.     Podalic  version  twice,  cephalic 

r  >   'lie   death. 

Occip  i        cases.     No  untoward  ■ 

lioUS  but  safe.       In  one  the  diagnosis  was  n. .1  made. 

Hydramnios. — Two  cases.     One  sponl  illbirth. 

Spontaneous  delivery  subsequent  to  a  pre 
tlavi    met  with  si> 

I  'I  he     patient      expelled 

w  hat   appen,  ,|   |..   I..    .,   iim.hI  I,      ,i,.l    ,,    halt     Fell!      thl  B(    day  - 

e|\  . 
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-Four.     Two  attended  before 


Trai  • 
labor  :  one  child  stillborn. 

Precipitate  Labor. — Two  typical  cases ;  no  deaths. 

Hasty  Labor. — Five  cases;  no  deaths. 

Excessive  Albuminuria. — Five  oases;  no  untoward  ef- 

■  '•„„■. — Twelve  cases;    no  untoward  efi 
ature  Labor. — As  McLane  ironically  says,  chiefly 
met  with  in  primiparse. 

Pren  '<   of  Membranes. — Six  cases  in  which 

labor  did  not  come  on  for  periods  ranging  from  a  day  to  a 
week.     No  untoward  effects  from  non-interference. 

Intact  Membranes. — Have  met  with  several  cases  where 
the  membranes  pouted  out  of  the  vulva  intact. 
Delirium  Tremens. — One  typical  case. 
Hystero-epilepsy. — One  typical  case. 
Am  ncephalous  ( 'ases.  — Tw  o. 

Lues  as  a  Cause  of  Stillbirth. — Put  the  patient,  with  a 
history  of  four  successive  stillbirths,  on  the  use  of  potas- 
sium iodide  and  malt  with  cod-liver  oil  for  the  latter  four 
months  of  pregnancy.     Delivered  her  of  a  living  child. 

Oni  :ase.  Chloroform  used  practically 
throughout.  Oncoming  head  threatened  to  lacerate  every- 
thing before  it. 

Labor. — Abscess  of   breast  —  three    cases. 
Vulvar  thrombosis — treated  by  incision  and  aseptic  dress- 
i  .-stilt   favorable.     Fissured  nipples  commonly  met 
with. 

Femoral  Phlebitis. — Two  cases;  two  recoveries;  one 
patient  died  a  year  and  a  half  subsequently  from  pulmo- 
nary infarction  and  supposed  heart  clot  upon  the  resolution 
of  recurring  phlebitis. 

Causes  of  Delayed  Labor. — Among  these  I  have  com- 
monly  found  cedematous  lips  .>f  the  cervix  and  shelving  of 
the  head  over  the  pubes.  The  former  condition  has  inva- 
riably been  treated  by  manipulation,  and  pushing  of  it  up- 
ward above  the  pubes  upon  the  onsetof  a  pain.  The  latter 
1  have  seen  benefited  by  counterpressure  and  by  the  appli- 
cation of  a  firm  bandage  just  above  the  pubes,  in  the  hope 
of  directing  the  presenting  pait  better  into  the  superior 

-trait. 

Among  the  anomalies,  accidents,  and  diseases  of  the 
newborn  babe ; 

Jaundice,  commonly   found.      Have   met   with    no   fatal 

1   babe's  nipples.     Three  cases;  r >very  in- 

dile. 

lure  of  clavicle.     One  case;  union  good. 
Imperforate  anus.     <  me  case,  fatal. 

ma.     I  think   I   have  found   il   mosl   comi ly  in 

the  offspring  of  albuminuric  mothers.     Tin-  causal  connec- 
tion, if  there  is  any,  I  hope  to  study. 

Child  born  with  a  caul.     Three  ■>!  four  cases. 
Mortuary  Statistics. — Two  deaths  in  all:  one  from  sep- 
ticemia due  t.i  partially   retained  placenta;  curettement; 
death    on    the   thirteenth   da\ — the  other    from   rupture  of 
;  ■-.,  i  ersion. 
Laparotomy    for  rupture.     Death  from  shock  thirteen 
later. 


I  should  indeed  be  senseless  of  the  abiding  gratitude  I 
bear  them,  were  I  to  close  this  summary  without  acknowl- 
edging the  profound  thanks  1  owe  to  Dr.  John  Doming, 
of  New  York,  and  to  my  colleagues  and  fellows  of  this  so- 
ciety,  Dr.  Burnett,  Dr.  Frey,  Dr.  Ilinkson,  Dr.  Burns,  and 
1  >r.  Strong. 

For  whatever  of  merit  can  be  found  in  my  short  life- 
work,  I  wish  to  publicly  proclaim  my  assurance  that  to 
their  gracious  help  and  brotherly  assistance  I  deem  it  in 
no  small  measure  due. 

1 17  N'iMii  Street. 


NOTES    ON 

HYDROCELE   AND   SEROUS    CYSTS    IX 

THE   INGULNO-SCROTAL  REGION, 

WITH    SPECIAL    REFERENCE   TO   MODERN'    TREATMENT. 
IIy   THOMAS   II.   MAXLEY.   M.  I). 
(Concluded  from  page  SS6.) 

Dohokhotoff  gives  a  digest  of  119  cases  treated  by 
the  iodine  injection,  followed  by  no  complications.  This 
author  regards  it  as  the  simplest,  safest,  and  surest  in  its 
effects,  and  "  should  be  adopted  in  the  overwhelming  ma- 
jority of  cases"  (German  Surgical  Congress,  1895,  La 
Semaine  mid.,  January,  1S96).  Ehrman  at  the  same  con- 
gress declared  that  his  results  had  been  much  more  satis- 
factory after  incision  and  drainage.  Kussner,»of  Moscow, 
preferred  the  injection  of  a  four-per-cent.  solution  of  car- 
bolic acid  ;  while  Millikin  used  the  same  acid  in  small  quan- 
tities, liquefied,  after  thoroughly  evacuating  the  fluid.  Eve, 
of  the  Evelina  Hospital  in  London,  praises  this  as  most 
potent  and  permanent  in  results,  although  the  cases  in 
which  he  tried  it  were  all  in  growing  children  [Internal.  Med. 
Annual,  189:?).  In  contrasting  the  various  measures  of 
surgical  treatment  of  hydrocele,  Dr.  J.  William  White 
properly  says:  "The  method  of  treatment  of  hydrocele  bi 
tapping  and  injection  is  the  method  par  excellence  for  those 
not  familiar  with  the  rules  of  surgery  "  (Dennis,  System  of 
Surgery,  vol   iii,  p.  695). 

Incision. — Free  division  of  the  investments  of  the  testis, 
with  proper  precautious,  in  one  exempt  from  organic  dis- 
ease or  deranged  general  health,  is  the  most  efficient  of  all 
modern  radical  procedures.  The  efficiency  of  the  simple 
evacuation  of  the  fluid,  as  a  measure  of  cure  in  itself  in 
some  cases,  is  proved,  as  stated,  by  the  testimony  of  many 
observers.  But  its  potency  is  enhanced  by  the  introduc- 
tion of  the  finger,  which  not  only  further  clears  up  the 
diagnosis,  but  also  enables  us  to  explore  the  nude  visceral 
envelope  of  the  gland  and  epididymis,  at  the  same  time 
serving  a  therapeutic  purpose.  It  is  well  known  to  Mir- 
geons  that  the  mere  touch  of  the  linger  over  the  peritonaiini 
tends  to  displace  the  endothelial  layer  and  produce  adhesions- 
We  should  avail  ourselves  of  our  knowledge  of  this  patho- 
logical  law  and  apply  it   as  a   remedial   aid    by   froelx   M'r.-ip- 

ing  the  visceral  and  parietal  endothelial  lining  of  the  vagina] 
cavity.  Having  accomplished  this,  In  ordei  to  proudo 
againsl  accidental  infection  and  to  make  the  work  of  irri- 
tation or  erosion  efficient,  we  may  flush  the  cavity  with  hi- 
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chloride,  iodine,  or  phenic-acid  solution.  The  latter  is  gen- 
erally to  be  preferred,  because  the  succeeding  pain  is  less 
severe  than  with  other  irritants. 

In  three  cases  so  treated  by  myself  a  cure  succeeded. 
Two  "f  them  were  hospital  cases  which  1  was  unable  to 
follow.  In  the  other  case  the  patient  was  operated  on  iu 
private  practice  fivi  years  ago,  and  tin-re  has  been  no  relapse 
yet.  This  is  practically  Volktnann's  plan,  except  that  he 
sutures  the  divided  vaginal  tunic  to  the  scrotal  integument 
and  packs  the  cavity  with  iodoform  gauze,  a  cours 
preferred,  perhaps,  in  verj  chronic  cases. 

Resection  of  Part  of  th*  Vaginal  Coat. — This  method  is 
desirable  in  many  cases  when  there  is  a  great  redundancy 
of  hypertrophied  vaginal  tissue:  but,  in  my  experience,  if 
we  cut  away  any  of  it,  it  should  be  done  thoroughly,  and 
my  preference  in  chronic  eases  is  for  Juillard's  o) 
Arbuthuot  l.ane  s  method  of  resecting  the  entire  tunica 
vaginalis,  except  the  gubernacular  base,  in  which  the  wall 
of  the  testis  is  imbedded,  or  leaving  enough  only  to  overlap 
and  invest  the  gland. 

Baumgarten  {British   Med.  Jour.,  February  22,  1896 
that   the   entile   hydrocele   be  well  freed  from 
:  of  connective  tissue  and  the  scrotum  tucked  away  in 
*iien  all  that  part  of  the  tunica  vaginalis 
•   that    which    the   testis    is   implanted   on  is  clipped 
away.     He  then   irrigates  with   1 -to- 1,000  bichloride  solu- 
tion, then  returns  the  testis.       lie  employs lrainage-ttlbe. 

lie  -ays  that  in  these  eases  the  testis  has  secured  comfort- 
able lodgment  for  itself  free  from  adhesions. 

In  operations  involving  excision  of  the  tunica  vaginalis 
two  things  in  particular  should  be  specially  guarded  against. 
The  first  is  haemorrhage.  In  most  of  these  cases  we  shall 
find  that  the  superficial  veins  are  greatly  enlarge'!  s 
the  arteries  in  the  en  masteric  fascia  bleed  very  freelv  on 
division. 

The  cremasteric  fascia  contains  a  considerable  share  of 
elastic  tissue  and  muscle  fibre;  hence,  on  division  of  it, 
there  are  retraction  and  unfolding  of  it-  separated  edges 
which  may  make  the  ligation  of  the  concealed  bleeding 
-  difficult  and  tedious.  In  all  cases  the  peripheral 
bleeding  should  be  completely  subdued  and  the  field  made 
dry  before  the  fibro  serous  envelope  is  divided.  M\  own 
custom  is  to  pass  two  fine  sutures  through  the  superficial 
fibre-  before  sending  the  scalpel  through.  This  prevents 
the  inner  envelope  from  escaping,  and,  besides,  materially 
aids  the  further  steps  in  the  op, -ration. 

Wln-n  we  contemplate  an  extensive  excision  of  • 

it  is  divided,  nearly  tin-  entire  tunica  vaginalis  should 

orticated  and  raised  out  of  the  incision.     While  this 

tided,  the  work  of  decortication  i^  as  simpli 

iog  in  onion.     \\'e  should  only  leave  that  part  intact  which 

■opportfl  the  visceral  attachment  of  the  tunica  albuginea, 

bj    Baumgarten,   which   was  my   own    plan 

!  reel  his  contribution.     1 1  :■- rrhage  having  been 

illy  suppressed,  our  nexl   impoi 

All  the  rule-  of  modern  asepsis  musl  be  vigoroo 

In  re.     Life  m.r,  be  impi  i  read  of  inflam- 

up  the  fnniculai    pro  ,-,s  t,,  the  pel  I 


and  local  infection  with  suppuration   means  a  dangerous, 
very  painful,  and  tedious  convales 

As  the  scrotum  ;-  largely  made  up  of  loose  connective 
follows   all    those  open  operations,  the 
if  swelling  being  always  considerable,  Senn  recora- 
mends  the  elastic-garter  bandage  as  a  support  to  the  scro- 
tum after  these  operations  (Sef.  Handbook  of  I 
v,  ,1.   iii,   p.   317).      My   own   preference   is    for    loose,   easj 
dressings,  with  only  such    pressure  as  the  patient  can  com- 
fortably   tolerate.      All   depends  on  the  primary  dressing ; 
.:  this  is  applied  with  due  skill  aud  caution,  it  need 
not   be  changed   for  a    week.      My  custom  is   to  drain  with 
catgut,  which   melts  down   and   comes   away  with   the  dis- 
use-. 

In  rav  eases  patients  have  been  kept  iu  bed  two  weeks, 
and  at  the  end  of  this  period  the  parts  are  usually  closed, 
and  the  patient  is  permitti  d  to  go  about. 

Most  writers  are  opposed  to  "pen  operations  in  persons 
advanced  in  years.  In  the  senile  state  vascular  changes  have 
set  in,  and  the  risk  of  failure  is  to  be  taken  into  account. 

Within  the  past  ten  years  thirty-one  cases  of  sero- 
cystic  disease  of  the  f uuo-test icular  tract  have  come  under 
>n\  care.  Seven  were  supposed  to  be  ruptures,  the  remain- 
ing twenty-four  hydroceles;  eighteen  only  were  genuine 
hydroceles.  They  wen-  all  treated  by  me  by  the  open 
method.  All  were  entirely  successful,  though  the  oldest 
patient  was  but  fifty-four  years  old.     I  have  been  able  to 

follow   only   about  hah  of  I 

In  closing  these  brief  notes  on  the  surgical  manag 
of  hydrocele  it  may  be  emphatically  stated  that  tapping 
and  draining  are  but  relief  measures  of  expediency  only, 
and  that,  when  a  radical  cure  of  hydrocele  is  desirable  or 
can  be  promised,  free  incision,  resection,  and  drainage,  in 
appropriate  cases  and  by  rigid  adherence  to  aseptic  provi- 
re  the  most  certain  and  definite  means  to  attain  it 
at  our  command. 

Treatimnt  of  Cysts  of  th  Scrotum  or  those  lodged  along 
!>..  Funo- testicular  TVact,  complicated  or  not  by  Hernia. — 
When  it  is  borne  in  mind  that  the  pathologj  and  anatomy 
of  -e rous  cysts  and  serous  accumulations  in  normal  cavities 
are  widely  different,  it  is  but  rational  to  assume  that  the 
treatment  of  each  should  be  on  dissimilar  lines.      Yet.  while 

th<  3e  premises  hold  good  from  a  tl vti  -a I  standpoint,  the 

fact  remains   that    obstacles   may  lie  in  the  way  which  may 
make  a  similar  course  of  treatment  necessary  for  all. 

For  example,  until  a  quite  recent  period,  although  little 
difficulty  was  realized  in  distinguishing  an  ovarian  tumor, 
a  nephrydrosis,  or  a  hydatid  cyst,  from  ascites,  the  trocar 
,n  I  cannula  were  called  into  requisition,  secundum  artem, 

with    the    same    frequency   for   all.      For    those    c litions, 

simple  tapping  relieved  all,  though  it  cured   none,  if  we 
would  except  an  occasional  case  of  echinococci. 

At  tin-  present  daj ,  to  indiscriminately  tap  in  ,-\  i 
of  tin  id  accumulation  within  tl,.-  scrotum  without  a  thorough 
study  of  each  case — puncturing,  aspirating,  or  inspi 

-  a-  to   w  bethel    it  -plastic. 

i  credit  on  modern  progressive  surgery 

and  i-  not  performing  our  full  dntj  to  th,-  afflicted, 
It  might  I-,-  said  in  support  of  Lndiscriminati    I 
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of  scrotal  effusions,  encysted  or  not,  that  here  we  may  add 
the  remedy  of  irritating  injections,  which  will  destroy  the 
endothelial  investment  and  obliterate  the  sac  of  either  with 
the  same  degree  of  security.  This,  however,  is  by  no 
means  proved,  and  in  any  event  is  not  in  accord  with  those 
well-established  principles  of  surgery  which  should  now 
govern  us  in  dealing  with  serous  cysts  in  a  part  at  once  so 
accessible  and  far  removed  from  any  vital  organ. 

The  tapping  and  injection  of  cysts,  as  a  general  line  of 
practice,  in  anv  region  of  the  body  capable  of  ready  and 
safe  access  is  an  antiquated  and  unsurgical  procedure,  hy 
no  means  free  from  danger,  always  severely  painful,  and 
frequently  unsatisfactory  :  it  should  only  be  employed  as  a 
makeshift  when  the  operator  is  without  the  necessary  skill 
or  equipment  for  complete  enucleation. 

Of  the  thirty-one  cases  of  fluid  accumulation  along  the 
inguino-scrotal  tract  previously  mentioned,  twenty-four 
were  supposed  to  be  hydrocele,  and  the  remaining  seven 
were  thought  to  be  rupture.  Among  the  seven 
supposed  hernia  was  that  of  a  young  lady  who  had  been 
tortured  with  a  truss. 

Of  the  twenty-four  eases  of  hydrocele,  no  fewer  than  six 
turned  out,  on  examination  and  operation,  to  be  cysts  in- 
volving the  spermatic  cord.  Four  of  these  had  been  re- 
peatedly tapped  and  two  injected  for  the  radical  cure.  Of 
the  seven  cases  treated  for  hernia  by  the  truss,  three  were 
simple  cysts,  which  included  the  young  lady's  case  ;  the 
four  others  were  hernia  complicated  with  hygroma. 

Mistaken  diagnosis  in  these  cases  arises  from  a  super- 
ficial examination,  incorrect  statements  of  the  patient,  and 
a  failure,  particularly  in  the  male,  to  locate  the  testis  and 
appreciate  its  environment. 

Of  these  hygromata.  the  point   of  beginning  has  been 
found  to   be  usually  just  above  where  the  processus  vagi- 
nalis of  the  cord  closes  over  the  head  of  the  epididymis. 
As  the  fluid  accumulates  the   fibrous   investment  expands 
and  in  obedience  to  gravity  sinks  low  down  in  the  scrotum, 
pushing  the  testis  aside   in  various  directions,  so  that  its 
'i  bears  no  fixed  relation  to  the  tumor. 
In  the  cysts  of  large  volume  in  this  situation  the  testis 
maybe  readily  isolated,  as  it  lies  outside   and   not  inside 
the  fibrous  wall,  as  in  hydrocele.     In  uncomplicated  hydro- 
cele the  tense,  resistant  walls  render  it  often  impossible  to 
definitely   locate  the  testis.     Bat  in  cystic  disease,  as  in 
scrotal  hemia,  the  position  of  the  gland  is  fixed  without 
difficulty.     In   the  enucleation   of  these,  their  anatomical 
site  and   relations  to  other  important   structures  make  it 
necessary   that    certain    precautions    be    observed    in    the 
i.     The  firsl  is  to  bear  in  mind  that  we 
may  mistake  a  hern  jne  cites  an  in- 

■    of   such    an   error,  the   in- 
pened,  and   death   followed   from   peritonitis 
■   ckirurg.,  vol.   it,  p.  219),     These  tumoi  - 

tense.      When 
tlcir  walls  are  thi<  [,  what  is 

ive,  if  they  ai  high  up  and    patulous, 

they    i,  ling   or   be-   partly   re- 

al   funicular  process  of  the  cord 


have  the  same  investments  as  a  hernia,  and  in  their  decorti- 
cation the  same  care  should  be  exercised  as  in  the  libera- 
tion of  a  hernial  sac — ('.  e.,  the  elements  of  the  spermatic 
cord,  which  are  commonly  incorporated  with  the  outer 
lamella?,  must  be  carefully  separated  and  preserved.  I'itri- 
culty  in  this  direction  may  be  entirely  obviated  if  we  make 
a  free  division  down  through  all  the  underlying  tissues  until 
the  cyst  wall  is  reached,  and  then  by  turning  away  in  oppo- 
site directions  from  the  incision  in  two  folds  all  the  various 
layers  to  masse. 

•  if  nine  cases  of  these  cysts  which  have  been  operated 
on  by  me,  in  none  was  the  reaction  following  operation 
severe.  In  none  was  there  relapse.  In  the  reparative 
process  here,  healing  may  be  delayed  rather  by  a  depi 
constitution  than  by  local  conditions.  This  was  decidedly 
manifest  in  two  cases  which  were  operated  on  by  me  since 
the  beginning  of  this  year,  1896. 

Ii;  one  case  my  patient  was  au  English  sailor,  forty-eight 
years  old,  a  heavy  drinker,  who  had  had  syphilis.  He  was  at 
the  time  of  operation  very  thin  in  rlesh.  with  a  poor  dig 
and  a  feeble  circulation.  His  scrotum  had  been  drained  four 
times  previously  for  hydrocele.  The  cyst  wall  was  wry  thick 
and  so  adherent  to  the  pampiniform  plexus  that  a  most 
tedious  dissection  had  to  be  made  before  the  larger  tumor 
could  be  freed  and  turned  out. 

Though  no  suppuration  followed,  the  extensive  inflamma- 
tory exudate  which  ensued  occupied  nearly  two  months  in 
resorption. 

The  other  was  in  a  vigorous  young  man  of  thirty  years,  who 
dated  the  beginning  of  his  swelling  from  the  time  he  sus- 
tained a  blow  over  the  groin,  six  months  previously.  He  now 
was  a  telegraph  operator,  and  the  enlargement  had  b 
so  great  that  he  could  no  longer  conceal  it  or  sit  with  ease  on 
any  hard  surface.  The  thickening  was  so  great  that  it  im- 
parted an  unyielding  density  to  the  touch  equal  to  that  of  a 
solid  growth.  Although  it  encroached  far  up  the  inguinal 
canal  as  far  as  the  internal  ring  inside  the  funicular  prooesaj 
base  was  liberated  below,  the  soft,  fragile  adhesions 
were  easily  broken  and  complete  enucleation  was  not  difficult. 
In  this  instance,  on  account  of  the  extent  of  in\  asion,  a  large 
incision  was  necessary,  and  an  immense  chasm  remained;  yet 
in  three  weeks  union  was  complete  and  the  seroplastic  deposit 
had  unite  disappeared,  so  that  he  was  enabled  to  returnto  his 
duties. 

My  seven  other  patients  all  had  rapid  and  uneventful 
recoveries  With  the  young  lady  there  were  several  anatom- 
ical features  of  singular  interest.  The  cyst  was  quite  reduci- 
ble. The  protrusion  had  many  of  the  characters  of  an  ectopic 
OVarj  ,  a  condition  which  I  hail  formerly  seen  in  a  female  infant. 
of  the  ovary  cured  the  hernia  in  that  case.  It  was  my 
intention  to  apply  the  -ante  remedy' here  if,  on  incision   ml 

diagnosis  proved  correct;  but.  when  exposed,  a  thin-walled 
Cyst  ruptured,  which  seemed  to  spring  from  the'  broad  figfl 
Blent.      Its  Colloid  contents  were  curetted  away  and  the  parts 

closed.    She  came  from  a  neighboring  State,  and  now,  abooj 

seven   .cars  Bince  the  operation,  there  1ms  been  no  return. 

(  If  the  other  cases,  one  »  a-  in  a  \»<\   of  six  Near-.      lie  had 
had    i   h    inia  on  the  left  side  in  infancy  which  had  been  cured 

by  the  truss.  A. year  later  a  fullness  appeared  in  the  scrotum  of 
the  right  side.  This  led  me  to  suspect  tie  presence  of  another 
hernia,  but  careful  examination  convinced  me  that  we  had  a 
imor  to  deal  with.  On  incision,  adherent  to  the  cpi- 
didyillis    was    a    pjriform    tumor   easily    decorticated,    though 
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it  was  attached  to  a  very  delicate  fringe  of  omental  tissue. 
intermingled  with  the  elements  of  the  cord.  Of  the  live  other 
patients,  it  was  my  pleasure  to  exhibit  one  to  Dr.  Paul  Eve, 
of  Nashville.  Tenn..  who  honored  tin-  Harlem  Hospital  with  a 
visit  on  one  of  my  clinic  .: 

In  considering  the  question  of  enucleation  of  these 
growths,  it  is  generally  advised,  as  in  mammoth  hydrocele, 
BOt  to  perform  any  extended  mutilating  operation  for  their 
cure  in  those  advanced  in  years,  as  degenerative  changes 
have  probably  involved  the  vessels;  there  is  apt  to  be  a 
diminution  in  the  functional  activity  of  the  organs,  besides 
the  possible  dangers  following  from  full  general  anasthesia. 
This  is  the  view  advanced  in  the  late  exhaustive  work  of 
Reclus  and  Terrillon  on  the  subject  of  genitourinary  mala- 
dies, and  is  no  doubt  the  correct  one. 

With  those,  therefore,  sixty  or  more  years  old,  p; 
Dig  marked  senile  changes,  or  who  are  the  subjects  of  pro- 
gressive organic  disease,  even  though  evidence  of  isolated 
cvstic  disease  of  the  scrotum  or  inguinal  canal  is  incontest- 
able, the  least  complicated  and  simplest  operation  should 
be  performed.     For  this  cl  lould  be  directed  with 

a  \  iew  of  draining  away  the  cystic  fluids  and  obliterating  the 
serous  walls. 

To  accomplish  this  purpose,  the  simple  incision,  with 
free  carbolic-acid  irrigation  and  drainage,  meets  the  required 
wants  as  a  means  of  relief  and  possibly  permaneut  cure. 

usiong. — In  all  cases  of  suspected  hydrocele  a 
most  discriminating  examination  should  be  made.  In  sim- 
ple hydrocele,  when  there  are  no  contraindications,  a  radical 
cure  should  be  undertaken.  Cystic  formations  along  the 
funo-testicular  tract  may  be  easily  confounded  wit! 
or  hydrocele.  For  the  treatment  of  these  in  our  time,  the 
onlv  rational,  efficient,  and  permanent  measure  of  relief 
and  cure  is  complete  enucleation. 

All  the  scrotal   operations   demand   the    most    \ 
hemostasia   and   rigorous   asepsis,  in   order  to  obviate  the 
two  great  dangers  which  lie  in  the  way  of  all  0] 
haemorrhage,  primary  or  secondary,  and  infection. 
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Cold  Applications  in  Pneumonia. — Hr.  Thomas 
of  No.  1839  Spruce  Street,  Philadelphia,  asks  us  to  publish 
■  wing  circular,  dated  May   1st: 

I  be  Mi  dical  Profession  : 
"My  two  collective  reports  already  published  on   i 
Applications  in  Acute  Pneumonia  give  a  record  of  one  hun- 
dred and  nincty-Kvi  ted,  with  seven  deaths,  or  a 
mortality  rati                       ent.     Being  desirous  of  making  as 

full  a  report  as  | 

■  hose  who  hn  measure  to  kindl; 

lit  of  their  experience.     Full  credit  will  be  £ 
^respondent   in  the  report  which   I  hope  to  publish. 
•'..r  the  report  of  cases  « ill  be  furnished  by  me  on  sp- 
in.11 

The  Mountainside  Hospital,  of  Montclair,  New  Jersey, 
legac}  of  $10,000  from  :!  the  late 

I'r.  John  W.  I'inkham,  who  at  the  time  of  his  death   was  a 
to  the  instil 

The  University  of  the  City  of  New  York.     I  he  fifty- 
fifth  annual  commencemi  ni   of  >  hi    Medii  si  De]    rtt 
;  I  a.  -day  evening,  the  Dth 


In  the  May  number  of  our  valued  Chicago  contemporary 
entitled  Medicine  there  appears  a  notable  article  by  Dr.  Har- 
riet C.  1!.  Alexander,  who  writes  under  the  heading  of  Train- 
in- and  Environment  as  <  orrectives  of  Degeneracy,  as  Illus- 
trated by  J.  M.  W.  Turner  and  Margaret  Fuller.  The  article 
is  about  fifteen  pages  long,  but  it  is  interesting  throughout. 
Dr.  Alexander's  style  of  writing  has  great  merits:  whatever 
minor  faults  it  has  seem  to  I"'  due  to  hast)  work.  Some  of 
her  expn  iking!}  to  the  point,      ^.mong  them  we 

have  marked  the  following:  '  The  vast  majority  of  the  chil- 
dren of  ■'  'encii  to  degeneracy  rather 
t ban  degeneracy  itself."  Speaking  of  Turner,  she  says:  "  Hi< 
mind  had  only  one  entrance,  his  eye:    but  one  exit,  his  hand  ; 

but  these  were  cultivated  exceptionally."    "The  poet  Keats," 
says  Dr.  Alexander,  "dying  from  the  review  of  Endyi 
pathos.    The  apothecary  Seats,  leading  a  coarse  student  life 

and.  infected  with  tuberculosis,  dying  because  of  inherited 
delicacy  of  constitution  and  acquired  parasyphilosis,  is  pre- 
eminently bathos.  Shelley's  revolted  soul  in  Queen  Mob  and 
sublime  spectacle;  Shellej  whining 
over  the  laudanum  bottle  and  hypochondriacally  bewailing 
imaginary  elephantiasis  is  a  common  morbidity."  Speaking 
oi   Margaret   Fuller,  Bhi  the  woman   who  had  been 

taught  to  appreciate  Eorace,  that  antidoti  re  emo- 

tionalism, was  not  likel]  to  attempl  the  world  on  a 

small  salary,"  and  again,  on  the  occasion  of  her  father's 
death  "intestate"  [does  she  not  mean  insolvent?]:  "She 
was  obliged  to  turn  from  German   philosophy,  then  entered 

on.  to  a  ways-and-ii  I  tee." 

We  have  not  space  in   which  to  give  a  summary  of  Dr. 
Alexander's  ideas  of  Turner's  character  and    the   circum- 

which   enabled   him   to   battle   with 
against  the  original  defects  of  his  makeup,  but   we  can  not 

refrain  from  giving  a  considerable  portion  of  what  she  says 
ol   Margaret  I  oiler.     \n<  r  quoti  own  account 

of  how  her  brain  had  been  overstimulated  while  she  was  yet 

I  hild,  and  of  how  in  i  Cl     she    had    1" 

victim  of  spectral  illusions,  nightmare,  and  somnambulism, 

1  in  her  adolescenoe  bj  var ig<  monts 

noler  asks:    "What    changed  this  seemingly   fore- 
cm   the   hysteric  possibilities  truthfully 
pictured  in  the  partly  imaginary  Zenobiai    The  father's  and 
it  ii, ne-.  "  marred  as  thej 
in,  tended  to  balances  nature  which  evidently  from 
the  mother  inhi  noy,  w  ith,  how  e\  er,  a 
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ental  background.  This  training,  with  all  its  defects, 
was  not  the  limited  one  which  deprives  so  many  hys  -   ot 

their  feeble  intellectual  balance-wheel." 

r,r  A  of  Margaret  Fuller:  "  I  lie 

time  of  her  appearance  in   New  England  was  peculiarly  for- 
tunate.   Coexisted   with  an  intense  idolatry  of  the 
t.alf  „,  .  _-  spirit   expressed  in  transcendentalism 

and  the  Brook  Farm.  Socialistic  as  this  lasl  experiment  was, 
the  Brook  Farm  experimenters  learned  the  value  of  the  indi- 
vidual: Hawthorne  learned  the  lesson  taught  in  the  E 

..  that  labor  without  individual  aspiration  degrades 
a  cloddish  machine  :  Charles  A.  1  'ana.  from  an  aesthet- 
ically philanthropic  potential  Robespierre,  became  the  genial 
practical  satirist    of  the   New   York   Sun;  Emerson,  from  a 
potential  puritan  inquisitor  forcing  men  to  be  good  by  law, 
:.  Jeffersonian  anarchist  who  preferred  to  see  men 
free    rather    than    strongly   governed.      The     Brook    I 
aside  from   the   vegetarian   Bronson  Alcott,  the  'potato  gos- 
peller' of  Carlyle,  became  nobly  self-reliant,  seeing 
••  •  Bow  small  of  all  that  human  hes 

That  part  which  laws  can  cause  or  cure.' 

"To  Margaret  Fuller  such  an   individual  training  was  pe- 
culiarly beneficial.     The  play  of  contrasted  intellects  downed 
that  primary  egotism,  the  curse   of  the   literary  man.  so   con- 
spicuous in  Carlyle  and  so  peculiarly  poisonous  to  a  potential 
-i  socialistic  phase  Brook  Farm  a 
ad  of  socialism  by  example  rather  than  force  or  legis- 
lation.    The  egotism  of  that  most  noxious   parasite,  the  pro- 
reformer,  was  kept  completely  in  the  back- 1. 

'  Fuller's  training  as  2  boy.  as  injudicious  friends  en- 
titled it.  made  her  pedantic,  perchance,  but  certainly  self- 
reliant.      Even    her   father's  prohibition    of   perusal   of   novels 

and  plays  at  the  age  of  eight  undoubtedly  kept  the  ei 
in  the  background,  accompanied  as  it  was  by  no  dii         >n 
what    to   read.      This   freedom  in  literature   made   her  a   bril- 
rtionalist,  interesting  to  grave  men  at  the  age 
of  thirteen.      Even   then   the   training  had  don 
work.     She   hail  an    infinite  curiosity   to   know   individuals — 
■.  nlgar  curiosity  which  seeks  to  find  oul  th< 
of  their  outward   lives,  but   that  which   longs  to  1111- 

nward  -prim  -  To  her 

■  hum.  not  the  result  1  -tamp 

of  out  v.  but  an  original  n 

•    and    having    profi 
depth  of  thought,  her  intercourse 
with  gil  I'd  standing  was   frank    a 

d  the  homagi 

I  h  of  beaut} .     She  loved  to 

draw  these  fair  gir  •  appj  as 

n  rounded  lo  r  art,  by 

1  and  iiolilei.  1  ■  ure  she  w  mi  the  confidence 

and  no  '    intimate  friend  ot  a  lot 

the  bell  w  ith  most  of  those  she  ivn  ,, 

I  !     . 


speech,  though  finished  and  true  as  the  most  deliberate 
rhetoric  of  the  pen.  had  always  an  air  of  spontaneity  which 
made  it  seem  the  grace  of  the  moment.  Though  remarkably 
fluent  and  select,  it  was  neither  fluency  nor  choice  diction 
nor  wit  nor  sentiment  that  gave  it  peculiar  power,  but  clear 
statement,  keen  discrimination,  and  certain  weight  of  judg- 
ment, which  contrasted  charmingly  with  the  youth  and  sex  of 
the  speaker.  Her  mind  was  of  what  is  called  the  masculine 
type,  more  determined  by  ideas  than  sentiment;  yet  with 
this  was  combined  a  woman's  passionate  love  for  the  beauti- 
ful which  comprehended  all  nature  and  art.  She  derived  an 
satisfaction  from  the  contemplation  of  all  beauty- 
She  thought  Taglioni's  dancing  a  most  beautiful  expression 
of  the  poetry  of  motion.  Her  mind  realized  Tennyson's 
dream  of  that  ideal  time  of  The  Princess  when  in  the  long 
years  liker  must  the  sexes  grow." 

Dr.  Alexander  concludes  a  very  strong  article  by  saying 
that  the  cant  of  ignoring  the  body  for  the  benefit  of  the  mind 
has  had  its  day;  that  of  unduly  valuing  the  body  has  sup- 
planted it.  But  Mens  sana  in  corpore  sano  implies  equal  train- 
ing of  both.  Emulation  for  the  prizes  of  intellect  is  as  de- 
structive to  mind  and  body  as  emulation  for  the  prizes  of 
athletics,  [n  no  small  degree  has  the  race  survived  numer- 
ous factors  of  degeneracy  by  virtue  of  the  influence  of  envi- 
ronment unconsciously  directed  to  the  best  purpose.  The 
future  will  recognize  the  educator  in  the  physician.  To  the 
savants  who,  forcing  degeneracy  to  the  front  as  a  study, 
demolished  the  cant  of  human  perfection,  the  race  owes 
the  same  infinite  debt  of  gratitude  it  does  to  the  men  who 
destroyed  the  ideas  of  the  earth  as  a  universe  centre  and 
man  as  it*  centre.  Hard.  Kerlin,  Seguin.  Koch,  and  Morel, 
says  the  author,  have  shown  the  correction  of  grave  degen- 
eracy by  proper  training. 


M INOR  PA  RA  GRA  PUS. 

THE   JENNER   CENTENNIAL   CELEBRATION. 
In     celebration    of  the   hundredth   anniversary  of  Dr.  Ed- 
ward Jenner's  dei istration  of  the  efficiency  of  vaccination 

. utive  of  small-pox.  which  before    had  been  B  deadly 

and  ever-present  scourge,  has  been  fittinglj  undertaken  by  th« 

American  Medical  Association,  now  in  session  in  Atlanta  as 
we  write.  As  a  souvenir  of  the  celebration,  an  excellent 
print  of  J<  riner's  portrait  has  been  distrib 
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The  New  York  Academy  of  Medicine.— At  the  last  meet- 
ie  Si  ction  in  Pu   :;     Health,  on   \\  edm 
the  6th  in st..  the  disposal  ol  the  waste  of  greal  cities  n 
sidered  in  the  following  paper-:  The  Collection  and  Disposal 
of  Liquid   Waste  (Sewage),  by   Professor  Charles  Q.  Snow; 
lection  and   Disposal  of  Solid   Waste  (Garbage),  bj 
1    E.  Waring,  Jr.;  The  Modern  Method 
age  Filtration,  bj    Mr.  Allen   Hazen;  ami  Remarks  upon  the 
clinical  Effects  of  Bad   Hygienic  Conditions,  bj  Dr.  William 
II.  'i  in .ni-on  ami  I ir.  John  II.  Girdner. 
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Infectious  Diseases  in  New  York. —  Wo  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  death-  reported  daring  the  two 
weeks  ending  May  5,  1896 : 

Week  ending  Apr.  28.    Week  t-ndiDi;  May  ... 


Typhus 1 

typhoid  fever It 

Seal  let  fever 120 

Cer-ebro  spinal  meningitis.  ... 

Measles 147 

Diphtheria 

fcbereulosis 178 

Small-pox 1 


• 


Jt 
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The  Twelfth  International  Medical  Congress  will  be  held 
in  Moscow  from  the  7th  to  the  14th  of  August,  1897.  The 
following  regulations  have  been  published: 

All  those  who  desire  to  take  part  in  the  congress  should 
communicate  with  the  secretary  general,  and  all  communica- 
tions and  questions  concerning  the  different  sections  of  the 
congress  should  be  sent  to  the  president  of  the  committee  of 
each  section  before  January  1.  1897. 

French  will  be  the  official  language  of  the  congress  for  all 
international  business  matters.  In  the  general  meetings  other 
languages  will  be  permitted,  and  communications  and  debates 
in  the  sections  ma\  be  in  French.  German,  English,  and  Rus- 
sian. 

The  subjects  to  be  considered  arc  as  follows:   I.  .1 
— Anthropology,  normal  anatomy,  embryology,  and   normal 
histology.     -.   Physiology. — Medical    chemistry.      3 
pathology  "«</  pathological  anatomy.     '■.. 
— Hydrotherapy,  climatotherapy,  etc.     5.  Pharmacology.    6. 
Pharmacognosy  and  pharmacy.     7.  Internal  diseases.    8.  Padi- 
otries.    9,  Mental  and  nervous  diseases.     10.  Dermatology  and 
'.diseases.     II.  Surgery.     12  .     IS.  Military 

14.   Ophthalmology  and    Otology.     15.  Laryngology 
and  rhinology.     16.   Obstetrics  and  gynecology.     17.// 
Sanitary  statistics,  social  medicine,  epidemiology,  epizootolo- 
gy,  and  technical  science.     L8.  /.- 

The  Buffalo  Academy  of  Medicine.— At  the  last  meeting 

of  the  Section  in  Surgery,  on   Wednes  tin    6th 

in-t.,    I>r.    Eugene    A.  Smith   was   to   read   a    Report   of    Eight 

■  itive    Cases    of    Compound    Fracture:    ami    Dr.    W.    C. 

Phelps,  a  Report  of  Surgical  I 

Physicians'  Summer  Addresses.  — l>r.  Samuel  M.  Brickner 
_   1-land.  June   lot: 
Dr.  Frank  [rving  Disbrow  (New 
Lake,  V.  V. 

Changes  of  Address.— Mr.  Andrew  F.  Ourrier,  to  No.  120 
rhirty-fourth  Street,  New  York;  Dr.  E.  L.  Einhout,  to 
No.  2298  Southern   Boulevard,   New    ^  ork  :   Dr.  Edward   Fii- 
g,  to  No.  242  Lenox   Avenue,  New  York:  Di 
from  Brooklyn  to  No.  137  East  Twenty-eighth  Street, 
■  rk  :  Mr.  M.   Edward   Boa 
Baltimore;   Mr.  Samuel   I. 
fifth  street.  New  York:  Mr.  Walter  Eyre  Lambert,  to  No.  8 
i  birty-fifth  Street.  New   York:    Dr.  Joseph  Mnir.  to  No. 
W  West  Thirty-third  Street,  New  York:   Mr.  Robert   \.  Mm- 
No.  1 12  W  est  Eight  -  •■  m  York  :    M 

mack,  to  No  ■»■  1  ork  : 

than  Oppenheim,  to  No.  60  East  Seventy-nintl 
fork;   Dr.  William  Stevens,  to  No.  70  West  Fift 


Street,  New  York:  Mr.  II.  Stnrmdorf,  to  No.  106  Fast  Sixty- 
-   .ond  street.  New  York. 

Army  Intelligence.—  Official  List  of  Changes  in  th 
tions  and  Duties  of  Officers  serving  in  the  Medical  Departm< 

■S96  : 
Appei,  Aai:on  IF,  Captain   and   Assistant  Surgeon,  is  relii  ved 

from  duty  as  attending  surgeon  at  Chicago,  111. 
Cabell,  -1i  UAH  M  ,  Captain  and  Assistant  Surgeon,  will  r<  | 

in  person  to  the  president  of  the  Arm;.    Retiring  Board  at 

Fort    Columhus,  New    Y'ork,  at  such  time  a-  he  ma'. 

nate,  for  examination  by  the  board. 
Fdie,  Gt  v  I...  Captain   and    Assistant    Surgeon,  will,  upon  the 

expirati f  his  present  leave  of  absence,  report  for  dutj 

at  the  Presidio  of  San  Francisco,  Cal. 

oss,  George  J.,  First  Lieutenant  and  Assistant  Snr- 
geon,  is  granted  leave  of  absence  for  twenty-one  days,  to 
take    effect    upon    his    relief    from    duty    at     Fort    V 

Michigan. 

Society  Meetings  for  the  Coming  Week : 

Monday,  May  11th:  New  York  Academy  of  Medicine  (Sec- 
tion in  General  Surgery) ;  New  York  Academ 
(Section  in  Chemistry  and  Technology);  New  York  Medi- 
co-historical Society  (private);  New  York  Ophthalmologi- 
cal  Society  (private);  Lenox  Medical  and  Surgii 
eiety.  New  York  (private);  Boston  Society  for  Medical 
Improvement:  Gynaecological  Society  of  Boston;   Micro- 

.1  Oluh   of  the    Buffalo   Society  of    Natural    Si 
(annual):     Burlington,    Yt..    Medical    and    Surgical 
Norwalk,  Conn..  Medical  Society  (private). 
Tuesday,  May  tSth:    North  Carolina  State  Medical  Society 
(first  day— Winston) ;    American   Climatological   Associa- 
tion  (first  day — Fakewood,  N.  J.);  Association  of  Militarj 
the  United  States  (first  daj     Philadelphia); 
Neil    York  Academy  of  Medicine  (Section  in  Genito-uri- 
nary  Surgery) ;  New  York  Medical  Union  (private) ;  Buf- 
falo Acad.niy  of  Medicine  (Section  in  Medicine);  Rings 
County,  X.  Y..  Medical  Association;   Medical  Sociel 
the  Counties  of  Albany  (annual),  Delaware  (annual  -  I 
(annual— Cairo  i.  ( taondaga  (annual  -Syracuse),  Renssela<  r, 
nd  Steuben  (annual),  N.  Y.\    Newark 
(private-)  and  Trenton,  N,  .1.,  Medical   Associations;  Clin- 
i.-al  s  . ,  i\    if  the  Elizabeth,  !Ni    f.,  General  HoeciIij  and 
aual— Camden),  Morris  (annual), 
annual  I,    N.  J.,    ( lonntj     Mi  di 
Norfolk.  Ma--..  Misirict  Medical  Society  (Hyde  Park— elec- 
Franklin,  Yi..  Medical  Association  (annual);  North- 
western M.dical  Society    "i    Philadelphia;    Practitioners' 
Club,  Richmond,  Ky.;  Richmond,  Va.,  Academ;  of  Medi 
ind  Surgery. 

bay,  May  huh  :  Kansas  Medical  Society   (first   da-. 
Topeka) :  North  <  al  Soi  ietj 

American  Climatological  A iiation  (second  day); 

Association    of   Militarj    Surgeons  oi 

York  Pathol  \  ">  ..i  k 

Surgii 

Albany  ami  innual),  N.  Y.:  Pittsfield,  Mass., 

Medic  Franklin.    Ma--..    District 

Medical  Society       ana        -  i;   Bampshire,  Ma--.. 

Mistriet  Medical Sooiety (annual     Northampton);  Worces- 
U  iss.,  District   Medii 

Philadelphia  ■  al  SocietJ  . 

riiDRSDAV,  May   14th:    American   Laryn 

(first  day     Pittsburgh);  Southern  Illinois  Medical  \ 
tion  (first  day-  East  St.  Louis) ;  North  Carolina  State  Med 
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daj  i :   Association  of  .Military  - 
e  United  States  (third  day) ;  Kansas  Medical   - 

-    tiety  of  Medical  Jurisprudence  and  State 

Medicine,    New    York:     Brooklyn    Pathological    Society; 

I    Mirny  of  Cayuga  (annual),  X.  Y. : 

...  Medical  Cluh  (private) ;  Pathological 

■,  of  Philadelphia. 

Friday,  May  15th  :  American  Laryngological  Association  (sec- 

ern  Illinois  Medical  Association  (second 

-    Medical  Society  (third   day);    New   York 

Academy  of  Medicine  (Section  in  Orthopaedic  Surgery); 

Brooklyn    Medical   Society;    Baltimore  Clinical  Society; 

Society;    St.   Louis  Academy  of 

Medical  and  Surgical  Scii 

-. -,.  May  16th:  American  Laryngological  Association 

ithird  day);   Clinical  Society  of  the  New  York  Post-gradu- 

Mi  dical  School  and  Hospital:  St.  Louis  Medical  Society. 


iiirtbs,  0larrhges,  anil  gcaths. 


Perry.— In   Belington,   West  Virginia,  on   Saturday.  May 
2d,  to  Dr.  and  Mrs   0.  L.  Perry,  a  son. 

Married. 

per— Miller.— In  New  York,  on  Wednesday.  April 
29th,  Dr.  Curtis  Braxton  Carter  and  Miss  Elizabeth  Swascy 
Miller. 

Garrett — Niohoixs. — In    New    Orleans,    on    Wednesday, 
April  2'.nh.  Dr.  Van  Franklin  Garrett,  of  Virginia,  and  Miss 

Harriet   Nicl 

Baskell — Monger. — In    Boston,  on  Thursday,  April  23d; 
Dr.  Henry  Hill  Haskell  and  Miss  Marian  Louise  Munger. 

Jonbj — (.ill. — In    Memphis,     rennessee,   on    Wednesday, 
April  22d,  Dr.  R.  Fleming  Jones,  of  Eouma,   Louisiai 
.      aton  Gill. 
Jordan— Washburn. —  In  Bridgewater,  Massachusetts,  on 
Tuesday,  April    28th,  Mr.    Frank   Jordan    and    Miss    Helen    0. 
Washburn,  daughter  of  Dr.  Chri  mrn. 

lman. — In    New    York,    on    Wednesday, 
April  29th,  Dr.  Samuel  Lewengood  and  Mi--  Emmie  Caiman. 
Mill: — MoKowen. — In    Lindsay,    Louisiana,   on    Wednes- 
ril  29th,  Dr.  T.  L.  Mills,  Jr.,  and   Miss  Mary  V.  Mo- 
Kowen. 

Kramer.— In    Neu    York,  on   Thursday,   April 

80th,  Dr.  Felix  PfeiSer  and  Miss  Elizabeth  Caroline  Kramer. 

Pinokabd— Brown.— In    Boston,    on    Wednesday,   April 

29th,  Dr.  Charles  Philip  Pinckard,  <>f  Chicago, and  Miss  Edith 

B    iwn. 

Rl  BY —  Mary  land,    on    Thursday, 

April  'j:;d,  Dr.  John  T.  Ruby  and  i    ice  <  isler. 

Tori  '  ork,  on  Wednesday,  April 

i.  and  Miss  Minnie  Volk<  ■ 

Died. 

Bibi  iez,  Mississi]  |  lay,  April  26th, 

Dr  D.  s   Bisland,  in  the  sixty-eighth  year  of  hii 
Northville,  New  York,  on   Mond 

Bge(l    -CVeli: 

in  Middleboro,  Massachusetts,  on  Wednesday, 
April  29  e  W  <  lopelam 


CThtman. — In   St.   Louis,   on   Wednesday,    April  iid.   Dr. 
Charles  0.  Ourtman. 

Johnston. —  In    Baltimore,    on     Wednesday.    April    L".uh. 
Banrey  Stewart,  wife  of  Dr.  Samuel  Johnston. 


^ctttrs  to  tbc  <£bitor. 


QUINOSOL   AS   AX    ANTISEPTIC. 
[translation.] 

Berlin,  April  gg,  1896. 
To  the  Editor  of  the  New  Yuri:  Medical  Journal: 

Sir:  In  your  No.  12  of  the  current  volume,  dated  March 
21st,  you  give  abstracts  from  articles  published  by  Ahlfeld 
and  by  Witte  in  opposition  to  my  recommendation  of  quinosol 
a-  an  antiseptic.  I  should  not  object  to  this  if  the  heading  of 
your  article  had  not  seemed  to  express  a  very  decided  par- 
tisanship against  me  and  in  favor  of  my  opponents.  To  be 
sure,  I  am  not  familiar  with  the  finer  shades  of  expressions 
that  are  specifically  American,  and  I  do  not  find  the  word 
craze,  employed  in  your  heading  as  a  substantive,  in  any  dic- 
tionary of  the  English  language,  but  its  etymological  rela- 
tions lead  me  to  suppose  that  it  has  a  damaging  meaning. 

Under  these  circumstances,  it  is  incumbent  on  me  to  de- 
fend before  your  readers  m\  recommendation  of  the  drug 
mentioned.  In  the  first  place,  as  to  Witte's  objections,  which 
you  cite  in  your  article,  they  seem  to  me  to  miss  the  point 
entirely.  In  my  publication  I  expressly  said  that  I  should 
not  have  concluded  to  recommend  the  preparation  if  I  had 
not  believed  that  a  thorough  trial  as  to  its  applicability  in 
midwives'  practice  was  in  the  highest  degree  desirable  and, 
under  the  circumstances,  in  every  way  indicated  ["  zu  einer 
Empfehlung  des  Praparates  nicht  entschlossen  haben  wfirde, 
wenn  ich  nicht  glaubte,  dass  eine  grundliche  Prufung  auf 
seine  Verwendbarkeit  fur  die  Hebammen  Praxis  in  hochstem 
Masse  wunschenswert  und  nach  dem  Vorausgeschickten 
durchaus  indicirt  eei "].  On  the  other  hand,  Witte's  refer- 
ence to  corrosive  sublimate  as  a  tried  agent  can  not  be  taken 
into  consideration  at  all,  for  its  employment  by  midwives  is 
forbidden  by  law  in  Germany.  As  regards  carbolic  acid,  it  is 
true,  we  know  its  bright  and  its  shady  sides,  but  we  know 
also  that  our  midwives  do  not  accomplish  the  desired  pur- 
pose with  this  antiseptic.  If  they  use  solutions  that  are 
strong  enough,  they  injure  their  hands  so  that  their  practice 
has  to  he  interrupted;  if  on  that  account  they  employ  weaker 
solutions — and  this  is  what  they  actually  do — they  achieve  uo 
sterilization  of  their  hands.  This  is  known  everywhere  in 
Germany,  and  consequently  the  search  carried  on  lor  an  anti- 
septic that  will  answer  the  requirements  of  midwives' prac- 
tice  proceeds    not    from   a  vehement   fascination,  hut    from  a 

conscientious  convicti f  the  eminent  importance  to  the 

lives  of  thousands  of  unhappy  women  that  a  really  suitable 
agent  would  have. 

That  by  my  recommendation  of  quinosol  I  sought  to  ,|is- 
oredit  tin'  use  of  soap  and  water  and  the  employment  of  the 
nailbrush,  is  too  laughable  a  supposition  lor  me  to  feel  called 
upon  to  contradict,  and  1  pronounce  nothing  else  concerning 
ih.  mention  of  the  physiological  solution  of  common  salt. 
For  cases  in  which  the  physician  or  the  midwife  can  recon- 
cile it  to  his  or  her  conscience  to  rest  content   with   a    physio- 

logii  :>l  -alt  solution,  of  oourse,  I  did  not  recommend  quinosol ; 
the  title  ot  nn  article,  Quinosol  as  an  Antiseptic,  shows  that. 
So  far  a-  I  know,  uobodj  ever  before  made  the  assertion  that 

i  physiological  -alt  solution   was  an  antiseptic. 


May   9,  1896. 


LETTERS    TO    THE  EDITOR.— PROCEEDIXOS  OF  SOCIETIES. 


6L7 


That  anybody  who  is  unprejudiced  and  lias 
information  can    understand   me   is  shown   by   Ahlfeld  and 
Vahle's  article,  also  •  d  bj  you.    These  ia 

tors  in  reality  proved  the  efficiency  of  the  agent  for  steriliz- 
ing the  hand-.  Their  results  would  [not!  we  fancy  our 
correspondent   has  omitted  a   i  ieht    hi  :11st   the 

drug  if  they  had  varied  the  duration  of  its  action  in  their 
trials.    Thej   contented  themselves  throughout  with  an  ac- 
tion of  three  minutes"  duration,  which  is  really  too  - 
produce  absolute  sterilization.      In   the  mean   time,   1  »ster- 
mann's  article,  in  the    Therapentisch    l/i  March, 

es  information  concerning  a  great  number  of  similar 
'rial-  in  which  a  somewhat  longer  action  of  the  agentpro- 
dnced  the  most  excellent  results. 

A-  regards  the  toxicity  of  the  drug,  Ahlfeld's  report 
speaks  only  in favor  of  quinosol,  Tor.  if  a  rabbit  ran  receive  a 
subcutaneous  injection  of  three  grammes  without  dyii 
-..n  can  Burelj  drink  of  a  solution  of  the  drug  in  the  propor- 
tion of  one  t"  a  thousand  without  being  a;  all  injured  by  i;. 
I  myself  have  bathed  the  abdominal  oavitj  of  the  human  sub- 
ject  with  a  one-to-two-thousand  solution  without  observing 
any  appearance  of  poisoning  whatever. 

ire,  that  in  spite  of  Ahlfeld  and  Witte's 
unfavorable  decision  a  faithful  trial  of  the  drug  may  be 
urgently  recommended  to  your  readers. 

.    DR.    Kn.-M.lXS. 

m\  Professor  Kossmann  is  in  error  if  he  supposes  that  we 
iiaci  any  animus  against  him  or  any  prejudice  against  quinosol. 
We  did.  however,  and  —rill  do  deprecate  what  is  properly 
called  tin-  craze  for  new  antiseptics.  Nevertheless,  if  quinosol 
it  do  no!  belong  to  "i  her 
drags,  by  all  means  let  it  be  installed  in  our  armamentarium. 
The  word  1-  .1  noun,  is  not  an  Ami 

provincialism  of  any  sort.  Webster  defines  it  as  "a  strong 
habitual  desire  or  passion."     Thi  tionary  defines 

it  as  "an   inordinate  desire  or  longing;    a   n 
Webster  and   thi  the  following  from  Wilson's 

../'  Burns:  "  It  was  quite  a  ei 
0  have  his  Jean  dressed  genteelly."    The  [Eng- 
lish   Philologii  il  Society's  New  English  Dictionary  on  Histor- 
ical Principle*,  edited   by  Murray,  volume  ii.  Oxford  and  New 
York.  1893,  defines    it   a-   "an    insane   or   irrational   fancy;   a 

mania."  and  gives  thi-  sentence  from   De   Quinoej 
biographic  Sketches:    "I   had  a   perfect   craze  for  being   de- 
spised."   The  Standard  Dictionary  quoti 
De  Quincey:  ad  with  <  hristianitj  was 

derived  from  some  early  wrench  of  his  understanding." 

Professor  Eossmann  draws  an  inference  from  th 
men  I  thai  a  rabbit  survived  a  subcutaneous  injection  id'  three 

•  of  quinosol.     In   oar  article   « e  -aid   thn 
<iur  readers  will  hear  in  mind   thai   three  grammes  would 
amount  to  a  little  more  lhan  forty-five  grains, 


BALSAM    Of    PERU    IN    THE   TREATMENT   OF   9   LBIES. 
H,  V  V  .    Way 
Tut!,:  Editor  0/ tht    '■  lical  Journal: 

In  the  last  issue  of  your  rained  journal,  pagi 
utitled  Balsam  of  Pern  in  the    l 
of  Scabies,  which  relates  thi  "t   M.  Jallien  and  M. 

Descouleurs  a-  it  appealed  in  a   recent   iasui 

Having  Used  thi-.  remedy  nine.  y  in  the 

milder  form  of  scabies  foi    several  years,]  am  convinced  of 

'el   superiority,  hut  am  constrained  to  protest 

ii-  novelty.     I  do  not  remember  where  I  first  learned 


ol  such  a  treatment,  hut   I  find  that   in  Raphael's  trai 
of  the  eighth  German  edition  of  Vogel  on  Diaeat 

the  preface  of  which  uuary,  1884,  and  signed  Al- 

gol, Dorpat,  Russia,  the  author  speaks  of  its  use  as 
follows:  "The  sovereign  remedy  for  the  cure  of  scabies  and 
which  has  cast  all  others  in  the  shade,  i-  balsam  of  PerUi  .  .  . 
The  only  objection  to  its  use  is  that  the  clothes  become  badly 
stained,  and  notwithstanding  repeated  washings  remain  dis- 
colored for  a  long  time;  hence  (he  necessity  of  using  old  and 
worn-out  articles.  In  children  under  five  years  of  age  1  use 
thi-  remedy  only;  in  older  children,  who  have  only  a  lew 
pastules.  the  usual  solution,  solutio  Vlemingkx  (a  lotion  of  sul- 
phur and  lime),  may  be  used  like  the  balsam.  With  these  two 
remedies  thus  applied  any  case  of  scabies  can  be  cured  in 
three  or  four  days."  R.  A.  Thompson,  M.I). 


^rorcctiings  of  Societies. 


AMERICAN    MEDIC  \l.    ASSOCIATION. 
nth  Annual  Met  ting,  /<<  Id 

1  Thursday,  and  Friday,  May  5,6,  7,  and  8, 

1896. 

The  President,  Dr.   Bi  Cole,  of  San  Francisco,  in  the 

Chair. 

Addresses  of  Welcome  were  delivered  by  Dr.  Frank  M. 
Ridley  and  the  Hon.  John  Temple  Graves. 

The  President's  Address.— The  President  stated  that  fif- 
teen year  '  been  made  first  vice-president  of  the 
association,  when  Dr.  Lewis  A.  Sayre  was  president. 

Regarding  the  American  Medical  College  Association,  the 
president  said  ii  bad  within  the  past  two  year-  brougl 
great  and  most  desirable  changes.     It  must  lie  admitted  that 

improvement    had    been    effected,    but    very    -lowly,    and    the 

<.f  many  schools  in  evading  the  rules  established  by 
iation  was  -..  general  that  the  good  which  resulted 
was  -mall,  and  the  manifest  reluctance  of  so  many  now  with- 
in the  organization  to  accept  the  last  advance— namely,  the 
adoption  of  the  four-years'-course  requirement — gave  but  lit- 
tle promise  for  the  future. 

as  the  examinations  for  matriculations  Her,' 
conducted  by  members  of  the  faculties  of  medical  schools, 
evils  would  continue,  and  so  long  as  the  professional  exami- 
nations for  degrees  «  ere  c lucted  by  interested  p<  rsons,  the 

rank- of  the  noblest  profession  »onld  be  filled  with   unedu- 
cated, untrained  so  called  doctor-. 

Relative  to  making  examinations  for  life  insuranci 

panic-,  he  saiil  that   no  man    qualified    to  make  a  thori 

■  11.  such  a-  « a-  required  by  insi  anii  -.  if 

.  conscious  of  the  value  and  important  1 
services,  would  or  conld  assume  the  responsibility  . 

to   hi-   function    a-   an    examiner  without  an  adequate    return. 

Surely  th  dollars  was  small  enough,  and  the  offer 

of  any  -mailer  sum  was  -imply  an  insult  to  an   educated  phy- 
sician and  a  bill  in:-  -neb  cheap  and   unscienl 
coui. l  he  obtained  from  the  rank-  of  the  unskilled  and  the  ir- 
sible. 

.miner  plant  hi-  foot  ami  decline  employment 
without  adequate  compensation;  let   it   be  published  to  the 

world  that  oertai mpanies  employed  incompetent  ■ 

pay  ing  em   I..-,  receivi  d  1  on   they 

would  discover  their  mistake  ami  bo  bronchi  to 
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md  most  skillful  services  commanded  the  best 

her  question  of  grave  importance,  and  one  of  which 
n  should  take  cognizance  and  sug- 
total  absence  of  reciprocity  between 
the  United  States  an  I  intries  as  to  laws  governing 

the  risrlit  to  licine.     Why  Americans  should  be 

1.  when  taking  up  their  abode  in  Germany,  Great 
Britain,  or  even  the  territory  of  our  first  cousin.  Canada,  to 
undergo  an  examination  before  they  could  secure  a  license, 
;r  portals  were  flood-gates  through  which  every  coun- 
try on  earth  poured  its  surplus  of  medical  men.  or  rather,  to 
put  it  more  correctly,  why  our  country  should  receive  with 
■ins.  without  hindrance,  the  excess  of  the  products  of 
foreign  schools  without  requiring  of  them  the  same  as  was 
required  of  us.  he  could  see  no  reason,  and  he  was  distinctly 
of  opinion  that  the  time  had  arrived  when  it  should  he  at- 
tended to  and  something  done  to  arrest  the  strides  of  this 
rapidly  growing  wro 

The  profession  advanced  by  Dr.  Cyrus  Edson  of  having 
red  a  cure  for  tuberculosis  in  what  he  styled  aseptolin 
that  naturally  had  attracted   attention  and  should  he 
thoroughly  tested.      I.et    us  hope   for  better   results  than  had 
itained  from  Koch's  tuberculin.     It  was  to  he  regretted 
that  men  of  character  and  well-known  scientific  attainments 
and  honesty  of  purpose  should  allow  descriptions  of  what 
seemed  to  them  to  he  valuable  to  find  their  way  into  thi 
lar  press,  to  he  discussed  by  unscientific  minds  before  they 
had  been  thoroughly  experimented  with  by  the  authors  or 
rs  capable  of  instituting  and  observing  results  of  prop- 
erly   conducted    tests.     He   had    noticed    with   inexpi 

the  action  taken  by  the  association  at  its  last  meet- 
in"   together  with  its  hearty  snpport  at  tlie  hand-  ol 

nsylvania,  so  far  as  the  advertising  columns  of 
■  ere  concerned.     In  this  case  re- 
form  had   begun   at    home,  and    i:  3aid  we  should 
carry  it  further  and  apply  it  to  individuals. 

Equally  gratifying  was  the  effort  now  being  made  to  in- 
mgress  to   provide   for  an  additional  member  of  the 
cabinet,  who  should   be   known    as   secretary  of  publii 

lid  !»•  the  head  of   a   department    to    he  known  as  tiie 

of  health,  which  should  have  general  charge  of  health 
-.     Such  a  department  would  lie  id' 
incalculable  utility  and  value,  and  ild  by  all 

jorously  pushed  forw  ard. 
Whib  --'''   l,:|d   been  marked   bj 

important  disi  cientific  valuo,  the  usual  advances 

had  been  made,  hut   he  feared  i  hat 
io  push  surgery  forward  to  the  exclusion  or 
dicine  was  becoming  glaringly  <  onspicuous. 

igined  that  surgerj  offered 
■  i  success,  and  fame  was  to  be  ! 

only  tli' 

medy  was   the 
ring  was 
had  a   fibn 

• 
hut    in    nine 

to  spare 
distinguishing 
function. 
If  if 

of  the  cord  and  ui 
operations  than  are   now 


done  on  women  for  no  greater  cause.  The  fact  that  improve- 
ments and  advancements  in  surgical  procedures  had  made  0 
them  relatively  safe  should  not  be  advanced  as  an  argument, 
and  be  looked  with  suspicion  upon  him  who  might  maintain 
that,  as  no  use  could  he  assigned  to  the  appendix  vermiformis 
it  should  upon  the  slightest  provocation  or  excuse  he  re- 
moved. Was  it  not  time  that  a  halt  should  he  called  and 
such  cases  he  assigned  to  those  who  were  expert  in  diagnosis 
as  well  as  in  surgical  procedures?  Could  any  law  of  either 
God  or  man  he  found  to  justify  oophorectomy  or  hysterectomy 
except  under  the  most  dire  conditions? 

After  the  address  the  privileges  of  the  floor  were  given  to 
visiting  delegates  from  other  bodies. 

A  Memorial  from  the  Medical  Association  of  the  District 
of  Columbia  was  introduced,  appealing  for  an  expression  of 
opinion  by  the  American  Medical  Association  on  the  subject 
of  vivisection,  and.  on  motion,  a  committee  was  appointed  to 
report  on  the  memorial. 

The  Second  Pan-American  Medical  Congress.  —  Dr. 
Ciiaei.es  A.  L.  Reed,  of  Cincinnati,  introduced  a  resolution 
which  provided  for  the  appointment  of  delegates  to  the  sec- 
ond Pan-American  Medical  Congress,  which  was  to  be  held 
under  the  auspices  of  the  Mexican  government.  The  resolu- 
tion was  adopted. 

The  Question  of  Meeting  in  Philadelphia.— A  preamble 
and  resolutions  from  the  Philadelphia  County  Medical  Society 
were  read,  asking  that  the  next  meeting  of  the  association  be 
held  in  that  city.     The  resolutions  were  referred  to  the  com-    ' 
mittee  on  nominations. 

On  motion  of  Dr.  IIoltox.  of  Vermont,  a  committee  of  five 
was  appointed  to  consider  the  recommendations  of  the  presi 
dent's  address. 

The  president  appointed  on  a  committee  to  consider  the 
subject  of  vivisection  Dr.  Senn,  Dr.  Gaston,  Dr.  Osier.  Dr. 
Gould,  and  Dr.  Park. 

1  To  t»  continued.) 


Ticports  on  the  progress  of  Iftcoirtnr. 


OPHTHALMOLOGY. 

Bt    1  HARLES   STIOHMAN   lit  1. 1..   M.  1>. 

Treatment  of  Simple  Glaucoma  by  Multiplied  and  Re- 
peated Sclerotomies.  — Galezowski  (See.  d'ophthal.,  Decem- 
ber, 1894)  claims  to  have  shown  that  repeated  sclerotomies 

in  simple  chronic  glaucoma  not  only  arrest  the  progress  of 
the  disease  hut  improve  the  visual  acuin  verj  often.  Hut 
sometimes  relapses  and  aggravations  of  the  disease  occur. 
and  he  has  become  convinced  that  the  sclerotomies  must  he 
acaii  1  a n -I  again  repeated.  Quadruple  sclerotomies  have  been 
followed  ii\  complete  success  if  the)  are  repeated  two  or 
three  times  in  the  cours  ol  tho  disease.  He  considers  thai 
i  in  mi  1  iii"  i  im  1  -  i  <  -  glaucoma  i--  the  same  b 

of  other  varieties  of  glaucoma,  hut  with  predominance  of 
ml  chorioid,  w  ith  venous  stasia 
and  obliteration  id'  the  canal  of  Schlemm.  He  recommend! 
sclerotomy  for  this  form  of  glaucoma,  and  reports  excellent 
results. 

The  Anterior  Outflow  Channels  of  the  Eye  and  the  Ar- 
tificial Production  of  Glaucoma.  Knies  (Arch,  of  OphthaL, 
wiv,  'Ji  illowing  as  the   positive  facts  resulting 

fr hi-  experiments  with  respeot  t"  the  conditions  of  out- 
flow in  the  anterior  Begment  of  the  1  jre: 
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1.  The  aqueous  is  secreted  not  only  by  the  ciliary  pro- 
cesses, but  to  a  slighter  extent  also  bj  the  posterior  - 
of  the  eye. 

■2.  The  outflow  from  the  anterior  chamber  takes  place  no1 
only  from  Fontana's  space,  but  also  through  the  eorm 
and  Hows  in  the  direction  of  the  subconjunctival  tissue. 

:;.  Dissolved  substances  present  in  the  anterior  portion  of 
the  vitreous  also  get  into  the  lens. 

The  object  Knies  had  in  making  his  experiments  was  to 

demonstrate  the  passages  of  outflow  from  the  vitreous  and 

aqueous  bj  means  of  the  changes  which  substances  capable 

of  provoking  irritation  and  inflammation  excite  in  their  pas- 

;  he  walls  of  the  eyeball. 

The  first  visible  effects  of  the  injections  were  proci 
coagulation.      If  the  transudate  coagulates  spontaneously,  the 
channels  of  outflow  are  blocked  up  and  an  attack  of  glaucoma 

iduced.    The  irritant  action  i-  manifested  ■ 
also  in  the  immediate  neighborhood  id'  the  injected  matter, 
and  this  latter  therefore  becomes  encapsulated  in  a  coagu- 
lation membrane. 

If  we  call  glaucoma  simplex  what   it  really  is — namely, 

optic-m  rve  atrophy  with  excavation  —and  call  the  true  forms 

of  glaucoma   iridocyclitis  anterior,   an   inflammation  which 
ir  in   every  possible  degree  of  acuity  and  intensity, 
we  then  have  designations  in  which  the  clinical   symptoms 
and  the  anatomical  conditions  are  strictly  correlative. 

So-called  Muscular  Unbalance  and  its  Treatment.— 
Gould  i. {mi.  of  Ophthal.  and  Otol.,  i\.  3)  considers  that  the 
treatment  of  muscular  anomalies  should  depend  on  two  things  : 
1.  On  the  existence  of  symptoms  ascribable  to  the  dynamic 
strain,  such  as  pain,  asthenopia,  etc.  L>.  On  the  i 
trial  of  the  correction  of  the  refractive  error,  for  these  errors 
are  the  vastly  preponderant  source  of  eye-train. 

With  proper  correction  of  the  ametropia,  esophoria,  as  a 

te  troublesom  tally  cured.    As 

regards  hyperphoria,  a   similar   result    usually  follows   the  use 

of  corn  d  this  result  is  hastened  byprismgym- 

oastics.  When  the  hyperphoria  is  high,  he  corrects  only  a 
part  of  it  by  prisms,  leaving  an  unreached  ideal  toward  which 
the  nervous  mechanism  should  strive'. 

In  all  cases  of  exophoria  the  essence  of  the  matter  i-  to 

■  the  adduction  power.  'I  In-  proper  way  to  do  this  is 
to  carrj  the  adduction  power  so  high  and  fix  it  there  bj 
continued    gymnastics    SO    permanently    that     tin-    treatment 

e    discontinued.     The   fundamental    principli 
lying  these  non  operative  gymnastic  therapeutics  of  muscu- 
lar unbalances  i-  the  conception 

■lie  mechanism.  <  lur  single 
aim  i-  to  provide  helps,  so  that  it  may  do  its  labor  physio- 
logically. 

Strabismus  Theories.  — Han-en  i, rnt    (Arch,  oj  Ophthal., 
xviv.  1 1  thinks  that   ■ 

cal  hut  functional.     It  is  thi  .  not  the 

of  the  position  prei ions 

■  he  proved,  but   only  suspected,  from  experi 

ibi-mu- 

If   thi- 

to  it  when  the  inner 

strabismus  n  e 
live  innervation  ot  the  internns  but  of  all 

:  ward  by  thi 

di\ iding  t he  internns.     In  ilivi  r- 
lint,  on  the  contrary,  which  depends   on  complete 
lion  of  the  con vi  rgence  innervation,  the  action  of  divid- 
ing an  ■  ■  |y  slight,  I ause  the  anl 

the  internns   it  ted  at  all.     And  it  is  in  this  differ- 


ence between  the  action  of  tenotomy  of  an  externus  and  of 
an  internns  that  he  finds  support   for  his  innervation  theory 

-mil-. 

The  Results  of  the  Operation  for  Strabismus.    -Sc 

I.  of  Ophthal.,  xxiv,  1)  prefers  to  measure   the  angu- 
lar   deviation    rather    than    the    prismatic 
obtains  results  which  sufficiently  express  the  correction  of  the 
visual  angle.     In  twenty-live  cases  of  simple  tenotomy  of  the 
internns  in  convergent  squint,  with  normal  binocular  vision, 

the   direct    result    was   ] \  averaging  eight  decree-.    The 

final  result  was  satisfactory  in  only  three  eases  out  of  ten. 
lie  doe-  not  believe  that  cicatrization  has  much  to  do  with  fail- 
ures, lie  regards  dimness  of  vision,  whether  congenital  or 
ae  of  the  causes  of  permanent  as  well  as  periodic 
squint,  and  yet  in  a  majority  of  cases  periodic  squint  i-  re- 
moved by  simple  tenotomy. 

Schweiggcr  ha-    done    double    tenotomy   of   the    interni    in 
Onlj   a  few  cases  where   the  deviation    ha-  urn]    bv 

prisms.  The  result  was  either  nothing  or  verj  slight,  despite 
free  subconjunctival  dissection.     He  think-  he  can  count  on 

equalizing  a  deviation  of  five  millimetres.     The   direct    result 

di  -  not  always  correspond  with  the  final,  for  an  originally 
satisfactory  position  may  retrograde  into  convergence,  or  a 
moderate  convi  rgence  may  decrease,  or  a  slight  divergence 

may  disappear.  The  "Treat  variations  obtained  from  simple 
tenotomy  prove  that  the  tenotomy  alone  is  not  decisive,  but 

that  the  Strength  of  the  antagonist  affects  the  result.  Tin- 
lack  of  mobility  of  the  externus  does  not    necessarily  mean 

actual  loss  of  power,  a-  the   condition  may  be  due   to  want  of 

Hence,  gymnastic  exen  ise  of  the  muscles  by  alter- 
arning  the  eyes  to  the  right  and  lefl   is  a   useful  pre- 
iminar  for  squint. 

(Then  the  deviation  i-  more  than  five  or  six  millin 

tenotomy  is  not  enough,  and  advancement  i-  nee/led. 
In  cases  of  divergence,  Sch^  er  doe-  tenoti 

the  externus,  unless  the  facultative  divergence  i-  greater  than 
the-  normal,  for  fear  of  producing  an   artificial    convi 

squint.    Tl sases  in  which  the  deviation  can  lie  measured 

with  a  prism  pass  without  defined  limits  into  those  in  which 
binocular  vision  i-  lost.    The  results  of  simple  tenotomy  are 

about  tie-  same  as  ill  the  former  class.  The  immediate  result 
is  greater  than  the  final. 

In  insufficiency  of  the  interni   in  divergence   thi 
afforded  by  ad vanoing  the  internns  alone,  without  tenotomy 
of  tb.-  externus,   i-   generally   transitory.      In   advani 
muscle,  it  i-  exl  arj  to  secure  tie-  muscle  before 

we  loo-, -n  it- tendon  from  the  solera,  for  if  we  divide  it  !-.■ 
tore  securing  it.  it   withdraw  n  elasticity,  and  it  i- 

emel/j  difficult  to  -.cure  it  with  |  he  forceps  it ler 

to   apply  the  sutures  properlj .     I  I 

in  a  position 
it  shall  permanently  maintain 

In  the  -1  u  ill, 

iration    of   normal    condition-,    including    binocular 
vision.      Diplopia,  a-  i-  known,  is  rare   in   squint,  the 

.---ion  of  the  retinal  image.     Bit 
s  ision  in  sqninl  im  an  empirical  point 

ot  view.     Binocular  fixation  lias  an  anatomical    foundation, 
for  tin-  fovea  centralis  is  the  best  portion  of  the  retina,  and 
hence  should  be  used  for  fixation.     If  thi-  ha-  once  bi 
habit,  retinal  identity  develops  itself.     Km  if  binocular  vision 
i-  acquit  ■,  when  it  ha-  onlj 

for  a  -hurt  time  been  acquired. 

A  New  Method  of  tying  the  Sutures  in  Advancement  of 
the    Ocular    Muscles.     Blaok   (Arch.  of  Ophthal.,    i 
r amends   the   following  method:    Thread   a   full-cnrred 
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silk,  bring  the  ends  of  the  thread  b  gether 

and  tie  in  a  small,  hard  knot  :  or  pass  both  ends  of  the  thread 

be  needle  at   the  same  time,  leaving  the 

end  of  the  suture  in  the  form  of  a  loop  instead  of  a  knot. 
The  needle  is  then  passed  through  the  conjunctiva,  taking  a 
good  bite  in  t:  36  to  the  cornea.     After  the  thread 

is  pulled  halfway  through,  the  needle  is  passed  through  be- 
tween the  tbr  ber  side  of  its  entrance 
sclera,  and  then  drawn  home.  A  similar  suture  is  fixed  in 
the  same  manner  on  the  opposite  side  of  the  cornea.  The 
belly  of  the  muscle  is  then  seized  with  the  forceps  through 
the  conjunctiva;  with  scissors  the  conjunctiva  is  snipped 
through  both  above  and  below  the  muscle.  A  tenotomy 
hook  is  then  passed  beneath  the  muscle,  and  the  conjunctiva 
and  submuscular  tissue  cut  horizontally  toward  the  cornea, 
and  then  toward  the  external  canthus,  and  the  belly  of  the 
muscle  thoroughly  freed  from  the  -lobe.  The  sutures  are 
then  passed  through  the  belly  of  the  muscle  from  below  up- 
ward as  far  back  as  i-  necessary,  ami  I  he  3utures  pulled  half- 
way home.  The  muscle  is  next  cut  off  just  in  front  of  the 
entrance  of  the  sutures.  The  sutures  are  then  pulled  home, 
and  both  gras  Q  thumb  and  linger,  and  the  globe  is 
fixed  with  forceps  on  the  nasal  side  of  the  cornea  ami  turned 
outward,  while  the  muscle  is  advanced  to  the  desired  posi- 
tion.    The  -inures  are  then  tied  in  a  surgeon's  knot  over  the 

An  Operation  for  the  Advancement  of  a  Rectus  Muscle. 
",.  Ret.,  June,  1895)  recommends  the  following 

operation  :  Two  horizontal  incisions  are  made  in  the  conjunc- 
i  responding  with  the  upper  and  lower  edges  of  the 
and  extending  nearly  from  the  cornea  to  the  canthus. 
An  ordinary  strabismus  hook  is  passed  <,  neath  the  muscle  and 
moved  backward  and  forward,  so  as  to  free  it  from  all  loose 
attachments   to    the    underlying  sclerotic.      Two  sul 

ed,  each  provided  with  a  tine  curved  needle.     One  is 
from  the  upper  incision  through  the  centre  of  the  flap 
d  conjunctiva  ;  the  other  i 

in    a    Similar  way  from    the    lower    incision    through  the  Mine 

part  of  the  mu  Srst.     '  Ine  t  bread  is  then  tied  in  a 

firm  reef  knot.  SO  as  to  include  half  the  muscle  and  conjunc- 
tiva of  the  Bap,  and  the  other  thread  is  similarly  tied,  so  as 
to  include  the  other  half.  Thi  mil  el  is  then  divided  just  in 
front  of  the  knot.-,  and    as  much  of   the  Bap  as  is  thought  de- 

■  •  off  between  the  point  at  which  the  muscle 

is  divided  and  th -nea.    One  needle  i-  then  passed  through 

the  tendinous  insertion  and  is  carried  upward  beneath  the 

tiva  and  brought  out  nearly  above  the  vertical  merid- 

othei    uei  die  i-  passed  in  a  similar 

manner,  ami    brought  OUl    uearlj    below  the  Vertical    meridian 

rhe  ends  of  the  upper  thread  are  then  crossed, 
draw  n  tight,  and  tied  in  a  firm  reel  knot,  and  the  lower  thread 
n  t  be  same 
A  New  Operation  for  the  Advancement  of  the  Recti 
Muscles.     Prentice  (Ann.  of  Ophthal.  and  Otolr 

ii  reel  i  musoles  bj  tying 
These  plates  are  made  of 
aluminum,  three  millimetres  wide  and  from   four  to 
million  an    Bphi  ricalh   cur;  ed,  so  as  to  lit 

Mil  in v-   being  of  \ar\  ing 

tcli  end,  with  a 

b  on  the  eon \  ex 

which  theligatiin  falls,      \n  incision  is  made  through  the  con- 

i  and  capsule  oi  Tenon  in  the  axis  of  the  muscle,  be- 

II. .hi  and  extending  along  the  mid- 

The  mnscle  should  then 

id  oonlar  attachments.     A 


hook  is  then  passed  behind  the  muscle  and  traction  made 
toward  the  cornea.  Another  hook  is  then  passed  behind  the 
muscle  from  the  opposite  side,  and  traction  made  in  the  oppo- 
site direction  at  the  -aim  time.  A  small  curved  needle,  car- 
rying one  end  of  a  ligature.  is  introduced  into  one  margin  of 
the  muscle,  as  far  back  from  its  scleral  attachment  as  is  neces- 
sary, passed  as  nearly  as  possible  transversely  through  its 
fibres,  and  brought  out  on  the  opposite  margin  of  the  muscle. 
This  offers  a  greater  support  to  the  ligature.  Each  end  of 
the  ligature,  on  its  respective  side,  is  then  passed  from  the 
under  side  through  the  margin  of  the  muscle  close  to  its 
scleral  attachment.  After  both  ends  of  the  ligature  have  been 
tints  disposed,  the  hooks  are  taken  out.  Each  end  of  the 
ligature,  on  it-  respective  side,  is  now  brought  through  the 
conjunctiva  from  its  under  side  at  a  point  about  four  milli- 
metres in  the  direction  of  the  cornea  from  the  scleral  attach- 
ment of  the  muscle,  the  distance  between  the  ends  being  de- 
termined by  the  width  of  the  scleral  attachment.  The  two 
ends  of  the  ligature  are  then  to  be  tied  by  a  surgeon's  knot, 
without  much  drawing  forward  of  the  muscle  at  first.  Two 
strabismus  hooks  may  now  be  used  to  induce  traction  in  op- 
posite directions.  The  proper  size  ligature  plate  is  then 
seized  by  forceps,  and  one  of  its  notched  ends  is  made  to  en- 
gage one  side  of  the  ligature.  Strong  traction  is  now  made 
on  the  opposite  side  of  the  ligature,  so  as  to  slip  it  o'er  into 
the  notch  at  the  other  end  of  the  ligature  plate.  The  forceps 
and  hook  are  then  removed,  and  the  ligature  and  knot  fall 
into  the  groove  on  the  ligature  plate.  If  the  amount  of  ad- 
vancement made  is  not  sufficient,  a  longer  ligature  plate  may 
be  inserted. 

When  the  tendon  has  not  been  divided,  the  muscle  is 
tucked  or  folded  upon  itself,  and  the  inflammatory  action  that 
follows  fastens  it  in  this  position. 

The  Pathological  Anatomy  and  Pathogenesis  of  the  So- 
called  Choked  Disc. — Elschnig  (Areh.f.  Ophthal,  xli,  2)  oon> 

clmles  that  the  choked  disc  met  with  in  brain  tumors  is  an 
inflammation  of  the  papilla  with  excessive  oedema.  It  is  al- 
ways accompanied  by  inflammatory  changes  in  the  optic  nerve 
and  its  sheaths,  and  often  by  similar  changes  in  the  retina 
and  chorioid.  That  it  proceeds  from  a  simple  inflammation 
of  the  head  of  the  optic  nerve,  and  that  the  latter  probably 
result-  from  an  extension  of  the  inflammation  in  the  vascular 
portions  of  the  optic  nerve. 

Optic  Neuritis  consecutive  to  Ozaena.— Snlzer  i  .l/,».  <<".>.■.. 
January,  1. 896)  reports  two  cases.  The  clinical  and  ophthal- 
moscopic symptoms  were  characteristic  and  almost  identical, 
llie  defect  in  the  visual  field  involved  the  lower  half,  and  ap- 
peared to  the  patients  like  a  mist  or  fog.  The  eyes  tired  un 
easily,  and  when  fatigued  the  seotoniata  increased  in  size. 
There  was  a  papillitis  of  the  upper  halves  of  the  optic  discs. 
Sulzer  could  not  decide  whether  the  neuritis  was  due  to  a 
propagation  of  the  infi  Ctious  process  by  means  of  hi i lod- ves- 
sels and   lymphatics,  or  to  a  toxic  action  from  a  distance,  as 

in  the  post-diphtherilie  paralyses  from  l.oelller's  bacillus. 

Permanent  Central  Scotoma  caused  by  looking  at  the 
Sun  during  an  Eclipse,  and  complicated  by  Uniocular, 
Transient,  Revolving  Hemianopsia.— Duanc  (Arch,  of  Oph- 
iimi.,  wi\,  I)  reports  the  ease  of  a  man,  aged  twenty-four, 
who  twelve  wars  before  bad,  on  the  occasion  of  the  transit 
..i  Venus,  looked  direct!}  at  the  sun  through  a  tube.  Soon 
after, he  found  that  when  both  eyes  w  ere  open,  but  not  when 
ill,  hit  eye  was  closed,  a  greenish  cloud  hid  completely  the 

eeiilre    ,,f    e\er\     object     looked    al.      This   cloud  was   a   circle 

with  a  orescentic  defect  at  the  upper  part.  Since  the  date  of 
the  transit  he  had  also  been  subject  to  attacks  in  which  the 
entire  lower  half  of  the  field  of  vision  of  the  right  eye  was 
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blotted  out.  In  the  course  of  ten  or  fifteen  minutes  (he  ob- 
scuration .shifts  its  place  so  :is  to  occupy  successively  the  tem- 
poral, superior,  and  nasal  half  of  the  visual  field,  and  then 
disappears,  being  succeeded  by  a  dull,  fronto-temporal,  left- 
sided  headache,  lasting  for  about  twelve  hours.  The  ophthal- 
a  negative  result. 

A  Case  of  Bilateral  Abducens  Paralysis  after  Diphthe- 
ria.— ll.i:  .  prakt.  A'i'i..  February,   1895 
a  ci  -                    ■'  in  a  child,  aged  seven.    Threi    ■ 
the  diphtheritic  attack  began,  a  specialist   found  est 
paralysis  of  the  soft  palate,  which  recoven 
of  electrical  treatment.     About   seven  w<  com- 
mencement  of  the  diphtheritic  attack,  and   when  the  child 
was   apparently   perfectly    well,    diplopia   suddenly  appeared, 
with  convergent   squint,  unsteady  gait,  and  vertigo.     An  ex- 
amination showed  a  paresis  of  both  external  recti.    The  vis- 
ual aeuin        -               ud  there  was  no  other  ocolar  disturb- 
ance, the  accommodation  and  pupillary  reaction  being  normal. 

Traumatic  Paralysis  of  the  Abducens  Nerve.— Purtscher 

[An  draws  the  follow  ing  lc 

from   his   observations:    Traumatic   paralyses  of   the  ocular 
muscles  are  iv  |uent  occurrence  in  comparison 

with  the  frequency  of  head  injuries.    The  relative  frei 
of  bilateral  traumatic  paralysis  of  the  abducens  is  very  re- 
markable; in   forty-sis   cases,  28-3   per  cent,   were   bila 
This  may  be  explained  by  the  fact  that  a  traumatism  acts  locally 
more  severely  than  other  causes,  while  affecting  a  larger 
We  should  expect  to  find  bilateral  paralyses  when  a  forci 
symmetrically  upon  both  halves  of  the  head,  as  in  crushing  of 
the  skull,  or  in  those  cases  in  which  the  force  acts  directly 
from  above  or  below.     Bilateral  paralysis  i>  most  easily  pro- 
duced  when    the   direction  of  the 
sphenoid  bone  thus  receiving  one  or  two  fractures.     In  nine 
ofthetw.                      unilateral  paralysis  of  the  abducens  in 
which  the  direction  of  the   forci            certain            ral,  the 
affection  occurred  on   the  side  of  the  head  upon  whii 
injury    was    received.     Since    paralysis   of                          US   and 
fracture  of  the  petrous  bone  bear  sue),  close  relations  to 
other,  we  might  conclude  that  the  lesion  of  the  acoue 

•  likely  to  he  found  on   the  side  receiving  the  injury.     We 

dd  emphasize  the  relative  frequency  of  primary  paraly- 
i  he  final  persistence  of  i-  ■ 
paralysis  of  the  abducens,  without  paralysis  of  otl 
nerv.--.atrl  without  other  eei-.-l. ral  Bymptoms.     Inter 
traction  of  the  antagonistic  muscle  develops   with    remark- 
able rapid  -   in   which   tie-   paralysis  i-  not 
transient,  but  persists  for  some  time,  thou 
atypical  symptom  of  traumatic  paralysis  of  tie-  oculai 

Diseases  of  the  Eye  Dependent  upon  Influenza. 
(Amer.  Jour.  "'   (Jphth/U.,  May.  1895)  summarizes  his  conclu- 

i-  follow-  : 

1.  The  eye  complication-  following  grippe  are  compara- 
tively rare. 

i.  Many  of   tie    cases  reported  a-  due  to  the  grippe  need 

more  proof. 

■pp.-  may  affect  the  eye  by  inflammatory  pro 
by  invasion  of  the  bi  condarj  sii 
4.  It  l 

I  ••  inflammatory  affections  invob  ■ 
jonctn  -.f  the  orbit,  and  I  hi 

non. 

6.  In   -on,.    ..!   these  cases  tin  annuity 
mid  in  others  bj  metastatic  or  embolic  pro. . 

7.  'I  i . 

involved   bj    paresis  of  accommodation  ••!  ..•  tl 


trinsic  muscles,  of  the  cervical  sympathetic,  by  papillitis  and 
retrobulbar  neuritis,  and  anaesthesia  of  the  cornea. 

Is  the  Physiognomy  of  the  Fundus  Oculi  in  Epilepsy 
Characteristic?— lie!  hi-  i  .1  ■  ■■'..  iv.  2)  notes 

the  following  observations  of  his  studii  epilep- 

1.  In  a  number  ol  iptic  disc  was  superficially 

pillary,  and  in  its  dei  pei  rayish. 

•_'.  In  quite  a  number  of   insl   u  leral  ring  was 

side, 
[n  many  instances  the  retinal  lymph  channels  were  dis- 
and  visible  a-  sionall] 

along  the  vessels,  but  most  frequently  at  the  vessel  entrance. 
I.  In  numerous  cases  the    til. re  layer  of  the  retina  was 
thickened. 

5.  In   a  number  of   instances   the  arteries   were 
wavy. 

6.  In  several  instance-  •  isc  were  tortu- 
ous. 

7.  In  several  cases  the  veins  were  tortuous. 

8.  In  a  few  cases  the  veins  pulsati  'I. 

9.  In  a  few  -  ■  acular  arterial  twigs  were  tortu- 
ous. 

Ki.  In  a  few  instances  the  chorioid  in  the  maculai 
nular. 

Remarks  on  the  Field  of  Vision  in  Certain  Cases  of 
.•Neglected  Eyes.''—  D<  Schweinitz  (Ann. of  Ophth.  and  Otol., 
[v,  3)  relates  cases  divided  into  three  groups.  Group  I  con- 
sists of  cases  in  which  the  vi<nal  field  for  form  and  color  is 
normal  or  nearly  so,  and  in  which  the  accuracy  of  color  per- 
ception at  the  macula,  or  between  it  and  the  fixing  point,  is 
unaffected.  Group  II  consists  of  cases  characterized,  first,  bj 
contraction  of  one  or  more  of  the  color  fields,  the  field  for 
aaining  normal ;  ami  s.-.-ond,  by  irregular  contra,  tion 
of  both  form  and  color  fields,  sometimes  associated  with  re- 
versal of  the  red  and  Line  lilies.  Group  III  Consists  ol 
with  or  without  concentric  contra   tion  i  'or  form 

and  color,  hut  associated,  first,  with  diminished  centri 
perception,  either  at  the  point  of  fixation  and  surrounding  it. 

.-II    it    and    the    blind    -pot:    or  second,  with    scotoma, 

chiefly  for  colors. 

The  cast-  with  normal  visual  fields  and  g 1  color  : 

tion  -.  ,  in  capahh    of  acquiring  increased  visual  acuity. 

In  the  cases  with  marked  abnormities  in  the  visual  fields, 
particularly  in  tin-  Eoi I  areas  of  diminished  color  percep- 
tion, or  .-olor  scotomata,  there  arc  visible  changes  in  the 
discs,     Visual  acuil  y  in  1  hese  cases  did  not  impi 

[n  sou  -II-  he  abnormitj  of  t  h. 

aalogous  to  that  -ecu  in  hysteria,  neurasthenia,  and 
aallj  associated  wit h  retinal  fatigue. 
Ocular  Manifestations  of  Vanillism.  —  Guerin  i .  I «  i>.  d'oc., 
a  to  the  sj  mptoras  occurring 
in  the  eyes  of  patients  who  arc  suffering  from  the  constitu- 
tional effects   of   vanilla    poisoning.     These    are  superficial 
erosions  and  excoriation-  of  the  lid-  and  conjunctiva,  caused 
by  coming  in  aotnal  contact  with  the  corrosive  oil  of  vanilla 

during  it-  in: facture.     !:  ficial  troubles, 

tension  in  tl yeball,  -■■ 

weight  i  ith  circumorbital  radiation. 

.1  complicated  lure  of 

\  i-ioli.    which    mil}    end    ill     tl 

-.-,,]„.  merely  ested   papil 

'•ma. 

Case  of  Acromegaly  with  Ocular  Complications.     Bi  n 

-on  i  Am-  r.  JoW.  "/  Ophth.,  '  ' 

-I  thirty-eight  year-,  who  after  an  injnrj  to  hi-  lee 
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nine  years  before  began  to  grow  lazy,  sleepy,  and 

sight  ha  d  for  two  or  three  years.    There  was  do 

s,  either  hereditary  or  acquired.  He  was  a  heavy 
smoker,  had  a  central  scotoma  for  colors,  and  a  bitemporal 
color  defect.  Vision  was  ,-';7  in  each  eye.  After  giving  up 
smoking  and  taking  iodide  of  potassium,  vision  was  restored 
to  normal  and  remained  good  for  two  years,  lie  then  re- 
sumed smoking  and  in  two  months  vision  was  reduced  to  -%. 
At  this  time  he  presented  the  characteristic  appearances  of 
galy,  and  there  was  irregular  bitemporal  hemianopsia. 
Thyreoid  extract  tabloids  were  ordered,  but  the  next  day 
vision  was  reduced  to  perception  of  light.  Fresh  thyreoid 
pen,  and  within  seven  weeks  the  vision  became 
normal,  he  diminished  in  weight,  and  the  visual  field  im- 
proved. 

Pseudo-malignant  Tumors  of  the  Orbit.— Panas 

.  November,  1895)  draws  the  following  conclu- 
sions from  his  observations: 

1.  In  the  presence  of  a  tumor  of  the  orbit  reputed  sarcorn- 
even  if  enlightened  by  the  histological  examination, 
we  must  think  of  the  infectious  origin,  and  not  have  recourse 
to  any  operation  until  previous  treatment  has  proved  useless. 
■1.  Among  the  means  of  treat mcnl  we  possess,  we  must  in- 
clude mercury,  iodine,  arsenic,  and  toxitherapj  with  erysipe- 
las or  the  i>ure  cultures  of  streptococci.  The  streptococci 
serum  is  less  dangerous,  and  its  toxicity  can  be  increased  by 
the  addition  in  the  cultures  of  the  nosus. 

point  of  origin  of  the  infection, 
and  thi  determination  of  the  toxin,-  which 

are  the  cause,  aid  in  continuing  the  diagnosis,  and  enable  us 
for   a   rational   medical   treatment.     Only- 
after  this  has  been  done  should  we  have  recourse  to  surgical 
interference,  which   is   often   powerless  in   the   so-called   sar- 

comata  and  lymphadenomata  of  the  orbit. 

Certain  Subjective  Visual  Sensations.— Lehender    i  Id. 
November,   1895)  draws  the  following  conclu- 

1.  The  blood  current  in  one's  own  eyi  i  eptible 

without  :i'.  artificial  means,  even  the  pressure  of 

the  fin- 

1  current  visible  in   -  do1   in  the  ret- 

inal capillaries,  but  in  those  of  the  chorioid. 

8.  The   current  is   not   regular,  but    varies  from  a   steady 
rapid  current  through  all  the  stages  to  positive  stasis. 

-1.  No  movement  synchronous  with  cardiac  action  or  res- 
piration has  been  observed. 

6.  The  vascular  walls  are  never  visible  during  the  OCCur- 
this  phenomenon. 

6.  The  bright   -pot-,  which   by  dose  attention  can  be  seen 
both  day  and  night,  are  to  be  regarded  as  the  expression  of 

■    ■    i  cells." 

7.  Objective  light  acts  primarily  and  photochemically  on 

ment,  and  secondarily  on  the  rods  and  rum-,  and  sim- 
ilar ohanges  are  induced  by  the  blood  current. 

i  pigment  granulesand  their  movements  are  equally 
mdei  favorable  conditions. 

ingi  able  arrangement  of 
anulos  then                             rem      ably  regu- 
■  i,  u  nil  h  an 
retinal  things,  prob  the  ^>i f  animals  pro- 

Observations  of  Cases  of  Hemichromatopsia,  indicating 
the  Non  existence  of  a  Separate  Cortical  Color  Centre.— 
1)  think-  that  in  casee  of  bi 

HOpsia  for  while, 

o  distinguish  from  white  the  I. lack 


dots  and  gray  patches  which  are  not  seen  by  the  normal  eye 
in  parts  of  the  field  iu  which  the  corresponding  colors  are 
not  recognized.  A  slight  interference  in  conduction  of  any 
of  the  fibres  of  the  visual  tract  leads  to  an  inability  to  recog- 
nize green  or  even  red,  or  to  distinguish  slight  differences  in 
luminous  intensity.  A  more  marked  disturbance  in  conduc- 
tion leads  to  the  inability  to  recognize  blue,  or  to  distinguish 
quite  marked  differences  in  luminous  intensity.  A  greater 
interference  with  conduction  prevents  the  distinguishing  of 
white  from  black,  and  with  complete  interference  v>ith  con- 
duction even  perception  of  light  is  lost.  Thus  the  recognition 
of  color  varies  with  the  light  sense,  and  the  assumption  of  an 
involvement  of  a  particular  cortical  color  centre  in  case  of 
hemichromatopsia  is  not  only  unnecessary,  but  is  palpably 
erroneous. 

The  Coincidence  of  Heteronymous  Temporal  Hemianop- 
sia with  Diabetes  Insipidus.— Spanbok  and  Steinhaua  (Rec. 
iViqilithiii.,  April,  1895)  refer  to  the  fact  that  heteronymous 
temporal  hemianopsia  is  the  result  of  a  lesion  or  compression 
of  the  anterior  or  posterior  angle  or  of  the  median  line  of  the 
chiasm,  anil  that  in  diabetes  insipidus  the  lesion  is  located  in 
the  floor  of  the  fourth  ventricle,  between  the  nuclei  of  the 
auditory  and  pneumogastric  nerves.  They  report  a  single  case 
of  a  woman,  aged  fifty-three,  who  became  syphilitic  at  the  age 
of  nineteen,  and  aborted  with  her  first  child.  One  year  later 
she  was  delivered  of  a  stillborn  child.  She  subsequently  had 
four  healthy  children.  Having  always  been  stout,  she  subse- 
quently began  to  grow  thin  and  developed  great  thirst. 
Gradually  her  sight  failed  in  botb  eyes,  and  when  examined 
there  was  found  a  bilateral  heteronymous  hemianopsia.  The 
color  >eiise  was  normal  at  the  centre  of  vision.  The  authors 
think  that  both  the  diabetes  insipidus  and  the  hemianopsia 
were  caused  by  circumscribed  syphilitic  lesions,  one  located 
in  the  floor  of  the  fourth  ventricle  and  the  other  in  the 
chiasm.  Antisyphilitic  treatment  was  instituted  and  within 
two  months  the  vision  and  field  became  normal,  the  urine 
was  reduced  to  the  normal  quantity,  and  the  patient  was 
completely  restored  to  health. 

Remarks  on  Nasal  Hemianopsia.— Kakowicz  i  Kl.  Mon./. 
Aug.,  December,  1895)  thinks  that  owing  to  the  partial  decus- 
sation of  the  optic  nerve  fibres  in  the  chiasm  it  is  possible 
that  pathological  processes  in  the  tracts  or  in  the  visual  cen- 
tres may  produce  a  right  or  left  hemianopsia,  according  to 
their  situation.  A  temporal  hemianopsia  may  also  be  easily 
explained  by  a  lesion  of  the  chiasm  in  the  median  line,  or  by 
a  lesion  of  the  anterior  or  posterior  angle  of  the  chiasm, 
u  here  merely  crossed  fibres  are  found.  But  it  is  difficult  or 
impossible  to  understand  how  a  nasal  hemianopsia  may  be 
deduced    from    any    anatomical    relations    in    the    chiasm.      A 

nasal  hemianopsia  means  a  disturbance  of  vision  dependent 
on  a  lesi f  the  uncrossed  fibres  corresponding  to  the  tem- 
poral halves  of  the  retime.  But  where  do  these  uncrossed 
fibres  lie  so  isolated  from  the  crossed  fibres  that  pathological 
processes  only  attack  the  tirst  ;  Usually  the  cause  of  a  nasal 
hemianopsia  is  attributed  to  simultaneous  disease  of  both 
lateral  angles  of  the  ohiasm.  But  Henscheu  holds  that  patho- 
logical  processes  in  the  lateral  angles  of  the  chiasm  cannot 
cause  a  nasal  hemianopsia,  because  such  processes  would  in- 
volve both  the  crossed  and  uncrossed  fibres. 

Erythropsia.— Fuchs  (Ophth.  Bet>.,  August,  1895)  believes 

that  any  normal  eye  can  acquire  red  vision  if  dazzled  sufficient 
lj  \i\    -now.    The  ease  with  which  the  erythropsia  can  be  pro- 
line. . I    varies    in    different    individuals,    many    factors,   among 
which    the   amount    of    pigment    in    the    eye    is    perhaps   the 

ohief,  tending  to  influence  the  result.  Erythropsia  is  a  very 
transitory    phenomenon,  but   if    it  bas  once  been  pro. lined 
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and  lias  passed  away  after  a  few  uiinut 

to  tin-  snow  will  cause  its  reproduction.     For  persons  who 

erythropsia  with  difficulty  a  certain  height  a 
level  of  the  sea  is  an  important  factor  in  its  production.  Its 
production  is  facilitated  by  dilatation  of  the  pupil  and  still 
mure  by  absence  of  the  lens.  That  the  erythropsia  has  its 
origin  in  the  retina  is  proved  by  the  fact  that  if  only  one  eye 
.sed  to  the  dazzling  the  erythropsia  limits  itself  to  this 
eye.    Fuchs  explains  the  occurrence  of  the  erythropsia  by  the 

Supposition  that  the  retinal  purple  becomes  visible.  This  is 
usually  tint  perceived  because  it  is  always  present  in  the 
retina.  By  long  exposure  t«>  strong  light,  however,  the  retinal 
purple  is  bleached  and  the  retina  becomes  uncolored.  1 1"  t In- 
patient i hen  passes  int.)  a  dark  room,  the  purple  begins  to  re- 
:,-  and  becomes  \  isible. 

Observations  and   Experiments    on  the  Pathology  of 
Graves's  Disease. — Edmunds  (Trans.Zoi  fee.,  1895) 

suggests  that  in  cases  of  t.r.-n .  -'-  disease  in  which  the  exoph- 
tbalmia  is  so  great  as  to  cause  ulceratii  rnea,  di- 

vision of  the  sympathetic  nerve  should  be  tried,  either  alone 
or  in  connection  with  the  stitching  <  t  the  lids  together.  As 
regards  the  pat hologj  of  tl  Edmunds  mentions  two 

hypotheses.     One  is  that   tl  the  primary  affection, 

and  the  other  is  thai  the  disease  is  due  in  a  lesion  or  func- 
tional disturbance  of  some  part  of  the  central  nervous 
causing  irritation  of  the  sympathetic.  In  favor  of  the  first 
view  are  ill  the  very  similar  action  of  a  drug— COCain 
(2)  the  good  effects  often  produced  by  the  excision  of  a  por- 
tion of  the  goitre  in  Graves's  disease.  In  favor  of  the  second 
hypothes  -        ts:   1.  Graves's  disease  is  not 

more  common  in   goitrous   districts   than    elsewhere.     2.  It 

iles   i  be  effects  of  emotion.     '■'>.  Emotioi 
time-  causes  ail  the  symptoms,  which  are  not  permanent,  but 
in  a  few  day-.    4.  Emotion  is  a  causi 

to  the  disease.         •  disease  has  some  c tection  with 

diabetes,  for  it  i-  sometimes  preceded,  accompanied,  or  fol- 
.;.  Thyreoid  feeding  does  not  cause  ex- 
ophthalmia   in   the  healthy,  nor  does  it  make  the  subjects  of 
Graves's  disease  worse. 

The  Alleged  Action  of  the  Oblique  Muscles  in  Oblique 

Astigmatism.— Hot/.  (Ann.  of  Ophth.  </»</  OtoL,   i\.  j>  dis- 

-  theory  in  the  following  manner :  Win  should 

in  oblique  astigmatism  a  horizontal  line  DOt  form  a  horizontal 
image  on  the  retina.'  The  refraction  of  the  eye  affects  only 
the  Bharpness  of  the  retinal  image,  but  not  its  location.  The 
location  on  tin-  retina  of  th  Ea  luminous 

determined  by  what  Helmholtz  called  the  direction  ray,  which 

form-  a    -traij_'bt    line    drawn    from   the   object   point    through 

■  to  i  be  ret  ma ;  «  here  I  bis  direc- 
tion raj  touches  the  retina,  tin  re  the  image  oi  its  object  point 
is  formed.  If  the  object  looked  at  is  a  horizontal  line,  thi 
cting  all  it-  luminous  point-  n  ith  the 
nodal  point  pass  through  tb.-  horizontal  meridi 
ii.-a.  and.  a-  thi-  meridian  ha-  a  regular  ourvature  in 
astigmatism,  these  raj  -  pi  o 

tal  plane  through  the  nodal  point  to  tb,-  retina,  and  form  upon 
r  a  horizontal  line. 
It  i-  tl  denl  that  neither  experiments,  nor  clin- 

•  nations,  nor  tin-  laws  of  physiological  Optii 
the   doctrine  o|    the    obliquitj   of   the    retinal    images   and    the 

oi;.    action  of   the  oblique  muscles   in  oblique 
'i-m.     The  theory  rests  on  false  premises  and  iswhollj 

The    Operative    Treatment  of   Myopia.-    Von    Bippel 
'  '/..   Twenty  fourth  Qerman  Ophthal.  I 
of  Ophth,,  xxiv,  i)  ha-  operate. i  on  -i\t\  oases  of  high  myopia, 


\i  first  onh  young  patients  were  operated  on,  but  finally  pa- 
tients up  to  fifty-five  years  of  age.  The  sclerosing  process  in 
the  lens  does  not  occur  in  myopic- eyes.  The  indication  for 
ilic  operation  must  not  depend  on  the  number  of  dioptres  of 
myopia.  In  children  the  operation  was  performed  from  ten 
dioptrics  upward.  About  twenty  cases  showed  foci  of  cho- 
rioiditis or  retinal  haemorrhages,  in  which  the  operation 
•  irned  out  favorably.  In  order  to  obtain  binocular  vision, 
the  operation  is  required  on  both  eyes.  In  one  case  iritis  re- 
sulted. One  eyewaslost  by  croupous  conjunctivitis.  Detach- 
ment   of  the   retina    was    never    observed  after  the  operation. 

Vision  was  improved  from  four  to  ten  fold. 

The  Pathogenesis  of  Myopia.  d'oc,  October, 

1895)  considers  that  two  factors  exist   in  the  production  of 

myopia— a  very  great  elasticity  of  tin-  sclerotic,  and  an  in- 
crease of  the-  intraocular  tension.  These  two  fa. -tor-  must 
,-xist  and  act  simultaneously.  Everything  which  contributes 
to  diminish  the  resistance  of  the  sclerotic,  such  as  serious 
morbid  ohanges  and  all  debilitating  causes,  and  everything 
which  aid.-  in  increasing  tic  efforts  of  Accommodation,  con- 
tribute-to  the  development  of  myopia.      I"  pn 

lothof  these  factors  must  be-  re ved  ;  and  this,  in  the 

midst  of  our  modern  civilization,  can  not  be  entirely  accom- 
plished in  the  case  of  either  of  tbc-c  factors.  Mod. -rn  edu- 
cation make-  unreasonable  demands  apon  lie-  >".,--  of  the 
youth  of  large  cities,  in  the  midst  of  unfavorable  or  unhygienic 
surroundings.  The  educational  demands  should  be  much 
simplified,  and  thi-  would  be  an  immense  advantage  not  only 
for  the  health  of  the  child,  but   for  his  intellectual  - 

lllellt. 

Hypermetropia  of  High  Degree. — Zimmermann  <.!««.  of 
Ophth.  and  Otol.,  iv,  -J>  draws  the  following  elusions  from 

H-:    1.    Ilvpem 

al  and  without  tendency  to  increase.  In  children  a 
decrease  may  be  expected.  2.  Ii  presents  no  characteristic 
lesion  of  the  chorioid,  retina,  or  media.  :;.  Astigmatism  i- 
pi-c-cnt  in  about  fiftj  per  cent,  of  the  cases.  1.  The  severitj 
of  the  asthenopia  bear-  no  close  relation  to  the  degree  of  the 

defect.      6.    The-  principal    complication    is   convergent    squint. 

6.  The  influence  of  bereditj  i-  not  clearly  defined.  7.  Early 
full  correction  is  indicated  in  all  cases, especially  when  scpiint 
is  present. 

The  Parallax  Test  for  Heterophoria,— Duanc  (Arch,  of 

Ophthal.,  v\iv.  2)  deSOribes  the  method  of  examination  as 
follow-  : 

Place  the  patient  in  the  primary  position,  with  head  erect 
and  eyes  directed  Straight  forward  or  slightly  below  the  hori- 
zontal plane.  Tb.-  object  of  fixation,  twenty  feel  distant,  maj 
be  a  candle  flame,  but   preferably  is  a  white  spot  one  or  two 

Centimetres  in  diameter,  upon  a  dull  black  surface.  I  In- 
patient's gaze  being  fixed  on  the  spot,  a  card  is  placed   before 

and  passed  alternately  from  that  to  the  other,  the 
pati.nt  beingal  tb.-  -am.-  line  asked  whether  the  -pot  ftp- 
pears  to  move,  ami  if  so.  in  what  direction.  If  it  remains 
stationai  lave  been  no  deviation  behind  the  oard, 

and  tb.-  position  of  both  eyes  i-  perfect.  It,  however,  the 
-pot  moves,  it  must  occupj  a  different  position  a-  seen  by  the 
Thus,  if  on  uncovering  tin-  lefl  eye,  the  object  ap- 
;..  tb.-  patient's  hit,  there  i-  reallj  a  homony- 
mous diplopia  which  differ  from  ordinary  diplopia  onli  inth: 
fact  that  the  two  images  are  seen  alternately  instead  of  at 
the  same  time.     If  thi  ems  to  move  to  the  right, 

there  i-  crossed  diplopia.     If  the  object  moves  dow  n, 
must   have  been   Libber  behind   the-   screen.     If  tb 

ip,  the  bit  eye  must   have  been  lower  behind  the 
[n  order  to  determine  the  amount  of  this  alternate 
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diplopia,  >risms  of  the  appropriate  direction  and 

eye  until  the  movement 
For  near  point*  the  test  is  made  in  the  same  way,  a  small  dot 
I  being  employed,  and  the  movement  of 
•   upon  the  cat  rved. 

Arecolin,  a  NewMeiotic— I.a .  t.  Aug., 

:he  hydrobromide  - 

meiotic.  omposed 

in  wat.  of  1  to  100  in-tilled  into  the 

the  lid  and  conjunctival  injection  at  once, 

and  in  two  minutes  c  iris.     Themei- 

ts  maximum  in  ten  minutes  and  disappears  in 

minutes, and  during  its  continuance macropsia  iscom- 

plained  of.     Spasm  of  the  ciliary  muscli 

mum  in  one  minul 
a   minutes,  and  disappears  in  il 

The  Value  of  Scopolamine  Hydrochloride  in  testing  Re- 
fraction.— Murrell  {Ann.  of  Ophth 

one-tenth  of  one-per-cent.  solution  of  hydro- 
chloride ine  is  absoluti  ontrol  of 
accommodation,  and  therefore  reliable  from  one  to  twelve 
hours  after  instillation.  In  proper  strength  it  is  non-toxic; 
it  is  the  least  trouble  of  any  mydriatic;  it  is  convenient  in 
that  the  examination  can  he  made  at  any  time  coin,  i 

or  patient  within  twelve  or  more  hours;  it  keeps 
well  and  lasts  long,  one  grain  being  enough  to  test  the  refrac- 
tion of  live  hundred  patients. 

Scopolamine    Hydrobromide.— II  oi  Jour,   of 

[amine  requires  about 
two  hours,  with  intervals  of  twenty  minutes  between  the  in- 
stillation-, to  bring  abont  the  desired   result.     It-  paralysis 
in    two   to  three  day-.     It    produces   no  unpleasant 
j. on  tin-  throat,  anil  it   allow-  a   possible  accommoda- 
te n  within  a  d  i'   and  a  half  or  two  after  its  instil)  iti;.n.     In 
hlyctssnillar  forms  of  keratitis,  as  well  a-  iritis  in  mid- 
dle  lif.  irticularly   efficacious.     It   will   in   many 
le  atropine  and  will  entirely  supplant  homatro- 
pine.     It-  i-o-t  -til! 

Antipyonine  and  its  Therapeutic  Application.— Holland 
(See.   cTophthal,   October,    1895)  describes  antipyonii 

inctuons  powder,  resembling  the  finesl   farina,  of  al- 
rno-t    insipid    I  o     faintly  alkaline   reaction.     It  is 

lh    found   that   it   prevented  the 
development  of  divers  microorganisms  which  give  rise  to  in- 
flammatory processes   without   compromising  the  integrity  of 
i  ing  tissues. 
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I    Pathology   and    /'<///,„/,. 
En  ii.m.'i.  Thoma,  Pro 
Pathological  Anatomy  in  I 

lated   by  \l.  a..    M.  D.,    I    I;.  <  I.  p.  i.., 

1. 1:  ■ 

to  the  Boyal  Infirmary,  Edinburgh,  etc.    Volume  I.     With 
■     Illustrations.      I 

I..        Neu     Yo: 

•I   this  well-known  work  constitutes  one 
contribution  ,  any  lan- 


upon  its  translation  from  the  German.  While  it  is  very  corns 
plete  in  all  the  subjects  presented,  Thoma's application  of  the 
principles  of  mechanics  to  circulatory  disturbances  was  im- 
mediately recognized,  when  the  work  first  appeared  in  Ger- 
many, about  two  years  ago.  as  a  distinct  advance  in  our  knowl- 
edge of  many  obscure  problems  relating  to  the  pathology  of 
ilation  and  to  the  mechanical  laws  governing  patho- 
logical processes.  As  this  treatise  represents  many  year-  of 
labor  by  one  of  the  greatest  of  European  scholars  in  medicine, 
the  reader  must  admire  this  modest  statement  in  the  author's 
preface:  "Since  the  beginning  of  my  career  I  have  endeav- 
ored to  investigate  the  mechanical  laws  which  govern  patho- 
logical processes,  and  accordingly  have  spent  much  time  in 
the  preliminary  study  of  mechanics  and  mathematics.  The 
results  obtained  are  certainly  meagre  enough,  but  may  not  he 
unwelcome  to  many  readers."  It  may  safely  be  said,  how- 
ever, that  these  results  not  only  arc  welcome,  hut  must  be  con- 
sidered essential  by  any  one,  clinician  or  pathologist,  who 
desires  a  thorough  understanding  of  the  phenomena  attend- 
ing circulatory  disturbances  in  the  body. 

The  chief  features  of  Thoma's  conception  of  the  laws  oi 
the  circulation  are  stated  in  his  three  histo-mechanical  prin- 
ciples, which  are  the  following:  " First,  the  increase  in  size 
of  the  lumen  of  a  vessel  depends  upon  the  rate  of  the  blood 
current.  Second,  the  growth  in  thickness  of  the  vessel  wall 
is  dependent  upon  it-  ten-ion,  and  the  tension  is  dependent 
upon  the  diameter  of  the  lumen  of  the  vessel  and  upon  the 
blood  pressure.  Third,  increase  of  blood  pressure  in  the 
capillary  areas  leads  to  new  formation  of  capillaries."  Ac- 
cording to  these  principles  he  explains  the  development  i>1 
blood-vessels  in  the  embryo,  and  believes  that  their  applica- 
tion may  be  constantly  seen  in  many  pathological  disturb- 
ance- in  the  circulation.  Thoma's  explanation  of  the  aetiology 
of  arterio-sclerosis  is  based  upon  these  principles.  The  ini- 
tial lesion  leading  to  this  condition  is  a  loss  of  elasticity  in  the 
vessel  walls,  caused  by  infectious  diseases,  chemical  poisons, 
or  overstraining.  Following  the  usual  law.  a  dilatation  of 
the  lumen  results  from  this  loss  of  elasticity  and  i-  ncccssarih 

attended  with  a  retardation  of  the  blood  current.     A  growtl 

of  new  connective  tissue  then  bcL'ins  in  the  intima  and  con- 
tinues until  the  lumen  of  the  vessel  is  restored  to  its  original 
size  and  the  blood  stream  flows  with  normal  rapidity.  Such 
an  explanation,  if  correct,  must  be  regarded  as  more  funda- 
mental than  the  theory  offered  by  some  writers  that  arterio- 
sclerosis represents  a  chronic  productive  inflammation  of  the 
arteries.  Thoma  suggest-  the  origin  of  the  chronic  produc- 
lammation.  In  general,  it  may  be  said  of  this  whole 
chapter  relating  lo  circulatory  disturbances  that  all  its  subdi- 
visions, including  stasis,  angeiosclerosis,  embolism  and  throm- 
bosis, exudation   and  transudation,  have  been  so  thoroughly 

and  rationally  discussed  a-  to  render  this  portion  of  the  work 

the  most  authoritative  presentation  of  the  subject   now  ex- 
tant. 

Of  the  earlier  chapters,  that  relating  to  the  effects  of  in- 
jury is  of  special  interest  and  value.  The  author's  demon 
st  rat  ion  that  slow  in  ;  of  thi  blood  current  leads  to  a  marginal 
arrangement  of  the  white  corpuscles,  which  may  then  emi- 
grate through  the  unaltered  \es-el  wall,  is  an  important  teliel. 

and  is  emphasized   bj    colored   lithographs  representing  the 
I  Familiarity  with  the  technics  of 

the  experiments  on   which  rest-  much  oi  our  knowledge  oi 
the  phenomena  of  inflammation   lends  additional   wei 
hi-  view  -  on  these  difficult  questions. 

It  is  to  be  noted  in  the  chapter  on  intoxications  that  the 
author  docs  not  fully     i  pri  sent  theory  of  the  exolu 

sively  hcpatoL-ei -  nature  of  jaundice.      Il  is  stated  that  bile 
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pigment  may  probably  form  in  the  circulation  or  in  the  tis- 
sues under  some  favorable  conditions,  one  of  whirl,  i-  the 
comparative  absence  of  oxygen. 

A  belief  in  the  probable  correctness  of  the  parasitic  theory 
of  carcinoma  is  briefly  given,  with  some  of  tin-  n 
the  earliest  of  which  was  given  simultaneously  by  Malassez 
and  by  Thonia — on  which  this  theory  is  based. 

.    nital   malformations   is   the   subject  of  a  profusely 
illustrated  chapter  of  fifty  pages. 

I'istiirbances  of  nutrition  in  the  tissues,  degenerative  and 
regenerative,  are  very  freely  and  ably  presented  in  a  long 
chapter  copiously  illustrated  with  original  drawings  of  re- 
markable accuracy. 

Alter  reviewing  the  history  ..f  the  doctrine  of  inflamma- 
tion, from  Celsus  through  Boerhaave,  Virchow,  Cohnheim,  ami 
others.  I  In  >ma  defines  inflammation  as  "a  local  lesion  formed 
combination  of  the  phenomena  of  circulatory  dis- 
turbances and  progressive  and  retrogressive  tissue  metamor- 
phosis." 

lb-  goes  "ii  to  discuss  the  practical  inutility  of  the  doctrine 
of  inflammation,  maintaining  that  this  doctrine  retire-  more 
and  more  into  the  background  as  the  advance  of  our  knowl- 
edge discloses  the  actual  etiological  connection  of  the  phe- 
oomena  of  inflammation.  Thus,  cloudy  swelling  and  fatty 
degeneration  of  the  viscera  are  no  longer  described  as  inflam- 
mations, since  it  is  now  plain  that  these  processes  are  strictly 
the  result  of  disordered  metabolism.  In  like  manner  the 
author's  investigations  no  to  show  that  endarteritis  nodosa 
is  merely  the  result  of  the  disturbance  of  the  histo-mechani- 

cal  relation-,  between   the    rate  of   the    bl 1    str.ani  and   the 

nutrition  of  the  vessel  wall.  Accordingly,  Thoma  recom- 
mends the  abandonment  of  the  doctrine  of  inflammation  and 
its  replacement  by  expressions  more  in  accordance  with  our 
knowledge.  This  line  of  argument  has  commended  itself  not 
only  to  Thoma,  but  to  Andral,  Neumann,  and  others,  and, 
we  belii  -  the  true  line  of  advance  in  the  classifi- 

cation of  our  present  knowledge  of  pathological  proi 

The  remark-  on  the  aetiology  of  tumors  are  an  e 
presentation  of  the  recognized  views  on  this  subject.  The 
author  specially  emphasizes  the  importance  of  defect.-,  in  the 
germinal  area  other  than  the  aberrant  cell  groups  of  Oohn- 
heim  as  a  frequent  cause  of  neoplasms.  The  entire  chapter 
on  tumors  is  one  of  the  most  valuable  to  be  found  in  any 
text-hook.      We  do   not    rind   that    the  author   recognizes   the 

growing  tendency  to  extern!  the  conception  of  endotheli- 
oma which  ha-  culminated  in  Volkmann's  recent  master!} 
article. 

tieral,  the  special  value  of  this  work,  on  a  Bubjed  on 

which  we  now  have  an  abundance  of  text-books,  seem-  to  lie 

in  the  fact  that  it  represents  throughout  the  labor 

ideas  of  one  man.  and  of  one  whose  conceptions  of  some 

problems  at  least  are  possibly  clearer  than  those  of  anj  one 

■    jsively  stated.     The  first  volume  of  ■'■  ■ 

work,  while  adapted  to  all  classes  of  readers 

addressed  to  students  of  pathology,  none  of  whom  should 

unacquainted  with  its  particular  feature-.     The  verj 

imber  of  drawings  which  illustri  re  nearly 

all  original,  are  all  carefully  finished  in  detail,  and  in  a  great 

many  instances  are  uneqnaled  by  those  of  any   work   with 

which  we  are  familiar. 

It  i-  gratifying  to  nor.-  that  the  intelligence  and  demands 

Of  English   reader-,  tire   properly  regarded    bj   the    publishers, 

and  that  the  complete  bibliography  of  the  original  work  i- 

lish  edition.    Too  much  praise  can  hardly 

•i  to  the  work  of  the  translator.    The  diction  i-  al- 

ire  and  readily  intelligible,  the  author's  meaning  reap- 


pears accurately,  and  there  is  an  entire  absence  of  the  traces 
of  foreign  style  so  frequently  found  in  English  translations 
of  German  medical  works.  Finally,  the  publishers  have  pre- 
-,  nted  a  volume  which  in  binding,  paper,  printing,  and  gen- 
eral detail  is  of  a  ven   high  order. 


,■  Placing.  Showing  a  New  Method  of 
Relieving  Injured  Vocal  Cords  by  Tone  Exercises.  By 
H.  Holbhook  CtTKTis,  Ph. B.,  M.D.,  Fellow  of  the  New- 
York  Academy  of  Medicine,  etc.  New  York:  D.  Apple- 
ton  &  Company,  1896.  Pp.xii-215.  [Price,  $2.] 
TriE  object  of  this  work  is  primarily  to  set  forth  a  method 
of  relieving  the  larj  ngeal  difficulties  from  which  singers  suffer 
by  the  employment  of  tone  exercises.    The  legitimate  need 

for  such  a  therapeutic  measure  can  not  be  doubted  h\  anj 
one  who  lias  witnessed  the  failure  of  much  of  the  ohltime 
drug  and  topical  treatment  to  afford  relief  to  overworked 
vocal  cords.  Moreover,  the  task  assumed  by  the  author  is 
only  the  application  along  a  special  line  of  the  ideas  of  hy- 
giene which  are  such  an  important  element  of  modern  medi- 
cine. The  question  to  be  decided  in  this  special  instance  is, 
Does  the  proposed  remedy  really  do  what  is  alleged  for  it  '. 

Mnsical  artists  and  teachers  are  notoriously  apt  to  differ 
with  one  another  in  regard  to  the  principles  and  practice  of 
their  calling.     We  arc  not  surprised,  therefore,  to  find  that, 

while  the  1 k  contains  perhaps  little  to  which  a  medical 

man  could  take  exception,  3ome  of  the  musical  critics  have 
been  over-fervid  in  assailing  the  author's  views. 

The  first  chapter,  on  the  origin  of  music,  lias  no  special 
office  in  a  work  of  this  kind.  Any  one  could  find  a  much  bet- 
ter exposition  of  the  subject  in  a  good  encyclopaedia.  Chap- 
'  !  second  discusses  the  anatomy  and  physiology  Of  the  larynx, 
heterodox  is  introduced.  The  Bubject  of  laryngeal 
innervation  is  still  in  an  unsettled  state,  and  h  nee  there  are 
current  varying  opinions  as  to  the  resulting  action  of  the  dif- 
ferent groups  of  muscles  concerned  in  phonation. 

Tlie  third  chapter.  .01  respiration,  the  fourth,  on  the  vocal 
resonators,  and  the  fifth,  "ti  Inn.--  and   overtones,  call  for   no 

-pecial  remark.    The  author  advocates  for  singers  thi 

high  chest  method"  of  breathing  when  the  superior  costal 

t>  ["•  i-  added  to  that  of  the  inferior  costal  and  diaphragmatic. 

'I  he  sixth  chapter  treats  of  the  registers  of  the  human 
voice  and  describes  the  experiments  of  Oertel  and  others. 

Tin-  seventh  chapter  discusses  ton,-  placing.      In  it  'be  au- 
thor vigorously  assails  the  teaching  methods  of  some  of  the 
singing  masters  of  the  present  time,  especially  thosi 
foster  the  so-called  " coup  de  ghtte"  which,  he  says,  is  death 
t..  the  voice  and  is  bom  of  ignorance.    " To  teach  or  allow 

1  Mi;i  inuance  is  a  crime 

The  eighth  chapter  considers  voice  building.     It  contains 
of  musical  ex<  rci  to  di  <  elop  the  \  oice 

in  the  manner  which  the  author  regards  a-  rational  and  in  ac- 
cord with  physical  and  pi  1  w  s. 

The  ninth  and  final  chapter  dwells  on  voice  figures,  and 
the  well  kn..wn  results  obtained  with  the  Wheatstone 
kaleidophone  and  Mrs.  Watts  Bughes's  graphic  reproductions 
of  t  be  tones  of  the  human  I 

Tin-   author   maintains    that    the    method  of  VOCal  1 

which  he  advocates  will  remove  that  oondition  of  the  cords 
known  as  ■•  singer's  nodes."     Many  laryngologies  will  doiibt- 
loath  to   admit    the   full   truth  of  thi-  statement, 
though  all  admit  that  improper  singing  methods  an 
ting  cause  of  'his  condition.     If  the  cor.  la  I  ohai 

imi   too  pr inoed,  a  further  retrogression  can  nn- 

1   prevented. 
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Contrasting  the  writer's  views   on   voice  production   with 
our  most  intelligent  and  progressive  singin 
era,  it  remains  to  be  said  that  the  latter  attribute  more  im- 
..   tne  former                         role  of  the  extrinsic 
neck  muscles.     Undoubtedly,  by  developing  the  action  of  the 
,e   work   «.f    vocalization    may    be    i e   evenly   dis- 
tributed and  tbe  intrinsic  laryngeal  muscles  be  spared  from 
overwork.     Probably  no  other  laryngologist   in  America   has 
carried   this   matter  to   such   a   degree  of  refinement  as  Dr. 
Curtis  has.  and.  as  he  lias   had   under  his   care  many  of  the 
most    notable    singers   of   the   present    day.  his  views  are  en- 
titled to  careful  consideration. 

Finally,  as  the  book  is  not  written  for  the  medical  profes- 
sion alone,  certain  features  relating  to  what  the  author  said 
to  Jean  ami  what  .lean  said  to  him.  etc.,  are  without  the  pale 
of  criticism  in  a  medical  journal. 

BOOKS,  ETC.,  RECEIVED. 

Twentieth  Century  Practice.     An  International  Encyclo- 

;■  Modern  M  ee.     Bj  Leading  Authorities 

of  Europe  and   America.    Edited   by   Thomas    L.  Stedman, 

M.li..    New    York   City.     In   Twenty    Volume.-.     Volume   V. 

of  the   Skin.     Xew   York:    William   Wood   &   Co., 

1896.     Pp.  i 

-  on  Medical  Subjects.     1855-1896.    By 

W.   11,, -a. hip  Dickinson,  M.D.,  F.R.C.P.,  President  of  the 

Medical  and  Chirurgical  Society,  etc.    London,  New 

:    Longman-,   Green,   &    Co.,    1896.      Pp. 

:M7. 

Occidents,   Emergencies,  and  Operations.      By 

L.  Oh.  Boisliniere,  A.M..   M.D.,  LL.  D.,  Late  Emeritus  Pro- 

n    Hi-    St.    Louis    Medical   College,  etc. 

;..    illustrated.     Philadelphia:  W.  ]!.  Saunders,   1896. 

Pp.  11  t,,  381.      I*i  i. 

nth    Annual    Report    of  the   State    Board   of 
Health  of  New  York. 

Map-  accompanying  the   Fifteenth  Annual  Report   of  the 

I  ioard  of  11,  alth  ,,f  New  York. 
Weekly  Abstract  of  Sanitary  Reports  issued  1,}  the  Super- 
^  i-iuL  :  tf,  II.  S.     Vol.  X.     N 

The   Twenty-third    Regular   Report   of  the  Medical  and 
~~ t ; i ; t"  ,,f  St.  Francis's  Eospital,  Jersey  City,  for  the 

Year   I 

The  Twenty  fourth  Annual  Report  of  Roosevelt  Eospital, 
N'ew  York.     From  January  I.  1895,  to  December  31,  L896. 

Proceedings  of  the  Philadelphia  Count*  Medical  Society. 
Volume  XVI.    Session  of  1895. 

Transactions  of  the  Massachusetts  Medico-] 
Volume  II.     Number  6.     1896. 

lie     Medical    Inspection    of  ami  Physical    Education   in 
I  harles  Roberts,  I".  R.O.  S.  Eng.,  I..  R.O.  P.  Ed. 
Reprinted  from  tbi 
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A  Burn  of  the  Entire  Surface  of  the  Cornea  followed  by 
Recovery.     The  April  Dumber  of  the  Journal  oj 

n  acconn.1  oi  n  case  n  I 
under  I  Ion  of  l>r.  George  A.  Fleming,  of  Balti- 

l  he  patient,  o  man  thin;.  ■  ,i,  bad  i„ ,  ,,  .,t 

i    icl  hot 


rivet  into  a  boiler  with  a  sledge  hammer.  The  rivet  slipped 
and.  with  great  force,  struck  him  in  the  left  eye.  On  exami- 
nation, a  slight  cut  was  found  through  the  skin  of  the  upper 
eyelid,  the  skin  was  seared,  the  eyelashes  were  burned  off, 
and  the  lids  were  much  swollen  and  extremely  painful. 
Great  photophobia  and  lacryiuation  were  present,  which 
made  it  very  difficult  to  separate  the  lids,  but  after  a  few 
drops  of  a  solution  of  cocaine  had  been  inserted  and  hot 
fomentations  used,  the  lids  were  opened.  The  whole  of  the 
eyeball  was  covered  with  small  scales  of  iron,  which  adhered 
tenaciously  to  the  surface,  but  were  finally  removed  with 
pledgets  of  absorbent  cotton  and  a  probe,  aided  by  a  most 
thorough  flushing  with  hot  sterilized  water.  The  entire  cor- 
neal surface  was  covered  with  a  grayish,  thick  exudation, 
resembling  very  much  that  seen  in  a  case  of  diphtheritic 
conjunctivitis.  The  conjunctiva,  although  intensely  injected 
and  swollen,  seemed  to  be  intact.  The  appearance  of  the 
cornea  was  very  startling,  and  the  prognosis  seemed  very 
grave,  as  it  looked  as  if  not  only  the  epithelial  layer,  but 
much  of  the  deeper  tissue  as  well,  had  been  destroyed.  The 
anterior  chamber  could  not  be  made  out  at  all  through  the 
opaque  covering,  and  vision  was  reduced  to  light  perception 
only.  After  the  eye  had  been  cleansed  as  thoroughly  as  pos- 
sible and  a  solution  of  atropine  and  cocaine  (four  grains  of 
each  to  an  ounce  of  water)  had  been  applied  copiously,  a 
pressure  bandage  was  applied.  The  patient  was  then  sent 
home  and  instructed  to  instill  a  few  drops  of  the  same  solu- 
tion into  the  eye  every  few  hours,  and  to  return  on  the  fol- 
lowing day.  When  seen  the  next  afternoon,  he  reported 
himself  as  feeling  very  comfortable,  and  on  removing  the 
bandage  and  inspecting  the  eye,  Dr.  Fleming  says,  he  was 
greatly  surprised  to  find  a  perfectly  transparent  cornea,  clear 
i !,  ami  as  smooth  as  the  most  polished  mirror.  Ex- 
cept for  considerable  injection  of  the  conjunctiva,  the  pa- 
tient was  almost  as  well  as  ever  and  went  on  to  an  unevent- 
ful recovery. 

The  object  of  all  treatment  in  bums  of  the  cornea,  -ays 
the  author,  is  to  allaj  pain  and  irritation  as  much  as  possi- 
ble, while  Nature  heals  the  injury.  No  known  method  of 
treatment  will  prevent  the  burned  tissues  from  sloughing 
away.  All  irritants  mu-t  be  excluded  as  harmful.  In  the 
combination  of  atropine  and  cocaine  indicated  above,  we 
have  the  best  possible  application  for  all  kinds  of  burns  of 
the  cornea.  The  cocaine  kills  the  pain  while  the  atropine, 
by  its  direct  and  almost  specific  action  on  the  cornea,  pre- 
vent- inflammation  and  assist-  Nature  in  the  healing  process. 
Both  are  powerful  anodyne-,  and  their  combination  give-  us 
a  most  admirable  treatment  for  this  class  of  injuries. 

A  not  uncommon  form  of  injury  ami  a  very  dangerous 
one,  says  Dr.  Fleming,  is  that  from  lime  splashed  into  the 
eye.  Quicklime  acts  as  a  powerful  caustic,  and  often  causes 
complete  blindness  by  destroying  the  vitality  of  the  cornea 
and  converting  it  into  a  hopelessly  Opaque  substance.  The 
of  burns  of  any  kind,  especially  caustics,  is  not  appre- 
ciated by  inexperience, I  observers,  who  are.  consequently, 
likely  to  make  Berious  errors  of  prognosis.  Even  when  the 
conjunctiva  only  is  affected,  the  eve  may  be  Beriousl'  ,li- 
the  [rowing  togel  her  of  the  lid  and  the  hall.  The 
lime   or   oil, ei-   caustic   -honl, 1,  of   course,   be   thoroughly   and 

I  washed  out   with  water,  ami  any  that   ma*  remain 

-houhl    be    neutralized    by    bathing    the    eye  with  vinegar    ami 

water  in  the  proportion  oi  a  tca-pooiiful  of  vinegar  t<>  a  glass 
oi  water,  or  rendered  inert  by  sweet  oil.  The  latter  is 
equally  efficient  ami  more  soothing.  In  case  of  injury  by 
acids,  one  put  "i   lime  water  to  three  of  water  ma*  be  used, 

or  the  eye  ma*  he  freel*  bathed  with  milk. 
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Oases  of  total  leucoma  following  burns,  says  the  author, 
have  beeD  seen,  in  which  the  cornea  appeared  fairlj  i 
a  whole  week  after  the  injury,  and  in  the  case  of  a  physician 
who  had  both  eyes  injured  by  strong  liquor  ammoni®,  the 
left  eye  was  thought  by  his  medioal  attendant  to  be  in  a 
satisfactory  condition  five  days  after  the  injury,  when  in  real- 
ity the  seeminglj  pellucid  cornea  was  represented  only  by 
Descemet's  membrane,  the  entire  corneal  suhstance  having 
been  destroyed  and  exfoliated. 

A  Sixteenth-century  Plan  of  treating  Prolapse  of  the 
Uterus. — In  the  Fndei  lieal   for  April  u'iM  we  find 

an  account,  by  ftf.  Fiessinger,  ofhow  Amatus  Lnsitanns,  about 
the  year  1550,  treated  a  case  of  falling  of  the  womb.  While 
lifting  a  heavy  weight,  a  young  woman  had  fell  pain  in  the 
loins  and  in  the  lower  belly,  and  uterine  prolapse  was  diag- 
nosticated. For  Unatus  to  correct  the  displacement  himself 
would  have  been  indelicate,  so  a  midwife  was  ordered  in  do 
it.  \\  hen  -lie  had  accomplished  her  part,  a  simple  plan  was 
resorted  to  for  maintaining  the  organ  in  place.  A.S 
body  knew,  the  uterus  was  pleased  with  sweet  odors;  so  the 
patient  was  directed  to  breathe  the  emanations  of  musk  and 
fragrant  herbs,  and  the  womb  would  sui.lv  mount  in  the 
direction  of  her  nostrils,  lint  this  was  nol  all.  T! 
nance  of  the  organ  to  unpleasant  odors  was  also  well  known  ; 
re  the  vulva  was  exposed  to  the  smell  of  galbanum 
ami  the  fumes  of  burned  feathers.  Thus  lifted  from  above 
and  pushed  up  from  below,  the  womb  could  not  fail  to  he- 
kept  in  place. 

Calcium  Carbide  in  the  Treatment  of  Cancer  of  the 

Uterus. — At  a  recent    meeting  of  the  Academic  de  inedecine. 

a  report  of  which  appears  in  the  G  ■■'<  dt  Paris  for 

April  18th,  M.  Guinard  stated  thatfortl  months 

M.  Peyrot  had  employed  this  substance  in  treating  cancer  of 
the  uterus.     I  he  mode  of  treatment  was  as  follows  : 
of  the  calcium  was  placed  directly  in  the  vault  of  the  vagina, 
where  it   in".  I   into  calcium  oxide 

and  acetyl.  He  bj  contact  with  the  moisture.  At  the  end  of 
several  day-  the  oxide  was  removed  by  means  of  irrigation 
with  corrosive  sublimate.  This  treatment  could  he  repeated 
several  tim.-s.  The  re-ult<  were  very  appreciable,  said  M. 
Guinard,  for  the  diseased  parts  assumed  a  grayish  tint  and 
smooth,  ami  the  haemorrhages,  the  foetid  discharge, 
and  the  pain  were  suppressed  by  this  procedure.  Diarrhoea, 
al-o.  he  said,  could  be  avoided  by  the  employment  of  small 

nee. 

With  regard  to  the  mode  of  action  of  calcium  carbid 

IL  Guinard,  it   was  rath.-r  complex.    The  nascent  quicklime 
act.-.],  without  doubt,  in  concert   with  the  acetylene,  which 
m!  been  found,     Perhaps,  he 
laid,  bj  contact  with  Dents,  it  formi 

il  coagulati f  the  blood,  analogous  to  that  which 

was  observed  in  persons  v.  I,.,  had  been  poisoned  by  gas. 

The  Suprarenal  Capsule  in  the  Treatment  of  Neurasthe- 
nia.— In  the  Journal  det  pratident  for  April  18th  ML  Q 

-.  iii  regard  to  this  ti  Ibanm  referred 

to   it    in    his    i  ic .-therapy.      Be  alluded  to 

■  i  I'- and  Langlois'a  observations,  in  which  the  results 

had     not     :■•  •  D  lie    al-o    recall,  d   t  wo    ill 

in  which  this  treatment  had  appeared  to  prod a 

real  amelioration, and  he  reached  the  conclusion,  Bays  M.  Hu- 
chard,  that  the  preferable  method  of  administration  o 

ip-iih--  was  bj  the  ingest 
active  princip  iltered  by  the  gastric  juici       I 

daily  amount  from  fifteen  to  thirty  grians. 


Brown-Sequard's  experiments,  and  the  more  recent  ones 
of  Abelous.  Langlois,  and  Albanesc,  says  the  author,  ha 
tablished   the   fact    that    the   physiological  function   of   the 
suprarenal  capsules  is  to  t  ran  -form  or  to  destroy  the  toj 

-lances  which  are  produced  in  the  organism  under  the  influ- 
ence of  muscular  activity  and  of  the  nervous  system.  We 
may  thence  understand,  he  says,  why  the  destruction  of  these 

organs  experimentally  or  by  the  disease  is  capable  of  causing 
in  the  organism  an  accumulation  of  toxic  agents  which  is  the 
principal  cause  of  the  sensation  of  extreme  fatigue  and  of  the 
profound  and  generalized  asthenia  experienced  by  patients 
w  ho  suffer  with  Addison's  disease.  In  neurasthenia,  then,  he 
says,  patients  maj  be  benefited  i>j  this  treatment,  ami  if  it  is 
not  possible  to  obtain  the  fresh  gland,  tablets  may  be  given, 
from  three  to  four  every  day. 

I  ;,  to  the  present  timi  .  saj  -  M.  Euchard,  the  observations 
have  not  been  numerous  enough  to  permit  of  absolute  con- 
clusions on  the  results  obtained,  but  he  think-  the  remedy  is 
worthj  of  attention  in  the  treatment  of  a  disease  30 

pathogenic  theories  and  SO  poor  in  curative  treatment. 

I  he  numi  roiis  theories  that   have  been  advanced,  he  says, 

contributed  in  any  degree  to  the  cur.-  of  this  dis- 

<    it  would  not   be  irrational  to  search  for  the  proper 

medication  among  the  organs  whii  Qsidered,  with 

good  reason,  as  the  best  preservatives  from  fatigue  and  from 
asthenia. 

M.  Buchard  thinks  that  this  treatment  should  be  perse- 
nth,    not    only    because    it    seems    to    be    indicated    by 

pathological  physiology,  but  because  it  has  not  yet  given  rise 
to  accident-  when  nsed  in  moderation. 

The  Treatment  of  Sick  Headache. — The  P 
for  April  loth  contain  irticle  on  this  subjeel  bj  M. 

(ritzman.  in  which  he   remarks   that    the   most   I 

uieiit.  and  one  which    he    has    had    occasion  to  employ 

r  of  tune-,  is  the  following:   I.  The  hypersesthesia  of 
the  painful  region  iini-t  i.e  diminished  by  aspersion  « 
zer  water.    2.  Immediately  afterward  energetic  pressui 
I..-  practised  on  the  temples.    This  pressure  will  then  be  bi 
lateral.    Ln  order  to  compress  the  blood-vessels,  theii 

-ite  should  he  determined;  a  common  cork  is  then  cut  into 
round  pieces,  which  are  applied  to  the  arteries,  and  a  moist 
bandage  of  gauze  i-  passed  aroun.l  t hi  head  -e\ i  ral  time-.  ;;. 
Every  tw..  hour-  a  capsule  i  ontaining  the  following  mixture 
should  he  gn  en  : 

Sparteine  Bulphate 0"8  of  a  grain  ; 

Caffeine  citrate l"5  grain  ; 

Antipyrine 8  grains. 

p  .,ie-  an-  to  :  en  t  hough  th< 

pain  ma}  have  com  pi  ared.     I.  [f  there  is  gastric 

intolerance.    »  hich    frequent  i     may   he 

given  in  the  form  of  an  enema. 

i:.-   treatment    saye   M.  <  ritzman.  cut-  short  the  attack 

and    suppresses    both    the    pain    and    the    nau-ea    at    the    -am.- 

time. 

The  American  Climatological  Association.     The    thir- 
teenth annual  meeting  will  be  held  in   Lakewood,  N.  J.,  on 
1,  and   18th,  under  the  pi  Dr.  James  B. 
Walker,  of  Philadelphia.    The  programme  includes  the  fol- 
lowing titles:    The  address  of  well le,   by    l>r.  Isaac    Hull 

llatt.  of  Lake  wo...  I.  N.  .1.;  the  president's  addn 

ficulties  attending  Olimato-  therapy,  bj  D  Walker, 

of  Philadelphia;  Laryngeal   Verti 

Boston :  Sensible  Tempera!  D  '     R        illips,  of 

Washington  ;  <  llinical  Repot ;  «  ithout 

Well-marked  <  Physical  Signs,  bj  Dr.  II.  L.  Eisner, 
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1  Y.:  Congenital  Mitral  Constriction  as  a  Cause 
of  Dwarfed  Live-  and  Irritable  Heart,  by  Dr.  R.  G.  Curtin.  of 
Philadelphia;  Febrile  Endocarditis  in  the  Aged,  by  Dr.  W. 
Utica,  X.  Y.;  The  Climate  of  Arizona,  by  Dr. 
Mark  A.  Rodgers,  of  Alleghany,  Pa.;  The  Influence  of  Climate 
on  Genito-urinarj  Tuberculosis,  by  Dr.  J.  C.  Monro,  of  Bos- 
ton: The  Treatment  of  Cervical  Adenitis,  by  Dr.  E.  Fletcher 
Ingals.  of  Chicago;  Mount  Pocono,  Pennsylvania,  as  a  Health 

3  Dr.  L.  D.  Judd,  of  Philadelphia;  Fibrinous  Bron- 
chitis, by  Dr.  John  Winters  Brannan,  of  New  York;  The 
Uric-acid  Diathesis  and  its  Effect  on  the  Upper  Respiratory 

-.  by  Dr.  William  F.  Dudley,  of  Brooklyn:  The  Influ- 

the  Climate  of  Pueblo,  Colorado,  on  Asthma,  by  Dr. 
W.  W.  Bulette,  of  Pueblo,  Col.;  a  report  of  the  committee  on 
health  resorts,  bj  Dr.  K.  0.  Otis,  of  Boston;  The  Present 
Treatment  of  Haemoptysis,  by  Dr.  Charles  E.  Quimhy,  of  New- 
York  (to  be  discussed  by  Dr.  Solly,  of  Colorado  Springs:  Dr. 

e,  of  Boston;  Dr.  Musser,  of  Philadelphia;  Dr.  Bab- 
cock,  of  Chicago ;  and  Dr.  Mulhall,  of  St.Louis);  The  Sana- 
torium or  Closed  Treatment  of  Phthisis,  by  Dr.  E.  0.  Otis,  of 
Boston;  A  Plea  for  Moderation  in  our  Statements  regarding 
the  Contagiousness  of  Tuberculosis,  by  Dr.  Vincent  Y.  Bow- 
ditch,  of  Boston  ;  A  Rational  Basis  for  Prophylactic  Measures 
against  Pulmonary  Tuberculosis  i>>  Dr.  David  H.  Bergey,  of 
Philadelphia;  News — Old  News,  by  Dr.  Samuel  A.  Fisk,  of 
Denver;  A  Study  of  Highly  Mineralized  Thermal  Waters  in 
the  Treatment  id'  Disease,  Based  on  Experience  at  the  Glen- 

"■ 1  Hot  SpriDgs,  Colorado,  by  Dr.  Henry  H.  Schroeder,  of 

New  York;  Mechanical  Watei  Filters,  bj  Dr.  W.  D.  Robin- 
son, of  Philadelphia;  Pneumonia  in  Florida,  by  Dr.  Frank 
Fremont-Smith,  of  St.  Augustine,  Fla.;  and  A   Rare  Case  of 

ng  Aneurysm  of  the  Aorta,  by  Dr.  Judson  Daland,  of 
Philadelphia. 

Eucaine,  a  new  artificial  alkaloid,  said  to  he  the  methyl- 
ester  of  a  benzoylated  oxypiperidinecarbonic  acid.  is  said  by 
II.  Kie.se],  a  Berlin  dentist  (Zahn&rztl.  Rundschau,  April  5, 
1896),  to  be  as  le  in  inducing  local  anaesthe- 

sia, and  in  some  respect  -  superior  to  that  drug  in  dental  prac- 
tice.    Kiesel  thus  enumerates  it-  advantages: 

1.  The  heart   i-  in  no  way  influenced  by  il.     In  fact,  1  have 

noticed  thai  in  verj  nervous  patients,  whose  pulse  had  risen 
io  120  and  130  before  the  operation,  the  heart  heats  became 

normal  and  regular  ■■  ■  Oi  <     tfter  the  injection. 

2.  The  anaesthesia   i-   more  extensive   in   area  and   lasts 

'  ban  thai  of  coci I  d  some  of  mj  experiments  the 

analgesi  ren  to  the  muscles.    In  one  case,  where 

an  injection  was  given  over  the  firs!   incisor,  there  occurred 
paralysis  oi  the  ala  nasi  and  anaesthesia  of  the  nasal  mucous 
ine  on  the  right  side.    The  patient  declared  that  her 
;  as  if  it  was  stopped  up,  but   the  sense  of  smell  was 
not  interfered  w ith. 

:;.  As  much  as  thirtj  grains  of  eucaine  maj  be  injected 
•••  ithool  trouble  ;  «i  bile  an  equallj  safe  dose  of  cocain<  is  only 
th  of  a' grain.  Thus,  of  a  solution  of  1  to  6J,  about  iif- 
twelve  -yi  in.',  fill-  would  constitute  a  maxi- 
mum dose.  Half  that  quantity  would,  however,  under  favor- 
able circumstances  be  SUfficienl  to  render  the  extraction  of 
all  the  teeth  painless. 

"'ion-  of  i  t,,  6J  in  sterilized  water  are  pi  i 
at  th.-  ordinary  tempi  i  iom.     I  hej  remain  clear 

without  the  addition  of  carbolic  oi-   salicylic  acid  and    .I.,    not 

Socculi  nt  as  cocaine  doe-. 

•■ally,  I  am  inform, -d  that  it  is  intended  to  put  eu- 
m  tie-  market  at  .-,  price  considerably  lower  than  that 
line. 


The  American  Gynaecological  Society.— The  twenty-first 
annual  meeting  will  be  held  in  New  York  on  May  26th.  :27th, 
and  I'st],,  under  tiie  presidency  of  Dr.  William  M.  Polk,  of 
New  York.  The  programme  includes  the  following  titles: 
An  address  of  welcome,  by  Dr.  William  T.  Lusk,  of  New 
York :  Vaginal  and  Senile  Endometritis,  by  Dr.  Paul  F. 
Munde,  of  New  York ;  The  Liability  to  Prosecution  for 
Damages  in  Abdominal  Surgery,  by  Dr.  Cyrus  A.  Kirkley,  of 
Toledo,  Ohio:  Gynaecology  and  General  Medicine,  by  Dr. 
Chauncey  D.  Palmer,  of  Cincinnati ;  Woman  and  her  Dis- 
eases versus  Gynaecology,  by  Dr.  II.  P.  Newman,  of  Chicago; 
Aids  in  Obstetric  Teaching,  by  Dr.  -I.  Clifton  Edgar,  of  New 
York;  Pregnancy  following  the  Removal  of  Both  Tubes  and 
Ovaries,  by  Dr.  S.  C.  Gordon,  of  Portland,  Me.;  Double 
Ovariotomy  followed  by  Pregnancy,  by  R.  S.  Sutton,  of  Pitts- 
burgh; The  Treatment  of  Intraligamentous  and  Retroperi- 
toneal Uterine  Fihromyomata.  by  Dr.  William  11.  Wathen.  of 
Louisville;  The  Treatment  of  Retrodisplacements  of  the 
Uterus,  by  Dr.  E.  E.  Montgomery,  of  Philadelphia;  the  presi- 
dent's address,  by  Dr.  William  M.  Polk,  of  New  York  ;  The 
Technics  of  Vaginal  Hysterectomy,  by  Dr.  Paul  Segond,  of 
Paris.  France;  The  Treatment  of  Extra-uterine  Pregnancy, 
by  Dr.  Howard  A.  Kelly,  of  Baltimore;  The  Treatment  of 
Early  Rupture  of  Extra-uterine  Pregnancy,  by  Dr.  Fernand 
Henrotin,  of  Chicago ;  Suspensio  IT teri,  with  Reference  to  its 
Influence  upon  Pregnancy  and  Labor,  by  Dr.  Charles  P.  Noble, 
of  Philadelphia;  The  Relative  Merits  of  Vaginal  Hysterectomy 
by  Ordinary  Methods  and  Supravaginal  Excision  by  Galvano- 
cautery,  by  Dr.  John  Byrne,  of  Brooklyn  ;  The  Diagnosis  and 
Treatment  of  Ureteritis  in  Women,  by  Dr.  Edward  Reynolds, 
of  Boston;  The  Implantation  of  the  Ureter  into  the  Bladder, 
by  Dr.  11.  • I.  Boldt,  of  New  York;  Surgical  Injuries  of  the 
Ureter,  by  Dr.  J.  M.  Baldy,  of  Philadelphia;  A  New  Method 
of  Closing  the  Abdominal  Wound,  by  Dr.  E.  C.  Dudley,  of 
Chicago;  Intestinal  Bacteria  as  a  Source  of  Infection,  Com- 
plicating Obstetric  Operations,  by  Dr.  Edward  P.  Davis,  of 
Philadelphia,  Drainage  of  the  Stump  in  Abdominal  Hyster- 
ectomy, by  Dr.  II.  T.  Byford,  of  Chicago;  Myomectomy  with 
Fatal  Secondary  Haemorrhage,  by  Dr.  H.  D.  Fry,  of  Washington  ; 
Foreign  Bodies  in  the  Peritoneal  Cavity,  by  Dr.  Archibald 
McLaren. of  St.  Paul;  Caesarean  Section;  Total  Hysterectomy 
versus  Suture  of  the  Uterus,  by  Dr.  H.  C.  Coe,  of  New  York. 
The  Zoological  Position  of  the  Menstrual  Wave,  by  Dr.  Arthur1 
W.  Johnstone,  of  Cincinnati;  In  Memoriam — Dr.  Thomas 
Keith,  by  Dr.  A.J.  C.  Skene,  of  Brooklyn:  Dr.  W.  W.  .lag- 
gard, by  Dr.  James  II.  Etheridge,  of  Chicago;  and  Dr.  Robert 
Battey,  by  Dr.  Thaddeus  A.  Beamy,  of  Cincinnati. 

The  Treatment  of  Snake-bite  with  Antiveneue.— The 
British  \fedical  Journal  for  April  18th  contains  an  abstract 
of  an  address   on   this   subject  which    was   recently   delivered 

before  th,-  Royal  Institution  of  Great  Britain  by  Dr.  Fraser. 

The    writer    states    that    the    author's    experiments    were 

chiefly   made   with   the   venom  of  the   cobra,  although  the 

more  important    of   them    were    repeated  with  the   venoms  of 

the  crotalus  of  America,  the  Sepedon  hatmaehates  of  Africa, 
.in, I  a  large  serpent  of  an  undetermined  species  from  the 
Diamantina  district  of  Queensland. 

Dr.  Fraser  defined  the  minimum  lethal  dose  for  severs] 
species  of  animals,  and  show  ,-,l  Low  protection  was  produced 
by  the  administration  of  gradually  increasing  doses  until, 
with  cobra  \ ,  noni,  for  instance,  rabbits  became  so  far  pro- 
tected as  to  be  able  to  receive  in  a  single  dose  a  quantity 
sufficient  to  kill  fifty  animals,  and  in  the  course  of  five  or  six 
months  a  total   quantitj   sufficient    to   kill   three   hundred  and 

seventj  animals  of  th,-  same  species  and  weight. 
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The  author's  experiments  were  so  planned,  says  the 
writer,  as  to  obtain  in  several  conditions  of  administration  as 
exact  a  definition  as  possible  of  the  antidotal  power  of  the 
antivenene.  in  one  series  of  experiments  cobra  venom  was 
mixed  outside  of  the  body  with  this  antivenene,  and  within 
a  few  minutes  thereafter  the  mixture  was  injected  under  the 
skin  of  tiie  animal :  in  a  second  series  the  venom  and  anti- 
venene   were   separately   and    nearly   simultaneously    injected 

into  opposite  sides  of  the  body ;  in  a  third  series  antivenene 

was  injected  thirty  minutes  before  the  venom;  and  in  a 
fourth  series  the  venom  was  first  injected,  and  thirty  minutes 
afterward  the  antivem  a<  . 

In  the  fourth  series,  where  the  results  give  tin-  truest 
indications  of  the  antidotal  value  of  antivenene  in  the  actual 

treatment  of  snake-bite,  it  was  found  that  the  smallest  quan- 
tity of  antivenene  that  could  prevent  death  when  injected 
thirty  minutes  after  slightly  more  than  tin-  minimum  lethal 
dose  of  venom  was  0"65  cubic  centimetre  to  a  kilogramme; 
when  injected  thirty  minutes  after  one  and  a  half  the  mini- 
mum lethal  dose  it  was  8"2  cubic  centimetres  to  a  kilo- 
gramme; and  when  injected  thirty  minutes  after  twice  the 
minimum  lethal  dose  of  venom  it  was  five  cubic  centimetres 
to  a  kilogramme. 

I>r.  I-'rasir  thinks  that  it  is  impossible  to  consider  the  great 
difference  between  the  dose  of  antivenene  required  when  tin- 
two  substances,  though  in  each  case  simultaneously  admin- 
istered, are,  in  the  one  case,  mixed  together  before  injection, 
and  in  the  other  not  so  mixed,  without  having  the  suggestion 
again  raised  that  the  antidotism  i-  the  result  of  chemical  and 
not  of  physiological  reactions. 

In  the  experiments  which  he  has  hitherto  described,  and. 
indeed,  apparently  in  all  others  made  in  this  new  subject  of 
serum  therapeutics,  protection  ha-  been  produced  and  the 
antidotal  properties  of  the  antitoxic  blood  serum  have  been 
tested  by  the  subcutaneous,  or  less  frequently  bj  the  intra- 
v,  noii-.  injection  of  the  venom  or  other  toxic  substances.  No 
endeavor  seems  to  have  been  made  to  discover  how  far  the 
same  effects  or  what  effects  may  be  produced  by  stomach  ad- 
iniui-t  ration. 

Expecting  that    results  of  an  interesting   nature  might   be 

obtained  by  this  method  of  administration,  Dr.  Fraser  adopted 
it  for  the  introduction  of  both  antivenene  and  venom  into 
ly,  and  the  results,  he  says,  have  exceeded  his  antici- 
pation-. 

Among  other  experiments  with  antivenene  single 
seven  and  of  ten  cubic  centimi  I  re-  to  a  kilogramme  were  intro- 
duced into  the  stomach  of  n  bite  rats,  in  some  instances  three 
n  others  two  days,  and  in  others  three  days  before 
one  and  a  half  the  minimum  letl  enom  was  sub 

OUtani d    and  in  all  ca-e-  t  be  aiiin 

With  the  o  i  rmining,  in  the  first  place,  if  the 

■I*. m  is  inert,  or 
0,  when    introduced   into   the   stomal  h 
Dbra  venom  n  i  red  in  a  Bei ' 

ill)    it    bad    r. 

of  -i\  white  rats  -i;  irresponding  to  ten,  twenty 

pee  hundred.  -i\  hundred,  and  a  thousand  bii 
minimum  lethal  d —  if  given  bj  injection.     A.1- 

•m  ii  In  -unties,  it  v. 

■  at  bad  so  far  be,  n  protected  that  it  could  afterward 
•y  subcutaneous  injection   an  amount    I 

minimum  lethal  dose  of  cobra  venom  without 

■  r  injury  than  some  localized    irritation  at   till 
in,  and  that   the  white-  rat.  into  ••■■  a  thou. 


-and  times  the  minimum  lethal  dose  had  been  introduced  by 
one  administration,  survived  perfectly  when,  seven  days  after- 
ward, the  minimum  lethal  dose  of  venom  was  injected  under 

the  skin.      It  was  also   found   that  the  bl 1    serum  of   thecal 

w  as  definitely  antiv<  oomous,  and  the  curious  fact,  further,  w  as 

ascertained  that  her  progeny  had  acquired  protection  through 

the  milk  supplied  by  the  protected  mother,  tliu-.  -a\-  the 
writer,  supplying  a  scientific  foundation  for  the  half-ad mitled 

conviction  expressed  by  Oliver  Wendell  Holme-  throughout 

his  Romanct  of  Destiny  in  regard  to  the  heroine,  Elsie  Venner. 

These  significant  facts  have  been  extended  by  a  number  of 

other  experiments  on  white  rat-,  hi  one  series  of  experi- 
ments each  animal  received  In  stomach  administration  five 
hundred  times  the  minimum  dose  that  would  have  been  fatal 
if  given  subcutaneously,  and,  as  before,  no  definite  toxic  symp- 
toms were  observed.  On  the  day  following  this  administration, 
three  of  the  animals  received  subcutaneously  one  and  a  half 
the  minimum  lethal  dose  of  the  same  cobra  venom,  and  they 
all  recovered. 

In  the  second  series  of  experiments  a  dose  of  cobra  venom 
equivalent  to  a  thousand  times  the  minimum  lethal  dose,  if 
subcutaneously  injected,  was  introduced  into  the  stomach, 

i  in  -evcral  occasions  in  which  thi-  had  been  done,  a  subse 
quent  injection  under  the  skin  of  one  and  a  half  the  minimum 
lethal  dose,  made  in  some  experiments  I  WO  days  and  in  others 
three  days  afterward,  resulted  in  the  recovery  of  the  animals. 
The  extraordinary  result  was  thus  obtained  that  serpents' 
venom  introduced  into  the  Stomach  in  a  large  quantity,  in  a 
quantity  which,  if  injected  under  the  skin,  would  be  sufficient 
to  kill  a  thousand  animals  of  the  same  specie- and  weight, 
while  it  failed  to  produce  any  definite  symptoms  of  poison- 
ing, nevertheless  produced  in  a  few  hours  complete  protection 
against  the  lethal  effect  of  a  dose  of  venom  more  than  suffi- 
cient to  kill  the  animal.  Dr.  Fraser  thinks,  says  the  writer. 
that  there  is  probably  a  significance  also  in  the  genera]  resem- 
blance between  the  result-  of  these  experiments  and  of  those 

already  described  in  which  antivenene  and  not  venom  was 

introduced   into   the   stomach.     They  arc   suggestive  not  only 

in  regard  to  serpents'  venom,  but  also  to  wider  questions 

bearing   upon    protection  against    the   toxincs  of  diseases  and 

the  origin  of  the  antitoxines  nsed  as  curative  agent-  in  the 
qI  of  these  diseases. 

It  is  difficult  to  account  for  them    otherwise,  he  -ins.  than 

bj  supposing  that  the  venom  while  in  the  stomach  had  Keen 

subjected  to  a  p  talysis,  by  which  the  constituents 

which   an-   poi  tailed    to   be   absorbed    into   the 

blood  or  bad  Keen  destroyed  ill  the  -tomaeh  or   other   part    of 

I  bi    alimi  ntarj    i I,  u  bile  I  be  eon-tit  uenl  or  const  il  u<  at 

which  are  antivenoi i  .  or  rather  antidotal,  had  passed  into 

iod in  sufficient  quantity  to  protect  the  animals  against 
■  om      Ei    con 
expects  that  this  natural  process  of  analysis  will  by  and  by 
ited   outside  of  t  be  body  bj    t  I 

method-. 

I  >r.  I-  '  I      \!t  red  Bolton,  w  ho  states  in  ; : 

eel  for  Is si;  thai  "  thi  Bushmanland,  Namuqualand, 

Damaraland,  and  the  Kalakari  are  in  the  habit  of  extracting 

th.     poison    gland    from    the    -nuke    immediately    it    i-    killed, 

i  mouths  and  drinking  the  secretion,  and 
ppear  to  acquire  absolute  immunity  from  the 
of  snake  bites.  .  .  .  Having  a  month  ago  seen  a  native 
named  Bn  i  drinker  and 

.    put    his    band    into    a    box    containing    two    yellow 
in  and  night  adder-,  in    doing  which    he 

•  rely  bitten,  and  ha-  never  -in,-,-  suffered  a 

more    than    a    little    pain,    -ucb    a-    might     be    ean-.-d    b\    any 
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trivial  mishap,  I  feel  I  can  no  longer  refuse  to  believe  in  the 
efficacy  of  the  snake  virus  itself  as  a  remedy  against  snake 
poison." 

The   results  of  the  experiments  in  which  the  venom  was 
introduced  in1  h  probably  afford,  says  the  writer, 

an  explanation  of  th<  protection  enjoyed  by  certain  snake 
charmers,  as  well  as  by  other  individuals  who  profess  to  be 
protected,  whether  members  of  special  sects  or  not;  for  al- 
though inoculation  of  the  venom  is  apparently  sometimes 
practised  by  them,  and  protection  is  no  doubt  assisted  and 
maintained  by  the  bites  which,  with  impunity,  they  frequently 
,  they  are  known  also  to  swallow  venom  or  the  poison 
glands  containi 

to  throw-  a  new  light  upon 
:K  established  protection  possessed  by  venomous  ser- 
gainst  their  own  venom.  They  suggested  the  impor- 
■  f  determining  if  the  blood  serum  of  venomous  ser- 
ontained,  as  like  that  of  artificially  protected  animals, 
an  actual  Bubstance  possessing  antivenomous  properties. 

In  order  to  arrive  at  some  definite  conclusions  on  this  sub- 
ject, Dr.  Fraser  obtained   last   year   from   India  several  living 
specimens  of  the  hamadryad  {OpMophagui  elaps),  a  serpent 
ore  aggn  ssive  disposition  than  the  co- 
bra, and  reputed  to  be  as  deadly.      From  the  blood  of  several 
-.-   serpents  a  serum  was   separated  which,  when  dried, 
,.-t   having  the  same   physical  characters  as  the 
antivenene  from  artificially  protected  animals,     it  was  tested 
.  Qom, both  when  mixed  with  rather  more  than 
a  minimum  lethal  dose  and  also  when  injected  thirty  minutes 
after  this  lethal  dose  of  cobra  venom.     In  the  former  case, 
0*26  cubic  centimetre  to  a  kilogramme  of  this  antivenene  pre- 
vented death  ;   and,  indeed,  so  perfectly  antagonized  this  eer- 
tainh  lethal  dose  that  no  decided  symptoms  of  poisoning  were 
rted.     In  the  latter  -  cubic  centimetres  to  a 

kilogramme  was  found  to  be  a  sufficient  quantity  to  prevent 
death. 

The  forego!  i  ,  says  the  writer,  all  hough  refer- 

ring mainly  to  observations  on  the  lower  animals,  have  prob- 
ablv  in  every  particular  a  wry  direct  bearing  on  both  the 
prophylaxis  ai  I  of  snake  poisoning  in  man.     Dr. 

Fraser  thinks  that  it  is  impossible  to  estimate  the  dose  of 
venom  thai  is  introduced  in  snake-bite  in  man,  for  tin  nature 
of  the  patient's  symptoms  ran  not  give  information  even  ap- 
proximately. In  searching  for  a  solution  of  this  problem,  he 
era!   facts   were   taken   into   consideration  which   led 

bim  to  conclude  that  the  smallest  quantity  capable  of  produc- 

1  undred    and    forty  pounds  would, 

og  to  certain  data,  be  about  0'0317  of  a  gramme.  In 
order  to  successfully  prevent  death  from  this  dose  it  is  prob- 
able that  three  hundred  and  thirtj  cubic  centimetres,  or  about 
eleven  ounces  and  a  half,  of  antivenene  would  !>.•  required  if 
it  was  injected  not  much  longer  than  thirty  minutes  after  the 
bite  was  inflicted.  This  i-  S  large  but  by  no  means  unman- 
without  much  inconvenience,  be 
introduced  under  th  i  ral  parts  ,,f  the  bi 

ber  band,  says  th.-  writer,  Mr.  Fraser  thinks  that  the 

ibea  considerably  .-mailer  one.  and  one 

which  qi  uocessfully  an- 

nomous  blood  serum. 

I  dune. I  in   hlllk 

about  half  by  dissolving  dried  antivenene  in  half  the  quantity 

i equired  to  restoi  ilk,     I ir.  Fraser 

admits,  i  iter,  that   in  both  cases  the  quai         oi 

■li  is  incom enientlj  large, 
and  it  .  ■  able,  be  says,  t  bat  I  bi   ant n<   tt  eat 


which  do  not  exceed  the  minimum  lethal  dose,  but  also  for 
the  considerably  larger  doses  that  are  occasionally  introduced 
in  snake-bite. 

In  the  foregoing  remarks,  says  the  writer,  Dr.  Fraser  has 
shown  that  human  life  may  be  saved  with  the  antivenene  in 
a  considerable,  if  not  in  a  large,  proportion  of  the  cases  of 
snake-bite  which  would  otherwise  terminate  in  death.  The 
attainment  of  this  result,  he  says,  is  a  satisfactory  one,  for  the 
mortality  from  snake  bite  is  large,  and  it  is  not  restricted  to 
the  twenty  thousand  deaths  which  occur  annually  in  India, 
but  includes  additional  thousands  in  all  the  tropical  and  sub- 
tropical regions  of  the  world. 

The  Duration  of  Life  among  Physicians.— The  Progrh 
medical  for  April  lsth  says  that  Dr.  Salzmann,  of  Essling, 
Germany,  has  made  researches  in  regard  to  this  subject  among 
the  an  hives  of  the  German  provinces,  and  obtained  the  fol- 
lowing proportion:  In  the  sixteenth  century  the  mean  dura- 
tion of  life  was  thirty-six  years  and  five  months;  in  the  sev- 
enteenth century,  forty-five  years  and  eight  months;  in  the 
eighteenth  century,  forty-nine  years  and  eight  months ;  and 
in  the  present  century,  fifty-six  years  and  seven  months. 
These  results,  says  the  Progrh  medical,  are  encouraging,  and 
show  that  the  favorable  increase  in  the  duration  of  life  is  due 
to  the  progress  of  preventive  medicine,  and  especially  to  the 
great  diminution  of  typhoid  fever  and  small-pox. 

Xeroform,  another  New  Antiseptic— In  the  Therapi  </- 
tisch  Wochemehrift  for  April  19th,  Dr.  E.  lleuss,  of  Zurich, 
remarks  that  xeroform,  or  bismuth  tribrornphenol,  CeHn.Kiv' 
O-Bi-O,  was  recognized  as  an  efficient  intestinal  antiseptic  in 
the  last  cholera  epidemic  in  Hamburg,  but  has  hitherto  been 
quite  unknown  as  a  surgical  antiseptic.  It  is  an  exceedingly 
fine  yellow,  neutral,  insoluble  powder,  stable  in  the  light,  hav- 
ing a  faint  odor  of  carbolic  acid,  almost  non-poisonous,  and 
unirritating  to  mucous  surfaces.  It  has  but  little  effect  on 
the  human  organism,  but  it  is  so  highly  poisonous  to  the  com- 
ma bacillus  that  Hueppe  declared  it  almost  a  specific  against 
the  cholera  micro-organism.  The  author's  experiments,  pub- 
lished in  the  Therapeutisch  Monatshefte,  show  that  it  is  an 
excellent  surgical  antiseptic.  He  first  used  it  with  very  good 
results  in  the  treatment  of  chancroids:  if  they  were  not  com- 
plicated with  buboes,  they  healed  in  from  eight  to  fourteen 
days.  In  various  suppurative  and  necrotic  affections,  such  as 
foul  ulcers,  buboes,  infected  wounds,  paronychia,  etc.,  after  a 

preliminary  cauterization  with  pure  carbolic  acid,  it  promoted 
the  cessation  of  suppuration  and  led  to  prompt  granulation 
and  cicatrization.  It  never  gave  rise  to  any  surrounding  in- 
flammation. In  hums,  xeroform,  like  iodoform,  seemed  to 
exert    an    anodyne   action.      In  such  skin  diseases  as  impetigo 

and  sycosis  it  did  not  seem  superior  to  other  applications  that 

arc  in  common  use.  but  in    eczema    impetiginodeS  and  eczema 

madidans  a  ten  per-cent,  paste  of  xeroform  promptly  checked 

the  discharge,  and    cicatrization    speedily  ensued.      It    seemed 

to  have  a  favorable  effect  in  a  few  cases  of  localized  itching, 
and  a  number  of  tuberculous  ulcers  and  glands  healed  quickly 
under  a  xeroform  dressing  applied  after  curetting. 

It  may  be  given  internally  in  doses  of  from  sc\  en  to  fifteen 
grains,  three  times  a  day.  in  intestinal  catarrh,  including  the 
summer  diarrhoea  of  children,  also  in  chronic  urticaria  and  in 

certain  forms  "i  ec  ems  in  children. 

Xeroform  seems  to  be  itself  inert,  but  on  its  coming  in 
contact   with    an    alkaline  liquid,  such  as  the  tissue  juice-.,  the 

tribromphenol  is  gradually  set  free  and  exerts  its  action  on 
the  bacteria,  while  the  bismuth  oxide  tends  to  check  fermen 

lalion  and  acts  as  a  desiocant.      Xcioform  is  inferior  to  iodo- 


1  I  one,  not  onl  m  I  form  as  a  promoter  of  granulation.    Its  antiseptic  power 
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somewhat  impaired  by  mixing  it  with  fatty  sub- 
Btances;  hence  it  is  better  to  use  pastea  or  a  ganze  impreg- 
nated with  it.  Its  cost  is  about  t lie  same  as  that  of  iodoform, 
but  it  is  cheaper  to  nse  it.  because  onlj  abont  half  the  amount 
is  required  that  would  have  t"  be  employed  of  iodoform. 

The  New  York  Academy  of  Medicine.— At  the  last 
meeting,  on  Thursday  evening,  the  7th  inst.,  Dr.  Henry  \v. 
Berg  was  to  read  a  paper  on  The  Polyarthritis  of  Scarlet 
Fever,  and  the  subject  was  to  be  discussed  by  Dr.  Newton  M. 
Bhaffer,  Dr.  V.  I'.  Gibney,  Dr.  \\  .  II.  Park,  Dr.  John  W.  Bran- 
nan,  and  Dr.  Joseph  E.  Winters. 

At  the  next  meeting  of  the  Section  in  General  Surgery,  on 
Ifondaj  '  '• '  oingi  'he  11th  inst..  the  following  papers  will  be 
culi  of  the  Prostate,  by   Dr.  L.  I!.  Bangs; 
and  The   Diagnosis  o  the  Common  [njnri< 

dder,  bj  Dr.  A.  C.  Victor.  Patients  will  he  presented 
by  hr.  Curtis.  Dr.  Gibson,  Dr.  Foote,  Dr.  Ooley,  Dr.  Swin- 
burne, Dr.  Blake,  Dr.  Fisk,  I>r.  Walker,  and  Dr.  Townsend. 

At  i1  eting   of  the  Section  in   Genito-urinary 

Surgery,  on  Tuesday  evening, the  12th  inst.,  Dr.  T.  II.  Manlej 
will  read  a  paper  on  Hie  Diagnosis  of  Liquid  or  Semi-liquid 
Formations  in  the  Inguino-scrota]  Region;  and  Dr.  Eerman 
Etoldenberg  will  read  one  on  Bacteria  in  the  Trine.  I  be  fol 
lowing  cases  will  be  presented:  A  case  of  congenita]  occlu- 
sion of  the  urethra  in  a  man,  by  Dr.  C.  W.  Allen:  a  case  of 
castration  for  enlargement  of  the  prostate  gland,  by  Dr.  II. 
Lilienthal;  and  a  case  of  false  passage  outside  of  a  urethral 
stricture,  by  l>r.  J.  P.  Tuttle.  New  instruments  and  speci- 
mens will  be  exhibited. 

At  the  next  meeting  of  the  Section  in  Paediatrics,  on 
Thursday  evening,  the  14th  inst.,  Dr.  Charles  A.  Dana  will 
read  a  paper  on  Convulsive  Tic  in  Children  (to  be  discussi  d 
by  Dr.  W.  II.  Thomson,  Dr.  B.  Sachs,  Dr.  E.  D.  Fisher,  Dr.  F. 
M.  Crandall,  and  Dr.  Frederick  Peterson).  Patients  will  be 
nted. 

The  Clinical  Value  of  Diuretin.— The  Lancet  for  April 
86th  contain-  an  article  on  this  subjeot  by  Dr.  Louis  Vintras, 

who  remarks   that   with   special   drills  uf  this  description   the 

difficulty  the  practitioner  meets  with  i-  to  determine  the 
particular  class  of  cases  in  which  they  may  he  of  value, 
ret  introduced  these  therapeutical  agents  are  given 
somewhat  at  random,  and  most  often  only  isolated  cases  are 
-!  or  the  results  merely  tabulated  under  a  symptomatic 
beading  without  distinguishing  the  real  pathological  condi- 
tions; hen.,.  .,  -  much  of  the  praise  which  i-  lav- 
ished on  indifferent  drugs, while  others  which  have  a  real  clin- 
ioal  value  are  allowed  to  fall  into  disrepute,  especially  in  the 

n  tin,  which  is   meant    lor  | 

of  a  symptom  under  certain  conditions  which  can 
determined  after  a  long  period  of  probation. 

I>r.  Vintras  cites  a  fe»  t  •.  pioal  oases  in  «  bich  he  has  seen 
Ibis  diuretic  L'ivn  with  varied  results  as  the  means  of  fur- 
nishing the  he. i  indications  for  further  investigations,  of 
which  the  follow  in:.'  at 

A  man.  aged  lift;-  French 

in  Septembi  '   ma   of  the   I 

tremities,  marked  cyanosis,  difficulty  of  breathing,  am 

•  a  of  urine.     He  had  been  ill  for  several  months  and 
had  made   rapid   progress   within    threi 

d  murmur  accompanying  the  tir-t 
-on!,, i.  the  pulse  was  irregular  anil  hard,  the  superficial  vein, 
:.  and  the  patient  wa-  unable  to  remain 

length    of   time    in    he. I.      He    was    ordered    digitalis    and    ii  ii  \ 

romica,  and  improved  gradually  at  lir-t.     Ai  the  begii 

ii  of  urine  beoami    again  muoh  dimin- 


ished and  diuretin  was  ordered  in  two-grain  doses  every  hour 
..I  results.  The  urine,  which  had  been  smoky,  dark- 
colored,  and  thick,  became  rapidly  clear  and  increased  in 
quantity.  Three  days  after  the  beginning  of  this  treatment 
the  patient  was  passing  four  pints  in  the  twenty-four  hours; 
he  could  remain  in  bed  with  comfort  and  slept  comparatively 
well.  After  live  days  the  use  of  diuretin  was  stop] 
larger  doses  of  digitalis  were  substituted.  The  oedem: 
lower  extremities,  however,  continued  and  punctures  were 
made.  The  patient  rapidly  improved,  the  cyanosis  disap- 
peared, the  breathing  was  free,  and  bj  the  beginning  of 
December  be  was  able  to  leave  tin'  hospital  and  resume  his 
work. 

A  man,  aged  forty-four  year-,  was  admitted  to  tin-  French 
Hospital  toward  the  end  of  1898.  lie  wa-  a  sturdily  built 
individual,  l>ut  had  been  suffering  from  shortness  of  breath 
and  pain  in  the  left  side  over  the  region  of  the  heart  for  sev- 
eral years,  for  three  months  he  had  t>i  to  relin- 
quish his  occupation,  complaining  mostly  of  a  hard,  backing, 
dry  cough,  a  sense  of  oppression  over  the  chest,  and  sleep- 
lessness.    He  could  not  keep  the  horizontal  posture  and  passed 

most  of  his  time  in  an  armchair,  bent  forward,  with  hi.  head 
reclining  on  the  side  of  the  bed.  The  physical  signs  cm-i-t,  .1 
in  a  loud  murmur  accompanying  the  second  sound  and  a 

jerky,  hard   pulse  with   occasional   intennittence.     The   urine 

nras  thick  and  coffee-colored,  with  a  heavy  deposit,  and  con- 
tained a  small  amount  of  albumin,  while  the  quantity  of  urine 
varied  greatly,  hut  was  at  times  very  scanty.  The  case  was 
.ii,-  of  aortic  regurgitation.  II.'  wa-  put  on  the  use  of  digi- 
talis and  mix  vomica,  with  a  mixture  containing leine  and 

oxymel  SClllae   to    relieve    the  COUgh.      The  digitalis  had  only  a 

transient  action;  at  the  end  of  ten  days  it  failed  to  give  any 

relief  and  was  abandoned.  When  it  was  resumed,  a  fortnight 
later,  the  patient  seemed  to  improve,  hut  ahout  a  month  after 
hi-    admission    he    became    much    worse    and    the   quantity    el' 

urine  rapidly  diminished,     lie  passed  only  a  few  ounces  at  a 

time  and  sometimes   not   half  a   pint    in   all   in    twelve   hours. 

I 1. ma  ..f  the  lower  extremities  also  rapidly  increased. 

He  was  then  ordered  t  w  o  grain-  of  diuretin  every  hour.  The 
drug  acted  well.  In  the  first  twenty-four  hour- the  patient 
passed  over  two  pints  of  urine.  It  was  -till  thick,  hut  im- 
proved on  the  second  day;  on  the  third  day  it  amounted  to 
between  three  and  four  pint-.  After  four  days  the  oedema 
had  almost  entirely  disappeared.  Tincture  of  stropbanthus 
was  then  substituted.  The  general  condition  had  also 
improved;  the  patient  slept  well  and  was  able  to  remain  in 
Led  without  inconvenience.  He  felt  -,,  much  better  thai  a 
fortnight  later  he  asked  to  leave  the  hospital.  The  at 
lion,  however,  says  Dr.  Vintras,  could  only  he  temporary, 
ami  he  heard  that   the  man  had  died  al.oul  three  months  later. 

A  man.  aged  thin  ears,  had   been   suffering  for 

nearly  two  years  with  disease  of  the,  liver  hypertrophic 
cirrhosis,  lie  had  been  able  to  work  until  a  fortnight 
hi-  admission  to  the  ho- pit;, I,  when  he  h a-  seized  with  pains 
in  the  loin-,  a  general  sense  of  malaise,  and  nausea;  he  no 
ticed  ih.it  hi-  eyelids  were  puffj  and  hi-  ankle-  swollen,  lie 
rapidly  I.     <  in  his  ad- 

mission he  had  marked  symptoms  of  anemia  and  had 

passed  any   urine  [or  the  previous  two  days.    There  were 

oedema  of  both   lege  and   pitting  on   pressure,  the  abdomen 

nras  distended  with  Quid,  and  there  were  twitchings  of  the 

..I'  the  face  and  hand-  with  low  muttering  delirium 

and    lucid    interval-.     The    mine   contained    albumin,  bill    not 

in   large  quantities,     lie   wa-  given   two  grain     ol 

.i.r.i  hour  combined  with  a  mixture  of  nitrate  of  potassium 

and  acetate  of  ammonium.    si\   hour-  after  his  adi 
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...1  eight  ounces  of  urine  and  a  few  hours  later  ten 
ounces.     The  case  was  hopeless  from  the  beginning,  and  the 
ma  were  such  that  he  never  rallied,  but  died  the  next 
morning. 

In  considering  the  value  of  a  therapeutical  agent  of  this 
kind,  savs  Dr.  Vintras,  it  is  not  the  ultimate  termination  of 
.  which  should  form  the  basis  of  judgment,  but  its 
effect  on  an  individual  symptom.  Such  a  drug  as  diuretin 
can  not  be  a  specific  in  any  disease,  and  its  action  can  be  ex- 
erted only  for  the  relief  of  a  distressing  complication.  Re- 
viewing, then,  the  results  of  thesi  says,  it  appears 
that  when  the  kidney  affection  is  primary  and  well  estab- 
lished—that  is.  when  the  deep  parts  of  the  organ  are  affected, 
as  in  the  parenchymatous  form  of  acute  nephritis— and  when 
there  is  much  albumin  present,  diuretin  is  of  little  or  no 
value,  while  in  cases  in  which  the  kidney  trouble  is  second- 
ary to  morbid  lesions  in  other  organs,  and  the  epithelial  layer 
of  the  urinary  tubules  is  the  seat  of  disease,  this  diuretic  is  a 
valuable  therapeutical  agent. 

Apenta  Water.— In  the  Medical  Press  and  Circular  for 
March  25th,  Charles  R.  0.  Tichborne,  F.  I.e..  F.  C.  S.,  says 
that  he  examined  this  water  many  years  ago,  and  found  that 
it  was  constant  a-  regarded  its  general  characteristics.  Care- 
ful analysis  gave  the  following  as  its  composition: 

Parte  in  10,000. 

Magnesia  (MgO) 70'2 

116 

.  e.O.) 043 

Alumina  (A120,) 0-30 

Silica  (Sill.) 0-32 

Potash  (K.Oj 0  45 

92-45 

Lithia(Li,0)  0-20 

Sulphuric  Acid  (SO,) 259-66 

Chlorine  (CI) 1081 

Bromine  (lit) 0-10 

Carbonic  Acid  (CO,) 394 

Fluorine trace 

Ammonia trace 

When  arranged  and  calculated  according  to  their  affini- 
ilts,  io-  says,  give  the  following  as  the  composi- 
tion of  the  Apenta  water: 


il  ate 

Magnesium  carboDate 

in  bromide 

Iphate 

sulphate 

Pol  



Fluorine 







i    




Grains  in 

Parts  in 

10,000. 

1474-2 

210-6 

12-8 

L-82 

o  -86 

0-12 

i'n,    9 

186-84 

26-83 

5  -92 

0-84 

■  -.:i 

o-T.-, 

17-69 

traces. 

1-78 

g-20 

117 

0-77 

0-004 

0-00 

2-10 

0-3008 

The  Apenta  water.   m        Mr.    li, Mm.ii  purga- 

ntaining  the  I  til  -all-  known 

pi  oporl  ion-,  i  he  Ei  i  mei   pre- 
pondet  a  marked  d  egi  ee,  thns  gn  ingto  tl 

id       ■   w  hieh  for  the 


same  reason  is  most  pleasant  to  the  palate.  The  result  is  a 
purgative  combining  a  secretion-promoting  and  peristaltic 
action. 

The  tumbler  (ten  ounces)  of  this  water  would  contain 
purgatives.  370  grains:  antacids,  3 - •  >  grains;  saline-.  8-fi 
grains. 

This  Apenta  water,  however,  possesses  special  properties 
which  are  found  combined  in  very  few  natural  mineral  waters. 
that  specially  mark  it  out  for  the  treatment  of  gouty  patients. 
First  among  these  peculiarities  is  the  large  amount  of  lithiaj 
which  is  almost  unique  among  strong  purgative  waters.  The 
lithium  sulphate  was  directly  estimated  after  separating  it  by 
alcohol.  It  is  also  decidedly  chalybeate,  although  not  excess- 
ive in  astringent  properties. 

When  examined  with  litmus  paper,  it  shows  a  faint  acid 
reaction,  due  to  free  carbonic  acid.  On  boiling  this  off.  it  is 
found  to  be  alkaline,  chiefly  from  the  presence  of  sodium  car- 
bonate. This  alkalinity  is  a  most  desirable  adjunct  to  a  I 
water  of  this  character.  The  presence  of  a  small  proportion 
of  bromine  is  of  some  therapeutic  value. 

To  sum  up  his  remarks  upon  the  Apenta  water,  he  says 
that,  taken  as  a  whole,  we  could  hardly  wish  for  a  hap- 
pier combination  for  a  strong  aperient  water,  both  for  gen- 
eral use  and  as  a  special  remedial  agent.  From  a  bacteri- 
ological point  of  view,  it  is  everything  that  can  be  desired. 

The  William  F.  Jenks  Memorial  Prize.— The  fourth  tri- 
ennial prize,  of  four  hundred  dollars,  under  the  deed  of  trust 
of  Mrs.  William  F.  Jenks,  will  be  awarded  to  the  author  of  the 
best  essay  on  The  ^Etiology  and  Pathology  of  Diseases  of  the 
Endometrium,  including  the  Septic  Inflammations  of  the 
Puerperium.  The  conditions  annexed  by  the  founder  of  this 
prize  are,  that  the  ''prize  or  award  must  always  be  for  some 
subject  connected  with  obstetrics,  or  the  diseases  of  women, 
or  the  diseases  of  children";  and  that  "  the  trustees,  under 
this  deed  for  the  time  being,  can,  in  their  discretion,  publish 
the  successful  essay,  or  any  paper  written  upon  any  subject 
for  which  they  may  offer  a  reward,  provided  the  income  in 
their  hands  may,  in  their  judgment,  be  sufficient  for  that  pur- 
pose, and  the  essay  or  paper  be  considered  by  them  worthy 
of  publication.  If  published,  the  distribution  of  the  said  es- 
say shall  be  entirely  under  the  control  of  the  said  trustees 
hi  case  they  do  not  publish  the  said  essay  or  paper,  it  shall  he 
the  property  of  the  College  of  Physicians  of  Philadelphia. 
The  prize  is  open  for  competition  to  the  whole  world,  but  the 
essaj  must  he  the  production  of  a  single  person.  The  essafl 
which  must  he  written  in  the  Fjiglish  language.or.il'  in  a 
foreign  language,  accompanied  by  an  English  translation 
must  he  sent  to  the  College  of  1'hysieians  of  Philadelphia  be- 
fore January  I,  1898,  addressed  to  Barton  Oooke  Hirst,  M.  Da 
Chairman  of  the  William  F.  Jenks  Prize  Committee.  Each  ea 
saj  iiiu-t  he  tj  pew  ritteti.  distinguished  by  a  motto,  and  accon 
panied  b\  a  sealed  envelope  hearing  the  same  motto  and  con- 
taining the  name  and  address  of  the  writer.  No  em  elope 
will  he  opened  excepl  that  which  accompanies  the  suocessftj 

e--;l\  . 

The  committee  will  return  the  unsuccessful  essays  if  re- 
claimed in  their  respective  »  riters,  or  their  agents,  within  one 
year,  and  it  reserves  the  right  not  to  make  an  award  if  no  cs- 
sa\  submitted  i-  considered  worthy  of  the  prize. 

Coblentz's  Newer  Remedies.— The  firm  of  McKesson  1 

has  done  well  to  distribute  among  the  medical  pn>- 
fession  copies  of  the  second  edition  of  Dr.  Virgil  CoblentzJ 

.  ;•  /,',  a,,  ili  is.     Willi  in  a  compass  that  makes  the  hook 
suitable  for  the   I ket    much   practical   information    i-  ghcii 

in  outline. 
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THE   SURGICAL   TREATMENT 
OF   CONSTIPATION  : 

A  CUNICAL  LECTDKB 
AT  THE  NEW  rO  BOSPlTAi. 

Bi    OHARLES    B.    Kl'.I.SKY.   M.  D., 

PBOFBS30B    OF  SUBOKBY. 

<  iemlemkx  :  I  shall  show  yon  to-day  two  peculiar  cases, 
which  vou  will  do  well  to  hear  in  mind  and  think  over. 
me  is  a  man,  the  other  a  woman  ;  both  are  in  the  higher 
scale,  being  persons  of  intelligence  accustomed  to 
taking  the  best  possible  care  of  their  health.  In  both  the 
thing  complained  of  is  a  difficulty  of  defecation.  Tl 
tells  me  she  has  abs  of  power  over  the 

t hat  she  never  knows  when  she  is  through  having  a 
passage;  that  the  faeces  sometimes  escape  without  her 
knowledge;  that  straining  will  not  force  them  out,  nor  will 
an  effort  to  keep  them  from  escaping  be  effectual ;  and  that 
she  always  wears  a  napkin. 

The  man,  on  the  contrary,  complains  that  he  has  an  in- 
tussusception ;  that  he  spends  from  two  to  three  hoars  daily 
in  trying  t>>  have  a  passage  after  he  has  thrown  into  the 
two  or  three  quarts  of  water;  that  straining  only 
produces  an  obstruction  in  the  rectum;  that  he  is  never 
able  to  evacuate  the  water  he  has  injected  :  that  fully  two 
thirds  of  it  either  remains  in  the  intestine  and  is  absorbed, 
or  else  escapes  at  intervals  during  the  day ;  and  that  he  is 
generally  very  miserable  on  this  account. 

i  questioning  brings  out  the  common  symptom  in 

-es — a  lack  of  voluntary  muscular  control  over  the 

racuation.     In  one  case  the  patient  can  not  expel  it 

at  will ;  in  the  other,  the  patient  can  neither  expel  it  nor 

prevent  its  passage  at  will.     The  man,  who  can  not  expel 

it  at  will,  tells  me  In   has  pili  s,  which  used  to  prolapse,  but 

•    done  so  for  some  time.     The  lady,  who  can  not 

prevent  an  evacuation,  tells  me  the  rectum  has  been  9< 

for  a  Btricture. 

are  typical  examples  of  a  class  of  cases  which 
ipying  my  thoughts  in  a  constantly  ini 
ime  obscure  ' 
in  defecation  which  seem  1  1  no  general 

sin,  aiel  for  which  there   is  no  palpable  lesion  t>'   < 
for  in   neither  of  these  cases  is  there  any  plainly  marked 
of  the  rectum,  a^  such  things  -ue  ordinarily  under- 
their  gross  pal  holi 
who  can  not  control  her  passages  and 
1  napkin,  has  a  fairlj  good  sphincter,  though  it  is 
complains  of  uo  pi 

and  who 
-  hours  iii  in  ..  Inch  he  can 

phincter,  and,  though  he  has  had  piles,  lias  none 
1 
that  prolap  •  at  Btool. 

And      •  examination  of  these  two  ap] 


sphincter,  for  which  she  blames  the  doctor  who  operated 
her  for  the  stricture  of  the  rectum  which  she  never 
-iill  has  a  fairly  good  muscle — one  amply  good  enough 
to  prevent  the  involiuit.'in  escape  of  faeces,  were  there  not 
some   other  trouble.      We   find,   on    el  that 

there  exists  a  marked  dilatation  of  the  rectal  pouch,  as 
proved  by  the  presence  of  a  voluminous  proctocele,  and  that 
this,  in  connection  with  a  weak  sphincter,  accounts  for  all 
her  trouble.  When  the  fasces  accumulate  in  tin 
pouch  she  is  unable  to  expel  them  merely  from  lack  of 
muscular  force  in  the  rectum  itself.  They  remain 
and  because  the  sphincter  is  weak  gradually  dribble  away  : 
and  this  is  the  cause  of  her  suffering.  We  cure  her  by  the 
very  simple  operation  of  posterior  colporrhaphy  combined 
with  a  plastic  operation  for  giving  the  sphincter  more 
which  consists  in  removing  a  V-shaped  piece  from 
the  skin  of  the  perinaum  anteriorly  and  posteriorly." 

In  the  male  patient  the  case  is  different.  Here  there 
seems  to  he  a  mechanical  obstruction  to  evacuation  which 
he  is  unable  to  overcome  even  by  the  use  of  profuse 
enemata. 

There  is  no  trouble  with  the  sphincti  1,  no  protrusion  of 
haemorrhoids,  and  the  diagnosis  of  chronic  intussusception 
has  been  made  by  good  men.  Ami  yet,  as  he  is  here 
under  ether,  you  will  observe  this:  that  as  he  strains  while 
thi  rectum  is  open  and  the  sphincter  fully  dilated,  he  sim- 
ply crowds  down  into  the  anus  a  mass  of  mucous  mem- 
brane which,  although  sufficient  to  completely  occlude  it, 
still  does  not  protrude. 

This  is  the  diagnosis  :  The  man  has  a  prolapse  which, 
so  to  speak,  does  not  protrude.  The  mucous  membrane  is 
too  loose;  it  comes  down  when  be  strains;  it  completely 
occludes  the  anus  so  that  neither  water  nor  faecal  mattei 
can  escape,  and  yet  it  does  not  come  outside  the  sphincters. 

ite  npon  aim  w  itfa  the  clamp  ami  ca 
as  in  any  ordinary  case  •.('  haemorrhoids,  and  the  result  will 
illy  satisfactory.! 
It  is  impossible  to  call  your  attention  too  strongly  to 
bscure  troubles  in  defecation.    Some  of  them  are  con- 
sidered purely  rectal  ;   in  others  the  patients  seek  the  aid  of 

cologist.    Thej  go  fr oni  pi  nether, 

under  one.  diagnosis  or  an..:!  us  and 

tding  it.    ( tne  of  the  st  imp...  ia1  ever 

bo  ca from 

lie    Pacific  Coast  to  find  it  there  was  any  hope 
bj  colotomy,  and  yet   determined  to  die  before  submitting 
to  that  operation,     lie  had  been  told  th  chronic 

ception  ;  defecation  was  with  him  al 
ral  gallons  of  water  ami  half  a  day's  time,  and   yet 

iircl    l.\   a    milk    did.  wil  Me  was 

stipation  without  .. 
ical  obstruction.    This  is  a  to  which  you 

rote  your  attention.     An.. tier  patient   cj 1  t e 

simply  to  know  if  I  could  I 

cathartic   unknown    t..   the    rest    of   the   medii 


different  cases  "ill   bring  them   very  close  t"  each   other.  I  ^ 

I  ik  and  dilal.  Be||, 
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She  bad   in   her  hand  a  list  of  all  that  were  known  in  the 
pharmac  used   them  all  till  they  had  lost 

their  power:  she  was  sure  that  unless  she  could  find  a  new 
ctual  one  she  would  soon  die  of  a  stricture  of  the 
sigmoid  flexure,  which  she  had  been  assured  was  present, 
has   bad   a   daily   evacuation   ever  since,  due 
solely  to  proper  diet,  and  without  surgery  or  drugs. 

rtain  other  class,  examples  of  which  you  have  seen 
to-day,  are  curable  only  by  mechanical  means.  These  in- 
clude the  cases  of  proctocele,  retroversion  of  the  uterus, 
enlargements  of  that  organ,  pelvic  tumors,  haemorrhoids, 
and  laceration  or  loss  of  power  over  the  sphincters. 

i  not  tell  you  any  general  way  of  curing  them  all 
except  by  studying  each  case  separately  and  discovering  the 
nature  of  the  difficulty ;  but  I  am  sure  if  you  will  do  that 
faithfully  vou  will  succeed  in  a  very  large  proportion  of  all 
cases.  You  must  remember,  however,  that  when  you  as- 
sume charge  of  a  so-called  rectal  ease  you  have  to  do  not 
only  with  the  general  health  and  digestion  of  your  patient, 
but  with  every  abnormal  condition  of  the  whole  contents  of 
the  pelvis,  whether  in  the  male  or  in  the  female.  The  case 
may  not  be  one  of  piles,  fissure,  or  fistula,  but  of  uterine, 
pelvic,  or  ovarian  disease,  in  which  the  symptoms  referable 
to  the  act  of  defecation  merely  take  precedence  over  the 
others  and  mask  the  real  cause  of  the  difficulty. 
East  Twenty-ninth  Stkeet. 
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SOME  POrNTS  IN" 

THE    PATHOLOGY    AND    TREATMENT    OF 

A<  [JTE    BRONCHITIS* 

By  W.    II.   THOMSON*.   M.  D.,   T.I..  D., 

PROFESSOR  OF  TOE  PRAOTICE  "!'    KEDII  im 
IN   THE  Ni:w    \  ORE    i  SjrVERSrrS    KEDII 

While   tin'   findings  of  pathological  anatomy  may  be 
valuable  in  other  respects,  thej  afford  us  but  little  assist- 
oward  elucidating  the  aetiology  of  acute  bronchitis. 
il  attack  may  have  been  caused  by  getting  the 
i.  or  by  the  presence  of  the  gouty  poison  in  the 
i    by  the   infection   of  epidemic  influenza;   but  in 
either  case  tin-   bronchitis  is  just  the  same  so  far  as  the 
palpal.''  -i   th.    bronchial  mucous  membrane  go. 

We  hai  «'ll    as    in    bronchitis  with  other  ante- 

on.-  initial  byperaemia  of  the  capillaries  and 
small  vi'ss.-ls:  then  the  rapid  Bhedding  of  the  ciliated  layer 
of  r.-lls;   then  the  abundat  the  d  eper  epi- 

thelium, mixed  with  quantities  of  lymph  corpuscles,  while 
tin:  mm  Forth  an  abundant  secretion,  until 

ells   in    mimv  .  md    both   upon  and 

under  the  swollen  basement  memhram  stifying 

to  the  process  of  active  but  perverted  nutrition  which  we 
tarrhal   inflammation.     In  other  words,  effects  arc 

en  York 


what  we  note,  but  without  much  insight  into  the  causes  of 
these  effects. 

On  the  other  hand,  in  no  other  inflammation  of  a  mu- 
cous membrane  do  the  clinical  antecedents  and  accom- 
paniments afford  so  many  significant  facts  as  to  the  origin 
and  nature  of  catarrhal  inflammations  in  general  as  in 
bronchitis,  as  the  following  considerations  may  serve  to 
illustrate : 

The  first  of  these  to  which  I  would  advert  is  the  rela- 
tive liability  to  catarrhal  inflammation.  How  different 
that  is  between  different  mucous  membranes  is  illustrated 
by  the  two  tracts  of  deglutition  and  of  respiration  which 
cross  each  other  in  the  pharynx.  An  inflammation  be- 
ginning in  the  nasal  cavity  constantly  traverses  this  cross- 
ing on  its  way  to  the  larynx  and  bronchi,  while  it  scarcely 
ever  turns  into  the  mouth  or  down  the  oesophagus.  Mu- 
cous membranes,  therefore,  do  not  become  inflamed  simply 
because  they  are  mucous  membranes,  for  in  this  case  not 
even  the  closest  proximity,  and  in  part  anatomical  con- 
tinuity, suffices  to  involve  one  of  the  two  in  an  affection  of 
the  other,  however  severe  that  be.  A  catarrhal  inflam- 
mation, therefore,  is  not  a  tissue  inflammation  only,  so  far 
as  its  causation  is  concerned. 

This  truth  is  still  further  illustrated  by  the  fact  that 
bronchitis  itself  is  so  seldom  caused  by  direct  irritation  of 
the  bronchial  mucous  membrane.  The  inhalation  of  irritant 
particles  or  elements  in  the  inspired  air  does  not  cause 
bronchitis  once  where  a  chill  to  the  cutaneous  surface 
causes  it  ten  times.  A  primary  bronchitis,  in  fact,  is  a 
great  rarity,  in  most  marked  contrast  to  inflammations  of 
the  skin.  Dermatologists  seem  now  to  grow  increasingly 
unwilling  to  ascribe  the  multiform  cutaneous  inflammations 
to  other  than  local  causes,  to  be  treated,  therefore,  only  by 
local  remedies.  Moreover,  the  progress  of  our  knowledge 
of  the  causes  of  many  local  inflammations  having  shown 
that  they  are  so  often  dependent  upon  specific  bacterial 
infection,  it  is  but  natural  that  some  may  be  inclined  to 
extend  this  ever-widening  aetiology  of  disease  to  the  com- 
mon inflammations  of  the  bronchial  mucous  membrane. 
But  quite  apart  from  the  clinical  antecedents  of  most  cases 
of  bronchitis,  to  which  I  shall  advert  presently,  there  is 
one  consideration  which  seems  decidedly  to  limit  the  prob- 
ability that  acute  bronchitis  is  often  due  to  bacteria 
agency.  Lister,  as  long  ago  as  in  1808,  drew  attention  to 
the  fact  that  inspired  organisms  do  not,  as  a  rule,  reach  the 
air  cells.  1  [e  obsen  e  1  that  in  "  simple  fracture  of  the  ribs, 
if  the  lung  be  punctured  by  a  fragment  driven  inward  upon 
it,  the  blood  effused  into  the  pleural  cavity  from  a  wound- 
in  the  highly  vascular  organ,  though  freely  mixed  with  air 
which  enters  the  pleura  through  the  same  orifice,  undcr- 
goes  in i  decomposition.  The  air  is  sometimes  pumped 
into  the  pleural  cavity  in  such  abundance  that,  making  its 
wa\  through  the  wound  in  the  pleura  costalis,  it  inflate! 
the  cellular  tissue  of  the  whole  body.  Yet  this  occasions 
no  alarm  (of  septic  infection)  to  the  surgeon.-'  In  a 
post-mortem  examination  of  such  a  case  ten  days  after 
the  receipt  of  the  injury,  Lister  found  the  enormously 
distended  pleura  free  from  effusion  and  perfectly  smooth 
and   healthy.     This  observation   1 xplained    by   tin-  -it- 
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mosphere  being  filtered  of  germs  by  the   air-passages.      In 

382  Gunning,  of  Amsterdam,  showed  that  ex]  ; 
contained  no  microbes  capable  of  provoking  putrel 
in  sterile  liquids  through  which  it  had  been  passed.  In 
;--:  Straus  and  Dubreuil  independently  arrived  at  a 
similar  conclusion.  They  spent  thirty  minutes  in  expiring 
from  two  hundred  to  three  hundred  litres  of  air  into  tubes 
in  the  bottom  of  which  was  a  layer  of  sterilized  alkaline 
i.  The  greater  number  of  these  tubes  remained 
sterile :  a  few  showed  growths  of  microbes  and  molds, 
—  <  1  ii*-  t > ■  accidents  of  manipulation.  Grancher  has 
made  many  experiments  with  expired  air  of  phthisical 
patients,  and  has  never  found  in  it  the  tubercle  bacillus 
or  its  spores.  Charrin,  Karth,  Cadeac,  and  Mallet  have 
made  analogous  experiments  with  uniformly  negative  re- 
Baits. 

The  most  important  observation,  however,  bearing  upon 
our  present  subject  is  that  of  Ilildebrandt,  which  would 
tend  to  prove  that  the  air  is  entirely  freed  from  all  germs 
before  reaching  the  trachea. 

These  observations  I  quote  from  an  important  com- 
munication by  Dr.  St.  (lair  Thomson  and  1 'r.  l;.  T.  Hew- 
the  Bacteriological  Department  of  the  British  In- 
stitute of  Preventive  Medicine,  to  the  Section  in  Pathology 
ai  the  last  annual  meeting  of  the  British  Medical  Asso- 
ciation {Lancet,  January  11,  1896),  which  led  tin 
tlemen  to  make  a  special  research  into  the  fate  of  micro- 
organisms in  inspired  air.  They  calculate  that  from  their 
experiments  the  lowest  estimate  of  organisms  inhaled  ever) 
hour  into  the  nose  would  be  fifteen  hundred,  but  that  it 
must  be  very  common  in  the  average  London  atmosphere 
for  fourteen   thousand   organisms  to   pass  into   the   nasal 

■  during  one  hour's  tranquil  respiration.  A\  bal  be 
comes  of  these  organisms  was  the  object  of  their  research. 
Beginning  with  the  trachea,  they  found  that  the  mucus 
derived  from  the  trachea  of  all  animals  recently  killed  in 
the  laboratory  was  always  sterile.  Proceeding  upward, 
they  report  that  the  mucous  membrane  of  the  healthy 
nose  only  exceptionally  shows  any  micro-organisms  what- 
ever. The  interior  of  the  great  majority  of  normal  nasal 
cavities  is  perfectly  aseptic.  On  the  other  hand,  the  vesti- 
bules  of  the  Dares,  the  vibrissa?  lining  them,  and  all  crusts 
forming  there,  are  generally  swarming  with  bacteria.     These 

.  ts  seem  to  demonstrate  that  the  vibrissa 
filter,  and  that  a  large  number  of  microbes  meet   their  fate 
in  the  moist  meshes  of  the  hair  which  fringes  the  vestibule. 

irrangement  arrest  the  ingress  i  ! 
but  others  which  base  penetrated  into  the  nose  are  rapidly 
1  by  the  action  of  the  ciliated  epithelinm. 
I   have  no  time  to  quote   their  ingenious  experiments 
by   whi  te    this    remarkable    pro 

■  bacterial   ii  icl   a<   its 

.  as  well  as  their  demonstration  of  thi 
germicidal   properties  of  the  secretion  of  the  cells  of  the 

mucous    in.  nil, rare    itself,   our   only   object    being   to 
show  that  bronchiti  i  are  not   liki  1;.  bo 

■  d. 

The     one      exception       to       thi-      ,<;,t.    Inent     which       lias     allV 

ility  is  in  the  case  of  epidemic  influenza. 


however,  produces  so  many  diverse  effects  and  in- 
flammations throughout  the  whole  body  that  it  provi 
much.  Why  should  not  the  bronchitis  which  it  ex. 
as  much  caused  by  its  presence,  or  the  presence  of  its 
toxines,  in  the  blood,  just  as  its  visceral  disorders  are  so 
produced,  or  as  gout  excites  bronchitis,  rather  than  by  the 
direct  action  of  Pfeiffer's  bacilli  on  the  bronchial  mucous 
membrane  ? 

On  the  other  hand,  the  mouth  always  contains  millions 
of  bacteria,  and  multitudes  of  them  constantly  pass  down 
the  gullet  with  every  act  of  swallowing.  Yet  this  bacteria- 
lined  mucous  membrane  is  as  rarely  inflamed  as  the  respira- 
tory tract  is  just  the  opposite,  though  it  be  always  free 
from  them.  That  the  trachea  and  bronchi  may  contain 
multitudes  of  microbes  in  the  purulent  discharges  which 
come  from  chronic  ulcerative  processes  in  the  lungs  or  air 
tubes  in  phthisic  or  in  chroni:  bronchitis  is  a  fact  winch 
has  nothing  to  do  with  the  causation  of  acute  bronchitis, 
for  such  infection  of  the  bronchial  secretions  is  clearly 
secondary  and  not  primary  in  its  origin. 

1  have  dwelt  thus  long  on  the  microbic  theory  of 
acute  bronchitis  because  false  aetiology  is  so  apt  to  blind 
some  minds  to  clinical  facts  which  may  exist  and  be  of 
great  significance,  but  which,  because  thej  stand  in  the 
way  of  their  theories,  are  then  very  likely  to  be  ignored  by 
their  advocates. 

1  begin  with  the  clinical  fact  that  bronchitis  develops 
first  in  the  bronchial  tubes  themselves  only  in  local  infec- 
tions, such  as  tuberculosis,  or  in  toxic  conditions  of  the 
blood,  as  in  gout  or  in  uraemia.     In  all  other  cases,  and  they 

are  far  the  greater  number  in  practice,  the  bronchial  in- 
flammation is  by  extension  downward  from  the  upper 
respiratory  passages.  In  some  instances  the  process  seems 
to  attack  the  different  divisions  of  the  respirator}  tract 
simultaneously,  so  that  it  may  not  be  so  apparent  that  it 
began  in  the  nasal  cavities  first;  but  even  in  these  cases 
careful  investigation  will  show  that  there  always  seems  to 
l.e  an  intimate  association  of  sensibilitv  between  all  parts 
of  the  respiratory  tract,  which  points  strongly  to  a  E 
nervous  interconnection  between  them  which  is  both  sen- 
sory and  motor,  and  which  has  a  to  do  with  the 
genesis  of  the  catarrhal  process. 

Thus  the  history  of  many  of  the  worst  cases  of  bron- 
chitis is  often  so  uniform  in  beginning  with  sneezing,  thi  n 
sore  throat,  then  hoarseness,  and  then  cough,  that  both  we 
and  the  laity  concur  in  saving  that  the  origin  of  the  whole 
trouble  was  from  catching  a  cold.     But  what  is   a 

This  question  sadly  needs  a  fuller  answer  than    l.v   giving   it 

a  technical  name  an  I  calling  it  a  catarrhal  inflammation  due 

i   from  just  the  sain,    exposure  one  can  catch 
eld  in  his    pleiiia  or    ill    bis  deltoid    muscle, 

these  can   properly  be  termed  catarrhal  inflammation       \ 
"cold,"  instead,  is  a  multiform  disease,  or  true  pathologi- 

,  ,  vv  il  1 1   laws  and   processes  of  its  ovv  n.       I '.  ■ 
a  cold  n  . munition,  it   is  not   identical  vv  ith 

inflammation  any  i e  than  a  bum  is  the  Bame  thing  with 

inflammation,  though  it  always  causes  it. 

Taken  in  the  order  ..f  tlo-ir  development,  the  si 
..f  clinical  phenomena  in  this  common  and  really  specific 
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malady  indicate  clearly  a  cutaneous  area  of  origin.  A 
chill  of  some  surface  expanse  of  the  body,  usually  when  in 
a  wet  condition,  is  the  first  antecedent  in  the  whole  pro- 
cess, and  evidently  has  such  a  causative  relation  to  the 
-  that  only  the  exigencies  of  some  precon- 
theory  would  ever  lead  one  to  deny  it.  For  the 
important  factor  about  a  "cold"  is  that  it  is  far  oftener 

a  very  limited  than  to  an  extensive  expi 
the  surface  to  cold.  Some  writers  seem  to  entertain  a 
va<rue  conception  of  a  chill  of  the  surface  being  a  cause  of 
internal  inflammations  only  when  it  has  been  prolonged 
.me  in  degree,  and  hi  ace  do  not  credit  the  state- 
ments of  patients  that  their  trouble  began  with  catching 
cold  unless  they  could  show  that  they  had  been  out  in 
much  wind  or  rain.  But  the  truth  is  that  the  case  is 
usually  tin'  reverse,  for  the  more  the  whole  body  has  been 
d  the  less  likely  are  the  resulting  symptoms  those  of 
a  catarrhal  inflammation.  Cold  affecting  the  entire  sur- 
face operates  as  a  strong  irritant,  against  which  the  body 
reacts,  as  Marcet  has  demonstrated,  by  quickening  all  the 
es  of  metabolism,  causing  a  rapid  increase  in  the 
ic  acid  exhaled  and  in  the  urea  excreted.  This  may 
be  one  explanation  of  the  initial  rise  of  temperature  when 
tin-  body  is  immersed  in  a  cold  bath.  But  these  apparently 
chemical  results  of  a  general  exposure  to  cold  are  totally 
unlike  the  effects  of  a  partial  exposure,  as  these  produce 
the  derangement  which  we  term  "a  cold."  A  draught  of 
air  from  a  car  window  upon  a  few  square  inches  on  the 
back  of  the  neck,  or  sitting  with  wot  shoes,  is  often  as 
plainly  connected  with  an  attack  of  bronchitis  as  an  attack 
of  diarrhoea  is  with  eating  unripe  fruit.  The  sequence  is 
her  too  constant  for  any  one,  however  disposed  to 
entertain  microbic  or  other  theories  about  bronchitis,  to 
venture  himself  to  sit  with  soaking  stockings  for  an  hour 
anywhere,  no  matter  how  well  protected  the  rest  of  him 
might  !"'.      M  Iocs  not  know  what  he  may  not 

"  catch  "  other  than  bronchitis  by  so  doing  if  he  does  not 
That  will  depend  upon  particular  susceptibilities 
of  his  internal  il   external   chill,  and  which 

certain  nervous  conditions  of  his  own. 
1  the  feet   wet   by  a  patient  with  an  irritable 

stricture  of  the  urethra  or  an  enlarged  prostate  means  im- 
isturbance.     Another,  with  chronic  diar- 
rhoea,  has  to  wear  a  flannel  bandage  around  the  abdomen 
whi  never  th<  old  or  rainy,     lint,  however  varied 

I  external  chill  may  be  in 
ley  all  alike  i  which  can  not  be  ex- 

■    banism  of 

tie-    I. oily. 

Our  knowledge  of  this  important  subject  of  pathology 

'it  we  already  know   a   number 
about,    tin-    relation    of    the    cuta US,  I  d    vaso- 

motor  nerves  to   the   circulation   and    nutrition   of   internal 
'■hich  can   not  be  without   some  bearing  upon  this 
greal  practical  question,  what  a  cold  is.    Thus,  organs  which 

as    the    two    i, 
d  in  their  vaso-mot, 

hand  is  plunged  int..  i,-,.  water,  a  ti 

c  hand  will  regi  ter  a  fill  of  from  five  to  ten  de- 


grees, while  a  thermometer  in  the  axilla  remains  unaffected. 
I  have  used  this  fact  in  checking  haemorrhage  from  a  gun- 
shot wound  in  the  palm  by  putting  the  other  hand  into  ice 
water.  We  know7  how  injury  to  one  eye  may  excite  very 
serious  inflammation  in  its  fellow.  If  the  translucent  ear 
of  a  rabbit  is  pinched,  the  arteries  of  the  other  ear,  which 
before  could  be  well  seen  and  pulsating,  will  at  once  become 
invisible.  Fortunately,  the  pair  organs  which  are  not  sym- 
metrical, such  as  the  lungs  and  the  kidneys,  do  not  show  this 
intimate  neuro-vascular  association,  or  else  every  attack  of 
pneumonia  might  be  fatal.  But  there  are  distinct  special 
associations  as  well.  Thus,  cold  to  the  nape  of  the  neck 
acts  upon  the  blood-vessels  of  the  nose  to  check  a  free  flow 
in  epistaxis,  while  it  has  no  effect  whatever  upon  a  bleed- 
ing tooth  socket,  because  the  nervous  connection  here  be- 
longs only  to  the  respiratory  tract. 

By  far  the  most  important  law  of  vaso-motor  associa- 
tion, however,  and  one  in  which  much  progress  has  lately 
been  made,  is  that  the  cutaneous  sensory  nerves  are  always 
in  close  relation  with  the  vaso-motor  nerves  controlling  the 
blood-vessels  of  the  viscera  under  that  particular  area  of 
the  skin.  While,  therefore,  there  is  little  or  no  anatomical 
connection  between  the  blood-vessels  of  the  skin  and  those 
of  the  internal  organs,  the  nervous  association  is  so  inti- 
mate that  the  identical  impression  upon  the  circulation  of 
the  surface  is  reflected  upon  the  circulation  of  the  parts 
which  underlie  it.  Thus  the  stimulant  impression  of  a 
mustard  cataplasm  to  the  prrecordium  stimulates  the  heart 
as  well,  while  the  sedative  impression  of  a  poultice  with 
anodynes  acts  likewise  as  an  internal  sedative  in  pericardi- 
tis. The  more  decided  and  sudden  the  nervous  impression 
is,  the  more  pronounced  the  internal  result.  Thus,  years 
ago,  in  a  critical  case  I  found  a  dash  of  ether  spray  on  the 
abdotnen  to  at  once  arrest  a  post-partum  haemorrhage  after 
the  previous  application  of  ice  cloths  had  failed.  In  fact, 
the  entire  rationale  of  external  remedial  measures  depends 
upon  this  wide-reaching  law.  Topical  bloodletting  we  know 
to  be  a  very  effective  vascular  sedative  ;  but  surely  the  great 
relief  to  the  headache  of  meningitis  by  a  couple  of  leeches 
to  the  mastoid  process,  or  the  marked  mitigation  of  dysp- 
noea in  an  aortic  aneurysm  by  a  single  leech  to  tie 
«.f  the  manubrium  sterni,  or  the  arrest  of  the  vomiting  of 
acute  gastritis  by  two  or  three  leeches  to  the  epigastrium, 
are  not  to  be  explained  by  the  insignificant  amount  of  blood 
which  has  been  thus  abstracted. 

We   have,  therefore,  in   disease  only  an  exaggerated  or 
perverted   development  <>f  normal  physiological   rel 

when  we    note    internal    derangements    following   SO  closely 
■  normal    or    irritant    external   impressions.       For   re- 
peatedly in  morbid  states  we  find  the   internal  and  external 
association    heightened    in    both  directions.      Inflammatory 

irritation  within  invariably  produces  a  hyperesthesia  of  the 
associated  cutaneous  nerves.  The  sensitiveness  of  the  skin 
over  a  localized  pleurisy  at  the  apex  in  phthisis  can  be  put 
to  diagnostic  use  win n  we  find  that  laying  a  cold  hand  on 
the  chest  makes  the  patient  give  a  cough  if  it  is  laid  on 
ted  side  but  not  on  the-  other.  \\  hoever  has  suf- 
fered  from  a  severe  cold  in  the  head  for  a  few  .lays  knows 
that   he    can    then   tell    that    an    open  door   downstairs   is 
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a  cold  draught  into  the  house  when  nobody  else 
feels  it. 

The  subject  of  cutaneous  reflex  paius  from  internal  affec- 

irki  d  "Ut   by  I  >r.  Mackenzie  and 

L>r.  [lead,  of  London,  with  some  most  unexpected  and  ex- 

inary  results.      1    have  myself  corroborated   some  of 

xquisitely  tender  points  in 

the  epigastrium,  at  the  angle  of  the  seventh  rib,  and  at  the 

back,  in  ulcer  of  the  stomach,  and  the  same  at  the  tip  of 

the  twelfth   rib   in   renal   calcul  characteristic 

pain  is  elicited  by  the   light  touch  of  the  head,  and  not  the 

point,  of  a  pin. 

Hut  I  have  adduced  enough  considorat; 
that  when  catarrhal  inflammations  attack  by  preference  cer- 
tain mucous  membranes  and  not  others,  and,  moreover,  that 
such  inflammations  are  clinically  related  by  undoubted  se- 
quence to  purely  localized  external  irritations,  like  the  spe- 
cifically irritant  impression  of  cold,  we  need  not  be  now 
at  a  total  loss  f<>r  an  explanation  of  what  we  mean  by  the 
term  "a  cold,"  or  a  bronchitis  caused  by  "catching  cold." 
1,  in  other  words,  1  would  define  as  a  circulatory 
and  nutritive  disturbance  of  an  internal  viscus  or  tissue, 
produced  in  the  first  instance  by  a  reflex  irritation  from  a 
cutaneous  area  with  which  the  affected  internal  part  is  in 
association.      <  »tber   things    mav     follow,    such    as 

il  infection  of  the  deranged   mi is  membrane,  as 

in  diphtheria,  or  bj  the  pneumococcus ;  but  these  constitute 
jative  element  in  the  process,  and  are  as  accident;.! 
ofection  of  a  wound  of  the  skin  by  the  micro 
ism  of  erysipelas. 

We  now  come  to  the  local  accompaniments  of  such  a 
catarrhal  inflammation  as  an  acute  bronchitis.  It  is  plain 
that  from  the  of   hyperemia,  then  swelling,  and 

then  secretion,  we  meel  with  processes  wholb 
inflammatory  processes  in  othei   parts  of  the  body.     The 
catarrhal  secretion  is  the  same  in  essentials  with  thi 
stitial  o  :apes  on  a  free 

surface.      With  one  form  of  acute  bronchitis  wehavi 

secretion,  just  as  we  have  a  hard,  indurating  infiltra- 
tion in  some  internal  inn  or  a  dry,  plastic  exu- 
on  a  serous  membrane.      In  other  instances  we  have 
a  very  liquid  secretion,  as  when  consei  u  it's  dis- 
ease, or  in  the  passu                        of  senile  heart  cas 

ii   modifications  of  the  exudate  would   in   such   pa 
pany  the  inflammatory  process  elsewhere  than 
in  the  bronchi. 

here  the  parallel  stops.     That   physician  would  be 
mistaken    who    in    a    case    ol 

dealing  with  a  catarrhal  inflammation 
and  with  nothing  more.     I  ,.,t,  both  the  fu 

ire  for  that  function,  oi   the   bronchial  tubes 
make  tl  ■  ■    tie    inflammatorj   secretion,  and   the 

an  importance  qu 
own.    An  inflammatory  oedema  under  the  skin,  however  ex- 
■    ed  to  run  its  course.    An  insignificant 
in  the  larynx  is  a  totallj  different  matter,  not  path- 
.  but  practically.     But   so,  also,  is  t; 

,  one  of   the   tirst   importance   in    bron- 
chitis.      \\  believer  blolichiti-  becomes  1 1  a  libelous  it  beCOlnCS 


very  dangerous,  beca  ached  quarters  where  there 

is  no  room  for  anything  inflamma  ither  swelling 

tion — namely, in  the  slender  ultii  When 

the  inflammation  has  reached  them  there  commei 

entirely  new  series  of  path  .  which  give  all 

litj   to  so  , 'ailed    capillary    bronchitis.      Tin 

I  upon  the  mechanical  et 

local  obstruction,  which  are   not   different   essentially  from 

ti  nsive  and  fatal   pneumonia  which  follows  u]    in" the 

plugging  of  a  main   bronchus  by  a   foreign  body  which   has 

past  the  watchful   chink  of  the  glottis,  only  here  in 

broncho-pneumonia  the  virtually  foreign  plugs  are  scattered 

through  a  multitude  of  tubules  leading  to   lobules.     The 

mechanism  of  lobular  pneumonia,  however,  is  just  i 

as  the  pneumonia  following  obstruction  of  a  main  bronchus. 

We  have  the  sane  violi  nl  disturbance  of  the  circulation  in 

the  delicate  vascular  tissue  beyond  the  obstruction,  causing 

not  only  exudation  into  the  air  cells,  but  active  interstitial 

inllammatiiiii   between  them,  contrasting   markedly   in   this 

respect   with    the    exclusively   alveolar   exudation    in     lobar 

pneumonia.      This  is  the    reason  doubtless  for  the  frequent 

termination  of  unresolved  broncho-pneumonia  in  scattered 
foci  of  caseous  change,  which  almost  never  occurs  in  lobar 
pneumonia.  If  the  obstruction  in  the  tubule  he  sudden  and 
complete,  the  retained  air  in  tin'  lobule  is  soon  absorbed 
and  the  lobule  collapses.  But  curious  facts,  which  show 
that  collapse  of  whole  portions  of  a  lung  may  be  cause. 1   by 

tc  effusion,  even  when  there  is  not  enough  of  the 

directly  to  compress  the  lung,  prove  that  deficient 

inspiration  of  itself  may  suffice  to  cause  pulmonary  collapse, 

from  the  natural  elasticity  of  lung  tissue  overcoming  then 
the  dilatation  of  the  feeble  inspiratory  power.  lie  that  as 
it  may,  a  catarrhal  inflammation  which  i  he  sen- 

tinels Of  coll- 1 1   Which    ale   si;,  lion  o.|   at    the   I  .i  I  II  I  eul  ion  o  \    |  he 

first   three    divisions   of  the    bronchi    is    an    enemy  who  has 

got  within  the  last  line  of  defense,  and  a  dreadful  struggle 
for  life  at  on  re  ensui  s  as  we  see  the  urgent,  but   too 
unavailing,  efforts  at  inspiration,  until  the  patient  finally 

nibs   with   all   the   -\  llij.toni  it  loll. 

Now,    against     this    perilous    extension     of     bronchitisi 

mainly  due  as,  we  have  seen,  to  mechanical  causes,  Nature 
has  provided  one  watchful  I  that   is  cough.      It 

is  cough  which  saves  everj  one  of  us  from  danger  in  bron- 
chitis, by  its  incessant  efforts  to  prevent  occlusion  of  the  air 

.        ■        .    ion,    no 
matter  how    partial  or    local,  can    never    be    allowed    in   any 

part  of  tin-  respirator)    tract,   as   witness  the  serious  and 
...I  damage  to  lung  tissue   and    function    from  a 

,'IS     l.\      the     pi 

Th,-  w  hole  breatl  i  nsitive 

of   air, 
many   a  caused    by    a 

polypns  in  the  nose.  I  rom  such  considerations  we  can  un- 
derstand bett.r  what  congh  means,  ami  why  it  is  one  of  tho 
earliest  a-  well  as  one  of  tic  latest  a panimentsof  bron- 
chitis. \\  e  COme,  tin  I'efole.  now,  in  co  lie  111  9  io  II,  to  the  sllb- 
l  i  ot  the  tn  .tin.  nt  of  bronchitis,  whidi  we  would  say  is 
practically    bound    up    in     the    question,    how    to    mai 

congh,  and  to  make  it  do  what  it  is  mainly  intended  to  'h>, 
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iu   acute   inflammation — namely,    to    prevent   "capillary" 
bronchitis. 

_h.  however,  is  the  motor  outcome  of  the  excitation 
of  a  bulbar  centre  which  seems  to  be  susceptible  to  a  greater 
number  and  variety  of  afferent  impressions  than  any  one 
nerve  centre  in  the  body..  Thus  it  may  be  directly  excited 
bv  disturbances  within  the  cranium,  as  in  the  unpleasantly 
igh  of  some  cases  of  basilar  meningitis.  Irri- 
tation of  the  tcinporo-auricnlar  branch  of  the  trigeminus 
by  a  foreign  body  in  the  ear,  or  by  hardened  wax,  may  set 
up  a  most  persistent  cough  also.  Reflex  dental  coughs 
in  teething  infants  are  of  undoubted  existence,  for  such 
coughs  have  been  repeatedly  observed  in  adults,  and  have 
been  cured  by  the  extraction  of  a  tooth.  To  all  such 
coughs  I  would  apply  the  term  "irritant  coughs";  not 
only  because  of  their  number,  but  of  the  importance  of  at 
once  recognizing  their  significance,  as  this  so  often  has  a 
direct  bearing  upon  treatment.  Thus,  one  of  the  most  com- 
mon of  irritant  coughs  is  from  inflammation  of  the  pleura, 
frequently  of  a  most  insignificant  extent,  and  yet  causing 
the  ominous  dry  hack  of  the  first  stage  of  pulmonary  tuber- 
i  in  the  other  hand,  a  purely  pleuritic  cough  may 
be  exec-  nt,  as  in  some  cases  of  general  plastic 

exudation   remaining  after  the  absorption  of  a  liquid  effu- 
sion.    The  cough  of  thoracic  aneurysm  and  the  cough  of 
In  initial  stenosis  are  further  examples  of  the 
kind.     In  r } j : -  ..    have  the  annoying  cough  often 

in  hepatitis  from  irritation  of  the  expanse  of  the 
phrenic  nerve  on  the  under  surface  of  the  diaphragm.  Re- 
flex coughs  from  gastro-intestinal  irritation,  though  their 
frequency  was  much  exaggerated  in  former  times,  yet  un- 
doubtedly do  occur,  as  every  experienced  physician  can 
One  of  the  loudest  of  all  coughs,  however,  occurs 
in  women  from  uterine  irritation,  and  the  barking,  so-called 
hysterical  cough  is  familiar  to  every  one. 

Now,  every  one  of  these  coughs  is  purely  useless,  and 
main  of  them  are  quite  mischievous.  The  only  true  function 
of  cough  is  to  clear  away  some  material  other  than  air  from 
the  respiratory  passages.     But  the  practical  importance  of 

ling  the    presence  of   an   irritant  cough    is   that,  be- 
sides all  these  instances  which  we  have  adduced,  this  purely 

nel  irritant  cough  is  also  present  in  every  case  of 
bronchitis,  and  in  proportion  to  its  degree  is  an  undoubted 
complication  of  the  inflammation.  An  inflamed  part  al- 
ts a  remedy,  and  these  useless  coughs 
only  tend  to  increase  the  pain  and  the  congestion  and  thus 
the  extension  of  the  inflammation.  They  should  be  made 
as  far  as  possible  to  give  way  to  a  v,  i\  different  cough 
from  any  form  of  irritant  cough  whatever,  both  i,,  (he 
nature  of  th.  if  :ind  in  the  result— namely,  the 

expectorant  cough. 

COUgh  has  certain  characters  which,  bv 

■''  little  can  learn  to  recognize  without   anj 

difficulty,  and  as  this  is  a  matter  of  much  practical   impor- 

I    would    point  out.  first,  that  every  irritant  COUgh,  no 

ter  in  tl     i 
consisl     ol       para 
w"ich  a  They  rather  coi 

the  separate  sounds  of   the    Mows  of   a 


hammer,  which,  however  loud  or  repeated,  yet  remain 
separate  sounds.  An  expectorant  cough,  on  the  other 
hand,  invariably  consists  of  closely  linked  sounds,  each  act 
of  the  cough  beiug  joined  to  that  which  precedes  and  that 
which  follows  it,  and  which  continue  in  a  connected  chain 
until  the  cough  terminates  with  an  expectoration  into  the 
pharynx.  Moreover,  for  reasons  which  will  soon  be  stated, 
an  expectorant  cough  can  not  be  stopped  when  once  it  is 
started  until  it  ends  in  expectoration ;  an  irritant  cough,  on 
the  other  hand,  can  be  suspended  by  an  act  of  the  will,  for 
a  time  at  least. 

The  sound  of  a  cough,  therefore,  is  a  matter  of  consider- 
able practical  importance,  of  which  I  beg  leave  to  cite  two 
illustrative  instances. 

I  was  once  called  in  consultation  by  two  physicians  in 
Jersey  City  to  a  patient  who,  in  the  course  of  a  pleurisy, 
was  attacked  with  a  violent  incessant  cough  which  prevented 
all  sleep  at  night,  notwithstanding  the  liberal  administra- 
tion of  opiates,  chloral,  and  other  hypnotics.  As  soon  as  I 
heard  the  patient  cough  I  told  my  friends  that  the  expecto- 
rant mixtures  he  was  taking  would  little  help  him,  as  the 
sound  of  his  cough  did  not  indicate  that  he  had  anvthing 
to  expectorate.  Auscultation  revealed  the  presence  of  very 
extensive  creaking,  rubbing  sounds  caused  by  quantities  of 
plastic  exudation  left  behind  after  the  absorption  of  the 
liquid  effusion.  Firm  strapping  of  the  whole  affected  side 
relieved  at  once  both  his  pain  and  his  cough,  and  enabled 
him  to  sleep  that  night  without  an  anodyne.  On  another 
occasion,  while  I  was  talking  to  a  medical  friend  in  my  con- 
sulting room,  we  heard  some  one  in  the  adjoining  waiting 
room  coughing  in  a  very  loud  and  convulsive  manner.  "  I 
do  not  know,"  I  remarked,  "  who  that  person  is,  but  I  am 
sure  that  her  cough  has  nothing  to  do  with  her  lungs  or 
bronchial  tubes."  She  proved  to  be  a  lady  sent  bv  a  physi- 
cian from  the  country  with  the  statement  that  she  had  con- 
sulted several  physicians  for  a  severe  cough,  now  of  more 
than  four  years'  duration,  without  any  satisfactory  diagno- 
sis having  yet  been  made.  As  I  expected,  nothing  was 
found  in  the  chest  or  throat  to  account  for  her  repeated 
paroxysms  of  typical  irritant  coughs,  but  a  vaginal  exami- 
nation revealed  the  presence  of  a  large  polypus  protruding 
from  the  os  uteri,  and  the  removal  of  this,  along  with  sub- 
sequent local  treatment,  cured  the  cough. 

On  tho  other  hand,  the  reason  that  an  expectorant 
cough  can  hardly  be  checked  was  shown  by  the  researches 
of  Kohts. 

lie  found  that  excitation  of  the  pharynx  in  animals 
caused  cough  at  once,  which,  as  the  electrode  approached 
the  sides  of  the  glottis,  became  so  violent  that  if  continued 
it  produced  convulsions.  The  larynx  and  trachea,  on  the 
other  hand,  seemed  relatively  insensitive,  but  at  the  first 
divia    n    of   the    bronchi     icual    COUgh    was     i.;am    excited. 

Beyond  this,  again,  the   bronchial   mucous  membrane  was 

h-s  sensitive  until  the  second  division  of  the  bronchi  was 
reached,  when  another  coughing  area  was  found,  thong 

less  sensitive  than  at  the  first  division.  Lastly,  irritation 
al  the  third  division  awakened  COUgh,  hut  beyond  this  no 
cough  could  be  excited,  h'lu  ids,  there  fori1,  for  expectoration 
ale    propelled    from    one    excitable    point   to   the   other,  but 
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may  remain  for  some  time  in  the  spaces  between,  so  long 
as  cough  does  not  take  place.  Once  started  by  coughing, 
however,  and  as  each  excitable  area  gives  rise  anew  to  a 
cough,  we  thus  have  the  explanation  of  the  successive  con- 
nected sounds  of  the  expectorant  cough,  which  do  not  stop 
until  the  secretion  is  well  past  the  last,  station  in  the 
throat. 

Men. time,  in  all  conditions  of  inflammation  of  the 
bronchial  tract  we  have  irritation  at  many  points,  from  the 
pharynx  down,  which  excite  an  irritant  cough  without  an\ 
secretion  being  there  to  remove.  1  always  listen,  therefore, 
to  a  patient's  cough  sounds  in  bronchitis  to  judge  how  much 
there  is  of  the  purely  irritant  element  in  his  cough,  for  by 
just  so  much  it  must  be  suppressed,  as  both  useless  and 
harmful. 

The  expectorant  cough,  on  the  other  hand,  should  be 
promoted  as  much  as  possible  and  never  sup 
Practically  the  great  indication  for  this  purpose  is  to  make 
th"  secretion  in  the  bronchial  tubes  as  fluid  as 
We  have  a  most  instinctive  illustration  of  this  principle  in 
the  easy  expectoration  of  haemoptysis.  Often  the  blood 
wells  up  in  the  bronchial  haemorrhage  of  phthisical  patients 
so  easily,  and  with  nothing  at  first  but  a  slight  tickling  in 
the  throat  and  then  a  slight  expectorating  effort,  that  the 
patients  frequently  doubt  that  they  coughed  it  up  at  all, 
and  think  that  it  came  from  the  stomach.  The  hard,  rack- 
in'_r.  expectoranl  cough  of  bronchitis  is  therefore  a  purely 
mechanical  result  of  the  viscid  nature  of  the  secretion,  and 
it  is  very  noteworthy  how  often  all  the  signs  of  progressive 
inflammation  subside  when  we  have  succeeded  in  cl 
the  secretion  from  an  adhesive  into  a  freely  flowing  liquid. 
I  have  been  asked  whether  an  acute  bronchitis  can  he 
aborted,  and  1  answer  that  I  am  in  the  habit  of  doing  it 
constantly  by  means  which  make  the  inflammatory  exudate 
run  as  easily  on  the  mucous  membrane  as  blood  does. 
For  this  particular  purpose  I  believe  that  the  ad 
tration  of  oils  is  followed  by  more  certain  results  than  from 
any  other  substances  whatever.  The  first  effect  of  tin- 
contact  of  an  oil  upon  a  mucous  membrane  is  to  cause  an 
immediate  and  profuse  watery  flow.  Let  any  one  inject 
ten  drops  of  olive  oil  into  his  nostril  and  he  will  not  doubt 
that  fact  afterward.  This  primary  result  of  oils  is  to  re- 
lieve the  local  hyperemia  in  inflammatory  conditions,  of 
which  we  have  a  very  good  illustration  in  the  treatment  of 
ordinary  dysentery  by  small  doses  of  castor  oil.     I  ! 

also,  that  the  benefit  ol  cod  liver  oil  in   phthisis  is 
partly   due  to   its  good  effect,  as   an   oil,  upon   the 
Oils,  however,  have  :i  very  selective  action  upon  different 
nun s  membranes,  some  affecting  the  secretions  of  cer- 
tain mucous  surfaces  much  more  than  others.     I 
than  twenty  vars  |   have  employed  an  emulsion  of  linseed 
oil  as  the   expectorant   for  acute   bronchitis,  having  been 
first  le.it,,  ,i,,  -,.  bj  noting  how   frequently  the  domestic 
oi  m  mere  nnrs  -s  remedy. 
It  is  an  oil   of  which  aver]  nnobjectionabli 
be  made,  and   sine-  my  original  .advocacy  of  it.  it 
now  to  be  coming  into  quite  general  use.     At  least  the  notes 
which  I  have  taken  of  its  action,  compared  with  thi 
of  other  reputed  expectorants  of  which   I  ba 


trial  for  test  purposes,  lead  me  to  pronounce  it  much  supe- 
rior to  either  the  preparations  of  ammonia  or  other  reputed 
liquefiers  of  too  viscid  mucus.* 

The  presence  of  the  irritant  cough,  however,  mixed 
with  the  expectorant  cough,  and  complicating  it,  calls  for 
its  suppression  by  sedatives.  This  need  never  be  pushed 
bj  anj  intelligent  physician  to  tin-  extent  of  weakening  ex- 
ition.  The  addition  of  such  agents  is,  however,  a 
matter  of  a  good  deal  of  choice.  Whenever  there  is  in- 
flammatory pain  opium  is  the  proper  anodyne,  no  matter 
where  the  inflammation  is;  but  in  bronchitis  the  smaller 
the  effective  dose  the  better.  <  hi  the  other  hand,  the 
COUgh  irritability  is  as  well  affected  by  chloral  as  by  opium, 
and  hence  in  acute  bronchitis  1  begin  with  the  linseed 
emulsion,  to  which  a  small  dose  of  morphine  (not  more 
than  the  tenth  of  a  grain)  and  eight  grains  of  chloral  are 
added.  In  cases,  how  ever,  in  which  there  is  more  COUgh 
than  either  pain  or  secretion,  a  condition  frequently  pres- 
ent in  influenza  coughs,  where  we  doubt  if  the  reflex  nerv- 
ous irritation  is  not  present  to  a  much  greater  degree  than 
catarrhal  inflammation,  I  find  a  combination  of  fifteen 
grains  of  the  ammonium  bromide  with  eight  to  ten  of 
chloral  often  answer  every  purpose. 

I  would  sum  up  the  treatment  of  acute  bronchitis  thus: 
If  called  early,  during  the  staee  of  simple  hyperaemia,  you 
may  find  the  patient  quite  dusky,  with  much  dyspnoea,  and 
a  husky,  dry,  irritant  couch — symptoms,  in  short,  of  a 
tumefaction   of   the    bronchial    membrane,    with    much     the 

same  condition  in  his  larynx.  At  this  stage  an  active  coun- 
ter impression  to  the  surface  of  the  chest,  taking  the  place 
of  the  original  external  irritant  which  induced  the  internal 
disorder,  may  be  of  great  service.  A  teaspoonful  of  red 
pepper  to  a  pint  of  boiling  water  makes  a  much  bett 
safer  application  to  use  on  a  flannel  which 
chest  than  a  sinapism  does.  At  the  same  time,  the  dysp- 
noea is  very  quickly  relieved  by  starting  secretion  fr the 

dry,  swollen  bronchial  membrane  itself,  ami  for  this  I  prefer 

one  grain  of  tartar  emetic  in  a  teacupfui  of  water,  one  sj n- 

ful  to  be  taken  every  ten  minutes  till  the  patient  feels  a 
little  nausea,  when  his  tightness  and  asthmatic  wheezing 
will  quickly  vanish. 

Nauseating  expectorants,  such  as  the  preparatioi 
ipecacuanha,  squills,  senega,  etc.,  I  believe  have  their  place 

in  the  treatment  of  this  earliest   lition  in  some  cases  of 

bronchitis;    but  beyond  that  stage   I  can  not  . cur  in  their 

value. 

When  we  come  to  "capillary"  bronchitis,  however,  all 
•  indications  for  treatment  necessarily  change.  The  fre- 
quency of  this  condition  in  children  ami  its  raritj  in  adults 
i-  u  hat  we  should  expect  from  it  igin  pri- 
marily, and  tic  ret., i,,  so  liable! :cur  in  those  little  pa- 
tient,- » ith  thai                                                it  ion.     I  net  d 


,l;i   for  making  an  emulsion  i 
I;   lii>li  m. 

cerin,    -  j  3  »  ,  ol,  cmna- 

10.    .til.,    H|  xl. 

Knr  bronchitis  «iili  irritant  cough,  for  an  adult :    l;  Emula  el.  lint., 

M. 
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this  repeat  why  we  use  emetics 
rtainly  not  because  they  are  expectorants,  but  rather 
the  mechanical  act  of  vomiting  to  dislodge  a 
ions.     We  must,  however, 
by  all  means  direct  our  efforts  now  to  maintain  the  force 
Brief  and  quick  applications  of  the  red  pep- 
per infusion  often  rouse  the  failing  organ.     But  one  of  the 
ans,  which   has  stood  me  in  very  good 
of  the  physiological  relation  be- 
tween the  act  of  swallowing  and  the  act  of  expectoration. 
Repeatedly  we  see  in  adults  with  phthisis  the  benefit  of 
sipping  hot   fluids   I  ir   morning  expectoration. 

tits  of  Kronecker  and  Meltzer  prove  that  this 
result  comes  about  mainly  by  stimulation  of  the  heart 
with  each  act  of  deglutition.  I  have  thus  sat  up  all  night 
witli  an  apparently  dying  infant  and  given  it  half  a  tea- 
spoonful  of  hot  milk  and  limewater  to  swallow  every  few 
minutes,  and  found  the  flickering  pulse  improve  as  long  as 
siduity  was  maintained,  until  finally  a  turn  for  the 
better  became  decided. 

I  see  no  reason,  however,  why  we  should  not  try  to 
combat  the  pulmonary  collapse  by  gentle  artificial  respira- 
tion from  time  to  time,  for  this  purpose  I  would  recom- 
mend Sylvester's  method,  which,  I  think,  has  in  some  in- 
stances of  mine  been  crowned  with  success. 


SOME   REMARKS   PPON 

A   YEAR'S    WORK    IX    APPENDICITIS. 

Bt  -J.   II.  CARSTENS,   M.D., 
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IN    THK    DETROIT  COLLEGE   OF    M : 

STAFF  AM)   01  I  i  VL,  ETC. 

When  we  consider  that  a  few  years  ago  the  word  "  ap- 
pendicitis"  had  not  even  been  coined,  and  if  we  then  think 
how  p!  i,   report  a  g]  ses  and 

many  operations,  we  get    a  general  idea  of  the  wonderful 
M     I  issil  friends  in  the  profession 
say  appendicil  fad.     They  ask,  "  How  i<  it  you 

loin  see  them."     Still,  it  is 

If  you  will  think  for  a  moment  that  my  cases  come  to 
me  from  a  radius  of  hundreds  of  miles,  and  nearly  all  sent 

whose  combined   practic 
million  population,  and  if  you  average  it,  there  are  not  so 
'  appendicil  Harper  Hospital  last 

year  we  had  thirty-one  e;,ses;    every  hospital  in  the  city  has 

ood  many  patients  have  recovered  with- 
'•■n  not  recognized.    From 

■     it    seems    to    me   there   0C- 

lone  abonl  oi  of  appen- 

dicitis—certainly ie  i  one  hundred  and  fifty — 
i  >ery  two  tl ;,.i  of  the  popu- 
lation. The  physician  who  has  two  hundred  famili 
would  !  n  hundred  people  to  treat)  has  a  pretty 
ician  with  a  fair  practice 
would  Bee  a  case  of  appendicitis  about  once  in  tin 


(this  general  average  may  be  too  high  or  too  low,  but  I 
think  I  am  pretty  near  to  it),  so  that  my  friend  the  general 
practitioner  is  perfectly  right  when  lie  says  appendicitis  is 
not  a  very  common  disease  :  while  the  abdominal  surgeon 
is  also  correct  when  he  talks  and  reads  about  it  a  great  deal, 
as  he  sees  a  great  many  cases  comparathelv. 

This  disease  was  formerly  seldom  recognized ;  it  was 
said  that  a  patient  died  of  peritonitis;  but  by  his  attention 
having  been  called  to  it  repeatedly  the  general  practitioner 
is  now  aroused,  is  constantly  on  the  lookout  for  it,  and  finds 
appendicitis  where  formerly  he  would  not  have  suspected  it. 

Another  point  about  this  disease  is  that  some  general 
practitioners  maintain  that  it  is  a  mild  one  and  easily  sub- 
sides with  simple  treatment — such  as  with  opium,  ice  bags] 
and  hot  poultices — and  I  have  had  physicians  tell  me  that 
they  had  had  eight  or  ten  patients  all  recover,  or  perhaps 
only  one  die  in  fifteen  to  twenty  cases,  and  that  I,  as  an 
operator,  could  show  no  such  record.  I  do  not  get  the  easv 
cases.  I  get  them  when  medical  treatment  has  failed.  Even 
when  they  are  in  articulo  mortis,  I  find  I  am  expected  to  do 
magic.  What  we  maintain  is  that  all  patients  with  appen- 
dicitis should  be  seen  by  the  surgeon  jointly  with  the  family 
physician,  and  as  a  rule  operated  upon;  although  a  very 
small  percentage  will  have  only  one  attack,  the  vast  majority 
(from  my  experience  I  should  say  from  eighty-five  to  ninety 
per  cent.)  will  have  recurring  attacks,  and  during  the  sec- 
ond, third,  or  tenth  attack  rupture  will  take  place  and  the 
patient  will  die,  not  to  say  anything  about  the  pain  and 
suffering  he  has  to  undergo  in  the  meantime. 

All  cases  of  peritonitis  not  due  to  puerperal  or  pelvic 
diseases  in  women  are  caused  by  appendicitis,  except  four 
per  cent.,  which  are  due  to  perforation  of  the  bowels  caused 
by  ulceration  and  malignant  growths,  etc.  During  the  year 
1895  I  operated  in  seventeen  cases  of  appendicitis.  In 
these  seventeen  cases  there  had  been  altogether  forty-six 
different  attacks.  Some  of  these  attacks  were  mild  and 
some  were  severe.  Some  of  the  patients  were  repeatedly 
confined  to  bed  for  from  six  to  twelve  weeks.  They  were 
suffering  from  septicaemia  and  hence  were  invalids. 

My  cases  were  as  follows  : 

( '  \.-i:  I. — Mr.  M.  R.,  aged  thirty-three  years  (kindly  direct- 
ed to  me  by  Dr.  G-albraith,  of  Pontiac).  The  patient  had  had 
four  attacks,  some  of  them  being  quite  severe.  I  operated  on 
iarj  '_'.  1895,  .-n  Earper  Hospital.  He  was  free  from 
acute  symptoms.  I  dissected  the  peritoneal  covering 
ii  over  the  stump,  and  closed  the  abdominal  incision  in  laj era, 

using  kangaroo-tendon  sutures  throughout.      He  made  an  un- 
interrupted reeo\ ery. 

II.  Mi>s  M.,  of  Ontario,  aged  twenty-two  years 
(kindly  sent  to  me  by  Dr.  Mulhern).  She  had  had  three  at- 
tacks.     She   seemed  ill  verj    good    Ie  alth,  but.  when  the  ,-iImIo- 

iM.  ii  was  opened  .-it   Harper  Hospital,  I  found  that  she  had 
tuberculous   peritonitis     something   I   had   not   expected.     I 
removed   the  appendix  and  washed  out   the  abdomen  witl 
bichloride  solution.    1  sewed  the  incision  with  en  mat 
of  Bilkworm  gut.     Whal  connection  there  was  between  the 

tuberculous   eoinliiion   and   appendicitis  1  do  not  know.     The 

patient  has  entirely  recoT  ered. 

Cash  III.  Mrs.  0.,  aged  twenty-five  years  (kindh  sent  to 
me  by  Dr.  Aaron).  Six  attacks ;  also  had  chronic  tubal  disease. 
Operation  at  Grraoe  Hospital.     Appendix  removed  with  the 
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ovarii--  and  tubes,  one  tube  being  a  beautiful  specimen  of 
hydrosalpinx  four  inches  in  diameter.     Recovery  "  smooth," 
l  erraans  Bay. 

IV. — Mis-  A.,  of  Lansing,  aged  twenty-five  years 
(kindly  directed  to  me  by  Dr.  Gannung).  She  had  had  six 
attacks.  During  some  of  the-c  she  was  confined  to  bed  for 
three  to  four  months.  I  operated  on  her.  May  18th.  at  Har- 
per Hospital  during  the  quii 
don  suture.     She  made  an  ideal  recovery. 

V. — Mr.  W..  of  this  city,  aged  eighteen  year-.  Called 
by  Dr.  Schulte  to  see  him  on  Sunday  afternoon.  This  patient 
had  been  sick  for  forty-eight  hours  and  had  a  temperature  of 

Careful  investigation  showed  that  he  had  had  a  slight 
attack  some  months  before.  1  had  him  immediately 
to  Harper  Eospital,  and  operated  on  him  the  same  day.  May 
26th.  Perforation  had  taken  place  and  the  appendix  was  re- 
moved. Gauze  drain  used,  and  the  wound  closed  with  en 
m<me  suture  of  silkworm  gut. 

Case  VI. — Mrs.  L..  aged  twenty-one  years  (directed  to  me 
by  Dr.  Moran,  of  this  city).  She  had  had  four  attacks 
Agreed  to  come  to  Harper  Hospital  on  Wednesday  to 
ated  upon.  On  Tuesday  afternoon  she  was  taken  with  an- 
other attack.  I  immediately  had  her  removed  in  the  ambu- 
lance to  Harper  Hospital,  where  I  operated  on  her,  .May  28th. 
The  appendix  was  club-shaped  and  apparently  upon  the  point 
of  rupturing.  It  was  removed  and  the  wound  closed  with 
buried  kangaroo-tendon  suture.  She  made  an  ideal  re- 
covery. 

\'It. — Miss  H..  aged  ten  year-.  Kindly  called  by  Dr. 
Ha-tie  to  see  this  little  girl.  She  was  taken  with  appendi- 
citis, properly  diagnosticated  by  the  doctor,  hut  it  Be* 
be  a  very  mild  attack  and  the  symptoms  had  all  subsided,  so 
that  she  was  thought  to  be  well.  Bnt  on  the  eighth  day  the 
fever  rose  to  101°;  ninth  day,  10-2°:  and  the  tenth  da 
The  swelling  of  the  right  inguinal  region  increased  in  the  same 
proportion.  I  had  her  transfers  d  al  once  in  an  ambulance 
to  Harper  Hospital,  where  I  performed  on  imme- 

diately.    The  abscess  was  opened  and  drained,  but 
pendix  wa9  not  removed,  as  1  thought  it  had  sloughed  off. 
The  patient   made  a   -  ry,  and   has  been  perfectly 

well  ever  since. 

VIII. — Mr.  J.  B.,  of  Grosse   Point,  aged   thirty-six 
Kindly  directed  to  me  by  Dr.  J.  Bennett.     I  saw  him 
daring  the  a<  ate  stage  of  the  second  attack,  but  as  hi 

:id  did  not  operate.     He  recovered  sufficiently  to  be 
our,  hut   always   complained   of   pain   in  the  region   of  the  ap- 

I  saw  him  again  and  urged  an  operation,  bnt  as  he- 
did  not  seem  very  sick  he  postponed  it  from  week  to  week. 
Finally  lie  became  frightened  and  went  to  St.  Mary'-  Hospi- 
tal, where  I  operated  on  him,  Jul]  Let.  I  found  In- had  re- 
lap-ing  appendicitis.     Removed   tl  and  used  gauze 

drain,  olosing  the   wound   with   silkworm-gut   sutures,      II 

:  thirty-five  years.    Seen   by  re- 

rith  Dr.  Schell.     This   patient    I    had  operate. I  on  three 

month-  ;  iphoritis.    [mmedial 

■   ailing,  and  bed,  be- 

r.    she  had  qnite 

I  he  pain  was 

I  bad  her  remove,]  in  an  ambulance 

to  Harper  Hospital,  a  on  July  2d.     I  found 

ndix  much  inflamed  and  adherent.     I  removed  it, but 

buried  iii  the  right  broad  ligament.     It   ha-  alwayf 


question  to  my  mind  if  that  was  i  -■■  of  the  fever. 

Unfortunately,  I  had  no  bacteriological  examination  made. 
Subcutaneous  -aline  infusion  was  performed  during  tin 

she  was  very  weak.  rhly  recovered  with- 

out a  bad  symptom. 

Casb  X.— Mr.  M.  A.,  aged  forty  years.  Kindly  sent  to  me 
:■-.  Dr.  Shorr.  He  had  had  appendicitis  for  t  hree  days,  and 
this  was  apparently  his  first  attack.  I  had  him  removed  to 
St,  Mary's  Hospital,  and  operated  on  him  on  August  3d.  The 
appendix  was  gangrenous.  Used  gauze  drain  and  silkworm- 
gut  sutures.  But  after  the  operation  he  was  taken  with  symp- 
toms of  delirium  tremens,  and  died  within  forty-eight  hours, 
suddenly,  of  heart  failure. 

i'i.i:  XI. — Minnie  S.,  aged  two  years  and  a  half,  of  Fow- 
Kindh   called   out    there   by  Dr.   Austin.     This   little 
girl  had  had  four  or  five  attacks,  properly  diagnosticated  by 
the  doctor  as  appendicitis.     I  found  the  appendix  ruptured 
and    gangrenous.      Op  L6th,    using    gauze 

drain  and  silkworm-gut  sutures.  She  made  an  excellent  re- 
covery. 

C.vse  XII.— Mr.  C.  aged  thirty-five  year.-,  of  Tec 
Dr.   North  called  me  there  to   operate  for  appendicitis.     1 
found  the  diagnosis  correct,  and  removed  the  ruptured  ap- 
pendix, September  12th.     1'sed  gauze  drain  and  silkworm-gut 
sutures.     This  patient  also  made  an  excellent  recov, 

Sin.— Mr.  0.,  aged  fifty  years.  Galled  to  see  this 
patient  by  Dr.  Bonning.  This  man  weighed  two  hundred 
and  fifty  pounds  and  was  formerly  a  heavy  drinker.  The 
first  attack  of  the  disease  and  of  forty-eight  hours"  dura- 
tion. Appendix  was  gangrenous;  considerable  general  peri- 
tonitis. Operated  on  September  14th,  inze  drain 
and  silkworm-gut  sutures.  He  died  of  sepsis  thn 
afterward. 

Ca-i:  XIV.— Mrs.  M„  aged  thin  of  Fowlerville. 

Kindly  asked  to  com,  out  there  by  Dr.  Austin  and  operate 
on  this  patient,  who  had  had  four  or  five  mild  attack-  of  ap- 
pendicitis.    Found   the  appendix  unruptured.      I  operated  on 

September  30th,  using  kangaroo-tendon  sutures.  She  made  a 
good  recovery. 

Case  XV.— Mr.  <   ,  aged  thirty-four  year-.     Dr.  ( Iwin 

asked  me  to  see  this  patient.  He  had  been  suffering  for  five 
days  with  symptom-  of  obstruction  of  the  bowels.  I  diag- 
nosticated appendicitis  and  bad  him  removed  to  Harper  Hos- 
pital. I  operated  on  him  on  October  30th.  The  appendix  was 
twisted  around  the  caecum  in  such  a  way  that 

d  of  the  bowel-.  Vomited  constantly  for  ti\,-  days. 
Although  he  had  a  passage  from  the  bowels  after  the  opera- 
tion, he  remained  w  eak  and  unable  to  take  any  nouri 

I  ,,n  the  sixth  day.  of  debility.     Hi-  temperature  was 

only  99°. 

Case  XVI. — Mrs.  L.,  aged  thirty-, me  years.     Kind 
to  me  by  Dr.  Willson,  of  Port  Huron,     she  had  bad  a  number 

of  slight  attad  ;;  is.  and  a  Ion- time  before  severe 

inanimation.    1  agreed  to  remoi e  at  the  same  time  the 

ppendix 
much  inflamed  and  adherent,  and  the  ma- 
le burb-.l    in    a    ma--  of   adhesions.      I  removed  both. 

angaroo-tendon  suture  throughout. 

,1  thirty-eight  years.     This  pa- 
tient   had    had    two   a  '.f''-r   the    la-t 

\\  bib-  I   w  D 

■  -  her  at- 
tack, ami.  becoming  very  much  frightened,  she  immediately 

went    to    Harper    Hospital,  where    I    found    her,  late    at    night 

return.     I  had  h.-r  prepared,  and  operated  on   No- 
20th.    Used  i 
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1 

9 

8 

nteen  eases  represent  forty-six  different  at- 
tacks, tearing  twenty-nine  attacks  which  were  treated  on 
general  principles,  without  a  death,  so  that  the  general 
practitioner  can  say  he  had  twenty-nine  cases  without  a 
death,  while  1  had  seventeen  cases  with  three  deaths.  But 
if  1  should  add  to  this  list  the  cases  I  have  seen  during  the 
year  in  consultation,  in  which  an  operation  was  not  per- 
formed and  the  patients  died,  I  could  give  the  general  prac- 
titioner, as  the  boys  say,  "double  discount." 

If  in  the  light  of  our  present  knowledge  we  take  one 
hundred  consecutive  cases,  and  have  the  patients  treated 
Litutional  and  local  medications,  how  many  do  you 
think  would  die  '.  Then  take  one  hundred  consecutive 
cases  of  operation  within  twenty-four  hours,  or  as  soon  as 
the  diagnosis  is  made,  in  how  many  of  this  class  of  cases 
would  the  patients  die  .' 

All  1 1 1 ■  - 1 j  of  experience  will  to-day  admit  that  in  the 

first  class  of  cases   four  times  as  many  patients  would  die; 

and  then  I  will  admit  that  unquestionably,  of  the  surgical 

fifteen   per  cent,  of  patients  will   he  operated 

upon  who  would  have  recovered  permanently  and  without 

•  a  had  been  performed. 

If  surgical  treatment  shows  the   hest  results,  that  is  the 

on  up,  I  should  say  :    1.   Excluding  the 

pelvic  peritonitis  of  women  and  traumatic  cases,  peritonitis 

-  appendicitis,     2.  Appendicitis  is  a  surgical  dis- 

ion  will  give  the  lust  results. 


The  New  York  Orthopaedic  Dispensary  and  Hospital 
during  the  past   week  two  very  import 
valuabh  tee  of  the  institution,  of  a 

other,  "from  a  friend,"  a 
an  addition  to  the  building  fund 

improvements 
ide. 

The  International  Periodical  Congress  of  Gynaecology 

and  Obstetrics,  ,  :,,,  i„rlMii.  aaB 

by  the  European  committee  on  organization  as 

if  that  b 

d,  during  the  first  week  in  September  of 


THEORY  AND   PRACTICE   OF 

the  counti: i;-i:.\vn;< >NMENTAL  treatment 

OF   PULMONARY   TUBERCULOSIS* 

By  w.  j.  Mcdowell,  m.  d., 

PRESIDENT   OF   THE    BALTIMORE   MEDICAL   AND   SURGICAL  SOCD3TT,    1676,   I TC. 

Ever  since  the  identification  of  the  Bacillus  tuberculosa 
by  Koch,  and  its  recognition  by  the  profession  at  large  as 
the  prime  serological  factor  in  all  forms  of  tubercular  dis- 
ease wherever  located,  the  opinion  has  been  commonly  en- 
tertained that  all  that  is  necessary  to  initiate  active  tubercu- 
lous disease  is  for  the  bacilli  to  effect  ingress  into  the  system 
by  any  avenue,  and  then,  if  certain  undefined  or  badly  de- 
fined conditions  and  predispositions  are  present,  constitu- 
tional infection  will  follow  in  due  course  of  time.  This 
view  is  seemingly  favored  by  the  fact  that  tuberculosis  can 
be  very  easily  produced  experimentally  in  certain  animals 
by  simply  injecting  cultures  of  the  bacillus,  preferably  into 
their  peritoneal  sacs.  But  it  should  be  remembered  that  a 
large  quantity  of  toxines  is  injected  at  the  same  time  which 
produces  a  constitutional  disturbance  identical  with  that 
which  would  follow  an  injection  of  a  corresponding  amount 
of  tuberculin,  which,  as  I  shall  show  later  on  in  this 
article,  is  favorable  to  the  growth  and  development  of  this 
form  of  germ  life.  I  can  not  but  believe  that  if  it  were 
possible  to  introduce  these  germs,  minus  toxines  of  every 
kind  and  all  other  extraneous  irritants,  the  proportion  of 
successful  inoculations  would  be  appreciably  smaller. 

Now,  I  do  not  wish  to  be  understood  as  attempting  to 
minimize  the  part  played  by  the  bacillus  in  the  production  of 
tuberculosis.  It  certainly  is  the  germ  proper  of  the  disease, 
the  seed  which,  when  sown  under  certain  favorable  circum- 
stances, is  sure  to  spring  up  and  bring  forth  its  deadly 
crop ;  but  no  seed  of  any  kind  has  ever  yet  grown,  fructi- 
fied, and  reproduced  its  kind  without  the  assistance  of  a 
favorable  environment.  It  is  a  mistake,  therefore,  to  re- 
gard the  bacillus  as  the  one  sole  cause  of  tuberculosis, 
because  the  co-operative  and,  I  may  say,  coequal  factor  of 
germ  environment  has  us  important  a  causative  relation  to  the 
disease  as  the  presence  of  the  micro-organism  itself.  It  is 
therefore  just  as  necessary  for  us,  as  therapeutists,  to  im- 
derstand  as  perfectly  as  possible  all  of  these  important 
astiological  factors,  and  the  several  roles  played  by  each  in 
the  establishment  of  the  tuberculous  process,  as  it  is  to 
comprehend  that  of  the  bacillus;  for  it  is  only  by  taking 
:ount  all  of  the  causal  elements,  weighing  their  rela- 
tive values,  and  ascertaining  as  nearly  as  possible  the  modus 
iach,  that  we  can  hope  to  construct  a  rational, 
scientific,  and  successful  system  of  treatment. 

If  it  is  admitted  "ii  general  principles  that  in  order  to 
effect  a  lodgment  in  the  system  the  bacillus  must  find? 
suitable  environment,  then  it  follows  that  its  subsequent  life 
histon — as  to  tin-  question  of  whether  it  will  luxuriate  or 
languish — must  depend  upon  the  continuance  or  failure  of 
that  environment,  and  that  its  future  well-being  must  remain 
ntly  subject  to  environmental  fluctuation. 
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Again,  if  it  is  true  that  the  most  perfect,  the  most 
highly  vitalized,  and  therefore  the  most  virulent  and  fertile 
genus  are  those  which  have  been  produced  in  an  ideally 
favorable  environment,  then  the  converse  of  the  proposition 
equally  true,  that  those  which  are  produced  in  a 
partially  unfavorable  environment  must  be  proportionally 
imperfect,  of  low  vitality  and  (infertility;  so  that  an  unfa- 
vorable environment  is  Dot  only  pernicious  to  the  presenl 
crops  of  microbes,  but  equally  damaging  to  the  future 
growth  by  adversely  affecting  their  reproductive 
Now,  if  these  premises  are  correct,  thej  suggest 

ive,  for  they  seem  to  indicate   the  essential  unity  of  all 
forms  of  tuberculosis,  and  to  justify  the  belief  that  all   the 
variations  presented  in  the   clinical  manifestations  of  the 
different  types  of  the  disease  are  entirely  due  to  corre- 
sponding differences  in  the  extent  and  vigor  of  the  bacillary 
vegetation,  which  are  in  their  turn  governed  by  the  pecul- 
iarities of  germ  environment  in  each  individual  case.     If, 
then,  it  is  the  matter  of  germ  environment  alone  which  de- 
termines whether  a  newly  infected  individual  shall  be  af- 
fected with  acute  caseous  phthisis  on  the  one  hand  or  with 
chronic  fibroid  phthisis  on  the  other,  then  the  possibility 
of  our  converting  a  case  of  the  former  variety  into  one  of 
the  latter,  could  we  exercise  a  controlling  influenci 
germ  environment  by  therapeutic  expedients,  at  on 
gests  itself.     And  if  this  much  can  be  done,  would   it   not 
be  possible  to  go  a  step  farther  and  effect  a  positive  cure  .' 
For  if  we  can  gain  a  proper  knowledge  of  the  laws  £ 
ing  bacillarv  growth,  aud  thoroughly  ascertain  the  condi- 
tions under  which  only  they  can  at   first  invade   am 
ward  maintain   themselves  in   the   system,  then  it  i 
follows  that  the  more  nearly  we  can  approach  by  therapeu- 
tic means  to  the  exact  reversal  of  these  conditio 
Dearer  we  shall   have  attained   to  an   ideal  system  of  cure. 
Let  us  then  examine  the  process  of  tub<  rculous  infection, 

r  if  possible  all  the  conditions  thai  favor  the  growth 
and  development  of  the  bacillus,  ami  ascertain  the 
lar  manner  in  which  each  ingredienl  contributes  to  establish 
the  environment  most  favorable  to  this  microp 

In  the  first  place,  it  is  evident  that  the  vitality,  viru- 
lence,  and  fertility  of  the  bacillus  must  be  in  direct  ratio 
to  corresponding   qualities  in  the  j  and  that 

ju>t  in  proportion  to  the  degree  in  which  these  qualities 
Be  possessed  are  its  chances  of  successful  inva 
hanced  aud  its  potentiality  of  after  mischief  increased. 
The  tirst  element,  then,  in  the  group  of  conditions  favor- 
able to  bacillary  growth  is  found  in  high  vitality  and  fer- 
tility of  the  gi 

It  i-  a  fact  that  has  been  known  and  recognized 
■j  the  disease— consumption — h: 

tain  individuals  and  certain  families  are  peculiarly  liable  to 
ip  to  within  \ ery  late  5 1 

dmosl   universally  prevailed  among  physicians  that 
ditary,  in  tie  ime  pe- 

culiar and  specific  ma  .s  transmitted  from 

to  offspring,  which,  after  remaining  dormant  in  thi 
for  many  years,  suddenly  awakens  to  malign  activity  through 

ration  of  .some  unknown  accidental  oi 
is  true  that  the  disease  is  sometimes  transmitted 


in  utero  by  a  tuberculous  mother  to  her  child,  for  the  bacilli 
have  been  found,  although  rarely,  in  the  tissues  of  the  em- 
l'i -\  0  J  moreover,  the  clinical  manifestations  of  their  p] 
are  sometimes  observed  in  very  young  children,  but  there 
is  no  satisfactory  evidence  that  these  may  lie  in  the  system 
for  manv  years,  even  to  an  advanced  period  of  life,  in  a  state 
of  innocuousness  and  then  become  pathologically  active. 
On  the  contrary,  the  weight  of  ■  -  to  establish 
the  view  thai  where  these  organisms  are  so  transmitted, 
they  either  set  up  active  disease  within  a  verj  short  turn 
or  else  they  fall  victims  to  the  germ  destroying  functions  of 
the  body  they  inhabit.  But,  while  the  disease  is  not  heredi- 
tary in  the  strictest  constructii f  the  term.  Devet 

we  know  that  a  susceptibility  to  it  is  hereditary.  It  there- 
fore becomes  a  matter  of  prime  importance  for  us  to  learn 
everything  possible  in  regard  to  the  cause  ot  causes  of  this 
inherited,  or  rather  congenital,  susceptibility  to  tuberculo- 
sis, in  order  that  we  may  arrive  at  a  juster  appreciation  of 
the  true  pathogenesis  of  the  disease.  For  if  it  is  true,  as 
it  must  be  true,  thai  bacillarj  growth  is  dependent  on  bacil- 
larv environment,  then  a  study  of  hereditary  predis] 
ou<rht  to  shed  light  upon  the  subject  of  environmental  con- 
ditions. 

Strictlj  speaking,  every  human  being  is  theoretically  sus- 
ceptible to  tuberculous  infection,  and  as  this  is  true  of  us  alt 
from  the  moment  of  birth,  it  is  fair  to  assume  a  theoretical 
congenital  susceptibility  in  all.  But  there  are  many  con- 
stitutions that  also  p.ossess  a  wonderful  powei  of  resistance 
to  tuberculous  infection,  and  in  these,  when  by  any  chance 
the  disease  is  established,  it  pursues  a  very  slow  and  chronii 
ours,.,  and  oftentimes  ends  spontaneously,  cure  beiDg 
effected  by  the  unaided  vis  medicatrix  naturae.  Cases  of 
this  kind  afford  exam         •  \imum  congenital   • 

bilily. 

There  exists  also  the  opposite   and   too   numerous   class 
of  cases  in  which  the  disease  is  mosl   easily  provoked,  and 

nee  alight  will  continue  to  rage  like  a  fierce 
gration  until  all  he  consumed,  ami  that  despite  all  Nature's 
efforts  to  stay  its  progress.  Thi  sees  es  belong  to  the  type 
of  maximum  <-<>n<ji mt'il  susceptibility,  and  between  these  t"' 
there  exists  every  conceivable  degree  of  predisposition 
which  is  congenital  in  all.  Now,  as  different  members  of  a 
siDgle  family  are  likely  to  resemble  each  other  in  physical 

id  susceptibili- 

do  find, 

nil  <if  these  degrees  rculous 

invasion,  from  the  greatest  to  thi  family 

it  predispositions. 

Hereditary  predisposition,  therefore,  is  not  a  something 

quality 

and   families  pos  1 

an  eminent  degree;   with  ■>  favored   few  ii   is  preset 

as  almost  to  CO  ;    immu- 

nit\  ;  w  bile  in  tie-  0  lily  of  the   families 

of  tl arth   it   i-  onlj    :  manifest. 

The  a  il  v  accepted  explanation  of  maximum 

susceptibility  to  inhere!,-  is  that  in  Buch  eases  there  is  a 

quantitatively  deficient  inberitan f  protopl 

lular vital  energy.     The  individual  is  possessed  of  what  ha-- 
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nned  a  hypotrophic  constitution,  his  general  vitality 
is  low,  and  all  of  his  d  organs  are  "  structurally 

That  in  such  a  constitution,  therefore,  Nature 
stands  practically  disarmed  in  the  presence  of  an  invasion 
by  a  hostile  army,  having  no  strong  line  of  defensive  works 
on  which  to  depend,  with  her  stock  of  germitoxic  ammuni- 
tion small  in  amount  and  poor  in  quality,  while  her  leuco- 
cylic  and  lymphocytic  police  and  soldiery  are  ill  armed 
and  weak  to  the  point  of  impoteney.  It  is  not  that  the  in- 
vaders are  stronger  or  more  numerous  than  in  other  cases, 
but  that  the  means  of  defense  are  practically  wanting. 

This  explanation   has  much  to  commend  it,  and  it  may 
be  conceded  that  congenital  subvitality  of  the  tissues  and 
organs  is  an  important   serological  factor  in  so-called  he- 
reditary tuberculosis.     But  that  it  is  the  only  one,  or  even 
the  most   important   one,  appears  very  doubtful  when  the 
subject  is  viewed  in  the  light  of  clinical  experience.     If  it 
were  so,  then  all  of  the  most  acute,  the  most  rapidly  fatal 
cases  of  tuberculosis  should  occur  in  those  who  are  so  un- 
fortunate as  to  have  inherited   this  peculiar  constitution  or 
diathesis,  and  the  liability  to  infection,  as  well  as  the  acute- 
ness  and  virulence  of  the  disease,  should  be  in  direct  pro- 
portion t<>  the  degree  in  which  this   peculiar  constitutional 
';  make-up"  is  present,      lint  we  find  that  the  conditions  of 
this  postulate  are  not  fulfilled  in  clinical  experience.     Every 
ian  is  familiar  with  cases  of  an  entirely  different  type 
in  which  the  influence  of  heredity  is  most  strongly  marked, 
inber  of  a  family  after  another  being  successively 
stricken  down  ;  the  disease  is  acute  in  character,  rapid  in 
course,  and   speedy  in  fatality.      In   cases  of  this   type   the 
individual,  before  infection,  is  apparently  strong  and  well 
developed,   generally   of   a   nerv..  sanguine    temperament, 
frame  well  knit,  muscular  system   well  developed,  circula- 
tive,  and  vitality  and  nervous  energy  apparently  good. 
Neither  have  the  reparative  powers  of  Nature  been  previ- 
ously below  par.     lie  lias  had  oilier  diseases  and  has  recov- 
ered from  them  as  promptly  and  as  thoroughly  as  any  one 
nil    have   done.      Cuts  would    heal  for  him  or  frac- 
tures unite  as  kindly  and  quickly  as  for  his   more  fortunate 
friend,  and   yet   when   tuberculosis  occurs  with  such,  it  is 
often  more  virulent  ami  more  rapidly  fatal  than  when  oc- 
curring in  an   individual  of  tin-  hypotrophic   constitution, 
for  in  these  diathetic  cases  we  not  infrequently  find  the  dis- 
oning  tie-  tardy  and  protracted  course  which  is  char- 
chronic  fibroid   phthisis.     Recognizing,  then, 
that  while  cases  of  consumption  occurring  in  hypotrophic 
individuals  are  generally  prone  to  pursue  a  rapid  course, 
lo  occasionally  advance  only  with  a  tardy 
and  h  it,  on  tl ther  hand,  we  frequent- 

rapid   .in  I  i  irulenl  sort  in 
which  no  di  but   in   which 

heredity  is  even  conspicm  at,  we  are  logic- 

mpelled  to  i  i  bereditarj 

and  more  subtle  than  thai  of  cellul 

form  of  the  disease  as 
the  pn  D  predispositioi 

n      all    the    various    whirls  of 

ichinery  in  motion,  and  which,  by  its 
wanl    if  activity  in  any  given 


determine  whether  it  shall  pursue  an  acute  or  chronic 
course.  This  influence  can  be  found,  I  believe,  in  protoplas- 
mic susceptibility  to  swperexcitation,  or  possibly  a  better 
term  would  be  cellular  hypertaxis-;  for  it  is  this  cellular 
hypertaxis  that  contains  the  potentiality  of  inflammatory 
reaction  to  chemical  stimuli,  and,  as  I  shall  show  later  on, 
the  ingredients  of  the  inflammatory  process  supply  all  the 
elements  of  favorable  environment  for  the  bacillus  of  tuber- 
culosis. This  unequal  potentiality  of  cell  excitability  will 
not  only  account  for  all  the  degrees  of  individual  suscepti- 
bility to  tuberculous  infection,  but  it  will  also  explain  the 
relative  susceptibility  of  different  organs  and  tissues  to  in- 
vasion, so  that  it  is  therefore  the  prime  factor  also  in  deter- 
mining the  seat  of  election  of  the  disease.  Moreover,  I 
may  say,  in  parenthesis,  that,  reasoning  from  analogy,  it 
seems  extremely  probable  that  this  same  quality  of  cellular 
hypertactility  to  the  stimuli  of  other  forms  of  pathological 
micro-organisms  may  also  be  the  determining  cause  of  in- 
dividual and  tissue  susceptibility  to  other  forms  of  infec- 
tious disease. 

Many  explanations  have  been  given  to  account  for  the 
peculiar  liability  of  the  pulmonary  apices  to  tuberculous  in- 
vasion, and  it  is  somewhat  remarkable  that  the  two  which 
have  found  more  general  acceptance  are  of  a  mechanical 
nature  ;  for  any  me"chanical  explanation  of  a  vital  phenome- 
non, if  not  altogether  wide  of  the  mark,  is  apt  to  be  a  very 
partial  one  at  best.  One  of  these  theories  would  make  the 
peculiar  distribution  of  the  pulmonary  artery  responsible 
for  apical  vulnerability  by  supposing  that  the  anatomical 
arrangement  determines  a  blood  supply  to  this  region  more 
heavily  laden  with  bacilli  than  that  which  reaches  other 
more  highly  favored  areas  of  the  pulmonary  parenchyma. 
The  other  and  more  generally  received  explanation  accounts 
for  the  same  pathological  facts  by  assuming  that  the  limi- 
tation of  expansion  of  the  apices  results  in  a  suboxygena- 
tion  of  the  blood  in  this  locality,  and  a  consequent  lowering 
of  the  vitality  in  the  tissues  supplied  by  it.  Just  how  this 
very  slight  and  even  doubtful  local  decrease  in  oxygen  and 
proportional  increase  in  carbon  dioxide  would  act  deleteri- 
ously  it  is  difficult  to  understand,  especially  in  view  of  the 
fact  that  artificially  lowering  the  oxygen  supply  and  exhib- 
iting carbon  dioxide  by  inhalation  are  measures  warmly 
commended  by  certain  high  authorities  as  beneficent  thera- 
peutical expedients  in  the  treatment  of  phthisis.  It  cer- 
tainly seems  that  tho  theory  of  cellular  hypertaxis  offers  a 
more  plausible  explanation  of  this  pathological  fact.  Nor 
is  it  necessarj  to  presuppose  any  difference  in  the  histo- 
logical structure  of  different  portions  of  the  lung  tissue,  for 
we  have  a  sufficient  number  of  pathological  analogies  to 
render  this  unnecessary.  For  example,  all  serous  mem- 
branes  possess  a  like  histological  structure,  and  all  serous 
membranes  are  liable  to  rheumatic  inflammation.  That  is 
to  say,  the  cells  entering  into  their  structure  are  all  respon- 
sive to  the  peculiar  irritant  which  constitutes  the  materies 
morbi  of  rheumatism.  Hut  such  membranesare  not  equally 
susceptible  to  rheumatic  invasion,  and  hence  their  compo- 
nent cells  are  not  all  in  like  degree   responsive   to  the  same 

irritant,  ilil gh  all  have  been  subject  to  the  same  morbific 

influence,      Igain,  if  the  pulmonary  apex  is  rendered  more 
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vulnerable  to  the  tubercle  bacillus  by  reason  of  subinflation, 
is  the  vulnerability  of  the  I  lung  to  the  CO 

pneumonia  increased  because  in  that  situation  inflation  is 
fuller  and  more  comp  rtainly  seems  more  rational 

to  suppose  that,  while  either  micro-organism  may  invade 
anv  part  of  the  pulmonary  tissue,  each  has  it 
tion,  and  that  this  is  determined  by  the  relati 
tactility  of  the  cells  in  each  locality  to  the  peculiar  toxine 
of  each  varietj  "f  germ.     Having  now  taken  into 
two  of  the  principal  prerequisites  to  successful  tub 
infection — namely,  fertility  of  th  >ne  hand, 

and  individual  and  tissue  susceptibility  on  the  otl 
explained  at  length  the  contributing  elements  in  each,  let  us 

pass  on  :  the  invasi if  the  system 

by  the  bacilli,  and  the  manner  in  which  tuberculous  colonies 
are  first  planted  in  the  tissues  and  afterward  maintained 
and  extended. 

In  the  first  place,  it  is  necessary,  in  order  that  a  colony 
be  successfully  planted,  that  th<  conditions  for  reproduction 
and  growth  be  favorable — that  h,  there  should  be  as  ele- 
vated temperature,  and  nutritive  pabulum  in  abundance  to 
favor  development ;  and  just  in  proportion  as  both  factors 
are  present,  each  in  its  most  suitable  degree,  will  the  grow  th 
be  luxuriant  and  strong  or  sparse  and  weak.  These  con- 
ditions will  aii  I"-  found  n  ady  at  hand  in  any  tissue  in 
which  the  phenomena  .if   inflammation   exist,   especially  if 

lamed  ares  forms  a  pari  of  the  pulmonary  sti 
If  tin-  bacilli  gain  ingress   by  any  avenue    int.-  such  a  local- 
ection  is  almost  certain  to  result,  for  the  local  heat 
fawi-  the  growth  of  the  microbe,  and  the   interstitial   exu- 
date  supplies  a   suitable   culture  fluid  in  which  growth  and 

action  can  go  on  indefinitely,  provided  I 
mental  conditions  are  maintained.     Now,  the  lung  substance 
being,  when  in  its   healthy  stale,  possessed   of  a  larger  sup- 
ply of  arterial ized  Id 1  than  any  other  tissue  in  th 

ami  it-  ■  correspondingly  active,  inflamma- 

tion in  this   situation   ought   to,  and    would,  doubtless,  ter- 

promptly  by  resolution  were  there  no' 
ing  cause  operating  to   maintain  it.      And    this  brings  US  to 
the  consideration  of  the  role  of  the  bacillus;  for  this  mi- 
liter  being  successfully  planted  in  an  area  of  inflamed 
pulmonary  substance,  now  reacts  upon   tin   surrounding  tis- 

•  rlhi,    in,    ilouhl,    tlirnii'ili     wii'hii 

ally,  by   »<■  i  taling  toxiru 

■■>/  reaction,  and  so  /"•<  n  rvet 
'ill,,  environment  which  is  so  absoluU 
ll-beiwj  mi'/  perpi  tuily. 

Moreover,    tie-    inflammatory    process   has   further   pre- 
plan  growth,  tirst,  bj  low- 

oiidly,  what  is  more  important    -till,  b; 

individual)  tactilil  le  cells  into  :, 

,  and  it  is  tie-   innate  hypertactilt   potentiality 

of   tin 

iclion  thai  re  I  be  tox- 

hercle  bacillus,  and  the  degree  of  inflammation 

:  urn,  «  hether  tie 

colony  -hall  thrive,  languish,  or  perish,  and   leu.,   whether 

the   disease  -hall  prove   I  chronic,  or  abortive 


phthisis.  Non-specific  inflammation  must  precede  the  tu- 
berculous process  in  the  vast  majority  of  eases,  for  without 
it  to  prepare  the  soil  in  advance,  the  seed  will  he  sown  in 
vain.     Hence,  the  extreme  liability  to  tuberculi 

h   chr  mic   pneumonia,   i 
nail  makers,  and  others  in  whom  inflammation  of  the  respir- 
atory organs  is  excited  by  the  constant   inhalations  of  the 
irritating   dust.      Hut   there    are  institutions  in 

nrhich,  if  the  febrile  condition   is  present    from   any  cause 
iently  persisting,  infection  and  inflammation  may 
multaneously.     For  instance,  protracted  fever  will 
supply  the  tubercle  microbe  with  a  partially  favoral 
vironment,  for  the  necessary  elevation  dure  is 

i  less  continuously  present,  and  it  operates  also  to- 
reduce  the  vital  resistance  of  the  cells,  and,  at  the  same- 
time,  to  excite  them  to  hypertaxis.  Now,  in  such  a  case,. 
if  this  latter  potentiality  is  naturally  present  in  an  unusual 
degree,  the  few  bacilli  accidentally  present  in  the  system 
will  be  able,  through  the  irritative  properties  of  their  tox- 
ines,  to  excite  local  reaction  in  the  tissue  most  susceptible 
to  their  influence — /'.  <.,  the  pulmonary  tissu< — and  so  estab- 
lish  permanent  colonization.     It   is  theoretically   possible 

also  that  there  uia\  be  a  third  .-Lis.  ,,|  cases  in  which  the 
innate  superexeitabilitv  of  the  tissue  cells  is  s,,  great  and 
th(  ii  vitality  so  low  that,  without  even  the  aid  of  a  pre-i  \- 
isting  febrile  state,  tin-  bacillus  may  succeed  in  excitino  in- 
flammatory reaction  and  so  infecting  the  system.     But,  if 

any  such  elass  of  eases  does  exist,  1  have  never  seen  an  ex- 
ample of  it  that  I  could  identify  as  such,  and  I  strongly 
doubt  if  it  has  an\  existence  at  all. 

In  tracing  the  phenomena  of  tuberculous  infection  I  have 
laid  much  stress  on  the  potentiality  of  protoplasmic  super- 
excitability  as  one  of  the  most  important  etiological 
in  this  disease,  but  its  inn  ides  in  the  environ- 

mental conditions  to  which  it  contributes,  all  of  which  be- 
long to  the  inflammatory  pro 

The  principal of  these  is  elevation  of  temperature, 

and  local :   for  not  only  is  this  the  sii  i 
-.mi  incubation,  but  upon  its  existence  depend  the  multi- 
ple' ati f  the  bacilli,  the  luxuriance  of  their  growth,  the 

high  vital  energ  [dividual  microbe,  and   henci    it- 

virulence  and  fecundity.  Experience  lias  shown  that  the 
temperature  at  which  cultures  of  the  bacilli  best  thrive  is 
38     C.  (100-4    K.).  and  that   below  this  point  incubation 

•  th    are    progressively  feebler  and    slower  until    the 

:    non -incubation    is    n  ached.     But  it  In/  no 
ollows  that  the  bacillus  •  a 
flourish  in  tin  human  system  nt  as  low  «  temperatun  as  when 
propagated  experimentally  o  of  th  bacteri 

.,■  n  !/,,■  former  situation  tliey  are  in  mi  enemy's 
country,  waging  a  cont  m  against  ... 

Hint   being  warred    upon  in   n/>irn,  while  m  tin   latter  nit 
idly.       I  Bacteriological  ri 
;  much  light  on  this  previously  obscure  subject  and 

i-  likely  to  still  further  illumine  it,  but   unl.  gg    such  distim  - 

in  view  when  we  attempt  to  practically  ap- 

■ 
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ply  the  biological  knowledge  gained  in  the  laboratory,  we 
are  very  apt  to  be  led  to  adopt  erroneous  conclusions  by 
assuming  parallelisms  which  do  not  exist. 

The  ody  temperature  upon  bacillary  growth 

.   demonstral  clinical  proof, 

and  clinical  proof  is  after  all  the  touchstone  by  which  the 
■    medical  truth  can  be  fairly  tested.     If  any  indi- 
vidual who  is  suffering  from  chronic  fibroid  phthisis  unfor- 
tunately some  acute  febrile  disorder,  the  process 
<;f  fibrosis  will  give  way  for  the  time  at  least  to  that  of 
caseation,  new  areas  of  pulmonary   tissue   will  become  in- 
vaded by  tubercle,  the  sputum,  which  before  was  princi- 
pally  mucous,  now  becomes  heavy,  densely  purulent,   and 
bacillus-laden,  and  all  the  other  symptoms  of  a  more  acute 
if  phthisis  will  soon   manifest  themselves  unless  the 
pyrexia  very  speedily  abates.     This  train  of  symptoms  has 
rv  frequently  produced  artificially  and  in  a  very  in- 
tense degree  by  injections  of  tuberculin  given  sufficiently 
often  to  produce  and  maintain  hyperpyrexia.     In  these  cases 
eilli  immediately  awaken  to  renewed  activity  and  vim 
lence,  their  extremely  irritating  toxines  provoke  such  a  de- 
gree of  acute  inflammation  in  the  tuberculous  tissue  sur- 
.  rounding  them  that  much  of  it  melts  away* and  disappears 
in   the  suppurative   process,  while   the   bacilli   now  set  free 
are  taken  into  the  system  by  the  veins  and   lymphatics  and 
carried  to  remote  tissues  and  organs  which  promptly  become 
infectci                     ''    the   state  of    hyperpyrexia  all  of  the 
conditions  are  favorable ;   for  there   are   present  genus  of 
high  fertility  lodged   in  a  suitable  soil,  the  cell  irritability 
or  tactility  has   been  exalted   by  t lie  pyrexia  and  toxaemia, 
while  its  vital  resistance  has  been  correspondingly  lowered 
by  the  The   highly  toxic  germs,  therefore, 
v  readily  excite  a  local  reaction  in  almost  any  tissue, 
surround  themselves  with  the  inflammatory  environ- 
liich  is  the  i  mlition  of  successful  infec- 

1  'ii  the  other  hand,  in  eases  of  the  mure  acute  form  of 

the  malady,  in  which   pyrexia  is  a  conspicuous  symptom, 

life  can  be  checked  \\  ith  precision  by 

simply  lowering  the  temp  i   a   normal  point,  or  a 

or  two  below  (and   this  is  often  a  perfectly  prac- 

dnre),  and  maintaining  this  apyrexia  I 
In    even    case    so    treated    the   sputum    cup    will 
promptly  show    markedly  diminished  expectoration,  which 
ulent  and   mi 
I   r,  while  thi  n  ili  show,  despite  the  large 

ion   in   the  amount   of  sputum,  a  still  larger  relative 
in  the  number  of  bacilli. 
Nov,  nonstrated,  as  it  cer- 

tainly can  be,  that  t)  of  hyperpyrexia,  », 

ed  "ml  maintained,  will  convert  any  case  of  chronic 

ss  being 

ct  proportion  to  the  intensity  of  the  pyrexia,  while  the 

activity  of  germ    life  is  in  like   manner  proportionally  in- 

mn  bya  microscopic  examination  of  tin  sputum  ; 

on  the  other  hand,  it  can  h   ■  > 

itrated,  idition  of  apyrexia,  also  ar- 

•  produced  and  maintained,  can  just  as  certainly  con- 

the  more  a  •  phthisis  into 


one  of  a  milder  and  slower  type,  with  act/ rid/  of  germ  life 
correspondingly  and  coincidently  lessened,  as  determined  also 
by  the  microscope,  then  we  certainly  possess  in  these  facts  a 
ken  to  the  solution  of  that  great  problem,  thi  cure  of  pulmo- 
ption. 
When  we  reflect  upon  the  great  vital  tenacity  of  the 
tubercle  bacillus,  and  remember  how-,  even  when  outside 
the  body,  it  resists  the  action  of  strong  germicidal  solu- 
tions, the  possibility  of  attacking  it  successfully  by  anv 
such  agents,  administered  either  by  inhalation  or  through 
the  general  circulation,  is  not  an  encouraging  one,  for  in  its 
remote  fastnesses  in  the  pulmonary  tissue  it  is  practically 
inaccessible  to  any  such  agents.  But  then  there  exists  no 
form  of  life  upon  our  planet  but  is  susceptible  to  and  de- 
pendent upon  environmental  influences,  so  that  while  the 
bacillus  may  evade  or  resist  the  action  of  the  germicide,  it 
remains  just  as  susceptible  to  fluctuations  of  environment  as 
anv  other  living  organism,  and  may  be  promptly  weakened, 
and  in  the  majority  of  cases  eventually  destroyed,  by  sur- 
rounding it  with  an  environment  that  is  unsuitable  to  it. 

The  sine  qua  non  of  the  successful  application  of  this 
principle  in  the  treatment  of  phthisis  is  to  reduce  the  tem- 
perature to  the  normal  point,  or  preferably  to  one  degree 
(Fahrenheit)  below,  and  to  maintain  it  at  this  point  as  con- 
tinuously as  may  be  accomplished  by  any  or  all  therapeutic 
means  we  may  have  at  our  command  ;  for  it  is  only  after  this 
environmental  change  is  effected,  either  perfectly  or  ap- 
proximately, that  Nature,  through  her  germitoxic  and 
phagocytic  forces,  can  successfully  cope  with  her  colonized 
enemies. 

Before  passing  on  to  the  consideration  of  the  practical 
application  of  these  principles  in  the  treatment  of  phthisis, 
it  will  be  necessary  to  refer,  at  least  in  brief,  to  one  of  the 
most  constant  complications  of  the  disease — a  condition 
which,  although  »» ing  its  existence  originally  to  causes  set 
in  operation  by  the  tuberculous  invasion,  very  soon  begins 
to  exercise  such  a  pernicious  effect  upon  the  patient  that  it 
soon  equals  and  often  overshadows  in  clinical  importance 
the  tuberculous  process  itself.  Every  experienced  clinician 
will  appreciate  my  meaning  when  I  affirm  that  pulmonary 
tuberculosis  is  but  a  part  of  the  disease  pulmonary  phthi- 
sis. Nor  do  I  think  1  shall  be  misunderstood  if  I  go  a  step 
further  and    declare    that    in    the   large   majority  of   deaths 

from    consumption    this    secondary    pathological    pi ss, 

rather  than  the  tuberculosis  itself,  is  primarily  ami  chiefly 
responsible  for  the  fatal  issue.  I  refer  to  those  mani- 
festations of  genu  life  ami  activity  which  have  been 
grouped    together    under    the    convenient   though    not    very 

specific  terra  of  sepsis.  Under  this  term  are  embraced  all 
the  pathological  phenomena  resulting  from  the  absorption 
int. i  the  general  circulation  of  the  toxic  products  of  any  or 

all  forms   of    micro  organisms    infesting    the    disease 

including  those   of  the  Bacillus  tuberculosis  itself.     These 

US  alkaloids,  albumoses,  and  proteins,  the  products 
-I  :atabolism  in  thi-  teeming  and  multiform  bacterial  life, 
not    only    produce    the     profound    depression    of    the    vital 

Forces  thai  is  characteristic  of  the  latter  stages  of  consump- 
tion, but  are  responsible  for  the  functional  disturbances  of 
the  different  organs  and  viscera  so  constantly  met  with  in 
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this  disease.  But  these  are  not  all  or  even  the  most  im- 
portant of  their  malitie  infi  they  also  react  upon 
the  ceneral  system  in  such  a  maimer  as  to  provoke  marked 
exacerbations  in  the  febrile  process,  and  by  this  means 
complete  the  vicious  circle  of  pathological  influences. 

For  this  septic  fever  stimulates  the  growth  and  multi- 
plication not  only  of  the  bacilli,  but  also  of  all  the  other 
pathogenic  microbes  whose  development  is  favored  by  the 
same  environment,  and  which  only  inv;  piratory 

after   beginning  tuberculosis  has  prepared  the  way, 
and  these  in  turn  are  constantly  manufacturing  more  of  the 
toxines  which  serve   as  fuel  to  maintain  the  tires  i 
fever. 

The  effect  of  these  constitutional  conditions  upon  intra- 
Bystemic  but  non-localized  germ  life  is  a  subject  that  I 
must  dismiss  with  a  mere  passing  reference.  Suffice  it  to 
say  at  present  that  I  believe  such  germ  life,  fostered  by 
these  favoring  influences,  to  be  responsible  for  many  of  the 
ited  organic  diseases  and  tissue  degenerations  which 
are  nearly  always  present  as  complications  in  the  last  stages 
of  phthisis. 


THE    USE   OF  EXTRACT   OF 
SUPRARENAL  CAPSULE   IN  THE   EYE. 

.1    PRELIMINARY  REPORT.* 

By  W.  If.  BATES,  M.  D. 
TriE  aqueous  extract  of  the  powder  of  the  desiccated 
suprarenal  capsule  of  the  sheep  is  a  powerful  asl 
and  haemostatic.  When  it  is  instilled  into  the  eye  the  con- 
junctiva of  the  globe  and  lids  is  whitened  in  a  few  minutes. 
The  effect  is  very  decided.  None  of  the  usual  astringents, 
includit: _  can  produce  such   an   astringent  effect. 

In   normal   eves   the   extract  whitens  the  conjunctiva   and 
sclera  when  used  in  verv  weak  solutions — less  than  one  per 
cent.     The  effect  is  increased  by  repeated  instillations  or 
_.r  solutions.     In  eyes  very  much  con- 
:i  ion,  the  extract  produci 

i   found   in  which   the   extract    .lid 

The  following  is  a  partial   list  of  diseases 

which  the  extract  lias  whitened  tl ljunctiva  and  sclera: 

Trachoma,    acute     conjunctivitis    (catarrhal),   chroni 

is,  phlyctenular  conjunctivitis  and  keratitis,  inter- 
stitial keratitis,  rheumatic  and  syphilitic  iritis,  episcleritis, 
irido  cyclitis,    sympathetic    ophthalmia,    atrophy   of    the 

econdary  glaucoma,  traumatic  conjunctivitis,  trau- 
matic   keratiti  ,  traumatic    iritis,    traumatic    kerato'lritis, 

llmatic  ophthalmia. 

Yis'l! 

ii    from  tracln  I  rom  view  complete!} 

after  tlie  extract    was  Used.       All  eye  with  a   fl 

•    .;  uitened.     1  >ui  ing  operations  on  th 

le'  extract   whitened 

■ball. 


*  Bead  before  the  Section   in  Ophthalmology  of   the   New    Vork 
.  idem;  '.f  Medicine,  April  20, 


The  extract  is  not  irritating.     It  generally  produces  a 

g  sensation   when  dropped    into   the   eye.      It  does 

not  dilate  or  contract   the  pupil,  and  it  has  no  effect  on  the 

imodation.     A  tolerance  was  not  established  in  two 

in  which  the  extract  was  instilled  into  the  eve  several 

times  daily  for  more  than   three   months.      A  third   patient 

ic  extract  daily  for  more  than  twelve  months,  and  the 

extract  whitened  the  eyeball  and  palpebral  conjunctiva  as 

well  at  the  end  of  the  twelve  months  as  at  the  beginning. 

The  astringent  effect  of  the  extract  on  the  conjunctival 
vessels  is  temporary — usually  in  an  hour  the  eye  looks  as 
it  did  before  the  extract  was  used.  There  was  no  conges- 
tion after  the  astringent  effect  had  paSSi 

The  extract  when  swallowed  increases  the  frequency  of 
the  pulse.  Considerable  doses  may  be  taken  without  harm. 
A  lady,  aged  eighty-seven  years,  had  a  pulse  of  forty,  which 
rmittent  and  irregular:  after  the  extract  had  been 
used  in  the  eye  for  a  few  days  the  pulse  became  tegular, 
increased  to  eighty,  and  remained  so  during  a  period  of 
six  months  that  the  extract  was  used.  A  woman,  aged 
thirU  years,  swallowed  sixty  grains  at  one  dose.  She 
vomited  immediately,  but  felt  no  other  ill  effects.  A  man, 
aged  si\!\  years,  after  taking  two  grains  three  times  a  day 
for  a  week,  was  suddenly  attacked  with  a  peculiar  eruption 

on  bis  hands,  which  disappeared  in  ten  days  without  treat- 
ment after  stopping  the  extract.  The  hypodermic  use  of 
the  extract  requires  care.     In  one  tins  produced 

alarming  symptoms.  The  face  was  livid;  there  was  great 
pain  in  the  head  and  chest,  with  a  feeling  of  throbbing. 
Consciousness  Was  not  lost.  The  pulse  was  weak.  In 
ten   minutes    the    patient    felt    all    right   and    walked    home 

from  the  dispensary,  a  distance  of  i -e  than  a  mile. 

Preparation. — The  powder  of  the  desiccated  suprarenal 

gland  of  the  sheep  is  placed  in  cold  water  and  allowed  to 
stand  a  feu  minutes.     The   fluid   is   tilt  :h   filter 

paper  and   evaporated   to   dryness   at   a    temperature  below 
LOS     I.      The  residue   is  the  aqueous  extract.      It  requires 
sixteen  ounces  of  the   fresh   glands  or  eight  ounces  of  th,. 
powdered  desiccated  glands  to  make  an  ounce  ol  tin 
oils  extract. 

Chemical  Properties. — The  active  principle  of  the  supra- 

iie 1  is  very  soluble  in  water,  on,,  part  of  the  extract. 

dissolving  in  somewhat   less  than  three  parts  of  water.     It 
alcohol,  but  solubli    in  diluti 
.nt  of  the  presence  of  water.     It  is  also  in 

ii  m.     The  dried  extra*  t  has  remained 
I  in  strong  alcohol,  in  ether,  and  in  chloroform  for 
several  months  without  apparent  injury.     The  drie 

t   has  a  brown  color.     The  color  dip 

the  temperature  at  which  U  is  dried ;  the  higher  the  t 

I  i    t  he  color.       It  does    Hot   cr\  Stallize.       When 

moist,  it  is  slightly  sticky ;  when  dry,  it  is  brittle.  It  has  a 
slight  odor  resembling  that  of  extract  of  beef.  The  most 
charai  ti  ristic  chemical  property  is  its  reaction  with  tincture 
of  iron.  \  drop  .i  tincture  of  iron  added  to  a  neutral  solu- 
tion of  the  aqui -  extract   produ  lor.     The 

[dually  disappears.     A  precipitate  is  formed. 

The  addition  of  mo f  the  iron  solution    max    produce  the 

ilor  again,  with  the  formation  ol    more  ol  the  pre- 
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cipitate.  The  supernatant  fluid  loses  its  color  at  the  same 
time  that  the  precipitate  is  formed.      Finally,  it  is 

sufficient  tincture  of  iron  to  make  the  solution  of 
the  extract  clear,  aud  the  addition  of  more  iron  does  not 
produce  the  green  color.     The  pi  ntains  the  ex- 

tract and  ered  fluid  evaporated  to 

sidue  excej  I  of  iron.     The 

precipitate  is  black  and  is  composed  in  part  of  metallic 
iron,  probably.  Dilute  hydrochloric  acid  dissolves  the  pre- 
cipitate and  the  solution  becomes  reddish. 

My  explanation  of  the  preceding  phenomena  is  that  the 
extract  is  a  strong  reducing  agent.     The  green  color  is  due 
to  the  fact  that  the  red  perchloride  is  reduced  to  the  green 
sesquichloride  by  the  extract.     The  green  color  changes  to 
the  black  of  metallic  iron  by  further  reduction  by  the  extract. 
What  becomes  of  the  extract    will  require  further  experi- 
ments to  determine.     The  reducing  action  of  the  extract  is 
certainly   remarkable     The    reaction    of    tincture    of    iron 
with  the  extract  is  very  delicate,  aud  is  valuable  in  many 
■  Hues.      A  solution  of  less  than  one  per  cent,  of  the 
extract  will  produce  the  green  color  on  the   addition  of  less 
minim   of  tincture   of  iron.      A  solution  of  extract 
of  the  color  of  water  may  contain  enough  extract  to  pro- 
duce the  green  color.     After  the   extract  solution  has  be- 
come infected  ami  has  lost  its  color,  the  green  color  may  be 
1.     The  sterilized  solution  also  produces  the  green 
If  the  extract  is  in  a   very  strong  solution,  it   may 
reduce  the  chloride  of  iron  to  the  metallic  state  so  quickly 
that  the  green  color  may  not   be  observed.     This   reaction 
:  occur  in  solutions  of  thyreoid,  thymus,  testicle,  or 
_Iand. 
When  solutions  of  the  extract   are  filtered   through  ani- 
mal charcoal,  the  solution  which   has  passed  through  first 
it  contain  the  extract.     Later  the  filtered  solution 
contains  tie  extract. 

As  tin-  extract  is  easily  infected  and  does  not  keep  uu- 

n    made  to  determine  if  it 

could  be  combined  with   bichloride   of   mercury  in   solution 

without  altering  the  prop*  extract.     The  extract 

pitate  with  the  bichloride,  and  if  enoi 

chloridi  II  the  extract   can  be  precipitated.     It 

unt  of  bichloride  of  mercury  to  precip- 

stract.      It  can   not  be  used 

tion   of   nitrate   of  silver  is 

which  ins  part 

of  the  ■  i    solution  of  the  extract  becomes  weaker 

I.     The  color  disappears, 
["he  i  derable      tantity   of 

silver.  quantity  of   nitrate   of  silver  has 

very  little  residue 

i  i',  from 

which 

t  is  not 
'  lid   filtered  contains  tb 
all  its  |  only  effeel  of  the  ^Wwx 

i  lie  precipitate  is  not 


Before  leaving  this  subject  it  may  be  well  to  emphasize 
the  fact  that  nitrate  of  silver  precipitates  the  extract  itself. 
as  well  as  any  chlorides  or  phosphates  which  may  be  pres- 
ent. It  also  precipitates  all  of  the  extract  if  sufficient  ni- 
trate of  silver  is  added,  and  a  great  deal  is  necessary.  And, 
finally,  the  nitrate  of  silver  precipitates  everything  com- 
posing tin1  aqueous  extract  which  may  be  in  solution  with 
the  active  principle.  Of  course,  with  these  facts  established, 
it  is  evident  that  the  extract  can  not  be  used  in  solutions 
with  nitrate  of  silver. 

There  are  many  other  substances  with  which  the  ex- 
tract, because  it  is  a  strong  reducing  agent,  or  for  other 
reasons,  can  not  be  used  in  solution.  With  solutions  of 
sulphate  of  copper  and  other  astringents,  precipitates  are 
formed  containing  the  extract,  or  reactions  occur  which 
alter  the  chemical  properties  of  the  extract  or  interfere 
with  its  action  in  the  eye. 

When  the  extract  was  used  in  solution  with  cocaine,  the 
eye  was  irritated  and  not  anaesthetized.  In  my  judgment, 
the  extract  can  not  be  used  in  the  same  solution  with  co- 
caine without  impairing  both  the  properties  of  the  cocaine 
and  its  own. 

The  chemical  properties  of  the  extract  are  impaired  by 
dilute  hydrochloric,  sulphuric,  nitric,  acetic,  tartaric,  tan- 
nic, and  oxalic  acids ;  also  by  dilute  solutions  of  ammonia 
and  sodic  hydrate.  In  short,  the  extract  does  not  act  well 
when  combined  with  other  substances.  I  have  tried  a  great 
many  compounds,  and  I  am  not  sure  that  there  was  one 
which,  if  added  in  sufficient  quantity,  did  not  interfere  with 
the  chemical  properties  of  the  extract. 

Boiling  the  aqueous  solution  produces  a  precipitate. 
The  filtered  fluid  can  be  boiled  a  number  of  times  aud  still 
retain  the  properties  of  the  extract.  It  has  been  boiled 
fifteen  minutes  daily  for  several  weeks  and  the  properties 
of  the  extract  were  retained.  However,  the  extract  loses 
its  strength  by  prolonged  boiling,  and  it  is  possible  to  de- 
stroy it.  altogether.  The  color  of  the  extract  is  much 
darker  after  it  has  been  boiled.  When  the  filtered  solution 
Kited  to  dryness,  the  color  of  the  extract  is  almost 
black.  The  sterilized  solution  has  all  the  properties  of  the 
fresh  aqueous  extract.  If  has  kept  more  than  a  year  with- 
out   change.       When    infected,  it  soon  spoils  like   the    fresh 

My   observations   on   the   use  of    the   extract    in  tl 
were  made  during    the  past  two  \eat-.      As  this  use  of  it  is 

entirely  new,  it  was  necessary  to  be  very  cautious.     I  have 

effects  from  it,  and  my  confident  e  in  it 

tantly.     [t  is  the  only  remed]  of  which  I  know 

thai    is   purely  ;it.     It   is  the  ideal  haemostatic 

It  acts  by  Contracting  the  muscle  of  the  small  arteries  until 

the  lumen  is  occluded  ami  a  coagulum  is  formed  inside  the 
artery.  The  following  cases  of  ocular  disease  were  treated 
with  the  extract  : 

i.      A    patient    »;i-   treated    for  acute   catarrhal  con- 
junctivitis.      I  111  nil);.'  flic 
stion.     The  <  J  e  was  well  in  a  w  <  i  k. 

It  can  not  be  stated  positively  that  the  extract  is  cura 
live  in  ;tn\  form  of  conjunctivitis.     As  it  is  only  an  astrin- 
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gent  and  not  an  antiseptic,  theoretically  it  should 
curative   in  the   infectious   diseases  of  the  eyelids.      But> 
after  tine  has  seen  the  unusual   and   immediate  benefit  that 
follows  the  instillation  of  only  a  few  drops  of  the  s 
one  must  believe  that  it  is  a  valuable  remedy.     The  patients 
like  the  cooling  effect  of  the  drops. 

r  conjunctivitis  \\  as 
at  the  dispensary.     The  eyeball  was  red,  and  showed  no  white 

BClerotic  at  all.     At  the  end  of  live  days  there  was  no  change. 
A  few  drops  of  the  extract   whitened  the  eyeball  at  once. 
Two  days   later   the  eye   was  entirely  well.     In  this  case  the 
extract   seemed   to   produce  a  prompt  anil   decided 
The  patient  had  other  treatment  besides. 

In  a  number  of  other  phlyctenular  eases  the  extract  was 
beneficial.  It  certainly  is  not  curative  in  phlyctenular 
inflammation^. 

III.  Interstitial  Keratitis. — Then 

on  the  lowei  ie  cornea  that  it  seemed  as 

{hough  there  was  blood  in  the  anterior  chamber.     Atropine 

.  witli  constitutional  treatment,  did  not  relieve 
the  condition  after  a  week.  A  few  drops  of  the  extract 
caused  all  the  corneal  vessels  to  disappear  from  view.  A 
month  later  they  had  not  become  visible  again. 

In  other  cases  the  extract  was  also  beneficial  in  reducing 
congestion.  Other  treatment  was  always  necessary  to  bring 
about  a  cure. 

I V.  Secondary     < 

rhe  eye  was  congested  and  verj  painful.  The  extract 
whitened  the  eye,  and  the  patienf  was  relieved  of  tin-  pain 
for  a  short  time.  The  extract  was  used  many  times  during 
the  day.     An  operation  finally  stopped  the  pain.     In  this  case 

ringent  property  of  the  extract  was  beneficial  by  re- 
lieving the  congestion,  rhe  tension  was  not  materially  re- 
duced. 

following  <>  "Needling." — After 

lonths'  treatment  with  atropine  B 
red  and  painful.     A  few  drops  of  the  extract  applied 
at  intervals  of  a  few  minutes  whitened    the  eye   and    relieved 

■.  ear  later.     I  b 
property  of  the  extract  was  of  benefit  in  this 

ii  ral  are  undoubted! 
tact  is  only  an  astringent,  it  can 
not  take  the  place  of  atropine  and  constitutional  ren 

The  lower  lid   was  -o  swollen  in  tie-  neighbi 

i  that  the  punctum    I 

not  relieve  the  swelling, 
gestion  so  much  thai  a  small  probe  was  | 
the  punctnm  into  i  he  sac  ai  inged. 

When  tie-  p  o  days  later  the  swelling  of 

had  not  retui 

icrymal  dis<  a  treat- 

ed with  the  extract.     It  is  only  beneficial  bj  lessening  tie 

.    of    the 

I  ion  of  tie'  i ■■  ; 
The  extract  bas  been  of  material  assistant 
nnmbei  of  lacrymal 

oration. 

The    extract   was  valuable    in 

I.   Nervous    People. — An   operation 


people  is  unsatisfactory,  because  cocaine  does  not  produce 
anaesthesia.     Such  cases  are  quite  common. 

A  woman  was  operated  upon  recently  for  tenotomy  of  the 
inferior  rectus.     The  cocaine  did  not  whiten  the  ocul 
junctiva,  dilate  the  pupil,  or  produce  an 

frequently  for  an  hour.     A  few  drops  of  the  extract 
1    the   ocular   conjunctiva,   am!  in    five 

minutes  dilated   the   pupil   ami   produced   anaestbesi 

in  caused    no   pain.     Traction    on    the   tendon    of   the 

muscle  with  the  hook  was  not  painful.     There  was  very  little 

hemorrhage.      A    previous    operation    on    the    same  -muscle, 

infill,  and   there  was  an    unusual 

amount   of   hsemorrln  ;e.    The  ding  six   hours 

later.      The  eye  was  sore  for    two    days.       The    extract    in    this 
;  a  very  happy  effect  I'\  securing  a  painless  operation 
without  haemorrhage  and  without  soreness  afterward. 

In  a  number  of  other  and  similar  eases  the  extract  has 
been  of  material  assistance.  It  is  well  to  repeat  that  the 
extract  is  not  an  anaesthetic. 

2.  Inflamed  Eyes. — It  is  difficult  to  produce  cocaine 
anaesthesia  in  eves  which  are  congested,  the  reason  being 
that  either  the  cocaine  is  not  absorbed  of  because  the  irri- 
tation of  the  nerves  resists  the  cocaine.  The  suprarenal 
extract  by  astringing  the  vessels  relieves  the  congestion, 
and  complete  anaesthesia  with  cocaine  can  then  be  ob* 
i  lined. 

\n  eye  with  inflammatory  glaucoma  was  operated  upon 

painlessly  by  the  use  of  the  extract  and  the  COC 

Previous  to  the  operation  the  use  of  cocaine  alone  i 
every  ten  minutes  for  an  hour  had   no  effect   on   the  conges- 
tion, pain,  or  the  tension.     I;  seemed  magical  to  observe  the 

i  a  after  the  extract  was  instilled,  and  the  patient 
was  relieved  of  tie-  pain  as  well.    The  slightly 

reduced.    The  operation  did  no  good,  the  pain  returned,  ami 

'H '-  condition  w  as  r<  ndi  -  by  the  use  of 

the  extract  until  relieved  bj  another  operation. 

S.  Eyes  Congested  after  Recent  Operations.  —  After  a 
tenotomy  there  may  be  so   much  congestion  that  cocaine 

1   prodi anaesthesia.     The  use   ol    the  extract  in 

secures  cocaine  anaesthesia.     AJ  extrac- 

tion then-  may  be  so  much  congestion  that  cocaine  does 
not  act  well.     It   may    be  desirable  to  do  an  iridectomy 
for  prolapse  of  the   iris.      In  such  cases  the  extract  i^  indi- 
cated to  reduce  the  congestion  sufficiently  so  that 
will  act. 

I.   /'  i.  —  An  operation  which  requires 

more   than  a  few   mil  mes   painful    in 

i  cocaini    maj    be   instilled  frequently.      Advance- 

'    in  ocular  in  0  painful    that   many 

o    use    ether  anaesthesia.      The 
in    painlessly.      Later  tl 
f,  particularly  if  there  is  haemorrhage.    The  extract, 
when  frequently  instilled,  prevents   haemorrhage,  and   the 
i sine  anaesthesia  is  proloi  itelj  for  thi 

irning.     A   oumbei   of  advance- 

ii  done  painlessly  and   al St   bloodlessly  by 

i ' 

comfort  to  be  able  to  work  over  some  ■ 

onl  tot  immediately,  and 
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operate  again  and  test   many  times  when  nec<    sary.     Co- 
caine is  not  always  sufficient. 

5.   Bloody  —The   extract    prevents  haemor- 

of  its  property  of  contracting  the  small  ar- 
Aft-er  haemorrhage  begins  the  extract  is  not  very 
efficient.  It  is  possible  to  perform  an  almost  bloodless 
operation  on  the  ocular  muscles  or  lacrym.al  sac  by  instill- 
ing the  extract  frequently.  The  following  case  illustrates 
the  value  of  the  extract  as  a  haemostatic: 

A  man  was  operated  upon  four  times  dnring  the  last  three 
months  for  stricture  of  the  nasal  i  operation 

the  patient  lost  enough  blood  to  metimes 

more  towels.     The  haemorrhage  was  unusually  copious.     The 
operations  were  very  painful.     A  fifth  operation  was  done  in 
which  the  extract  was  used  with  the  cocaine.     There  was  no 
pain  and  very  little  haemorrhage.     The   towel  used  had  one 
[narter  of  an  inch  in  diameter. 
A  number  of  other  and   similar  cases  have  been   oper- 
ated upon  with  success.     The  extract   is  not  an  objection- 
able haemostatic.     It  docs  not  form  clots  like  iron  or  irri- 
ide  of  hydrogen.     It  is  better  to  use  the 
sterilized    solution,    as    infection    has    occurred    from    the 
freshly  prepared  aqueous  extract  of  the  gland  and  of  the 
desiccated    powder.       The    extract    has    failed    to    control 
■hage  in  some  cases  and  the  cause  of  failure  was 
not  apparent.      In  one  case  of  failure,  four  previous  opera- 
el  been  done  almost  bloodlessly  on  the  ocular  mus- 
.   the  use  of  the  extract. 
Finally,   the  fact  that    the  suprarenal  extract  is  not  a 
substance  foreign  to  the   human  economy  may  explain  why 
in  the  two  years  during  which    I   have  used  it  no  disagree- 
able effects  have  been   produced  by   instilling  it  into  the 
eye.      In  conclusion,  I  wish  to  repeat  that  within  the  limits 
of  its  sphere  of  activity  there   is  absolutely  no  other  sub- 
■■  Inch  can  take  its  pi 
■ 


The  Pronunciation  of  Greek.— In  connection  wit! 

of  promoting  the  adoption  of  Modern  Greek  as  an 
international  scientific  language,  Dr.  Achilles  Rose  thinks  it 
important  that  it  should  be  pronounced  uniformly  and  cor- 

on  The  Proper  Pro- 
•i  Flosack  11. ill.  in  the  Acadciir. 
ilding,  on  Friday  evening,  June  oth,  at  ( 

1.   in   Princi 
>rmerly   din  3i  hool  in 

sses  «ill 

Sprague, 

inn  ami 

national  costume  will  sing 

hose  who 

l  'r.  William   l  n,  the  Rev.  Dr. 

11.    M-    Macl  rftcken,  the   Hon.   William   M.   Evarts,  the  lion. 

'    Leale,  Dr.  D.  1'..  St.  Johl 
Dr.  Willi:, in  II  Thomson,  Dr.  A.  Jacobi,  I1  Shrady, 

The  Brooklyn  Medical  Society.      U  the  Inst  regit 

-ii  inst.,  tie-  order  tor  tin-  evening  wasa 
i    broids,  b)  Dr. 
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DEFORMITY   AND   PARALYSIS   i  »F   THE    UVULA    AS   A 
STIGMA   OF   DEGENERATION. 

In  the  April  number  of  the  American  Journal  of  Infinity 
there  is  an  article  by  Dr.  Charles  L.  Dana,  of  New  York,  who 
states  that  a  number  of  his  patients  have  had  the  uvula 
sharply  bent  to  the  right  or  to  the  left.  In  a  rather  short 
period  he  has  met  with  neuropathic  patients  who  had  double, 
rudimentary,  very  long,  or  badly  shaped  uvula;,  and  it  seemed 
to  him  worth  while  to  investigate  the  character  of  the  uvula 
in  the  degenerate  classes,  and  to  present  the  results  of  his 
work. 

The  uvula,  he  says,  has  various  normal  or  accidental  varia- 
tions in  shape.  It  may  be  very  short,  very  long,  very  thick 
and  large,  or  very  narrow  and  slender.  It  is  sometimes  con 
nected  to  the  pillars  of  the  fauces  on  each  side  by  a  mem 
brane  running  the  whole  length  of  the  organ,  forming  a 
'■  webbed  "  uvula.  It  may  be  curved  over  to  one  side,  double, 
or  bifid.  The  commonly  recognized  deformities  are  the  hy- 
pertrophic and  the  bifid.  Since  hypertrophy  may  often  be 
caused  by  local  disease,  -ays  Dr.  Dana,  he  has  not  classed  this 
with  deformities  in  his  statistics,  and  he  has  noted  as  de- 
formed only  those  that  were  much  twisted  to  one  side,  or 
bifid,  or  supernumerary.  Some  uvulae  are  very  irregular  in 
shape  and  may  be  considered  asymmetrical,  but  these  were 
not  included  in  the  deformed  except  in  very  marked  in- 
stances. V.  :\  great  differences  in  the  power  of  contracting 
the  uvula,  either  voluntarily  or  in  a  retlex  way,  were  found, 
and.  therefore,  the  innervation  of  the  azygos  muscles  was 
also  observed. 

Dr.  Dana  states  that  he  has  examined  a  hundred  and  eight 
insane  patients  with  regard  to  the  shape,  size,  and  innervation 
of  the  uvula,  and  found  the  total  number  of  deformities  to  be 
fifty-three, or  almost  fifty  per  cent.  The  commonest  peculiar- 
ity, he  says,  was  a  twist  to  our  side,  about  equally  to  the  right 
or  to  the  left,  hut  a  little  oftener  to  the  left  side.  The  total 
number  of  patient- with  a  twisted  uvula  was  thirty-two,  or 
not    quite   thirty-one    per  cent.     The   proportion    was    much 

insanity,  the  number 

:    ■  i  birty-five    cases,    or    over    half,   as 

against    thirteen    in    - i x t  ■  of    acquired    insanity. 

Thus,  he  says,  just   in  proportion  as  the  physical  stigmata  of 

uc\    were  more   marked   the  proportion  of  deformed 

uvulae  increased. 

Hypertrophj   and  elongation  of  the  inula  were  not  ab- 
i.     not    commoner  in   the  de- 
itive  than   in   the  non-degenerative  types.     Bifid  ui 
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was  not  found  in  any  case.     This,  says  l>r.  liana,  agi 
his  view  that  cleft  palatt  aeration, 

properly  speaking,  and  imp  irganiza- 

ti.m.    :  in  bony  develop- 

ment.   There  are  other  so-called  stigmata,  he  says,   which 
should  not  be  called  snch,  and  the  time  lias  come  for  a  more 
critical  studj    and  classification  of  those  hereditary 
genital  defects  that  <  ntly  and  carelessly 

r  as  stigmata  of  degeneration. 
As  regards  sex,  he  says,  i:  was  found  that  the  proportion 
of  twisted  uvula*  in  the  men  was  thirty-two  per  rent.,  and  in 
the  women  twenty-nini    percent.     Among  thi 
insanities,    however,    deformed    uvula    were   more    frequent 

women,   being   eight    in    fourteen  women  as 
eleven  in  twenty-five  men.     In  his  cases  al  Bellevue,  he  says, 

native  insanities  are  more  frequent  among  men ;  and 
this  corresponds  to  the  well-known  fact  that  women  vary  less 
from  the  normal  type  and  have  a  smaller  percenta 
general 

A-  regards  of  the  uvula,  examinations  were 

made  in  fifty-one  cases.  The  uvula  contracted  in  twenty-four 
eases  and  was  motionless  in  twenty-seven,  [n  normal  per- 
sons the  uvula  is  almost  always  innervated,  contracting 
promptly  when  the  patient  says  "Ah,"  or  when  the  fauces 
are  irritated.  Hence,  a  defective  innervation  of  the  uvula 
may  he  considered  a  mark  of  inferior  or  incomplete  nervous 
development. 

I»r.  Dana  examined  fifty-seven  neuropathic  patients  who 

iffering  from  various  forms  of  nervous  disease,  such  as 
neurasthenia,  hysteria,  epilepsy,  alcoholism,  ; 

lie  disorders,  etc.     Among  them  he  found  thi 

iiie  imperfectly  so),  thirteen  twisted,  and  one  super- 
numerary.    The  proportion  of  twisted  inula- in  them 
tore,  twenty-two  per  cent  r  cent,  in 

jane.     With    regard    to   normal  persons,  he    -ji-.   Dr. 
Mary  E.  lien  •-■•-.  examined    nearly  a  hundred  throats,  with 
1  that  the  uvula-  H 
I    I  hat  the  investigation  lacked  in   i 

I>r.  1 '  four  persons  ^  ho 

ad  found  one  in  eight  (thirteen  p<  r  cent.)  with  an 
abnorm;  ger,  and. 

;i  large  proportion  of 
i.    The  innervation  was  observed  in  a 
I  ii  women  and  twenty  men  i, 
and   tie  ntracted   in   I 

A   bifid  uvula 
-.     In  one  instance 

than    bifid,  the   t  v. 
- 
irho  suffered  from 

I  he    | 

palatini] g,  Goth  ■  !•■  of  tie-  torus 

in  only  eight]  insanity.    The  total  nnmber  of  in- 


stances in  which  there  was  a  decided  torus  was  twenty-four,  or 
,  the  proportion  was  much 
greater  in  the  degenerative  types  of  insanity,  being  twelve  in 
twenty-eight  cases,  or  nearly  one  half,  while  in  the  acquired 
forms  there  were  twelve  ill  fifty-eight  cases.  Slight  degrees 
of  torus,  and   even    th 

significan  >ad,   long  torus  that  is  the   real 

stigma,  says  I  >r 

Dr.  Dana  thinks  th  include  from  the  re- 

his  inquiry   thai   the  existence  of  a  uvula  twisted  to 

Mile  side  and  nol  I  forms  an  anatomical  and  physio- 

neration.     The  twist  or  bend,  he  says, 

implies   an    unequal    development    of   nerve  supply  of  the  two 
ale  uvula  is.  as  one  might  (i  priori  infer, 
.me  that  has  an  unequal  ami   defective   nerve  supply.     Touch 
the  throal  enerates,  lie  -ays.  and  in  more  than  half 

of  them  the  azygos  muscle  makes  no  response. 


MINOR    PARAGRAPHS. 

A   MEDICAL   EXCURSION. 

Os  Friday,  the  8th  inst.,  after  the  close  of  the  session  of 

the  American    Medical    Association,  a   number  of  mi 
-nme  of  whom  were  accompanied  by  their  wives,  took  ad van - 
a  tendered  by  the  Southern 
Railroad.     The  party  left    Atlanta   in   tin-  evening  and  break- 
fasted   at    tie-    "Lookout     l.'in"    on    the    summit    of    Lookout 

Mountain.    Thence  the  journej  led  to  rate's   Epsom  Springs, 

re  a  few  hours  were  pleasantly  passed.      From 

there  the  party  proceeded  to  Bot  Spring-.  North  Carolina,  to 

spend  the  night   at   the    Mountain    Park    lion  I.  where  all  who 

cured  to  avail  themselves  of  the  opportunity  indulged  in  the 

a  natural   hot   hath.     The    uexl  i  hed  was 

A-heville.  North  Carolina,  the  "  Land  of  the  -sk.\."  v, 

ry  Park  Hold,  a  bountiful  dinni  3.     This 

was    practically   the   end   of   the   excursion,  as   the   train   was 
divided  at  Salisbury,  at  which  point   north-bound  and 

1.     Tic-   excursion  was  under  the 

I  >r.    (  '.    M.    I  i:  in-geon    of   the 

Southern  Railroad,  n  ho  disp  the  road, 

which  provided  everything,  in  a  manner  which  contributed 
greatly  t<  men!  of  the   party  and  convinced  the 

ity  "  was   not  a  mere  name. 


■  i  \    A-    \    DIAGNOSTIl     I'lllli  i 

It  appears  from  an  article  in  the  /•'•  ■•  \Iedicin 

for  Ma\   i  e,  thai   the  smegma  of  the 

genitals  may  tal  Hike  particles  and  appear 

no-  in  a  form  not  to  be  distinguished  from  the  tulier- 
'■!.■  bacillus,  short  of  culture  experiments  or  tests  l>>  n 
-lainini.  way  for   th- 

i  irces  of  a  laboratory  al 
;  iiiiik-.  i  centrati  -I  alcoholic  solution 

\    .i.ii  RNAL  01     GAS!  Ml     DI£ 

d  oorrespondi  is  I  bat  i  be  Bral  t  ol- 

nine  of  th 

id  that  it  contains  article-  by  Professor  Roe 
of  Bresla  i  on   Moorden,  of  Frankfort,  Pro- 
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raiielm  Fieiuer.  of  Heidelberg.  Dr.  Albert  Mathieu,  of 

New  York.     The   editor  is 
spondent   thinks   that    such 
■    ,,t   the  work  will  be 
aided  by  further  contributions  from  this  country.     B 

•rate  illustratii 


TUF.  SECOND   PAN-AMERICAN   MEDICAL   CONGRESS. 
The  Mexico  meeting,  concerning  which  we   pul 

announcement  in  this  issue   of  tl 

it  ean  «  on  the  part  of  the  medi- 

cal pro.  -■    Tb-e  ^ashi 

rtilyand  effectively  supported  by  neighboring  coun- 
i  them  more  actively  than  by  Mexico. 


ITEMS.  ETC 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
tary  Bureau  of  the  tlealth  Department  for  the  follow- 
368  and  deaths  reported  during  the  two 
weeks  ending  May  12,  1896:  


Typhus 

Typhoid  fever 

Scarlet  fever 

pinal  meningitis. 



Diphtheria 



Small-pox 


Week  ending  May  5.    Week  endir 


Cases.       Deaths,     j    Cases.        Deaths 


0 
I 

80 
6 

HO 

270 


17 
46 
129 


4 
397 


87 
123 


[Signed.] 


In tern 

tive  i 

the  I 


The  Second  Pan-American  Medical  Congress.— We  have 

1  the  following  circular  : 
The  committee  on  organization  of  the  second  Pan-Ameri- 
,..,„   Medical  I  ted    Dr.  Manuel  Carmona  y 

.,,  aident  ;  Dr.  sidenl  ;  and  Dr. 

Eduard  i  tnnounced   No 

16,  IT.  18,  and  19,  l-  meeting  to  be  held 

in   the  <*ity  of  Mr-.;.  -i    cordial  invitation   is  ex- 

medical  profi  i  d  States  to  at- 

tend and  participate  in  the  lie,  ting.     I  ers  to  be 

;   at  the  earliest  practicabli    date  to  Dr, 
Ednardi  Andres,  num.   1,  t'iudad  de 

J  i-i  Mexicana.    The  date  selected  is  in 
the  mid  lightful  midwinter  season,  when  the  cli- 

toi 
iiould  stimulate  the  mei  on  of  the 

irdial  reciprocal  ion  of  t  In 

■  ling  of  the  congress 
mid  be  remembered  that  the 

i  ries,   and  to 
if   it    than   of  any  ot 
nation.     In   no  particular  than  in  the  mainte- 

the  realm  of  scientific  i 

i  ial   that 

broad,  American  signifii 

a 
of  the  '   of  the 

i  n uii-ii t  an    • 

important,  and 

OUld   send 

lie  to  I  >r. 


St.  Leger  Place,  Cincinnati,  that  the  coi 
mittee  in  Mexico  may  be  advised  of  the  probable  attendam 
Willi  vm  Pepper, 

A.  M.  <  iwex. 
A.  Vaxdek  Veer, 
Charles  A.  L.  Reed, 
reta/ry. 

The  Marine-Hospital  Service.— There  will  be  held  in 
ogton,  D.  C,  on  Juni  15,  1896,  a  competitive  examina- 
tion of  candidates  for  appointment  to  the  position  of  assistant 
surgeon  in  the  United  States  .Marine-Hospital  Service.  Can- 
didates are  required  to  be  not  less  than  twenty- one  years  of 
age,  and  no  appointment  is  made  of  any  candidate  over  thirty 
years  of  age.  They  must  be  graduates  of  a  reputable  medical 
college  and  furnish  testimonials  as  to  character. 

Successful  candidates,  having  made  the  required  grade, 
are  appointed  in  order  of  merit  as  vacancies  arise  during  the 
succeeding  year.     There  is  at  present  one  vacancy. 

A  successful  candidate,  when  recommended  for  appoint- 
ment, is  commissioned  by  the  President  of  the  United  States 
as  an  assistant  surgeon.  After  four  years  of  service  and  a 
second  examination  he  is  entitled  to  promotion  to  the  grade 
of  passed  assistant  surgeon  and  to  the  rank  of  surgeon,  ac- 
cording to  priority,  on  the  occurrence  of  vacancies  in  that 
grade. 

The  salary  of  an  assistant  surgeon  is  $1,600  per  annum,     . 
together   with   furnished  quarters,  light,  and  fuel;  that  of  a 
passed   assistant   surgeon,  $1,800  per  annum;  and  that   of  a 
surgeon,  S2.500  per  annum.     In   addition   to   these   salaries. 
after  five  years'  service,  an   additional  compensation  of  ten 
per  cent,  of  the  annual  salary  for  each  tive  years  of  servii 
allowed   medical  officers  above  the  rank  of  assistant   surgi 
the  maximum  rat,-,  how  ever,  not  to  exceed  forty  per  cent. 

When  an  officer  is  on  duty  at  a  station  where  there  arc  no 
quarters  furnished  by  the  Government,  commutation  of  quar- 
ters is  allowed  at  tin-  rate  of  $30  a  month  for  an  assistant 
surgeon,  $40  for  a  passed  assistant  surgeon,  and  $50  for  a 
surgeon.  The  successful  candidates,  after  receiving  appoint- 
ments, arc  usuallj  ordered  to  one  of  the  larger  stations  for 
training  in  their  duties. 

Full   information   may  be   obtained   by  addressing  the  Sur- 
Seneral   of  the  Marine-Hospital   Service,   Washington. 
D.  C. 

The  Buffalo  Academy  of  Medicine.— At  the  last  meeting 
of  the  Section  in  Medicine,  on  Tuesday  c\ciiiiig.  the  12th 
in-t..   tic    following    papers    were   to   be   read:    Mei 

i-itis,   by   Dr.   Lillian   C.   Randall;  Cystitis,  by   Dr.  W.  D, 
Greene;  and  Intestinal  stone,  by  Dr.  W.  0.  Phelps. 

The  New  York  Post-graduate  Medical  School  and  Hos- 
pital.—  At  the  last  meeting  of  the  board  of  directors  Dr. 
Eugene  Fuller  was  elected  professor  oJ  venereal  and  genito- 
urinary surgery,  and  Dr.  John  Met;.  Woodburj  was  elected 
pro!   --"!•  of  oi  thopaadic  surgery. 

Changes  of  Address.- I >r.  J.   Arthur   Booth,   to    No.   W 

\\ .  -    Forty-ninth  Street,  New   York;    Dr.  M.  Lewinski,  toNo 

roadway;    Dr.  Joseph   E.  Winters,  to  No.  25   West 

rhirty-s,v,-nth   Street;    Dr.  J.   M.   I'.    Egan,   to   No.  46  West 

Street. 

Naval  Intelligence.—  "  hange*  in  tin-  .)/<./<- 

■■/is  of  lie-  I' nil'.!  States    Yo  ending 

May  '■>.  1896: 

Biddle,  Clement,  Surgeon.     I  k-i  ached  from  the  New  I. Ion 

Station,  Maj  9th,  and  ordered  to  the  0.  S.  steamer  Monon- 

gahela,   Ma\    I  ttb. 
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Harris,  II.  N.  T.,  Passed  Assistant  Surgeon.  Detached  from 
the  F.  S.  Steamer  San  Francisco,  ordered  to  proceed  borne, 
and  granted  three  months' leave  of  absence,  with  permis- 
sion to  leave  the  United  State-. 

Koobe,  J.  M.,  Assistant  Surgeon.  Promoted  to  Passed  Assist- 
ant Surgeon. 

Smi'i'.  E.  M.,  Assistant  Surgeon.  Ordered  to  examination  for 
promotion.  May  4th,  at  New  York  city. 

WrNSLOW,  G.  F.,  Medical  Inspector.     Ordered  to  Nc. 
Station,  May  9th. 

Brtaxt.  P.  II..  Passed  Assistant  Surgeon.  Detached  from  the 
l".  -v  Steamer  Petrel,  ordered  home,  and  granted  three 
mouths*  leave  of  absence. 

..  \\ .  A.,  Surgeon.     Detached  from  the  d.  S.  S 
i.ncord,  ordered  home,  and  granted  threi 
of  absence. 

MoCobmiok,  A.  M.  I>..  Pass  Surgeon.     Di 

from  the  Naval  Academy  and  ordered  to  the  U.  S.  Steamer 
Bancroft. 

Ki  tftJBTEiE.  Daniel,  Medical  Inspector,  Ordered  for  exami- 
nation for  promotion  on  May  8th. 

illowing  have  been  appointed  as  a  board  t"  examine 
applicants  for  admission  to  the  Naval  Academy:  Byrnes, 
J.   C,    -  Flint,    J.     M.,   Medical     Inspector:    and 

ssistant  Surgeon. 

Society  Meetings  for  the  Coming-  Week : 

Monday,  May  18th:  American  Orthopaedic  Association  (first 
day — Buffalo  :  New  fork  Academy  of  Medicine 
in  Ophthalmology  and  Otology) ;  New  York  County  Medi- 
cal Association;  Hartford,  Oonn.,  Medical  Society;  Chica- 
go Medical  Society:  Cleveland  Society  of  the  Medical 
Sciences. 

i  ,.  May  tSth:  Illinois  Stat.-  Medical  Society  (firsl  daj 

— Ottawa);  Missouri  State  Medical  Association  (first  day— 
Sedalia);  Medical  Society  of  the  State  of  Washingto 
day — Tacoma) ;  Nebraska  State  Medical  Society  (firsl  day 
— Lincoln):  American  Orthopaedic  Association  (second 
day);  New  York  Academy  of  Medicine  (Section  in  Gen- 
eral Medicine);  New  York  obstetrical  Society  (private): 
Buffalo    Academy  of   Medicine   (Section   in    Path 

i,  '■■    "i  .  Medical  Association ;  Syracuse,  N.  Y., 
Academy  of  Medicine  :  Medical  Societies  of  the  ( lounties  <>f 

airmail  and  Kin::-.  N.  Y. :   Baltic 
of  Medicine;  Hampden,    Mass.,   Districl    Medical 

(annual — Springl 

•  - .-  Pennsylvania  State  Medical  Society 
(firsl  day  -Harrisburgh) ;  Illinois    State    Medical    Society 

nd  day  i :    Missouri  State  Medical    A--.. 
day);   Medi  the  State  of  Washington  (second 

day  i :  Nebraska  Stat.-  Medical  Society  (second  day) ;  Amer- 
ican Drib..;  bird  day):  Medioo-legal  Bo- 
York  :  North  '    I  ical  and  Surg 
rk  (private);    Ne« 
•vark ). 
Tin  bsdat,    '/  -.,    .  I                        inin    Stat.-    Medics 
nd  dayi ;  III                     I  dical  Sooiety  (thii 

.lion    (third    daj  i  :     ' 

iety  (third  day.:   New   York   Academy 
klyn  Surgical  Soi 
Medical  Improvement  i  pi 

iy  (third 
iety   (private) ;   New  York 
is    Physicians;   Yorkville   Mi 
ciation,  New  fori  Philadelphia  Clinical  Socie- 


ty; Philadelphia  Laryngological  Society ;  Cleveland  Medi- 
cal  Society:   St.  Louis   Academy  of   Medical  and   Surgical 
Sciences. 
Saturday,  .1/".'/  83d:  New  York  Medical  and  Surgical  Society 

(private):   St.  Louis  Medical  Society. 

Answers  to  Correspondents : 

No.  460. — We  think  there  i-  as  yet  no  Mich  requirement 

in  Massachusetts. 


tftrtbs,  Ifhrruigcs,  ant)  Deaths. 


Ferguson. — In  New  York,  on  Saturday,  May  9th,  to  Dr. 
and  Mrs.  F.  Ferguson,  a  Bon, 

Married. 
Fowler — Russell. — In  New  York,  on  Tuesday,  May  12th, 
Dr.  Edward  PaySOU  Fowler  and  Miss  Mildred   Russell. 

Died. 

Bell. — In  New  York,  on  Saturday,  May  9th,  Nellie  S. 
Marsh,  wife  Of  Id'.  William  D.  Bell. 

BELL. —  In  New  fork,  on  Sunday.  Maj  loth.  Mrs.  Louis  V. 
Bell,  daughter  of  the  Late  Dr.  -lames  B.  Wood. 

Denison. — In  New  York,  on  Monday,  May  11th,  Lillie 
Florence  Sweetser,  wife  of  Dr.  Charles  K.  Denison. 

M<  Kiwov — In  Camden,  S.  C,  on  Thursday,  May  7th,  Dr. 
L.  McKinnon. 

Patterson. — In  South  Livonia,  N.  Y..  on  Saturday  Maj 
9th,  Dr.  John  0.  Patterson,  in  the  Beventy-third  year  of  his 
age. 

Simpson. —  In  New  York,  on  Saturday.  May  nth.  Dr.  George 
I ..  Simpson. 


jprorccbings  of  Societies. 


AMERICAN    MEDICAL  ASSOCIATION. 

Forty-seventh  Annual  Meeting,  held  in   Atlanta,  Ga.,t 

,l.iil.    l\',,/„,sl,,,/.   T/nirm/iii 
1896. 

I  'hi    President,  Dr.  Beverli  San   Francisco,  in  the 

Chair. 
mud  from  page  618.) 
A  Communication  from  the  Louisiana  State  Medical  So- 
ciety was  read,  inviting  the  members  of  the  association  to 

attend  its  next    i ating,  to  be    held  in   New  Orleans,    on 

a,  t he  invital ioi 
The  President's  Recommendations.  —  \  ice  pic  rfdenl    i.i 
Grand  appointed  the  following  .  ider  the 

recommendations  in  the  president's  address:   Dr.  N.  Senn, 
Dr.  Alonzo  Garcelon,   Dr.  r  Johnson,  Dr,  E.  8. 

Lewis,  and  Dr.  Dudl 

The  Proposed  Department  of  Public  Health.  -On  motion 
of  Dr.  <  .. 

paitiiieiit  of  public  health  n  to  as  to  incl 

member  from  i 

The  Address  in  Medicine  was  delivered  bj  Dr.  William 
B  Itiraon       His  subject  was  Thi  Study  of  the  Fevert 
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South.  He  .-aid  that  humanity  had  but  three  great 
enemies— fever,  famine,  and  war.  of  which  by  far  the  greatest, 
by  far  the  most  terrible  was  fever.  It  was  worthy  of  com- 
ment that  three  of  the  greatest  benefits  conferred  on  man- 
kind, besides  which  it  would  be  hard  to  name  three  of  equal 
importance,  had  been  in  connection  with  the  fevers — the  in- 
troduction of  cinchona,  the  discovery  of  vaccination,  and  the 
announcement  of  the  principle  of  asepsis.  The  differentia- 
tion of  special  form-  of  the  continued  fevers,  and  particularly 
that  of  typhoid  fever,  was  one  of  the  most  interesting  chap- 
ters in  medicine. 

It  was  a  very  gratifying  sign  to  notice  the  attention  which 
d  given  of  [ate  to  the  subject  of  typhoid  fever  in  the 
South.  Some  year-  ago  a  good  many  physicians  resented  the 
imputation  that  the  disease  prevailed  to  any  extent  in  the 
Gulf  States.  '1'he  Bpeaker  had  been  in  the  habit  for  several 
<  reading  the  reports  of  the  discussions  on  this  subject 
at  the  New  Orleans  Parish  Medical  Society,  and  they  had 
been  interesting  as  showing  a  progressive  development  of 
knowledge  such  as  comes  to  all  of  us  with  fuller  study  of  any 
problem.  Enteric  fever  presented  no  constant  picture.  On 
the  contrary,  scarcely  any  disease  had  a  more  varied  symptom- 
The  fever  might  be  said  to  be  invariable,  though 
non-febrile  case-  were  not  unknown;  but  in  the  features  of 
onset,  in  the  length  of  its  course,  in  the  presence  or  absence 
of  symptoms  regarded  a-  cardinal,  such  a-  rose  spots,  diar- 
rhoea, and  splenic  enlargement,  typhoid  fever  was  so  uncer- 
tain that  the  diagnosis  was  often  dubious. 

Advances  in  the  treatment  of  fever-,  and  especially  of 
typhoid  fever,  had  kept  pace  with  the  rapid  progress  in  our 
knowledge  of  the  .etiology.  Think,  said  Dr.  Osier,  of  the  mis- 
ery, ill,'  tediousness,  the  discomfort  of  a  typhoid-fever  case 
with  three  relapses;  think  of  the  bleeding,  the  blistering,  the 
purging,  from  which  at  least  our  fever  patients  of  to-day 
are  free!  Contrast  the  quiet,  the  care,  the  gentle  nursing, 
the  scrupulous  cleanliness,  the  abundance  of  cold  water  to 
drink,  and  fresh  air  which  typhoid-fever  patient-  of  to-day 

He  would  claim  the  privilege  of  a  fadd  roundly 

Other  faddists  who  did  not  swim  in   his   puddle.      As  a  strong 

lie  took  special  pleasure  in  de- 
nouncing  as    heretics   of  the   worst    possible   stamp  the   ad- 
of  the  so-called  antiseptic  and  abortive  methods  of 

tit  of  typhoid  fever,  lie  would  place  the  man  who  did 
this  purpose,  also  give  a  purge  in  a  limbo  just  a  little 
.  as  he  probably  did  a  little  less  harm.  Scarcely  a 
issed  in  which  tempera- 

ture chart  of  r   which    had   termi- 

■ 

iimphant  demonstration  of  the  val  i  ih  from 

it  of  view  might  as  well  ba  n 

i  to  cold-water 
r\  hing  but  an  it 
critic.     , ,  mtrj  of  the  abortive  ami  an- 

ward  a  much  stronger 
evidence  than  hail  been  ) 

I 
tment  of  typhoid  in  a  case  in  which  on  the  thirteenth 

Dth  of  the   treatment    a   pa- 
il   if  id.-  typhoid  fever  on 
•  nth  day  of  treatment,"  so  it  was  stated,  n  lien  the  au- 

ation  of 
patches  and  tnmefii  •  to  speak 

'  an,  and 

mmi  i  - 
Dr.  0  clinical   histories  should  be  fur- 


nished of  typhoid-fever  cases.  A  man  who  wished  to  con- 
tribute to  the  subject  should  not  be  too  busy  to  make  a  care- 
ful, critical  study  of  the  symptoms,  or  to  jot  them  down  in 
some  order,  so  that  at  least  they  might  be  intelligible  to 
others. 

The  second  point  was  the  necessity  of  obtaining  autopsies 
in  fatal  cases.  We  all  appreciated  how  difficult  this  was  in 
private  practice,  but  in  determining  the  nature  of  obscure 
atypical  cases  of  fever  it  was  absolutely  essential.  There  was 
not  a  hospital  in  the  country  in  which  the  determination  of 
the  nature  of  an  obscure  case  of  fever  was  not  settled  by  the 
autopsy  alone. 

Thirdly,  it  was  essential  that  observers  who  undertook  to 
study  this  question  with  thoroughness  should  approach  it 
with  a  full  acquaintance  with  the  varieties  of  the  malarial 
parasites  and  with  an  accurate  knowledge  of  bacteriological 
technics. 

To  us  as  a  profession  belonged  the  chief  glory  of  the  cen- 
tury. Enormous  as  had  been  the  advance  in  material  pros- 
perity, and  widespread  as  had  been  the  diffusion  of  benefits 
from  the  development  of  the  physical  sciences,  they  could 
not  compare  with  the  progress  which  had  been  made  in  the 
relief  of  suffering  and  in  the  prevention  of  disease.  Our  work 
here  ranked  among  the  most  memorable  achievements  in  the 
history  of  the  race.  Fever  in  its  varied  forms  was  still  with 
us.  and  the  century  had  seen  in  connection  with  it  but  one 
discovery  of  the  first  magnitude,  but  it  was  of  almost  equal 
importance  to  know  that  the  way  had  been  opened,  and  that 
the  united  efforts  of  many  workers  in  many  hinds  were  day 
by  day  disarming  this  great  enemy  of  the  race. 

The  Trustees'  Eeport.— Dr.  E.  E.  Montgomery,  of  Phila- 
delphia, read  the  report  of  the  board  of  trustees,  which 
showed  a  balance  of  $10,080.98  on  hand.  The  board  consid- 
ered this  a  most  excellent  showing,  considering  the  financial 
condition  of  the  country  and  the  radical  change  in  the  policy 
of  the  Journal  instituted  tit  the  last  meeting.  The  board 
placed  on  record  their  appreciation  of  the  valuable  services 
of  their  late  colleague.  Dr.  -Tame-  E.  Reeves,  and  their  deep 
regret  at  his  untimely  death.  On  motion,  the  report  was 
adopted. 

The  Rush  Monument  Fund.— Dr.  George  II.  Roh£,  of 
Maryland,  in  the  absence  of  Dr.  A.  I..  G-ihon,  read  the  report 
of  the  Rush  monument  fund  committee,  which,  on  motion, 
was  received  and  tiled. 

The  Next  Meeting. — The  nominating  committee  made  a 
partial  report,  as  to  the  Qexl   place  of  meeting,  recommending 

Philadelphia,  the  meeting  to  begin  on  the  first  Tuesday  in 
June.  1897.     The  report  was  unanimously  adopted. 

Dr.  11.  D.  llot.iox.  .if  Vermont,  offered  t"  be  one  of  forty 

to  give  $100  toward  the  Rush  monument. 

<'n  motion  of  Dr.  Hilton,  the  trustees  were  authorized  to 
establish  a  building  fund. 

The  Address  in  Surgery  was  delivered  by  Dr.  Nicholas 
Sinn,  nt  Chicago,  on  Sorm  of  tin  LimiUoftfa  Artq/S 

I  attained  to  a  degree  of  develop- 
ment which  entitled  it   to  the  distinction  of  a  soience  and  an 

v.  i-  i. r  recent  date,  having  b<  en 
founded  and  perfected  during  the  hist  half  of  the  present 
century.      A-   an    art,    it    had   been  practised  for   centuries  bj 

on  I-  a  nee-tors,  with  credit  to  themselves  and  benefit  to  the  in- 
crippled,  .and  the  sick.     When  Hover  wrote  the  in- 
troduction to  hi-  classic  work  on  surgerj  he  expressed  the 

""> n  that  surgery  had  reached  perfection,     llou  little 

■  lid  lie  dream  of  the  great  changes  that  would  be  wrought  in 
the  praotici  ot  his  cherished  prof, '--ion  by  the  progressive 
pathologists  and  surgeons  of  the  next  few  generations!    What 
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a  contrast  between  the  standing  of  the  Burgeon  of  to-. lay  in 
the  community,  in  the  profession,  and  from  a  scientific  aspect 
and  that  of  his  colleagues  of  only  a  century  ago! 

Modern  pathology  and  the  new  Boii  I 
had  laid  a  permanent  foundation  for  the  steady  and  progress- 
Ire  advance  of  surgical  thought  and  work.  The  inflammatory 
complications  of  wounds  and  the  aBtiology  of  most  of  the 
chronic  infective  surgical  diseases  had  been  cleared  up  by 
bacteriological  investigations  during  the  last  twenty -fl 
and  the  knowledge  thus  gained  had  enabled  the  surgi 
prevent  the  former  in  great  measure,  and  to  treat  the  latter 
intelligently  and  with  increased  success.  The  wonderful  de- 
velopment of  operative  surgery  during  the  same  time  was 
one  of  the  earliest  and  richest  fruits  reaped  from  the  vast 
and  fertile  field  sown  and  cultivated  by  bacteriologists  of 
every  civilized  nation.  Antiseptic  and  aseptic  surgery  had 
smoothed  the  rough  and  rugged  pathway  of  the  practical  sur- 
geon. Ordinary  cleanliness  and  the  almost  universal  adop- 
tion of  antiseptic  and  aseptic  precautions  in  the  treatment  of 
wounds  in  private  and  hospital  practice  had  nearly  eradicated 
the  three  greatest  enemies  of  the  surgeon  of  old — namely, 
hospital  gangrene,  erysipelas,  and  secondary  hiBmorrhage — 
and  minimized  the  occurrence  of  suppuration  and  its  mani- 
fold immediate  and  remote  complications. 

In  considering  special  work,  Dr.  Senn  said  thai  r 
operatirux  manifested  in  special  departments  of  surgery,  and 
it-  obvious  results,  rendered  the  standing  and  legitimate 
scope  of  the  general  surgeon  very  uncertain  and  indefinite  at 
the  present  time.  Let  the  general  surgeon  turn  to  the  right 
or  to  the  left,  advance  or  retreat,  and  he  found  himself  on 
reserved  territory.  As  for  the  physician,  he  was  expected 
to  answer  night  calls  and  prescribe  for  diarrhoea  and  h 
ing-cough,  watch  cases  of  typhoid  fever,  measles,  scarlatina. 
and  small-pox,  and,  should  complications  arise  and  he  did  not 
report  to  the  proper  authority,  he  rendered  himself  liable  to 
censure.     Much   of   this   ill-applied    energy    in    the   surgical 

rid  had  resulted  in  detriment  to  patients  and  in  retarding 
actual  surgical  progress.  Operative  surgery  had  been  carried 
to  ext: 

pa  —  i  "ii  to  t hi  consideration  o 

m_'  that  the  marvelous  reduction  in  the 
mortality  following  injuries  and  operations  which  the  pres- 
ent generation  had  witnessed  was  largely  dne  to  the  preven- 
tion of  wound  complications  by  the  employment  of  efficient 
am  i  ions.    Their  employment  in  the 

tment  of  intestinal  and  reatly 

diminished  the  frequency  of  progressive  phlegmonous  inflam- 

ion  and  its  disastro  nces.     1  bat  such  an  >■ 

re  nc,;  could  not  always  be  prevented,  even  by  the  most  scrupu- 
lous car^  and  atti  i.-nce 

rilling  to  admit.     In  the  most  virulent  forms  of  phleg- 
mon 

local  and  general,  h  is  oft<  d   fruitless  to 
In  the  mo-  the  surface  lesion  was  often  in- 

significant; the  infection,  following  the  lymphatic  pat 

general  circulati n  death  from 

acui  i  gross  pathological  lesions  had 

appeared  at  the  seat  of  infection  or  in  anj  of  tbe  ii 
ins.     How  rapid!)  : 

Schimmelhusch,  who  had 

found  micro-organisms  in  the  spleen  in  froi  I   mfh- 

•  after  infection   of  a    wound.     Colin   and    Niessen    had 

ted  by  th--ir  imputation  a 

inoculation  of  the  ear-  and  liml 

with  pure  culture-  of  anthrax  did  not  protect  the  animals 

■gains!  generaliz 


man  being  fortunately  were  seldom  met  with,  but  when  they 
did  occur,  the  art  of  surgery  was  powerless  to  arrest  the 
progress  of  the  diseasi       I  ctions  of  solu- 

■arbolic  aoid  or  corrosive  sublimate  along  the  course 
of  the  inflamed  lymphatics,  and  the  internal  use  of  alcohol  in 
heroic  doses,  promised  tic-  most,  but  in  the  great  majority  of 
-ion  of  the  infection  continued  and  terminated 
speedily  in  death  from  general  sep-is.  In  the  treatment  of 
ihlegmonous  processes  it  «  a-  now  customary  to  make 
free  incisions,  establish  free  drainage,  and  disinfect  the  cavity 
by  flushing  it  freely  with  a  safe  and  yet  ntiseptic 

Solution,  Such  as  a  saturated  solution  of  acetate  of  aluminum, 
a  three  per-ceir  carbolic  acid,  or  a  L-to-6,000  so- 

lution of  corrosive  sublimate,  and  apply  to  the  part  hot  com- 
pri  sses  wrung  out  of  the  same  solution. 

Closely  allied  to  phlegmonous  inflammations  of  t 

was  acute  suppurative  osteomyelitis,  as  it  was  caused 

•  "nc   kind-  of  microhes  and  resulted  in  more  or  less 

extensive  destruction  of  tissue.    The  ratiology  and  pathology 

of  this  disease  were  now  well  understood  and  upon  them  was 
based  the  early  operative  treatment  which  was  generally  in- 
dorsed by  the  profession  at  the  present  tun.  .  The  early  re- 
moval of  tic-  osteomyelitic  product  by  operative  interference, 
as  a  rule,  relieved  pain  promptly,  limited  necrosis,  guarded 
against  joint  complications,  and  minimized  the  danger  from 
general  sepsis.  Immobilization  of  the  affected  limb  in  a 
proper  position  and   th  omyelitic  focus 

b\  the  use  of  the  chisel  or  gouge  a-  soon  as  a  positive  diagno- 
sis could  be  made  were  the  modern  resources  which  had 
d  in  greatly  reducing  the  mortality  of  this  disease 
as  well  as  it-  immediate  complications  and  remote  conse- 
quences. 

In  considering  tuberculosis  of  joint-.  Dr.  Senn  stated  that 
only  a  few  years  ago  the  surgeons  who  paid  special  attention 

-  "I   the  joints  had   been  enthusiastic  advoct 
early  resection  or  arthrectomy  in    cases   of  tuberculous  joint 
affections.     It  was  believed  that   such  treatment  would  suc- 
iiminating  the   local   affection  and  in  preventing  the 

n   of  it   to  distant   organs  by   reinfection  from   the 
peripheral  focus.    Statistics   had    proved   that   those    hopes 

were   unfounded,  and  conscientious  surgeons   had  substituted 

larg<  ly  in  place  of  operative  treatment- 

A    change    in    practice    had    taken    place,   largely   due    to    the 

effects  obtained  from  intra-articnlar  and  parenchy- 
matous injections  of  iodoform-glycerin.     Dr.  Senn  had  re- 
ported to  this  treatment   in   hundreds  of  "a-.-  with  ;:■ 
satisfactory  results.     In  about  half  or  two  thirds  of  all  cases 

ol  uncomplicated  joint  tuberculosis  this  treatment  proved 
curative.  It  was  of  special  value  in  the  treatment  of  tuber- 
CuloUS  a  I  ation  with  a  tuberculous  joint  or 

injection-  nsually  sufficed 
to  obliterate  t be  abscess  cavity. 

Oomini  ibject  of  malignant  tumors,  he  said  the 

essential  o  he  dis- 

of  surgery  must    tirst   divulge  the  true 

i  ided  advance 

in    their    treat m  I    feature-    ol    the    modern 

i    of  malignant  tumors  he  summed  up  very  briefly  as 

ite   early    and    thoroughly.       The   treatment    of 

digidtut 

bad    II" 

in  Dr.  senn'-  opinion,  operative  interferenci    was  abso 
Intel)  indicated  in  fraotun  trial  vault   under  the 

following  circumstances:  I.  All  open  fraotures,  including 
gunshot  and   punctured   fraotures.     2.    Depressed   fracture* 
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attended  bj  well-defined  symptoms  caused  either  by  the  de- 
.  or  by  intracranial  complications.     3.  Rupture  of  the 
middle  meningeal    artery,   with  or  without    fracture  of  the 
skull.    The  indiscriminate  use  of  the  chisel  and  the  trephine 
in  the  hands  of  the  inexperienced  practitioner  was  fraught 
with  danger  and  should  not  be  encouraged  by  teachers  and 
expert  surgeons.     Cerebral  localization   and  aseptic  surgery 
bad  made  it  possible  to  treat  a  few  intracranial  lesions  suc- 
tive  interference. 
n.il  cavity  bad  been  largely  a  terra  incognita  to 
:    1,  --   than   half  a   century  ago.     To-day  it  was 
the  favorite  battle  ground   of  the   average   surgeon   and    the 
eld   of   tin-   so-called   abdominal   surgeon.      Notwith- 
standing the  wonderful  improvements  in  the  technics  of  op- 
erations upon  the  stomach,  partial  gastrectomy  ami  pylorec- 
tomj    bad    yielded    anything    but    encouraging    results.      In 

nearly  fifty  per  cent,  of   the   oases   the   patients  suhj I    to 

radical  treatment  for  malignant  disease  of  the  stomach  suc- 
cumbed to  the  immediate  effects  of  the  operation.  Dr.  Senn 
had  openi  lominal  cavity  for  the  surgical  treatment  of 

malignant  disease  of  the  Stomach  nineteen  times,  and  in  only 
31  had  he  found  the  disease  limited  to  the  organ  first 
i.  and  in  thi-  case  the  general  health  of  the  patient 
bad  been  so  much  deteriorated  bj  the  obstructive  pyloric 
carcinoma  as  to  contraindicate  a  radical  operal  ion  ;  in  all  the 
remaining  cases  pylorectomy  or  partial  gastrectomy  had  been 
out  of  the  question,  a-  I  lie  i  arcinoma  of  the  pylorus  or  stom- 

ach    had    extended    to    adjacent    organ-   or  had    u i \  ell    rise    to 

regional  in  feet  ion-  through  the  lymphatic  glands  sufficient  to 

contraindicate  any  attempts  at  radical  removal  of  the  disease. 

Dr.  Senn  next  considered  at  length  the  organs  of  genera- 

ing   that    t'i  onslaught    of   modern  surgery 

had    been   upon   the   organs  of  generation,  male   and    female. 

The   future  historians  who  would    record    the   work   of  many 

belonging  i"  the  present  generation  would  have 

reason  to  express  their  surprise  at  what  disasters  the  art  of 

Surgery  had  produced  when  plied  in  cases  far  in  advi e  of  a 

c  foundation.  Bere  and  there  we  heard  a  feeh 
ing  against  the  indiscriminate  surgerj  practised  upon 
the  organs  oi  .  ,  the  opposite  sex,  but  the  mutilat- 
irk  continued  in  spite  of  such  opposition  ami  well- 
meant  advice.  Dr.  Senn  -aid  that  when  he  arraigned  the 
gynaecologists  before  such  a  body,  composed  of  representative 
medical  men  of  this  count  ry,  for  innumerable  ami  inexcusable 
transgressions  of  the  rule-  which  ought  to  govern  and  con- 
trol the  art  of  surgery,  he  did  not  include  the  sciei a 

in   t  li.it   department   of  surgery,   hut,  bis 

i  cla      of  rout  i) perators  »  bich  had 

d  to  alarming  dimensions,  not  only  in  this,  hut 
in  nearly  every  countrj  which   ba  netrated   by  the 

':        lid  SUrger;         I  lie    new    generation  of 

■  oid  satisfaction  in  practising  their  pro- 

ii  district.    Thej  had  their  eyes  on  large 

nd  had  beard  of  enticing  Eees  paid  to  specialists  for 

insignificant  operations.     Why  buj   a  borse  ami  saddlebags 

when  a  fortune  awai  '   ,  liemselves  to 

ttryprac- 
i 
for  a  month  or  two  I    to   bis   pros] 

iwn 

id  -ew   up 

n  i\  and  perinasum.     \\  a-  it 
ia  cologioal  . 
oid  found  her  perfect  :     \\  a-  it  i rue 

n    he    found    something   , 


In  order  to  show  that  the  speaker's  views  were  real  and  not 
vi-ionary,  he  related  a  few  instances. 

Laceration  of  the  perinaeum  was  a  favorite  field  for  the 
amateur  gynaecologist.  The  extent  of  the  laceration  and  the 
symptoms  caused  by  it  were  not  always  carefully  considered 
in  deciding  upon  the  propriety  of  an  operation.  Dr.  Senn 
said  that  to  do  an  operation  on  the  perinasum  in  five  or  seven 
minutes  still  served  as  an  attraction  for  the  lookers-on  in 
many  private  hospitals  and  gynaecological  clinics.  He  fully 
appreciated  the  value  of  a  well-performed  perineorrhaphy  in 
proper  cases,  but  be  was  equally  well  satisfied  that  the  opera- 
tion had  often  been  performed  unnecessarily,  and  that  it  re- 
quired more  than  five  or  seven  minutes  to  perform  it  prop- 
erly. 

The  frequency  with  which  women  were  being  castrated 
was  one  of  the  most  flagrant  transgressions  of  the  limits  of 
the  art  of  surgery.  It  was  not  unusual  for  one  operator  to 
exhibit  from  five  to  six  normal  ovaries  as  the  result  of  half  a 
day's  work.  All  kinds  of  excuses  were  made  for  this  kind  of 
surgery.  Dr.  Senn  asked  the  question,  Where  was  this  whole- 
sale unsexing  of  our  female  population  going  to  end?  The 
beginning  of  the  end  had  come.  The  army  of  women  minus 
their  essential  organs  of  generation  were  beginning  to  raise 
their  voices  against  such  mutilating  work.  The  number  of 
women  who  bad  willingly  sacrificed  their  ovaries  to  restore 
their  shattered  health  without  securing  the  expected  relief 
bad  increased  to  an  alarming  extent.  This  sad  experience 
had  made  the  gynaecologists  more  desperate  and  bold.  It  is 
difficult  to  say  where  this  rage  for  the  removal  of  women's 
sexual  organs  would  end  or  what  organ  would  be  the  next 
battle  ground  for  the  aggressive  gynaecologists.  The  clitoris, 
the  vagina,  the  cervix  uteri,  the  ovaries,  the  Falloppian  tubes, 
the  uterus,  and  its  ligaments  had  successively  passed  through 
a  trying  ordeal  of  operative  furor.  What  the  next  fad  would 
be  was  impossible  to  foretell. 

He  could  not  dismiss  the  subject  of  genital  surgery  with- 
out making  a  strong  plea  in  favor  of  conservatism  in  the 
treatment  of  prostatic  hypertrophy.  Reference  was  made  to 
the  experiments  of  -I.  W.  White  on  animals  in  this  connec- 
tion, also  the  clinical  experience  of  Ramm,  whose  results 
covered  about  the  same  ground  as  those  of  White,  urging  the 
utility  of  castration  as  a  legitimate  surgical  procedure  in  the 
treatment  of  non-malignant  obstructive  enlargements  of  the 
prostate.  The  reason  the  speaker  alluded  to  this  subject  was 
this:  he  feared  that  when  this  operation  on  aged  men  for 
hypertrophy  of  the  prostate  became  common  property  and 
was  indorsed  by  surgeons  of  high  standing,  it  would  be  mis- 
applied in  the  same  way,  probably  to  a  lesser  extent,  than  the 
removal  of  normal  ovaries.  Men  would  be  castrated  for  stone 
in  the  bladder,  chronic  cystitis,  and  malignant  disease  of  the 
bladder.  It  was  not  always  easy  or  possible  to  make  a  posi- 
tive diagnosis  between  simple  hypertrophy  of  the  prostate 
and  some  of  the  conditions  which  simulated  it  closely.  In 
doubtful  cases  it  appeared  to  him  it  would  be  advisable  to 
make    the   diagnosis   sure   by  a   suprapubic   cystotomy  before 

resorting  to  a  mutilating  operation,  rather  than  remove  tie 
testicles  and  then  discover  an  encysted  stone  or  malignant 
disease  of   the    bladder    or    prostate.      Castration   was  such  an 

easy  operation  that  everj  tyro  in  surgery  would  he  tempted 
to  perform  it  upon  willing  subjects  suffering  from  obsoura 
affections  of  the  bladder  complicating  hypertrophy  of  the 
prostate  gland.    The  Ramm-White  operation  deserved  a  fail 

trial    tit    the    hands    of   competent    surgeons    in    well    selected 

eases,  but    Dr.  Senn  apprehended  evil  in  the  future,  not  so 

much  from  the  proper  use  as  from  the  abuse  of  this  pro- 
cedure. 
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Finally,  he  bad   written   and   delivered  his  address  with 
malice  toward  none,  in  the  interest  of  the  suffering  portion 
of  our  population,  for  the  true  advancement 
and  art  of  surgery,  and  as  a  plea  for  recognitio 
ae  by  the  gri 

toiling,  inadequately  remunerated  general  prac- 
titioner. 


|Ufo   #nt>mtions,  etc. 


A   MACHINE    FOR   TUBING    BACTERIAL   MEDIA. 
By  Harbison  G.  Dtar,  A.  M.,  Ph.  D., 

NT  IX  BACTERIOLOGY.  DEPARTMENT  OP  J' 

PET7S101ANS  AND  BUBGBONS,  NEW  YORK. 

In  preparing  large  quantities  of  standard  media  for  the  use 
of  classes  in  bacteriology,  it  has  been  found  that  considerable 
time  was  wasted  by  the  older  methods  of  tubing  the  material. 
In  order  to  shorten  thi<  irksome  portion  o 
paratus  here  described  was  devised  by  the  instructor  and  his  as- 
While  not  embodying  a  new  principle,  the  machine 
ed  of  great  convenience,  so  thai  it  has  been  thought 
worth  while  to  describe  it  for  the  benefit  of  others  in 
lar  position   to  our  own. 

ol  being  operated  by  one  man.  for 

all  media  in  ordinary  use  which  may  he  rendered  sufficiently 

fluid. at  the  rate  of  five  hundred  to  six  hundred  tubi  - 

This  includes  the  measurement  of  the  amount  in  each  tube 

onsiderable  accuracy,  while  the  position  and  motions 

i  for  the  operator  are  comfortable  and  not  fatiguing. 


The  appal  il  in  an  ordinary  table  I  A  (. 

A  frame  of  board  (Bj  supports  it.  and  also  serves  a 
hich  iee. |  down  t<>  | 
.  (D),  surrounded  byawaterjai 


of  being  kept  hoi  by  a  lamp  i  B"),  contains  the  medium 
to  be  tubed.     I  lown  a  rubber  tube  (G-),  closed  by 

.a    ordinary    spring  clamp   (H).     This  clamp  i>  opened  by  a 
pedal  used  by  the  Ief1  bar  (K)  by  a 

string  passed  over  three  pulleys.    The  tube  feeds  into  a  larger 
graduated  glass  tube  (L),  which  is  emptied  by  a  short 
I    by  a   clamp   similarly  operate!    by    th 
foot  on  a  second  pedal  (N).     Thi  balanced  on  a 

central  bar,  so   I 

the  corresponding  clamp.     Moth  hands 
nipulating  th. 

ptacle  (L)  is  refilling  for  the  next  tube.    The 
amount  in  each  tube  is  measured  l>\  the  graduation  of  this 
ai  e.     An  inverted  flask  with  thistle  tube  maj  be  sub- 
stituted for  the  funnel  dium. 


19  i  s  c  c  1 1  ;i  n  ii . 


Dental  Therapeutics. — In  the  Interna  'alJour- 

nal  for  May  J >r.  E.  0.  Briggs,  of  Boston,  says  that  he  is  op 

posed    to  dentists'  going  very  much  in.  tutional 

treatment  of  their  patients,  although  drugs  have  to  be  used 

.  ii  ically,  at  times.     In  cases  w  here 

and  the  patient  is  threatened  with  some 

pain  about  the  root  of  the  tooth,  perhaps  periostitis,  pi 

titis,or  pi  .  ii  is  often  necessary  to  prescribe  some 

In  many  of  these  cases  v.  bere  it  is  impossih  i      i  do 

anything  surgically,  a  great  deal  can  be  done  for  patients  by 

ii\im_r  them   some   medicine;    and    of   the    analgetics   which 

be  not  only  safe,  but  of  ivalh  great  value,  he 

the  recent  antipyretics  that  have  been  disci 

ral  pri  role n in  preparations,  acetanilide,  phenacetine, 

One  of  them,  says  the  author,  which   has  given  him 

marked  success,  is  antikamnia.     It  is  an  antipyretic  and  anal- 

i  is  composed  of  acetanilide,  wit]  i  bonate 

stomach,  and  caffeine,  the 

tendency   of   which   is   to   overcome  any   dep 

which  the  acetanilide  might  average 

stop  pain  about  the  facial  nerves.     It  is  also  far  betti 
any  amount  of  morphine,  and  leavi  lod  con- 

jr.     Dr.  Brig  I  that  in  giving 

morphine  so  much  ol  ivenin  order  to  o 

I    pain    that    the    path  lit    it  I  ith    it.  and    it 

sometimes  takes  a  weel  effect,  besides  which 

aajority  of  cases  the  pain  has  been  but  indifferently 
bj   the  drug.      Another  valuable   drug,  he 
phonai  i    i  reliable  in  cases  of 

;  •Mention,  d.     An  bxoi  Uent  b  i;  in  «  hich  to  give  it  is 
it  with  caffeine  citrate. 

,    i  he    In  podei  n  !  be    author,    is 

ag  that  dentist  ngi "eand  more  familiar 

.■ill,,  and    they  niii-t    u-e    it  a    great  deal    more    in  lie 

every  man  ought  to  familiarize  himself  with  it- u-e.  and  be 

ind  other  ..  iditions  «  hich  maj  at 

The  hearl  can  be  rea  amyl  nitrite.    Some- 

o] icnr  «  hen  oocaine  i* 

used;  bat  Dr.  Briggs  thinks  that  collapse  is  not 

by  -hock :  ot 

lli.it    it    ma\    he    possible    that    the 
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cocaine  is  poisoning  tlie   patient,  and  the  amy]  nitrite  is  a 
very  excellent  antidote  for  cocaine  poisoning.     It  is  bought 
in  little  glass  capsules,  and  no  skill  or  effort   is  required  to 
■  ■•  to  use  on< — it  is  simply  broken  in  a  napkin  and 
ent  inhales  it.     It  dilates  the  capillaries  immediately 
and   relieves  congestion  of  the  heart,  and  the  circulation  is 
ished.     In  this  connection,  says  the  author,  it  is  well 
to  speak  again  of  the  cases  of  tobacco  heart,  of  which  we  are 
getting  a  great  many.     The  patient  who  is  afflicted  with  to- 
bacco heart  is  just  as  likely  to  die  in  the  office  as  he  is  to  die 
anywhere,  and  if  there  is  a  little  shock,  a  sudden  violenl  pain, 
he  collapses.     It  is  highly  important,  he  says,  that  we  should 
be  ready  to  meet  such  an  emergency,  should  it  happen  in  an 
office,  as  it  would  be  very  embarrassing  and  distressing  to 
patient  die  there. 
The  question  of  local  an;  important  one, 

.  Briggs;  the  injection  of  weak  solutions  of  cocaine 
submucously  or  subcutaneously  is  one  of  the  greatest  helps 
in  practice.  Take,  for  instance,  the  cases  of  pyorrhoea  in 
which  very  heroic  treatment  is  needed,  and  where,  if  the 
patient  is  not  insensible  to  pain,  in  nine  cases  out  of  ten  the 
treatment  will  not  be  properly  done.     In  cases  of  opening  into 

rum,  and  in  the  many  eases  of  abscess,  local  an 
i>  also  o  tance. 

The  solution  of  cocaine  that    Dr.  Briggs  uses  i-  made  ac- 
cording to  Schleich's  formula,  viz.: 

R  Hydrochloride  of  cocaine 20  parts; 

Hydrochloride  of  morphine 25 

ide  of  sodium 20 

Water 10,000       ■• 

with  two  drops  of  a  l-to-100  solution  of  carl. (die  acid. 

The   quantity  of  cocaine  may  even   be  doubled,  he   says, 

and   still   be   very  safe,  as   it  is  only  0"4   of  one   per  cent.,  and 

ill    enable   one   to  work    with 

i  mic  sj  ringe  it  is 

very    important  to  get  a  very  fine  needle,  as  it  can  be  inserted 

with  almost  no  pain. 

igs  which  the  author  has  found  very  use- 
ful is  trii  acid,  which  has  been  discovered,  he  says, 
on  as  a  tonic,  an  astringent,  and  a 
stimulant  to  the  mucous  surfaces,  and  it  is  said  to  be  decid- 
edly effective  in  rendering  it  easier  to  removi 
and  this,  he  think-,  hi  proi  ed  in  actual  practice  ;    at  all 

H    is  excellent   in  its  tonic  and  stimulant  effect  on 

Sodium  bicarbonate,  says  Dr.  Briggs,  i-  so  simple  and  safe 
i  .in  be  put  into  the  hands  of  the  majority  of  patients. 
Obstina  i  fiaramation  about  the  gum,  with  a  puffy, 

swollen  i  ill  yield  to  this  treatment  and  the  inflam- 

mation will  subside.     The  author  says  that  be  lias  found   that 
it  will  do  good  work  when  other  drugs  have  failed.     It  is  used 

:    benefit    in    Cases    of   sensitiveness    about    the 

In    i '■  ia,  says  1  >r.    Briggs,  I  lie   im- 

i.i   is   to   be   borne  in  mind.      If,  he 

unlimited  amount  of  any  anaesthetic  is  given  to  a  pa- 

tienl  and  causes  narcotism,  we  an 

do  with  any  poisonous  drug  when  we  ■■ 

n     we   admini-ter   opium   and   morphine, 
ive  more  than 
and  yet   in  the  administration  i 

iiboiii  much  thought 
of  the  tt  lie  true  point  to  n  liieh  we  wish  to 

itism. 
hloroform  ar 
-:   Mtions  of  the  Anglo- 


Indian  Commission  at  Hyderabad  it  was  supposed  that  chloro- 
form stopped  the  action  of  the  heart  first,  and  that  ether  was 
safer  because  it  stopped  the  respiration  first.  The  commis- 
sion, however,  found  that  chloroform  acted  on  the  respira- 
tion first,  just  as  ether  does  ;  the  only  thing  is  that  it  has  to 
be  used  mgre  carefully. 

Dr.  Briggs  thinks  that  later  on  we  shall  use  chloroform  a 
great  deal  more  than  we  do  now,  and  it  would  simplify  mat- 
ters a  great  deal,  he  says,  when  the  question  arose  as  to  what 
anaesthetic  we  should  use.  if  we  more  clearly  understood  the 
qualities  and  effects  of  chloroform. 

Statistics  show  that  deaths  occur  in  only  0-0008  of  one  per 
cent,  of  cases  where  anaesthetics  are  administered.  Of  those,  if 
we  weed  out  the  ones  that  are  produced  by  careless  overdos- 
ing, caused  by  shock  (which  might  have  occurred  from  any 
shock),  there  is  an  exceedingly  small  percentage  which  can 
apparently  be  charged  to  anaesthetics  themselves.  Many  of 
the  fatalities  which  are  charged  to  anaesthetics  would,  if  in- 
vestigated, be  found  due  to  other  causes.  One  man,  at  the 
autopsy,  was  found  to  have  had  an  abscess  in  the  brain  ; 
others  have  been  found  far  gone  in  kidney  trouble  and  heart 
disease,  and  it  simply  was  an  accident  that  they  should  have 
died  at  that  particular  time.  They  were  likely  to  die  at  any 
minute,  and  as  a  matter  of  fact  they  died  easily  under  an 
anaesthetic. 

Dr.  Keep,  of  Springfield,  says  the  author,  has  lately  made 
some  researches  into  the  use  of  anaesthetics,  and  he  speaks 
very  strongly  about  the  propriety  of  using  chloroform  if  it  is 
used  right,  ami  he  gives  the  dose  of  chloroform  as  half  an 
ounce  at  the  most.  He  sometimes  combines  it  with  ether,  in 
which  case  he  gives  an  ounce  and  a  half  of  ether,  but  his  dosi 
of  chloroform  is  only  two  drachms.  lie  says  that  when  it  is 
properly  administered  complete  anaesthesia  can  be  obtained, 
and  he  fails  to  see  how  anybody  who  has  not  severe  troubles 
of  the  kidney,  the  brain,  or  the  heart  could  possibly  suffer 
from  that  amount. 

Dr.  Lewis  A.  Sayre,  of  New  York,  has  used  chloroform 
for  years  in  doses  id*  from  live  drops  to  twenty  drops,  and  he 
has  repeatedly  asserted  that  it  was  perfectly  safe  to  use. 

The  Nebraska  State  Medical  Society.— The  twenty-eighth 
annual  meeting  will  be  held  in  Lincoln  on  May  Huh,  20th,  and 
21st,  under  the  presidency  of  Dr.  -T.  E.  Summers,  Jr 
Omaha.  Besides  the  president's  address,  the  programme  in- 
cludes the  following  papers:  The  Significance  of  Blood  Ex- 
aminations in  Disease,  by  Dr.  W.  H.  Christie,  of  Omaha; 
Anterior  Poliomyelitis,  by  Dr.  \V.  Boss  .Martin,  of  Omaha;  In- 
fantile Scorbutus,  by  Dr.  II.  M.  McClanahan,  of  Omaha; 
Motor  Aphasia,  with  a  Report  of  a  Case,  |.\  Dr.  F.  E.  Coulter, 
of  Omaha;  Notes, if  a  Case  of  Suspended  Volition  and  Loco- 
motion, by  Dr.  G.  A.  Meredith,  oi  Crawford;  Dyspepsia,  bj 
Dr.  A.  X.  Loper,  of  College  \  ievi  :  The  lb-ports  of  Two  Pe- 
culiar Cases,  with  Remarks  on  Each,  bj  Dr.  II.  I'.  Hamilton, 
of  Omaha;  Some  Points  in  the  Management  of  Empyema,  by 
Dr.  I'..  1-'.  ('rummer,  of  Omaha;  The  Modern  Epidemics,  bj 
Dr.  A.  I;.  Mit,  bell,  of  Lincoln;  An  Entozoon,  probably  of  the 
Order  Cestoidea,  b}  Professor  II.  lb  Ward,  of  Lincoln;  Medi- 
perience  among  Indians,  by  Dr.  G.  W.  Ira,  of  the  Santee 
.;  Husiness  Matters  in  the  Practice  of  Medicine,  by 
Dr.  0.  S.  Minnick,  of  Palmer;  injections  of  Carbolic  Acid  in 
the  Treatment  of  Hydrocele,  Ganglia  of  the  Wrist,  House- 
maid's Knee,  and  Tuberculosis  id'  the  Cervical  elands,  by  Dr. 
Y.  II.  Co  Hi  nan.  of  Omaha;     i.  Case  of  Stricture  id'  the  CEsoph- 

I  >r.  .1.   II.   Miller,  of  Gering;   A    Report   oi 
Cases,  Surgical  and  Ot  hers,  In    Dr.  A.  B.  Anderson,  of  I'au 
city:  Syme's  Operation,  by  Dr.  I'.  11.  Salter,  of  Norfolk:  In- 
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usual  Cases  in  General  Practice,  by  Dr.  E.  A.  Benton,  of  Cen- 
tral City;  A  Report  of  Surgical  Cases,  by  Dr.  J.  1'.  Lord,  of 
Omaha;  Appendicitis,  bj    Dr.  H.  J.  Winnett,  of  Lincoln;  A 

Experience  with  Appendicitis  in  Country  Practice,  by 
Dr.  If.  D.  Carter,  of  Tobias;  Recurrent  Appendicitis  a  Cause 
of  Acute  Interstitial  Salpingo-oophoritis,  by  I >r.  W.  II.  Park- 
hurst,  of  I>un!'ar;  Chloroform  iu  Labor,  by  Dr.  V.  H.  Coff- 
nian  and   1  >r.  A.  F.  Jonas,   of  Omaha;    Practical  Asepsis  in 

.--.  i'>  Dr.  J.  L.Sutherland,  of  Grand  Island;  Intra- 
uterine Hydrocephalus,  by  Dr.  Ira  G.  Su.ii._-.  of  Mead;  The 
Pernicious  Vomitinir  of  Pregnancy,  with  a  Report  of  a  Case, 
by  Dr.  F.  A.  Butler,  of  Harvard  :  A  Case  of  Puerperal  Mania. 
by  Dr. Minerva  I..  Newbecker,  of  Lincoln;  Puerperal  Eclamp- 
sia, by  Dr.  Charles  Rose  water,  of  Omaha ;  Phlegmasia  Dolens, 
by  Dr.  A.  D.Wilkinson,  of  Lincoln;  Puerperal  Septicaemia, 
by  Dr.  Thomas  II.  Ashton,  of  S\  :,  Thirty 

Abdominal   Sections  done    during    the    fear,  by  Dr.  W.  <>. 
Henry,  of  Omaha:  Of  What  Benefit  is  Surgical   Treatment  in 
Ovarian  Neuroses?  bj   Dr.  A.  F.Jonas,  of  Omaha:  El 
in  the  Treatment  of  Uterine   Fibroids,  by  Dr.  (..  II.  Simmons, 
of  Lincoln;  A  I  irine  Malignant  Tumor  Treated  by 

y  Toxines,  by  Dr.  I:        -  .  Omaha;  Metaplastic 

Tumor — Sarcoma  of  the  Ovary — Tuberculous  Peritonitis,  by 
Dr.  B.  B.Davis,  ..;'  Omaha;  Progressive  Muscular  Atrophy. 
by  Dr.  W.  O.  Bridges,  of  Omaha,  ami  Dr.  W.  R.  Hobhs,  of 
Elm  wood;  Epilepsy,  by  Dr.  T.  I..  Green,  of  Lincoln:  The 
Optic  Nerve,  '•;•  Dr.  V.  II.  Garten,  of  Lincoln:  Spastic  Para- 
plegia, with  a  Report  of  a  Case,  by  Dr.  Henry  B.  Wilson.,  of 
Omaha:  Trachoma,  by  Dr.  J.  ( I.  Denise,  of  Omaha,  and  Dr. 
W.  L.  Dayton,  of  Lincoln;  Burns  of  the  Conjunctiva,  by  Dr. 
D.  ('.  1;  ■      aha;  A  Report  of  Three  Cases  of  Dacryo- 

cystitis with  Stricture  of  the  Duct,  by  Dr.  II.  S.  Dell,  of 
Kearney;   An    Unfortunate  hut   Instruct  Middle- 

ear  Disease,  by  Dr.  B  Omaha;  The  Ocular  Symp- 

toms in  Bright's  Disease,  by  Dr.  S.  E.  Cook,  of  Lincoln; 
-cystitis,  by  Dr.  II.  s.  McGavren,  of  Omaha;  Marrow 
Changes  in  Pernicious  Anaemia — Bacillus  pyocyaneua  Infec- 
tion in  Children — The  Co-existence  of  Tuberculosis  and  Ma- 
lignant Disease,  by  Dr.  0.  Grothram,  of  St.  Paul,  and  Dr.  W. 
II.  Parkhurst,  of  Dunbar;  I'D'-  Role  of  the  Stop 

of  Acute  Rheumatic  Infection,  by 
Dr.  O.  Grothram,  of  St.  Paul;  Micro-organisms  and  Disease. 
byDr.J.  E.  Lamb,  of  Wahoo ;  Superfluous  Hair  and  Facial 
Blemishes,  by  Dr.  E.  F.  Wi  i  Dr.  V.  A.  Coffman, 

of  Omaha:  Some  Delation-  of  the  New  Psychology  to  'he 
Study  of  Medicine,  by  Professor  II.  K.  Wolfe,  of  Lincoln: 
Auscultation  of  th.    I  late,  by  Dr.  II.  I!.  Lowry,  of 

Lincoln,  and  Dr.  B.  F.  Crummer,  of  Omaha ;  and  'I  : 

Dr.  F.  S.  Owen,  of  Omaha.    Papers  will 

tlso  by  Dr.  I  .  I  :    \-ylum:  Dr.  W.  D.  - 

of  Holdrege;  and  Dr.  A.  F.  Miller,  ol  Randolph. 

The  American  Neurological  Association.     The  twenty- 
innoal  meeting  will  be  held  in  Philadelphia,  on  June 

3d.   ttli.    and    6th.      The    foil  I    in    the 

preliminary  programme:    Hemorrhagic  Encephalitis,  Ly  Dr. 

Putn  im,  o 
by  Dr.  I  .  w  York:  Progressive  Mus- 

PltUburgh  ;   Pitting  about  the  II 

•tain   Nervoi  r/\u,  by 

Dr.  William  Browning,  of  Brooklyn;  Bi  I  Paraly- 

.     | 

rumor  of  the  i 
ration  of  the  Mental  Symptoms,  by  Dr. 
I  Dr.  Edward  Wyllya  Taylor,  "f  Boston; 


A  Case  of  Chronic  Adult  Chorea,  with  Pathological  Changes 
Similar  to  those  of  General  Paresis,  by  Dr.  E.  D.  Bondurant, 
of  Tuscaloosa,  Alabama;  The  Cerebral  Complications  of  Ray- 
naud Di  «se,  liv  Dr.  Wiiliim  Osier,  of  Eexfr.more  A  N'eai'y 
Constant  Difference  Let  ween  the  Right  and  Left  Paroccipital 
Fissures,  illustrated  by  specimens  and  photographs,  by  Dr. 

Burt    G.    Wilder,   of    Ithaca.    X.    Y. :    A    Report    of   a    I 

Rapidly  Fatal  Cerebritis,  resembling  Cerebro-spinal  Menin- 
gitis: exhibition  of  sections  of  the  brain,  the  mid-brain,  the 
I  ..a-,  and  the  post-oblongata,  by  Dr.  -lames  Hendrie  Lloyd 
and  Dr.  Joseph  Sailer,  of  Philadelphia;  The  Late  Res 
1-iuniaUc  Neurasthenia  I  •'  Dr.  Da  i  1  [ngiis,  of  D.roii; 
a   the    Prognosis    and    Duration    of    Attacks  of  Mental 

■  \  Dr.  II.  in-;.  R.  Stedman,  of  Boston;  Cases  of  Brain 
Tumor,  with  Operations,  by  Dr.  Philip  Zenner,  of  Cincinnati ; 
a  report  of  the  committee  on  neuronymy,  by  Dr.  Burt  G. 
Wilder,  of  Ithaca.  X".  Y.;   Nerve  Disturbances  from  Indiges- 

1  -  il  Sack, 

the  Aulix.  and  the  Diencephalic  Flexure,  by  Dr.  Hurt  G. 
Wilder,  of  Ithaca,  X.  Y.;  A  Clinical  study  of  Some  I 
Insanity  in  Adolescence,  by  Dr.  Richard  Dewey,  of  Wauwa- 
tosa,Wis.;  (Edema  of  the  Eyelids  in  Graves's  Disease— Thy- 
reoidectomy—Presentation  of  the  Patient,  by  Dr.  J.  Arthur 
Booth,  of  New  York;  Does  Antisyphilitic  Treatment  Pre- 
vent the  Occurrence  of  the  Diseases  of  the  Nervou 

.-.-   (  onsidi  r    \    S\  philitic    in    i  >rigin     A  Sti 
Study,  and  A  Contribution  to  the  Lath..:  -y.  and 

of  the  Utility  of  Operations  in  Epilepsy,  by  Dr. 
Joseph  Collin-,  of  New  York;  The  Spinal  Cord  in  I 
with  a  Report  of  a  Case,  by  Dr.  Charles  W.  Burr,  of  Phila- 
delphia; and  The  Toxicity  of  the  Nervous  s^uin  a-  a  Cause 
..f  Pulmonary  Consumption,  bj  Dr.  Thomas  J.  Mays, of  Phila- 
delphia. 

The  Frequent  Dependence  of  Insomnia,  Mental  Depres- 
sion, and  other  Neurasthenic  Symptoms  upon  Diseases  of 
the  Gastro-intestinal  Tract.     In  a  paper  with  this  title,  read 
before  the  Section  in   Practice  of  Medicine  of  the  At 
Medical  Association  at    th  ting,   Dr.  Boardman 

I  ed  out  that  tin-  symptoms  named 

were  admitted  to  result  from  the  graver  forms  of  di 
the  alimentary  canal,  such  as  cancer,  ulcer,  gastric 

B,    etc..    ill    C  of     tl..-    low  .red    n  at  ri  I  ion 

which  these  affections  induced,  from   starvation  of  th.-  nerve 

ii .-tit  on  impoverishment  of  the  I.I 1. 

poisoning  primarily  of  the  blood  and  secondarily  of  all  the 

i-  ..I'  Fermentation,  putrefact  ii 
suboxidation.     He  showed   that,  wi.il. ■  cancer  and  nicer  of 

ii  -at'n  ely 
early  Btage,  on  accnm  of  the  pain  ami  vomiting  which  char- 
acterized them,  gastric   catarrh,  gastric  atony,  and   dilatation 

r  allowed  to  progress  to  an  ad- 
vanced and  oomparat  ■■  were 
diagnosticat.  itients  placed  under  appro- 
priate treatment.  That  Eoi  rangement  in 
which  an  excess  of  hydrochloric  acid  is  secreted,  ho  n 
to  somewhat  at  length,  because  it  was  exceedingly  common, 
accompanied  nearly  alwa\  s  by  severe  io  urast  Ii.  nic  SJ  n 
including  especially   ii 

cially  upon  the  almost  • 
iditj  w  ith  constipation,  and  su 
be  connection,  that  the  superacid  oon- 
i.ach.  upon  passing  into  th.-  Low.  1,  inhibited 
■  f  t he  intestinal  ferments, 

which  required  an  alkaline  or  at    least  a  neutral  medium,  and 
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aterference  with  intestinal  diges- 
tion, the  -u,ar  '"'  fPastic 
the  gat.     He  bad  felt  thi 
:- 
tiontbi-                                           link  in  the  chain  of  causes 
ted  in  self-intoxication. 

Congenital  Teeth.— In  the  May  numbi 

-  .  \V.  Ballantyne  gives  a  detailed  account 

■ 

aly.    ilis  general  con- 

n  s  : 

h   form  a  rare  anomaly,  but  one  which 

i   known    both    to    the  profession  and  to  the 

public. 

•2.  Their  pri  >ften  an  ill  effect  upon  lactation, 

partly  on  account  oi  osure  of  the  infant's 

mouth,  and  partly  by  the  wounding  of  the  mother's  nipple; 
sublingual  ulceration  may  i  suit,  and  infantile  diar- 

:;■«■  more  distant  consequences.  Some- 
times, however,  symptoms  are  a  Sent. 

th  bave  probably  little  or  no  prognostic 
significance  as  regards  the  bodilj  or  mental  vigor  of  the  in- 
fant carrying  them. 

4.  The  teeth  usually  met  with  are  lower  incisors,  but 
sometimes  tipper  inc  •  seen,  and  very  rarely  molars 

apper   or  lower  jaw.     Other  facial   or  buccal 
malformations  may  occasionally  be  met  with. 

...  They  an  ire  occurrence  of  the 

mally  lead   to  the  cutting  of  the  milk 

-it  would   seem   thai    the  anomaly  is  due 

to  a  true  ectopia  of   the   dental   follicle  and   its  contained 

tooth. 

6.  [n  a  few  instanci  >  litary  history  has  been  estab- 

7.  A  •  sually  incomplete  and  ill-de- 

1,  and  likely  to  inconvenience  than  an  ad- 

-t  remoi  ed  soon  after  birth, 
i  xcept  in  ver; 

8.  The  occurrence  of  premature  teeth  in  certain  well- 
known  historical  personages  is  an  interesting  fact  the  impor- 

ieen  much  . 

The  Effect  Produced  upon  Certain  Animals  by  Injecting 
into  the  Rectum  the  Toxines  and  Antitoxines  of  Diphthe- 
ria and  of  Tetanus.— In  of  the  N~eu>  ¥<>,■/,■ 

subject  I','.    I  'r- 

In  vai  tly  published  he  says  this  curious 

in    pari  -   of    t 

inhabit! 

.  u  bid 
is  applii  iar  inanni  r.     Pieces  of  rags  are  saturated 

with  th.-  ..hull,  and  forcibly  introduced  with  a  stick  into  the 
■  wish  to  destroy.    'I  be  I  i 
':ib   an   extract    taken    from   such 
i"  bave  deti  i  ontain  a 

Thus  it  would  ap 

e  miners      nd 
if  introduced  int..  th.-  system  by 

-turn. 

■  and   the 

i   toxines   baa   been    repeatedly   made,   it    may 

'  •  -  l<r.  Gibier,  to  relate  some  researches 

lines  pigs,  rabbits,  and 

ectal  ii        Ion  of  th.-  two  I  antitox- 


ines that  have  received  the  most  attention,  that  of  diphtheria 
and  that  of  tetanus. 

On  November  4.  1  of  medium  size  received  in 

the  rectum  an  injection  of  three  cubic  centimetres  of  a  diph- 
theria culture  which  bad  simply  been  pas 
ing  paper  and  was  of  high  toxic  power.  During  the  several 
days  following  the  animal  received  up  to  fifteen  cubic  centi- 
metres of  the  same  toxine.  It  remained  alive  and  did  not 
seem  to  suffer  from  the  injections. 

A  similar  experiment  was  made  on  this  same  rabbit  with 

tetanus   toxin.-.     Several   doses   of  three   cubic  centimetres 

iu1   fifteen  cubic  centimetres, 

A  terrier,  to  whicl  everal  cubic  centimetres  of 

tetanus  toxin.-  was  given  in  the  same  manner,  experienced  no 
trouble  from  it.  A  few  drops  of  the  same  preparation,  in- 
jected under  the  skin  of  a  second  dog  and  into  the  tibial  vein 
of  a  third,  caused  fatal  tetanus. 

At  the  same  time  three  guinea-pigs  received  in  the  rectum 
several  doses  of  three  cubic  centimetres  each  of  diphtheria 
toxine,  which  was  equivalent  to  nearly  twenty  cubic  cen- 
timetres. A  little  over  two  tenths  of  a  cubic  centimetre  of 
this  toxine  if  administered  hypodermically  was  sufficient  to 
cause  the  death  of  an  animal  of  the  same  size  and  weight. 
In  .-pile  of  the  relatively  enormous  closes  which  were  injected, 
the  animals  suffered  no  inconvenience  from  it. 

Another  series  of  guinea-pigs  received  in  the  rectum  doses 
of  three  cubic  centimetres  each  of  tetanic  toxine,  the  one 
hundredth  of  a  drop  of  which,  if  injected  subcutaneously, 
was  sufficient  to  produce  death  by  tetanus  after  a  period  of 
from  two  to  four  days.  These  animals  did  not  show  the  least 
contraction  and  remained  in  good  health. 

From  these  negative  results,  says  the  author,  it  appeared 
to  be  very  doubtful  if  immunity  could  be  produced  by  rectal 
injections  of  toxine.  Nevertheless,  they  were  continued  dur- 
ing a  certain  length  of  time  in  Mich  a  manner  that  the  guinea- 
pigs  received  a  volume  of  diphtheria  and  tetanus  toxine 
which  would  have  been  sufficient  to  immunize  an  animal  of 
larger  size,  bad  the  injections  been  methodically  made  into 
the  subcutaneous  tissue.  A  minimum  dose  sufficient  to  pro- 
line- death  by  diphtheria  and  by  tetanus  was  then  given 
hypodermically  to  both  groups  respectively,  and  also  to  the 
rol"  animal-.     Death  resulted  in  every  case. 

Still  another  -cries  of  experiments  made  with  the  antitox- 
in e  nl'  diphtheria  and  that  of  tetanus  yielded  results  which  are 
imi  less  interesting,  especially,  he  says,  if  w  <-  compan 
with  those  which  Professor  Chantemesse  has  observed  in 
children,  wbi.-h  be  has  recently  published.  According  to  this 
author,  in  the  child  the  antitoxine  may  he  administi 

thi   reel instead  oi  I.;-  the  subcutaneous  injections,  which 

arc  sometimes  followed  bj  local  pains,  general  erythi  i 
urticaria,   etc.,  rectal    injections  cause   none  of 

these  inconveniences ;  thej  .-an  be  given  in  larger  doses,  and 
yield  therapeutic  results  no1  less  brilliant  than  those  obtained 

■     :i;  podermi.    needle. 

The  conclusions  which  may  be  drawn  from  the  experi- 
ment -  made  on  guim  a  pig    are  quite  different. 

If  a  rectal  injection  of  hi  -    atimetre  of  diphthe- 

i  ia  antilo-  in.-  eon-  -n  ing  in  urh    i   hundred   nnita   is  given   i  ■-> 

■  ..f  ih.se  animals,  and,  if  it  receives,  twenty-four  hours 

.  I ..-  ii  I  .i  n  i  .  hi  -    in,--  of   a   minimum    fatal    dose   Of 

toxine  or  one  drop  of  a  culture  of  the  Klebs-Loeffler  bacillus, 
death  follows  the  latter  in  from  twenty-four  to  thirty-six 
hours. 

The  local  oedema  is  as  extensive  as  in  the  '* control "  ani- 
mals, which  survive  at  least  as  long  as  those  which  received 
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the  rectal  injection  of  antitoxine.     In  the  same  experiments, 
other  gninea-pigs    which    received   hypodermically  a   much 
smaller  quantity  of  antitoxine  twenty-four  hours  bef 
trial  injection  were  |  ad  did  not  show  a  trace  of 

oedema  at  the  point  of  inoc  J 

The  following  experiments,  made  with  the  tetanus 
ine  in  th  of  guinea-pigs,  lead  to  the 

sions:  In  the  6rsl  group  half  a  cnbic  centimetre  of  an  ti  tetanic 
serum,  antitoxic  in  the  proportion  of  one  to  several  millions. 
was  given  by  the  rectum:  in  the  second  group  ("control" 
animals)  no  preventive  injection  was  given;  in  the  third 
group.au  infinitesimal  dose  of  antitoxic  serum  was  given  sub- 
eutaneously.  Twenty-four  hours  later  a  minimum  fatal  dose 
Of  toxine  was  administered  subcntaneously  to  all  the  animals, 
uniformly,  and  the  '  rved  : 

The  guinea-pig  which  received  the  rectal  injection  provi- 
de trial   hypodermic   injection   died   on   the   fifth    day 
with  tetanic  contractions. 

The  "control"  guinea-pig  (which  received  in.  antitoxine) 
died  on  1 1;.-  seventh  day  with  the  same  symptoms. 

The  guinea-pig  which  received   bypodermically  a  dose  of 
antitoxine   equivalent   to   one   millionth    pari    of  its   weight, 
-four  hours  before  the  ti  ■  .  survived. 

From  these  experiment,-  we  may  conclude,  then,  says  Dr. 

Gibier,  that  : 

1.  In  rabbits,  in  dogs,  and  in  guinea-pigs,  rectal  injections 
of  relatively  massive  dosea  of  diphtheria  and  tetanus  toxines 
are  followed  by  n<>  apparent  effects. 

2.  Rectal  injections  of  even  large  doses  of  these  toxines, 
many  times  repeated,  do  not  produce  tl  ree  of  im- 
munity against  the  toxine  thus  injected. 

:;.  Rectal  it  loses  of  antitoxine  (diphthi 

I  times  as  large  a-  I 

death   from   a 
minimus  of  diphtheria  oxine. 

4.   The    rectal    muc  in    the    active 

principles  of  the  toxines  and  the  antitoxines,  or  it  may  de- 
stroy thi  I  their  absorption,  the  infer- 
indubitable  tb  d  through  the  portal 
I  by  that  organ. 

Creosote  in  the  Treatment  of  Enlarged  Bronchial  Glands. 
— The  May  number  of  the  Archives  of  Pediatrics  contains  an 

it  inn  of 

Dr.  J.  P.  West,  of  Bellaire,  Ohio.    The  author  was  called  to 

■.  ith  a  croupy  cough.    The 

child   was  unusually   bright    and   had   previously    had  good 

health.      II.-   had    been   partly  nursed   and   partly  fed 
milk  until  he  «  as  ten  mont 

be  voice 

■  orv/a  and  1 1  ■ 

the  phj  •  mild  bronchitis.     A 

former   and    an    expectorant    for    th.-    latter,  ami    in  a 

e_v.  but  it  did  not  change  in  cl 
during  the  autumn  and  winter  with  hut 

from  on,    to  four  tight,  ringing  barks,  withoi 

dication  of  se- 
ttle bronchi' 

of  the  cough.  There  was  marked  dullness  over  the  upper 
part  of  the  breast  bone,  and  with  a  stethi  ions  hum 

could   be  heard  over  'hi-  area  when  tie-  head  was  thrown 


back,  which  would  disappear  when  the  head  was  bio 
right.     There   was   no  change   in   resonance   over   th 
ory  murmur. 

ity  and  resisted  all  treatment.  The  child  became  ver\  pale 
and  thin  :  his  whole  face,  particularly  under  the  eyelids,  was 
puffed,   and    little    broken    C  er   the 

cheeks.     This  conditii  until  the  middle  of  Febru- 

ary, when  he  was  taken  sick  with  croupous  pneumonia. 
What  parts  were  involved,  and  to  what  extent,  can  not  be 
stated,  says  the  author.  Formerly  the  patient  had  been  very 
tractable,  but    during   this   sickness    he    !  nuously 

against    an    examination    that    it    had   to   be  abandoned.     The 
-  was  based  upon    the   temperature,  the   perverted 
pulse-respiration   ratio,   the   subjective   symptoms,   and    the 
During  this  sickness  the  cough  lost  its 
croupy  character  aid  assu d  a  hacking  quality,  and 

lUghed  up  and  -wallow  ed  -otiic  secretion.      While  reso- 
lution was    going   on    t  he    sough    I  i 

croupy.     In   April   there  "a-  an  attack  of  bronchiti 
panied   with   tin    increase   in    the    frequenoy  of  the   cough. 
Twice  during  the  winter  there  bad  offensive  diar- 

rhoea, the  last  attack  of  whieh  had  persisted  for  thr. 
and  been  hard  to  control.      Except  during  the  attacks  of  pneu- 
monia and  bronchitis,  there  was  no  acceleration  of  n 
tion  or  any  dyspnoea.     Occasionally  the  temperature  was  ele- 
vated, hut  never  for  more  than  five  'lays ;  the  rectal  temperature 
never  rose  above   102    F.     No  treatment  had  any  effect  on 

!i.  and   any  slight    exposure   to   a   draft   would  always 
increase  it. 

In  studying  the  case  over,  says  Dr.  West,  it  was  recalled 
that  while   the   child   had   been   taking  a   mixture  of  , 
and  bismuth  foi 

tion  of  the  cough.     A- it  was  thought  thi9  had  pro 
ilue  to  the  creosote,  it  was  again  m  in  balf-drop 

i  times  daily.     In  I  much  of 

its  croupy  chars  i  in  two 

entirely.    Three  weeks  later  it  returned, 
renewed  administi  ad  a  very  per- 

ceptible effect  on  it.  Once  again  during  the  winter  it  was 
promptly  checked  wit  I  on  of  the 

cough,  says  the  author,  the  child  has  become  stout  and  is  in 
good    health.       There    i-    -till    more    than    the    normal  dullness 

over  the  u | it icr  par1  of  the  sternum,  and  the  vei 9  bum  can 

still  be  elicited;    both,   however,   are   -lowly   disappearing. 
The  face  remains  full  and  the  broken  capillaries  are  plainly 
I. 
The  seco  as  1  hat   of  :i  sister  of  the  first  p 

old.  and  apparently  in  1 

At    thi-  tin 

he    pnl- 
r.      She 

d  rather  costive  during  tho  sumn  -till,  and 

dullness 

'Her  lie    -  ■    mild    hum    could  lie  heard  when 

which    would   disappear   when   it 
I  he    cough   w 

ng  tin,  whei 

drop   of 
e    the   in,  .in    time.      I'.\    the  end    of 

able  to  digest   mi  milk,  al- 

in  this  time  -  1  pound  and  three  quarters. 

A   modified   milk  which  represented  a  vi 
of  proteids  was  then  given  ami  finally  digested,  and  on  this 

-he  thrived.      With    thi-   and    the  [to  half  a 
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drop  four  times  a  day,  the  wily  diminished,  and 

in  a  month  it  was  gone.     For  three  mouths  the  venous  hum 

heard,  but  now  no  signs  of  the  enlarged  glands  could 

i -ted. 

When  the  author  3l   patient  it  seemed  to  him 

that  the  enlargement  of  the  glands  was  an  acute  process  due 
to  the  bronchitis.  There  was  no  question  asto  specific  trouhle, 
and  there  were  no  indications  that  it,  was  due  to  any  morbid 
deposit  or  new-  growth,  except  possibly  tubercle.     From  the 
•  there  was  no  pain  or  soreness  at  any  time,  and  from 
the  rapidit.v  with  which  the  peculiar  cough  and  the  physical 
signs  were  manifested,  it  would  appear,  he  says,  that  there  had 
nsiderable  enlargement  prior  to  the  onset  of  the  bron- 
chial catarrh,  and  this  quickly  caused  a  greater  increase  in  the 
size,  which  remained  permanently.     For  a  period  of  two  or 
.  Eore  the  advent  of  the  cough  the  child  had  not 
ling  well.     There  was  no  definite  ailment,  but  there 
D    --.  a  desire  to  be  let  alone,  impaired  a]. petite, 
and  slight  feverishness  ppearance  of  the  same 

symptoms  in  the  second  case,  without  any  local  trouble  and 
with  only  the  impaired  nutrition  that  had  existed  all  the  sum- 
mer, would  lead  one.  he  thinks,  to  conclude  that  the  tubercle 
bacillus  was  the  cause  in  both  cases. 

A-  a  rule  these  glands  become  smaller  and  smaller  after  a 
time,  but  the  effect  of  the  creosote  on  the  symptoms, objective 
and   subjective,  was   most  marked,  particularly  in  the  first 

The  Ohio  State  Medical  Society.— The  fifty-first  annual 
meeting  will  be  held  in  Columbus  on  May  27th,  28th,  and  29th, 
under  the  presidency  of  Dr.  Dan  Millikin,  of  Hamilton.  Be- 
sides the  president's  address,  the  programme  includes  the 
following  papers:  Pathological  Conservation,  by  Dr.  II.  D. 
Hinckley,  of  Cincinnati;  The  Present  Status.  »f  Military  Medi- 
cine and  Surgery,  and  their  Relation  to  General  Practice,  by 
Dr.  James  E.  Pilcher,  of  Columbus;  The  Present  Status  of 
!,.  Parasitic   D  the  Skin,  by  Dr.  William  T. 

.,f  Cleveland  ;    Rational  Medicine,  by  Dr.  H.  B.  Gib- 
liilin:  Extensive  Skull  Fracture  with  Unusual  Symp- 
toms— Operation — Recovery,  bj    Dr.  Thomas  W.Jackson,  of 
Akron;  bj    Dr.  F.  F.  Lawrence,  of  Columbus; 

ih  into  the  Technics  ol  Laryngeal  Operations,  with  a 
1  port  of  Four  Successful  Iota!  Extirpations,  b^  Dr.  Geoi  ;a 
W.  ('rile,  of  Cleveland;  I-  it  Grippe,  or  What?  by  Dr.  B. 
Tuckerman,  of   Cleveland;    Antitoxine    in    the   Treatment    of 

Diphtheria,   by    I »r.   8.   v.    Baldeman,  of    Portsmouth;   The 

Diphtheria,  by  Dr.  J.  E,  Fackler,  of  Versailles; 

i  ous  Lesions,  by  Dr.  Joseph   Ranso- 

hoff,  of  Cincinnati ;  The  ^Etiology  and  Prophylaxis  of  Puer- 

-   psis,  by  Dr.  B.  E.  Skeel,  of  Cleveland;  Entei 

I  ■       mi  at,  !\>   I  ir.  M. 

..I'  Fremont :  Perforating  Ulcer  of  the  St ach,  by 

In-,  u  .  lo  :    i  ne    Lccessory  Cavities  and 

their  R  wit  b  a  B<  port  of  <  lases,  bj  I  »r.  0. 

B.  Holmes,  of  Cincinnati ;  Some  of  the  Accidents  of  <  lataract 
Operatii  '•  L.  Millikin,  of  Cleveland ;  On  the  Causes 

and    Mechanism   of   Retroflexion   and    Betroversi f    the 

],\  Dr.  Hunter  Bobb,  of  <  lleveland  ;  PI 

omy,    by   Dr.  M.   Rosens 
ml :  Pelvic  11 
N.  Smith,  of  Toledo ;   Whs  Practitioner  should 

I  >r.    B.   0.  H 

i '<  riods  in  i !'■ 
t m>  nt  of  Hip-joint   Dislocation,  by  Dr.  S.  S.  Thorn, 
■  it  hor's  Method 
of  Am  ,  Kidney,  by  l>r.  I;.  Harvej  Keel,  ol 


bus ;  Strychnine  and  Nitroglycerin  in  the  Treatment  of  Pneu- 
monia, by  Dr.  Frank  W.  Thomas,  of  Marion  ;  Acute  Purulent 
Inflammation  of  the  Middle  Ear,  by  Dr.  John  A.  Thompson, 
of  Cincinnati;  Serious  Complications  of  Suppuration  of  the 
Middle  Ear.  by  Dr.  Max  Thorner,  of  Cincinnati;  The  Influ- 
ence of  Heredity,  by  Dr.  A.  P>.  Richardson,  of  Columbus;  The 
Neuroses  of  the  Stomach,  by  Dr.  James  T.  Whittaker,  of  Cin- 
cinnati; The  Radical  Cure  of  Inguinal  Hernia,  by  Dr.  J.  O. 
Oliver,  of  Cincinnati:  The  Technics  of  Abdominal  Supra- 
vaginal Hysterectomy,  by  Dr.  J.  F.  Baldwin,  of  Columbus; 
The  Tropho-neuroses  of  Astigmatism,  by  Dr.  J.  E.  Brown,  of 
Columbus;  Some  Observations  of  Malarial  Organisms  in  Close 
Connection  with  Typhoid  Fever,  by  Dr.  John  P.  Sawyer,  of 
Cleveland  ;  I  >iet  in  Typhoid  Fever,  by  Dr.  E.  0.  Brush,  of  Zanes- 
ville;  The  Conservative  Tendency  in  Abdominal  and  Pelvic 
Surgery,  by  Dr.  C.  A.  L.  Reed,  of  Cincinnati;  The  Use  and 
Abuse  of  Local  Medication  in  Eye  Affections,  by  Dr.  .1.  W. 
Wright,  of  Columbus;  A  Method  of  Preventing  Thirst  after 
Cceliotomy,  with  a  Study  of  the  Urine,  by  Dr.  W.  II.  Ilumis- 
ton,  of  Cleveland;  Lacrymal  Obstruction,  by  Dr.  W.  A.  Mr- 
lick,  of  Zanesville;  Seminal  Vesiculitis,  by  Dr.  N.  Stone  Scott, 
of  Cleveland;  Concerning  the  Treatment  of  Laryngeal  Tuber- 
culosis by  Dr.  Francis  W.  Blake,  of  Columbus;  The  Conta- 
gion and  Diagnosis  of  Scarlet  Fever,  by  Dr.  J.  S.  Haldeman, 
of  Zanesville ;  and  The  Modern  Status  of  Specific  Urethritis, 
with  its  Treatment,  by  Dr.  William  T.  Corlett,  of  Cleveland. 

The  Treatment  of  Itching  of  the  Vulva.— At  a  recent 
meeting  of  the  Berlin  Society  of  Obstetrics  and  ( lymecology 
{Ctrl!,/,  f.  Gynakol,  May  2,  1896)  Dr.  Paul  Ruge  presented  a 
communication  in  which,  after  a  brief  account  of  the  aetiology 
of  pruritus  vulva;  and  of  various  methods  of  treating  it,  he 
gave  it  as  his  conviction  that  the  itching  almost  always  de- 
pended upon  local  causes,  and  that  by  means  of  absolute 
cleansing  of  the  external  and  internal  parts  a  cure  could  be 
brought  about  almost  without  exception,  even  in  the  severest 
cases.  In  recent  gonorrhoea  also  the  genitals  should  be 
washed  energetically  with  soap  and  freed  from  all  germs,  and 
this  would  result  in  protecting  a  great  many  women  from 
chronic  gonorrhoea]  disease.  The  correction  of  habitual  con- 
stipation was  an  important  clement  in  the  treatment. 

In  the  discussion,  Dr.  Martin  indorsed  what  Dr.  Ruge  had 
said,  lie  advocated  shaving  the  pubes  and  applying  flowers 
of  sulphur.  Dr.  Flaischlen  thought  that  such  cleansing  as 
Dr.  Ruge  had  spoken  of  was  particularly  important  as  a  pre- 
liminary to  the  employment  of  nitrate  of  silver.     Solutions  of 

the  silver  salt  should  be  varied  in  strength  according  to  the 

case;  generally  .a  twenty-per-cent.  solution  sufficed,  but    in 

be  had  been  obliged  to   use  a  lifty-per-cent.  solution 

to  effect  a  cure.     Dr.  Glockner  used  a  one-per-cent.  solution 

of  sulphate  of  zinc,  together  with  a  tcn-per-cent.  ointment  of 
aristol.  lb-.  Gottschalk  recommended  a  leu  percent,  oint- 
ment of  thymeiiol,  also  an  ointment  of  menthol  and  cocaine- 
In  many  instances  of  pregnant  women,  he  thought,  the  itch- 
but  a  loeal  manifestation  of  a  neurosis  due  to  preg- 
nancy, for  these  patients  were  \  erj  apt  to  com  plain  of  itching 

of  tin'  entire  surface  of  the  body.     Dr.  l'.rose  spoke  Of  lie-  effi- 

i  the  galvano-faradaic  current  in  overcoming  the  clc- 
oonstipation.     Dr.  Olshausen  thought  that  most  cases 

of  pruritus  yulvffi  depended  on  diabetes,  and  fewer  on  vaginal 
disease.      In  still  rarer  instances  the   affection  must  be  looked 

a  pure  neurosis.  Dr.  Bodenstein  spoke  in  support  of 
the  cleansing  treatment,  lie  mentioned  a  case  in  which  a 
twenty  percent,  solution  of  nitrate  of  silver  had  been  inef- 
fectual, but  a  cure  had  been  brought  about  by  washing  the 
-kin  with  a  one-per-cent.  solution  of  the  same  salt. 
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A  Bare  Case  of  Addison's  Disease.— Flu 

for  April  22d  contains  an  abstract  of  an   article  by 
I>r.  David  Bansemann,  which  was  published  in  th< 

W'.n-it,  i,sr}iri/t.  in  which  the  author  relates  the  fol- 
lowing case:  The  patient  was  a  man.  thirty  years  old,  who 
suffered  with  intestinal  catarrh,  lie  was  admitted  into  the 
•  in  June  11.  1895,  and  two  weeks  later  he  died.  At 
the  autopsy  it  was  ascertained  that  the  suprarenal  capsules 
were  joined  t"  the  neighboring  tissues  by  fibrous  cords.  They 
were  diminished  in  size,  and  a  microscopical  examination  re- 
vealed the  absence  of  their  conical  substance.  1 
mass  was  formed  of  a  network  of  tissue  in  which  were  found 
large  cells  containing  pigment.  There  were  traces  of  a  slight 
Inflammation.  The  case  was  evidently  one  of  aplasi 
corneal  substance. 

A    peculiarity   in    this    case,   says   the  writer,  is    that,  with 

absence  of  the  cortical  -uhstance  of  the 
suprarenal  capsules,  no  marked  alterations  were  found  in   the 

body.     From  this  the  author  concluded  thai  Addison's  dis- 

of  the  aplasia  of  !  In-  oaps  ll< 

Quinine,  Salicylic  Acid,  Antipyrine,  Acetanilide,  Phen- 
acetine,  Thalline,  and  Alcohol  as  Antipyretics.— At  the 
fourteenth  Congress  fur  inni  re  tfedii  in,  held  in  Wiesbaden  in 
April,  I)r.  <;.  Binz,  of  Bonn,  considered  the  value  of  these 
various  antipyretics.  An  abstract  of  his  remarks  is  to  be 
found  in  the   R  for  April  26th.     dp 

to  the  year  1867,  he  said,  everybody  had  supposed  that  qui- 
nine displayed  its  action  through  the  medium  of  the  nervous 
system.  At  that  time  the  speaker  had  shown  its  property  as 
a  powerful  poison  to  low  protoplasms,  especially  to  those 
which  proceeded  from  the  p  of  plants;  he  hadfur- 

i\vn  that  an  antipyretic  action  in  genera]   did    not    de- 
pend upon  the  nervous  centres  or  upon  the  circulal 
had  maintained  that  a  low  organism  must  l.e  tin-  cause  of 
malarial  fever  and  that  ii-  <■•.   means  of  quinine 

was  due  to  a  paralyzing  act  drug  on   the  parasite. 

I.averan's    discovery    and    the    labors    of    his     followers    had 

demonstrated  the  correctness  of  this  contention.  The  reduc- 
tion of  fehrile  heat  in  other  diseases  and  the  lowering  of  the 
temperature  of  healthy  warm-blooded  animals  was  brought 
about  by  a  direct  checking  of  the  activity  of  cells  concerned 

abolism.     It    appears  from  suh-  erimental 

data,  sa;  the  effects  of  quinine  are :   1.  Ri 

in  the  number  and  diminul  vitality   of  the  leuco 

2.  Reduction  of  the  nitrogen  and  sulphur  in  the  urine 

in  healthy  and  in  feverish  warm-blooded  animals. 

Ing  of  the  internal  hei  >dj  in  the  hot  vapor  bath.     1. 

■  I  ion     in     hi  althj     and     in 

1  animals  in   Rubner's  calorimeter.    Quinine  is 

an  antipyretic  by  virt f  ii-  action  on  i  M  on  the 

morbifii  on  the  normal  cells  of  the 

organism.     Accordingly,  ii 

dial  and  a  general  character.  Further  observation  will  be  re- 
quired  to  show  whether  or  not   it   he  laralyzing 

1  are  similar  to 
nine,    it  i-  a  powerful  agent  against  putrefaction  an  I 

non-poisonous,   and    not    decomposed    in    the 

human  organism.     It-  field  of  action  i-  to  cope  with  the  -'ill 

unknown  irritament  imatiBm.    The  weak  bond  of 

deal  union  with  -odium  is  no  o  it  is  set 

nic  acid  of  Inflamed  tissues.    In  some  of  its 

■  ilicylic  acid  is  very  differenl  from  qninine;  it  raises 

the    internal    heat    in    the    hot    vapOT    hath,    it 

an nt  of  nitrogen  in  the  urine,  and  it  bringa  about  an  in- 


i  the  number  of  leucocytes  in  the  blood.  While  it 
...'fees  with  quinine  in  antagonism  to  a  certain  fehrile  irrita- 
ment. it  differs  from  it  in  its  action  on  the  cells  of  the  organ- 
ism, in  which  it  ra'her  resembles  the  other  drugs  mentioned. 

Antipyrine.  unlike  quinine  and  salicylic  acid,  is  hut  a  weak 
antiseptic  and  antizymotic.  Taken  at  the  beginning  of  a 
catarrhal  fever,  it  spri  tible  glow  over  the  whole 

iii.1v.  Zuntz  and  his  pupils  have  taught  that  injury  of  the 
corpus  striatum  may  give  rise  to  true  fever.  This  fever  does 
not  yield  at  all  to  quinine  and  only  slightly  to  salicylic  acid, 
hut  very  decidedly  to  antipyrine.  Moreover,  antipyrine 
raises  the  internal  temperature  in  the  hot  vapor  bath.  It 
does  not  alter  the  amount  of  urea  in  the  urine,  but  increases 
that  of  the  uric  acid.  As  has  been  shown  in  the  calorimeter, 
it  heightens  the  radiation  of  heat  from  the  skin  and  at  the 
same  time  promotes  the  production  of  heat  internally.  It 
follows  from  till  this  that  its  antipyretic  action  is  by  means 
of  the  central  nervous  system,  that  is  to  say,  of  the  regulat- 
ing organs  in  the  brain.  It  is  only  a  symptomatic  antipyretic, 
hut  one  of  rapid  action  in  most  fevers.  Sedation  of  a  central 
nervous  irritation  produced  l>\  the  i  he  fever  is  the 

essence  of  its  antipyretic  action. 

Acetanilide,   phenacetine,  and  thalline  apparently  act  in 

way,  or  at  least  in  a  similar  manner.     In  tin 

thalline.  however,  there  is  in  addition  a  certain  direct  germ- 
paralyzing  action  in  infective  fevers. 

t'p  to  the  year  L869,  alcohol  was  almost  universally  be- 
lieved to  be  heating  in  fevers,  but  the  speaker  and  hi-  pupils 
showed  that  this  belief  was  erroneous.  Whenever  alcohol 
exerts  any  appreciable  effect  on  the  temperature,  it  is  to  lower 
it.  In  the  puerperal  form  of  septic  fever  it  has  been  demon- 
strated that  large  doses   of  alcohol    reduce   the   fever   rapidly. 

Its  mode  of  action  may  be  manifold.  The  speaker  showed  in 
1870,  however,  that  it  must  act  through  the  nervous  system 

and  the  circulation.      Stimulation    id'   the   heart    may  play    the 

part  of  heightening  the  circulation  in  the  skin  and  thus  in- 
creasing the  radiation   of  heat.     It  maj  iat    large 
doses  of  alcohol  exert  tin  antiseptic   action  in  the  systi 
so  reduce  the  vitality  of  the   bacteria.     That   such   a  purely 
chemical  action  i-  possible,  aside  from  other  factors,  has  been 

idenl  to  Binz  by  the  failure   of  a  post  -mortem    rise  of 

temperature  in  animals  that  he  had  treated  with  large  doses 
tol  for  high  fever.    Finally,  alcohol  augments  the  uri- 
nary excretion  and  may  thus  lead  to  the  speed]  eliminal  ion  of 

aes  that  produce  the  fever  and  keep  it  up,  Appar- 
ently all  these  factors  work  in  concert,  hut  further  experi- 
mental investigation  is  to  be  desired. 

The  Physiological  Action  of  Nicouline.— At  a  recent 
meeting  of  t  he  a  „■;.  //  ,/,    5  report  ol  b  appears 

in  the  Presii   medicale  for  April  22d,   If.   Boinet    itated  that 
nicouline,  O1H4O,  exercised  its  action  especially  on  tie   nen 
•  res   w  hieh    u  ei  e    pat  her   ii  equent  I  >    1  I 

caused,  at  first,  s  short  period  of  excitation  which  wa    1 
terized  b  1  wvulsn  e  nee 

respiration  and  of  the  cardiac  bi 
a  a  very  slight  degree.     Fhese  transient  symptoms, 
he  -aid.  w.ie  especially  marked  in  frogs, and  were  of  variable 
duration,  according  to  the  dose.     If  it  was  a  large  one,  dullness, 
nd  stupor  soon  api  torpor  increased  and 

:  resolution  :  I  and  later  on  pan-sis 

1  in  -ueh  a  degree  as  to  prevent  anj  movement.  If 
t  be  dose  h  as  '■  ith  might  be  pre.  •  A 

convul  1  I  n-ihilin  ua~  deadened  and  disap- 

mounced 
during  the  last    •  flu    rectal  temperature  of  thi 
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of  the  guinea-pig  might  fall  to  86'  ami  even  to  77"  F.     This 

jave  rise  to  secretory,  respiratory, 

-   mptoms,  which  indicated  its  predominant  ac- 

the   bull'  and  its  stupefying  action  on  the  nervous 

T 1 , t.  ;  .  re  variable.     Xicouline  could  produce 

10  or   L50  grains  of  the 
;.     Lizards  and  frogs,  said   M.  Boinet, 

[f,  however,  this  drug  was  administered  in  divide* 

i  In  every  ten  minutes,  it  would  be  elimi- 
nated  in   proportion  to  the  dose  taken.     This  fact,  said  -M. 
Boinet.  had  led  him  to  make  use  of  its  stupefying  and  para- 
ies  during  the  agonizing  Btagea  of  acute  tetanus. 

Solanum  Paniculatum  as  a  Remedy.— According  to  the 
Blatt   for   April   24th,   the 
lant   is  used  by  the  physicians  of  Brazil,  where 
purgative  and  deobstruenl   in   disease  of  the 
liver  and  of  the   spleen,  and   has   lately  been  a  good  deal  em- 
tonic,    alterative,   and    drastic,    particularly   in 
catarrh  of  the  bladder.     Although  Kobert,  who  experimented 
with   it.   found   it  inert,   Michaelis   thinks  it  is  undoubtedly 
d    useful  in  biliary  colic  and  in  chronic  dyspep- 
sia.    He  een  drops  of  a  fluid  extract  three  times  a 
day. 

The  Relations  of  Medical  Examining  Boards  to  the 
State,  to  the  Schools,  and  to  Each  Other.— Dr.  William  War- 
ren Potter,  of  Buffalo,  president  of  the  National  Confedera- 
tion of  Examining  and  Licensing  Board 
tlii—   title   as   the   subject  of  his  annual  address  at   thi 

body,  held  iu  Atlanta,  on   May 4th.     lie 

said    there    were     three    conditions    in    medical    edn 

on  which   all   progressive   physicians  could 

,  first,  there  must  he  a  better  standard  of  preliminaries 

for  entrance  upon  the  study  of  medicine  ;  second,  four  years 

is  little  1  raining;  and, 

.    examination  by  a  d  of  examiners, 

icher  in  a  medical  college,  should  be 

i   practise  medicine.     It  was 

undersl  mination  could  be  accorded  only  to 

a  candidate  presenting  a  diploma  from  a  legally  registered 

Be  i  ■'  that  a  high-school  course  ought 

quirements,  and  that  an  en- 
bould  be  provided  bj  the  State  for  those 
who  did 

rial  examinin  had  been 

d.  but   instead  thought   all  the  states  should 

■  ■Minion  minimum  le\  el  of  require- 
lician  should  not  be  permitted  to 

.Hat  value  in  all 
In   r  Dr.  Potter  thought 

o 
moment  jusl  now  th  i 

equalized  and  the  lowest  carried  up  to  the  h-. 

il\   unfair. 

He  urged  tb.it  n  iloj  in  their  medical  public 

li  -.      'Ibis,  h.    a 

lb'  denied  t  hat  theri  nism  bet »  een  t  he  sohools 

Hi      .el  I  bat  both  were 


working  on  parallel  lines  to  accomplish  the  same  purpose,  that 
there  could  not  possibly  he  any  conflict  between  them,  and 
they  were  not  enemies,  but  friends. 

The  medical  journals  of  standing  from  one  end  of  the 
country  to  the  other,  he  affirmed,  were  rendering  great  aid  to 
of  reform  in  medical  education,  and  the  times  were 
propitious. 

lie  concluded  by  urging  united  effort  by  the  friends  of 
medical  education,  saying  :  "  The  reproach  cast  upon  us 
through-  a  refusal  to  recognize  our  diplomas  in  Europe  can 
not  be  overcome  until  we  rise  in  our  might  and  wage  a  re- 
lentless  war  against  ignorance,  that  shall  not  cease  until  an 
American  State  license  is  recognized  as  a  passport  to  good 
professional  standing  iu  every  civilized  country  in  the  world." 

The  Influence  of  Carbonic  Acid  on  the  Sexual  Organs. — 
At  a  recent  meeting  of  the  German  Society  of  Balneology 
{Gas.  Aebdom.  </.   med.  i  '  d<  ehir.,  April  lii.  1896)  Dr.  Schuster 

remarked  that  irritation  of  the  skin  produced  by  bathing  in 
water  containing  carbonic  acid  was  manifested  by  a  sensation 
of  heat  and  prickling,  with  redness,  especially  pronounced  in 
ion  of  the  genitals.  This  irritation,  he  said,  was  prop- 
agated centripetally,  and  gave  rise  to  modifications  in  the 
nervous  and  vascular  systems.  As  the  sexual  centres  were 
not  very  deeply  situated,  the  excitation  readily  reached  both 
to  the  medullary  centre  (that  of  erection  and  ejaculation)  and 
to  the  cerebellar  centre  (that  of  imagination  I.  The  medicinal 
use  of  carbonic  acid  was  indicated,  therefore,  in  all  cases  of 
sexual  debility  not  dependent  on  some  organic  disease,  such 
as  tabes,  nephritis,  or  diabetes;  it  was  directly  contraindi- 
cated  in  spermatorrhoea  and  in  the  grave  forms  of  paralytic 
impotence,  but  it  might  be  of  greal  servioe  in  precocious 
senile  impotence.  The  use  of  carbonic  acid  in  the  form  of 
baths,  douches,  etc..  was  indicated  also  in  the  anaphrodisia  of 
women.  It  was  of  substantial  benefit,  too,  in  utero-ovarian 
neuralgia,  in  dysmenorrhea,  and  in  amenorrhcea. 

The  Treatment  of  Chronic  Appendicitis. — The  April  num- 
ber of  the  Remit  (A    chirurgie  contains  a  report  of  a  recent 
soeii  te  allemande  de  ohirurgie,  at  which  Dr. 

Ozerny  read  a  paper  on  this  subject.  The  cure  of  eases  of 
appendicitis,  be  said,  which  were  submitted  to  medical  treat- 
ment was  often  onh  apparent,  for  dangerous  or  annoying 
lesions  remained.  Among  I  hese  ulterior  m  mptoms  M,  Ozerny 
classed  internal  strangulation,  adhesion  of  the  appendix  to 

the  gall  bladder,  intestinal  paresis  with  accumulation  vi  mat- 
ter in  the  cicoiiin,  etc. 

'these  troubles,  he  said,  bad  been  studied  by  Fcnger.  who 
designated    them    by    the    term    "  post  -appendicitis."   and    Dr, 

Ozerny  considered  it  very  important  to  reoognize  this  condi- 
tion, and  especially  Csecal  ai  cumulation. 

Ee   called  attention   particularly  to  the  painful  attacks  in 
.:  region,  during  the  intervals  of  which  the  patient 

felt  well  (the  intermit  t  en  I   type)  or  experienced  a  more  or  less 

pronounced  uneasiness  (the  remittent  type).    The  stools  were 

in  l\    a    painful    spot    might    be    mi 
between    the    uni  1  ii liens    and    (he    iliac  spine.      Finally,  during 

the  atlie  ,    sometimes  be  felt,  which  disap- 

ons,  -aid  Dr.  Ozerny,  we  should  always 
interfere,  tor  various  li    ion-  w  ere  to  he  nut  w  ith,  such  as  in- 
flammatory tumefactions,  adhesions,  small  abscesses, etc.    The 
operation  was  sometimes  verj  simple,  but  oooasionallj  it  be- 
lli, and  it   \\  .:     Qi  I  i  ei  a  hit  of  the 

results  were  excellent,  said  Dr.  Ozerny,  and  in 
hi   which   he  had  so  operated  the  patients  had 
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THE    RAPID   CURE   OF 

B  ITARY-LATERAL  CURVATURE  OF  THE   SPINE 

.W'li   OTHER   POSTURAL   DEFORMITIES 

HV  MEANS  OF  THOROUGH   DEVELOPMES I 
AND   CORRECTIVE    EXERCISES    WITH    HEAV1     WEIGH! 

Bi    -I  \<  !OB    i  ESCHNER,    M.  D., 

M:u    TORE. 

A  paper!  read  by  me  before  the  Orthopaedic  Section  of 

the  New    York   Academy  of  Medicine,  May  IT,  1 895,  was 

entitled   The    Treatment    of    Postural    Deformities  of  the 

Trunk  by  Means  of  Rapid  and  Thorough   Physical   Di 

opment.     In  that   paper   1    outlined  my  views  concerning 

the  more  important  .etiological  factors  in   the  causation   of 

eformities.     The  plan  of  treatment  devised    by    me 

was  demonstrated  by  patients,  and  the  cases  of  nine  patients 

ported,  five  of  whom   were  presented.     The  cases 

rery  marked  one-sided  deformity  of  thi 

costal  articulations,  cured ;  two  of  firmly  fixed  and   sever 

3,  of  man}  years1  standing,  with  firm  and  resisting 

bony  and  ligamentous  changes,  markedly  improved;   and 

six  of  ordinary  rotary- lateral  curvature  of  the  spine,  three 

of  which  were  partially  fixed,  all  cured.     These   cases  were 

treated  for  different  periods  from  six  weeks  to  four  months. 

ier  last  I  have  discharged  twelve  patients  as 

cared.     Such  uniformly  good  results  as  I  have  obtained  in 

a  class  of  cases  the  treatment  of  which  up  to  the   present 

time  has  been,  at   best,  very  unsatisfactory  in  the  bands  of 

orthopaedic    surgi  ins    generally,   suffice    to   justify    me    in 

maintaining  the  curability  o  ormities.     Hence  the 

title  of  this  paper. 

I  shall  present  to  you  the  salient  points  of  the  treat- 
ment, and  demonstrate  to  you  the  character  «'f  the  work. 
I  shall  also  show  you  the  different  immediate  effects  of  the 
corrective  exercises  upon  the  trunk  as  a  whole,  ami  espe- 
cially upon  the  vertebral  column. 

Believing  that  the  most  important  a^tiological  factor  in 
the  causation  of  these  deformities  is  a  weakened  .. 
tnentary  condition  of  the  muscular  systi  ms  gi  oerally,  or  of 
certain  muscular  groups  in  particular,  I  ho|<l  that  all  the 
muscles  Bhould  be  developed,  educated,  and  strengthened 
to  their  fullest  extent,  not  only  in  those  cases  where  the 
tendencies  to  deformities  are  known  to  exist,  but  also 
where  deformities,  whether  habitual  or  fixed,  are  present,  so 
that  they  max  be  cured,  improved,  or  prevented  fi 
ng  worse. 

I  shall  quote  from  my  former  paper: 
"All    orthopaedists    are   agreed    that    exercises,    when 
properly    given,  are    beneficial;   but   the  degree  of  benefit 
must  i.  pend  upon  the  muscular  ability  and  the 

strength  and  the  will  of  the  individual  patient   to 
•  •r  to  partially  correct,  a  faulty  attitude  or  deformity. 


'  Bead  before  the  tenth  annual  i ting  of  thi  boptedic 

held  in  UutT...  tod  21,  is'."',. 

|  . ./.  Philadelphia  and  London    I 


••  In  considering  the  question  of  muscular  development, 

I   wish  to  state  that   I  have  renounced   and    discontinued    all 

supporting  and   immobilizing  appliances,   as  described  in 
j  paper,*  in  any  and  all  cases  which  I  consider  amenable 

to  treatment. 

■■  The  objection  to  all  supporting  appliances  is  that  i  ach 
and  every  one  will,  to  a  greater  or  less  extent,  interfere 
with  the  mobility,  and  in  that  manner  deprive  the  back, 
chest,  and  abdominal  muscles  of  that   perfecl   freedom  of 

action  which    is   a    necessary   and    powerful    adjunct    in    the 

il  treatment  by  gymnastics.  In  the  treatmi 
deformities  the  aim  is  and  has  been  to  correct  the  devia- 
tions from  the  normal  by  such  exercises  as  will  educate  the 
different  groups  of  muscles  to  sufficient  and  proper  exer- 
tion to  enable  the  patient  to  assume  as  nearly  as  possible  a 
normal  attitude.  This  muscular  education  is  dependent 
upon  strength  and  development,  without  both  of  which  we 
rgely  fail  to  obtain  that  proper  and  vigorous  muscu- 

ii  upon  which  any  beneficial  results  from  corrective 
xercises  must  depend.     Therefore  it  is  necessary  and  im- 
perative in  all  cases  which  require  or  are  amenable  to  treat- 
ment to  attain  the  highest  type  of  development  possible  of 
the  entire  body,  to  render  the  spine  mobile  in  all  directions, 

i  tii  develop  the  full  strength  of  each  patient.  In- 
dividual work  only  can  accomplish  this  end,  because  it  is 
of  the  highest  importance  to  carefully  watch  every  move- 
ment of  the  patient,  and  to  immediately  correct  any  and  all 
errors  in  attitude,  deportment,  or  exercise." 

"The  important  points  to  be  observed  in  the  develop- 
ment of  strength  and  muscle  are  correct  attitude,  ease  and 
-race  and  rhythm  of  motion,  and  automatic  and    independ 

ent  and  full  acti f  only  those  groups  of   muscles  which 

are  called   into  play  by  the  performance  of  each  separate 
cercise,  and  each  group  of  muscles  automatically  exer- 
cised until  it  is  thoroughly  tired.     No  muscle  can  be  prop- 
erly   developed    unless    it    is    tired    by    frequent    and   uninter- 

i  ipted  automatic  contractions  and  relaxations. 

"All  exercises  with  light  weights  should  be  executed  in 
a  closely  fitting  jersey  suit  before  a  mirror,  so  that  the  pa- 
tients can  hold  themselves  in  the  proper  position  while 
going  through  the  different  movements.  By  doing  this 
they  can  see  when  the  position  is  faulty,  either  hv  reason 
of  a  sae/o;iiig  ,,f  the  trunk  or  through  the  lack  of  co-ordina- 
tion of   all    those    muscles  which    are   to    remain  fixed  while 

certain  groups  arc  in  action,  and  they  can  correct  tlnir 
tan  It-,  it  also  materially  assists  in  the  acquisition  o 
and  'ise  in  working  automatically.  Exercise  in  this  man- 
qi  i  !  i  ;h_;  -  about  a  forced  and  habitually  corrected  pose  and 
carriage,  while  the  strength  and  muscles  necessary  to  main- 
tain a  correct  position  arc  being  developed. 

Taking  the  standpoint   that   ill  lack   of  strength  and 

lack  of  muscular  development,  (2)  habitual  faulty  po  ition 

with  superimposed   weight,  and  (8)   lack  of  co-ordinating 

or  lack  of  muscular  control  are  the  more  potent 

•  Observations  on  thi  Curvature  "i   the  Spine,  with 

Special  Reference  to  the   I  I  eatment    Read  before  the  Sur- 

>. a  el  the  Pan-American  Medical  Congress,  at   Wasl 
I'  <   .  Septembei  5,  1898,      M 
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Leal  factors  in  producing  deformities,  it  is  and  has 
been  my  aim — and  I  believe  that  I  have  succeeded — in 
correcting  deformities  by  reversing  these  conditions:  that 
,  loping  the  muscles  and  their  strength  :  (2) 
by  acquiring  an  habitually  corrected  position  with  super- 
I  weight  :  and  (3)  by  educating  all  the  muscles  to 
proper  co-ordination  and  to  complete  control. 

"  A  pair  of  dumb-bells  weighing  from  half  a  pound  to 
five  pounds  are  used  in  a  series  of  twenty-six  exercises  for 
the  development  of  the  muscles." 

In  addition  to  these  development  exercises,  I  give  the 
patients  work  with  heavy  bars  and  bells  at  each  visit  to  my 
office.  Til.-  weight  of  the  bars  and  bells  and  the  number 
of  times  that  each  heavy  weight  or  pair  of  weights  is 
handled,  depend  upon  the  strength,  capacity,  and  upon  the 
endurance  of  the  individual.  It  is  my  practice  to  put  each 
patient  to  his  or  her  individual  limit  of  work  at  each  visit, 
and  that  limit  is  invariably  extended  at  each  succeeding 
visit,  unless  the  patient  is  indisposed.  The  strength  and 
endurance,  as  shewn  by  the  amounl  of  weight  handled,  and 
the  number  of  times  each  weight  and  set  of  weights  are  han- 
dle.1,  increases  very  decidedly  in  every  case  from  one  visit  to 
another.  This  increase  is  largely  dependent  upon  correct- 
ness  of  posture  and  precision  in  tlie  work.  This  is  a  mat- 
ter of  record  in  all  my  cases,  as  I  keep  a  tabulated  state- 
ment of  all  the  work,  designating  the  weights  used  and  the 
exact  number  of  times  each  exercise  has  been  performed. 
This  heavy  work  develops  the  strength  to  the  fullest 
extent,  and  it  is  by  mean-  of  this  wort  that  I  have  been 
enabled  to  correct  severe  deformities  even  where  bony 
and  ligamentous  changes  and  marked  rotation  were 
This  i-  in\  corrective  work,  which  I  will  dem- 
onstrate : 

Bi  Is,  weighing  from  five  to  eighty  pounds  each,  and 
st.  e|  bar-  and  bar  bells,  weighing  from  twenty-six  to  over 
one  hundred  and  eleven  pounds,  are  used  in  different  ways. 
Bells  are  pushed  from  the  shoulders  above  the  head  alternate- 
ly as  often  as  the  patient  can. 

"The  patient  is  instructed  to  swing  a  heavj  bell  with 
one  hand  from  the  floor  above  the  head  and  down  again, 
the  elbow  and  wrist  being  fixed,  and  the  motion  repeated 
as  often  as  possible  in  a  systematic  manner;  then  with  the 
other  hand  the  same  number  of  times,  and  later  with  both. 
This  exerts  all  the  extensor  muscles  from  the  toes  t"  the 
head  in  rapid  succession. 

"  When  a  heavj  bell  is  pushed  or  swung  above  the  head 

on  the  side  opposite  the  scoliosis,  the  action  of  the  back 

muscles,  to  sustain  the  weight  and   equilibrium,  is  such  as 

t..  cause  the  curved  spine  to  approximate  a  straight  line. 

o    i. -ult   is  produced  when  a  heavy  weight  is  held 

by    the    side   of    the    el'. -el    1  >'  >.  1  \     oil    the   seoliotie   side,    theal'm 

:  full  lengl h. 

"  When  a  heaVj  bar  i-  raised  above  the  head  with  both 
hands,  the  patient   mii-t  ti \  the  eyes  upon  the  middle  of  the 

bar  to  maintain  an  equilibrium.     This  necessitates  the  bend- 
ihe  he.,.!   backward,  the  straightening  ami  hyper- 
extending  of  tin-  spine,  ami  consequently  correcting  a  faulty 
with    a    weight  superimposed.     The  heavier  the 
'     the  head,  whether  with  one  hand  or  with 


two,  the  more  the  patient  must  exert  himself  or  herself  to 
attain  and  maintain  a  correct  or  an  improved  attitude  in 
order  to  sustain  the  equilibrium.  (By  an  improved  atti- 
tude I  mean  the  greatest  amount  of  correction  of  the  devi- 
ation of  the  spine  that  the  fixation  of  a  deformity  will 
allow-  of.)  Hence,  the  greater  the  weight,  the  more  forci- 
ble the  actions  of  the  muscles  become,  and  the  greater  the 
temporary  reduction  of  a  deformity.  It  is  by  means  of 
frequent  and  forcible  temporary  reductions  of  deformities, 
by  voluntary  muscular  action,  that  we  can  hope  to  improve, 
and  do  improve,  those  cases  which  are  amenable  to  any 
form  of  active  treatment. 

"When  a  patient,  lying  supine  upon  the  floor,  raises  a 
heavy  bar  above  the  head  so  that  the  arms  are  perpendicu- 
lar to  the  floor,  the  weight  of  the  bar,  the  position  and 
weight  of  the  body,  and  the  action  of  the  muscles  tend  to 
broaden  the  entire  back  and  shoulders,  and  a  slow  down- 
ward  movement  tends  to  widen  the  entire  chest,  and  most 
markedly  at  the  shoulders.  The  frequent  repetition  of  the 
upward  and  downward  movement  plays  an  important  part 
in  the  rapid  development  of  the  chest  and  back.  Pushing 
the  bells  above  the  head,  swinging  them  with  each  hand 
separately  and  with  both  hands  together,  raising  a  bar  above 
the  head,  standing  and  lying  down,  and  the  exercises  before 
enumerated,  constitute  one  day's  work. 

"As  the  amount  of  work  performed  by  a  patient  depends 
upon  the  last  previous  record  of  that  patient,  that  record 
must  be  improved  upon  at  each  succeeding  visit,  unless  there 
be  a  good  and  sufficient  reason  to  the  contrary.  Most  pa- 
tients can  well  stand  three  treatments  a  week.  In  mild, 
habitual  cases  improvement  in  deportment  is  noticed  by 
the  patients'  relatives  and  friends  and  by  the  patients  them- 
selves within  the  first  two  weeks.  In  those  cases  two 
months'  treatment  usually  suffice  to  effect  a  complete  cure. 
In  the  more  severe  cases  it  is  not  and  can  not  be  expected 
to  attain  such  rapid  results,  but  a  certain  appreciable  im- 
provement is  effected,  and  the  amount  of  improvement  de- 
pends upon  the  persistent  continuance  of  the  treatment. 
Where  there  is  a  fixed  rotation  of  long  standing,  with  bony 
and  ligamentous  changes,  the  prospects  are  not  so  good  ; 
but  even  in  those  cases  I  am  sure  that  I  have  shown  con- 
siderable improvement  in  their  conditions. 

"  Patients  are  not  permitted  to  wear  supports  of  any 
kind,  not  even  corsets.  They  should  not  exercise  until  at 
least  two  hours  after  a  meal,  nor  when  menstruating. 
The  general  health  is  improved  by  the  exercises;  the  pa- 
tients gain  in  height  and  weight.  The  girths  and  breadth 
measurements,  chest  depth,  strength  tests,  and  lung  capa- 

eit\  ale  generally  increased,  ami  the  depth  of  the  abdomen 
is  usualU  deerea  ed.  In  some  eases,  especially  those  of 
undersized  patients,  the  increase  in  height  is  very  rapid, 
and  it  is  certainly  more  than  the  increase  by  ordinary 
growth.  There  were  marked  cases  of  ilat  fool  which  were 
benefited,  as  will  be  seen  l.\  reference  to  the  charts.  The 
Ilat  feet  became  shorter  through  the  exercises  by  the  in- 
crease in  depth  of  the  inner  arches. 

"This  system  of  work  should  only  be  applied  by  the 
physician,  and  he  must  himself  have  been  trained  to  the 
work  to  intelligent!)  guide  those  whom  he  seeks  to  benefit. 
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The  work  must  be  careful,  systematic,  and  regular.      Per- 
functory work  will  not  do." 

Tu  justify  the  title  of  this  paper — i,  «..  The  Rapid  Chit. 
etc. — I  point  to  the  results  that  I  have  attained  (of  twentj  • 
one  patient^  treated,  nineteen  discharged  cured,  and  two 
very  much  improved  when  treatment  ceased),  and  1  wish 
to  report  one  case  (with  photographs)  of  marked  del 
iD  which  an  almost  complete  obliteration  of  that  deformity 
■  lined  after  three  weeks  of  treatment, 
ral  of  the  gentlemen  present  saw  the  patient  at  a 
meeting  of  the  Metropolitan  Medical  Society  of  New  Y,>rk. 
at  my  residence,  in  March  last. 

B.  B.,  aged  fifteen  year-.  February  12, 

than  a  year  ago  the  mother  noticed  that  the  patient 
stooped,  and  attributed  that  attitude  to  carelessness.  About 
two  months  ago  the  mother  noticed  that  the  left  hip  was 
much  larger  and  higher  than  the  other.  For  the  past  few 
weeks  the  patient  has  com]  ere  backache,  so  that 

she  was  uncomfortable  in  a  sitting  posture.     The  patient  was 
examined  by  Dr.  1.  Oppenheimer,  who  referred  her  to 
treatment. 

Her  menstruation  is  regular,  bat  she  complains  of  severe 
dysmenorrhcea,  which  compels  her  to  take  to  her  bed  for  a 
ftw  days  at  the  appearand  of  i  ach  menstrua]  period. 


i  llth. — Examination  of  the  patient  after  her  eighth 

treatment    (a  little  less  than  three  Week--   after   treatment  was 

begun)  shows  the  deformity  almost  obliterated  (see  photo- 
There  is  no  deviation  of  the  -pine,  the  scape1*  are 


Pio.  8.— Profile   showing   eminence       Pig.  4.-   March  a.",.  1896,  after  three 
at  apper  portion  indicative  of  ro  weeks  of  actual  treatment,  ehow- 

tation.  Fehmarj  -.'i   1891  ing  disappearance  of  rotation. 

not  prominent,  the  ilio-costal  curves  are  about  equalized,  the 
shoulders  are  of  equal  height,  the  rotation  of  the  -pine  has 
disappeared,  and  the  right  foot  is  no  longer  abducted, 

ist/i. — Patient  menstruated  last  week  without  the  slightest 
pain,  recovering  fully  in  four  days. 

April  18th. —  Patient  began  to  menstruate  on  April   llth. 

and  the  flow  continued  until  the  loth,  normally  ami  without 
pain. 

The  patient  wa-  discharged  a-  completely  cured  on   May 
tu entj  sis  treatments. 


toal  treatment 


Examination.— P&V\en\    i-  intense!)    ana-mi,-.     There  is  a 
marked  lumbar  C  curve  to  the  right,  ti.  deviation 

being  an    inch    from    the   median    line   (plumb  lin< 

scapula-   are   prominent,   the    right    more    than    the   left,      llio- 

irve  well  marked  on  the  right  side,  obliterated  on  the 
'  tient    ha-  marked  abdnction  and   pronation  of  the 

right  foot,  with  a-ional  pain.      There  i-  no   spa-m.      Wears 

th<-  -oh-  and  heel  down  on  the  ii 

chicken   breast;  large  depression  below  clavicles;  stoop 
shoulders  well  marked:  right  Bhoulder  higher  than  the  hit. 

and  he;,, |  ■.,.-•.  | rlj  poised.     Patient   h 

of  rotation. 

Ordered  the  -h f  the  right  foot  to  he  huilt  up  a  quarter 

of  an  inch  on  the  inside  of  the  Bole,  and  opmen 

nt. 
wry  .",'/■.     Patient  menstruated  last  week  wit 
s  for  about  ten  days.     She  begins  treatment 

ii-ly    weak    and    \,-r\    awkward.       (She    fainted    twice 

while  being  photographed.) 


-  ,ii,'  left 


Fio      ,.    Showing   Impro' 

andcq 

I 


In  closing  I  wish  to  call  your  attention  t"  certain  fa, -is 
which  I  have  ol, sen,, |  in  the  treatment  of  m\  cases,  and 
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should  commend  this  system  to  the  preference  of  all 
other  met 

1.  It  is  rapid— improvement  being  noticed  by  the  pa 
tients,  their  relatives,  and  myself  within  a  week  or  ten  .lays 

atment  lias  begun. 

2.  The  improvement  in  general  health  and  the  increase 
-lit. 

:;.  The  wholesome  effect   upon   the    nervous   system    by 

the  cultivation  of  muscular  .precision  and  endurance. 

4.  The  marked  increase  in  the  lung  capacity. 

.-,.  The    beneficial    efiect    upon    the    heart's   action,    as 

shown  by  the  diminished   frequency  of  the  pulse  and  the 

increase  of  pulse  pressure   after  each   treatment,  as  shown 

\   Basch's  sphygm anometer. 

G.  That  all  the  patients  continue  to  improve  generally 

and  muscularlv  long  after  active  treatment  has  ceased. 

In  defending  this  heavy  work  against  the  adverse  criti- 

if  those  who  might  condemn  it,  either  from   their 

know  l<  dge  of  its  baneful  effects  or  from  their  own 

lions  of  athletes   who   have   been  " trained  down" 

ecial  work,  I  cite  the  following  facts,  viz.  : 

The  general  health  has  been  g I.     The  heart's  action 

:ome  more  vigorous,  as  shown  by  the  diminished 
frequence  of  the  pulse  and  the  increased  pressure  indicated 
l>v  Basch's  sphygmomanometer. 

The  weights,  chesl  capacities,  chesl  depths,  girths, 
breadths,  and  strength  tests  are  generally  increased,  the 
abdominal  depths  are  decreased,  and  the  feet,  the  founda- 
tion of  correct  posture,  are  improved,  inasmuch  as  all  flat 
feet  become  shorter  and  the  normal  feet  grow. 

All  this  should  prove  that  they  are  not  overworked. 
i  Sixty-first  Stri  i  i. 


CHANCRES 

FOUND    IX    CXl'Sl  AL   LOCALITIES. 

K',    E.    EARRISON    GRIFFIN,    M.  !>., 

DISEASES    OF  THE  THROAT    ami   NOSE, 
t]  DICAL  COLLEGE  J 

ATTENDING    SDBOEON   TO    PH3      ii \i     \M>    M-l     i      \»- 

OF  BEI.I.EVCE   H08PITA1     I    DEFABTHENT,    MM     Kiel, 

In  the  Medical  Record  foi  October  1.  1892, 1  reported 
twelve  hundred  cases  of  syphilis  of  the  throat  that  had 
come  under  m  ion.    Twelve  of  these  cases  were  of 

the  initial  lesion  ;  two  of  them  were  situated  on  the  tonsil, 

Dine  were  located  on  either  the  upper  or  lower  lip.  and  one 
on  t|,.-  lower  portion  of  the  tongue. 

From  that  time  I  have  collected  the  histories  of  twenty 

cases  where   the   locati f  the   primarj  chancre  is re 

than  inti  n  ting.  Ml  of  these  eases  came  under  my  notice 
either  in  my  private  practice  o:  at  my  clinic  at  Bellevue 
Bo  ipital  '  Outdoor  Poor  I  'epartment. 

All  of  these  cases  that  1  report  are  extremeh  rare.     [n 

a  conversation  with   a  medical   friend  who  has  a  large  pri- 

nd   clinic  practice,  and  who  devotes  his  time  princi- 

m  Ll  lo  'I   that    he  had  Seen  in 

of  fourteen  \ears  only  two  eases  of  chancre  situ- 
ated elsewhere  than  on  the  penis  or  vulva. 

!>r.  Bulkley  has  reported  some  very  interesting  cases  of 
ited  outside  of  their  general  locality. 


Bosworth  finds  that  Bogolguboff,  out  of  seven  hundred 
and  fifty- three  cases  of  chancre,  found  the  primary  lesion 
upon  the  tonsil  in  two  cases.  Schadek  collected  sixty- eight 
cases  of  the  initial  lesion  occurring  in  the  fauces.  Of  these 
sixty-eight,  however,  in  twenty-two  the  histories  are  so  in- 
complete that  a  diagnosis  is  open  to  question.  Of  forty- 
six  remaining,  in  thirty-four  the  lesion  was  located  upon 
the  tonsil,  and  in  twelve  in  other  parts  of  the  fauces. 

Peterson,  Schirajeu,  Gonduoin,  Hulot,  Spellman,  Wig- 
glesworth,  Rollet,  Desnos,  Belhomme  and  Martin,  Julien, 
Mackenzie,  Bartholomy,  Muklen,  Boeck,  Lavallee,  Hal, 
Degendre,  Brocq,  Bumstead,  Perandrau,  Donaldson,  Tay- 
lor, Thomaschewskv,  Fox,  Rabitsch,  and  Tschisjakow  all 
report  cases  of  the  initial  lesion  occurring  in  the  region  of 
the  mouth. 

The  primary  lesion  of  the  mouth  or  fauces  is  undoubtedly 
extremely  rare,  but  I  believe  it  is  often  overlooked  and  mis- 
taken for  some  other  affection.  I  base  this  opinion  upon 
cases  that  have  come  under  my  care  after  the  affection 
had  been  incorrectly  diagnosticated  by  some  other  practi- 
tioner. 

The  mucous  patch  is  generally  the  means  of  conveying 
the  syphilitic  poison,  although  in  my  previous  article  I  re- 
ported the  case  of  three  children,  where  the  first  child, 
aged  nine  years,  was  inoculated  with  a  chancre  of  the  lip 
from  drinking  out  of  a  tin  pail  that  had  some  syphilitic 
virus  on  its  edges.  His  brother  caught  a  chancre  of  the 
tonsil  by  sucking  a  stick  of  candy  after  his  diseased  brother 
had  bitten  it. 

Thus  in  this  case  the  chancre  inoculation  took  place 
directly  from  the  chancre  virus.  The  sister  of  these  hoys 
was  inoculated  with  a  chancre  of  the  lip  by  kissing,  show- 
ing another  case  of  direct  inoculation  from  a  chancre. 

1  hail  one  case  of  syphilis  in  a  boy,  where  the  initial 
lesion  was  situated  on  the  lip,  brought  to  me  as  a  case  of 
mumps  ;  the  bubo  on  the  side  of  his  neck  had  led  to  this 
error  in  diagnosis. 

Very  often  the  bubo  is  the  cause  of  bringing  the  case 
under  the  care  of  a  physician.  The  chancre  generally  gives 
very  little  if  any  pain,  even  if  it  is  situated  on  the  tonsil 
or  tongue,  but  the  bubo  that  generally  follows  the  primary 
infection  is  painful  in  deglutition  and  unsightly  in  appear- 
ance. The  bubo  is  present  in  almost  every  case,  although 
I  have  seen  cases  of  primary  inoculation  of  the  mouth 
where  the  bubo  was  absent.  These  cases  are  the  exception 
and  not  the  rule.  When  the  bubo  is  absent  it  is  wise  to 
wait  till  a  well-marked  syphilitic  eruption  makes  its  ap- 
pearance on  the  skin. 

The  bubo  is  situated  on  the  side  corresponding  to  the 
chancre.  The  submaxillary  glands  are  the  ones  generally 
involved,  although  the  subhyoid  and  post-cervical  will  be 
generally  found  swollen. 

The  induration  appears  (luring  the  first  or  second  week 
of  the  chancre.  This  induration  occurs  earlier  when  the 
chancre  is  situated  in  the  region  of  the  mouth.  The  bubo 
is  hard  to  the  touch  and  seems  like  one  hard  gland  ;  as  the 
chancre  heals,  the  bubo  subdivides  and  appears  like  several 
glands  under  the  touch. 

In  strumous  cases  the  glands  arc  apt  to  be  larger  than 
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where   the  chancre   is  grafted   upon   a   previously  healthy 
constitution. 

I  have  had  cases  where  the  bubo  was  as  large  as  a  ben's 
egg,  while  in   other  cases  it  was  very  much  smaller.     The 
bul>"  may  be  on  one  or  each  side  of  the  neck,  but 
allv  the  glands  of  both  sides  participate  in  the  infection. 

I  have  never  had  a  case  where  the  bubo  broke  down 
into  an  abscess :  it  generally  yields  readily  to  treatment,  and 
subsides  in  the  space  of  three  weeks  after  the  internal 
treatment  has  begun. 

Keyes  speaks  of  the  bubo  as  a  constant  symptom  at- 
tending  syphilitic  chancre  ;  it  is  the  rule,  but  there  are 
exceptions;  one  exception  I  shall  show  under  my  report  of 

The  eruption  makes  its  appearance  much  earlier  when 
the  lesion  is  situated  in  the  vicinity  of  the  buccal  cavity. 
I  have  seen  the  eruption  develop  six  days  after  the  primary 
chancre  had  made  its  appearance.  The  severity  of  this 
syphilide  is  abont  the  same  as  if  the  inoculation  had  taken 
place  on  the  usual  part  of  the  body,  and  depends  upon  the 
constitution  it  attacks. 

The  worst  case  of  tubercular  syphilis  I  ever  saw,  where 
the  spots  covered  the  entire  back  and  front  < > f  the  chest 
and  ulcerated  in  the  fourth  week  from  the  date  of  tin- 
chancre,  came  from  a  chancre  of  the  lip,  received  from  a 
kiss  from  the  patient's  husband,  who  had  mucous  patches 
of  the  tongue  and  was  in  the  third  year  of  his  syphilis. 

With  this  exception,  all  the  other  eases  pursued  the 
same  course  as  if  the  inoculation  had  taken  place  in  the 
ordinary  channel. 

The  sore,  if  it  is  located  on  the  tonsil,  is  liabli 
mistaken  for  a  secondary  ulceration  of  syphilis.      This  diag- 
nosis is  easily  cleared  by  the  quick  appearance  of  the  bubo, 
which   is   generally   absent    in   secondary   lesions,  and  also 
of  the  eruption. 

In  all  of  these  cases  that  1  report  1  have  based  my  diag- 
nosis upon  the  history  of   the   case,  the  appearance  of   the 
:e  "f  the  bubo,  and  I  failed  to  treat  any 
of  the  cases  till  the  eruption  made  its  appearance  to  sub- 
stantiate my  diagnosis. 

The  possessor  of  syphilis  can  come  by  his  birthright 
honestlj  or  b\  a  chance  i alation.  I  am  not  at  all  sur- 
prise! at  the  number  •■!'  cases  that  I  ben  in  report  and  have 

Collected  in  such  a  short  space  of  time;    hut  what  di 

prise  mi-  i^  that  there  are  not  more  of  these  casi  -  i 

by  the  profession  at  large.     Thej  must  exist  ami  tin-  diag 

iiosis  be  misplaced.       I   make    this   statement    in  view   of  the 

ibservation. 
One  lad]  was  Bent  to  me  on  account  of  a   boat 
that  interfered  with  her  singing  voice.     An  examination  of 
ber  throat  showed  ber  tongue  covered  with  uncus  patches. 

This  lady  was  of  a  very  lovable  disposition,  to  q 
own  «ords,  and  was  accustomed  to  greet  even 
knew  by  a  kiss,     she  lived  in  a  large,  fashionable  boarding 

uid  had  a  large  circle  of  frfi  ads  I  t  to  this 

limirv  :  upon  babies  and  children  she  cspeciallv  doted.     She 

i.    much    surprised   when    I    told    her   that    her   kisses 

were  enough  to  inoculate  a  whole  regiment  of  soldiers  with 
the  s\ pbilitic  p 


I  do  not  know  if  syphilis  is  a  stimulus  to  kisses  ;  but 
it  is  a  clinical  fact  that  the  worse  the  mouth  is  affected 
with  syphilitic  vims  the  more  anxious  my  patients  have 
been  to  impart  the  kiss  among  their  friends.  1  have  never 
found  a  warning  do  an\  good  in  the  majority  of  these  cases  : 
the  patients  will  be  careful  for  a  day  or  two,  when  they  will 
break  through  the  injunctions  and  be  all  the  more  anxious 
to  kiss  and  be  kissed. 

The  first  case  that  came  under  my  observation  since  my 
last  report  occurred  in  August,  1894. 

C\si.  I.  — A  irirl,  aired  eiu'hte.-n  years,  who  hail  been  em- 
ployed in  a  store  in  Canada,  applied  to  me  for  a  sore  on  her 
lower  lip.  The  sola-  hail  lasted  for  over  two  weeks:  it  was 
of  about  the  size  of  a  dime.  The  lip  was  much  swollen  ami 
the  edges  of  the  son  were  indurated;  there  was  no  pain,  but 
the   SW(  ilim:  of  the  lip  made   it  difficult  for  her  to  talk.      The 

submaxillary  glands  were  enlarged  on  the  right  side— the  side 

nearest     tin     sore.       She    was    covered    with    an    eruption    the 

character  of  which  was  unmistakable.  M.\  diagnosis  was 
chancre  of  the  lip.  It  healed  readily  under  mercurial  treat- 
ment, which  also  subdue. I  tin-  submaxillary  bubo. 

The  history  of  this  ease  was  quite  interesting.  In  the 
store  in  which  the  patient  ua-  employed  it  was  customarj 
for  all  the  hands  to  drink  out  of  one  cup.    The  proprietor, 

Ins  son,  and  about  four  employees  became  inoculated  with 
chancre  of   the  lip.      The   source   of  the  contagion  was  traced 

to  one  of  the  working  hands,  who  had  mucous  patches  of  the 

mouth.      S ■  id'  the  virus  had    been  left    on  the    edge  of   the 

tin  cup,  and  the  next  comer  carried  tin-  poison  to  some  abra- 
sion of  the  mUCOUS  membrane,  producing  an  inoculation  of  a 

chancre. 

The  tin  cup  is  a  relic  of  barbarism;  the  »:u  tin  edge 

of  the  tin  is  bent  over  a  piece  of  wire  makes  the  joining  a 
perfect  hotbed  for  the  lodgment  of  syphilitic  virus.  I 
pointed  this  fact  out  in  my  last  report, 

t  \-i:  II.  — A  girl,  aged  eighteen  years,  complained  of  a 
sore  on  the  cent  re  of   1  be  upper  anterior  third   of   the  tongue. 

rhe  subhyoid  glands  were  swollen  and  painful  to  the  touch. 
There  was  slight  enlargement  of  the  submaxillary  <>n  each 
side.      I  could  obtain  no  history  in  this 

An  examination  of  the  vulva  showed  the  hymen  unrup- 
tured.    A  syphilitic  eruption  made  its  appearance  al I  the 

tenth  day  after  I    -aw    tin-  case,  or  about    the  third  week  from 

lb.  appearance  of  the  sore.  Tie-  buboes  and  eruption  disap- 
peared  under  tic-  use  of  mercury.      Mucous  patches  of  the 

mouth   bave  been  present   tit   times  during  the  treat n 
I  think  the    inoculation 

some  innocent  means,  perhaps  by  putting  money,  a  pi 

ied  t  in-  -\  pbilitic  virus  to  the  mouth. 
Ml.     A.  girl,  aged  ei   I  s,  living  at  home  with 

ber  parents,  c plained  of  a  large  sore  on  the  centre  of  the 

lower  lip.  and  bad  marked  submaxillar}    buboes      Hie  sore 

w:,s  of  about  tic  size  of  a  ten  cent  piece;  tic  lip  was  much 
sw  olhii  ct  lie  -ore  w  ere  indurated  and 

with  a    31  m.  lit    fluid. 

The  bid ic  -     '                         ok  was  very  large  and  pain- 
ful, almo-t   as  i.i                                              was  the  reason  she 
applied  for  treatment.    The  -ore  on  her  lip  she  cob 
onlj  a  lilt  le  tV\  er  sori  her  d ncern. 

A  Syphilitic  eruption  made  its  appearance  ill  tin-  ca-e 
about  the  seventh  day,  or   the  twelfth    day    from    tin     dale    of 

t  h.-  app.  aranci  ot  I  hi  a  history  of  spend- 
ing several  days  at  a  friend's  I se,  and  remembered  one  of 
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had  sores  in  the  mouth.     The  inoculation  took 
i  i  a  kiss;  hut  where  the  kiss  was  placed  is  open  to 
question. 

[V. — A  woman,  aged  twenty-five  year-,  consulted  me 
for  a  large  ulcer,  with  indurated  edges,  covered  with  a  heavy 
pus.  The  sore  had  been  burned  with  nitrate  of  silver  and  its 
appearance  was  red  and  angry;  there  were  submaxillary 
buboes  ami  enlargement  of  the  subhyoid  glands. 

The  angry  appearance  of  the  ulcer  was  due  to  the  treat- 
ment it  had  received.     It  had  been  scraped,  burned,  and  then 
scraped  again  before  I  saw  the  case.     A  syphilitic  eruption 
ler  body.    The  patient  was  also  in  the  third  mouth  of 
pregnancy. 

This  patient  had  been  living  a  life  of  the  town;  but  the 
her  lip  worried  her  and  led  her  to  seek  another  occu- 
hose  that  of  nurse  to  an  invalid.  She  employed 
her  time  during  the  day  in  picking  the  chancre  with  her 
fingers  and  waiting  upon  her  patient.  The  family  physician 
was  in  attendance  upon  this  invalid  and  allowed  this  diseased 
woman  to  scatter  her  venereal  poison  through  a  home. 

When    I    saw    the    case    I 
«■  made   the  woman  relinquish 

'th.    I  **U  '"  '    Position,   which  was  in 

*?  one  of  the  neighboring  towns, 

and  put  her  under  as  stricl 
surveillance  as  possible.  1 
might  add  that  when  she  re- 
covered from  the  initial  lesion 
she   again   took   up  her  first 

means  of  livelih 1. 

Case    V.     A    woman    ap- 
plied at  the  clinic   for   tieal- 
o   ad  ulcer,  of  the  size  of  a  ten-cent  piece,  situated 
on  the  lower  border  of  the  left  side  of  the  nose.     I  found  the 
part  very  much  congested  ami  swollen,  the  edges  of  the  ulcer 
indurated,  and   tin'  centre  filled    with   pus:    then    was   sligth 
enlargement  of  the  submaxillary  glands.    The  patient  gave  a 
history  of  being  married  and  of  never  having  had  any  venerea] 
disease.     I  put   her  on  the  use  of  a  placebo  of  rhubarb  and 
I  di  pelopraents.     In  the  second  week  after  1 
-aw  the  case  a  well-m  irk ,  ,i  r0si  ola  made  its  appearance,  sub- 
stantiating the  diagnosis. 

The  sore  healed  up  under  the  internal  administration  of 

M i-  patches  afterward  made  their  appearance 

mouth. 
'      e  VI.      \  w  oman  applh  .1  on  accounl  of  a  large  ulcer 
idi    oi   i  Iv    lower  lip.  with  marked  sub- 


i 


'  "    i  ""  n1    Igi     of  1  he    n.ii.i  ,:,  d  and 

tin-  lip  swollen.    A  papular  syphilitic  eruption  was  present  on 
her  body. 

I  been  living  with  .■.  man  who  had  afterward  left  her 


for  a  visit  to  the  country.  In  his  absence  she  was  kissed  by 
a  friend  of  his  who  was  suffering  from  a  sore  throat.  Upon 
inquiry  she  found  that  he  had  syphilis.  I  only  saw  this  pa- 
tient once.     I  transferred  her  to  the  City  Hospital. 

Case  VII. — A  woman,  aged  thirty-two  years,  married,  ap- 
plied on  account  of  a  sore  on  her  lower  lip;  the  submaxillary 
glands  of  the  right  side  were  swollen  and  painful  in  degluti- 
tion. The  sore  had  now  existed  for  about  two  weeks,  and 
the  edges  were  hard  and  indurated.  I  warned  her  not  to 
kiss  her  husband  or  any  one  else.  She  had  no  children.  I 
examined  her  husband  and  found  no  marks  of  any  syphilitic 
infection. 

Four  days  after  her  first  visit  a  maculated  syphilitic  erup- 
tion made  its  appearance. 

Case  VIII. — In  three  weeks  from  the  visit  of  this  patient 
her  husband  came  to  my  office  with  an  erosion  of  the  lip,  the 
sore  on  the  opposite  side  to  that  of  his  wife's.  An  enlarge- 
ment of  the  submaxillary  glands  made  its  appearance  later. 
also  a  well-marked  syphilitic  roseola. 

I  could  obtain  no  history  from  the  wife  as  to  how  she  had 
received  her  infection,  but  it  must  have  been  by  coming  in 
contact  with  some  syphilitic  virus,  presumably  by  a  kiss  from 
some  female  friend. 

I  think  there  are  many  of  these  cases,  only  they  are  not 
recognized  until  the  woman  miscarries  a  number  of  times 
without  known  cause,  or 
a  chilil   is  born  later  with 
all  the  hereditary  signs  of 
transmitted   syphilis.      I 
have  seen  and  taken  the 
histories  of   any   number 
of    these   cases,   a   father 
or  mother  denying  all  his- 
tory of  any  past  infection, 
but  a  child  so  well  stamped 
with  the  syphilitic  marks  that   no  physician 
the  diagnosis. 


mid  mistake 


Case  IX. — A  man,  aged  twenty-three  year-,  applied  on  ac- 
count of  a  swelling  on  the  right  side  of  his  neck.    He  thought 

it  might   be   the   mumps.     The   tu ■   had    begun  three   days 

before  and  had  now  reached  the  size  of  an  egg.  It  caused 
very  little  inconvenience,  except  in  deglutition. 

An  examination  of  bis  tongue  showed  a  large  oval  sore, 
situated   on  the  upper  portion  and 

in  the  median  line.  The  edges  of 
the  sore  were  indurated  ami  the 
centre  was  filled  with  pus. 

The    chancre    had    existed    now 

for  ten    day-.      1  watched    tie-  c  ISe, 

and  about  t  he  second  week  a  well- 
marked  syphilitic  roseola  made  its 
appearance.  The  eruption  Mud 
chancre  disappeared  under  t he  in- 
ternal administration  of  mercury. 

Pointed  questions  were  asked 
in  regard  to  how  h  ■  had  obtained 
the  inoculation,  lie  denied  any- 
thing criminal. 

( '  sm-:  X.  A  w  oman,  aged  Eortj  - 
live  years,  married,  a  midwife,  applied  at  my  clinii 


ing  of  a  -ore  tongue.  She 
before  I  saw  her,  but  I  lie 
tongue  any  relief. 


ilain- 

been    treated    for    indigestion 
lication  bail    failed  to  give  her 
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An  examination  showed  a  large  indurated  ulcer,  -ituat  ' 
on  the  upper  portion  of  the  tongue,  a  little  to  the  left  side. 
The  ulcer  was  1. allied  in  a  sero-sanguinolent  fluid ;  il 
DO  pain,  only  it  was  a  little  annoying.  She  called  my  atten- 
tion to  a  small  swelling  under  her  chin  and  at  the  side  of  her 
neck.  The  sore  on  her  tongue  had  now  lasted  for  over  a 
month.  An  examination  of  her  body  showed  a  well-devel- 
oped syphilitic  eruption.  Her  hair  was  beginning  to  come 
•out,  and  she  suffered  from  slight  attack-  of  fever  and  chill,  .i 
very  common  symptom  during  the  eni]iti\e  stage  of  syphilis. 
The  symptoms  disappeared  under  the  internal  administration 
of  mercury. 

The  oiih  lii-lun  I  could  obtain  was  that  -he  gave  massage 
to  a  woman  who  had  a  -■■re  throat;  this  person  had  kissed 
her.  and  later  on  the  -ore  had  developed  on  the  tongue.      Her 

former  physician  had  diagnosticated  it  a-  a  symptom  oi  lier 
Btomach  being  deranged.    The  means  of  contagion 
tionable. 

XI. —  A  girl,   aged   eighteen   years,  applied   at  the 
clinic  on  account  of  a    sore   throat  and  a  lump  on   th< 

the    neck.       The    throat 

had  been  sore  for  three 
«  eeks  :  the  lump  a!  !  be 
side  of  the  neck  was 
painful  in  deglutition. 

An    examination     of 

the  buccal  cavitj  show  ed 

both  tonsils  red  and  con- 

gi  sti  d    and    \  ■■!■}    much 

i  ^r  swollen.       Both     were 

coi  ered     "  iil 

patches.      (  in    the   right 
tonsil,  towai'd  its  lower 
portion,    was    a     well- 
marked  size  of  a  large  pea,  with  indurated 

edge-  and    tilled  with    pns.       The   chancre   gave   her  very  little 
pain. 

An  examination  of  her  -kin  showed  a  well-marked  syphi- 
litic roseola. 

This  case  is  interesting,  a-  it  shows  that  a  chancre  may 

he  followed  quickly  by  a    muCOUS    patch,  and    that    the    two 

diagnostic  lesions  maj  be  situated  Bide  by  side  at  tl 

time. 

An  inoculation  <■(  chancre  in  the  region  of  the  mouth 
generally  takes  place  by 
^  the     syphilitic     poison 

finding  an  entrance  into 
the  economy  by  an  abra- 
sion or  a  fissure  in  the 
mucous  membrani 
in  the  tonsil  the  crypts 
of  the  follicles 
favorite  site  tor  the 
lodgment    ..f   syphilitic 

virus,      the      inoculation 

taking  place  by  tin-  \  irus 
being  held  in  position, 

M         and    not     necessarily     bj 

a  local  abrasion  of  the 
onsil.  Bosworth  makes  this  point  in  hi- hook.  Tbepa 
lent  gave  »  history  of  being  unmarried  and  of  having  con- 
orted  «ith  various  members  of  tin-  male  sex.    The 
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of  the  chancre  and  the  history  of  the  case  point  to  but  one 
way  of  contagion. 

i     -i   XII. — A  married  woman,  aged  twenty-nine  years,  "as 

brought  to  me  by  Dr.  Sharp  in  consultation.    The  case  had 

mi   treated  for  ordinary  sot  iefore  -he  applied  to 

Dr.  Sharp  for  treatment.     lie  had  diagnosticated  a  specific 

lesion  of  the  tongue,  and  had  brought  the  patient  to  have  me 
confirm  hi-  diagnosis.  She  complained  of  a  difficulty  in  -wal- 
lowing and  a  tenderness  at  the  back  of  the  throat.  An  ex- 
amination of  the  throat  by  the  spatula  showed  the  pharynx 
red  and  congested,  hut  no  distinct  syphilitic  lesion. 

An  examination  by  t  he  laryngeal  mirror  -how  ,<\  a  large,  oval 

ulcer,  about  half  an  inch  in  diameter,  situated  at    the  extreme 

iase  of  the  tongue.    The  onlj  way  in  which  this  -ore  could 

!..-  viewed  was  by  the  aid  of  the  laryngoscope.  The  edges  of 
the  ulcer  were  indurated,  and  the  part-  around  the  -or,-  red 
and    swollen.      She    had    noticed   the   tenderness  in  her  throat 

for  about  t luce  or  four  weeks.  1  went  i  hrough  t he  history  of 
the  case  ami  failed  to  obtain  any  indication  of  a  past  syphilis. 
Ih.i.  was  no  submaxillary  or  subhyoid  bubo.  An  examina- 
tion of  the  -kin  at  this  period  was  suggestive,  but  not  diag- 
nostic. 

I  placed  the  patient  under  placebo  treatment  —  namely, 
I  (obeli's  solution  for  the  throat,  and  a  mix!  ure  of  rhubarb  and 
-oda  to  take  inwanlh — till  I  was  abb-  to  clear  lip  the  diag- 
nosis. 

Mm  unusual  site  of  the  sore  and  the  absence  of  an}  bubo 
led  me  to  distinguish  between  an  initial  and  a  secondary 
lesion  of  syphilis. 

The  first  examination  of  the  -kin.  a-  I  have  before  stated, 

estivi      upon  her  second  visit,  four  days  afterward, it 

a  i-  diagnostic.     A  papular  syphilitic  eruption  wa-  beginning 

to  appear,     other  symptoms  occurred  which  established  my 

diagnosis  of  primary  chancre  of  the  base  of  the  tongue. 

This  is  the  only  case  where  |  have  evei  seen  the  chancre 
-o  low  down  on  the  tongue,  and  I  believe  it  is  the  <mK  case 
on  record  of  primary  inoculation  taking  place  so  far  down 


•      |    ■    ol    i.      p  •   .-.  w 

in  this  region.  The  introduction  of  the  virus  must  have 
taken  place  through  some  local  abrasion  that  existed  previ- 
ously on  this  part  of  the  tongue.  How  the  virus  »av  intro- 
duced into  the  mouth   I   was  unable  to  ascertain.      This  case 

is  instructive,  as  it  shows  a  primary  chancre  can  i  sisl  with- 
out a  bubo,  but  w  hen  the  latti  r  is  abseii i  special  can  should 
always  be  used  to  discriminate  in  the  diagnosis. 

I  Mil.      \  girl,  aged  eighteen  years,  a  prostitt 

pbe. i  on  account  of  a  sore  throat  ami  .  nlarged  gland-  on  the 

\n  examinati (  lor  throat  -low  ed 

the  tonsils  red  ami  congested,  with  an  indurated  -on'  situated 
on  the  upper  porii i   tie    left  tonsil,     \  vesicular  syphi- 
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ption  made  its  appearance  two  weeks  after  I  first  saw 

The  mode  of  contagion  was  reluctantly  explained. 

ption  and  bubo  disappeared  under  treatment.     Mu- 

fterward  made  their  appearance  in  the  mouth 

and  on  the  vulva.     Alopecia  was  also  present 


Fig.  8. 
Chancre  of  the  anus  (<  lase  XVII). 

This  patient  was  following  out  her  business  as  a  prosti- 
tute while  the  initial  lesion  was  in  full  blast,  infecting  so 
many  men  a  day  for  her  breakfast,  dinner,  and  lunch,  for 
the  simple  reason  that  the  law  fails  to  recognize  this  dis- 
i  thi  re  are  no  statutes  that  can  be  put  into  force  in 
such  a  case  ax  this. 

i  \|\       A   man,  aged   twenty-six  years,  occupied  a 

room  wiili  a  fn.-ud  who  had  :  -.  [  >  1 : 1 1 1     of  the  throat.     Hi .  ■■ 


Chancre  of  the  upper  lip  (Case  XX). 


lei    \    \ 

both  slepl  in  tin  same  bed,  but  kept  their  towels  in  separate 

i  be  room  ;  lb  d  a  pipi    but 

either  cigars  or  cigarettes. 

He  applied  to  me  complaining  of  a  sore  on  his  gum  of 
about  tl  ia         ust  below 


the  lower  incisor  tooth  on  the  right  side,  a  marked  submaxil- 
lary bubo,  and  enlargement  of  the  glands  about  the  neck  in 
general.  A  papular  syphilitic  roseola  followed,  with  alopecia 
and  mucous  patches  of  the  tongue  and  tonsil. 

The  patient  thought  that  his  friend  might  have  used  his 
toothbrush,  and  that  he  might  have  brought  the  contagion  to 
his  mouth  in  this  manner.  This  is  the  only  history  1  could 
obtain  of  the  means  of  contagion;  possibly  it  is  correct. 

(ask  XV. — A  man,  an  in- 
veterate cigarette  smoker,  ap- 
plied on  account  of  a  small  sore 
on  his  lower  lip  situated  toward 
the  right  side,  lie  had  been  in 
rather  doubtful  company,  and 
applied  to  me  for  a  diagnosis. 
The  sore  looked  like  an  ordi- 
nary fever  blister  denuded  of 
the  external  skin.  The  sur- 
face was  moist,  but  not  covered 
with  pus  or  any  fluid. 

I  kept  the  patient  under  observation  for  ten  days  before  I 
gave  a  diagnosis.  Upon  the  third  day  after  his  first  visit  he 
complained  of  a  tenderness  of  the  glands  about  the  angle  of 
the  lower  jaw.  These  began  to  swell  until  they  reached  the 
size  of  a  small  bantam's  egg  and  were  very  painful  to  the 
touch.  Upon  the  second  week  after  his  first  visit  a  well- 
marked  syphilitic  roseola  made  its  appearance. 

The  progress  of  the  chancre  on  his  lip  was  interesting:  at  . 
first  it  looked  like  a  small  fever  blister;  in  five  days  after  his 
first  visit  it  began  to  have  hard  edges;  for  a  few  days  after- 
ward it  was  covered  with  a  sero-sanguineons  fluid.  After  I 
had  substantiated  my  diagnosis  of  the  bubo  and  the  eruption, 
I  placed  him  under  mercurial  treatment,  which  healed  the 
sore  in  ten  days.  Mucous  patches  afterward  occurred  on  the 
tonsil.  This  patient  was  very  much  annoyed  by  night  sweats 
and  fever  during  his  eruption. 

Case  XVI. — A  respectable  young  woman  applied  at  the 
Bellevue  Clinic'  complaining  of  a  sore  on  her  nip- 
ple. She  had  just  recovered  from  a  confinement 
and  was  nursing  a  healthy  child.  Having  an 
abundance  of  milk  in  her  breast,  she  had  taken 
a  child   fco  nurse,  that  she  might   have  a  little 

more  TU< « 1 1 . •  \  for  her  expenses.  The  second  child 
was  troubled  with  a  sore  throat.  The  sore  on 
her  nipple  was  of  about  the  size  of  a  ten-cent 
piece,  had  hard  edges,  and  secreted  a  mucopus. 
An  examination  of  the  axilla  showed  enlarged 
glands.  A  syphilitic  roseola  afterward  made  its 
appearance. 

This  is  interesting,  as  it  shows  a  chancre 
may  be  caught  from  a  child  suffering  from 
1 1 . ■  ii •<  1  "i t :i r\  syphilis,  in  the  shape  of  a  mucous 
patch  of  the  mouth 

Case    XVII.— A     child,    two    years    and    two 

months  old,  was  brought  to  Dr.  Clarence  Sharp 
with  a  large  sore  on  her  anus.     I  saw   this  case 

with  Dr.  Sharp  in  consultation.  The  son'  had 
been    on     the    part    for    two    weeks    and    was    of 

about  the  size  <>(  :i  bean.    The  edges  were  hard 

and  the  surrounding  parts  red  and  congested- 
'I'he  bottom  of  the  sore  was  smooth,  shilling,  and  covered 
with  a  slight  sero-sanguinolciil  fluid.  The  child  complained 
very  little  of  the  sore,  and  the  mother  thought  that  it  might 
have  Come  from  the  napkin  in  the  shtipo  of  a  chap.  BubOBS 
were  present  in  the  inguinal  region. 
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In  three  weeks  after  the  first  visit  a  syphilitic  roseola  made 
it<  appearance.  The  local  lesions  disappeared  under  mercun 
treatment. 

The  means  of  contagion  in  this  casi  igh  the 

grandfal  renty,  who  was  suffering  from  an  initial 

the  penis.    Some  cloths  he  had  used  had  been  taken 

to  wipe  the  child  with,  and  the  virus  had  been  carried  to  this 

baby. 

Still  the  law  will  not  recognize  the  fact  that  this  dis- 
•  rampant,  and  confine  the  houses  of  this  traffic  to 
certain  localities  and  make  their  inmates  submit  to  exam- 
inations at  certain  intervals,  and  when  they  are  diseased 
Confine  them  to  a  hospital  till  all  local  lesions  an 
make  them  apply  afterward  tor  the  space  of  three  years 
every  week  for  examination  of  the  vagina  and  bii 
it v,  and.  if  tin  \  do  not  so  apply,  make  their  absence  pun- 
ishable by  a  tine. 

Will.— An  undersized  Italian   hoy,  aged  ten 
was  takei  Italians  in  a  rowboat   to  an  islandin  the 

vicinity  of  New  York.     The  three  men   committed 
upon  this  child  ami  gave  him  a  chancre  of  the  aim-.     Mucous 
patehi--  were  present  in  the  mouth  when  I  saw 
the  child  was  covered  with  a  syphilitic  roseola;  there  were 
marked  buboes  in  the  inguis 

irted  through  the  courtesy  of  Dr.  Sharp.) 
A  man,  aged  thirty-one  years,  received  a  bite  on  tl 
portion  of  the  hand  while  engaged  in  a  fight  with  a  male  com- 
panion.    As  the  -kin  was  only  broken  he  paid  no  attention  to 
it.    Two  rward  a  -mall  lump  made  its  appearance- 

This  developed  into  an  ulceration  with  hard  edges.    The  hand 
I  and  swollen,  with  marked  enlargement  of  the  epi- 
trochlear  glands. 

The  Bore  had  been  treated  bj  a  surgeon,  before  Dr.  Sharp 

saw  the  case,  who  scraped  it  and  by  this  means  tried  to  make 

Dr.  Sharp  diagnosticated  chancre  of  the  hand  when 

.  and  substantiated  it  by  the  bubo  in  the  epi- 

>n  and  by  the  marked  papular  syphilitic  roseola 

which  followed.     Mucous  patches  made  ranee  in 

tlie  mouth  and  in  the  thn  cia  was  also  present. 

as  healed  under  the  internal  nse  of  mercury. 

XX. — A  woman,  a  teacher  in  one  of  our  public  schools, 

applied  for  tin  innocent-looking  -ore  on  her  upper  lip  i 

cent  silver  piece.     This  pa- 
il osed  a  preparation  of  borax,  and  had  applied  vase- 
ii  al  it.     Findit  tie  of  no 

avail,  she   bad  applied  for  treatment.     She  did 

a  chap  on  her  lip.     A   small    bubi 

ride  of  her  neck.     I  n  i  rosion  and 

Mold  easily  h  >  ooked. 

On  the  portion  of  the  lip  where  it   touched  the  gum  the 
ni. -ml. ran.'  n  n-  abraded,  b  of  the  lip 

the  mucous  membrai 

■nidation  of  her  bodj  show 
ilitic  roseola.     The  sore  bad   been   ]  ri 

I  was  unabli 
The  patient  denied 
r  having  known  a  man  carnally,  and  I  firmly 
In  r. 

means  of  contagion  in  this  case  were  indubitable. 

kiss  her  pupils  in  the  school,  which,  bj   the 

way,  should  be  forbidden   by  the  hoard  of  education,  to 

holar  and  the  teacher,  and  also  to  wipe 


out  in  part  this  means  of  gri  i  ting,  which  to-day  is  a  relic  of 
-  and  of  barbarism,  and  a  salient  mode  of  carrying 
an  infection  which,  if  not  brought  under  a  physician's  care, 
not   only   kills   hut    carries    its    imprints   to   generati 
come  and  in  time  will  wipe  a  family  out  of  existence. 

The   importance   of  such   a   law  being   drafted    may   he 
emphasized  by  the   report  of  the  three   children    ! 
ns  ago  with  the  primary  lesion  of  the  mouth. 

Two  of  the  children  attended  school,  and  a  kiss  with 
an  affectionate  teacher,  followed  by  an  inoculation,  would 
have  been  enough  to  spread  the  disease  through  over  a 
hundred  families  at  the  start,  and  the  disease  could  have 
been  curtailed  no  one  knows  where.  This  teacher  kissed 
her  lady  friends,  so  probably  some  one  of  her  friends  lodged 
lilitic  virus  in  a  crack  on  her  lip  during  this  affec- 
ting and  was  the  means  of  her  i tulation. 

Can  any  one  say  this  patient  had  not  inoculated  other 
people  by  a  kiss  before  she  applied  for  treatment.'  For 
three  weeks  she  was  performing  her  usual  vocation,  attend- 
ing  school,  visiting  her  friends,  and    giving  the  fashionable 

greeting  of  to-day  upon  seeing  or  leaving  a  friend — a  kiss. 

Xhe  laity — 1  mean  by  this  the  clergy,  the  politician, 
and  the  peopli  not   made  a  stud}  of  syphilis — 

on  it  as  a  venerea]  disease.  It  is  not  a  venereal 
disease.  Venerea!  disease  is  one  produced  by  excess  in 
venery.  For  this  reason  the  law  has  been  backward  in 
framing  a  code  that  could  govern  these  cases.  We,  as  phy- 
sicians, are  compelled  to  report  till  our  cases  of  scarli 

-.and  diphtheria  to  the  board  of  health;  but  if  a 
prostitute,  too  poor  to  suspend  her  traffic  while  she  is  thus 
diseased,  or  unwilling  to  do  so,  applies  to  us  for  treatment. 
we  can  do  nothing   except    explain   to   her  that  she   is   in 

of  infecting  every  companion  she  sees  whili 
thus  diseased. 

An  assemblyman  at  Albany,  now  a  judge, 
there  was  tin  excellent  bill  up  to  govern  tie-  matter  oi 
tution.     He  told  me  that  the  bill  could  not  pass.     In  answer 
to  my  question  why,  he  said  if  the  Republicans  vo 
the  bill,  all  the  Democratic  ministers  in  New  York  would  say 
that  the  Republicans  were  trying  to  license  vice  and   make 
the  daughters  of  respectable  men  legalized  prostitutes.     If 
Demo  tp  such   a   bill,  the   Republicans 

would  follow  the  same  cry.     Thus  the  hands  of  both  par- 
fcied,  under  the  foolish  belief  that  prostitution  can 
be  stopped. 

1  know  of  but  one  way  to  stop  prostitution,  and  that 
would    take   years— that    is,  by    castrating   everj    male  child 

iman— and   «  ben  tie'  human  race  had 
■  t  prostitution  wonld  also  succumb. 

long  as  man  and   woman  are  famished    with    tl 

nurwill  prostitution  flourish,  as  i(  did  years 

ago   in    separate    part-    of    tl it\.as    to-daj     in    all    parts, 

from   the   lowi                    I    bouse   to   the  Btylish  Hat  .and 
■  pari  of  the  city. 
If  the  people  of  New  ■»  oik  are  too  good  to  license  this 
b    and    everj    inmata   of  these    houses 
bronght  under  tin-  inspection  of  a  licensed  physician  tit 
certain  intervals,  lei   them  Baj  how  thej  are  going  to  pre- 
vent the  spread  of  this  disi  the  ini ent. 
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Those  people  who  are  opposed  to  the  licensing  sysetm 
and  the  confinement  of  these  houses  to  certain  districts  are 
ible  in  part  for  the  spread  of  this  disease  among  in- 
nocent people,  who  shudder  at  the  mere  name  of  syphilis. 

These  twenty  cases  have  been   seen   by  me  during  the 

last  two  rears.     My  power  of  diagnosis  of  this  dis 

no  better  to-day  than  it  was  ten  years  ago,  yet  it  took  me 

ten  years  to  compile  the  twelve  initial  lesions  I  reported  in 

my  last  article,  and  only  two  years  to  collect  these  twenty 

•  initial  lesion.     Surely  syphilis  is  on  the  increase. 

ne  knows,  except  one  who  does  this  special  work, 

•h  syphilis  is  about.    It  penetrates  all  society,  some 

by  direct  by  connection,  with  others  it  is  grafted 

by  an  innocent  kiss  or  perhaps  by  a  stick  of  candy  or  a 

toothbrush,  by  grease-paint,  or  by  drinking  out  of  a  cup. 

Vet  the  lawmakers,  the  clergy,  and  the  people  think  that 

doin<;  riicht  in  not  recognizing  something  that  does 

exist  and  is  liable  at  any  moment  to  be  inoculated  into  the 

system  of  an  innocent  baby  boy  or  girl  by  the  blindness  of 

the  sin,  ignorance. 
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THE   MALARIAL  ORGANISM. 

WITH  REPORT   OF  CASES* 

By   WILLIAM   B.   FRENCH.    M.I'.. 


WASHINGTON,   D. 


In  asking  your  attention  to  a  subject  so  familiar  as  ma- 
larial ii  ..roper  to  state  at  the  beginning 
of  this  paper  my  reasons  for  so  doing. 

In    the   first   place,   and   most    important,    is   the  indis- 
putable   fact    that    we    now  have,  thanks    to   Laveran,  the 
if  making  a  positive  and   early  diagnosis  in  nearly 
every  instance.     In  the  second  place,  that  means   is  not 
ordinarily   resorted   to,    with   the   result   that    in   some   in- 
-.  perhaps  many,  our  patients  are  allowed  to  suffer 
unnecessarily.     There  is  little  excuse  for  most  of  us  who 
neglect   an   opportunity    to   discover    the  truth   when  that 
opportunity  is  open  to  any  one  who  has  good  eves,  a  good 
•i  1  a  little  patience.     Somebody  has  offered 
n   that  "it  takes  too  much  time  to  bother 
with  a    I  and,  besides,  anybody  knows   that    if   a 

irly  form  of  the  tertian  parasite. 
;i  ism. 
..  Fall-grown  tertian  organism. 

o  the  tertian,  quartan, 
tutumnal  types  of  malarial  infection. 
-  ellate   body,   also   found    in   the   thn  ■ 

form  of  the  »stivo-autumnal  parasite. 

stivo-autumnal 
l]  (ration  or  more. 

iii   the   (res! 
found  in  the  ffistivo-autumnal  (ever. 
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man  has  a  chill,  fever,  and  sweat  on  alternate  days  he  has 
malaria."  The  last  statement  is  probably  true  enough,  but 
the  first  is  not.  We  know  it  is  not  unusual  to  consume  two 
or  three  days,  and  I  have  seen  good  men  occasionally  spend 
twice  that  number,  in  making  an  uncertain  diagnosis  of 
malarial  infection  in  patients  who  did  not  present  typical 
symptoms.  Now,  how  much  more  satisfactory  it  is  to 
spend  an  hour,  generally  much  less,  to  determine  definitelv 
what  we  have  to  deal  with,  or  to  exclude  the  disease  in 
question,  as  the  case  may  be.  If  the  first  examination  of 
the  blood  is  negative,  a  second  should  be  made  a  few 
hours  or  a  day  later:  even  then  this  procedure  is  infinitely 
more  conclusive  than  guessing,  into  which  we  are  often 
enough  forced,  without  adopting  it  uniformly  because  it  is 
easier  for  us. 

A  word  or  two  about  those  interesting-looking  diagrams 
intended  to  represent  some  of  the  various  forms  in  which 
the  malarial  organism  appears  when  examined  in  fresh 
blood. 

First,  the  tertian  infection  (diagrams  Nos.  1,  2,  and  3), 
most  prevalent  in  the  spring,  summer,  aud  early  fall  months, 
is  found  in  its  youngest  visible  form,  the  object  shown  iu 
diagram  Xo.  1 — a  red  corpuscle  having  within  itself  a 
rather  indefinite  mass  of  protoplasm  with  active  amceboid 
movements  ;  sometimes  looking  as  shown  in  the  diagram,  . 
again  changing  to  a  star,  cross,  leaf,  or  other  curious 
shape.  A  little  later  in  its  growth,  fine  granular,  very 
actively  moving  pigment  is  seen  ;  and  still  later  it  has 
grown  to  occupy  half  of  the  cell  (diagram  Xo.  2),  the  pig- 
ment granules  are  larger  and  more  active,  and  the  whole 
object  is  now  much  more  distinct.  The  same  organism  is 
shown  in  its  full  development  within  a  swollen  red  cell  in 
diagram  Xo.  3.  which  it  has  partly  decolorized,  and  repre- 
sents an  average  specimen.  Some  have  more  pigment, 
some  less.  This  stage  is  reached  about  forty-eight  hours 
after  the  first,  and  then  the  organism  does  one  of  several 
things :  it  may  segment — that  is,  assume  the  form  in  dia- 
gram Xo.  4 — and  each  of  its  twelve  to  twenty  parts  separate 
and  infect  new  corpuscles,  thus  perpetuating  the  disease ; 
or  it  may  entirely  decolorize  the  red  cell  and  become  an 
extracellular  body,  to  lie  ingulfed  by  a  leucocyte,  or  to 
break  up  into  several  smaller  extracellular  bodies  by  a 
process  of  budding,  and  disappear,  leaving  its  pigment  free 
in  the  plasma  where  the  leucocytes  absorb  and  show  it, 
furnishing  a  point  of  diagnostic  value  when  other  forms 
are  scarce.  Forms  1,  2,  and  3  are  frequent  in  the  circulat- 
ing blood,  the  segmenting  forms  infrequent. 

Still  another  change  from  its  extracellular  form  is  that 
to  a  flagellate  body  (diagram  Xo.  5).  The  pigment  be- 
comes unusually  active,  arranges  itself  into  a  ring  near  the 
circumference,  the  rim  of  the  body  assumes  at  places  a 
wavy,  undulating  motion,  and  suddenly  there  bursts  from 
different  points  two  to  tiw-  or  si\  flagella  iu  the  most  fran- 
tic motion,  thrashing  about  among  the  neighboring  red 
and  knocking  them  in  all  directions.  Finally,  at  the 
i  ii .1  of  half  an  hour  or  Ii  fella  quiet  down  and  re- 

main motionless,  or  our  friends  the  phagocytes  may  devour 
the  l>oil\ ,  tbiLO'lla  and  all,  in  active  motion  ;  or  a  flagellum 
may  detach  itself   and  wander   olf   alone,  still    retaining  its 
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activitv,  to  be  finally  lost.  The  significance  of  thi 
late  body  is  not  a  settled  point  as  yet.  These  are  tin- 
principal  forms  seen  in  tertian  infection,  though. 
the  last  two  are  quite  scarce  in  the  capillary  circulation  and 
give  us  the  familiar  chill,  fever,  and  sweat  on  alternate 
da\  -  if  it  is  a  single  infection  ;  daily,  if  the  infectio 
groups  of  organisms  which  mature  twenty-four  hours  apart. 
•  her  distinctive  type  of  malarial  poisoning — the 
a-stivo  autumnal,  the  symptoms  of  which  are  known  to 
most  of  us  as  •' dumb  chills '" — is  occasioned  by  the  pres 
ence  in  the  red  cells  of  the  organism  shown  in  its  youngest 
n  diagram  No.  6,  which  may  closely  resemble  at 
this  time  the  young  tertian  form,  but  a  little  later  a  care- 
ful examination  of  it  will  show  some  points  of  difference. 
It  is  -mailer  than  the  tertian,  frequently  assumes  tin-  ritie'- 
like  form  seen  in  diagram  No.  6,  and  then  changes  rather 
abruptly  to  an  irregular  mass  like  diagram  No.  1.  This 
form  in  a  variable  time  develops  ranules,  just  as 

occurred  in  the  young  tertian,  except  that  they  are  fewer 
in  number,  sometimes  only  two  or  three,  and  are  not 
usually  so  active.  It  occupies  only  about  a  fourth  of  the 
corpuscle,  never  growing  as  large  as  the  tertian.  v 
tation  occurs  in  this  type  of  infection,  though  the  seg- 
menting forms  are  rarely  if  ever  found  in  the  capillary- 
blood.  Flagellate  bodies  are  found  as  in  tertian  fever. 
The  greater  part  of  the  development  of  this  organism — 
sstivo-autumnal — probably  occurs  in  the  internal 
The  exact  time  required  to  reach  its  maturity  is  yet  in 
doubt:  probably  it  is  anywhere  from  twenty-four  to  forty- 
eight  leeirs,  more  or  less,  consequently  the  irregularity  of 
the  fever  and  other  manifestations  of  its  presence. 

After  this  infection  has  lasted  six  to  eight  days  there 
appear  in  the  blood  several  forms  totally  unlike  any  found 
in  the  tertian — forms  known  as  ovoids,  round  bodies  and 
crescents — two  of  which  are  shown  in  diagrams  Nos.  7  and 
se  are  usually  extracellular,  pigmented  organisms. 
ily  a  further  development 
of  certain  of  the  organisms  of  this  infection,  which, 

r,  assume  the  forms  shown.     Their  presence 
indicates  that  ■>  week  old  at  least,  and 

probably   much    more,  and   that   it   is   the   a-stivo-autumnal 
form.      Sometimes  the  crescents,  ns  well   as  I 
round    bodies,    have   the   remains   of  a   red   cell    attached, 
shown   here  only  in  the  crescent.     The   last-named   form  is 

very  persistent,  and  remains  in  tin-  bl i   frequently  after 

other   forms,   and    most  if  not  all   symptoms,    bavi 
pea  red. 

There  is    one    other    H  pi 

iorting  a  case  or  two,  I  will  not  tax  your  patience 
further. 

1   refer  to  the  quartan;  but  as  I   have  had   no  pi 
experience  with  it.  and  in  some  six  bundled    ma'ar 
which  were  examined  at  the  Johns  Hopkins  Hospital  only 
five  of  this  t-  |  inndred 

and   fifty  or  more  examinations  made  at  t! 

Hospital  in  this  city  it    baa  not    I n    net   with  at  all,  a 

very  brief   reference   will  be  made  to  it.     In  its  earliest 
.pin. -lit  it  resembles  cl  tert ian  or- 

ganism, being    a    -mall,    hyaline    amo  l.oid    body    Occupying 


but  a  small  part  of  the  red  cell,  having  a  sharper  outline,  a 

imoeboid  movement,  with  less  range  of  motion.     It 

develops  pigment  as  did  the  other  forms,  but   the  granuli  s 

irker,  and  have  very  little  motion.     The  red 

cell  which  it  inhabits    heroines    shrunken    and   darker  than 

normal,  and  sometimes  has  a  greenish  tinge.     Their  full 

development  is  reached   at  the   end   of   about  seventy-two 

hours,  having  gradually  changed  from    something  like  the 

young  tertian  tothe  form  resembling  to  thefull- 

grown  tertian,  retaining,  however,  the  differences  in  quan 

Oienl  "f  their  pigment.      At  this   point 

they   may   segment,   may   become   extracellular  bodies,  and 

break  up  by  fragmentation  or  budding,  or  they  may  become 

te     bodies.      These    various    forms    are    smaller    than 

the  tertian,  and  may  be  studied   In  the  circulating 
where  they  seem  to  undergo  thi  nt.     Tin-  dia- 

grams before  you,  with  such  verbal  changes  as  havi 
made,  will,  it  is  hoped,  serve  to   illu-i  Terences 

mentioned. 

There  are  two  or  three  eases  to  be  reported,  which 
emphasize  the  necessity  of  the  microscope  and 

the  benefits  which  follow. 

(>n  October  17th  last  there  was  brought  to  the  children's 
clinic,  Emergency  Hospital,  service  of  Dr.  Hawkes,  a  nursing 
white  male  child,  four  months  and  a  half  old.  Ihe  child's 
mother — who.  by  the  way.  was  only  seventeen  years  and  a 
half  old— stated  that  her  baby  had  been  cross  and  fretful  day 
and  night  for  the  last  ten  day-;  had  lost  weight;  that  it 
would  not  nurse,  ami  be  in    pain.      It    had 

i'i  attack 
o  of  summer  trouble  of  w  bich   it 
three  days  past  it  had  lain  quiet  and  ap] 

<!  not  be  made  to  stay  awake  long  enough  to  nurse. 
It  had  had  cold  hands  and  feet,  and  may  have  looked 
•  a-  the  mother  was  of  a  class  and  age  in  li 
does  not  observe  very  closely,  the  history  was  quite  indefi- 
nite. The  child  now  Ordinary  at- 
tempts to  arouse  it  failed.  Upon  lifting  the  eyelids  to  examine 
its   pupils,  which  Were  normal,  it   made    i.  :ior  did 

ii  when;1  touched:  hut  after  repeating  the 

touching  of  the  cornea),  shaking,  and  speaking  loudly,  it  was 
finally  aroused  to  a  half- conscious,  stup  lich  did 

:ly  help  us  in  our  diagnosis.     Upon  further  question- 
ing of  the  in.. i  her  it  »  a-  dis  m  en  d  that   t« 
this  time  -he  herself  had  had  tw ■  three  shaking  chills,  but 

had  reCO'  auiina- 

iod  of  the  baby,  in  which  « 
tian  organisn  d  in  diagram  No.  :;.     Had 

ult,  the   ordinary   shaking  chills, 
followed  by  f-  ''  most 

likely  ha  but   t  he  sj  mptom 

illy  are,  by  the  youth  of  the  patient,  and  as  symp- 
i  lodified  for  the   pi  onfusing 

-   time 
better  in  during 

visits,  and   wa-  otherwise  imp 

Examination  of  the  1.1 1  Bhowed  a  verj   few 

forms,  but  in  addition  a  number  of  ringlike  and  intracellular 
in    \...  i'.i.  indicating  an   infection  with 
..autumnal  form-  ill  the    |  tertian    or^'aii 

other  word-,  a  double  inl  !    i » a-  con- 

tinued, and    three  day-    lat.-r    the   baby  again    appeared.  \\  it  h 
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-   nt  and  only  a  few  of  the  sestivo -autum- 
nal form?  left,  and  practically  well  on  the  road  to  recovery. 

This  ease  is  interesting  because  of  the  extreme  youth 
of  the  patient — four  months  and   a  half — because  of  the 
double  infection  which  occurs  in  about  two  per  cent,  of  cases 
only,  and  because  of  the  satisfactory  diagnosis  aud  conclusion 
of  the  case.     It  seems  very  certain  that  a  correct  and  imme- 
diate diagnosis  would  not  have  been  made  without  an  ex- 
amination of  the  blood,  nor  would  we,  later  in  the  sickness, 
have  discovered  the  second  infection  before  it  had  made 
mischief.     The  urgency  of  a  prompt  and   certain 
sis  was  very  apparent — much  more  apparent  than  the 
little  one's  trouble — and  we  would  have   been  morally  re- 
:'le  had  we  not  made  a  correct  diagnosis. 
Most    of    us    appreciate    the     sometimes  embarrassing 
d    of   anxious   parents,   "  What  is  the  matter   with 
and  how  our  ingenuity  and  conscience  are  taxed  by 
the  reply  we  give.      When  we  have   a  source  of  informa- 
tion that  will   so  surely  help  us  in  the  disease  in  question, 
why  not  turn  to  it  .' 

There  have  occuired  this  summer  and  fall  a  number  of 
cases  of  malarial  infection  in  young  children,  under  two 
years  old,  in  the  service  of  Dr.  Hawkes,  in  which  the 
symptoms  were  not  so  threatening  as  in  the  case  cited,  but 
in  which  a  correct  diagnosis  might  have  been  easilv  over- 
looked without  an  examination  of  the  blood,  and  which,  if 
they  had  been  treated  for  a  number  of  other  troubles  whose 
symptoms  resemble  those  of  malaria,  would  have  been  quite 
■us  finally 

ingh  the  courtesy  of  I  >r.  <;.  Byrd  Harrison  I  am 
permitted  to  report  from  his  service  another  case  where 
the  conditions  were  alarming. 

In  tlii ~  instance  a  white  man.  aged  twenty-one  years,  was 
to  the  hospital  by  the  ambulance,  August  11. 
i  p.m.,  in  a  ci  ■   was  found  where  hi  on 

h  a  perature,  105-4° ; 

d  respiration,  24.     Pupils  I  and  re- 

dor  of  alcohol  or  other  drug.     As  the  day  was 
heal  stroke  seemed  verj  plausible, 
but  at  on  of  I'r.  Smith,  the  resident   physician, 

the  blond  \v;is  examined  within  two  minute-,  and  showed  an 
ntity  of  large  tertian  forms.     'II 

made,  and  a  hypodermic  injection  of  hy- 
drochloride of  quinine,  fifteen   grains,  was  given,   I 
with  tl  the  mouth.     In  two  hours  the  tempera- 

id  at  midnight  normal.     The  patient  re- 
three  days  with  no  rise  of  tem] 
and  was  then  dischi 

•  '"  first  reported  instance  of 

m   tertian    infection.      Additional  cases 

could  be  cited  when  .,, 

■  serve  very  well  to  emphasize  the 

I  examination  when  there  is  the  least 

malaria.      W  ben  the  oi  i  und   we 

li    with  which  we  have  to  deal ; 
there  may  bi     I  t  it  is  proba  not. 

ii.'  the  bl I  :  any  time 

I    in  finding  th ganism.     'I 

more  plentiful  in  the 


circulation  than  others,  usually  about  the  time  of  the  par 
oxysni,  but  there  is  no  occasion  for  delaying  the  examina- 
tion ;  examine  at  once  when  the  patient  presents  himself. 
If  quinine  in  sufficient  quantity  to  affect  the  system  has 
been  taken,  then  the  search,  unless  for  crescents  and 
ovoids,  will  usually  have  to  be  longer,  for  the  organisms 
will  have  been  decreased  in  number,  though  a  thorouorh 
search  will  generally  discover  them. 

A  one-twelfth-oil  immersion  lens  is  almost  a  ne 
The  blood  for  the  examination  is  collected  from  a  very 
small  drop,  preferably  from  the  lobe  of  the  ear,  as  it  is  not 
very  sensitive,  by  touching  the  top  of  the  drop  with  a  per- 
fectly clean  cover  glass  and  laying  it  quickly  upon  a  clean 
glass  slide  where  it  will  spread  in  a  thin  layer.  The  glass 
must  be  clean,  and  only  a  small  drop  used — not  larger  than 
a  pinhead — otherwise  the  layer  of  blood  is  apt  to  be  too 
thick  to  examine  satisfactorily.  The  margins  of  the  cover 
slip  may  be  sealed  with  vaseline  or  melted  paraffin  if  it  is 
desired  to  preserve  the  slides  for  several  hours,  as  is  often 
the  case,  and  if  carefully  prepared  will  keep  well  for  from 
four  to  six  or  eight  hours,  and  sometimes  much  longer. 

Examination  of  the  fresh  specimen  seems  more  satis- 
factory and  simpler  than  staining,  and  is  all  that  is  required 
for  diagnosis. 
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■  'in  page  64?.) 

Treatment. — In  considering  the  subject  of  the  treatment 
of  pulmonary  phthisis  I  shall  dwell  only  on  those  measures 
which  are  necessarily  complemental  to  the  theory  of  the 
aetiology  and  pathology  of  the  disease  as  set  forth  in  the 
preceding  pages. 

The  subjects,  general  hygiene,  climatic  influence,  diet. 
etc.,  as  well  as  that  of  general,  as  distinguished  from  spe- 
cific, therapy,  while  necessary  integers  of  this  and  ever] 
system  of  rational  treatment,  are  not  in  themselves  strictly 
germane  to  the  object  of  this  paper,  which  is  intended  to 
;  a  new  theory  of  the  pathogenesis  of  tuberculosis, 
and  to  formulate  the  principles  and  methods  of  treatment 
b\  which  this  theory  has  been  practically  and  successfully 
applied.  These  principles,  being  fundamental  ones,  are 
applicable  in  all  cases  of  phthisis,  so  that,  in  order  most 
successfully  to  combal  any  form  of  the  disease,  it  is  necesj 
sat'y  thai  tln'\  be  kepi  constantly  in  view  ami  the 
plan  of  treatment  adapted  to  them.  Beyond  this  point 
each  individual  case  must  be  treated  in  accordance  witn 
those  well-recognized  "general  principle-"  which  should 
ever  govern  in  the  treatment  of  this  many-sided  malady. 
'I  lii  objective  points  of  treatment  may  be  formulated  as  foil 
low  - : 

1.  Gradual  destruction  of  the  bacilli  by  the  production 
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and  maintenance  of  a  counter-environment  inconsistent  with 
their  continued  existence. 

2.  Prevention  and  correction  of  seps 
sorption  both  by  counter-environmental  influences  and  by 
Strict  attention  to  the  recognized  principles  of  antis 
atmospheric,  respiratory,  and  gastro-intestinal. 

3.  The  mei  tal  morbid  conditions  in 

th  the  well-recognized  rules  of  modern  therapeutics, 
with  particular  attention  to  the  promotion  of  the  d 
excretory,  and   eliminative   functions,   and   to  tonic  and  re- 
storative treatment. 

4.  After  arrest  of  the  tuberculous  process,  the  adoption 
of  measures  of  prophylaxis  against  reinfection. 

.".  The  application  of  the  same  system  of  prophylaxis 
-  where  there  exists  a  strong  constitutional  t< 
to  tuberculosis,  but  one  which  lias  remained  undeveloped, 
curing  to  the  individual  immunity  from  the  disease. 

I  do  not   wish  to  be  underst 1  as  declaring  that  the 

bacilli  lily   and   summarily   destroyed    by  any 

(mange  in  their  environment  that  can  he  effected  by  thera- 
peutic means,  but  that,  under  such  unfavorable  environment 
as  can  be  so  established,  each  successive  generation  of  ba- 
cilli will  become  weaker  and  sparser  than  its  predecessor, 
and  correspondingly  degraded  in  vitality  and  fertilit]  until 
the  point  of  tpiiescence  is  at  last  reached,  the  absence  of 
favorable  conditions  precluding  the  possibility  of  further 
growth,  and  this  state  of  quiescence  will  then  continue  to 
exist  for  an  undetermined  period  after  all  active  manifesta- 
tions of  germ  life  ha  when  they  will  Snail]  per 
ish,  unless  in  the  meantime  awakened  to  renewed  activity 
bv  a  revival  of  favorable  environmental  conditions. 

In  view  of  the  fact  that  these  miero-organisms  multi- 
ply with  such  amazing  rapidity,  one  generation  following 
another  in  quick  succession,  it  would  still  be  possible,  in  the 
manner  above  indicated,  to  rather  abruptly  terminate  their 
activity,  could  we,  with  the  means  at  our  command,  estab- 
lish  promptly    and    perfectly,   and    maintain   absolutely  and 

Continuously,  the  counter-environment  which  ex] 
has  shown  to  be  fatal  to  them;  but  as  these  can  onl]  be  met 
approximately,  the  desired  end  must  be  attained  at  the  ex 
pense  of  more  time.  Nevertheless,  germ  activity  can  be 
inhibited  to  a  certain  extent  in  nearly  every  ease  from  the 
rerj  beginning  oi  treatment,  and,  in  the  majority  of  iu- 
,a  practical  cure  will  ull  accomplished, 

tatement,  of  coarse,  does  not  apply  to  those  very 
which   vitality  is  a 
larger  part  of  the  lung  substam  -  destroyed,  and 

the  various  vital  organs  of  the  body  seriously  crippled  from 

degeneration;  but   I  am   able  to  confident] 

from  an  accumulated  experience  in  over  one  hundred  and 

I  by  this  method,  that  even   where  the 

has  advanced   to  the  third   -<  II  defined 

are  present,  the  condition   is  still  a  very  hopeful 

'oi ided  the  patient  possi 

■  nee  to  enable   him   to  properly  cat  i 
nstruetions. 
In  order  to  establish  this  counter- environment  the  ob- 
■  be  aimed  at  are  (a)  to  reduce  the  temperature,  both 
to  a  point  at  or  belo  •      i     I       98'6     I  .  i. 


and  to  maintain  it  at  this  point  day  and  night,  as  nearly  as 
this  may  be  practicable  by  all  therapeutic  means,  until  the 

:   and  (6)  to  > 
cellular  hypertaxis,  ai  common   can 

local  heat  (which  stimulates  growth)  and  interstitial  exuda- 
tion (whi  bulum),  by  exhibiting  such 
medicines  as  will  act  a  adents. 

Fortunately,  we  possess,  in  a  single  class  of  medi 
ts  which  fulfill  both  these  indications.  I  refer  to  cer- 
tain of  the  antipyretics  of  the  aromatic  group,  for,  in  addi- 
tion to  their  power  to  reduce  mperature,  they 
have  also  a  very  positive  analgetic  effect,  and  the  degree  in 
which  each  of  them  possesses  this  latter  property  is  the 
measure  of  its  cell-obtundent  power.  This  part  of  my  sub- 
ject 1  approach  with  no  little  hesitation,  because  I  am  well 
the"  opinion  of  the  profession  concerning  these 
igents,  and  of  their  ted,  as  a  rule,  in  all  con- 
ditions of  disease  in  which  the  general  circulation  is  en- 
feebled and  the  blood  impoverished  in  its  corpuscular  ele- 
ments. Having  bad,  as  I  think  I  can  safely  assert,  at  bast 
as  wide  a  clinical  experience  in  the  use  of  ibis  class  of 
medicines  as  any  of  my  contemporaries,  I  give  it  as  in.  de- 
liberate opinion  that  the  suspicion  with  which  they  are 
regarded  by  the  medical  world  is  not  justly  merited,  and 
-lows  largely  out  of  a  want  of  sufficient  personal  familiar- 
ity with  their  use  in  anything  approaching  physiological 
doses. 

Of  course,  we  occasionally  encounter  the  physio 
effect  of  the  drug  exhibited,  but  then  we  are  always  duly 
warned  of  its  approach  by  beginning  cyanosis  and  discolor- 
ation of  the  urine.  This  warning  must  always  be  heeded 
and  tin-  drug  either  withdrawn  for  a  time  or  its  d< 
duced,  just  as  we  either  withdraw  or  reduce  the  dose  of  the 
iodides  or  quinine  when  the  physiological  effect  of  either 
becomes  manifest.  There  is  nothing  more  to  terrify  in  the 
one  case  than  in  the  other,  and,  as  a  rule,  the  patient  profits 
bv  the  medication  in  every  instance. 

There  is  the  one  element  of   idiosyncrasy   that  must   be 
considered,   but    it    need    not    be   feared    if    wi 
when    first    prescribing,   always   to   give    the    drug   onh     iii 
-mall  doses  until  we  shall  have  become  acquainted  with  its 

I oliar  constitutional  effect  in  each  given   case,  and   then 

graduall  |  he  maximum 

safe  dose  for  the  indi\  idual  patient. 

Very  few  useful  drugs  have  ever  been  introduced  that 
in  like  manner,  subjects  of  suspicion 
on  account  of  reported  accidents lurring  in  idiosyi 

u  particularly  true   of  chloral,  the   gen- 

eral  anaesthetics,  and  cocaine,  but   it  i-  it  these 

reported  fatalities  bee,, me,  .,s  a  rule,  fewer  and  fewer  as  the 
ise  of  each  dm  tended  and  the  haws  go\ - 

erning  its  administration  are   better  underst I. 

the  therapeutic   value  of   tic-  drug  thereafter  cball 

even  if  one-  iii  a  long  while  ,,n  accident    from  it,    ,. 

ported.  This  is  as  it  should  be,  for  we  should  ever  l„- 
ready  to  avail  ourselves  ,,f  all  tin-  g I  effects  of  am  medi- 
cine, usin                       me    ti very  cue    I,,    averl    the  evil; 

for    it    would    be    ju-t    a-    illogical  to  omit  to  086  a  valuable 

I ! retical  possibility  of 
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woul,l  -  server  to  a  drowning  man  for 

fear  of  the  theoretical  possibility  of  hitting  him  on  the 
head  with  it. 

all  of  this  class  of  antipyretics,  however,  can  be 
injury,  in  fu  <t  any   considerable 

I  time.     Acetanilide,  for  example,  not  only  causes 

marked 

fu]]y  des  i-t  upon  the  morphological  elements  of 

averting  the  haemoglobin  of  the  blood  into 
metlncmoglobin  and  producing  profound  ameiuia  and 
icterus. 

ipyrine  is  a  better  and  safer  agent,  for  it  is  not  so  de- 
structive to  the  corpuscular  elements  of  the  blood,  and  pos- 
the  advantage  of  being  a  prompt  and  powerful  anti- 
and  analgetic  :   but  as  it  also  has  a  positive  sedative 
action  on  the  heart  and  circulation,  its  use  would  be  more 
appropriate  in  the  early  stages  of  phthisis  when  the  strength 
of  the  patient  is  still   fairly   well  sustained.     At  the   same 
time   it    is   doubtful   whether  even  in  later  eases  it  would 
have,  when  judiciously  administered,  as  depressing  an  effect 
on  the  vital  forces  as  the  continuance  of  the  fever  and  septic 
toxa-mia   would.      Indeed,   it   may   be   used   with    safety   in 
:in\   case   if   given  with   due  caution,  and   fur  a   few 
.at   of  the  system  of  the  patient 
g   to  acquire  a  tolerance  of  the  other  antipyretics 
which  had  been  in  use  theretofore. 

Phenocoll  is  one  of  the  safest  of  this  entire  group  of  anti- 
pyretics, fori!  exerts  little  -^ing  effect  on  the  cir- 
culation, and  may  !»•  used  for  a  considerable  length  of  time 
without   seeming  to  exercise   an\   distinctive  action  on  the 
:.  hut  1  have  not  found  it  to  possess 
as  marked  an  analgetic  or  cell- obtundent  property  as  either 
antipyrine  or  phenacetine,  and  therefore  it  docs  uot  fulfill 
a  sntioned  indications  so  well  as  either  of 
Irugs.     Nevertheless,  its  use  is  indicated 
whenever  ver;                               sent,  lor,  as  it  is  fn 
able,  it  is  rapidly  absorbed,  ami  its  effect  is  correspondingly 
more  prompt  than  that  of  tie-  insoluble  phenacetine.     Phe- 
nacetine                  r,  the  most  valuable  of  all  the  agents  of  this 

its  antipj  retic  effect 
is  both  positive  and  prolonged,  while  its  analgetic  proper- 
ty, the  measure  of  its  cell-ohtundcnt    power,  is  greater  than 

that  of  any  ol  irs,  with  the  possible  exception  of 

antipyrine.    <  m  the  other  hand,  it  does  nol  unduly  depi 
circulation,  and  may  lie  given   regularly  for  many  i 

eeks  without  injuriously  affecting  the   bl I.     '  Icca- 

sionally,  however,  we  find  specimens  of  phenacetine  which 
en  adulterated  with  acctauilidc,  and  when  such  im- 
parity is  present  thi  al  effect  of  the  latter  drug 

manifest.      The    cheat,  however,  can   be 

readilj  ith   by   the  sense  of  taste  and   by   the 

differeni  ility   of  the   two  drugs.     Phenacetine, 

this    slass  which   I   prescribe 

\    and  continuously  in  tuberculosis,  holding 

the  others  in   i  nal  i    editions.     For 

'us  to  he  acquiring  a  tolei  i 

d  bj  an  incn  i  i 

in  the  fever,   I  am  in  the    hal.it    of   ch;n,  vv  days 

to  antipyrine  or  phenocoll,  or  a  mixture  of  both.     Again, 


where  a  tendency  to  the  full  physiological  effect  of  the 
drug  becomes  manifest,  I  either  withdraw  it  entirely  for  a 
season  or  greatly  reduce  the  dose,  giving  at  the  same  time 
enough  of  phenocoll  to  maintain  the  condition  of  apyrexia. 

It  is  of  great  clinical  importance  that  the  medicines  be 
given  in  positive  doses  and  sufficiently  often,  because  the 
effect  on  germ  life  is  much  greater  if  the  transition  to  the 
counter-environment  is  sudden,  and  the  new  condition  of 
affairs  so  established  maintained  with  the  minimum  of 
fluctuation,  for  if  the  opposite  conditions  obtain,  ;'.  e.,  if  the 
transition  is  only  gradual  and  if  undue  fluctuation  of  tem- 
perature is  afterward  permitted,  the  bacilli,  being  stimu- 
lated to  renewed  activity  by  frequent  accessions  of  fever, 
will  be  able  to  resist  for  an  indefinite  time.  We  should  en- 
deavor, by  the  use  of  every  possible  therapeutic  expedient, 
to  prevent  fever  as  nearly  and  as  absolutely  as  that  end  can 
be  attained,  rather  than  to  wait  until  it  becomes  positively 
declared  and  then  to  battle  it  down.  It  is  a  good  plan 
even  to  aim  to  secure  and  maintain  actual  subnormality  of 
temperature;  that  of  36'5°  C.  (97-l7°  F.),  or  even  a  little 
lower,  I  have  found  to  be  both  safe  and  practicable,  for  at 
the  seat  of  tuberculous  infection  there  is,  on  account  of  the 
inflammation  present,  always  a  local,  in  addition  to  the 
general,  elevation  of  temperature,  which  will  only  fullv  yield 
after  that  of  the  general  circulation  has  fallen  below  the 
normal  point.  Furthermore,  the  full  doses  required  to  ac- 
complish this  end  also  tend  to  more  completely  control  cel- 
lular hypertaxis,  which  is  in  itself  a  great  desideratum  in 
combating  the  disease.  Just  at  this  point  I  may  say,  paren- 
thetically, that  I  believe  that  much  of  the  benefit  that  has 
been  derived  from  creosote  and  iodoform  in  the  treatment 
of  phthisis  is  due  to  the  property  that  both  of  these  drugs 
possess  in  common,  of  controlling  cellular  hypertaxis. 
They,  no  doubt,  also  inhibit  to  some  extent  the  activity  of 
the  bacteria  of  putrefaction,  and  thereby  lessen  the  septic 
toxaemia,  but  it  is  reasonably  certain  that  they  can  exert  no 
bacillicide  power. 

In  treating  a  case  of  consumption   by  the  counter  ens 

rironmental  method  it  is  impossible  to  get  the  best  results 

by  following  the  old  three-times-a-day  method  or  anything 

resembling  it.     The  antipyretic   must   be   given   promptly 

.r  its  use  is  indicated,  and  only  at  such  times. 

My  first  prescription  in  every  ease  is  a  clinical  ther- 
mometer, and  my  first  care  is  to  thoroughly  instruct  my 
patient  or  his  attendant  in  its  use  and  management.  I 
then  direct  that  an  accurate  record  be  kept  of  the  fluctua- 
tions  of  temperature  ever)  hour  during  the  day  and  every 
two  hours  through  the  night.  This  1  find  perfectly  practi- 
cable, whenever  the  services  of  a  night  attendant  can  he 
secured,  for  the  patient  soon  becomes  accustomed  to  the 
periodical  disturbance  and  learns  to  fall  asleep  again  in  a 
few  moments.  Indeed,  in  most  cases  the  difficulty  after  • 
time  is  to  keep  him  awake  long  enough  to  take  and  record 
the  temperature  and  give  the  medicine  when  required.  1 
then  order  powders  of  phenacetine,  ten  grains  in  each,  di- 
recting, if  fever  exists,  that  ..nc  be  given  at  ..nee,  and  tic 
dose    repeated     whenever    the    record     is    taken     until    the 

temperature  fails  to  the  normal  or  below  it. 

The  medicine    is   then    withdrawn,  but    the    record   con- 
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tinned,  »nd  just  as  soon  as  there  is  another  rise  impending — 
that  is,  whenever  the  mercury  recrosses  the  "  norma]  mark  " 
and  rises  even  half  a  degree — another  powder  is  at  once 

given.     In  the  majority  of  cases  ten-grain  doses  «i!l   prove 
to  be  insufficient,  ami  they  will  have  to  be  in   I 
teen  or  more. 

In  the  earlier  part  of  the  treatment   many  doses  may  be 
:  each  day.  but  before  long  germ  life   becomes  pro- 
-  active,  and  very  soon  two  or   I 
dav  are  all  that  will  be  indicated.      Later  on  one  d 

will  suffice,  after  which  two  or  three  or  more  days  may 
fori  tin-  thermometric  reading  calls  for  more,  and 
finally  the  pyrexia  entirely  ceases  to  declare  its 
the  use  of  the  antipyretic  ceases  with  it.  But  whether  the 
daily  doses  are  many  or  few,  tiny  must  always  be  regulated 
by  the  thermometer,  and  never  be  given  at  si 
by  guesswork. 

As  I  have  intimated  above,  it  very  seldom  happens  that 
any  single  one  of  the  antipyretics  can  be  used  exclusively 
throughout  the  entire  course  of  treatment  in  any  given 
It  will  generally  be  found  necessary  to  use  two  or 
more  of  them  for  the  reasons  already  stated.  When  anti- 
pyrine  is  prescribed,  it  should  be  given  in  doses  of  from 
to  twenty  grains.  If  given  in  combination  with 
phenocoll,  ten  grains  of  each  drug  will  generally  suffice. 

The  cell-obtundent  effect  of  the  antipyretics  may  be 
enhanced  by  suitable  auxiliary  medicines,  Buch 
form  ot  creosote.  The  latter  agent,  however,  I  do  not 
often  employ,  on  account  of  its  chemical  relationship  to  the 
antipyretics,  which  are  also  phenic  acid  derivati 
which  must  of  necessity  be  exhibited  in  relatively  full 
doses  in  nearly  all  cases.  Creosote,  therefore,  I  generally 
omit  in  order  to  avoid  the  physiological  effect  of  systemic 
saturation  with  medicines  of  this  class. 

Cold  baths  and  the  various  methods  and  exped 
hydrotherapy  for  the  reduction  of  temperature  aTe  all  valu- 
Ijuncts  to  treatment,  but  the  scope  of  this  paper  w  ill 
not  permit  of  their  discussion.  At  tin'  present  time  suffice 
it  to  say  that  any  and  every  approved  means,  tir-t,  to  battle 
down  tin-  fever,  and  then,  that  which  is  of  most  snpreme 

tnce,  to  keep  it   down,  should   I mployed;   for  in 

tin-  presence  of  continued  pyrexia  every  form  of  tn 
of  pulmonary  tuberculosis   must   ever   fail,  but   in 
tinned  absence  the  unassist  I    Nature  can 

jfullj  cope  with  her  microphytic  enemies. 
At   the   risk   of    placing   m\  ince   with   the 

I  teachings  of  the  daj .  I  a onstrained  to  deny  the 

:e  of  any  other  form  of  apyretic  phthisis  than  that 
.'■lit,  and  .  -.  ei  tep  further  ami 

that  if  in  any  given  case  then    has   : 
do  elevation  of  temperature  above  tin-  normal  for  any  con 
•iderable  length  of  time,  the  ca  convales- 

cing phthisis,  with  the  element   of  phthisis,  in  the  strict 
etymological  Bense  of  the  term,  f"i  the  time,  at  least,  eliroi- 

of     pic, 

ng  phthisis,  and   in  these   I    have  generally  found  thi 
temperature  ■  bnormal ;  bnt  the  thermorac- 

I  for  a  nnmber  of  consecutive  days  after  tie-  method 
>ed,  has  never  yet  failed  to  reveal  an  •■ 


-3  C,  or  even  higher.  This  febrile  movement,  it 
is  true,  may  persist  for  a  short  time  only,  but  still  it  is 
long  enough  to  stimulate  and  strengthen  microbic  activity. 

stances  are   i  atly  met  \\  a' 

chronic  fibroid  phthisis,  but  they  are  ah  red  in 

the  earh    -  disease,  befi  ■    taken 

place   in   the  tuberculous  deposit,  and  consequently  before 
sepsis  with  its  a  eloped.     My  whole 

e  warrant--  me  in  formulating  the  rule — a  rule  to 
which  I  have  yet  to  encounter  a  single  exception — that 
favorable  progress  in  the  treatment  of  phthisis  is  always  in 
direct  ratio  to  the  degree  to  which  fever  is  successfully  op- 
1  that  a  practical  cure  can  be  confidently  looked 
for  in  every  uncomplicated  case  in  which  the  fever  C 
finally  overcome. 

The  problem  of  controlling  septic  absorpt 
portant    and    as  difficult    a   one   as   that    of   managing  the 
bacillus  itself — important,  because  not  only  does  sep 
ert  a  most  powerfully  depressing  and  exhausting  effect  on 
the  vital  forces,  but  also  lights  up  a  most  obstinate  form 

.   W  Inch    in    its    turn    Stimulatl  S  the  bacilli  of 

eulosis  and.  other  forms  of  micro-organic  life  to  n 
activity   and    malignancy — difficult,   because,  while    sepsis 
ma]  be  retarded  to  a  certain  extent  by  -  u  i  septic 

inhalations,  such  methods,  from  the  very  nature  of  things, 
r  yield  perfectly  satisfactory  results,  for  so  large  a 
part  of  the  secretions  in  which   this   so  called  fermentative 
og  on  is  remotely  situated  and  inaccessible  to 
its  that  can   be  administered   by  the 
respiratory  tract.     If  this  difficulty  is  to  be  overcome,  it 
must  be    accomplished   by  judicious  mingling   of   constitu- 
tional treatment  with  the  local   measures  which  expi 
I  a-  already  approved  as  useful  expedients. 

Now,  clinical  observation  of  cases  of  consumption 
treated  after  tin-  method  described  in  this  paper  has  con- 
vinced me  that  a  more  powerful,  though  indirect,  antisep- 
;  tin.'  methods  us<  d  t..  establish 
the  bacillary  counter-environmental  conditions  than  by  any 
or  all  agents  heretofore  used  ti  [.-is;   for  not 

i  temperature  adversely  affect  develop- 
ment in  most  of  the  septic  germs,  and  especially  the  pj 
microbes,  hut  the  subsidence  b\  the  |oca]  irritation 

to  the  analgetic  or  ,■,  U-obtundent  effect  of  the  drugs 
!  checks  the  exudative  process  adingly 

tions   in  which   th 
-   may  multiply  and    flourish,      .Now,  if,  in  addition 
to  this  b.  ilations 

of  antiseptic  vapors  and  nebulized  solutions,  there  will  be 
found  but  a  relatively  small  proportion  of  i 

■  imized  or  held  in  cheek,  for  by  these 

meanB  we  bring  to  beat    upon  th tdition  raeasun 

i  ention  and  correi  tion. 

lintain 
a-  neatly  as  practicable  an  aseptic  atmosphere  in  both  the 
living  ami  sleeping  rooms  occupied  by  consumptive  pa- 
tients. To  this  end  perfi  j,  thorough  ventila- 
tion, ami  carefulness  in  the  matter  of  disposing  of  the 
sputum  are  the  most   important   mean-,  hut  it   i-  al-,,  ad\an- 

)  to  impregnate  tie  i  the  room  i 


ARONSON:    THE  RELATION  OF  PAROTIDITIS  TO   ORCHITIS.  [S.  Y.  Med.  Jodb., 


twice  daily  with  some  volatile  antiseptic.     Many  different 
-  of  merit   are  recommended  for 
unit  particular  reference  to  them 
in  this   paper  because  they  have   been   fully  described  else- 
and  often. 
For  tl  shall  merely  call  attention  to  the 

antisepsis   in    all    i 
phthisis,  and  especially  in  advanced   cases  in  which  expec- 
toration  is  profuse,  for  with   such   there   is  always  a  large 
amount  of  secretions   involuntarily  and  unconsciously  swal- 
lowed, especially  during  sleep,  and   if  this  fact  is  ignored 
tient    will    not   only  suffer  from  functional    gastro- 
intestinal disturbance  and  constitutional  septic  poisoning, 
but  he  runs  the  risk  also  of  tuberculous  self-infection  of  the 
.  hepatic   abscess,  and   other  organic   complications. 
therefore,  the  secretions  are  profuse  and  purulent, 
I  am  in  the  habit  of  directing  that  the  stomach  be  washed 
out  every  morning,  and  the   washing  followed  by  the  ex- 
hibition of  some  safe  and  efficient  antiseptic.     Later,  when 
retions  diminish  in  amount  and  become  muco-puru- 
lent  in  character,  and  especially  if  the  symptoms  of  gastric 
disorder  disappear,  washing  the  stomach  is  dispensed  with, 
but  the  use  of  the  antiseptic  continued  until  convalescence 
1  -died. 
If   my  first   prescription   in   every  ease  of  phthisis  is  a 
clinical  thermometer,  so  it  is  also  my  last.     It  is  my  inva- 
riable custom  with  all  my  patients  who  have  recovered  from 
pulmonary  consumption  and  in  whom  the  disease  has  been 
arrested,  to  impress  upon  their  minds,  aftc  all  medication 
isi  d,  the  importance  of  using  a  thermometer  several 
times   daily  for   at   least   a  year,  and,  in  the  event  of  fever 
5  cause,  of  reporting  to  me  at  once.     The  necessity 
of  this  precaution  is  obvious  when  we  reflect  that  many  of 
ilosis  continue  to  live,  though  in  a  qui- 
escent state,  for  an    undetermined   period  after  all  mani- 
festations of  their  presence  have  ceased,  and  that  as  long  as 
this    condition   obtains,  fever   of  any  kind,  if  not  promptly 
checked,  could    easily    awaken    them    to    renewed   activity; 
whereas,  if    fever   be  kept  down  continuously,  they  will  re- 
main weak   and    impotent,  and   the  germ- destroying  forces 
body  will  ultimately  destroy  them. 
[n  th  I  «  ould  call  attention  to  the  fai  I  i  hat 

if  patients  can  be  protected  against  the  recurring  of  tuber- 
culous disease  by  simply  guarding  them  against  t! 
sion  of  ■  md  my  experience  war- 

•  in  affirming  thai  they  can  be  so  protected,  then  it 

-  v,  bo  have  a 

i  -y   "  to  tubl  it     in   w  li<  Mil    the  disease    has 

id  by  1  he  same 
I  against  its  on 

■    iii. 

irs  ago.    It  cm, 

in 

until  the 

i  fi      thai  n '«  hould  be 

I  have 

aboi  e  Bel 

pro 


longed  clinical  experience.  And  now,  after  applying  this  latter  core 
timiously  for  nearly  seven  years,  I  offer  the  results  of  my  thought  and 
on  to  the  profession  with  the  confidence  of  assurance.  Time 
has  only  served  to  strengthen  my  convictions,  so  that,  were  I  to  rewrite 
the  paper  to-day,  there  is  no  essential  point  in  it  that  I  should  materia]]] 
alter,  and  perhaps  the  only  change  I  should  make  would  he  to  recommend 
the  use  of  additional  methods  of  systemic  refrigeration  (hydrotherapy 
etc.)  in  order  to  reduce  the  necessity  of  drug  exhibition  to  its  minimum. 
April  28,  1S0G. 


EELATION  OF  PAKOTIDITIS  TO  ORCHITIS. 
By  EMIL  ARO^SON,  M.  D., 

DALLAS,   TEXAS. 

During  the  winter  of  1895-'96  we  had  an  epidemic  of 
parotiditis  in  the  city  of  Dallas,  Tex.  An  investigation  of 
several  cases  coming  under  my  treatment  showed,  as  in 
other  diseases,  that  the  public  school  was  the  focus  of  in- 
fection. 

On  March  15,  18%,  I  was  called  to  see  the  daughter  of  Mr. 
K.  The  family,  consisting  of  six  persons,  lives  in  a  small  cot- 
tage containing  only  a  few  rooms.  A  daughter,  nine  years 
old,  was  taken  sick  with  swelling  of  the  parotid  gland,  fever, 
pain,  etc.,  but  she  recovered  in  a  few  days  under  a  treatment 
which  was  indicated  by  the  most  prominent  symptoms,  fall- 
ing onthe'20th  of  March.  1  found  the  sixteen-year-old  daugh- 
ter of  the  family  suffering  with  a  severe  inflammation  of  the 
parotid.  Her  sickness  also  took  a  normal  course.  On  the 
23d  I  was  called  to  see  a  son  of  the  family,  and  found  him  in 
bed,  with  temperature  of  104°,  and  the  pulse  100.  He  com- 
plained of  pains  in  his  testicles.  On  examination  of  the  parts, 
I  found  both  testicles  swollen  and  painful,  the  left  one  being 
considerably  larger  than  the  right  one.  Close  questioning 
of  the  patient  did  not  reveal  injury  as  the  cause  of  the 
orchitis.  Medical  literature  frequently  shows  in  cases  of 
parotiditis  a  complication  of  the  genital  organs  in  the  same 
person,  but  in  this  case  we  have  an  orchitis  in  one  person 
while  the  other  persons  in  the  same  house  are  suffering  with 
parotiditis,  and  1  am  inclined  to  believe  that  the  affection  of 
the  two  different  glands  in  different  persons  was  due  to  the 
sunn  infectious  elements.  It  was  impossible  for  me  to  make 
a  microscopical  examination  of  the  blood  in  order  to  find  the 
Bacillus  parotiditidis discovered  by  Bordas.  Owing  to  the  lack 
of  a  large  medical  library  in  this  city.  I  can  not  do  more  than 
relate  this  ease.  finally.  I  should  like  to  add  that  during  this 
epidemic,  of  parotiditis  I  observed  two  cases  in  which  not  the 

parotid,  but  the  submaxillary  gland  only,  was  swollen. 


The  Buffalo  Academy  of  Medicine.- At  the  last  regulat 

meeting  of  the  Section  in  Pathology,  on  Tuesday,  the  1 9B 
inst.,  the  order  for  the  evening  included  two  papers  entitled 
Th.  Skull  and  Brain  of  Degenerates,  by  Dr.  William  i '.  KrausC, 

and  The  Clinical  Examinatii f  Fasces,  b)  Dr.  Julius  1 

the  exhibition  of  a  case  of  tinea  favosa,  by  Dr.  (..  W".  \\  endftj 

anil    of    p  [.eciineii-.    by     I  lr.   Ml r,   I  ' 

anil  Dr.  Williams. 

A  Graceful  Act,  if  report  speaks  the  truth,  was  lab 

formed  bj  the  Pennsylvania  Railway  C pany  in  furnishing 

a  \eu  York  surgeon  with  a  special  train  to  transport  him  to 
Princeton,  where  he  was  to  perform  an  urgently  needed 
operal ion  on  one  of  t he  students. 


May  23, 
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\    GREAT    [XSURANCE   COMPANY'S   EXPERIENCE    IN 
MORTALITY   FROM    CASUALTIES. 

Statisto  u  st  i  d  the  comments  thai  accompany 

them  are  not  usually  accounted  among  the  most  attractive 
publications,  but  we  venture  to  say  that  a  report  on 

ilties  made  to  the  president  of  the  Mutual  Life 
Insurance  Company  of  New  York  by  the  company's  medical 
director.  Dr.  Eliaa  J.  Marsh,  is  among  the  most  inter 
chapter-  of  accidents.  The  report  is  dated  April  12,  1894, 
but  its  publication  is  quite  recent.  It  gives  the  company's 
experience  for  the  ten  years  1884  to  1893  During 

riod  there  were  seven  hundred  and  fifty-nine 
us  the  n  ilties  among  the  company  ' 

ers.    Dr.  Marsh  classifies  the  casualties  undei 
in^'s.  the  first  of  which  is  railroad  accidents,  incl 
fatal  casualties  resulting  from  the  operation  of  stean 
electric,  and  horse  railroads.     Tic  a  hundred  and 

twenty,  and  in  thirteen  of  them  railroad   employees  were  the 

victims.  Very  few  of  these  thirteen  persons  had  been  ac- 
oepted  for  insurance  while  known  to  he  engaged  in  the  rail- 
road  business,  ami   the   inference   is   that   they  either  made 

c(  statements  in  their  applications  or  engaged  in  that 
business  og  their  policies.    The  large  number  of 

accidents  and  the  very  short  duration  of  the  insurance,  says 
I >r .  Marsh,  -how    plainly  the  exc<  >d  incurred  in 

tion   with  all  railroad  work,  not  sufficient   perhaps  to 
utterly    disqualify    railroad    employees    for    insurant 
enougb  to  indicate  the  need  of  extreme  care  in 
ri-k-  and   probably  the  necessity  dditional 

premium. 

A  hundred  and  nineteen  persons  were  killed  by  falling  or 
by  being  -truck  by  falling  bodies.    A  hundred 
were  drowned.     In  connection  with  the  mortality  by  drown- 
to  compare  it 
with  that 
period   •  uding   in  :  "  For  yeai 

•  rical    error      u  ii  h  half  the 
total  mortality 

there  were   twenty-six  deaths   among  •  n  ocean, 

lake,  and  river  i  raft,  but  during  I  d  by  this 

eith  a  far  greater  number  of  lives  al  risk, 

i-.  indeed,  a  gratifying  sign  of  thi  oi  marine 

travel. 

II  -   died    of  il 

over   or  struck    by   runaway    horn 


being  thrown  from  vehicles 

There  were  seventy-six  homicidal  deaths,  including  a  few  in 
which  suicide  was  suspected.     Geographic  re  dis- 

tributed as  follows:  Three  in  -  if  -Yew  York,  one  in 

Virginia,  one  in  West  Virginia,  four  in  South  Carolina,  five 

in    Georgi  ia,    three    in    Mississippi,    four   in 

Louisiana,  six  in  Texas,  six  in  Arkansas,  four  in  Missouri, 
one  in  Tent  e  in  Ohio,  two  in  Illinois,  two  in  Michi- 

gan, one  in  Wisconsin,  one  in  Minnesota,  three  in  Kai.-as, 
two  in  Nebraska,  two  in  the  Indian  Territory,  three  in  New 
Mexico  and  Arizona,  four  in  California,  one  in  Washington, 
seven  in  Mexico  and  Yucatan,  one  in  southern  Africa,  and 
two  in  Italy.     It  is  ted  that   Dr.  Marsh  has  to 

•  enormous  increase  of  the  number  of  homicides  since 
the  report  of  1873;  in  the  period  dealt  with  in  that  report 
the  proportion  of  homicides  to  the  whole  number  of  deaths 
by  violence  was  five  per  cent.,  but  it  is  now  ten  per  cent. 

ty-two  deaths  resulted  from  the  careless  use  of  tire- 
arms.      In  many  of  the  Cases  Of  death  from  pistolshot  there  is 

no  posith  e  kno  rge,  as  the 

victims  were  alone  a1  the  time;  in  several  there  was 

.  :   suicide,  and  in  at   least  ten  it  was  very  probable. 
There  is  no  way  of  avoiding  this  amount  of  danger  from  acci- 
dental shooting,  says  Dr.  Marsh,  so  long  as  the  cm 
keeping  and  using  firearms  i-  as  general  as  it  i-  now  in  the 
United  states. 

Forty-eight  death-  were  attributed  to  poisoning — with 
opium  in  thirty-four  cases,  with  chloral  in  five,  with  arsenic 
in  two.  with  carbolic  acid  in  three,  with  corrosive  sublimate 
in  one,  with  aconite  in  two.  with  hydrochloric  acid  in  one, 
with  cannabis  indica  in  one.  with  cocaine  in  one.  wiiii  atro 
pine  in  one,  and  with  strychnine  in  one.  In  twenty-two  of 
the  opium  and  four  of  the  chloral  cases  the  drug  was  self- 
administered,  without  medical  advice,  bn  rerj  f ew 
was  there  a  reasonable  suspicion  of  suicidal  intention.    I 

of  the  ai  In  all 

the   carbolic-acid,  corrosivi   sublimate    aconite,   and    bydro- 

chloric-acid  cases  the  poison  Was  taken  by  mistake.  In  the 
cannahi-indica    Case,  which.  I,y  the  way.  must    he  a  well-nigh 

if  not  quite  unique  instance  of  fatal  poisoning  with  th  i 

the  victim  was  in  the  ha  hit  of  taking  it  forCOUgh,  and  look  an 

overdose.    The  \  i,  tim  of  co  i<  drug  habitu- 

ally,  ami    took    an    o.  i     atropine    poisonio 

place  in  i  ■  ,  gard   to 

ii  formation  i-  defective. 
Solar  beat  caused  twenty-five  deaths;  expo 

ightning,  threi  ;  tornadoi  -.  t  hr<  e :  and  i  he  i 

ton  earthquake, Burn  plosions,  and  various 

in  thirty-one 

.  tools, 

five  in  Dumber.     Finally,  a  li-i  of 

'h-    from    pi* 

■   three  from 

from  an  explosion  of  dj  namite.  from  th. 

boiler,  from  being  crushed  between  a  wharf  and  a  fi  i 
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from  being  struck  in  the  eye  with  a  pitchfork,  from  an  acci- 
dent in  lumbering,  from  swallowing  false  teeth,  from  being 
thrown  from  a  sled,  and  from  being  thrown  from  a  bicycle. 

■    if  the  victims,  the  largest  mini- 
iong  farmers,  but  this  preponder- 
rs  Dr.  Marsh,  is  due  to  the  large  number  of  farmers 
.  and  not  to  :  hazard  in  farming.     "The 

■  :-.  Marsh  remarks,  "but  the  risk  is  fully 
equalizi  eneral  healthfulness  of  the  occupation." 

Railroading  and  seafaring,  both  hazardous  occupations,  occa- 
sioned a  considerable  portion  of  the  mortality.     Dr.  Marsh 
satisfactory,  however,  to  find  that  there  were  no 
m  masters,  and   yard  masters, 
ipany  is  in  the  habit  of  insuring  at  ordinary 
rhree   masters   of   i  -   Is    were   lost.     This, 

say.  Dr.  Marsh,  appears  to  be  a  large  number,  but  he  thinks 
■haps  it    is   provided  for   by  the   increased   premiums 
usually  required  on  risks  of  that   class.    Thirteen  deaths  oc- 
curred among  persons  engaged  in  the  building  trades.    This 
says   Dr.  Mai  itedly  represents  very 

considerable  hazard  in  the  occupation,  but  this  form  of  work 
_-'d  in  for  only  a  portion  of  the  time,  the  intervals 
being  taken  up  with  shop  work.  It  is  also  probable,  he 
thinks,  that  these  dangers  are  compensated  for  by  the  whole- 
itdoor  life  of  builders.  Sixteen  deaths  occurred  to 
artisans,  millers,  and  other  _■  d  about  machinery, 

iccidents  happened  from  cotton-gins,  and  three 
from  circular  saws.     In  the  majority  of  both  these  classes 
:urred  to  persons  who  were  onTj  occasionally 

■!  at    the    work,  and    therefore    ignorant    Or   careless   of 
gers.     The  nine  other  cases  occurred  in  various  ways, 
the  unavoidable  hazards  attending  employment 
ad  machine  shop-. 
Dr.  M  report  wiih  the  following  reflec- 

tion: "  Ni-w  inventions  and  appliances  bring  new  forms  of 
and  this  danger  is  proportionate  to  the  novelty.    Ous- 

l.i  t  ii  ui.  how 

.nable  safeguards  and  reduce  the  danger  to  a 
minimum." 

THE    LEMON    AS    A    PESSARY. 

■   meeting  of  the  Lyons  Soi  ietj  of  I  be  Medical 
ical  for  March  29th,  a 
:    Berard,  showed  a  lemon,  one  of  a  num- 
ber which  a  woman  sixty  i  old  had  carried  in  her 
vagina  by  turn  for  twenty-two  years,  on  account  of  prolapse 
yith  cyatocele  and  proctocele.     This  particular 
lemon  was  medium-sized  and  had  been  worn  for  ab 
11                           ding  to  the  woman's  story, 
movi 
month,  but  on  this  occasion  Bhe  had  asked  to  have  it 

ent's  urn' ii 

replaced  with  an  imiliar  in  gynte- 

eemed  to  be  unchanged  ;  it 


gave  out  no  unpleasant  odor  and  presented  no  trace  of  putre- 
faction. 

The  uterine  prolapse  had  come  on  after  the  menopause, 
but  its  primary  cause  had  been,  according  to  M.  Berard.  a 
rupture  of  the  perinaBum  incurred  in  the  course  of  ODe  of  the 
woman's  live  confinements  and  left  unrepaired.  She  had  at 
first  worn  a  Dumontpallier  pessary,  but  it  had  proved  uncom- 
and,  acting  on  the  advice  of  another  woman,  she 
had  substituted  the  lemon  for  it.  She  declared  that  a  lemon 
had  always  answered  the  purpose;  that  it  was  easy  of  intro- 
duction, that  it  readily  kept  its  place,  and  that  she  could  re- 
move it  without  much  trouble.  In  one  instance,  however, 
she  had  been  obliged  to  wear  one  lemon  for  a  year  continu- 
ously, because  it  was  too  large  for  her  to  remove,  but  at 
the  end  of  that  time  it  had  escaped  of  itself,  sodden,  to  be 
sure,  but  without  having  given  rise  to  any  eschar  or  any  in- 
fection, whether  of  the  vaginal  wall  or  of  the  cervix  uteri. 

At  the  examination,  the  mucous  membrane  of  the  vagina 
and  the  cervix  had  been  found  rosy,  sound,  and  free  from 
excoriation,  so  that  it  might  be  questioned  if  this  pessary  had 
not  been  really  antiseptic,  and  if  it  had  not  some  advantages 
in  cases  of  prolapse  coming  on  after  the  menopause,  when 
there  was  no  longer  any  need  of  taking  the  menstrual  flow 
into  consideration.  It  was  questionable,  too,  M.  Berard 
thought,  if  much  more  costly  pessaries  would  have  been  so 
well  borne  for  so  long  a  period  by  a  woman  who  paid  no  at- 
tention to  hygiene  and  had  to  work  all  the  time. 

The  use  of  the  lemon  within  the  genital  canal  is  not 
wholly  novel;  even  the  apple  has  been  used  as  a  pessary,  as 
in  an  instance  that  M.  Berard  cites  from  a  Treatise  on  Hernia, 
by  A.  Verdier,  published  in  1840.  So  protracted  an  employ- 
ment of  lemons  for  a  mechanical  purpose,  however,  must 
have  been  rare,  if.  indeed,  it  has  ever  occurred  at  all  . 
tiori  may  this  be  said  of  so  prolonged  a  sojourn  of  a  single 
lemon  in  the  vagina  as  that  of  which  M.  Berard  spoke. 


MINOR  PARAGRAPHS. 

GDINCVRABILI. 

Tins  is  the  title  of  a  new  semi-monthly  Italian   journal   of 

clinical  medicine  and  therapeutics  founded  and  directed  bj 

or  Giuseppe  Ria,  of  the  Ospedale  incurabili  in  Naples, 

and  edited  by  Professor  Francesco  I'.rancaccio  and    1': 

Giuseppe  Caccioppoli,  of  the  same  institution.     Whether  or 

not  the  hospital  restricts  its  benefactions  to  the  incurable. 
the  journal  dues  not  so  limit  its  scope,  hut  deals  with  the 
whole    range    of    practical    medicine    and    surgery.      The    new 

journal  was  started  last  January.  Judging  from  the  numbers 
that  have  thus  far  reached  us.  we  must  say  that  it  is  a  useful 

publication,  and   we  wish  it  a  successful  career. 


THE    METHODIST    EPISCOPAL    HOSPITAL    is    BROOKLYN. 

The  eighth  annual  report  of  this  young  institution  in- 
corporated only  fifteen  years  ago  and  not  actually  opened  un- 
til the  close  of  the  year  1887  show- that  it  is  doing  a  great 
amount  of  work,  and  verj  good  work  at  that.  In  particular, 
we  would  call  attention  to  the  excellent   report  of  the  firal 
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snrgica]  division,  bj  Dr.  Lewis  S.  Pilcher,  surgeon  in  charge, 
and  Dr.  James  P.  Warbasse,  assistant  Burgeon,  whicl 
hundred  and  thirty-eighl  of  the  two  hundred  and  t 
that   make  up  the  volume.     Tin-  repori  period 

from  November  1,  1894,  i :tober  81,  L895. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  in  ' 
the  Sanitary  Bureau  of  the  I 
in_'  statement  of  cases  and   deal  I 
weeks  ending  May  19,  1S9G: 




Typhoid  fever 

Bcarlet  fever 

spinal  meningitis 

Measles 

Diphtheria 286 

Tuberculosis 

Small-pox 


Week  endi 

ig  May  12. 

0 

0 

7 

0 

6 

'i 

12 

7.-. 

I 

1 

3 

•i 

16 

280 

18 

'J.-..', 

SI 

240 

24 

176 

123 

242 

146 

1 

1 

0 

0 

The  Indiana  State  Medical  Society.— The  fort} 
annual  meeting  will  be  held  in  Fort  Wayne,  on  M 
and  29tb,  under  the  presidency  of  Dr.  Miles  F. 
ut'  Fort  Wayne.    The  following  papers  are  included  in  the 

mme:   Placenta  Prsevia,  by  Dr.  H.  Smith,  of  Vit 
The  Surgical    I  Abortion,  by  Dr.  W.  II.  Link,  of 

Petersburg;  The  Vaginal  Douche  in  Obstetrics,  bj  Dr.  &.  B. 
Stemen,  of  Fori  Wayne;  The  Future  of  Obstetrics,  bj  Dr. 
Mary  A.  Whery,  of  Fori  Wayne;  Hydrocele  and  Varicocele, 
by  Dr.  J.  Link,  of  Terre    Haute:    I  if  Water  in  Sur- 

gery, by  Dr.  Edwin  Walker,  of  EvansviUe;  The  ^Etiology  of 
iliar  to  Women,  by  Dr.  Martha  J.  Smith,  of 
Indianapolis;  Cranial  and  Intracranial  Injuries,  bj  Dr.  W. 
II  Myers,  of  Fori  Wayne;  Diffuse  Pelvic  Inflammation,  by 
Dr.  L.  II.  Dunning,  of  Indianapolis;  Perineorrhaphy  and 
Perineoplasty,  by  Dr.  Herman  A.  Duemling;  A  Plea 
liminar)  in  Cataract   Extraction,  by  Dr.  David  W. 

m,  of  Richmond;  An  Epidemic  of  Trachoma,  by  Dr. 

F.  Keiper,  of  Lafayette;  Black  Cataract,  with  a  Re- 
port of  a  Case,  bj  Dr.  J.  O.  Stillson,  of  Indianapolis 

Dr.  J.   W.   Brnnker,  of  Riley;  The  Medical  Act  of 
Indiana,  l>y   Dr.   William    P.   Whery,  of  Fori    Wayn 
president's  address,    ■;    Dr.  Miles  F.  Porter,  of  Fort  Wayne; 
riology,  by   Dr.  Th  r,  of  In- 

is;  anaddressin  medicine, by  Dr.  B.  \ 
of  Fori  w  aj  i 

of  Anderson  i  .  by  Dr. 

F.  ('.  Heath,  of  [ndianapoli  the  Hu- 

man Body,  bj  Dr.  James  F.  Hibberd,  of  Richmond;  i 
Arteriosclerosis  and  Apoplexy,  bj  Dr.  A.  E.  Stern i 
dianapolis;    The    Diagnosis    and    Treatment    of    Mi 

hage,by  Dr.  (■.  W.  McCaskey, of  Fort  W 
Physiology  in  it-  Relation  to  Biology,  bj  Dr.  Guido 
Indianapolis;    Epilepsy     its   Cans  and    Treat- 

■    Dr.  Delia  E.  Howe,  of  Fort  Wayne;  [ntt 

with  Paralyt  il  Cranial  Nerves,  bj  Dr.  J, 

L,   M.i  ;.  .-■-   of  I udi  i ' 

Sterility,    l>y    Dr.    II.    O.    I'anl/.r.    of    Indiana pi 

Problems  concerning  Tuberculosis,  by  I»r.  Theodon 
of  Indianapolis  ;  Soi  Tuber- 

■.  Dr.  Frank  B.  Wynn,  of  Indianapoli 

bj    Dr.  John   B.   Fattic,  of   Anderson; 


Oscillations  in  and  Evolutions  of  the  Presenl  Treatmenl  of 

:    Fever,  by    Dr.    0.  A.  II. -a.  of    Marmont:    The   Thera- 

of  Typhoid  Fever,  by  Dr.  J.  A.  Goldsberry,  ol 
ingdale ;  Diphtheria  and  Mei  i  i         ctive  Re- 

port of  a  Hun  li  •     \'..  I..  Larkins, 

1 
I  »r.  N.  .1.   KM.  ins — its 

Modern  Treatment,  by  1  >r.  Carl  Proegler,  of  Fort  Wayne  :  ( >\y- 
genlnhalationsinPm  of  Terre  Haute; 

Hi  of  Purpura  Hsen  o  ■    I  >r.  G.  B.  M. 

Bower,  of  Fort   Wayne;    The   Practice  of  Medicine  in   the 
.  '<}    Dr.    11.  ('.   Hume,  of  Terre  Haute : 
Some  of  0  erapeutic  Resources,  by  hr.  s.  II.  Havice, 

ofFort  Wayne ;  The  Relations  of  P  ,  Morbid  Anat- 

omy, and  Diathesis,  by  Dr.  II.  H.  Weer,  of  Bluffton  ;  and  The 
Drawbacks  to  the  Financial  Success  of  the  General  Practi- 
tioner, bj  Dr.  T.  F.  I 

Balsam  of  Peru  in  the  Treatment  of  Scabies.— Dr.  s.  E. 
I,  of  Saginaw,  Michigan,  writes  to  us  to  say  thai  he 
also  has  used  Peruvian  balsam  in  the  treatment  of  the 
a  number  of  yi  i  lention  made  of  this  use  of 

the  remedy  by  Waring,  in  his  Ther  ,  ■  atics,  who  attril 

la.     Dr.  Campbell's   communication   was 
called  forth  bj  an  abstract  from  a  French  journal  published 
isue  for  Mai  2d,  setting  forth  the  results  of  an  i  sten- 
sive  employment  of  the  balsam  in  the  treatmenl  of  scabies. 

A  Correction.— Dr.  D.  E.  Kei  fe,  of  Springfield,  Massachu- 
setts, writes  to  us  thai   in  our  issue  for  Maj   16th,  in  an  ab- 
:  an  article  on  Dental  Therapeuti  d  in  the 

Tnternati 

to  "  Dr.  Keep,  of  Springfield."  Dr.  Keefe  implies  thai  hi  is 
the  writer  to  whom  the  reference  was  reallj  intended  to  be 
made,  inasmuch  as  he  published  the  arti  ■  in  the 

al  and  Surgical  Journal. 

Physicians' Summer  Addresses.     Dr.  Joseph  Bans 
York  i.  the  Sanitarium  for  Hebrew  Children,  Rockaway  Park. 
P.  0.,  N.  V. 

Change  of  Address.— Dr.  J.  E.  Sheppard,  to  No.  186  Clin- 
:.  Brooklyn. 

Army  Intelligence.— Official  List  of  Changes  in  the  Sta- 

i  of  Officers  serving  in  the  Medical  Department, 

A  "  1896: 

Caldwell,  Daniel  <;  .  Major  and  Surgeon,  having  been  in- 

capacil  ited  for  act         at  bj  reason  of  his  disability 

■  ■!    from   active  service  this 
Mai  2,  L896,  bj  direction  of  the  Pn  sident. 

I  ..  ( laptain  and  Asf  i  on,  is  de- 

tailed for  temporary  dutj  eon  in(  hicago, 

retainin  n   at  Fort  Sheridan. 

.  .1  wii  -  M.,  First  l.i.  utenanl  and  Assistant  S 
is  ordered  to  Fort   Yellowstone,  Wyon  mporary 

duty  with  troops  in  the  field,  in  the  National  Park,  during 

months' 
•■>  take  effect  about  Jul)  I  st. 

Promotions. 

To  be  A  i    of  < laptain,  Maj   i. 

Ireland,    Merritti     W., 
nd    Assistant   sm  i,   «  ,,,. 

iiam  F.,  Jr.,  First  Lieutenant  I  Assistant  Bui  ;eon;  and 

Win-,  George  M.,  First  Lieutenant  and  Assistant  v 
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Society  Meetings  for  the  Coming  Week : 

3ocii  ty  (first  day— 
the  County  of  New  York; 
for    Medical    Improvement;    Lawrence, 
I  lamhridge,  Mass.,  Society 
for   Medical   Improvement;    Baltimore    Medical    Associa- 
tion. 

■    American  Gynaecological  Socii 
day — N,-w   York);    American  Easdiatric  Society 
day);  New  York  State  Medical  Association,  Fifth  District 
Branch  (annual — Brooklyn) ;    New  York   Dermatological 
Mi  i  ropolitan  Medical  Society,  New  York 
(private);   Buffalo  Academy  of  Medicine  (Section  in   ob- 
stetrics and  Gynaecology);    Richmond,  Ya..  Academy  of 
Medicine  and  Surgery. 
Wednesu  w.  May  27th:  American  Surgical  Association  (first 

-:il;    Connecticut    Medical    Society   (first    day — 

New  Baven);  Ohio  state  Medical  Society  (first  day— Co- 
lumbus);  American  Gynaecological  Society  (second  day); 
American  Pediatric  Society  (third  day);   New  York  Acad- 
a  in  Laryngology  and  Khinology) ; 
New  York  Pathological  Society  ;   New  York  Surgical  So- 
ciety: American  Microscopical  Society  of  the  City  of  New 
York;   Medical  Society  of  the  County   of  Albany,   New- 
York:  Philadelphia  County  Medical  Society. 
Thtjksdat,  May  28th:  American  Surgical  Association  (second 
:    Connecticut    Medical   So  ad   day);   Ohio 

iciety  (second  day);   American  Gynaeco- 
ii  ty  (third  day);    New  York  Academy  of  Medi- 
cine (Section  in  Obstetrics  and  Gynecology) ;  New  York 
"pasdic  Society;   Roxbury,  Mass..  Society  for  Medical 
Improvement   (private);    Pathological  Society  of    Phila- 
delphia. 
I'imo.w.    May    ?9tA:    American    Surgical    Association    (third 
day);  Ohio  State  Medical  Society  (third  day);  St.  Louis 
Academy  of  Medical  and  Surgical  Sciences. 
[fay  30th:  St.  Louis  Medical  Society. 


tiirths,  |tturrhrjcs,  ani)  Clc;ithr,. 


tu  Buffalo,  on  Friday,  Maj  l5th,Dr.  Fred- 
erick Turner  Cole,  of  Wellsville,  New  York,  and  Miss  Emma 

In   New   York,  "ii  Thursday,  May   I  lib, 
I >r.  William  I  Uice  Elizabeth  Stearns. 

oto,  on    W  ednesday,    April 
29th,  Dr.  George  T.  Hesser  and  Miss  Mini   i 

ichelle.   New    \  a 
Mr.  William   R.  Oliver  and   Miss  Dorothy  0. 
il  Dr.  Edwin  B.  Tefft, 

Died. 
'lock,  on  Friday,  May  loth.  Dr.  I 

Jounson.     In    Sal 

Amoa    Howe  John-, ,ii.  in   the   sixty-fifth  year  of  his 

in   New  iiriean-,  on   Saturday,  Maj    16th,  Ma- 
l >r.  I.aizi  Szabary. 
on  w  ednosda  Marj  E., 

i  >i'.  Edward  L.  Twomblj . 


iliooh    notices. 


An  Inquiry  into  tht    '  .  ,,j 

Dislocations  of  tht  Hip.  By  Osoab  II.  Allis.  M.  D.,  Fellow 
of  the  Royal  College  of  Physicians,  and  of  the  Academy  of 
Surgery.  Philadelphia,  etc.  The  Samuel  T>.  Gross  Prize 
Essay.  Philadelphia,  1896.  Pp.  xv-3  to  171.  Diets  for 
Infants  and  Children  in  Health  and  in  Disease.  By  Lonis 
Starr,  AI.  I).  Philadelphia:  W.  B.  Saunders,  1896.  [Price, 
$1.25.] 

For  this  little  hook  was  awarded  the  Samuel  D.  Gross 
prize  for  1805,  and  it  is  well  worthy  the  distinction  shown  it. 
The  author  has  made  a  careful  anatomical  and  clinical  study 
of  the  subject,  and  brings  to  light  several  new  and  interesting 
points.  He  not  only  establishes  Bigelow's  doctrine  of  the 
Y-ligament,  but  proves  by  dissection  that  the  anterior  and 
posterior  ligaments  of  the  joint  are  both  arranged  in  this 
shape,  and  for  well-defined  mechanical  reasons.  He  also  shows 
that  the  fascia  lata  has  much  to  do  with  holding  the  head  of 
the  femur  in  place,  and  may  become  a  very  influential  agent 
in  preventing  the  reduction  of  dislocation.  The  dangers  of 
injury  to  the  sciatic  nerve  and  the  possibility  of  its  becoming 
caught  over  the  head  of  the  bone  in  reduction  are  well  shown 
by  dissections  and  diagrammatic  drawings. 

A  new  point  of  diagnosis  in  fracture  and  dorsal  disloca- 
tion is  said  by  tlie  author  to  be  a  lack  of  tension  in  the 
hamstring  muscles  when  the  thigh  is  flexed  upon  the  abdomen 
with  the  leg  extended.  He  maintains  that  the  so-called  cases 
of  subluxation  of  the  hip  are  instances  of  dislocations  reduced 
and  the  capsule  carried  into  the  socket  with  the  head  of  the 
bone. 

The  thoroughness  with  which  the  subject  has  been  han- 
dled can  only  be  appreciated  on  a  perusal  of  the  work.  It  is 
profusely  illustrated  and  well  got  up.  and  will  be  read  with 
much  interest  by  all  who  have  had  any  extended  experience 
with  this  difficult  dislocation. 

Clinical  Lecture*  on  Abilomiiutl  Surgery  and  Other  Subjects. 
By  Cii.vri.es  T.  Parkes,  A.M.,  M.  D.,  late  Professor  of 
Surgery,  Rush  Medical  College,  Chicago,  etc.  Edited  by 
I ir.  A.  J.  Ociisner.  Chicago:  The  W.  T.  Keener  Company. 
1890.     Pp.477.     [Price,  $4.] 

Clinical  lectures,  as  a  rule,  do  not  form  a  very  solid 
foundation  upon  which  to  build  a  book.  They  generally  lack 
thoroughness,  and  the  speaker  is  prone  to  enlarge  upon  some 
salient  feature  ,,f  the  case  in  which  he  and  his  audience  are 
particularly  interested,  to  the  neglect  of  others  quite  as  im- 
portant in  a  careful  study  of  the  subject. 

The  present  work,  however,  it  must  be  acknowledged,  is  a 
marked  exception  to  this  rule.     Either  the  author  prepared 

these    lectures    carefully    beforehand,  or    he    was    one    of    the 

mo-t  consecutive  and  logical  clinical  lecturers  we  have  ever 
known.  The  book  is  written  in  colloquial  style,  and  yet  the 
English  is  so  good,  and  one  subject  leads  so  naturally  to 
another,  thai  we  are  led  on  from  page  to  page  .-is  in  a  novel. 
And  in  this  interesting  style  he  teaches  as  in  a  scientific 
way  the  art  of  abdominal  surgery.  Ee  strikes  the  keynote  of 
asepsis  when  he  sa.\s  thai  onbj  he  who  is  convinced  in  his 
own  mind  of  the  influences  of  infection  and  the  many  meth- 
ods of  its  introduction  can  do  aseptic  SU1 

The  most   interesting  chapter  in  the  book  is  that    upon 

in    lid     wounds    of    the    abdomen.      We    bave    read    nothing 

i 'i  thorough  or  instructivi  upon  this  subject.  The  au- 
thor's ingenious  method  of  preserving  the  circulation  to  the 
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gut  in  resections,  by  stripping  off  the  mucous  membr 

posite  the  mesenterj . 

vancc  in  the  operation,  provided  it  does  not  require  too  much 

time   and  manipulation   of  the   parts.     We   might   mention 

many  other  interesting  points  brought  out  by  the  writer,  but 

only  oik-  is  necessary  to  show  that  he  is  abreast   with  the 

times.     He  declared  two  years  ago  hi>  skepticism  wit! 

to  sterilizing  catgut,  and  so  early  adopted  the  use  of  silk  for 

sutures  and  all  such  purposes  in  the  abdomen. 

It   is  unnecessary  after  this  to   say  that    we  an 

.  with   this   hook.      It    is   handsomely  made  up  and  will 
.  not  only  to  the  friends  and  pupi 
late  author,  hut  also  to  the  profession  at 


!  for  Practitioners  and  Stu- 
dent-.     By    S.  G.    Ham.    M.  D.,    Pro* 
the  Rectum  and   Anus.  University  and   Woi 

With  T'.v  o  :i  Cancer  and 

R  II.T.IAM   Au.IXi.IIAM,   K.  II.  C.  S.  El 

geon  to   the   Great    Northern    Hospital,   etc.      [llu 
with  Sixteen  Full-page  Chromo-lithographic  Plates  and  a 
Hundred  and  Fit:  'ravings  in  the   Text.     Phil- 

adelphia: The  F.  Pp.  xiii-899. 

Price,  $3.50.] 
This  work  is 
this  subject  since  the  publication  of  Mathews's  hook.    The 
author  has  not  attempted  to   write   a   hi 
hut  to  give  a  practical  resume  of  the  latest  teachings  upon  the 

-.   ami  treatment   of  the   di 
lower  end  of  the  intestinal  tract.     He  b  r  all  the 

ins  in  a  bright  and  interest- 
ing manner,  and,  though  he  ha-  developed  no  startlii 
or  original  methods  or  theories,  he  ha-  given  a  just  and  fair 
:  ation  to  all  the  doctrines  and  practices  in  the 
B    .      We    are    plea-ed    to    -. 

taken  no  rash  and  radical  stand  for  om 

oid-.  hut  finds  fields  of  usefulness  for  them  all.     In 
the  case  of  the  injection  treatment,  in  which  he  has  met  with 
such  unfortunate   results,  he  frankly   admits  that  thi 
was  probably  in  hi-  own  fault}  as 

The  against   the  Kraske 

method  and  it-  modifications  yield-  not  to  experien. 

ind  Mr.  Allingham  -till  persist-  in  advising  ci 
in  almost  ever  1  in  consigning  the 

to  Buffering  an  e  chance 

which  surgery  holds  out  to  them  it  il  of  the 

neoplasi 
hut  in  a  treati 

-li'inl'l    '  d    over    with    a   short    and    imperfect    de- 

ion. 

•  ■il  railroading  as 
in   rectal  diseases,  i-  original   and   very    inti 
gely  original 

k  i-  credit. 

ith    their 

I   Em 
Chief  and   Medhal  Superintendent,  R 

and  I. una;  .  Iphia: 

IV    I:  I    ...    1896.      P 

d  medical  superintendent  of  th< 

[nfirmary  in    '  I  Africa    I>r.   Imp. -i    has   had 


unusual  opportunities  of  studying  leprosy  in  thi-.  one  of  the 
dements  in  the  world,  and  from  the  abundant 
material  at  hand  he  has  been  able  to  secure  a  series  of  pho- 
tographs of  leper  patients  in  all  stages  of  the  disease.  In  the 
thirty-seven  illustrations  which  constitute  the  major  portion 
of  the  volume  and  form  its  chief  feature  the  disease  is  shown 
in  all  its  forms  and  stages,  and,  as  the  handbook  do 
purport  to  he  anything  but  a  practical  aid  from  a  clinical 
standpoint,   these   illustratioi  trpose.    Each 

one  has  a  short  history  of  the  case-  presented,  noting  the 
-ilei-ed.  and  in  this  way  more  is  achieved 
than  by  pages  of  unillu-t  rated  description.  The  writer  addsa 
fourth  form— syphilitic  leprosy— to  the  three  forms  of  leprosy 
ordinarily  While  admitting  that  this  form  is  not 

generall..  ■>  the   profession,  he   thinks  that,  if  it 

descriptions  of  the  disease  gn  writers 

would  not  be  ling. 

In  the  chapter  on  symptoms  no  mention  i-  made  of  the 
usual  immunity  of  the  hair  of  the  head.  A-  the  destruction 
of  hair  takes  place  only  by  the  direct  action  of  the  evolu- 
tion of  li  ths  in  the  skin,  and  as  these 
traordinarily  rare  in  the  scalp,  tin  no  such  thing 
as  leprous  alopecia,  properly  so  called  (Besnier).  The  pecul- 
r  referred  to  as  given  of!  from  the  foetid 
discharge  from  mucous  ulcers  is  most  characteristic  and  not 
generally  mentioned.  On  the  whole,  the  little  volume  will 
d,  and  what  it  is  very  modestly  said  to  he,  a  practical 

aid  to  those  in  w  ant  o 

BOOKS,   ETC.,   RECEI\  Id'. 
Stomach:  It-  Disorders,  and  how  to  Cure  them.     By 
.1.  II.  Kellogg,  M.D.,  President  of  the  Medical  Mission 

Battle  Creek,  Michigan,  Chicago, 
New  York,  and  London  :    Modi  rn 
pany,  L896.     Pp.  .  :i08. 

(>,,(,.  ion    a-   a  Sob  lite  Variation- 

By  August  Weismann.     Chicago:  The  Open  Court   Publish- 
ing Company,  L896.     Pp.   rii  61.    [The   Religion   of   : 

The     Newer     Heine. lie-.  Manual    for     Ph>-i- 

cians,  PI  ;<  "'-•     Bj  \  irgil  Cobleni 

Ph.D.,    F.O.S.,    Professor   of   Pharmacy  and   Pharmaceutical 
Chemistry  in  the  New  Fori  i 

Edition,  revised  and  enlarged.     New  York:  D.  «>.  Haynes  & 
Co.,  L896.     Pp 

BandbnchderMilitarkrankheiten.   Aeussere  (chirurgische) 
Krankheiten.     Von   Dr.  Fr.  A.  Dfl        0  bsarzt  in  Leip- 

zig.   Mit  41  Textabbildungen.     Leipzig:] 
184. 

actions  of  the  New  York  State  Medical  Association, 
for  the  Year  1895.     Volume  Ml. 

Annual  Report  of  the  Supervising  Snrgeon  General  of  the 

1895. 
Ninth   Annual  Report  of  St.  Margaret's  Hospital  of  Can- 

1895. 
Glanders  in  the  Human  Subject.     By  J.  Rich- 
mond Barss,  M.  D.,  Maldi  n,  M  ■'<  printed  from 
■ 

\i,iuial  Parasites  of  <  hiokens.    Oiroular 
-  D(  partment  of  \ 
Illustrative  of  Different   Forma  of  Color-b! 
■ 
or-blindn  HI.     I  raumatic    t  ! 

William  Thomson,  M.  D.,  Philadelphia.    [Reprinted  from  the 


• 


LLANT. 
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Sseptum,   with  a   Report   of  Two 
By    William    Lincoln,   M.  D.      [Reprinted   from   the 

Turning-po  •  !ivil  War.     B 

[Reprinted  from  the    I 

Transactions  of  the  American  Dermal 

th   Annual  M  in  Montreal,  ' 

iber  17.  18,  and  L9, 
The  Thirty-fourth   Animal    Report  of  the   P 

.  iffalo,  X.  V..  tor  the  Yea: 
A  I:  :ssfnl  Hip-joint  Amputations,  the 

■  •!   which   was  performed   by  a  New  Method.  F. 

Tilden  Brown,  M.  D.     \  Re[>rinted  from  the  An 
A  i  I  mephritis,  and   Pyoi 

i  ByF.Til  len  Brown,  M.  1'-      Re- 

printed   from   the  Jo 
■ 

Abscess  simulator  By  F. 

Tilden  Brown,  M.I).     [Reprinted  from  the  Presbyter 

A  Casi  of  J ble  Ligation  of  the  Vasa  Di  ferentia  for  Hy- 
pertrophy of  tl  Bj  V.  Tilden  Brown,  M.  1).  [  lie- 
printed   from   the  Journal 

A  Case  of  Orethro-rectal  Fistula.  Bj  F.  Tilden  Brown. 
M.  I>.     [Reprinted  from  the  Presbyterian  Hospital  Reports.] 

irbonatein  the  Treatment  of  Pulmonary  Tuber- 
\',\  William  11.  Dukeman,  M.D.,  Los  Angel 
fornia.     [Reprinted  from  the  Medical  News.] 

1  Operative  Treatment  of  Inguinal  Hernia,  with  a  Re- 
view of  I  es.  Preferable  Method  of  Opera- 
tion. By  J.  Coplin  Stinson,  M.  I)..  San  I  Reprint- 
ed from  the  -'/ 

lodi'iim  of  Hearing  of  Deaf-mutes.  Bow  to  Use  it, 
and  How  to  Improve  it.  By  S.  T.  Walker.  M.  A.,  Jackson- 
ville, Illinois.     [Reprinted  from  1  Fortnightly.] 

at  chirurgical  de  la  surdity  el  des  bourdonne- 
ments.     Par  E.  J.  Moure,  Bordeaux. 

Kin  Fall  von  erfolgreicher  A.rsen-Medication  bei  Hautsar- 
com.     Von  Prof.  A.J.  Pospelow,  Moskau.     [Sonder-Abdruck 
;  Syphilis. 


i\\  \  s  c  c  1 1  a  n  n  . 


The  Causation  and  Treatment  of  Mammary  Abscess.— 
In  the  I  2d  Mr.  A.   M  Sheild,  writing 

on  this  thai  be  has  been  induced  to  bring  it  for- 

of  it-  importance  in  all  classes  of  practl 

fttmenl  of  mam- 
ls  ordinarily  conducted  is  by  no  mi 
tory  in  it-  results.      I  lion,  he 

fii   "in  plea  for  bringing  ii 
societj  ,,„  ,.,„„_ 

'"""  ground, 

suppuration  ol  the  lea     an     oi I  hi 

mo. I. tii    metho  Frequent    di 

difficulties  thai  iron,  time  to  i  i,,-  cau- 

CtS   them 
Ol 

whirl,  are  quite  inexplicabli 

that  the  special  diagnostic  difficulties  arise  which  render  the 


subject  of  mammary  abscess  so  immensely  important  to  sur- 
geons. 

During  lactation  the  vascularity  of  the  breast  and  the 
rapidity  and  vigor  of  its  lymphatic  circulation  render  absorp- 
tion very  marked.  The  organ  is  engorged  with  blood  and  full 
of  an  animal  fluid,  affording  an  excellent  medium  for  the  pro- 
lification  of  organisms.  All  these  considerations  are  sufficient 
to  explain  why  the  least  breach  of  surface  about  the  nipple 
,.f  a  lactating  breasl  so  readilj  leads  to  abscess.  Modern 
investigations  into  the  true  causes  of  suppuration  exclude 
engorgements  of  the  mamma  as  having  anything  to  do  with 
mamma;  cept  as  a  predisposing  cause.     In  former 

days  the  milk  was  thought  to  be  the  cause  of  mammary  and 
puerperal  affections.  Thus  puerperal  insanity  was  termed 
mania  lactea,  and  iliac  phlebitis  was  commonly  termed  milk 
leg.  These  erroneous  terms  were  first  publicly  denounced  by 
Meigs,  who  applied  the  contemptuous  epithet  of  milkmen  to 
his  professional  opponents.  The  organisms  found  on  the 
skin  which  are  capable  of  originating  suppuration  are  prob- 
ably numerous  and  need  not  be  enumerated.  Modern  writers 
on  dermatology,  especially  in  Germany,  have  recognized  the 
fact  that  many  of  the  suppurative  affections  of  the  skin  asso- 
ciated with  local  infective  qualities,  such  as  boils,  pustules, 
and  imp.  ma.  are   due   to   the  entrance  of  organ- 

isms, especially  staphylococci,  bj  minute  abrasions  or  by  the 
mouths  of  the  duct-  of  the  sebaceous  glands.  Dr.  Slater, 
says  the  author,  bacteriologist  to  St.  George's  Hospital,  has 
examined  the  pus  taken  from  acute  mammary  abscess.  In  all 
of  the  cases  abundant  staphylococci  were  found,  principally 
the  Staphylococcus  aureus,  Jamain  and  Terrier  are  of  the 
same  opinion.  Abscess  of  the  breast,  according  to  these  au- 
thors, is  the  result  of  infection.  The  most  common  agent  is 
.UK-times  the  streptococcus,  and.  accord- 
ing to  Bumm,  in  exceptional  instances,  the  gonococcus.  In 
accordance  with  the  view  that  all  cases  of  acute  mammary 
abscess  are  due  to  the  entrance  of  organisms  from  the  neigh- 
borhood of  the  nipple,  sa.\  -  Mr.  Sheild,  those  cases  of  so-called 
acute  idiopathic-  abscess  that  occur  in  the  unimpregnated  con- 
dition should  be  viewed  with  doubt. 

Although  in  the  numerous  instances  where  chaps  and  ex- 
coriations about  the  nipple  become  infected  with  organisms, 
tin-  staphylococcus— especially  the  Staphylococcus  aureus — ap- 
pears to  be  common,  yet  there  i-  nothing  t..  prevent  organ- 
isms of  a  more  virulent  nature  from  entering  the  tissues. 
This,  he  says,  will  perhaps  explain  cases  which  the  older  writ- 
ers used  to  term  diffuse  phlegmon  of  the  breast,  where  the 
tissues  became  gangrenous  and  the  patient  rapid  In  sank.     Such 

cases  are  certainly  rare. 

Mr.  Sheild  -tale-  that   the  vast    majority  of   ca-e-   of  acute 

mammary  abscess  are  caused  by  the  direel  action  of  organ- 
isms which  enter  the  lymphatic  channels.  There  yet  remains. 
he  says,  another  possible  method  of  infection   u  hi  eh  is  of   the 

highest  interest,  which  possibly  has  not  received  the  atten- 
tion it  deserves    that  is.  the  entrance  of  organisms  along  the 
milk  ducts  themselves.     NTocard,  of  Lyons,  produced  tubercu- 
lous mammary  abscess  by  injecting  tuberculous  virus  into  the 
milk  duct-  ..I  a  lactating  goat.     Boissard,  in  a  clinioal  le.-ture 
in    Paris  in  IS!i:i,  speaks   ven    positively  of  the   In- 
vasion of  the  milk  ducts  \\\   streptococci  and  staphyloooooi. 
I.-  terms  the  resulting  suppurative  affeotion  galactophoritis. 
uac  called  the  disease  canalicular  int ramammary  ab- 
scess.     Nyeth    relates    the  case   of   a    woman,  aged   forty-two 
ho  wa-  non-lactating  and  affected  with  bilateral  mam- 

marj  abscess,  which   bun-owed  through  and  destroyed  both 

breasts.  He  term-  the  ea-e  infection  of  the  maiuinarx  gland 
through    the    nipple    and    the   galactOphoroUS  duOtS.      The  de- 
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id  was  so  extensive  thai  both  breasts  were  ultimately 
amputated.     The  branching  nature  of  the  abscesses  i 
milk  duct-,  says  the  author,  seems  especially  to  im] 
writers  apon   galactophoritis.     It  is  always  open   ;■ 
in  these  cases  that  some  breach  of  surface  •  '. 

although  Nocard's  experiments 
doubt  that  infection  by  the  ducts  i-  possible,  it  is  cer- 
tainly not  common. 

The  influence  of  blows  in  causing  abscess  of  the  breast  is 
well  known.  When  suppuration  occurs  in  the 
i>  usually  due  to  this  ran-.-.  Bryanl  found  t li.it  of  twelve 
gases  eight  were  attributed  to  local  pressure  or  injury,  caus- 
ing extravasation  of  blood,  lu  which  came  un- 
der the  author's  observation,  abscess  of  the  male  bi 
lowed  a  kick,  a  blow  from  the  horn  of  a  cow.  and  the  pres- 
sure of  a  shoemaker's  last.     In  these  instanci 

lite  plain  that  a  communication  is  established 

an  area  of  tissue  containing  extravasated  Mood,  the  resist- 

which    is   impaired,  and   the   external   part-  through 

the  torn  or  injured  duct-,  and  hence  organisms  may  enter  and 

produce  injurious  effects.     Abscess  in  '    infants 

lently  recorded  and  appears  to 
rentable  malady.     The  milky  exudation  which  flows  from  the 
nipples  o  ints  is  almost  entirely  due  to  disintegra- 

tion of   the  central  cells  of   the  columnar  epithelial  DO 
which  the  primary  gland   is  formed.     When  ign 
in  the-  ir  ruli  the  nipples  a  1. reach  of  surface  i- 

effected  by  tin-  rupture  of  a  milk  duct  or  abrasion  o 
he  nipple,  and,  organisms  entering,  an  i 
•  ult. 
Mr.  Sheild   briefly  reviews  the  pathological  causation  of 

the   more    chronic    varieties  of   in  iCeSS,    which,    he 

-ays.  though  comparatively  infrequent,  are  not  less  important 
than  the  acute  varii  the  numerous  diag- 

difficulties  and  errors  to  v.  lie  also 

summarizes  the  symptoms  of  the-  -  follows:  They 

are  indolent    in   progress,    formic 
lumps  in  the  breasts  of  those  who  commonly  • 
the  tuberculous  diathesis  or  have  marked  hereditary  proclivi- 
ird  tuberculo  immonly  slight- 

ad  finally,  when 
fluotuatioi  ind  thin,  watery  pus  is  evacuated,  an  un- 

healthy ulcer  with  li\  id.  .... 
lations  is  generally  left.    The  axillary  glands 
affected,  and  this,  together  with  the  hardness  of  the  swelling 
in   it-  earlier   stages,  ha-   probably  led    lo  tie 

■ii   for  cancer  being   adopted    nee.-   frequently  than 
Burgeons  are  ap<  to  allow.    The  symptom 

i  well    known,  he   says,  that  it  would  bi 
[.on  them. 
With   regard    to   I 

prevention  of  mammarj 

of  milk,  and  the  u-c  of  an  exhausting    ■ 

the  nipple,  i-  favorably  spol 

mammary  ab 
opening  with  a  trocar  and  cannula,  and  applying  the  ■ 

tie  to  the  aperture.     While  he  i  (mil  that 

tin-  treatment   might   he  applicable  to  -mall  superl 
would  hesitate  to  apply    ii    to 
ollections  of  pas  with  loculi  in  the  snbstani 
gland,     lie  feels  quite  sure  thai  the  treatmi  nl  ol  ai  ute  mam- 
mary at.  method  of  opening 

anteriorly  radiating   from  the  nip] 

ii  lie-  front  •■  iid.  what  i-  ol 

importance,  it  opens  the  purulent  collection  in  a  position  the 

laid.:  for  drainage.     A-  a  conseqnenoe,  in   man}   of 


ral operations  are  needed,  until  draina. 

h rough  various  openings   and  very  un- 
carring  results,  with  subsquent  deformity  and  grave 
interference  with  the  fnncl  land. 

The  author  describes  the  followin  which  he  has 

found   efficacious   in    -  -:    A-  soon  as  elasticity  and 

deep  fluctuation  are  evident,  an  incision  is  made  radiating 
from  the  nipple  just   large  enough  to  admit  thi 

operator,  and  this  is  deepened  until  pus  flows.    The 

Fast  majority 
il   will    l.e   found   that    the   end   of   the  digit    may  he 
brought  fairly  near  the  surface  in  a  dependent  position,  and 
this  is  generally  at  the  lammary  junction.     In  this 

situation  it  may  especially  he  noted  thai  scars  arc  hidden 
from  view.  Sometime-  the  finger  passes  toward  the  axillary 
margin,  and  occasionally  the  cavity  is  so  large  that  a -tout 
bent  probe  must  !><■  used  to  indicate  the  deepest  part  of  the 

In  this  situation,  the  gland  being  well  raised 
assistant,   a    free    opening    is    to    he    made,    large    enough    to 
the  pus  well,  and   the  finger  being  now  introduced 
through  this,  the   inferior  opening,  t  lie   operator  will   he   sur- 
prised    to    find  that    the    pus   has  burrowed  about,  and 

tained  in  loculi  bounded  by  fibrous  septa. 

!'.    noteworl  by,  be   thinks,  that 
ipiite  a  narrow  channel  toward  the  nipple   conn..!-  I 

rith  the  more  superficial  collection  of  pa-  opened 
anteriorly,  and  it  will  then  be  clearly  understood  bow  ineffi- 
cient   drainage    is    in    the    practice    of   those  who   u!\ nliiii 

with    a    small    incision    anteriorly    in    tie  I  he    re- 

mainder   of    the    treatment     i-    obvious ;     the    cavity    is    well 

flushed  out  with  whati  the  operator  fancies,  and  a 

full-size. I  iduced  from   below.      The  opening  made 

near  the  nippl?  is  closed  with  fine  horsehair  and  painted  with 

collodion,      it    readily  unites  with    only  a   faint    scar,  and   the 
-  the  possibility  of  the  recollection  of 
pus  and  a  necessity  for  further  operation.    The  tube, 

I    in  the  cavity   as  [ong   as    needful,  and  is    then 

slowly  shortened  ami  withdrawn.     [I   m  perfluous 

to  mentioi  1  with  a 

-ilk.  but  the  i  tube  having  entered  an  ab- 

ity,  and  having  been  retain 

■;.  a  troublesome  operation,  must   not   bi    lost  sight  of.    This 

may  readily  happen  mile--  special  .are  be  taken. 
The  unsightly  scar   i-  .  ion   and 

volume  of  the  gland  a 

nt  of  chroni  t  abscess  oi  i  he  brea  it,  a  i] 

'...i\  i-   a   matter   of   greater   difficulty   and    must    ever 
of  opinion.     In   i 
exploratory  incision  which  has  already  ben  raised,  hi 

ii   says,  maj  seem  exaggerated,  but  which 
experience  and  a  perusal  of  the  literature  of  t  u 
mit    him   to   po  There  is  no  -■>  mptom  of 

scirrhous  cancer  of  the  breast  which  maj  not  be  Bim 
l.\  a  chronic  abscess  inclosed   in  a  dense  mass  of  inflamma- 

'  .-rial,  and   in, 

matter  of  com  ors  of  treatment  will  occasionally 

.1  chronic  ah  i  tablished,  one 

of  the  first  thoughts  whioh  -  is  as  to  the  presence 

The    thin    and  waters    ii.it  1 1 1  . 

pus  with  the  |  terial  in  the  n 

•  1  tests  t  hat 

applied.      Many    writer-,  be   Bays,  seem    to    be    in    I'm  or  of  re- 

mo\  ing  the  entire  bi  h  hich  appear  to 

:  are.      With  .  i-y  important 

point  in  op  uuch  will  depend  upon  th.  extent 

of  the  disease.     In  disseminated  tuben  eral  ab- 
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ting  material  are  disseminated  in 
of  the  entire  organ,  with  possi 
axillary   glands   also,    is    undoubtedly   the  right  treatment  to 
With   regard   to  non-tuberculous   chronic    al 

-  again  no  absolute  rule.     When  the 

;   healthy  mammary  tissue  and  has 

-    of  the  spoon,  with  scraping 

and  flushing  and   drainage  in   a  dependent  position  in  the 

mammary  farrow,  will  give  good  results.     But  if  the 

mass  of  inflammatory  tissue 

infiltrating  the  greater  part   of  the  breast,  and   especially  if 

.     when  scirrhns  is  frequent,  removal 

atire  organ  is.  he  thinks,  the  wiser  course  to  pursue. 

says  Mr.  Sheild,  there  is  much  differ- 

[ways  most   difficult   in   practice  to 

determine  at  the  moment  what  is  best   for  the  patient,  and 

•ative  treatment   of  chronic  abscess  of  the  b 
eminently  one  1  md  discussion.     He  believes 

ruently  for  these  affections! 
and  that  free  drainage  in  a  dependent  position  with  erasion 
and  flushing  will  negative  the  necessity  for  the  more  serious 
operation   in   I  ises   we   meet   with  in 

Privileged  Legal    Information.— In   last   Sunday's   Sun 

h  is  of  interest   as  showing 

;ih  profession  that  ggle  with 

.  .  and  as  illustrating  the  fallacy  of  the 

popular  belief  that   lunati  ontain  many  sane  and 

wronged  inmate-.      The  Sun's  story  is  as  follows: 

"They   were  discussing  tin-  Kitson-Playfair  case,  which 
stirred  up  London  and  the  professional  world,  in  the  i 
a  down-town  lawyer  the  other  day,  and  one  of  tjio-e  present) 
!■  of  considerable  standing  at   the   New  Y  irk 

:   ippened  only  a 
■  in-  had  been  admitted  to  the  bar.  and  before 
accumulated  the  wide  experience  which  would 
him  now  to  settle   the  difficulty   offhand,     lie  was  retained 
one  daj  by  a  woman  to  secure  the  appointment  of  ,-i  i 
tee  of  tic-  person   of  her  husband,  who  had  been  for  nine 
:i   insane  asylum.     The  man  had  had  a 
claim  .■:.  .  eminent  which  had  been  a  long  time  in 

litigation.     At  last  the  award  was  made,  and  then  the  Treas- 
lartment  refused  to  paj  the  money  unti 
inted. 

why  the  WOI 

-  'and    committi  replied    that    he 

inc.  and   that  finally  he   had 
I  ed    her.     Then   she    had    him 
commitl  terview  with  his  client 

the  lawyer  -cut  his  clerk  to  the  a  ee  the  custom- 

ary papers  on  the  all  the  warden  of 

am.    The  clerk  ret  m  .  itement. 

in-  as  you  or  I."  he  said  to  the  lawyer. 

d  with    him  .  and  could  not  find  a  sub- 

The  clerk   reported 

ed  insane 

man.   the   asylum   inmate   !  him:   'Why.   I    am    no 

more  in  i  |  no     all  iboul   this  thing.    It's 

i;    H  it'e  and  an   old   i. 
living  with    him    now.  and  has  been  living  with 

got  me  put  in  here.'    '  Well,  win 
rts  to  get  out? '  asked  the  clerk    'Made  efforts 
led  the  man.    'Do  I've  been 

•  :■  '.    That  WO 
nst  think  it  overin  cold  bio 


see  what  sort  of  chance  a  man  in  my  fix  ha-  jot.  1  came  here 
formally  declared  insane.  Half  the  crazy  people  here  think 
they  are  sane  and  keep  protesting  their  belief  to  the  keepers 
and  the  warden  and  to  visitors,  to  any  one,  in  fact,  who  will 
listen  to  them.  It's  the  proper  thing  for  a  crazy  man  to  do, 
and  the  finer  his  story  of  outrage  the  crazier  most 
think  him.  and.  for  a  tact,  in  most  cases  the  crazier  he  is.  I 
found  that  out  mighty  soon  after  I  got  here,  and  I  knew 
enough  to  keep  still.  If  I  had  had  any  money  I  might  have 
been  able  in  some  way  to  secure  the  help  of  a  lawyer  who 
could  have  investigated  the  circumstances  of  my  committal, 
but  they  watched  that  pretty  well  when  they  sent  me  here, 
and  I've  never  had  that  chance.  It's  a  wonder,  though,  that 
I  am  not  crazy.  It  takes  a  good  man  to  associate  with  such  a 
pack  of  loons  as  they've  got  here  for  nine  years  and  not  lose 
on.'  After  that  the  clerk  talked  with  the  man  about 
his  family  and  himself  and  all  his  business  affairs.  The  con- 
versation was  general  and  particular,  and  the  clerk  went 
itisfied  that  the  man  was  really  the  victim  of  a  crimi- 
nal eon-piracy.  The  clerk's  enthusiasm  and  certainty  as  to 
the  condition  of  the  alleged  insane  man  put  the  lawyer  in  a 
quandary.  He  didn't  know  exactly  whether  to  go  on  with 
or  not.  If  a  crime  was  being  carried  out  he  wanted 
to  know  it.  and  he  didn't  propose  to  have  anything  to  do  with 
it.  At  first  he  thought  he  would  go  to  the  asylum  himself 
and  see  the  man.  But  afterward  he  concluded  to  see  the 
woman  again  before  he  took  any  further  action.  A- he  de- 
layed seeing  her  he  gradually  arrived  at  the  conclusion  that 
it  might  be  better,  after  all,  to  complete  the  work  which  he 
was  retained  to  do.  and  then  he  would  be  free  to  act  as  he 
chose. 

'■If  was  several  weeks  before  he  could  arrange  another 
interview  with  his  client.  Then  he  prepared  the  usual  affi- 
davit for  her  to  sign,  setting  forth  the  facts  of  her  husband's 
commitment  to  the  asylum.  The  practice  was  then  to  accept 
the  fact  of  the  long  confinement  in  an  asylum  as  proof  that 
the  patient  was  insane,  and  the  appointment  of  a  committee 
of  the  person  was  usually  made  on  such  an  affidavit. 

"When  the  affidavit  had  been  executed  the  lawyer  asked 
his  client  again  about  the  reasons  which  had  led  her  to  secure 
the  committal  of  her  husband  to  an  asylum.     To  his  amaze- 
ment she  told  him  a  story  that  in  some  essential  details  was 
contradiction  of  the  story  she  had  told  him  scarcely 
two  months  before.     lie  taxed  her  with  the  discrepancy  at 
once.     For  a  moment  -lie  wa-  confused.     Then  she  recovered 
her  self-possession,  said  she  had  made  a  mistake,  and  imme- 
diately added  circumstances  to  the  second  story  which  might 
reconcile  it   with  the  first.      But  the  lawyer  went  a\\a\   dissat- 
isfied and  more  than  half  inclined  to  believe  that  the  -lory  id' 
the  man  in  tin-  asylum  might   be   true,  although   he   had   seen 
i  hear  it  out. 
iW,'  said  the  lawyer,  when  he  had   told   this   much   of 

the  story,  "what  would  you  fellows  recommend  as  to  the  pro- 
cedure of  a  man  in  such  a  tix.  particularly  in  view  of  this 
verdict  against  Dr.Playfair?  My  information  in  regard  to 
isoned  man  was  privileged.  I  never  heard  of  him 
until  I  was  retained  by  his  wife.  Had  I  a  right  to  use  the 
d  from  her  and  through  her  in  a  pro- 
ceeding against  her  I ' 

"  '  \'o.'  said  "lie  of  the  olde-t    lawyers   there,  ■you  had  not 

such  a  right.     Hut   the  information  your  clerk  brought  you 
was  not  privileged.      It   wa-  obtained    in    the   ordinary   course 

Vmi  w.re  not  -lire  that  it  wa-  a  fact.  Ton  OOT 
tainlj  Were  entitle,!  to  in\c-tigatc.  If  a  crime  was  being 
committed,  no  obligation  to  your  client,  fancied  or  real,  could 
make  Mm  a  party  to  it  unwillingly,  and  you  w  ere  entitled  to  u-e 
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vour  information  to  frustrate  it,  or  to  bring  the  criminal  to 
justice,  in  the  same  way  it  is  always  the  practice  for  physi- 
cians to  report  to  the  police  suspicions  deaths,  although  their 
only  information  is  professional,  and,  in  supposition,  privi- 
leged.1 

"Then  followed  a  general  discussion.  Some  of  tl 
had  heard  the  story  contended  tbat  the  young  lawyer  should 
have  dismissed  his  client  at  once  and  proceeded  to  secure  the 
liberation  of  the  wrongly  imprisoned  man.  Others  stoutly 
declared  that  his  information  was  privileged,  and  that  it  was 
■gainst  the  ethics  of  the  profession  for  him  to  use  it  in  any 
way  against  his  client,  even  by  securing  information  as  to  the 
man  by  a  roundabout  mean.-,  if  lie  started  from  information 
obtained  from  his  client.     Some  advised  consultation  with 

other  lawyers  with  a  view  of  having  them  proceed  to  get  the 
man  out  of  the  asylum.  When  the  discussion  had  heen  goin;r 
on  for  some  time,  some  one  turned  to  the  lawyer  who  had 
told  the  story  and  asked  : 

■•  ■  What  did  you  do  '.  ' 

'■  '  I  go(  out  of  it.'  answered  the  lawyer.  '  very  well.  I  ful- 
filled my  obligation  to  my  client  to  the  letter  and  dismissed 
her.  Then  I  set  about  the  liberation  of  her  husband.  I 
mad.'  up  my  mind  that,  if  he  was  Bane,  l  would  get   him  out 

of  the  asylum.  Then  he  could  do  what  he  liked  in  the  mat- 
ter of  prosecuting  the  criminals  who  had  conspired  to  de- 
prive him  of  his  liberty.  Well.  I  saw  him  several  times  in 
the  asylum,  ami  was  convinced  that  he  was  sane  and  that  his 
story  was  true.  Then  1  went  into  the  Supreme  Court  and 
got  a  writ  of  habeas  corpus.     I  went  up  again  myself  to  the 

a-ylum   to  serve    the  writ    on    the  warden    and    1    had 

talk    witli    the    supposed    insane    man.      The    warden    told    me 

that  he  hail  never  seen  anything  about  the  man  that  definite- 
ly and  in  itself  indicated  insanity.     Bui  there  was  a 
bearing  which  made  him  suspicious,  what  the  physicians  call  a 
diathesis  when  they  can't  find  nite  word.     He 

could  not  point  to  anj  insane  act  on  the  man's  part,  and  yet 
he  wa<  satisfied  tbat  the  man  was  not  sane. 

■•'Well.  I  talked  with  the  fellow  again,  a  general  conver- 
sation on  all  sorts  ol  ile  was  an  American  and  a 
veteran  of  the  war  of  the  rebellion.  We  got  to  talking  about 
our  experience-,  and  I  told  him  about  how  I  got  at  Peters- 
burg the  bullet  that  made  this  scar  on  my  cheek.     1  don'' 

know  what    memory  I  Stirred    up.  but    the    man    leaped   at    me 

with  a  frightful  yell,  shouting  that  I  was  the  man  who  had 
tried  to  -hoot  bis  head  off.  lie  was  as  crazy  as  a  bog  ami  he 
die. I  in  the  asylum.'  " 

Professional  Secrecy.— Under  tin-  he.-, din-  the  British 
Medical  J 

•  ailed  ton!,   !,•,  reflect  ion  on  th 
for   libel   lately  brought   against    Dr.   Playfair.     One   corre- 
spondent  says:  "First,  as  to  pri  proper  view  to 
hold  i-  that  it  i-  not  a  diseased  condition  at  all,  and 
hie   to  refuse  to  examine  the   patient.     But    it'  the  woman 
a  w  itness,  it   it  can  he  managed 

submit  to  an  examination,  or  if  -he  come-  w  it  h  an 
ulterior  purpose,  what  i-  to  he  dom'  Even  then  it  may  be 
better   policy  to   temporize,  if  one   can.     In    two   it 

"here  I  had  1 ii  frank  enough  to  tell   the  truth,  I  found  it 

Indignant!}  denied,  and  after  a  convenient  absei 

Nrom  home,  a  triumphant  attitude  of  entire  innocence 

illy  assumed   and    maintained,  and    I 

an  ignoramus,  if  not  worse.     Where,  on  the  other 

band,  the  woman  frankly  confesses,  thi  re  i-  no  net  ■'■ 

personal  action.     Point  (dearly  out  to  her  'he  risk  -he  runs 

bj    concealment,   ami    kindly,  but    decidedly,  insist    on    her 


making  confession  to  her  mother  or  other  near  relative,  and 

the  chances  are  the  revelation  will  he  made  without   your  in- 
ntion  at  all. 
—      ond,  '  K.  <i.  D.V  Case    Of   syphilis.      Clearly,  here   the 

;  resent  law  ueeds  amending.  Venereal  diseases  should  be 
notifiable — hut  notifiable  with  a  difference.  In  such  cases, 
and  it  may  he  in  others  present  within  the  legal  category,  it 
might  very  easily  he  arranged  that  such  notifications  come 
only  within  the  ken  of  the  medical  officer  of  health,  and  he 
entered  by  him  in  a  private  register.  This  private  register 
might  also  well  meet  the  case  referred  to  by  Mr.  Hamilton, 
one  which  every  practising  doctor  must  well  know — namely, 
i  leu  of  inherited  ■  ■  philio  in  a  child.  1  he  ordinary  certificai . 
iear  the  particular  lesion  which  the  baby  suffered 
from,  such  as  ' atrophy,' while  the  medical  attendant  might 

certify  privately  to  the  medical  officer  of  health  the  particu- 
lar or  specific  element  in    the  C8S6.      Going   hack,  however,  to 

'  E.  G-.  D.'s '  case  of  syphilis,  th<  common-sense  course  would 
he  to  warn  the  patient  to  -top  dispensing  milk  by  telling  him 
plainly  that  if  evil  results  were  to  follow  you  would  lie  emu 
pelled  in  a  court  of  law    to  -wear  that   he  wa-  the  direct  cause 

of  the  mischief,  and  that  hi-  punishment  would  he  of  the 
severest  kind.  It  would  he  quite  easj  to  guard  the  patient 
by  informing  his  master  that  he  was  suffering  from  a  -kin 
disease  that  made  it  necessary -both  for  the  patient  and  the 
public  that  he  should  he  stopped  touching  the  milk  till  he  w  as 
cured.  1  -ee  no  difficulty  in  putting  the  matter  quite  strong- 
ly, and  yet  not  hinting  in  an\  wa\  at  specific  disease.     A-  a 

practical    suggestion,    I    would    -ay    certainly    send     him    to    a 

hospital  at  once.  A  hospital  doctor  can  take  can-  hi-  patient 
does  not  infect  any  other  person ;  a  private  practitiou 

not  alway  s  make  sure  of  that. 

-It  is  to  beferventlj  hoped  that  the  ultimate  outc 

discussion  will  be  a  clear  appreciation  of  the  sanctity 

of  all  confidences  given  to  a  doctor  as  much  as  they  are  to  a 
lawyer.  There  i-  no  need  for  any  change  of  the  law.  In 
spite  of  jurists,  law  i>,  like  everything  human,  subject    lo 

on.    This  process  has  now  reached  the  stagi 
only  req  i  ase  and   a  firm  champion  to  take  a   de- 

cided stand,  and  to  resolutely  refuse  to  divulge  such  secrets. 

The  public  and  the  profession  will  hack  him  up  in  a  g I 

cause,  and  the  victory  will  then  be  finally  won." 

A  ii  oi  her  says  :  "  I  am  one  w  ho  think-  it  quite  time  we  had 
some  clear  guidance  on  this  matter,  especially  as  to  criminal 
abortion,  far  commoner  than   men   qo(   in   general   practice 
have  any  idea  of.     It   seems  as  a  matter  of  common  - 
distinguished   from   Ii  aess,  that    w  c  ought    to  in 

form  the  police  of  such  cases,  for  the  criminal-,  can  only  he 
sought  out  bj  the  disasters  to  their  victims,  and  even  at  an 
inquest  it  seems  one  i-  not  safe  to  giving  honest  evidi  oi  i 

"  If  a  citizen  maj  not  lawfully  see  a  tramp  steal  a  pair  of 
hoot-  from  a  -hop  door  without   giving  notice  of  the  fact, 
.,-.  h\   should  he,  being  a  doctor. -ee  a  'herbalist'  pi j  his  ni 
furious  trade  with  impunity,  well  knowing  that   for  one  case 
in  which  ^  the  offensi  nndiscovered ? 

Why  again  should  one  light  disease  from  a  sense  of  duty,  and 

at    the    -nine    time    allow   crime    to    -talk    abroad    unnoticed  ; 

i  >n  what  ground  i-  it  so  universallj  assumed  that  the  duty  to 
the  individual  patient  i-  to  invariably  swamp  the  duty  to  the 
general  community?  ('pinion  i-  bo  las  in  this  matter  of 
abortion  that  no  attempt   sei  ■  inquire  into 

:   fatal    to  the  mother,  and    in  the-.    .    i-.  -    I    Oi 

member  the  perpetrator  to  have  been  tried  for  murder, 
which  it   then,  I   believe,  becomes  in   law      < frequently 

i 

;  ion.  and  a  '  1'nlice  Notification   Ail  '  w  on  Id  he  hardly 
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more  outrageous  than  the  present  condition  of  things.  But 
whatever  is  to  be  our  legal  duty  and  position,  reasonable  or 
ridiculous,  we  badly  require  some  leading  principles. 

Another  writes  as  follows:  "Two  years  ago  I  was  .ailed 
in  to  attend  a  lady  who  had  taken  poison  with  a  view  to 
.  and  who  had  a  narrow  escape  from  death.  On  re- 
covery she  openly  threatened  to  repeal  the  crime.  Her  niece 
_iizant  of  her  act  and  assisted  in  treatment,  and  both 
she  and  I  did  our  utmost  to  bring  moral  influence  to  bear  on 
the  patient.  I  did  not  conceive  ir  my  duty  to  inform  the 
police  either  of  the  attempted  crime  or  of  its  contemplated 
repetition.  With  regard  to  the  former  point  my  conscience 
remains  easy,  but  1  should  be  glad  of  your  expression  of 
opinion  as  to  the  latter.  I  had  no  reason  to  doubt  that  the 
patient  would  do  as  she  threatened,  though  I  believe  she  has 
not  done  so." 

Another  ease  is  presented  as  follows:  -  Some  few  weeks 
ago  a  servant  L'irl  consulted  me  unknown  to  her  mistress.  I 
found  her  suffering  from  secondary  syphilis,  with  mucous 
tubercles,  etc.  She  slept  in  the  same  bed  with  another  servant 
L'irl.  and.  although  a  housemaid,  helped  the  nurse  to  wash 
ami  dress  the  children  in  the  house.  I  warned  her  of  the 
danger  of  infection,  and  strongly  urged  her  to  leave  her 
situation  and  to  go  where  there  would  be  less  chance  of  con- 
veying the  disease  to  innocent  persons;  she,  however,  re- 
fused to  do  so,  and  remains  at  the  present  time  in  her  situ- 
tion.  I  have  warned  her  repeatedly  of  the  danger,  and  have 
deavored  to  minimize  the  risk  by  the  adoption  of 
precautionary  measures.  As  this  woman  came  tome  trust- 
ing to  my  honor  not  to  divulge  her  secret,  1  have  not  warned 
her  mistress,  nor  do  I  propose  to  do  so.  A  doctor,  as  1  un- 
derstand, is  not  a  custodian  of  public  morals,  nor  is  he 
above  those  laws  which  are  binding  upon  lawyers  not  to  di- 
vulge the  secrets  of  his  client  which  he  has  learned  in  his 
professional  capacity.  1  should,  however,  be  glad  to  know 
whether  I  am  considered  to  have  adopted  the  right  course  in 
this  difficult  i 

Another  correspondent  says;  "Allow  me  to  mention  the 
following,  and  to -tate  that  should  I  he  placed  in  a  similar 
difficulty  again  1  should  got  out  of  it  precisely  in  the  Name 
o  a  lady  called  to  tell  me  that  her  servant 
girl,  of  whom  she  was  very  fond,  as  she  had  been  with  her 
for  man  ieen  w  ell   for  -nine  \\  eeks,  and 

was  looking  decidedly  ill.     she  had  persuaded  her  to  go  in  a 
doctor,  though  she  refused  at  first,  saying  she  would  get  all 
ion,  and  she  would  come  to  me  that  evening  to  be  ex- 
amined.    The  lady  added  -lie  would   eall   again  the  following 
1  tell  her  \\  hat   was  the  matter  with  the  girl 
and  what  treatment  should  he  adopted.      When  the  girl  came 
I  had  no  difficulty  whatever  in  ascertaining  the  cause  of  her 
1 1  ^a-  a  pregnancy  of  three  to  four  months'  standing 

ami  my  patient  herself  suspected  a- ;h.     \\  hen  I  told  her 

that- her  suspicion   was  right,   -I ommenced   to  cry,  and 

nol  to  tell  her  mistress,  as  she  would  lose  her 
situation,  which  was  a     i  -       I  om    at  d    in  addition,  for- 
mer, «  hich  would  prevenl   her  from  obtaining 

■ ther  place.     What  should  I  do?     To  give  her  mistress  an 

inswer  would  the  truth,  and 

would   not    bai  e  done    under   am    circumstances.     I 

■  e  decided  to  tell  a  '  h  bite  lie  '  in  the  sha] r  a  v.  rong 

satisfied  in  mj  ow  □  i ience 

that  to  do  otherwise  would  bi  cruel  and  unprofessional  con- 

1   told    the   L'irl    n  hat    I    -I Id  do,   leaving    her  to 

o«  n  salvation :  and   she  left   me  with  expres- 

de  and  relief.     I  heard  no  more  of  the  matter." 

this  :  "  I  was  called   in   to  a   man  who 


attempted  suicide  by  morphine  and  recovered  ;  it  was  a  very 
determined  attempt.  A  day  or  two  after  a  police  inspector 
called  and  asked  if  I  had  treated  such  a  case  in  such-and-such 
a  road.  I  would  not  answer  him  either  way,  on  which  he 
said  that  he  knew  that  I  was  the  doctor  called  in,  and  that  I 
might  get  myself  into  serious  trouble  if  I  did  not  tell  him  all 
about  it,  on  which  I  said  that  I  was  not  a  detective  nor  a 
member  of  the  police  force,  but  that  my  business  was  to  cure 
my  patients,  and  there  my  responsibility  ended. 

"  Another  case.  A  man  shot  himself  in  the  temple  and 
lived  for  a  few  hours  after.  When  he  was  dead  and  I  had 
left  the  house  I  told  the  constable  on  the  beat  to  report  it  to 
the  coroner's  officer.  When  giving  evidence  at  the  inquest 
the  coroner — I  must  say  in  a  very  courteous  manner — 
pointed  out  to  me  that  I  ought  not  to  have  waited  till  my 
patient  died,  but  let  the  police  know  at  once,  as  he  had 
broken  the  law.  I  answered  that  the  man  was  clearly  dying, 
and  1  did  not  care  to  add  to  the  suffering  of  the  wife  and 
children  by  calling  in  a  constable  and  giving  him  in  charge. 

"As  regards  the  first  of  the  above  two  eases,  1  was  in  con- 
siderable doubt  at  the  time  as  to  whether  1  was  doing  right; 
as  to  the  second  case,  I  must  confess  that  the  thought  of  call- 
ing in  a  policeman  and  giving  a  dying  man  in  charge  never 
entered  my  head,  and,  according  to  the  latest  legal  ruling,  I 
am  very  glad  1  acted  as  I  did  in  the  above  cases.  If  our  po- 
sition with  regard  to  our  patients  was  as  clearly  defined  as 
that  of  a  Roman  Catholic  priest  with  regard  to  knowledge 
obtained  in  the  confessional  box,  no  medico-legal  doubts 
\\  ould  arise  as  in  the  above  two  cases." 

The  Lanct  i  for  May  9th,  after  giving  a  summary  of  the 
Kitson-Playfair  case,  and  forbearing  to  discuss  its  legal  as- 
pects, says:  "But  beyond  the  four  corners  of  the  law  there 
is  ample  held  for  meditation.  Never  was  the  question  of 
professional  etiquette  more  forcibly  presented.  It  must  be 
allowed  that  there  is  no  written  code  to  guide  a  practitioner 
in  every  case  in  which  his  discretion  and  judgment  are 
evoked.  There  are  those  which  it  would  be  subversive  of  all 
moral  rule  to  divulge.  There  are  those  which  it  is  his  bonnd- 
en  duty  to  disclose;  but  on  the  frontier  between  compul- 
sory secrecy  ami  publication  there  arc  many  instances  every 
one  of  which  must  he  decided  upon  its  particular  merits.  It 
may  he  held  to  be  a  safe  formula  that,  unless  there  are  over- 
powering reasons  to  the  contrary,  a  patient's  secret  should  be 
held  inviolate  by  his  medical  adviser  almost,  if  not  quite,  as 
binding  as  the  confessional  of  the  Roman  Catholic-  priest- 
hood. Where  it  involves  the  actual  commission  of  crime, 
morality  and  justice  require  the  breaking  of  a  confidence 
which  the  recipient  should  never  have  been  asked  to  accept. 
Where  it  is  supposed  an  illegal  act  is  contemplated  the  lino 
of  action  is  not  so  clear.  Mr.  Justice  Hawkins  had  in  mind 
such  a  contingency  when  he  asked  Sir  John  Williams  what 
he  conceived  would  be  his  duty  if  consulted  professionally  in 
a  suspicious  case  of  criminal  abortion.  Sir  John  Williams, 
without  hesitation,  replied  he  would  communicate  with  the 
public  prosecutor.  '1  am  not  so  sure  you  would  he  doing 
right     same  the  rejoinder  of  the  [earned    |udge.     1  here  is 

much  to  he  said  on  both  sides.      In  the  first    place,  it    is   obvi- 

ouslj  everj  one's  dutj  to  prevent  the  immediate  commission 

of  a  crime  and  to  deter  from  more  re te  repetitions  of  such. 

Moreover,  failure-  to  guide  the  hand  of  justice  may  strciiLt  hen 
the    evil    intent-   of    ill  doers.      We    should    say,  on    the    other 

1 1,  that  utile--  the  information  possessed   bj  the  medical 

practitioner  i-  sufficiently  weighty  to  make  it  reasonably  cor 

tain  that  the  allegation  will  he-  sustained  it  is  heller  to  eib- 
sc-rv  e  a  discreet  silence-. 

"Reverting  to  the-   basis  of  our  special  commentary,  we 
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feel  it  our  painful  duty  to  assent  to  the  proposition  that  Dr. 
Playfair  <li'l  not  act  as  discreetly  as  he  might  have  done. 
Was  it  wise  to  place  such  alternatives  before  Mrs.  fvitson  as 
it  was  proved  in  evidence  he  »1 1 «1  place  '  To  a  statement  in 
one  of  Mrs.  Kitson's  letters  to  him  suggesting,  though  not 
defining,  an  explanation  of  her  innocence  he  lent  a  willing 
ear.  although  there  was  no  evidence  forthcoming  that  then 
wa-  reasonable  probability  of  the  existence  of  such  grounds 
of  exculpation.  We  refer  to  the  question  of  a  \isit  to  Eng- 
laii'l  by  Mr.  Kit-on.  It  seems  that  at  that  time  Dr.  Playfair 
was  -tni^L'linLr  between  two  opposing  forci — the  one  com- 
pelling him.  out  of  human  pity  ami  from  a  sense  of  profes- 
sional duty,  to  keep  secrel  the  conclusions  at  which  he  hail 
arrived;  tin-  other  to  shield  hi-  family  from  the  pollution 
which,  he  thought,  further  social  intercourse  would  entail. 
While  recognizing  his  perilous  position  it  would  have  been 
well,  we  think,  hail  he  sought  in  confidence  the  help  ami  ad- 
some  distinguished  members  of  the  profession.  In  so 
doing  he  would  have  proved  better  than  in  anj  other  way 
that  midst  all  his  undoubted  difficulty  ami  trouble  he  was 
Btriving  to  acl  justly  between  man  ami  man.      Utho 

-     a-  t'nlU  a-  -a  e  could  have  wished  the 
course  ami  tenor  of  his  action,  we  can   not   but   n 
mi-fortune,  ami  tender  the  sympathy  such  misfortune  claims." 

Bromoform  in  the  Treatment  of  Whooping-cough.— In 
rnatwnali  dt   mededru   et  A   chirurgu   for  April 
■J.jth  there  i-  an  abstract  of  an  article  bj  M.  Marfan,  published 
in  the  Remu  de%  maladies  </-   Venfance,  in  which   the   writer 
hat  the  author  ha-  employed  bromoform  in  fortj  cases 
of  whooping-cough  with  good  results.    He  thinks  that  for  di- 
minishing the  intensity  am!  the  number  of  attacks  of  the 
Bough   it   i-  superior  to  antipyrine  ami  to  belladonna,  ami 
ommends  the  following  formula: 

Bromoform 48  drops  : 

Oil  of  sweet  almonds 300  grains; 

Gum  arabic 60 

(.um  tragacanth 30 

( Iherry-laurel  water 60 

Water,  sufficient  to  make 1  tl.  oz. 

M. 

line  teas) nful  of  this  mixture  contains  two  drops  of 

bromoform. 

For  children  under  six  months,  the  daily  dose  is  froi 
to  three  drops ;  for  children  of  from  m\   month-  to  a  year, 

from  three  to  four  drops;    in  all  cases  the  dailj  amount  -In  hi  hi 

he  divided  into  three  portions. 

I  Dder  the  i  ml  hi  nee  of  this  treatment,  says  M.  Marfan,  the 
following  modifications  «ill  generallj  be  observed:  For  the 
first  two  or  three  'I  •  ighing  will  appear  to 

from  t  he  t  bird 
or  fourth  day  a  mar!  t:  occurs,  ami  tie-  atl 

mini-h  in  number  and  violence.    The   vomiting  'li- 
the appetite  returns,  ami  the  child    recovers   without    am 
other  symptoms  manifesting  themselves. 

This  treatment  may  not  always  he  successful,  says  the 
writer,  for  M.  Marfan  citi  in   which  no  results 

ibtained  with  bromoform.    Generally,  however,  the  au- 
thor employ-  this  drug  in  the  beginning  of  the  .[ 
preference  to  all  other  antispasmodics. 

The  Hospital  Graduates'  Club  will  hold  it-  eleventh  anni- 
dinner  at  the   Hotel  Flungaria,  in   Union  Sqi 
Friday,  the  29th  inst. 

Traumatic  Rupture  of  the  Heart.     At  a  recent  meeting 

of  1  he  -  68,  a  report    of  whiel 


in  the  Presst  medical  for  May  2d,  Dr.  onskoflf  reported  a  ease 
of  rupture  of  the  heart  which  occurred  in  a  mechanic  who 
tvas  killed  by  the  explosion  of  a  locomotive  near  which  he 
had  been  working. 

The  autopsj  revealed  fractures  of  the  third  rib  ami  of  the 
cartilage  of  the  fifth  rib,  also  the  following  Gardiac  lesions: 
The  left  wall  of  the  pericardium  was  torn,  hut  the  auricles 
ivere  intact.  The  ventricles  were  torn  in  several  places,  also 
the  interventricular  sssptum.  There  were  no  ecchymoses  on 
the  cardiac  walls;  the  endocardium  was  almost  intact,  but  it 
was  transparent  at  the  apex  of  the  left  ventricle.  The  papil- 
lary muscles  ami  the  tendinous  cords  were  pulled  from  their 
attachments  in  the  left  ventricle:  the  valve-  were  intact  and 
presented  no  appreciable  change  to  the  naked  eye. 

According  to  Dr.  Onskoff,  rupture  of  the  heart  in  this  case 

may    he    compared    to    that    of   a    hallooii    tilled  with  water   to 

which  a  violent  blow  has  been  given. 

Erysipelas  Serum  in    the    Treatment  of  Cancer.— I  >r. 
Eugen  Eirschfeld  contributes  an  article  on  this  subject  to  the 
[u»traUman  Medical  Gazette  for  March  20th  in  which  he  says 
i    Emmerich  ami  of  Scholl  in  regard  to 
this  treatmi  at  were  based  on  the  fact,  establish  dbyn  d 

observations,  that  malignant  tumors  had  been  found  to  disap- 
pear in  some  patients  who,  whili  suffering  from  the  tumors, 
dentallj  infected  with  erysipelas.  In  order  to  pro 
duce  by  treatment  what  had  occurred  by  accident,  Nasser 
ami   Fehleisen  inoculated  in  cases  of  hopeless  cancer  with 

pure  cultivations  ,,f  virulent  erysipelas  cocci,  hut  thej  - i 

gave  it  up,  says  the  author,  on  account  of  the  man)  untoward 

accidents  connected  with   the  method.     Professor  Bruns,  he 

says,  reported  a  case  of  melanosarcoma  of  the  mamma  ol  He' 

lalignant  type  in   which  extirpation  was  done.      I  he 

(.,e    the  wound    healed,  and   al  about  the 
■  lime  the  patient  became  infected  with  a  serious  wamler- 

ipelas,  with  the  result  thai  the  m-n  growth  disap 
I  .  ared  without  leaving  a  trace  behind,  six  year-  later  Pro- 
fessor Bruns  was  able  to  state  thai  the  patient  had  remained 
i  urei I.  Iii  looking  over  the  literature  on  the  subject,  Pro- 
fessor Bruns,  says  Dr.  Eirschfeld,  found  three  cases  of  un- 
doubted complete  and  permanent  cure  of  sarcoma  b)  natural 
or  artificial  erysipelas,  but  he  states  emphaticallj  thai  there 
■.-.  -  no  case  of  carcinoma  in  which  the  cure  had  been  estab- 
eyond  all  doubt.  Successful  observations  were  com- 
i  ,|  al-o  bj  Biederl  ami  Bush  ;  but  Emmerich  was  the 
first  who  under!  >ok  to  put  the  matter  on  an  -  perimental 
basis,  a-  earl>  a-  L886.     lie  obtained  the  following  results: 

1.    Acute  cases  of   anthrax    in    animal-  can   bi    cured  lo    ill 

..dilation  with  er\  sipelas  cocci. 

••:    The  em- 1  -  las  cocci  is  nol  ci  n 

i  c.-.i  i„  the  i  occi  themselves,  but  in  certain  changes  brought 
about  in  the  1.1... ..I  under  its  influence,  so  that  if  obtaii 
bacterial  qualit  ies. 

:;.  The  blood  serum  of  animal-  infected   uiih  erysipelas 
the  same  cnrativi    powers  a-  the  erysipelas  coccus 
itself. 

\-  .a iris  limited  to  the  human  species,  says  Dr.  Eirsch- 
feld, it  was  impossible  to  carry  out   similar  experi nts  in 

animal-;    hiil.a-lhc>    had    found    that    the    inje.ti f    blood 

serum  of  beasts  infected  with  erysipelas  was    i 

alation  with  the  erysipelas  oooous  itself,  whil the 

other  hand  it  was  not  accompanii  d  bj  th 

tome  a-  th.-  inoculation,  the)  i eluded  to  tri   human 

is  «  ere  be) I  the  rem  :  ition. 

Th,-  Dumber  of  patients  raflerin  "" '- 

(carcinoma,  Borcoma,  ami   lymphoma    malig I  who  have 
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Bated  hitherto  by  the  erysipelas  serum  has  been  so  far 
comparatively  small,  and  the  results  obtained  by  different  ob- 
servers extremely  contradictory.  A  priori  says  the  author, 
we  must  remember  that  the  time  is  altogether  too  short  to 
allow  a  definite  opinion  to  be  formed  on  the  subject.  The 
beginning  of  the  serum  treatment  of  cancer  dates  back  only 
as  far  as  the  beginning  of  last  year.  Even  suppose  all  the  pa- 
tients had  been  cured  by  the  injection  of  the  serum,  hi  says, 
Id  certainly  allow  a  much  longer  time  to  elapse  be- 
fore we  could  pronounce  them  completely  and  permanently 
cured.  In  two  successive  publications,  Emmerich,  Scholl,  and 
Zimmermann  report  altogether  eleven  cases  with  partial  or 
complete    temporary  success.      It    is   very   much    to    be    re- 

,  he  think-,  that  the  authors  do  not  publish  the  total 
number  of  patients  who  were  treated  by  the  new  method,  as 

tainly  gain  the  impression,  when  reading  their  com- 
munications, that  the  number  of  patients  reported  is  very 
small  in  proportion  to  the  number  who  have  been  treated. 
They  mention  only  that  the  erysipelas  treatment  had  been 
without  effect  in  two  cases  of  far-advanced  carcinoma  in 
which  secondary  infection  was  accompanied  by  extensive 
ulceration. 

Of  these  eleven  patients,  eight  were  suffering  from  carci- 
noma— seven  of  which  were  located  in  the  mamma — one  from 
epithelioma,  one  from  sarcoma  fusicellulare  of  the  thigh,  and 
one  from  sarcoma  faciei.  The  diagnosis  was  ascertained  by 
microscopical  examination,  and  most  of  the  patients  had  been 
I  upon  repeatedly  without  an\  success  by  leading 
German'surgeons,  and  had  been  handed  over  to  Emmerich  for 

the  serum  treatment  as  hopeless  case-. 

In  two  instances  the  original  tumor  disappeared  entirely, 

while  in  all  a  great  diminution  in  size  and  improvement  in 
genera]  appearance,  like  cicatrization,  were  observed.  The 
very  great  improvement  in  general  health,  says  Dr.  Eirsch- 
feld,  is  of  minor  value,  as  the  mental  effed  alone  of  a  remedy 
that  promises  cure  to  a  hopeless  patient  would  be  sufficient  to 
bring  that  about.  The  results  obtained  by  Professor  Bruns 
in  Tubingen,  be  says,  are  very  much  less  satisfactory,  although 

serum  Bent  by  Emmerich.  Ee  subjected  six  patients 
to  the  treatment.  Four  were  suffering  from  carcinoma,  one 
from  lymphoma  malignum,  and  one  from  sarcoma.    A  diminu- 

be  size  of  the  tumor  did  not   tale  place  in  anj  -ingle 
The  treatment  was  eventually   broken  off  on  ao- 
ral   serious  symptoms  arising  therefrom.      In 
latients,  immediately    alter  the    injection,  attack-  of 
dyspnoea  il   the  face,  hearl  palpitations,  and  vomit- 

ing supervened.  In  another  case  the  fever  rise  of  tempera- 
ture, which  generally  follows  the  injection  as  reaction,  de- 

into  fever  lasting  Eor  •  ighl  days,  with  severe  pains  in 
the  joints.  The  appearance  of  albuminuria  and  numerous 
granulated  cylinders  in  the  urine  compelled  Bruns  to  discon- 
tinue the  treatment  in  I  he  fifth  pal  i<  nt. 

h    uiusl   be  pointed  out,  however,  continues  the  author, 

e  serious  complications  jusl  mentioned  ma\  be  due 

-nt-  which  it  shouli I        II       con 

tinued  high  fever  may  be  due  to  a  not  perfectly  sterile  condi- 
tion of  the  serum.  The  sudden  attacks  of  dyspnoea  were 
caused,  as  Emmerich  suggests,  bj  the  accidental  insertion  of 

i  bus  tl ling  the  circulation 

with  the  whole  of  the  -ernin ;   he   himself  nut    with 

the  mi-hap  but  once.    ( loley,  who  ex] a  ated  first  with  the 

combined  toxines  of  prodigi  sipelas  cocci  cultiva- 

"i  results,  «  hieh  were,  bow- 

tore  distinct  in  sarcoma  than  in  carcinoma. 

Dr.  Ilir-chfe|.|  citi  i  iii-  t  reatment 

v.  ith  varying  results,     lie  has  em  I o 


collect  all  the  material  that  is  available  in  the  literature  on 
this  subject,  he  says,  and,  after  a  review  of  the  whole  matter, 
including  bis  own  observations,  he  comes  to  the  following 
conclusions: 

1.  The  injection  of  erysipelas  serum  into  patients  suffering 
from  malignant  new  growths  produces  a  reaction  which  con- 
sists in  a  rise  of  temperature,  accompanied  by  a  correspond- 
ing increase  of  frequency  of  pulse,  which  generally  returns 
after  a  short  time  to  the  normal. 

2.  The  influence  upon  the  tumor  itself  is  very  distinct. 
The  serum  induces  a  change,  the  principal  characteristic  of 
which  is  retrogressive  metamorphosis,  which  begins  with  a 
fatty  degeneration  of  the  cellular  elements  composing  the 
tumor,  leading  to  melting  down,  and  afterward,  in  some  cases, 
to  the  entire  absorption  of  the  new  growth. 

.'!.  If  due  care  is  taken  in  its  preparation,  the  injection  of 
erysipelas  serum  is  not  followed  by  the  appearance  of  ery- 
sipelas. 

4.  The  action  of  the  serum,  according  to  all  observers,  is 
more  powerful  in  sarcoma  than  in  carcinoma.  Even  mela- 
notic sarcomata  of  the  most  malignant  type  may  be  made  to 
disappear  under  the  influence  of  the  erysipelas  toxine. 

5.  The  serum  signally  fails  in  some  cases  to  benefit  the 
patient,  although  the  injection  is  followed  by  the  usual  reac- 
tion. 

Ij.  The  untoward  accidents  connected  with  the  treatment 
which  have  been  observed  so  far  are — («)  severe  rigor,  last- 
ing for  thirty-five  minutes,  followed  by  rise  of  temperature 
up  to  104-4°  F. ;  (b)  severe  dyspnoea,  cyanosis,  vomiting,  and 
palpitation  of  the  heart,  lasting  from  ten  minutes  to  half  an 
hour;  (e)  the  appearance  of  albumin  and  cylindrical  casts  in 
the  urine;  (d)  continued  remittent  fever. 

7.  These  accidents  are  caused—  (a)  by  the  serum  not  being 
in  a  sterile  condition  ;  (6)  the  insertion  of  the  injecting  needle 
into  a  blood-vessel;  (c)  variation  of  different  kinds  of  the 
serum  not  explained  hitherto. 

8.  The  principal  points  of  interest  for  the  general  practi- 
tioner are,  whether  it  will  be  possible  to  avoid  these  accident! 
in  future.  We  can  easily  dismiss  the  second  point,  the  in-cr- 
tion  of  the  injecting  needle  into  a  blood-vessel.  If  attention 
is  only  drawn  to  the  existence  of  this  danger  we  shall  be  able 
in  most  eases  to  elude  it  by  ordinary  care. 

With  regard  to  the  serum  not  being  in  a  sterile  condition 
when  used,  says  Dr.  Hirschfeld,a  good  deal  of  bacteriological 
experience  is  required  in  the  operator  to  avoid  this  risk.  I'cr- 
haps  it  would  be  possible  to  do  away  with  it  altogether  hi 
adding  an  antiseptic  (0*5  per  cent,  of  carbolic  acid)  to  the  .->•- 
rum,  as  in  the  case  of  the  diphtheria  antitoxine.  A  further 
concentration  of  the  serum  is  necessary,  however,  if  this  plan 
is  carried  out.  or  otherwise  too  great  a  quantity  of  carbolw 
acid  would  be  injected  at  the  same  time,  which  by  it-  cheml 
ical  action  might  possibly  have  an  injurious  influence  ami 
in  I    rlr  re  with  1  he  action  of  the  ant  it  ox  inc. 

The  third  point,  the  apparently  unexplained  variation  of 
different  kind-  of  serum,  is  the  most  serious,  and  one,  he 
says,  thai  mosl  of  those  who  have  used  the  serum  have  expe- 
rienced. Emmerich  and  Scholl  mention  that  the  difference 
in  breed  of  the  sheep  used  for  the  experiments  has  been  one 
cause.  It  is  certainly  advisable  to  get  the  original  serum fronj 
Germany,  although  the  difficulties  in  bringing  the  serum  to 
the  proper  standard  have  not  been  quite  overoome  yet.  I" 
sides,  it  i-  not  at  all  certain  whether  it  would  keep,  l'rolc-- 
sor  Bruns  experimented  with  serum  which  he  had  received 
from  Emmerich  himself,  and  albuminous  deposits  which  con- 
tained micro  organisms  were  found  to  have  formed  within  1 
few  day-.    The  addition  of  an  antiseptic,  as  suggested  before, 
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might  overcome  it.     One  way  of  lessening  the  dang 
be  to  inject  a  certain  quantity  of  each  supply  into  an  animal, 
and  to  reject  it  altogether  if  an  abnormal  rise  of  temperature 
sen  ed  to  follow. 
9.  The  efficiencj  of  the  serum  treatment  maybe  increased, 
.  ,  ii  shown  by  Emmerich  and  Zimmerman n  in  their 
last  communication,  by  following  it  up  with  the  inoculation 
of  the  erysipelas  coccus  itself.    The  previous  injection  of  the 
antitoxine  make-  the  subsequent  injection  run  a  mon 
•  -  achieved  by  the  author-,   in 
I  case  of  cancer  of  the  tongue,  with  secondary   infiltra- 
tion of  the  submaxillary  and  cervical  glands,  has  certainly 
been  most  remarkable. 

The  method  of  the  treatment  of  malignant  tumor- 
injection  of  erysipelas  serum,  though  far  from 

ii    Eirschfeld,  has  been  successful  in   some  otherwise 
v  bopi  less  casi  -.  and  it  promises  to  do  more,  and  has 
lone  more,  than  any  other  treatment  at  our  di 

The  New  York  State  Medical  Association.— At  the  an- 
nual meeting  of  the  First  District   Branch,  which  was  held  in 
Little  Falls  on  Tuesday,  the  I'.'th  inst.,  the  following  papers 
ii  the  programme:   Remarks  on  Empyema,  with  a  Re- 
port of  a  Recent  Case,  by  Dr.  Douglas  Ayres,  of  Fort    Plain; 
-  of  Fatal   Cases  presumably    Due  to  Intestinal    Pto- 
inaine-.  by  Dr.  E.   D.   Ferguson,  of  Troy:  The  Diagnosis  of 
rosis,  by  l>r.  William  II.  Robb,  of  Amsterdam; 
.nt    Epidemic  of  Measles  in  Little  Falls  presenting 
Borne   Peculiar  Features,  bj   Dr.  Edgar  II.   Douglas,  of  Little 
rhe  Treatment  of  Weak  Heart,  bj  Dr.  W.  D.  Garlock, 
of  Little  Falls;  and   A    Report   of  the  Atlanta   Meeting — its 
Scientific  Wortl  So    al   Aspects,  bj  Dr.  E.  D.  I 

of  Troy. 

The  twelfth  annual  meeting  oi  the  Fifth  District  Branch 
»ill  be  held  in   Brooklyn,  on    ruesday,  the  26th  inst.     rhe 
mme  includes  the  following  papers:  The   President's 
Address,  by   Dr.  J.  R.  Vanderveer,  of  Orange  County;   Bio 
graphical  Sketches  of  the  late   Dr.  Frederick  M.  Warner  (bj 
Dr.  Stephen  Smith),  the  late  Dr.  Richard  Van  Wyck  (by  Dr. 
I.  It.  Le   Roy),   the  late   Dr.  George   Wieber  (by   Dr.   V  W. 
Leighton),  and  the  late   Dr.  William  O'Meagher;  The  Value 
Practice  of  Medicine,  bj  Dr.  Lonis  F.  Criado,  of  Kings 
ssed  bj  Dr.  J.  des  Risco,  of  Brooklyn,  and 
others);  The  Effects  of  Reflex  Irritation  on  the  I .  •■ 
and  Pnlse  of  Young  Children,  by  Dr.  George  W.  Newman,  of 
■  onnty;   Latent    Mastoid   Disease,  bj  Dr.  Edward  Fri- 
..i  New  York  •  ountj  (to  I"-  discussed  by  Dr.  Arthur 
ion,  of  Brooklyn,  and  others);   Enteroptosis,  by   Dr. 
ahorn,  of  New  York  County  (to  I"-  discussed  by  Dr. 
Fuhs,  of  Brooklyn,  and  others);  The   Diseases  of  the 
>kin  observed  in  a  General   Practice  o£  Twenty-fivi 
and  their  Most  Effectual  Methods  of  Treatment,  bj  Dr.  Charles 
E.  Lockwood,  of  New  York  Oountj  (to  b<  discussed  by  Dr.  J. 
McF.  Winfield,  of  Brooklyn,  and  others);  Bow  can  Suppura- 
tion be  Best  Prevented  in  Acute  Pevic  Inflammations  S  by  Dr. 
William  R.   Pryor,  of  New  York  County  (to  be  discussed  by 
Dr.  J.  II.  Etheridge,  of  Chicago,  and  others) ;  and  The  "Com- 
iii  the  Technics  of  Mod.  n   0 
l'i    Edward  von  DOnhoff,  of  New  York  County. 

The  Third  International  Congress  of  Psychology  will  be 

Munich  on   August    tth,  6th,  6th,  and  7th,  under  the 

presidency  of  Professor  Stumpf,  of  Berlin.    The  preliminary 

programme  gives  the  following  Ii-'  at  titles,  being  all  that  had 

eived   up  to    April    15th :    On  Co 

mi  Induction  Mingling  and  it-  Relation  to  Induction 

■ ..  bj    Mr.  Bin  b  Roichenwald    Aars,  of  <  'hi 


On  the  Psychological  Formation  of  the  Pedagogue,  bj    Dr. 
Lndreae,  of  Kaiserslautern ;  On  the  Sentiment  of  Honestj  in 
I  hildren,  by  Signor  Luigi   Anfosso,  of  Fossano,  Italy:   Psy- 
ats  on  the  Insane,  by  Dr.  Gustai  Ashaf- 
of  Beidelberg;    rhe  Psychology  of  Youthful  Murder- 
.  I  T  I:  ii  !-.  of  Berlin  :  The  Principles  of  Suggestive  Peda- 
gogy, and  The  Pedagogic  Value  of  Bypi  :         stion,  by 
M.  Edgar  Berillon,  of  Paris ;  Suggestive  [mpulse  as  a  Thera- 
peutic Measure,  by   Professor  Bernheim,  of  Nancy;  A  Con- 
Succession  of  Tones  Eor  the  Recognition  of  Defects  of 
uicance  in  regard  to  Helmholtz's  Theory, 
b\  Professor  F.  Bezold,  of  Munich ;   Winter  Sleep  and   Infec- 
tion, by  Dr.  Billinger,  of  Munich;   An  Experimental  Demon- 
stration in  Music  Recorded  by  the  Graphic  Method,  by  Dr. 
Alfred  Bin et,  of  Paris ;  Researches  on  the  Capillary  Circula- 
tion  in  it-  Connection   with    Psychological   Phi 
I  >,-.  Binet   ami   Prof<  --or  <  lourtier ;  On   I  ation  of 
imbules,  On  the  So-railed  Automatism  of  the 
Uypnotic  Subject,  and  A  Few  Cases  Illustrating  the  Medical 
and  Surgical   Value  of  Hypnotic    Treatment.    h\    Mr.   Milne 

Bramwell,  of   I. Ion;    On   Some   of  the   Consequences   of 

Deficiency  of  the  Power  of  Perceiving  Small    Magnitudes,  bj 
>i    Franz  Brentano,  of  Vienna ;  How   Far  do  Prehis- 
toric Discoveries  ■«  arrant  a  Conclusion  as   to  the  Psychology 

oi  Man  in  the  '-tone  Age?  by  Dr.  Buschan,  of  Stetti a 

•  9  to  a  Knowledge  of  Individual  Variations  of  Mem- 
ory, by  Dr.  Jonas  Cohn,  of  Berlin;  Questions  in  Psycho-phys- 
ical    Principles,    bj      Dr.    Hans     Cornelius,    of     Munich;     On 

Musical  Memoi  Prof    sor  Jules  Courtier,  of  Paris;   He- 

redity in  Psycho-pathology,  and  Suggestion  in  the  Waking 
State,  by  Dr.  J.  B.  Orocq,  of  Brussels;  Some  Experiments  in 
Distant  Mental  Suggestion,  bj  Dr.  Dariex,  of  Paris ;  On  Crim- 
inal Suggestions,  bj  Professor  Delbceuf,  of  Liege;  On  Artistic 
Psychology,  and  A  Proposition  to  Establish  a  Commission  for 
Founding  an  International  Bibliographical  Review  of  the 
igical  Literature  of  Different  Languages,  Subordinate 
ontinuation  of  Systems  of  Report  hitherto  in  I  -•  .  bj 
Dr.  Max  Dessoir,  of  Berlin;  Oontribntions  to  the  Psycho- 
physical Method  of  Correct  and  Mistaken  Cases,  and  On  a 
\,  n  Method  of  Testing  Mental  Capacity,  and  its  Employment 

.  ii   -el I  I  hildi  en,    bj    Pn  f<  isor   Bermann    Bbbinghaus,  of 

Breslau;  Can  Psychology  Profit  bythe  Present  State  of  Cere- 
bral Anatomy.'  h\  Professor  I..  Edinger,  of  Frankfort  on  the 
Main  :  On  Ft  hie;,  1  IV.  lings  of  Value,  bj  I  »r.  Christian  Freiherr 
von  Ehrenfels,  of  Vienna  :  The  Influence  of  Light-perception 
on  Vascular  Tone,  ami  The  Influence  of  Color  perception  on 
Vascular  Tone,  by  Dr.  S.  Sigismund  Epstein,  of  Berlin;  On 
Conditions  of  Reading,  bj  Professor  Benno  Brdmann,  of 
Salle  on  the  Saab  .  On  Autokinetio  Movements,  bj  Professor 
Sigmund  Exner,  of  Vienna;  Experimental  Researches  on  the 
Memory  of  Fine-,  u  Dr.  <■.  Oesare  Ferrari,  of  San  Maurizio, 
Italy  (in  collaboration  with  Signor  Vaschide);  On  the  Asso- 
ciation Centre-  of  the  Human  I '.rain,  with  Anatomical  Demon- 
strations, bj  Professor  Paul  Flechsig,  of  Leipsio;  On  the 
Association  ol  Figures  in  Different   Individuals,  bj  Pn 

ii lore  Flournoy,  of  Geneva;  '>n  the  Development 

Judg nt  in   Primitive   Peoples,  by   Dr.  Max   Friedmann,  of 

Mannheim ;  On  the  Cure  of  Functional  and  <  Organic  Aphasia, 
and  Tie-   Speeoh  of  children  and  of  Primil  ive   Pi  opl       b 
Dr.   Bermann   Gutzmann,   of    Berlin;    A    Genetic   Study   of 
Primitivi   I  ;        ..i  \\  orcester, 

Massachusetts;    On   the   Relation   between   Psychical 
merit  iii  the  Waking  State  and   Bypnotic  Treatment,  by  Dr. 
Ewald  Becker,  of  Wiesbaden;  To  What   Extent  is  Voluntary 
Motion  Dependent  on   Integrity  of  the  Centripetal  Nervesl 
bj  Dr.  F.  Bering,  of  Prague;  On  Suggestion  Treatment,  bj 
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Professor  Ludwig  Hirt,  of  Breslan ;  Do  Modification-  in  the 

Interpretation   of    Sensory    Perceptions    (especially   Plastic 

ii  pend  on  Individual   Experience  Alone,  or  not  More 

Probably  and  in  a  Greater  Degree  on  Inherited  Physiological 

tion?  and  On   His  Doctrine  of  the  Delusion  or  Sign 

-  and  their  Significance  in  Psychophysiology  and  Psy- 
chiatry,   by  Dr.  Georg  llirth.  of  Munich;  Modifical  of 

Attention  in  Nervous  Diseases  Characterized  by  Alterations 
in  the  Time  of  Reaction,  and  The  Need  of  Hypnotism  in  Hys- 
terical Persons  and  the   Need  of  Direction  in  Don! 
Professor   Pierre  Janet,   of    Pari-;  The    Psychology   of   the 
False  Ideas  of  the  Insane,  and  Hypnotism  and  Suggestion  as 

j,  Aid-,  by  I»r.  Arii  de  Joug,  of  the  Hague;  On  the 
Proportion  of  Medullary  Fibre-  of  the  Cerebral  Cortex  in  a 

ir-old  Microcephalic  Child  and  in  a  Forty-year-old 
Macrocephalic  Idiot,  by  l>r.  Theodor  Maes,  of  Hamburg;  The 
Influence  of  Attentiveness  on  the  Intensity  of  Perception,  by 
Dr.  Oswald  Kulpe.  of  Wurzburg :  New  Data  in  the  Anthro- 
pology of  Criminals,  by  Dr.  11.  Karelia,  of  Brieg;  A  Defini- 
I  ruth.  The  Relation-  bet  rebrum  and  the 

-,,f  our  Conceptions,  and  When  will  Physio-psycho- 
logical Studies  become  Science  in  the  True  Sense  of  the 
Word!  by  Professor  Giulio  Lazzarini,  of  Pavia;  The  Bodily 
ons  of  Psychical  state-,  by  Mr.  Alfred  Lehmann,  of 
Copenhagen;  Phobics,  and  On  the  R61e  of  Psychotherapy  in 
Establishments  called  Hydrotherapeutic,  by  Dr.  Fernand  Le- 
C.llain.  of  Nice:  The  Present  State  of  the  Question  of  Crimi- 
jsor  Jules  Liegeois,  of  Nancy  ;  The 
(  onception   of  the   Unknown   in   Psychology,  and  ^Esthetic 

-ion  and  Optical  Illusion,  by  Professor  Theodor  Lipps, 
of  Munich  :  Criminal  [mputability,  by  Professor  Franz  von 
LisZt.  of  Halle:  On  Morbid  States  of  Passion  Occurring  in 
Paroxysms,  by  Dr.  Leopold  Lowenfeld,  of  Munich;  (in  the 
Structure  of  the  Brain, and  On  the  Phenomena  of  Magnetism 
in  the  State  of  Hypnotism,  by  Dr.  Jules  Luys,  of  Paris;  Ty- 
pography i  Inverted  Writing.  Primary  and  Secondary  Mirror- 
writing),  by  Dr.  Ferdinand  Maack,  of  Hamburg;  On  the  Psy- 
chology of  the  Conception,  by  Professor  Ernst  Much,  of  Vi- 
cuna; <in  the  Theory  of  Intermittent  Stimulation  of  Sight, 
bv  Dr.  Karl   Marbe,  ol    Bonn;  The   Influence  of  the  Age  of 

Parent-  on  the  Psychophysical  Characteristics  of  their  Chil- 
dren, ami  The  Psychoses  of  Puberty,  bj  Dr.  Antonio  Marro, 
of  Turin;  On  the  Influence  of  the  Degree  of  Illumination  on 
the  D  Color  Perception,  bj  Professor  Got    Martins, 

of  Bonn;  Speech  and  Abstraction,  by  Professor  Anton  Marty, 
of  Prague;  The  Distinguishing  Sense  in  Unicellular  Organ- 
isms, and  Psychophysical  Laws  in  Neuropathology,  b)  Dr.  M. 
Mendelssohn,  of  St.  Petersburg  ;  Psj  chology  and  the  Soul,  by 
Dr.  J.  B.  Meyer,  of  Bonn;  On  a  New  Malformation  of  the 
Mervous  System,  by  Professor  Constantin  von  Mona- 
kow,  of  Zurich ;  On  the  Relations  between  Psychology  ami 
niiial  Law,  bj  Dr.  Jules  Mo  at;    Che  Vascu- 

lar Reflexes  of  Simple  Perception-,  ami  Hallucination-  and 
Disturbances  of  PerC'  >i  Ideation,  by  Prof  essor  En- 

of  Genoa;  On  Suicide  ami  ii-  Relations  to   Uco- 

hy    Dr.    Franz    Carl    Mailer,    of    Munich;    On 

Phenomena  of  I  ranee,  aid  the  |\\  chol  ■■■  \l  r. 

W.   II.   Myers,  of  Cambridge,   England;  (in   Crirai- 

»r    Paul    Na. -I.e.  of   Hubertusburg  :  The 

Material  Bases  of  Consciousm    -.!•;.  Professor  H.  Obi 

of  Vienna;  Instruction  in  Speech  and   Psychology,  and  The 

origin  o  a  Writing,  by  Dr.  Max  Offner,  of  Aschaf- 

fenbnrg  ;  The  •  lortical  Mol  Influence  oi 

tion  during  and  alter  Hypnosis,  by  Mr.  Henrik  G.  IV- 

;  On   1  he    Appreciation    of 

i   a     Philippe,  of  Paris  ; 


The  Psychology  of*  the  Child,  Individuality  in  Handwriting. 
and  Protoplasm  as  the  Basis  of  the  Life  of  the  Soul,  by 
Professor  W.  Preyer,  of  Wiesbaden;  The  Cerebral  Cortex  of 
Man,  by  Dr.  Ernst  Rehm,  of  Munich;  Consciousness  as  the 
Soul,  by  Professor  Johannes  Rehnike,  of  Greifswald ;  The 
Abstraction  of  the  Emotions,  by  Professor  Ribot,  of  Paris; 
Fasting  in  Hysteria  and  Perversions  of  Nutrition,  by 
Professor  Charles  Richet,  of  Paris;  A  Therapeutical  ami 
Statistical  Study  of  Hysteria,  by  Dr.  Ringier,  of  Zurich; 
Tie  Mechanism  of  sleep,  and  On  Stereoscopic  Sight  and  Color 
Perception.  b\  Professor  Ottomar  Rosenbach,  of  Breslau;  On 
the  Problem  of  Suggestive  Anaesthesia,  by  Dr.  Falk-Schupp, 
of  Bad  Soden;  Perception,  by  Dr.  II.  Schwarz,  of  Halle; 
Doubt-  and  Experimental  Observations  on  the  Time  of  Re- 
action, and  Where  is  the  Seat  of  the  Emotions?  by  Professor 
Giuseppe  Sergi,  of  Rome;  Experiments  in  Involuntary 
Whispering  and  their  Bearing  on  Alleged  Cases  of  Thought 
Transference,  by  Professor  Henry  Sidgwick,  of  Cambridge, 
England:  On  a  Statistical  Inquiry  into  Hallucinations,  by 
Mrs.  Sidgwick,  of  Cambridge,  England ;  Sensibility  and  Per- 
sonality, by  Dr.  Paul  Sollier,  of  Paris;  A  Graphic  Method  of 
Thought-reading,  by  Professor  Robert  Sommer,  of  Giessen; 
Psychology  in  the  Schools,  by  Dr.  Arthur  Sperling,  of  Berlin; 
On  the  Treatment  of  Imaginary  Diseases,  by  Dr.  Ileinrich 
Stadelmann,  of  Saal ;  The  Psychology  of  Association,  by  Pro- 
fessor Ludwig  Stein,  of  Bern  ;  On  the  Appreciation  of  Grad- 
ual Changes,  by  Dr.  L.  William  Stern,  of  Berlin;  Unanalyzed 
Individuality  as  a  Dominant  Category  in  Savage  Thought,  by 
Mr.  G.  H.  Stout,  of  Cambridge,  England;  On  the  Pathology 
of  the  Memory,  by  Professor  Adolf  von  Striimpell,  of  Erlangeii: 
The  Synthetic  Function,  by  Professor  Carl  Stumpf.  of  Berlin: 
The  Value  of  Hypnotism  in  Chronic  Alcoholism,  by  Dr.  Lloyd 
Tuckey,  of  London  ;  Metaphysical  and  Psychological  Exposi- 
tions of  the  Sciences,  by  Professor  Goswin  Uplines,  of  Dalle; 
Experimental  Researches  on  the  Recollection  of  Lines,  by 
Signor  Nicolas  Vaschide,  of  Paris  (in  collaboration  with  Sigj 
nor  Ferrari);  Hypnotic  Experiments  as  Psychological  Meth- 
ods, and  On  the  Psycho-physiology  of  Dissociation  Condi- 
tions, with  Special  Reference  to  Hypnotic'  Phenomena,  by 
Dr.  O.  Vogt,  of  Alexandersbad ;  The  Direct  Suggestive  Affec- 
tion of  Connective  Tissue  and  Muscular  Tissue,  ami  its  Sig- 
nificance in  Ophthalmology,  by  Dr.  Hermann  von  Voigt,  of 
Leipsic;  The  Treatment  of  Certain  Forms  of  Mental  Aliena- 
tion by  Hypnotic  Suggestion,  by  Dr.  Auguste  Yoisin,  of  Paris: 
Studies  in  Color  Perception,  with  Special  Reference  to  De- 
fective Color  Vision,  ami  The  Psychical  Unit  as  Suggested  by 
the  study  id'  Emotion  and  Sensation  Associations,  i>.\    Dr. 

William  S.  Wail-worth,  of  Philadelphia:  Individuality  and 
Personality,  by  Mr.  C.  Staniland  Wake,  of  Chicago;  A  Con- 
tribution to  tin-  Study  of  Central  Innervation,  by  Professor 
W.  Wedensky,  of  St.  Petersburg;  On  Sleep  Prolonged  Arti- 
ficially,  especially  in  the  Treatment  of  Hysteria,  by  Dr.  otto 
W  etterstrand,  of  Stockholm;  Ft  hies  ami  I, 'act  l'-\  chology,  by 
Dr.  Edward  Westermarck,  of  Helsingfors;  On  the  Relation 
between  Irradiation  ami  Simultaneous  Contrast,  by  Dr.  (ius- 
ta\  Wolff,  of  Wllrzburg;  The  Coming  Problems  of  Experi- 
mental Psychology,  bj  Professor  Wilhelm  Wundt,  of  Leipsioj 
and  Tin'  Measurement  of  Association  speed,  by  Professor 
Theodor  Ziehen,  of  Jena. 

In  addition,  the  following-named  persons  are  expected  to 
take  part  in  the  congress:  Professor  Mark  Baldwin,  of  Prince- 
ion.  N.»  Jersey;  Dr.  Bertand,  of  Lyons;  Professor  Henrj 
II.  I  Donaldson,  of  ( Ihicago  ;  Professor  August  Forel,  of  Zurich  ; 
Dr.  Sigmund  Freud,  of  Vienna;  Dr.  Alfred  Goldscheider,  01 
Berlin;  Dr.  Gley,  of  Pari-;  Professor  Grashey,  of  Munich; 
Dr.   Hannequin,  of    Lyons;    Professor  Gerard   Heymans,  of 
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GFroningen;  Professor  Freiherr  von  Krafft-Ebing,  of  Vienna; 
Profi  ssor  Ladame,  of  Geneva;  Dr.  Henry  Lemesle,  of  Paris; 
I>r.  Arthur  Leppmann,  of  Berlin;  Dr.  Felice  Maltese,  of  Vit- 
toria.  Italy;  Dr.  E.  Neumann,  of  Leipsic;  Professor  (,.  E. 
Muller.  of  Gottingen;  Professor  Hugo   M  of  Frei- 

burg: M.  de  Rochas,  of  Paris;  Professor  James  Sully,  of  Lon- 
don; and  Prof essor  Edward  Bradford  Titchener,  of  Ithaca, 
New  York. 

Tin.'  congress  will  1.,-  opened  in  tin-  great  aula  of  the  Royal 
University,  in  the  presence  of  Prince  (Dr.)Ludwig  Ferdinand 
of  Bavaria.  The  American  members  of  the  international  or- 
ganization committee  are  Prof — or  Baldwin,  of  Princeton; 
of  Chicago;  Professor  Fnllerton,  Pro- 
fessor Witmer,  and  Dr.  Newbold,  of  Philadelphia;  I' 
Hall,  of  \\  orci  ster ;  and  Professor  -lame-,  of  t  lambridge. 

The  Oeynhausen  Spa.— Dr.  Karl  Oetker,  one  of  th< 
eians  of  the  Bad  Oeynhausen,  in  Westphalia,  has  been  kind 
enough  to  send  as  a  copj  of  a  pamphlet  entitled  Oeynhausen 
a i, , I  .i,  i a,  In&icationen,  made  up  of  contributions  from  various 
members  of  the  medical  -tail  of  the  i  stablishment,  and  con- 
stituting the  "Festschrift"  incidental  to  a  jubilee  held  to 
■  the  fiftieth  anniversary  of  the  opening  of  the  hath. 
As  compared  with  many  publications  in  balneology,  these 
writings  seem  to  us  quite  free  from  a  tendency  to  overesti- 
mate the  value  of  the  particular  waters  under  discussion,  and. 

if  it  i-  true  that  "g 1  wine  ueeda  no  hush."  that  verj  fact 

should  go  far  toward  warranting  the  belief  that  Oeynhausen 
in  he  more  widely  known  than  it  is.  Among  the 
morbid  conditions  mentioned  as  susceptible  of  cure  or  miti- 
gation by  the  water-  are  scrofula,  rhachitic  laryngismus 
stridulus,  tuberculous  affections  of  the  bones  and  joints,  ana' 
mia  and  blood  dyscrasiaa,  hysteria,  chorea,  gout,  chronic 
malarial  poisoning,  diabetes  mellitus,  diabetes  insipidus,  coi 
pulence,  Byphilis,  chronic  lead  and  mercurial  poisoning, 
chronic  pelvic  exudate-,  chronii  oophoritis,  chronic  metritis, 
uterine  subinvolution,  benign  neoplasms  of  the  uterus  and  its 
annexa,  amenorrhoea,  dysmenorrhea,  sterility,  cervical  and 
vaginal  catarrh,  the  tender  tion,  mnscnlar  and  ar- 

ticular rheumatism,  gonorrhoea!  rheumatism,  arthritis  de- 
formans, chronic   affections  of  the   heart,  the  relics  of 

sies,  incipient  pulmonary  disease,  tj  phlitis,  perityphlitis, 
various  sequelae  of  wounds  and  other  injuries,  apoplectic 
-.  embolic  and  thrombotic  paralyses,  spinal  meningi- 
tis, myelitis,  multiple  sclerosis  of  the  spinal  cord,  gliosis,  inye- 
losyringosis,  poliomyelitis  anterior,  multiple  neuritis,  and  a 
multitude  of  functional  nervous  disorders,  i  spi  cially  neuras- 
Thi  physicians  are  Dr.  Cohn,  Dr.  Hnchzermeyer  Dt 
Koeh.  Dr.  I. i'h ma n n.  Dr.  Lehmann,  Jr.,  Dr.  Oetker,  Di 

man ii.  1  >r.  Kinteln.  Dr.  Kohdeii.  Dr.  Suucrwahl.  and  Dr.  Vbigt. 

Oeynhausen  is  on  the  Hannover  1  la  nun  <  ologne  Railway,  also 
on  the  1  i 

The  Massachusetts  Medical  Society.     I  i 
and  fifteenth  annual  meeting  will  !"■  held  in  Boston,  on  June 
Bth  and  1  in h.  under  the  presidency  ol  Dr.  frank  K.  Paddock, 
of  Pitt-tiehl.    The  programme  includes  the  foil, .win 
The  Shattuck   Lecture  (The  Surj 

I'r.  \\ .  W.  Keen,  of  Philadelphia;  Diphtheria  Antitoxine,  bj 
Dr.  J.  H.  McC'ollora,  of  Boston;  The  Treatment  of 
other  than  Diphtheria  by  Antitoxines,  b)  Dr.  Henrj  Jackson, 
of  Boston  ;  Internal  Secretion  of  Glands,  bj  Dr.  \\ .  T.  Porter, 
of  Boston;  The  Clinical  I  se  of  the  Preparations  from  the 
Tin  re,, id  Pituitary  Body,  the  Suprarenal  <  apsules,  and  Bone 
Marrow,  by  Dr.  R.  C.  Cabot,  of  Boston ;  The  < Iperatit 
me  I,  i  of  '  ongenital  Dislocation  of  the  Hip,  by  Dr.  K.  II.  Brad- 
ford, of  Boston  :   Ex,  isioi 


by  Dr.  II.  W.  Cushing,  of  Boston;  The  Ultimate  Results  of 
Excision  of  the   Hip,   b)    Dr.   R.  W.  Lovett,  of  Boston:  The 
freatmeiit  of  Lateral  Curvature  of  the  Spine,  by  Dr.  E.G. 
Brackett,  of  Boston;  The  Measuri  mi  nts  in  Lateral  Curvature 
of  the  spine,  by   Dr.  G.  W.  Kit/,  of  Cambridge;    The  Opera- 
tive  Treatment    of    Infantile    Paralysis,    by  Dr.  J.  E.  Gold- 
th  wait,  of  Boston:  The  Treatment  of  Clubfoot,  by  Dr.  Au- 
rhorndyke,  of  Boston;    The   Pathology  of   Bone,  by 
Dr.  E.  II.  Nichols,  of  Boston;  The  Operative  Treatment  of 
Caries  of  the  Ankle,  by  Dr.  C.  L.  Scndder,  of  Boston;  The 
Surgical  Treatment  of  Spastic  Paralysis, by  Dr.  \Y.  X.  Bullard, 
of  i  old  Abscesses,  1,\  I  »r.  Homer 
Worcester;  The  Diagnosis  of  Bip  Disease,  bj  Dr.  I 
G.  G.  Brackett,  of  Boston ;  The   D  Pott's  Disease, 

Dr.  R.  W.  Lovett,  of  Boston;  I  he  Treatment  of  Flat-foot, 
■  \  Dr.  J.  S.  Stone,  of  Boston;  The  Methods  of  Treatment  and 
n  Orthopaedic  Surgery,  by  Dr.  E.  II.  Bradford,  of 
Boston;  The  Pulmonary  Invalid  in  Colorado,  by  Dr.  ('.  E, 
Edson,  of  Roxbnry ;  The  Treatment  of  Phthisis  in  Sanataria 
near  our  Homes,  by  Dr.  V.  V.  Bowditch,  of  Boston;  The 
Treatment  of  Tuberculosis  by  the  Injection  of  Tuberculin  and 
it-  Derivatives,  by  Dr.  Alfred  Worcester,  ofWaltham;  The 
Xueleins  and  the  Nucleo-proteids  in  their  Relation  to  In- 
terna] Secretion,  bj  Professor  R.  II.  Chittenden,  of  New 
Haven:  Extra-uterine  Pregnancy  from  the  Standpoint  of  the 
General  Practitioner,  by  Dr.  E.  S.  Boland,  of  Smith  Boston; 
and  Ectopic  dotation,  by  Dr.  M.  II.  Richardson,  of  Boston. 

The  Medical  Treatment  of  Mechanical  Insufficiency  of 
the  Stomach. — In  the  Progrte  midicalior  April  25th  M.  Paul 
Cornet  remarks  that  Boa-  considers  the  medical  treatment  to 
be  purely  symptomatic  and  the  internal  treatment  generally 
palliative,  and.  on  aceouni  of  the  difficulties  it  present.-,  it  re- 
quires a  great  deal  of  caution  in  iis  employment. 

In  cases  of  grave  symptomatology,  notably  in  those  of 
acute  pain  and  vomiting,  the  patient  may  be  nourished  exclu 
sively  by  the  rectum  for  one  or  two  weeks  if  he  is  strong 
enough  to  hear  the  treatment.     Rossler  and   Boas  obtained 

excellent   results  with   this   met  hod.  part icularly  in  I  u 
-  trie  dilatation  following  ulcer. 
In  regard  to  a  special  diet,  says  M.  Cornet,  skim-milk  i^ 
especially   recommended,   and    it-   digestibility   may    be   in- 
creased bj  the  addition  of  a  small  quantity  of  brandy.     I. 

■  .■  may  l,e  given  in  small  quantities,  also  beef  tea  and 
port  wine.  Mineral  waters  should  be  forbidden.  When 
intense  thirst,  small  pieces  of  ice  may  be  allowed. 
al-,,  icd  milk,  coffee,  or  tea,  Eight  grains  of  Dover's  pow 
der  may  also  be  prescribed.  Slutritivi  enemata  const 
eggs,  peptones,  bouillon,  and  red  wim  bavi  been  recom- 
.  in  j  of  i be  first  degn  i  .  and  i bej 
1 1 1 : i y  be  administered  two  or  three  times  a  day.  Smoked  and 
salt  meats  are  pi  o    resh  and  juicy  meat-,  an  I 

etables  which  contain  much  water  should  be  avoided. 
Bread  should  be  eaten  toasted,  Butter  and  cocoa  may  be 
recommended  in  small  quantities. 

Lavage  ol  th  considi  red  bj  M.  Cornel  to  be  a 

valuable 
alimentary  residue.    This  treatment   i-  employed  preferably 

in    the    morning,    although    where    there    are    great    pain    and 

nausea  it  should  be  done  al   night,  and  in  serious  cases  both 

nd  morning.     The  more  rapid  the  ameliorati 

taiiied  by  lavage,  the  more  favorable  will  the  prognosis  of 

the  disease  be.    This  atisfactorj    results, 

especially  in  cicatricial  stenosis  and  in  atonic  dilatation.    I  Ii  c 

re  indicated.  Bays  M.  Cornet,  and  hydro- 

naaj  also  be  favorablj  employed. 


696 


MISCELLANY. 


[N.  Y.  Med.  Jour. 


each. . 


With  regard  to  the  medicinal  treatment,  he  says,  there  are 

complished :   1.  To  excite  the  power  of 

2.  To  diminish  the  process  of  fermentation.    For  the 

..ns  containing  strychnine,  notably  the  extract 

of  mix  vomica,  are   indicated.     The   following  prescription, 

\[.  Cornet,  is  excellent: 

i;   Codeine  phosphate. 

Extract  of  nux vomica, 

Bismuth  salicylate 8  grains. 

M. 

Divide  into  twenty  capsules,  three  of  which  are  to  be  taken 
every  day.  one  after  each  meal.  Subcutaneous  injections  of 
strychnine  salicylate  may  also  be  prescribed. 

In  order  to  combat  the  process  of  fermentation,  says  M. 

Cnhn  preferred  salicylic  acid,  sodium  salicylate,  and 

sodium  benzoate.     Hydrochloric   acid   is  useful  in   excessive 

butyric    and    lactic    fermentation.     Xaunyn   prescribed   the 

following  : 

i;   Carbolic  acid 38  grains; 

Powdered  marshmallow q.  s. 

M. 
Divide  into  twenty-five  pills,  three  of  which  may  be  taken 
■lay. 

i  recommends  the  following  mixture: 

U    Resorcin,  resublimed 75  grains ; 

troth  salicylate,   . 

I'..w  dered  rhubarb.  -  each 150 

Sodium  sulphate,      ) 

S    gar  of  milk 

\1.      A  pinch  to  be  taken  twice  a  day. 

n  is  recommended  also  by  Menche  under  tl 
form : 

IJ    Resorcin,  resublimed 30  grains; 

Tincture  of  rhubarb TB 

up 300      " 

Distilled  water 5-5  ounces. 

\|.     The  dose  is                        onful  twice  a  day. 
According  to  Boas,  resorcin  may  be  given  as  follows: 
1;    Resorcin,  resublimed 30  grains : 

Saturated  chloroform  water 4'5  ounces. 

M.     A  dessertspoonful  is  to  be  taken  three  times  a  day. 
From  threi  to  five  drop-  oi  chloroform  with  a  little  ice  is 
or  menthol  may  In-  given  in  the  following 
main. 

I;    Menthol 15  grains; 

Ale.. 


^r< 


fol- 


eaeh  . 


300 


taken  every 


Syrup,      > 

M.     A   teaspoonfnl   of  this  mixture   i-   I.. 
hour. 

..f  appetite   may  be   combated  with   the  fluid  extract 

of  condarango,  pure  or  combined   with  fluid  extract   of  ca- 
luraba   i  extract  of  nu\  \  omica. 

for    insomnia    due    to    ..;  than    pa  i  n,  811  Ipllt  ma], 

chloral  hydrate,  or  chloral  formamidate  maj   b<  i  mployed. 

I  hi    latter  may  be  gh  en  as  follow  s  : 

i;  i  Ihloi al  formamidate,  /       ,  ,-A 

•  .  h 150  grains  ; 

Distilled  peppermint   water ' 

M.    'I  he  dos<  is  a  desserts] oful  taken  at  night. 

With  regard  to  constipation,  says  M.  Cornet,  no  laxative 
is  required,  simply  enemata  consisting  of  soap  and  water  with 
in.     In  all  cases  drastics,  and  ■ 

e  avoided      Bo      h<   -ays,  in  cases 

■    is    absolutely     necessary    to    QSe    medicaments,  gives 

the  fluid  extract  of  cascara  sagrada  in  doses  of  a  teaspoonfnl 


The  New  York  Academy  of  Medicine. —At  the  last  stated 
meeting,  on  Thursday  evening,  the  21st  inst.,  the  following 
papers  were  read  :  The  Statistics  of  Diphtheria,  by  Dr.  G.  G-. 
Coakley;  Clinical  Observations  on  the  Antitoxine  Treatment 
of  Diphtheria,  and  a  Report  of  Personal  Investigation  of  this 
Treatment  in  the  Principal  Fever  Hospitals  of  Europe  during 
the  Summer  of  1895,  by  Dr.  Joseph  E.  Winters;  Experiences 
with  the  Antitoxine  Treatment,  by  Dr.  P.  H.  Ernst;  and 
Diphtheria  with  and  without  Antitoxine,  by  Dr.  W.  L. 
Stowell. 

At  the  next  meeting  of  the  Section  in  Laryngology,  on 
Wednesday  evening,  the  27th  inst..  a  paper  entitled  Some 
Remarks  on  Nasal  Obstruction  will  be  read  by  Dr.  J.  B. 
Wright,  and  one  on  The  Constitutional  and  Local  Causes  of 
Nasal  Haemorrhage  and  the  Methods  of  Controlling  it  will  be 
read  by  I>r.  C.  C.  Pice.  Dr.  H.  B.  Douglass  will  show  a  pa- 
tient with  primary  carcinoma  of  the  inferior  turbinate,  and 
there  H  ill  be  all  exhibition  of  new  instrument-. 

At  the  next  meeting  of  the  Section  in  Obstetrics,  on  Fri- 
day evening,  the  29th  inst.,  papers  on  The  Modern  Treatment 
of  Eclampsia  will  be  read  (medical,  by  Dr.  S.  Marx,  and  sur- 
gical, by  l>r.  E.  II.  Grandin).  Cases  will  be  reported,  and 
specimens  and  instruments  exhibited. 

The  Medicinal  Use  of  Orexine.— Dr.  Holm,  of  Wiesbaden 
{Therwp.  Mhtshft.,  January,  1896;  Wiener  Tclin.  fVoeh.,  April 
30,  1890),  remarks  that  the  chloride  of  orexine  should  always 
be  given  in  wafers,  but  that  the  uncombined  alkaloid  may 
subsequently  be  administered  without  the  use  of  wafers, 
when  one  has  made  sure  that  it  does  not  give  rise  to  a  sense 
of  burning  in  the  mouth  or  the  oesophagus.  Not  more  than 
four  grains  should  be  given  at  one  dose,  and  the  entire 
amount  given  in  the  course  of  twenty-four  hours  should  not 
exceed  eight  grains.  A  dose  should  be  taken  half  an  hour 
before  the  midday  meal,  and  perhaps  another  shortly  before 
the  evening  meal.  The  author  has  used  orexine  in  thirty- 
three  ea-es.  and  gives  the  histories  of  ten,  including  three  of 
amentia,  one  of  gastric,  catarrh,  one  of  sequelse  (loss  of  appe- 
tite, pallor,  debility,  etc.)  of  catarrh  of  the  large  in  te  J  tine  of 
several  weeks'  duration,  two  of  supposed  incipient  tubercu- 
lous pulmonary  disease,  one  of  such  disease  positively  recog- 
nized, and  two  of  excessive  vomiting  of  pregnancy.  In 
twenty-three  other  cases  there  was  loss  of  appetite  caused  by 
amentia  in  eight,  gastric  catarrh  in  six.  and  vomiting  of  preg- 
nancy in  one,  and  attendant  upon  convalescence  in  three. 
As  regards  the  results,  in  five  of  the  thirty-three  cases  they 
are  not  stated  ;  in  nine  success  was  attained,  according  to 
the  patients'  accounts;  in  twelve,  increase  of  the  appetite 
was  noted;  in  four,  the  result  was  doubtful;  and  in  two, 
failure  occurred  lone  was  that  of  a  phthisical  patient  in  the 
last  stage  of  the  disease,  and  the  other  was  thai  Of  an  hys- 
terical woman). 

Bellevue  Hospital  Medical  College.  In  consideration  of 
bis  long-continued  connection  with  the  college,  for  more 
than  twenty  years,  Dr.  J.  Lewis  Smith  1ms  been  appointed 
emeritus  professor  of  diseases  of  children.  Mr.  George  I>. 
Stewart  has  been  made  adjunct  professor  of  anatomy.  I'r. 
William  I'.  Morthrup  has  been  appointed  professor  of  pndu 

at  tics. 

The  New  York  Celtic  Medical  Society.— The   regular 

monthly   meeting    will   be    held   on   Thursday,    the   28th    inst. 

The  order  for  the  evening  includes  a  paper  on  Cystic  Degen- 
eration of  the  Chorion,  by  Dr.  George  Mctiauran.  scientific 
communications,  presentations  of  instruments  and  speoimena, 

and  exhibitions  Of  patient-. 
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A    FAMILY    FORM   OF   IDIOCY, 

GENERALLY   FATAL, 
AND   ASSOCIATED   WITH    EARLY    BLINDNESS 

\M  LOROTIC    FAMIL1     IDIOCfi 

BEING    PART   OF  A    PRESIDENTIAL   ADDRESS 

DELIVERED    BEFORE  THE   Ni:\V   YORK   NEUROLOGICAL  SOCTETV 

May  5,  1S9G. 

By   1;.  SACHS,    M.  1  >.. 


Is  July,  1887,  at  a  meeting  of  the  American  Neuro- 
logical Association,  I  described,  under  the  title  of  Arrested 
jPerebral  Development,  with  Special  Reference  to  its  Cor- 
tical Pathology,*  the  clinical  history  and  the  morbid  changes 
in  the  brain  of  a  child  that  appeared  to  be  normal  at  birth, 
2  in  to  develop  mentally  and  physically  in  the  usual 
.  until  at  about  the  i   months  cessation  in 

its  mental  pm^ros  wis  noticed.     The  limbs  became  weak, 
then   paralyzed;  vision  grew  dim,  and  after  a   whi 
totally  lost.     By  degrees  this  child  passed  into  a  condition  of 
marasmus,  and  died  at  the  age  of  two  years.     At   first  the 
case  appeared  to  be  an  isolated  instance  of  a  fatal  form  ol 

idiocy,  associated   with  amaurosis;    the    family  character   of 

the  affection  was  not  recognized  and  could  not  then  have 
dawned  upon  me.  Four  years  later  another  similar  case ] 
occurred  in  this  same  family.  This  second  child  passed 
through  exactly  the  same  conditions,  and  at  death  its  brain 
presented  changes  identical  with  those  found  in  the'  brain  of 
the  ti r~ t  child.  The  occurrence  of  this  same  disease  in  two 
children  of  one  family  was  an  unusual  one.  to  saj  the  least  : 
but  it  might  well  have  been  a  mere  coincidence.  During  the 
past  few  years  the  importance  of  this  disease  as  a  family 
affection  has  grown  upon  me.  In  various  writings  published 
both  here  and  abroad,  notably  in  a  lecture  in  the  Volkmann 
Beries,  J  and  in  my  book  on  llu  Nervous  Diseases  of  Chil 
attention  was  directed  lo  this  special  form  of  idiocy, 
button))  knowledge  the  snbject  has  not  to  this  daj  at 
traded  the  attention  of  neurologists. 

In  August,  1891,  a  child  of  thirteen  months  was  brought 
to  my  dep.-ii-tii.eiii  at  the  Polyclinic.  This 
health]  parents,  and  had  been  developed  normal!)  up  to  the 
age  of  six  months;  at  that  age  the  parents  noticed  a  cessa- 
tion, or  rath-  r  a  rctrogn  ssion,  in  it-  menial  and  physical  de- 
velopment. Wleii  first  examined  the  condition  i  or 
a  marked  idiocy,  spastic  paraplegia,  visual  defect  amounting 
to  a  mi  ight,  and  a 

marasmus.     This  mother  had   reared   this  child  with   special 

i  d  the  ri  s  -ml. lam 
turn-,  of   this  child    and    tho  Othi  r  -    w  ho 

entirely  normal  up  to  the  age  of  five  or  six  month 
exhibited  menial  defect  and  blindness,  and  all  three  di<  d  be 
fore  the  age  of  i»  o  yeat  -. 

*././..  and  Mental  Disease,  1881,  p.     i 

\  Ibid.,  1892, 

I  li„  HindOhnamgen  der  Kinder,  No  p.  401 
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My  attention  was  also  directed  to  this  form  by  the  fol- 
lowing  experiences :  We  have  at  present  in  the  Montefiore 
Home  a  child  of  four  years  (Roller's  first  case)  that  is  com- 
pletely idiotic  and  absolutely  blind.  The  only  history  that 
could  be  elicited  was  that  the  disease  had  developed  early 
in  childhood,  and  that  blindness  was  one  of  the  first  symp- 
toms.    I  suspected  the  < dition   might  be  the  result  of  a 

meningitis  in  the  first  years  of  life,  but  there  was  no  his- 
tory of  such  an  acute  disease,  and  for  a  long  time  it  was 
puzzling  to  know  in  which  category  to  place  this  case;  nor 
did  I  suspect  its  true  nature  until  1  had  the  privilege  of  see- 
ing the  sister  of  this  child,  whom  Dr.  Roller  presented  at 
another  society  as  an  instance  of  an  unusual  form  of  early 
or  congenital  blindness. 

The  ocular  manifestations  of  the  disease  have  been  well 
described  by  a  number  of  ophthalmologists.  At  hast  I 
hope  to  prove  that  the  rare  condition  noticed  l.\  thi 
lists  constitutes  an  integral  sympt of  the  disease  in  ques- 
tion. Through  the  courtesj  of  Dr.  Knapp,  1  hue  had 
access  to  the  ophthalmological  literature  on  the  subject 
with  which  I  had  remained  unfamiliar  until  lone-  after  my 
first  article  on  the  subject  had  appeared.  In  1881,  Warren 
d'a\  described  (in  the  Transactions  of  tfo  Ophthalmological 
Society  of  the  United  Kingdom,  vol.  i)  a  ease  pi. 
" symmetrical  changes  in  the  region  of  the  yellow  spot  in 
e  e  h  eye  of  an  infant."      Briefly,  the  case  was  this: 

An  infant,  aged  twelve  months.  Child  was  deficient  in 
holding  up  its  head  or  in  moving  its  limbs.  I  here  w  :i-  «  eak- 
ness,  imt  no  absolute  paralysis  of  any  part.  It~  c<  rebral  de- 
velopment was  probably  deficient.  Attic  first  examination, 
March  7,  1881,  the  optic  discs  were  apparently  healthy,  lmt  in 
the  region  of  the  yellow  spot  of  each  eye  there  was  a  "con- 
spic -.  tolerably  diffuse,  large  white  spot,  more  or  [ess  cir- 
cular in  outline,  and  showing  at  its  centre  a  brownish-red 
fairlj  circular  -pot.  contrasting  strongly  with  the  white  patch 
surrounding  it.  This  central  spot  did  not  look  at  all  like  a 
haemorrhage,  nor  as  if  due  to  pigment,  but  seemed  a  gap  in 
ill.-  white  patch  through  which  one  saw  health]  .structures. 
In  fact,  the  appearance  maj  most  suitably  he  compared  with 
those  we  are  familiar  with  in  cases  of  the  embolism  of  the 
central  arter]  of  the  retina."    The  author  adds  that    he  can 

not  arrive  at  an\   conclusion  a-  to  the  exact   nature  ol'  the  dis- 
ease.    Be  believed  the  changes  to  he  situated  in   the  retina 

and  possibl]    congenital.      Five  month-  later  another  examina- 
tion was  made,  allowing    that   the    discs    ha.]  become  atrophic. 

hut  that  the  changes  in  i  he  macula  lutea  w  en 
before. 

It    is   of  some   interest    lo    note  that    this  child    was   seen    hv 

llujhliie^s  Jackson,  who   could   onlj    say   that   the  "baby 
seemed   very    weak."     In  this  -   -  according  lo 

Warren  Tay's  later  reports,*   three   similar  eases   had  oc- 
n  ted.  each  one  of  the  children  presenting  exactl)  the  same 
ocular  symptoms,  and  exhibiting  the  sa physical  condi- 
tion, aid  all  three  dying  before  the  ago  ol  two  years. 

The  ocular  condition  attracted   some  uotice,  and  cases 
of  this  character  were  described  bj  Magnus,  t  Goldzieher,  \ 

* 

*  'l'i" i,  ,i  King 
dam,  vol   i\.  l-s| 

•  M  i  runs,  in  Zehendi 

!  Ooldziehor,  in  Bincbberg'i  CentraBttaU  1885,  p 
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Wadsworth,*  of  Boston,  and  llirschberg,  f  of  Berlin,  be- 
tween the  \ears  18S5  and  1887.  In  1885  Knapp  reported 
upon  tbe  ocular  condition  of  tbe  child  which  I  had  occa  ion 
to  see  after  him  ;  and  a  few  years  later  E.  C.  Kingdon,  J  of 
Nottingham,  published  a  case  under  the  title  of  A  Rare 
Fatal  Disease  of  Infancy,  with  Symmetrical  Changes  at  the 
Macula  Lutea.  and  in  this  paper  called  attention  to  the  re- 
semblance between  the  eases  observed  by  the  oculists  and 
those  described  by  me.  In  1894,  Dr.  Curtis  B.  <  Jarter  *  re- 
ported upon  a  similar  case  and  collected  the  cases  that  were 
then  known.  To  the  list  of  cases  recorded  in  his  article  I 
am  able  to  add  another  one  published  by  Kingdon  ||  only  a 
_o;  the  patient  was  a  sister  of  the  first  child  he  de- 
scribed a  few  years  previously. 

•i  as  I  am  able  to  see  at  the  present  time,  nineteen 
-cases  of  this  disease  are  known,  and  they  are  distributed 
about  as  follows  : 


Author  ok  Observer. 


Taj 

i]  Knapp. 

Roller 



Sachs 

Carter 

Magnus  

Wadsworth 

Goldziehi  i 
B 


Summarv. 


*  The  asterisks  indicate  that  the  children  in  the  same  line  so 
marked  belonged  I le  family. 

la-lit  of  these  nineteen  cases  have  been  brought  to  my 
own  notice,  including  those  of  the  two  children  examined 
by  Dr.  Koller. 

!..  t  me  give  a  few  detailed  histories  of  this  rare  dis- 
ease : 

My  first  patient, seen  in  the  practice  of  Dr.  I.  Adler,  was  a 
little  girl,  the  firstborn  of  young,  health)  parents.     The  par- 
ents were  not   related  to  each  other,  but  in  the   family  of 
each  mental  derangement   was  not  unknown.    The  mot  her 
sustained  a  slight   accident   during  the  fifth  month  of  preg- 
,  ,\  ing  been  i  brow  n  out  of  her  carriage'  but  no  serious 
ippeared  to  have  been  done.    The  child  was  born  at 
full  term,  and  was  health)   in  every  respect.     It-  body  and 
re  well  proportioned,  its  features  regular.     The  child 
n  as  doing  w<  until  at   I  he  ag  •  ol   two  or  i  hree 

n  ed   that   it  was  much  more 
i  it  b<  r  children  of  thi  I  bat  il  look  no 

of  anything,  and  that  its  eyes  rolled  abont  curiously. 
There  was  evident   nystagmus,    The  child  would   oi 

iack  and   wa     nol   able  to  change  its  position 

h  h  as  neil  her  able  to  hold  its  bead  straight 

nor  to  sit  upright.     Ii  never  attempted  any  voluntary  ve- 


*  Wad  i  > ;,  '. 

.       ol.  iv. 
4  Hi.  ilblall,  1X88. 

ol.  xii. 

'  '  .Linn  irj     Ipril, 

.    126. 
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ments.  All  the  muscles  in  this  case  were  flaccid,  but  all  re- 
acted perfectly  to  botli  forms  of  current.  The  child  would 
close  its  hand  upon  the  finger  of  the  examining  persons,  but 
objects  placed  in  its  hands  were  quickly  dropped.  As  it  grew 
older  it  gave  no  signs  of  increasing  mental  vigor.  It  could 
not  be  made  to  play  with  any  toy,  did  not  recognize  people's 
voices,  and  showed  no  preference  for  any  person  around  it. 
I  Miring  the  first  year  of  its  life  the  child  was  attracted  by  the 
light  and  would  move  its  eyes,  following  objects  thrown 
across  its  field  of  vision,  but  later  on  absolute  blindness  set  in. 

In  his  first  report  to  the  Ophthalmological  Society  at 
Heidelberg,  Dr.  Knapp  had  dilated  upon  this  child's  condi- 
tion as  he  found  it  at  the  age  of  two  to  three  months ;  his 
findings  included  "nystagmus  vibratorius ;  pupils  contracted, 
as  is  usual  with  children  at  this  age;  fovea  centralis  of  a 
cherry-red  color,  surrounded  by  an  intense  grayish-white 
opacity.  This  opacity  was  most  distinct  in  the  vicinity  of 
the  lo\  a  centralis  and  for  some  little  distance  around  it,  but 
faded  away  gradually  into  normal  retinal  field."  At  a  later 
examination  of  this  same  child  in  June,  1886,  Dr.  Knapp  found 
that  the  child  was  totally  blind,  optic  nerves  completely  atro- 
phied, discs  as  white  as  paper,  with  scarcely  a  trace  of  blood- 
vessels (from  discs  to  blood-vessels) ;  macula  lutea  essentially 
as  before." 

This  child's  hearing  was  very  acute;  there  was  marked 
hyperexcitability  to  auditory  and  tactile  impressions;  the 
slightest  touch  and  every  sound  were  sufficient  to  startle  the 
child.  It  never  had  convulsions,  nor  did  it  exhibit  any  marked 
rigidities  at  any  time.  Otherwise  the  bodily  functions  were 
normal,  excepting  the  frequent  occurrence  of  bronchia] 
troubles  and  feebleness  of  digestion,  which  made  the  proper 
feeding  of  the  child  a  very  delicate  matter.  The  child  passed 
through  a  severe  attack  of  diphtheria  at  the  age  of  one  year, 
from  which  it  rallied  in  the  course  of  a  few  weeks.  It  may  also 
be  stated  that  this  infant  presented  no  evidences  either  of 
inherited  or  acquired  syphilis  and  none  of  rhachitis.  During 
the  summer  of  1886  the  child  grew  steadily  weaker,  ceased  to 
take  its  food  properly,  and  finally  it  died  in  August  of  that 
year. 

In  the  same  family  to  which  this  first  child  belonged  a 
healthy  boy  was  born  who  has  now  developed  into  a  bright  and 
vigorous  child,  but  a  third  child  of  this  same  family,  whom  I 
had  oca-ion  to  see  (first  in  consultation  with  Dr. Jones  and 
later  with  Dr.  Kimball),  presented  exactly  the  same  symptoms 
as  the  first,  and  1>\  way  of  anticipation  I  may  state  that 
the  morbid  findings  were  exactly  the  same  in  the  brains  of 
both  children.  I  quote  from  my  report  in  1892  of  this  sep-j 
olid  patient:  "The  experience  with  the  first  child  led  the 
parents  to  exeroise  unusual  care  in  raising  this  infant,  which 
was  bom  at  full  term  and  was  of  entirely  normal  physical 
development.      It    was   given    the    bottle    at    first,  later    it    was 

nursed  at   the  breast.     It  did  fairly  well  and  appeared  to  be 

as  far  advanced  as  an)  other  child  until  the  age  of  eight 
months.  Since  that  time  there  has  been  retrogression  (the 
child  w  as  examined  by  nie  first  at  the  age  of  thirteen  months)! 
On  closer  inspection  it  was  found  that  the  child  could  not 
hold  up  its  head  or  -il  up  unless  supported.  It  had  no  perccp- 
1  ion  of  li-ht  :  the  pupillary  light  reflex  was  entirely  gone.  It 
had  slight  s(  nse  of  hearing,  but  could  not  distinguish  between 

sound--.  There  wa-  a  -light  spastic  condition  of  the  upper 
and    lower   extremities.       No    spontaneous    movement    of    any 

sort.   The  knee  jerks  of  both  -ides  w  .-re  distinct!)  exaggerated] 

hut  no  ankle-Clonus  was  obtained.      The  plantar  r<  Ilexes  were 

also  increased.     At  this  time  one  tooth  was  breaking  through 

:i  ml  I  he  ton  t  anelle  was  not  e  mi  rely  closed.  I  entered  upon  my 
mile-  at  tin-  time:    "The  resemblance   to  firsl  child  very  close 
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iu  every  re-pert  except  that  the  paresis  is  more  spastic  in 
character  than  in  its  sister."  Six  months  later  I  saw  the  child 
again,  but  at  this  time  sight  and  hearing  were  completely  lost ; 

the   mind   was  a  blank.      The   child   grew   weaker  and  Weaker. 

and  at  tin  •  age  of  twenty  months  (four  months  earlier  than  the 
Erst  child)  it   died   in  a  condition  of  extreme  marasmus.     A 
week  before  it-  death  it  had  considerable  fever  and 
convulsive  seizures,  bat  these  were  the  only  ones  thai   had 
occurred  during  the  entire  course  of  the  disease. 

In  August,  1891,  a  woman   brought   to  my  clinic  her  hoy, 
K.  II..  aired  thirteen  months.     This  was  her  tenth  child,  five 

children  having  died.  I  If  these,  three  girls  were  exactly  like 
the    child    brought     to    me,    and   all    died    before    tie 

two  years,  of  general  marasmus.  The  mother  had  had  no  mis- 
carriages, and  there  was  no  reason  to  suspect  either  syphilis 

or    any    neurotic    taint.      She    was    an    exceptionally     health} 

woman,  and  all  her  children  were  bom  after  easy  confine- 
ments. The  child  in  question  was  -aid  to  have  weighed 
twelve  pound-  at  birth,  was  nursed  at  the  breast,  and  did 
well  until  six  or  seven  months  old ;  then  Iroop  its 

■id  since  the  age  of  seven  months  had  been 
deteriorating  both  mentally  and  physically.     When  examined 
at  the  age  of  thirteen  months  the  fontanelles  were  3l 

■  !  was  moderate  in  size,  there  was  a  slight  spasti a 

dition  of  both  legs,  and  the  child  was  unable  either  ti 
-taml.  or  walk.     It   hail  only  the  merest  perception  of  light, 
hut   was  everj   sound.     Tie 

-  no  nystagmus;  it  had  occasional  slight 
-pa-m-,  hut  no  complete  convulsive  seizures. 

The  other  patieuts  observed  by  me  presented  entirely 
similar  symptoms,  so  that  it  is  unnecessary  to  go  into  fur- 
ther details.  But  it  will  not  lie  amiss  to  quote  in  this 
connection  the  chief  features  of  several  other  cases,  as  I  am 
particularly  anxious  to  bring  out  the  resemblance  between 
those  observed  by  ophthalmologists  ami  those  described 
by  myself. 

Dr.  Carter    reported    upon    the    condition    of    a    little   girl 

aged  nine). -en  months,  seen  in  December,  1898.     I  I 

was    healthy  up    to   the    third    month;    since    then  a: 

increasing  general  weakness  without  paralysis.  Child  is  apa- 
thetic, hearing  good,  eyes  externally  normal,  mobility  and 
pupillary   refli  eye-  do   not    follow   light.     The 

ophthalmoscopic  examination  showed  both  discs  pale,  sharply 

outlined;  retinal  vessels  normal.      A  t  t  he  macula  lutea  of  both 

..re  found  changes  resembling  those  following  em- 
holism— a  cherry-red  -pot.  sharply  defined,  surrounded  by  a 
grayish-white  halo,  the  latter  not  sharply  outlined,  a  little 
larger  than  the  disc  Ij  horizontally  oval  in  form, 

Parents  an-   Becond    cousins;    both  previously  healthy;    do 
history.     The  discs  of  both  eyes  had  undergone  total 
atrophy.     The  child   dud  January    21,    1894,  at    thi 
twenty-one  mo 

I  >r.  Kingdon's  patient  deserves  special  attention,  as  it 
is  the  only  other  case  in  addition  to  m\  own  in  which  a 
post  mortem  examination  The  bistorj  was  in 

tance  as  follows  : 

A  boy,  aged  eight  month-,  the  son  of  Jewish  parent-,  was 
admitted  to  the'  ingham,  -lun. 

brought  to  tl 
and  increasing  weakness  of  the  back  and  limbs,     Tl  i 

en    at    full    term    and  uas   then   well    nourished,      I   i'iI 

the  third  month  he  appeal  ed  to  be  al 


children  of  that  age;  cut  incisor  tooth  at  seventh  month;  no 
convulsions.  From  the  age  of  three  months  onward  there 
has  been  increasing  impairment  of  power  in  the  muscles  of 
the  trunk  and  limbs;  inability  to  hold  up  the  head  was  the 
obvious  symptom.     In  .Inly,  1891,  child  weighed  seven- 

lOUnds  and  a  half  ;  height,  twenty -six  in  (dies  and  a  half  ; 

features;  good  complexion.  There  were  no  external 
congenital  defects,  A  thick  layer  of  fat  covered  the  body  ; 
muscles  flabby.  The  child  lay  quietly  in  bed.  was  apathetic, 
rarerj  cried,  not  even  for  food,  occasionally  laughing  without 

obvious  cause.      The   mouth  was   generally  open   and  the   face 

bore  an  expression   of    mental   enfeeblement.      Patellar   re- 

,le\e-  were  present  ;  there  uas  uo  react i if  degem  i 

Eearing  was  acute;  he  was  very  sensitive  to  sudden  noi 

which  made  him  visibly  jump.     (In  all   these  features  this  pa- 
tient bear-  a  remarkable  resemblance  to  my  [S.'s]  first 

The  author's  report  continues:  The  child  pays  little  at- 
tention to  objects  held  before  it.  though  it  can  see  them. 
The  pupils  are  equal,  five  millimetres  in  diameter,  and  react 
readily  to  light;  media  clear;  optic  discs  pale,  yellowish- 
'\  bite  color  :  but  few  -mall  \  essels  \  isible  in  it  ;  retinal  arter- 
ies are  diminished  to  rather  more  than  "u e  i  bird  of  the  diam- 
eter of  the  veins ;  no  venous  engorgement  orrhages. 
A.t  the  yellow  spot,  covering  a  -pare  nearlj  twi 

the  Optic    papilla.!-   a    whitish-gray   patch,  somewhat    oval    in 

shape  (the  axis  being  horizontal),  with  softened  edges;  a  few 
retinal  < I  I  he  periphery.     In  the  cen- 

tre   of   the  patch    the    fovea  centralis  is   of   a  dark    cherry-red 

color,  reminding  one  of  the  appearances  seen  in  retinal  em- 
bolism.    The  alterations  are  identical  in  the  t  »  , . 

The  further  history  of  this  case  is  the  recital  of  a  gradual 
mental  and  physical  deterioration  ;  the  child  grew  blind, 
and  ophthalrnoscopically  there  was  no  alteration  in  the 
appearance  of  the  macula,  but  the  optic  discs  grew  paler. 
The  child  died  at  the  age  of  twelve  months. 

In  this  family  a  bo]  born  six  years  previously  was  well 
developed  at  birth,  but  subsequently  became  weak  and 
apathetic;  he  wasted  and  died  when  two  yens  of  age. 
Whether  he  was  blind  is  not  stated.  The  second  child  (live 
pears  and  a  half  old  al  the  time  of  Kingdon's  report)  is 
healthy.  The  third  child  was  the  one  upon  whose  bistort  we 
have  dilated,  and  the  fourth  child,  born  about  one  year  and  a 
half  after  this  one,  was  afflicted  with  the  same  disease, 
according  to  Kingdon's  latest  report. 

I»r.  Roller  has   been    g 1   enough    to   furnish   me  with 

brief  notes  of  the  two  children  be  bas  observed.  1 1  is  notes 
read : 

i)n  June  Is,  ls'.il,  Mary  I..,  then  two  years  old,  was 
brought  to   me   for   examination    by    lor  mot  lor.      When   the 

child  u  a-  i  br. .    i tths  old,  it  was  noticed  that  she  did  aot 

i   children  of  that  age  do.     I  li 
lateral   nystagmus  present,  which,  according  to  the  history 
gii  eu,  had  hern  developed    in    t  hi  nont  1»  oi   I  be 

child'-  life,     lii'    ophthaln  aination,  diffioult  on 

d  stati  :  besides,  I  Snd  in  mj  record  the  entry  that 
apparently   thei  :  ion  of  light.     I   did   noi 

child  again  until  two  years  later,  when  an  almost  identical 

condition  in  an  infant    -i-l.r  came    under  my  observation,  e\- 

elied    111  .  i  lie    BrSt     chilli. 

onditi t  mu  I .  and  dementia  had 

loped  as  desoribed   bj    I ><■    Sachs.    At 
this  examinal  ion  ]  of  light, 
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as  child  turns  toward  gas  flame.  Lateral  nystagmus,  not  con- 
stant. Pupils  of  medium  width,  sluggish  contraction  to  light 
(turning  toward  window);  no  prompt  reaction.  Both  discs 
yellowish,  discolored,  present  the  condition  of  atrophy  as  ob- 
served in  retinitis  pigmentosa.  Veins  dilated,  arteries 
thinner.  Dilated  condition  of  veins  may  he  due  to  scream- 
ing an  of  the  child. 

A  more  recent  examination  by  Dr.  Roller  revealed  the 
following  condition  : 

Discs  atrophic:  yellowish  discoloration  similar  to  appear- 
ance- in  retinitis  pigmentosa.  Retina  atrophic;  very  thin 
chorioidal  vessels  visible  through  retina.  In  the  region  of 
the  yellow  spot  a  -light  veil-like  milky-blue  opacity,  gradually 
into  the  surrounding  retina.  In  the  centre  of  this 
opacity,  at  the  site  of  the  fovea  centralis,  a  cherry-red  patch, 
not  very  dark,  a  little  -mailer  than  the  papilla,  with  ill-defined 
OUtli: 

On  January  8,  1896,  the  infant  sister,  Battie  1...  was  pre- 
sented for  examination.  The  child  was  two  months  old,  had 
lateral  nystagmus.  The  mother  thought  the  child  was  hlindi 
but  agreed  with  me  that  perception  of  light  was  present. 
The  pupil-,  of  medium  width,  became  slowly  narrower  when 
exposed  to  strong  light. 

The  ophthalmoscopic  examination  of  the  eyes  of  this 
second  child  is  not  vet  complete. 

l>r.  Holier  has  made  repeated  and  careful  examinations 
of  the  children's  eves,  and  authorizes  me  to  state  that  the 
condition  of  the  fundus  is  entirely  analogous  to  that  de- 
scribed by  Tay,  Knapp,  and  others.  Dr.  Koller  intends  to 
publish  these  two  rases  in  full  shortly. 

Taking  all  these  histories  into  account  as  they  have 
been  reported  by  a  number  of  different  observers,  there 
can  be  no  doubt  that  the  cases  described  by  the  oculists 
are  identical  with  those  seen  by  me,  and  that  they  consti- 
tute a  very  d<  finite  family  affection.  The  chief  symptoms 
of  this  affection  are — 

1.  Menial  impairment,  observed  during  the  first  few 
months  of  life,  an  1  leading  to  absolute  idiocy. 

■1.  A  paresis  or  paralysis  of  the  greater  part  of  the 
bo  ly,  an  1  this  paralysis  may  be  either  flaccid  or  spastic. 

:;.  The  reflexes  may  be  deficient  or  increased. 

I.  A  diminution  of  vision,  terminating  in  absolute  blind- 
aacula  lutea,  ami  later  an  optic  oerve 
atrophy). 

.">.  Marasmus  and  a  fatal  termination,  as  a  rule,  about 
the  age  of  two  yci 

6    The  occurren  e  of  the  affection  in  several  n 

of  the  same  family. 

mptoms  observed   in   some  but  not  in  all  of  the 

■    max   add   I  trabisraus,  and  h\  pi 

of   bearing.  -ill   naturally  occur  iii   different 

'In'  disease.     In  some  in- 
here maj  be  a  marked  form  of  imbecility 
of  idiocy;  in  some  the  paralysis  will  be  verj  much   more 
complete  than  in  others,  and  the  ,  rod  conl  ractures 

will  naturallj  varj    i  rig  \-<  th<    period  at   which 

the  child  i-  examined,  the  intensity  of  the  morbid  process, 
and  the  part  of  the  brain  most  directly  involved. 

The  changes  in  the  macula  lutea  are  so  striking  that 

QStitUte  a  ne.  ign  of  the  disease.     (  If  the 


nineteen  cases  here  reported,  the  same  ophthalmoscopic 
appearances  have  been  noted  in  fourteen,  in  four  the  eyes 
were  not  examined,  and  in  one  (a  case  of  Roller's)  the 
report  is  not  final. 

But  no  one  symptom,  however  constant,  is  of  such  im- 
portance that  we  are  warranted  in  ruling  out  the  disease  if 
all  other  signs  are  present  and  this  one  is  wanting.  Even 
normal  light  reflex  does  not  preclude  tabes  if  all  other  cardi- 
nal symptoms  are  present.  Furthermore,  it  is  well  to  re- 
member that  the  cases  in  which  the  examination  has  been 
reported  have  been  those  in  which  the  oculists  have  been 
specially  consulted.  May  not  also  a  different  develop- 
mental defect  of  the  retina  or  of  some  other  ocular  struc- 
ture be  conceivable  in  this  same  group  of  cases?  For  this 
reason  it  is  important  that  both  neurologists  and  ophthal- 
mologists should  watch  and  study  this  special  disease. 

That  all  these  symptoms  are  due  to  defective  cerebral 
development,  together  with  disease  of  the  retina,  might  have 
been  inferred  from  the  symptoms.  Fortunately,  it  has  been 
possible  to  determine  somewhat  accurately  the  morbid 
changes  underlying  this  disease.  Autopsies  were  made  in 
two  of  my  own  cases,  and  several  years  later  by  Kingdon 
in  the  first  case  which  he  described.  As  the  latter  anther 
emphasizes  the  correctness  of  my  own  findings,  it  will  be 
best  to  give  a  short  statetrent  of  the  result  of  the  autopsies  . 
in  my  own  cases. 

These  two  autopsies  were  performed  on  the  children  of 
the  first  family  in  whom  I  had  occasion  to  see  the  disease. 
In  the  first  child  the  skull  was  thick,  and  the  skullcap  un- 
usually heavy  ;  the  outer  and  inner  surfaces  were  smooth 
and  showed  no  unusual  impressions.  The  skull  was  sym- 
metrical, the  left  frontal  fossa  a  trifle  deeper  than  the 
right.  Each  fontanelle  was  very  nearly  ossified  (at  the  age 
of  two  years).  A  large  clot  was  found  in  the  superior 
longitudinal  sinus.  There  were  some  slight  adhesions  over 
the  upper  portion  of  the  precentral  and  the  left  temporal 
convolution,  but  the  pia  could  be  removed  easily  from 
every  part  of  the  hemispheres  without  injuring  the  cortical 
tissue.  There  was  unusual  pallor  of  the  convolutions  and 
oedema  of  the  entire  convexity,  but  no  marked  increase  of 
fluid  in  the  lateral  ventricles.  Freed  of  its  dura,  the  brain 
weighed  exactly  two  pounds.  The  blood-vessels  appeared 
normal,  and  were  normal  in  distribution.  On  superficial 
inspection  a  great  bieadth  of  the  fissures  with  a  coir,  spond- 
ing  narrowness  of  the  convolutions  and  the  unusual  ex- 
posure of  the  left  island  of  Reil  were  very  apparent. 
At  the  time  of  the  first  report  upon  this  brain*  I  ^ave  a 
rather  detaile  1  description,  to  which  I  now  refer,. of  the  ab- 
normities of  fissnration,  such  as  the  confluence  of  the  cen- 
tral fissure  with  the  fissure  of  Sylvius  and  the  unusual 
prolongation  of  tin-  first  temporal.  Under  the  influence 
of  the  teachings  of  Wilder  and  Mills  these  features  were  de- 
scribed rather  minutely,  but  to-day  it  is  sufficient  to  state 
that  the  abnormities  of  fissnration  revealed  changes  which 
are  generally  associated  with  brains  of  low  development. 
The  most  important  changes  were  those  found  on  micro- 
scopical   examination    of    sections   taken    from    the    frontal 
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lobes,  from  the  motor  area,  from  the  base  of  the  third 
frontal  convolution,  from  the  first  temporal,  and  from  part 
of  the  occipital  apex  of  each  hemisphere.  The  changes  to 
be  described  were  found  in  every  part  of  the  brain  exam- 
ined. It  is  a  special  satisfaction  to  me  to  know 
specimens  were  examined  and  the  drawings  made  by  Dr. 
Van  Gieson,  and  that  he  corroborated  the  following  find- 
ings: 

In  the  sections  it  n-as  possible  to  distinguish  the  • 
barren  layer,  the  layer  of  small  pyramidal  cells,  the  layer  of 
the  large  pyramids,  and  perhaps  a  trace  of  Meynert's  fourth 
layer.     In  a  thorough  search  of  hnndrei  ms  there 

were  not  more  than  half  a  dozen,  if  as  many,  pyramid  cells  of 
anything  like  normal  appearance.     Tin-  fewest  cell.-,  showed 

well-defined  proci .     The  contours  were  rounded,  and  the 

cell  substance  exhibited  evi  bangeofits  pi 

modic  substance.  In  some  colls  there  wore  a  distinct  nucleus 
and  nucleolus  surrounded  by  a  detritnslike  mass.  In  many 
the  nucleus  and  nucleolus  were  wanting  entirely.  These 
changes  were  determined  by  thi  d  method.     In 

the  neuroglia  there  were  no  evident  changes,  nor  wi 
any  distinct  sclerosis  in  any  part  of  the  brain  examined.     In 
Weigert  specimens  it  appeared  to  us  that  the  white  fibres 

could    not  lie  traced    as    far    toward    the    periphery  as    in    the 

normal  cortex.     There  was  no  evidem  of   any 

ephalitic  process,  no  proliferation  in   the  walls 

of  the  bl 1  vessels,  and   no  infiltrati f  the  t i ^ ~ u ,  ~  sur- 

g  them.     A  careful  count  was  made  of  the  develop- 
the  blood-vessels,  and  there  appeared  to  be  no  change 
in  the  number  of  them  or  in  their  calibre  as  compared  with 
section-  of  other  children's  brains. 

A-  a  result  of  thi-  examination  we  were  able  to  conclude 
that  the  chief  changes  were  restricted  to  the  cells  and  possi- 
bly the  white  fibres,  and  there  was  everj  rcas 

ce  of  inflammatory  changes  with  the  abnormities 

of  cell  structure  were  due  to  an  arrest  of  development.    The 

condition  a-  found  in  thi-  first  Drain  was  defim 

tiealis,  pure  and  simple. 

A  second  autopsy,  performi  I   npou   thi   sister  of  the  first 

child   four  years  later,   revealed   exact  order  of 

i   fissuration   - 
of  tin-  dill'. 
o  findings  we  can  not  make  much.     In  thi-  second  case 
careful  sections  were  made  of  all  parts 
L'aii^'lia.  of  tie-  optic  chiasm,  of  the  pon-,  and  of  the  medulla. 
No  changes  were  found  in  any  part  of  the  brain  >  xcepl  in  the 
cortex,  and  thi  er  with  those  previously  de- 

scribed. In  -o ui.  mysterious  way  the  upper  cervical  and 
dorsal  portions  of  the  cord  -.-.  en  unfortunately  lost.  The  lower 
portion,  that  was  carefully  examined,  revealed  no  chs 

matter,  but  then  wen  large  areas  laterally  includ- 
ing the  p\  ramidal  tract,  iphery, 
which  were  degenerated,     I 

and    extent     from    an    ordinary    -  COnd  I 

■action  from  the  lower  dorsal  region  exhibited  i  b   i 
pyramidal  and  cerebellar  tract-,  but   I  wish  to  l„-  careful  in 
interpreting  these  findings,    'the  retina  camined 

In  cither  case,  but  the  optic  nervi  Id  were 

carefully  examined  and  no  changes  wen    found 
od-  then   in  vogue.    The   further  examination  of  th 
Organs  in  my  own  cases  c  in 

I  -viz..  that    then  'ild    had 

one  to  .lis. 

In    the   autopsy   performed  bj    Kingdon    he    itatea   dis- 


tinctly  that   there    were   marked   changes  in   th.-    pyramidal 

the  cortex,  and  he  indorses  the  interpretation    1    have 

i  this  as  a  result  of  arrested  development,  and  not   of 
any  inflammatory  pro 

..f  the  eyes,  but  the  result  was  unsatisfactory,  as  there  was  a 
fold  of  the  retina   in   each   eye   at    the   macular 
tions  of  the  second  and  third  cervical  segments  ol   I 

were  said    to  have  revealed  well-marked  descending   tl 

ation.  Further  investigations  will  have  to  be  made  to  show 
whether  this  was  an  actual  degeneration  or  a  defect  in  de- 
velopment   of    the    white    -irand-— a    questioi I    ca-;,     to 

decide. 

While  it  is  some   satisfaction  to    have   hid  three   autop- 

...  rare  a  disease  as  this  one,  1  ."ii  well  aware  that 

the  records  arc  it nplete.     Above  all,  it  is  important  that 

shall  I"'  thoroughly  examined  posl  mortem,  and  I 
have  no  doubt  that  with  the  newer  methods  now  in  vogue 

(it  is  four  years  since  my  last  autopsy)  a  much  more  thor- 
ing  stndj  of  the  cell  changes  will  he  possible,  and 
I  also  suspect  that  a  mote  careful  examination  of  the  cord 
will  reveal  developmental  detects  in  various  tracts  of  the 
spinal  cord. 

The  aetiolog]  of  this  affection  calls  for  a  few  remarks. 

Ih..  family  predisposition  is  evident  enough  fr the  fact 

that  the  nineteen  cases  here  reported  belong  to  ten  families, 
a-  many  a-  four  cases  having  been  observed  in  one  family. 
Ai >e-  the  causes  to  which  we  might  attiihute  the  dis- 
ease   are    a    marked    neurotic    taint:     a    blood    relationship 

the  parents;  ami  traumatism  of  the  mother  during 
pregnancy — a  fact  which  ha--  hen  mentioned  in  several  of 
the  case-;.  '  hi  i  (loc.  cit.)  was  the  first  to  state  that  the 
disease  has  been  observed  altogether  among  [lebrews,  and 
this  is  true,  -..  far  a.-  1  know,  ,.f  all  the  cases  except  i  i 
reported  by  Tay,  and  of  these  it  may  also  be  true ;  yet  I  can 
hardly  believe  that  th.-  disease  is  purely  a  racial  one,  f..r 
the  changes  are  such  as  might  readily  occur  under  any 
conditions  of  life,  and,  moreover,  '-:{,<  have  been  reported 

.Hied  to  this  form    in    Other  race-.       The    ah 

syphilis  has  been  distinctly  noted  in  six  of  the  ten  families. 
This  is  important,  for  we  maybe  tolerablj  certain  that  if 
a  single  case  of  this  class  should  he  observed  with  a  clear 
specific  historj  .  tin-  author  so  reporting  would  proclaim  this 

i    a  form  .d'  hereditary  syphilis. 

disease    is  a    rapidly  fatal    one.       All 

-  reported  upon  have  died  befoi ■  at   al t  the 

age  of  two  years ;  thi  >  be  rule  is  the  child 

now  in  the  Monteliore  lloim,  \it  I  d t  on  that  ac- 
count  hesitate  to  add  it  to  the    list    of  cases,  for  I  think    it, 

i-  I, est    m.t   to   draw    th.-    lues  of   an\    disi  -  iy  that 

the  variations    in   a                        torn    01    i  ondition   would 
..it  of  the  given  category  where  all  tl ther 

symptoms  would    tend    to   place   it.       In    this   child 

ferred  to  the  disease  may  have  appeared  in  a  Bomewhat 
limited  form ;  the  arrest  of  development  maj  not  beascom- 

ii  tl ther  children  BO  affected.      The  fatal  termi- 
nation   is    tin-    result    of    the    condition    of    maia-nius    into 

which  the  child  lapses,  and  this  lowering  id'  all  the  vege- 
tative function-  is,  I  believe,  the  result  ..f  the  disturbances 
In  th.-  cerebral   functions.     In  m\    fust  case,  I"  bi 

strong  suspicion  that  thi  ro  was  mal- 
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development,  or  at  least  arrested  development,  of  other 
organs  of  the  body,  for  the  gastric  mucosa  refused,  from 
an  early  period,  to  perform  its  functions  in  anything  like 
proper  fashion. 

Before  determining  the  exact  relation  of  this  family 
form  of  idiocy  to  other  hereditary  and  family  affections,  it 
well  to  note  that  the  disease  may  be  confounded 
with  conditions  due  to  inherited  syphilis. 

Thns,  on  June  7.  L894,  Dr.  A.  J!.  Robinson  asked  me  to  see 
a  child  one  year  of  age,  which  had  been  previously  examined 
h\  Dr.  Knapp,  and   which  the  latter  suspected  at  the  time 

s  to  the  category  of  cases  which  I  had 
].  There  was  no  trouble  at  the  time  of  this  child's 
birth,  Inn  tin-  parents  soon  noticed  that  the  eyes  had  an  un- 
natural i  parents  were  lii-st  cou3ins.  The  mother 
iy  nervous  woman;  the  father  had  been  seen  by  me 
in  August,  1891,  before  his  marriage,  for  headaches,  which 
were  probably  of  specific  origin.  A  previous  specific  infection 
was  admitted.  On  examination  of  tin-  child  1  found  that  the 
horizontal  circumference  of  the  head  was  normal;  the  fonta- 
nelles  were  almost  closed,  'the  child  was  rather  apathetic; 
seemed  to  move  its  left  arm  much  more  than  the  right  ;  the 
right  hand  was  slightly  contractured.     Both  knee-jerks  were 

but  there  were  no  contractures.  The 
ankle-clonus  could  In'  obtained  on  tin-  right  side,  hut  not  on 
I  here  wis  not  the  slightest  sign  of  any  mental  de- 
velopment, the  child  passing  its  entire  time  in  sleep  unless  it 
was  startled  l>\  noises.  Dr.  Enapp  was  kind  enough  to  give 
me  an  abstract  of  his  note-,  made  May  -j."),  1894,  in  which  he 

hat    there    was    nystagmus ;    cornea-    were   dull,   iriiles 

discolored;  pupil-  move,  but  do  not  sufficiently  dilate  under 

atropine:  faint  reflex  from  fundus.  On  June  15th  he  notes 
that  the  ii'ides  were  swollen,  cornea'  dull,  tension  normal. 

In  view  of  the  specific  history  of  the  father,  and  the 
especial  findings  of  I  >r.  Knapp,  this  case  does  not  belong 
to  tin-  category  which  we  have  described,  and  would  have 
to  be  interpreted  as  a  form  of  hereditary  syphilis,  although 
the  psychic  condition  resembles  very  closely  that  of  the 
children  whose  condition  we  have  been  studying. 

With  congenital  idiocy  of  the  ordinary  type  the  disease 

which   we  are  discussing  might  well  he  confounded,  but 

the  absence  of  visual  symptoms  and  the  proof  of  a  normal 
fundus,  and,   above    all,    the    fact    that   the   subjects   of   the 

ordinary  congenital  idiocies  live  on  for  many  years,  will 
help  to  establish  the  differential  diagnosis.  The  congeni- 
tal idiocy  with  blindness  hears  a  rather  close  resemblance 
to  congenita]  spastic  diplegias,  ami  yet  there  are  several 
of  difference.  Freud*  has  included  the  first  two 
ol    mine  among  the  bereditarj  and  family  forms  of 

cerebral  diplegias,  ami  has  put  them  into  the  same  . 

described  bj   Naef,  +  <"'<•.  |   Schultze,    and  others, 
but  it  is  well  to  note  that  the  characteristic  symptoms  of 
i  diplegia  were  want  i  ral  of  the  cases  de- 

scribed b)  others  and  l>\  myself,  and  congenita]  blindness  is 
ptom  which  is  not  present,  in  the  ordinary  cases 
bral  diplegia.     I   am  confident,  also,  that   if  Freud 

p.  188, 
-)  Nael 

Reports,  \w. 
"  Schultze.     //  i 


had  known  of  the  association  of  special  changes  in  the  retin 
with  this  fatal  form  of  idiocy,  he  would  not  have  been  s 
apt  to  classify  my  cases  as  he  has  done. 

While  the  majority  of  cerebral  diplegias  are  due  t 
traumatism  during  labor,  the  hereditary  and  family  dipl< 
gias  are  more  likely  to  be  due  to  defective  development  < 
a  considerable  portion  of  both  motor  tracts.  From  th 
point  of  view  the  family  form  of  spastic  diplegias  ma 
claim  to  be  an  allied  disease.  The  relationship  is  brougl 
out  fairly  well  in  the  histories  reported  by  Freud,*  of  tw 
children  of  a  physician  who  had  married  his  own  niect 
eighteen  years  younger  than  himself. 

The  older  of  these  two  hoys,  aged  six  and  half  years  a 
the  time  he  was  examined  by  Dr.  Freud,  was  horn  after  a 
easy  labor;  no  convulsions.  Did  not  notice  light  in  the  firs 
months;  the  pupils  did  not  react  when  examined  with  th 
ophthalmoscope.  At  three  months  nystagmus  was  observec 
lle  learned  to  talk  at  the  age  of  five  years.  Is  not  yet  ablt 
at  six  and  a  half  years,  to  stand  or  walk  alone.  Latterl 
nystagmus  with  strabismus  convergens,  alternating  aocordin 
to  the  particular  half  of  the  retinal  field  engaged  in  the  visue 
act  has  been  observed.  Dr.  Koenigstein  reported  atrophy  o 
the  optic  nerves,  but  expects  a  gradual  improvement  in  vision 
the  reason  for  this  is  not  stated.  The  child  presented,  in  ad 
dition,  moderate  spastic  rigidities  with  increase  of  the  reflexes 
The  intelligence  was  said  to  be  good. 

The  younger  brother  resembled  the  older  one  in  mos 
respects,  except  that  he  was  bright  up  to  the  age  of  two  years 
and  then  developed  nystagmus;  speech  became  defective  am 
the  gait  became  spastic.  In  this  boy,  too,  there  was  nystagmu 
with  alternating  strabismus  convergens,  and  atrophy  of  th> 
optic  nerve. 

The  striking  differences  between  these  extreme  case; 
and  those  related  by  me  need  not  be  insisted  upon  ;  but  ii 
this  same  family  another  child  was  born  that  lived  but  tei 
months ;  is  said  to  have  died  of  rickets,  probably  o 
marasmus,  and  was  paralyzed,  apathetic,  and  idiotic  fron 
birth  on.  No  statement  is  made  whether  or  not  the  chik 
was  blind.  This  third  child  resembled  our  patients  mucl 
more  closely,  and  in  it  the  affection  was  evidently  de\  elopei 
to  an  intense  degree. 

The  congenital  form  of  idiocy  has  other,  even  if  remote 
relations.  In  my  text-book  on  T/ic  Nervous  Discuses  oj 
Cbihl r,n  I  have  referred  to  this  disease  in  connection  witl 
hereditary  spinal  affections.  We  speak  of  Friedreich's 
ataxia,  of  the  hereditary  cerebellar  ataxia,  as  spinal  forms 
of  hereditary   disease:  vet    it    is  more  than  probable  that 

a  developmental  defect  in  the  entire  central  nervous  system 
is  responsible  for  the  special  symptoms  in  each  of  these 
diseases. 

[n  our  classifications  we  are  still  hampered  by  the  at- 
tempt to  classify  hereditary  diseases  according  to  the  in- 
volvement of  the  brain  or  of  the  spinal  cord;  but  if  we 
drop  this  narrow  though  important  line  id'  classification  and 
if  we  substitute  a  broader  one,  including  those  forms  in 
which  there  is  a  defective  development  of  some  pari  of  the 
,  in  l.i  al  oi'  cerebro  spinal  system,  we  can  not  deny  the  rela- 
tion between  the  form    that    we    have    been    describing   and 

the  cases  of    Fiiedreich's  disease,  or  cerebellar  ataxia,  or 
*  A...'.  cil.y  p.  148. 
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hereditary  spastic  paralysis,  as  thej  have  been  rep 
Struempell,*   Krb,  t   Pelizaeus,  J  and  others.     Thi 
ence  in  clinical  symptoms  is  dependent   after  all  upon  the 
extent  of  developmental  defect :  whether  that  developmental 

be  most   marked  in  the  brain  or  in  the   spinal  cord, 
in  the  pyramidal  tracts,  in  the  posterior  columns,  or  in  the 
cerebellar  strands,  does  not  matter  quite  as  much 
ironld  at  firsl  <Lrhi  suppose.     The  undi 

■  ie  development  of  these  various  forms  of  h< 
ire  still  unknown,  hut  the  further  study  of  all  these 
forms  may  gradually  lead  to  a  better  understanding  of  the 
etiological  factors.     For  the   present   a  sharp  clin 
tinction,  within  lines  that  are  not  drawn  too  narrowly,  is 
bound  to  1 f  value.     The  disease  which  I  have  .1. 

icterized  by  such  distinct  clinical  symptoms  that  it 
:  ion. 
This   same   affection    may   also    have   some    intei 
another   aid    a   special   form   of   idiocy.      A   fen  3 
idiocy  was  a  mere  generic  term  for  a  number  of  diseases 

differentiated  from  one  another:   hut  we  now 
nice,  among  others,  not  only  those  font  \  which 

iated  with   early  epilepsy  and  with    infant 
bral  palsies,  but  we  also  rei 

with  cretinoid  or  myxcedematons  conditions.     Th 
of  this  congenital  form  of  idiocy  with  blindness  will  add, 
we  trust,  still  further  interest  to  a  class  of  cases  that  have 
tt  mtion  than  tiny  deserve.     It  would  he 
desirable  to  designate  this  special  form  of  idiocy  in  accord- 

at with   tin-   pathological   findings.      Agenesis  corticalis 

would  Beera  to  be  a  fitting  term,  hut   if  we  were  to  adopt 
might   hamper  tic-  further  studies  of  the  morbid 

underlying  this  disease.  It  will  be  better,  there- 
for., to  find  a  clinical  designation,  and  I  would  propose  the 
name  amaurotic  family  idiocy. 


(Dug. mil    Communications. 


BYPNOTISAf  AS  A  THERAPEUTIC  A.GENT.* 

Bi   1. hi  1-  i.i<  him  iii.iv.  M.D. 

11.  not  wcarj  you  with  tic-  historj  of  hypnotism; 
II  known.      Nor  shall  I  go  into  1!.,   theory  of  hypno 

1    that    I 
i,    1    o,  ciipy,  toward  which 
ing    hypnoti 

■    tin-    basis   of    \  our  work 

apeutic  vah f  hypnol 


with  hysterical  persons  only  :  nay,  the  words  hysteria,  hyp- 
notism, lethargy,  catalepsy,  and  somnambulism  sound  in 
their  ears  as  equivalent  terms.  We  suppress,  perhaps,  some 
nervous  trouble  in  some,  but  we  create  others.  Hypno- 
tism, or  suggestive  therapeutics,  can  he  applied  hut  very 
rarely:  its  domain  is  very  narrow ;  the  dangers  of  hypno- 
tism are  greater  than  its  advantages,  because  it  may  bring 
to  life  the  latent  hysteria  and  will  unbalance  the  nervous 
system. 

Liebeault  ami    Bernheira,  at    ;  the   Nancy 

school,  again,  assert   that   nothing  can  mneous 

than  the  above-mentioned  belief,  for  wit 

is  whom  thej  and  their  followers  have  hyp- 
notized, they  have  in--.  inyha rin  ionvenience 

resulting,  provided  they  m  ill's  method. 

According  to  their  \  iews,  s  rapcutics  is  nothing 

else  but  persuasion,  facilitated  l-\  a  certain  psychical  con- 
dition that   exists   naturally  with   some   persons  and  can  he 
obtained  in  the  simplest   manner  through   somnoh 
sleep  with   others:   this   persuasion   is   not    ne 
than  the  comforting  si  nt<  nces  physicians  in  general  use. 
The  great  merit  of  Charcot  consists  in  having  scientific- 
the  hypnotic  phenomena  in  hystero  epilep- 
tics :  he  ili'i-w  the  attention  of  the  scientific  •■•• 

n  authority  in  the  field  of  nervous  diseases  on  ac- 
count of  his  researches,  and  made  possible  the  researches 

-  irried  on  to-day.  By  this  he  created  for  himself  a  promi- 
nent place  in  the  history  of  h\  pnotism,  the  more  so  as  with- 
out his  preliminary  work  the  researches  of  Bernhetm  would 
have  encountered  the  same  ridicule  as  those  of  Li6beault. 

Charcot   called  the  phenomena    he   observed  grand  hyp- 
notism, in  contradistinction  to  the  little  hj  1 tism  of  Nancy, 

and  distinguished  three  stages  : 

l.   Catalepsy  is  produced  bj  a  strong  impression  on  one 
of  our  senses:  a  loud  noise  (of  a  gong,  for  instance),  a  strong 

light  suddenly  pla 1  before  the  eyes,  fixation  of  the  view  on 

a  brilliant  object  ;  this  last  one  is  tin-  old  | sedure  of  Braid. 

'I  be  subject  in  the  cataleptic  state  i-  immovable,  fascinated  I 
the  eyes  are  open  and  lived,  the  limbs  possess  a  certain 
plasticity,  tin-  reflexes  an-  abolished,  analgesia  i-  compli  te  : 

,,-.   muscular  irritability.     Sight  and   heat 
not  changed,  and  hallucinations  may  he  caused  bj  sugges- 
tion,     1-  lity   the   subject   can 

maintain  led  position  of  his  body  supported  only 

by  the  head  ami  In 

he  lethargic  stagi  can  he  produced  primarily  by  fixa- 
tion of  tie-  eyes  on  an  ■■ 

tage  the  sub- 
ject app  ■  a  profound  omplete 

1  of  the  skin    and    1  .  hut    «  ith  all 

il.ai   |,,-  has  -till  a  certain  degree  of  sense  activity,     din- 

dosed  or  half  closed  :  there  ibration 

of  the  eyelids;  tin    I  !■     But 

th.'  chief  existing  symptom,  u] which  the  scl I  of  the 

Salpctrii  'he  r 

•v,  and  this    consists    mainly  in  the    fact    that 

slight  pi  the  same  funclioi 

ttion. 
-  tmnambulism   maj    !"■  ol  I  1    directi)    bj 
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fixation  of  the  eyes  or  indirectly  from  the  cataleptic  or 
lethargic  stages  by  <i  slight  friction  or  pressure  of  the 
vertex.  The  somnambulist  presents  the  appearance  of 
sleep;  the  eves  are  closed  and  the  eyelids  are  vibrating? 
Tint  instead  of  a  neuromuscular  there  is  a  cutaneous-mused? 
lar  superexcitability ;  the  least  contact  with  the  skin  causes 
muscular  contraction,  and  though  the  sensibility  of  the  skin 
is  increased  there  is  complete  anaesthesia  for  pain.  The 
ire  very  acute,  and  one  may  cause  by  suggestion  the 
most  complicated  automatic  actions. 

Outside  of  the  Salpetriere  no  one  has  observed  these 
three  stages,  and  it  is  held  that  unconscious  training  pro- 
duced  them.  The  question  arises,  Are  hypnotism  and 
hysteria  always  associated,  or,  in  other  terms,  are  only 
hysterical  patients  hypnotizable  ?  In  accord  with  the  ma- 
jority of  observers,  especially  those  who  follow  the  Nancy 
method,  my  researches  during  several  years  force  me  to 
formulate  a  negative  answer.  For  me  hypnotism  is  not  a 
special  neurosis  or  a  condition  exclusively  met  with  in  hys- 
terical or  neuropathic  patients.  I  have  often  met  with 
prisons  who  were  hypnotizable  and  suggestible  in  a  high 
degree,  and  yet  presented  no  symptoms  of  hysteria,  and  I 
must  add  that,  although  we  can  hypnotize  the  majority  of 
hysterical  subjects,  we  can  not  do  so  with  all.  The  general 
rule  is  that  the  more  a  person  can  concentrate  his  attention 
the  easier  and  better  we  can  hypnotize  him,  and  I  can 
onlj  reiterate  tin'  saying  of  Forel,  of  Zurich,  that  "the 
kin  is  tlio  easier  we  can  produce  an  impression 
upon  it."  In  fart,  we  meet  with  certain  nervous  people 
who  can  no:  concentrate  their  thoughts  or  attention  suffi- 
ciently, and  therefore  can  not  be  hypnotized;  thesi  cases 
are  not  at  all  rare  among  the  neurasthenics  and  hysterical 
ones,  and  1  am  not  the  only  one  who  has  made  this  obser- 
vation. 

chool  of  Nancy  holds  that  every  person  is  more 
or  less  suggestible,  and  even  the  hypnotic  sleep  can  be 
produced  \<\  suggestion  only.  It  defines  hypnotism  as 
i  physiological  state,  closely  allied  to  sleep,  in 
which  the  suggestibility  of  a  person  is  very  much  exalted. 
The  German  followers  of  this  school  have  classified  the 
phenomena  of  hypnotism  into  three  stages:  somnolence, 
hypotaxia,  and  somnambulism;  bul  the  founders  of  sug- 
gestive therapeutics — Liebeaull  and  Bernheim — for  the 
irness  divide  them  into  nine  stages  or 
degrees. 

First  Degrei  The  patient  is  onl]  sleep} — drowsy.  If 
sleep  is  suggested  to  him,  he  closes  his  eyes  and  is  content 
to  remain  so ;  bat,  if  dared  to  open  his  eyes,  he  opens 
them.  There  is  very  little  influence  obtained  in  this  degree, 
h  a  sensation  of  heal  on  anj  part  of  the  bodj  maj 
ted,  and  sometimes  even  therapeutic  effects  may  be 
obtained. 

Second  Degree:  This  is  the  same  as  the  foregoing,  with 
the  addition  thai  the  patienl  can  nol  open  his  eyes  if  he  is 
dared  to  do  so. 

Third  Degrei      Here  suggestive  catalepsy  in  varying  in- 

ed.      The  patient  retains  the  position  in 

which  lie  is  plaeed,  unless  lie  is  dated   to  change  it.     He 
'    his  dormant  « ill  is  moused. 


Fourth  Degree  :  Here  suggestive  catalepsy  is  pronounc 
and  all  efforts  of  the  patient  to  overcome  it  are  in  vain. 
Fifth  Degree :  Besides  catalepsy,  rotatory  moveme 
of  the  upper  extremities  may  be  induced  ;  also  contractu] 
varying  in  degree,  may  be  brought  about  by  suggesti 
The  patient  is  dared  to  open  or  shut  his  mouth,  to  drop 
to  bend  his  arm,  to  open  his  hand,  and  he  can  not  do  so 
Sixth  Degree :  The  subject  shows  a  more  or  less  marl 
docility,  or  automatic  obedience.  He  is  passive  if  left 
himself,  but  at  a  suggestion  he  rises,  walks,  stands  stil  I 
commanded,  and  remains  fixed  to  a  spot  when  told  that 
can  not  advance.  It  is  possible  to  cause  sensory  illusn 
in  this  degree. 

In  these  six  degrees  the  patient  remembers  everyth 
that  transpires  during  sleep,  and  some  assert  that  they  h 
not  slept;  but  it  can  easily  be  demonstrated  that  they  h 
been  influenced.  The  following  degrees  are  called  sc 
nambulism,  and  there  is  amnesia,  complete  or  partial,  uj 
awakening.  Suggestibility  reaches  here  its  highest  de\ 
opmeiit  : 

Seventh  Degree :  Subjects  in  this  degree  are  suscepti 
to  catalepsy,  contractions,  automatic  movements,  autorm 
obedience,  hallucinations,  illusions,  analgesia,  and  sugg 
tion  of  actions.  One  or  the  other  of  these  phenome 
however,  may  be  wanting.  But  there  is  always  amne 
upon  awakening. 

Eighth  Degrei  :  There  is  amnesia  upon  awakening, 
gctber  with  all  the  phenomena  observed  in  the  preced 
degrees.  Susceptibility  to  hallucinations  during  sleep 
increased,  but  post-hypnotic  hallucinations  can  not  or  n 
but  partially  be  induced. 

Ninth  Degree:  Amnesia  upon  awakening,  with  the  p 
sibility  of  inducing  intrahypnotic,  post-hypnotic,  and  ret 
aeti\ e  hallucinations. 

These  degrees  are  not  ironclad,  and  some  phenom«  i 
may  be  wanting.     Some  subjects  will  never  attain  to  I  j 
higher  degrees;  others,  though  somnambulistic,  may  ti 
show  some  of  the  lower  phenomena.     A  therapeutic  eff  ; 
may,  nevertheless,  be  obtained  even  in  the  lowest  degre  . 
Several  of  my  patients  suffering  with  insomnia,  who  cot  . 
not  be  brought  beyond  the  first  degree — i.e.,  somuolcnci  ■ 
rapidly  regained  their  previously  failing  sleep  by  suggesti.  I 
As  said   above,  the  school  of  Nancy  bases  hypnoti  . 
and  its  therapeutic  action  on  suggestion.     Its  motto,  eni 
ciated  by  Bernheim,  is,  in  fact :  "  II  ny  a  pas  cThypnotisi 
il  ii ii  a  que  ili'  In  suggestion."     To  be  able  to  explain  1 
mini  a  x   operandi  of   treatment    by    suggestion,  allow   me 
short  digression  into  its  theory. 

What  is  suggestion?  Bernheim  defines  suggestion 
be  "an  act  bv  which  an  idea  is  introduced  into  a  brain  a 
is  accepted  by  it."  A  successful  suggestion — that  is,  o 
accepted  by  the  brain — tends  to  transform  itself  into  ; 
tion.  How  is  this  done!  The  ray  or  sound  vibratio 
reflected  from  any  object  strike  the  retina  or  ear.  T 
image  formed  there  is  transmitted  eeiitripetally  by  the  opt 
or  auditory  nerve  to  the  subcortical  nerve  centres.  IK 
perception  results.  The  impression  is  elaborated  in  such 
way  as  to  be  capable  of  being  transmitted  by  the  nerve  tii 
ments  which    connect    them    with   the   respecth litres 
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the tex.     Thi  sntres  arc  the  location  of  judg- 

ment, will,  an  intrinsic   pari  .if  which  is  the  inhibitory  an.] 
dynamogenic  apparatus.     The  cortical  centres 

>f  the  transmitted  perception;  the  judgment  - 
-  it,  ainl  either  inhibits  or  exalts  tin-  power  of  the 
subcortical  nerve  centres  to  elaborate  the  sensory  impres- 
sion.    Tin'  senson  impression  having  become  a  pen 
is  recordi  '1  ami  fixed  in  tin-  shape  of 

ory  image  ami.  ai riling  t"  the  qualit 

(ton  that   caused    it.  il   will         a  memory  im 
_,  touch,  smell,  or  taste.      1 
comes  a  conception.      But  an  object 
syni  hronous  or  consecutive  irapn  ssions,  and  tin'  im 
ire  connected  by  the  power  of  associati 

1  sense  images,  together  with  their  r<  - 
natin-s,  are  associated  again   into  thoughts,  deposited  there, 
and  fixed       [he  more  vivid  th:  impress]   c  is  the  oftsner  il 

.  ilie   more   fixed   bei 
memory  can  retain  it.     The  brain  acts  in  response 

sense  excitations  a< rding  to  their  agreeable  or  d 

r.     Under    tin-    control  of  the  inhibitory  or 
dynamogenic  apparatus,  the  brain  answers  with  centrifu- 
gallv  directed  impulses  to  the  peripheral  organs,  either  to 
-  an  agreeable  sensation  or 
harmful  one.     The  impnls 
staltic,  vaso-motor,  ami  also  of  tin-  se- 
cretory kind.     Thi'  images  of  these  impulses  ai 
ated  «ith  the  combined  images  of  tin-  object. 

Suppose,  now,  that  our  senses  an-  ..I more  subjected 

to  an   impression   from   tin-   sam 

revive,  and  verj  often,  also,  if  only  part  of  tl 

lace,  not  onh   the  si  osorj   bul  also  the  images 
of  tin-  motor  or  secretory  irapul  and  under  the 

•  the  centrifugal  iinpulsi  - 

rform  their  function  again  in  their  specific  manner. 
t.    the    lower   nerve 
ained  t  >  ■!"  a  certain  work,  ami. 
if  our  judgment  ami  our  will  an-  intensely  occupied  in  an- 
other direction,  our  attention  is  taken  up  in  another  way. 
excitation  tal  '   is  nut   strong  i  > 

rected  upon  citation 

will  he,  nevertheless,  responded  to  in  tie    game  manner  as 

.    il..  not   I.. 
ami  th  ling   centrifugal   in' 

Kilt  a  new 

j  memory  images  in  tin-  I. rain.     Absti 

in    within    the    brain,    by 
ii    memorj    b 
their  coming  automatically  to  tin-  m;I' 
eially    those    introduced    from  world,   have 

I 

^r.nip,  ami  tie  I   with    it   will   revive, 

»tnl  tin-  qnicki  the    mure  in- 

llly — that    ie 

in  propi  '  cl   and 

'  '  .'mil    alel   ti\a 

'eit  also  tin 

II   I..    i. ..  i%.  .1.     Iii  other  words, 


■  ii  is  transformed  into  image,  percep- 
asation,  ami  action.     Hope,  despair,  ami   fear — all 
abstract  conceptions — have  Buch  powerful  reaction  on  the 
.  that  they  influem  tnetimes  in  a 

:  .lions.       Nay.  the  abstra 

-  —that  is,  those  w iili  ina. 
may  act  with   more   intensity  than    the   concrete   excitation 
having  adequate  ca  the   brain.     An   abstract 

ion — for  ins- 
manipulations    will  be  able  to   bring  back  to  tin 
•at.-  the  abnormally  exaggerated  or  subnormal  functions  of 
•in-  body — can  j  it  to  pass. 

i  given  a  condition   where  a  subject   is  more  sug- 

jreStiblf ''.    i..    where    the     eorte\  nut,    his 

attention,  is  intensely   occupied   in  a  ci  tion,  as 

IS    the    ease    in    the    SO-Called    hypnotic    sleep— we     ean     by 

■  her  suggestion  create  new  associations 
of  conceptions,    overshadow    or    eradii  existing 

■  . ..    and    th  •■'•'■    reai  I   on   the  divers 

tions  of  the  body  in  a  favorable  m-  unfavorable  sense.     '  '<< 
this  ability  of  ours  to  influenci   th  •   functions  of  th. 
by  means  of  suggestion  is  based  the  therapeutic  value  of 
hypnotism.     The  hypnotic  exalted 

suggestibility  only,  simply  facilitates  tin-  introduction  of 
conceptions  into  tin-  brain,  and,  so  to  speak,  prevents  the 
cortex  in  its  capacity  as  ,-ii  non  from  interfering  with  the 
1  activity  of  the  lower  nerve  centres,  ami  by  this 
with  the  different  activities  of  the  various  organs  of  the 
body. 

Before  mentioning  in  detail  v.  b 
be  amenable  t  ■  '  make 

the  emphatic  assertion  that   ie.  .me  who  ha-    m 

tment  hi-  special  study  thinks  of  supi 

i    by  it  :  in.t   on.-   believes  it   I 
N..r  ,1,,  1  think  it  to  be  at  all   the   proper  means 
in  mosl  ..f  tin-  internal  diseases,  or  that  it  should 

lined  bj   it  in  combination 
with  othi  It  should  be  regarded  as  standing  on 

the  same  level   with   electrotherapeutics   ami    hydrothera- 
.    with    gymnastics,    massage,    ami    pi 

ident    that    we    ean    m.t    treat 

e.r,  or  eliminate  the  sj  philitic 
\  irus  from  tin-  bodj  ■'   there  an 

icute  ami  chronic  diseases  »  her 
.illative  manner. 
Functional 

restion.      Traumatic  neuro  railway  spine, 

ami  disturbances  of  speech  caused  by  fright,  are  favorabl)  in- 

•,    -In.n    tin. 
\  ield   in  a  \er\  short   tiin.    to 

in. ii.     Chorea,  epilepsy,  ami  para  not   in- 

,  favorably,  although  with  paralysis  agitane 

and  wi- 
ne  r  ..f  tin-  hie  i|   importance 

■ 
Ringier,  Wetteretrand,  ami  Corval  report 

number  of  sp   • 

.  the  treatmi  thenia  l>\  suggestion,  the 

opinions  of  difforent  oncui  that  n  i-  difficult  to 
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hypnotize  neurasthenics.     Fixation  of  the  eves  should  not 
and  verbal  suggestion   meets  with    resistance, 
the  excited  condition  of  the  patient,  the  unstable 
condition  of  his  conceptions,  does  not  allow  of  a  psychic  con- 
centration; still,  the  experienced  hypnotist  will  succeed  in 
s,  and,  once  obtained,  it  proves  of  great 
although  time  and  perseverance  are  necessary  to  ob- 
The  same  holds  good  in  the  treatment 
of  hysteria  and  hystero-epilepsy. 

Mental  diseases  are  not  at  all  or  very  little  influenced  by 

ition. 
Alcoholism  is  favorably  influenced  by  suggestion.     Fo- 
rd. Wetterstrand,  and  Lloyd-Tucky  report  the  cure  of  many 
1  have  had  several  cases  where  the  desire  for  liquor 
was  readily  subdued  by  suggestion.     The  famous  Keeley 
cure  is  most  probably  nothing  else  but  an  abortive  attempt 
stion,  as  the  many  relapses  testify.     The  reports  of 
the  cure  of  morphinism  are  less  favorable,  although  Wet- 
terstrand   has    cured    nineteen   out   of   twenty-two    cases. 
Bernheim,  Berillon,  and  others  also  report  cures.     I  have 
cured   four  cases  of  morphinism,  three  of  which  I  had  to 
li  Wetterstrand's  method,  and  this  consists  of  let- 
ting the  patient  sleep  uninterruptedly  for  from  ten  to  twenty 
days.     Tin-   habitual   use  of  chloral  and  other  hypnotics 
-stion. 
Facial  ■paralysis  after  hemiplegia  is  influenced  by  sug- 
i  ipheral  facial  paralysis  not  at  all.      Tic 
if,  because   it   is  of  central  origin  and  purely  func- 
tional, can    1m-    successfully    treated    by    suggestion,  even 
where  other  means  have  been  without  effect.     In   nervous 
asthma  we  succeed  very  often  in  aborting  attacks  and  cur- 
ing it  in  a  few  sittings,  and  in  the  neuroses  of  the  larynx 
and    pneumogastric   nerve   we  have   such  excellent  results 
other  kinds  oJ  treatmi  til  may  be  dispensed  with. 
Neuralgia  in  its  different  forms,  especially  that  of  the 
fifth  nerve,  is  favorably  influenced  by  suggestion,  and  Ringier 
a"eit~  that  die  prognosis  in  such  cases  does  not  even   de- 
>n   the   duration   and    intensity  of  the   malady,  for  in 
from  four  to  six  sittings  most  of  the  cases  of  neuralgia 

ica,  where  more  sittings  are  essary)  can  be 

cured.     But  all  the  observers  agree  that  for  a  successful 
nt  of  neural.  K    deep  sleep  is   re- 

quired. 

I  Stion  may  be  used  SJ  Diplomatically   in  \ai  LOUS  dis- 

rhere  we  can  not  find  any  apparent  cause.  For  in- 
in  insomnia,  where,  though  we  give  increasing  doses 
of  hypnotics,  we  can  often  uol  even  ameliorate  the  condi- 
tion, as  well  as  in  a  great  many  pains,  suggestive  thera- 
peutics maj  be  tried  very  often  with  brilliant  results,  and 
i  think  we  have  to  heed  the  reproach  which  could 
be  made,  that   we  treated  symptomatically  only  ; 

thai  d ■  .  1 1  therapeutics  !    The 

same  is  the  case  with  habitual  headaches  ;  we  maj 
gestion  with  great  advantage  here,  and  not  verj  rarely  we 
■an  etr.  i        Even  with  migraine,  when  it  is 

not  base.  I  on  definite  anatomical  reasons,  we  can  of  1 

an  amelioration  almost  instantly  ;    we  may  abolish  the  acute 

pain  in  off  the  return  of  the  attacks 

for   nili-.     of  course,  if  mm miii,  chlorosis,  ..r  nervous 


dyspepsia  is  a  concomitant  condition,  we  have  to  take  this 
into  consideration,  the   more  so  as   these  conditions  are    I 
very  favorably  influenced  by  suggestion. 

We  .an  very  much  influence  the  peristaltic  movements  ! 
of  the  intestines.  Diarrhoea  can  be  stopped,  and  chronic 
constipation  of  many  years'  duration,  if  not  based  on  fer-  I 
mentation,  can  be  removed.  I  had  a  case  of  chronic  con-  I 
stipation  of  fifteen  years'  standing  which  was  cured  by  I 
suggestion  in  a  month. 

Very  interesting  are  the  observations  in  the  treatment 
of  anomalies  of  menstruation.  The  sudden  cessation  of 
the  menses  and  profuse  haemorrhages  without  apparent 
anatomical  reasons,  caused  solely  by  great  mental  excite- 
ment, are  not  rare,  and  in  such  cases  suggestion  often  works 
wonders  ;  we  are  able  to  check  a  profuse  menstrual  flow, 
to  shorten  the  excessive  duration  and  regulate  the  return 
of  the  periods,  and  to  lessen  or  abolish  the  pain. 

Rheumatic  affections  are  advantageously  treated  by  sug- 
gestion, and  with  lumbago  it  has  sometimes  a  magic  effect. 
We  can  cause  general  or  local  anaesthesia  of  the  skin,  which 
may  be  taken  advantage  of  in  minor  operations.  In  con- 
finement, labor  may  be  conducted  without  pain,  after-pains 
abolished,  and  the  secretion  of  the  milk  influenced.  Of 
course,  this  succeeds  onIyT  in  cases  where  hypnosis  is  pro- 
found. 

Neurasthenic  conditions  in  the  sexual  sphere,  such  as 
psychic  impotence,  satyriasis,  nymphomania,  pollutions^  mas- 
turbation, and  their  accompanying  symptoms,  mental  de- 
pression, weak  memory,  backache,  palpitation  of  the  heart, 
and  a  general  weakness  of  the  body,  may  be  favorably 
influenced,  the  more  so  as  patients  afflicted  with  it  sleep 
easily,  of  great  value  especially  is  suggestion  in  masturba- 
tion, in  the  treatment  of  which  it  may  be  regarded  as  a 
specific,  there  being  outside  of  suggestive  therapeutics  no 
reliable  remedy  for  its  cure.  In  perverse  sexual  appetite, 
such  as  homosexuality,  it  does  not  promise  good  results, 
although  Krafft-Ebing,  Moll,  and  Schrenk-Notzing  report 
several  cures. 

Certain  neurasthenic  conditions  named  by  the  Germans 
Zicanf/fn'orsttU unpen,  such  as  astrophobia,  monophobia,  claus- 
trophobia, and  agoraphobia,  yield  easily  to  suggestive  treat- 
ment, but  the  patients  have  to  be  kept  under  observation 
for  a  long  time,  for  they  are  liable  to  relapses.  Enuresa 
inn-til  ma  it  diurna  is  very  often  relieved  and  cured,  but  it 
requires  a  long  treatment  with  successively  lengthened  in- 
tervals between  the  seances. 

These  are  the  diseases  in  the  treatment  of  which  we 
may  expect  suggestion  to  be  of  advantage,  and,  as  I  have 
said  above,  no  harm  is  likely  to  result  from  its  judicious 
use.  But  hypnotism  in  the  hands  of  the  inexperienced  and 
of  those  who  will  not  use  it  as  a  therapeutic  measure  solely, 
but  exhibit  it  publicly,  and  give  terrifying  instead  of  sooth- 
inn  suggestions,  may  act  in  time  to  the  disadvantage  of  the 
persons  they  experiment  with.  Suggestions  of  fright  and 
horror  will  act  as  a  shock  to  the  nerves,  as  they  do  without 
tin  hypnotic  condition  also;  repeat  this  often  and  it  will 
end  by  unbalancing  the  nervous  system.  On  this  account 
public  exhibitions  of  hypnotism  and  its  practice,  if  used  t.. 
other  than  therapeutic  ends,  should  bo  prohibited  bylaw, 


Mav  So.   lsfir,. 


LICHTSCHEW:    HYPNOTISM    AS  J    THERAPEUTIC  AGENT. 


707 


in    Europe   and    in   one   or  two  of  tiie 
Western  States. 

The  following  are  a  few  cases,  taken   from  a  number  I 
have  treated,  with  a  view  to  illustrate  what  can  be  done  by 

-'ion  : 

I. — W.  I:.,  aged   twenty-two  year-,  single,   born   in 
Hew  York;  occupation,  housework.    Family  history  n< 
she  herself  has  no  hysteria  or  syphilis.     Came  to  me  with 

•i  both  legs  after  having  been  tn  ber  phy- 

sician for  some  weeks.     My  treattuent  was  equally  ui 
ful  for  some  time:  the  ulcers  continued  to  enlarge.     Then. 
Chinking  there  might  be  some  syphilitic  taint  in  her  blood,  1 
gave  her  "mixed  treatment."     From  this  time  on  tl 
rapidly  grew  better,  and  in  a  few  week-  were  entirely  healed. 
I  then  gave  her  tonics  for  -one-  months  and  discharg 
Eight  months  later  she  came  to  me  again  with  ulcer! 
aing  to  appear  "N    both   legs.     Naturally,  I    prescribed   the 
"mixed  treatment"  again.    The  patient  grewworse,tl 
larger:  she  lost  her  appetite,  could  nol   sleep,  was  coughing, 
and  had  night  sweats,  and  at  last,  in  the  ninth  week,  a  rash 
appeared   on   the   whole  body,  accompanied    by  an   intense 
Etching  that   made   her  condition   unbearable.      A-   itching 
usually  depends  on  central  perception,  the  idea  came  to  me 
to   remove    it    by   mean-   of   suggestion.      I    hypnotized   the 
patient:  she  came  into  the  somnambulic  stage  the  very  first 
time.     [  i  her  that  the  itching  would  stop  intra- 

hrpnotically.  The  itclii riir  disappeared  instantly.  Then,  by 
way  of  experiment.  I  suggested  that  the  ulcers  would  heal 
within  a  week,  the  sleep  would  return,  the  cough,  a-  well  as 
the  night  sweats  and  rash,  would  disappear,  and  the  appetite 
would  increase.     I   saw  her  after  a  week.     l>r.   Hoi 

coroner,  whom  I  accidentally  met,  went  with  me. 
To  ray  Lrreat  astonishment,  'he  patient  herself  opened  the 
door  for  me — she  who  could  scarcely  walk  before  on  account 
of  weakness.  The  ulcers  were  almost  healed  ;  only  pinhead 
openings  The  cough  was  much  better,  she  slept  the 

whole   night,  and    -lie   ate    heartily.      The   night    sweats,  rash. 
ami  itching  had  entirely  disappeared.     By  mean-  o 
hypnotizations  and  the  use  of  tonics  she  was  well  in  four 
During  the  pa-t  two  bave  not  reap- 

good   health   and   has  gained 
ght  considerably. 

[I.— Mrs.  W.,  aged  thirty  years,  married,  no  children ; 
born  in  Hungary ;  nurse.     Family  history  negative.     Has  had 
nfanc)  :  no  symptoms  of  I 
nic  and  a  little  ner\ou-  at   present.     Thn 
ight  a  cold,  as  -he  says,  had  slight   fever,  and  had  to 
urinate  very  often,  each  time  accompanied  bj  int.  n 
und  burning.     I  pain,  and  burning  abated  after  a 

•he  desire  to  pa--  water  increased  so  that  at 
night  -he  had  to  get  up  to  do  it  from   six   to   eight    H: 

IV      live      millUte-     durillL'      the      day.         Tlli- 

ir-  and    a  half   in    spite   ■•; 

physicians.     1 1 :  i\  i  1 1  lt  ascertained    that    there  was  no 
i-e  it.  the  nrine  containing  not  b 
ladder  or   sphincter,  and  referring  the 

I    hypnotized    her.      In   the 
■  I    to    her    that    she  would    pa--  water  at 

ime  not  ofti  i 
ialf  hour,  the  suggestion   to  hold  good   for  t  ■■■■ 

«j   il  earn.-    t.i   pass.      In    the   foil,, win-   -ittin.'- 
>l  the  intervals,  with  the  result  that  four 
iter  -he  di<|  not  nei  ■!  t"  micturate  at  all  at  night  and 
only  three  or  four  times  during  the  day.    Theresnlt 


be  permanent,  for  during  the  last  four  months  the  condition 
mained  the  same. 
Cask   111. — Ada    D.,  aged  twelve  year-,  born  in   Russia. 
Father  is  well ;  mother  is  nervous  and  suffers  with  mi 

Asa  child  she  was  very  weak  and  could    not   walk    until    four 

years  old.    No  hysterical  stigmata.    At  pi  anaemic 

>nt  otherwise  well.  During  the  past  four  years  and  a  half 
-lie  has  vomited  after  each  meal  (half  an  hour  after  inges- 
tion). The  ease  was  refer-  .  Dr.  Henry  Herbert 
with  the  diagnosis  " hyperemesis  juvenilis."  There 
symptoms  of  dyspepsia,  no  pain  in  the  epigastric  region,  and 
only  a  slight  dilatation  of  the  stomach  noticeable.  From 
July  2, 1895,  when  she  easily  came  into  the  hypnotic  sleep, 
until  September  2d  of  the  same  year  1  hypnotized  her  four- 
teen times.  Sis  suggestions  made  at  different  times  were 
sufficient  to  stop  the  vomiting,  and  the  other  sittings  were 
done  only  for  the  sake  of  insuring  the  result.  The  patient  is 
well  and  has  not  vomited  again.  The  amemia  has,  of  course, 
i  red. 

IV.  Mrs.  \..  of  II..  \''-w  Jersey,  aged  thirty-live 
years,  born  in  Germany,  comes  of  a  family  of  neurasthenics. 
She  i-  decidedlj  hysterical,  and  ha-  frequent  hysterical  at- 
tacks. Shewasapl  to  have  slight  haemorrhages  from  the  ute- 
rus, probably  caused  bj  ps\  chical  disturbances,  no  other  cause, 
by  the  most  scrupulous  ernible.    These 

haemorrhages  were  usually  checked  bymeans  of  hot  douches 
and  ergot.     One  day  1  was  called   by  dispatch  and  found  her 
The    flow  of  blood    from   the    uterus  was   SO 

that  I  could  not  think  of  tamponing;  tampons  would  have 
been  washed  away.  Ergot  I  did  not  have  with  me  ami  a  drug 
store  was  too  far  to  send  for  it.  so  I  could  not  use  it  hypo- 
dermically.  Hot  water  or  ice  would  not  lime  acted  quickly 
enough.  Something  bad  to  lie  done;  she  began  t"  be  cya- 
notic and  could  scarcely  speak.  Having  had  o<  casion  to  hyp- 
notize her  some  weeks  before  for  some  other  aili 
that  -he  rapidly  went  into  a  deep  hypnotic  condition.  1  hyp- 
notized her  ami  suggested  that  the  uterus  should  contract 
and     the     bleeding    stop.        \  'ids    later    the 

haemorrhage  ceased,  and  mj  left   hand  placed  over  th 

men  could  distinctly  feel  the  uterus  contract.  Suggesting 
euphoria,  I  woke  her  up.  When  awake,  she  related  to  me  that. 
during  the  previous  few  day-  -l,,.  had  had  several  quarrels  in 
the  family,  and  also  that  she  had  I a  frightened  the  night  he- 
fore.  The  bleeding  had  begun  two  ore,  but,  as  it  was 
slight,  she  paid  no  attention  to  it.  having  been  accusl  ■ 

re  profuse. 

reaching  its  maximum  when  1  arrived.     During  the  recital  of 

began  again,    The  menial  exi 
having  been  the  cause  of  the  former  hemorrhage,  the  recital 
luses  of  this  excitement  caused  a  new  exi  ! 

,  t.     I   1 1 >  pno  i   ' 

'ore,  with  the  addition  that  she  -l.oul.l  forget 
ting  incident  I  he  bleeding 

-lopped  again,  and  -he  had  forgotten  everything  that  wasdis- 
■  dnringthe  last  fewdays.    Now,  having  time  enough 
for  drugs  to  act,  I  prescribed  the  leans  to  insure 

the  continnation  of  the  favorable  resnlt. 

i  if  the  nun  '  masturbation   I  have  i 

•  me  cite  only  one  in  conclusion  : 

i.  s.,  male,  aged  nineti  en  years,  born  in  <  ■■ 

clerk,  nothing  hereditary.      Came  to  in,-  OOIUpl 

Hide,  backache  and  headaohe,  inability  or  lack 
work.    On  inquirj  be  confessed  masturbating  for  eight  years 
pnotized  him  and  suggested  the  disap- 
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pearance  of  all  these  symptoms,  ami  furthermore  suggested 

that  during  the  next  twenty-four  hours  he  could  not  mastur- 

(1  would  he  hindered  in  doing  so  if  inclined  to  disobey. 

ame  to  me  again,  telling  me  that   he  felt  much 

.  all  his  ailments  had  disappeared;  but  at 

night,  being  very  tired  and  about  to  sleep,  not  thinking  at  all 

the  contrary,  his  hand  found  the  usual 

way  to  his  penis  to  perform  the  well-accustomed  act.     He  had 

searcei;.  penis  when  he  felt  an  electric  shock  gO- 

.  and  at  the  same  time  heard  a  voice  say 

The  voice  was  so  loud  that  he  sat.  up  in  his  bed  to 

see  if  there  was  anybody  in  the  room.     This  night  he  did  not 

attempt  it  any  more.     Sixteen  sittings  with   energetic  SUgges- 

.i  lengthened  intervals  between  the  sittings  put  a  stop 

to  his  bad  habit  in  two  months.     The  desire  is  gone  also  and 

the  patient  feels  very  well.     For  two  years  there  has  been  no 

idea  of  a  relapse  into  his  former  habit. 
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THE    CAUSE    OF   SUDDEN  DEATH    AFTEK 

ANTITOXINE   INJECTIONS.- 

i:v   A.   SEIBERT,    M.  D., 

PROI'I  'I  RICS,   SEW  YORK  POLYCLINIC, 

am.  [■'.  SCHWYZER,  M.  D., 

PATHOLOGIST   TO   THE   GERMAN   HOSPITAL. 

I\  attempting  to  find  the  cause  of  sudden  death  after  a 
hypodermic  injection  of  antitoxic  serum,  all  arguments 
point  to  tin-  fact  that  death  is  caused  by  a  something  intro- 
duced under  the   skin  of  these    patients,  and    not    l>v  shock. 

The  labored  respiration,  the  cyanosis,  and  the  subsequent 
ireathing  reported  in  these  cases  give  the  clear 
picture  of  death  from  suffocation. 

econd  conclusion  arrived  al  »  priori  is  that  this 
something  injected  under  the  skin  could  have  exerted  its 

llj    !<;.   entei  ing  the  circulation. 

lusions  led  one  of  us  (Seibert)  to  devise  a 
series  of  experiments  on  a  letermine  as  nearly  as 

e  the  conditions  tinder  which  an  injection  of  anti- 
toxine  could  prove  fatal. 

'lie-  lirst  possibility  to  be  thought  of  was  that  the 
serum  do  the  killing,  cither  by  entering  the 
circulation  too  rapidly  and  in  too  large  a  quantity  by  an 
opened  vein,  or  by  poisonous  substances  having  formed  in 
the  antitoxine  in  consequence  of  dee position.  There- 
fore ii  e  to  -t    ei  ies  of  experimi  determine  : 

I.   Whethei  mtities    of  fresh    antidiphtheric 

serum  broughl  directlj  into  the  hi 1  currenl  of  an  anima] 

Id  pr   Ince  unfavorable  symptoms  or  death. 
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2.  Whether  large  quantities  of  old  antitoxine  could 
cause  trouble  when  used  in  this  manner. 

The  second  possibility  to  be  thought  of  as  a  factor  in 
causing  sudden  death  after  an  antitoxine  injection  is  the 
carbolic  acid,  said  to  be  used  in  preserving  the  antidiphthe- 
ric  serum.  Here  it  would  be  necessary  to  work  with  exact 
quantities  and  to  determine  how  large  a  quantity  of  a  given 
carbolic-acid  solution  could  cause  unfavorable  symptoms 
and  death.  Beginning  to  experiment  with  small  quantities 
and  weak  solutions,  and  gradually  increasing  the  amount 
and  strength,  would  ultimately  lead  to  the  desired  result. 

The  third  possible  factor  as  a  cause  of  sudden  death 
after  the  use  of  antitoxine  is  air,  a  quantity  of  which  is 
found  with  the  fluid  in  every  syringe  used  for  hypodermic 
injections.  Here  again  it  was  necessary  to  first  determine 
if  air  brought  directly  into  the  blood-current  in  limited 
quantities  could  cause  pathological  phenomena,  then  to  find 
the  amount  of  air  necessary  to  cause  disturbances  or 
death,  and  at  last  to  ascertain  under  what  characteristic 
pathological  and  clinical  manifestations  such  results  would 
show  themselves. 

If  animals  could  be  killed  with  antidiphtheric  serum, 
the  following  second  series  of  experiments  with  carbolic- 
acid  solution  would  show  whether  this  drug  gave  similar 
symptoms  on  being  injected  in  the  same  manner,  and,  if 
not,  would  prove  that  as  yet  unknown  powerful  poisons 
had  formed  in  the  serum,  and  then  old  serum  would  be 
likely  to  be  the  most  poisonous. 

The  intended  experiments  with  carbolic-acid  solutions 
would  not  alone  prove  the  serum  to  be  either  free  from  or 
filled  with  a  poisonous  quantity  of  carbolic  acid,  but  also 
would  prove  whether  or  not  the  symptoms  caused  by  these 
injections  were  analogous  to  the  ones  found  in  patients 
dying  after  autitoxinc  injections.  If  at  last  it  was  shown 
by  the  first  two  series  of  experiments  that  animal  life  could 
not  be  quickly  destroyed  by  either  large  quantities  of  anti- 
toxic serum  or  by  reasonably  proportionate  quantities  of 
adequate  carbolic-acid  solutions,  there  would  only  remain 
to  determine  "how  small  a  quantity  of  air  injected  into  a 
vein  would  suffice  to  cause  the  well-known  death  of  air- 
embolism. 

As  it  was  clear  that,  whether  serum,  carbolic  acid,  or 
air  caused  death  in  those  cases,  the  contents  of  the  syringe 
after  a  hypodermic  injection  could  reach  the  heart  quickest 
bv  a  \eiii,  this  channel  was  chosen  to  bring  the  antitoxine 
and  its  possible  by-mixtures  into  the  blood  current. 

After  outlining  this  plan  of  action,  the  second  one  of 
the  authors  of  this  report  (Schwyzer)  was  requested  to  take 
part  in  this  investigation,  so  as  to  perform  the  laboratory 
work  himself,  but  always  assisted  by  and  in  co  operation 
with  the  Other  author. 

All  the  following  experiments  were  made  by  means  of 
intravenous  injections,  executed  through  I. tier's  blunt  in- 
jection cannula,  filled  with  sulphate  of  magnesium  (to  pre- 
vent coagulation  of  blood),  shut  off  by  means  of  a  stopcoCB 
and  tied  firmly  into  the  internal  jugular  vein  h\  two  liga- 
tures. 

From  tin'  start  we  confined  our  observations  to  the 
changes   brought  aboul    in   the  animals  during  and  imma* 
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diately  after  the  injections,  and  pronounced  every  animal 
ancfaang  spiration   and   heart   action   were 

Dot  altered  during  the  twenty  to  thirty  minntes  after  an  in- 
jection. The  action  of  the  heart  in-  observed  in  most  ani- 
mals by  direct  inspection  of  this  organ  before,  during,  and 
after  each  injection,  through  a  window  cut  into  the  thorax 
by  the  resection  of  two   ribs.     Besides,   we  observed   the 

action   by   the   stethoscope,   and  so  couhl 
jndge  as  to  rhythm  and  strength. 

Everj  animal  »;h  first  narcotized  with  a  mixture  of 
chloroform,  alcohol,  and  ether,  then  tied  down  upon  its 
hack,  and  then  the  throat  and  the  thorax  were  exposed  by 
Removing   the  skin   by  an   incisi*  he  median  line 

from  the  chin  down  to  the  diaphragm.  Thus  we  were  en- 
perceive  an\  change  in  the  circulation,  especially 
as  to  a  possible  cyanosis.  Before  making  an  injection  the 
effects  of  the  narcotic  were  allowed  to  disappear  so  far 
that  the  corneal  reflexes  could  be  elicited.  In  no  case  was 
the  narcotic  continued  after  this  response. 

I.  Antitoxine  Injections. 
First   Experiment. — Full-grown    guinea-pig.      Font 
centimetres  of  Behring'a  antitoxine   No.  2.  containing  four 
hundred  antitoxic  units,  tilled  December  20, 1895,  al  a  tem- 
perature  of  95    F.,  wet  ipidly  into  the  right  internal 

jugular 

!£.— Respiration  and  heart'-  action  slightly  accelerated 
jgfrom20and  120  to  spectively),  but  returning  to 

me  normal  within  a  minute. 

'  Experiment. — Full-grown  guinea-pig.      Four  cubic 
centimetres  of  a  physiological  salt  solution  wire  injei 

/,:.■.'///. — Identical  with  that  of  experiment   No.  1. 

Third  Experiment.  Full-grown  guinea-pig.  Five  cubic 
centimetres  of  Behring's  serum,  equal  to  500  units,  were  in- 

Rewlt.      \iiimal  remained  normal. 
Fourth   Experiment.     Full-grown   guinea  pig.      Fivi 
i .  tig's  serum,  equal  to  500  units, 
ction.     After  ten  minuti  -  L00  unite 

was  in  I 

',.  -Animal  remained  perfectly  normal. 
Fifth    Experiment.  -Full-grown    guinea-pig.      Fivi 
centimetres  of  Behring's  a  rum,  equal  to  500  units,  filled  De- 
cember 23,  1894,  iniecti  d.  and  two  mi  nut.--  later  another  dose 
of  four  cubic  ■  of  the  same. 

/.'.  -  i  ion  «  hatsoi 

Experiment.  -Full-grown   rahl.it.     Ten   oubii 
•■:  Behring's  -.rum.  equal  to  1,500  unite 
w  ithin  tliii  u  seconds. 

er. 

II.  Carbolic- Acin 

Behring's  antitoxic  31  rum  i-  supposed   to  c  mtaii 

it.  of  carbolic  acid,  so  that    five   cubic   centimetres 
would   represent   0'025  of  phenol.     <>ur  tests    have    been 

«  ith  mu<h  si  ■  •  ..tis. 

Full-grow  1  I  ■ 

'imelre  of  1,1;  11  bolic  acid  ill  pin  siolo 

•  ■I,  injected. 

I.     [mmediately    after   the   injection   (two  to  three 
Mconds),  ~li ojj,  1  convulgive  inovemi 

listing  during  ten  sec Is;  after  this,  respiration  am 

normal.     \\  ithin   tin  fifteen    minuti 


doses  of  this  one-per-cent.  solution  were  injected  at  intervals 
of  rive  minutes,  resulting  each  time  in  the  same  slight,  quickly 
disappearing  twitchings.    During  the  twenty  minutes  following 

aining  in  all  o-oj  of  phem 
animal  remained  perfectly  norma]. 

' — Full-grown  guinea-pig.      four  cubic 
centimetn  "-cent.  carl. ..lie  acid  in  physiological  salt 

solution  injei 

ilent  convulsions,  with  marked  cyanosis,  accel- 
erated respiration  and  heart's  actio  i  too  numerous 
to  count)  began  immediately  and  persis  enty-five 
then  there  was  an  occasional  twitching,  and  appar- 
ently the  norma]  1  ondition  on.'  minuti 

Third       .  1  own   rabbit.     I  »ne  cubic  centi- 

metre of  a  one-per-cent.  carl. ..lie  solution  was  injected. 

'.  -Slight  occasional  twitchings,  five  during  the  first 

COnds  after  the  injection  :    normal  alter  one  minute. 

Fourth  Experiment.  — Full-grown  rabbit.    Two  cubic  centi- 

■:'  a  on,-  per  cent,  carbolic  solution  injected. 
Result.—  Violent  convulsions,  with  marked  cyanosi 
diately  after  injection,  persisting  for  thirtj  seconds;  then  an 
onal  twitching;   normal  after  tin 
Fifth  Experiment. — Full-grown  1  1     1    cubic  centi- 

metre of  a  two  per-cent.  carbolic  solution  was  injected. 

Result. — Immediate  violent  tetanic  convulsions,  with  cya- 
nosis, persisting  for  thirty-five  seconds;  normal  after  one 
minute. 

Sixth  Erperimere*.— Full-grown  rabbit.  Two  cubic  centi- 
metres ot  c  solution  inji  cted. 

Remit. — Convulsions  during  thirty  seconds  following  the 
injection;  normal  after  two  minutes. 

h  Experiment.     Full-grown  rabbit.    One  cubic  centi- 
on  injected  t  w  ice  at 

intervals  ..!  five  mini 

Result  nvulsivc  twitchings,  then  normal. 

Remarks. — In  these  experiments  we  injected  from  0'0I 

to    0"04    of    phenol     into    the    jugular    vein,    and     in    every 

instanci  reaction   perfectly   identical   in   aspect, 

only  varying  in  intensity  and  corresponding  to  the  dose  of 

carbolic  acid.     This  reacti uld   nol    be  due  to  simple 

1  al  irritation,  as  f ■  cubic  centimetres  of  a  physi- 
ological salt  solution  have  never  produced  a  similai 
As  soon  as  the  carbolic  solution  reached  the  lean  (in  two 
ilsions  began  in  each  .animal  over 
the  whole  body,  therefore  long  before  the  phenol  had  passed 
through  the  lung  and  could  have  reached  the  nervous  sys- 
tem.    This  proves  that  these  carboli nvulsions  are  most 

probably  of  a  reflex  character—;.,.,  the  phenol  doubtless 

causes  irritation  of  centripetal  nerve  fibres  along  the  inner 

urface  of  the  vein  and  of  the  heart.     In  the  human  body 

this  irritation   would   be  very  slight,  for  even    a    small    child 

has   v.av    much   more   bl I   than  a  g ta  pig  or  a  rabbit, 

and   theref  »re    1  be  percent  iolic  acid    would   be 

proportionate!)  smaller.     Wei Id  distinctly  observe  that 

eel   of   the  carbolic   injections   in  all  of  our  experi- 
ments was I.   more  dependent    uj the  concentration 

than  upon  the  quantit)  of  the  solution   injected,  a 
-.■en  L\  comparing  the  fifth  and  Bixth  experiments. 

1 1 1.    I  ■.  I  l:  V\  I  •...         I  \n,, 

I  b.t  ait  brought  into  the  venous  circulation  can  prove 

fatal  is  well  known,  but    as    vet    1!  fatal  dose  has 
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(to  oar  knowledge)  not  yet  been  determined.  We  have 
ded  in  finding  this  for  the  kind  of  animals  used  in 
the  following  experiments.  While  fully  appreciating  the 
difficulty  in  drawing  conclusions  from  the  animal  to  the 
human  body,  a  certain  analogy  might  be  permitted,  after 
comparing  the  capacity  of  the  heart  in  guinea-pigs,  rabbits, 
and  children. 

Firsl  :    ill-grown    guinea-pig.     Four    cubic 

centimetres  of  air  wen-  -lowly  injected  into  the  jugular  vein. 

ijfe^ ft— Complete  cessation   of  respiration  within  thirty 

second*,  after   rive   jerky   inspirations.     Heart   contractions 

were  visible  for  five  minutes,  growing  weaker  continually. 

All  blood-vessels  leading  to  and  from  the  heart 
were  first  ligated.  Air  was  visible  in  the  vena  cava.  The  right 
ventricle  and  auricle  were  enormously  dilated.  There  was  air 
in  the  pulmonary  artery;  no  air  in  the-  pulmonary  veins.  The 
heart  floated  on  water.  On  opening  the  heart  underwater 
the  right  auricle  and  right  ventricle  were  found  full  of  air. 
The  left  auricle  and  ventricle  were  decidedly  contracted. 
Neither  contained  any  air  and  but  little  blood,  hardly  three 
quarters  of  a  cubic  centimetre  in  all.  All  the  veins  contained 
appeared  very  pale  and  on  section 

atain  less  bl 1  than  usual. 

/  Experiment. — Full-grown  guinea-pig.  One  cubic 
centimetre  of  air  and  four  cubic  centimetres  of  Behring's 
antitoxine  (equal  to  400  units)  were  injected  together,  the  air 
in  the  middle  of  the  fluid. 

'{. — Marked  dyspnoea  and  cyanosis  within  five  seconds, 
respiration  less  and  less  frequent  and  more  and  more  super- 
it  al  first  over  two  hundred  times  a  min- 
ute. Air  in  the  heart  could  be  distinctly  heard  through  the 
stethoscope,  like  crepitant  rales.  Cessation  of  breathing 
within  five  mi) 

seven  minutes  slight  heart  contractions 

ill  visible.     After  ligation  of  blood-vessels,  the  heart 

floated  on  water.    Three  fourths  of  a  cubic  centimetre  of  air 

ight  under  water  from  the  right  auricle  and  one  fourth 

of  a  cu  re  of  air  from  the  right  ventricle,  in  a 

graduated  tube.     There  was  aii' in  the  pulmonary  artery ;   qo 

air  in  left  heart,  and  I.     I. uiigs  pale. 

Third  Experiment. — Full-grown  guinea-pig.  A  quarter  of 
a  cubic  centimetre  of  air  was  slowly  injected  bj  mean-  of  a 
screw  s; 

Result. — Respiration  became  slow  and  jerky,  and  cyanosis 
I.  After  two  minutes  the  animal  was  apparently  in  a 
normal  condition.  Another  dose  ol  half  a  cubic  centimetre 
ot  air  brought  forth  similar  symptoms,  bul  more  marked  in 
intensity.  Alter  three  minute-  the  animal  was  again  normal. 
Then  another  half  i  i  air  was  given  with  the 

same  result.     Air  could  be  beard  in  the  heart   through  the 
cope.      Vfter  another  quarter  of  a  cubic  centimetre  of 
air  bad  d  there  was  sudden  1 1 

.1  uto}  aci     "  c  re  found  as  in  thi  Srst 

tnent. 

;.    Experiment.     Full-grown    guinea-pig      Ever]    five 

'  re  of  air  w  as  inji  ■ 

Sudden  deal  li  after  t  lie  i  hird  dosi   bj  ei  - 

nge  Of  1  he  heart'-  action   from  t  he  normal 

ijn.  to  o  tier  the  firsl  half  cubic  centi- 

ould  be  distinct!]  si  en,  as  «  oil  as  t  he  complei 
ii' i  ventricular  contraction  on  the  third  dose. 

grown  rabbit.    Two  cubic  centi 
dose,     I  ►  •  ■  - •  t  I ■  in  five  minuti  -. 


Sixth  Experiment. — Full-grown  rabbit.  Two  cubic  centi- 
metre- of  air  in  one  dose.     Death  in  five  minutes. 

Seventh  Experiment. — Full  grown  rabbit.  Two  cubic  centi- 
metres of  air  in  one  dose.     Death  in  five  minutes. 

Eighth  Er/n  riniiiit. — Full-grown  rabbit.  Two  cubic  centi- 
metres of  air  in  one  dose.     Death  in  five  minutes. 

Autopsies. — The  appearances  were  the  same  as  in  those  of 
the  other  animals. 

Ninth  Experiment. — Full-grown  rabbit  killed  quickly  by 
chloroform. 

Autopsy. — Diastolic  condition  of  the  heart,  excepting  the 
left  ventricle,  which  was  slightly  contracted.  The  blood- 
vessels leading  to  and  from  the  heart  were  carefully  ligated 
without  pressure  upon  the  organ.  By  first  weighing  the  full 
heart,  then  emptying  one  chamber  after  the  other  and  weigh- 
ing  after  each  opening,  the  following  figures  were  obtained  : 

The  full  heart  weighed  12-38  grammes;  the  right  auricle 
contained  0"92  grammes  of  blood;  the  right  ventricle  con- 
tained 2'12  grammes  of  blood  ;  the  left  auricle  contained  ii-TT 
grammes  of  blood;  the  left  ventricle  contained  0*62  grammes 
of  blood. 

If  we  take  the  specific  gravity  of  the  blood  at  1-060,  to 
simplify  calculations,  then  we  shall  have  to  deduct  about  six 
per  cent,  of  the  contents  of  the  heart,  so  that  in  reality  the 
right  auricle  would  hold  but  0-88  and  the  light  ventricle 
but  two  cubic  centimetres.  The  fatal  dose  of  air  injected 
into  the  vein  of  a  rabbit  appears  to  be  two  cubic  centi- 
metres— about  half  the  capacity  of  the  whole  heart.  It  is 
similar  in  the  guinea-pig,  the  heart  of  which  is  of  about 
half  the  size  of  that  of  the  rabbit,  for  here  one  cubic  centi- 
metre is  the  fatal  dose. 

If  a  large  quantity  of  air  is  injected  at  once  (one  to  two 
cubic  centimetres  in  a  guinea-pig  and  two  to  four  cubic  centi- 
metres in  a  rabbit),  then  the  right  heart  is  simply  filled  la- 
air,  the  circulation  therein  ceases,  as  it  would  require  an 
enormous  pressure  to  replace  the  blood  in  the  capillaries  of 
the  lung  by  air,  on  account  of  the  adhesive  affinity  of  this 
fluid  to  the  inner  surface  of  these  minute  blood-vessels, 
and  so  death  ensues  very  rapidly.  If,  on  the  other  hand, 
a  smaller  quantity  of  air  is  injected  (say  thirty  to  sixty  per 
cent,  of  the  cubic  capacity  of  the  right  heart),  then  air  and 
blood  have  sufficient  space  by  the  side  of  each  other,  and 
the  air,  being  of  lesser  weight,  will  collect  in  the  upper 
recesses  of  the  heart  chambers,  and  death  will  result  slowly 
through  gradual  insufficiency  of  the  heart  muscle  to  over* 
come   the   passive   pressure  of  the  air,  together  with  the 

ace panying  insufficient  oxidation  of  the  blood.     In  soma 

cases  a  sufficient  quantity  of  air  may  be  pressed  by  the 
heart  into  the  pulmonary  artery  to  suddenly  stop  till  blood 
supply  to  the  lung. 

Mesume. — In  reviewing  the  foregoing  experiments  we 
may  make  the  folh. wing  statements: 

1.  Large  quantities  of  fresh  and  of  old  antitoxic  scrum 
injected  quickly  into  the  venous  circulation  of  guinea-pigs 
and    rabbits  did  not  cause  the  slightest  reaction. 

2.  Carbolic  acid  in  one-  and  two-pcr-cent.  solutions 
injected  in  from  one-  to  four-cubic- centimetre  doses  in  the 
same  animals  invariably  caused  characteristic  convulsions 
immediately,  differing  only  in  intensity  and  duration,  pio- 
portionate  to  the  quantity  ami  concentration  of  the  solu- 
tion. 
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;;.    Air   injected    into    the   venous  circulation   - 
animals   invariably  caused   difficult    respiration,  rapid   in- 
d  tin'  heart's  action,  cyanosis,  and  ultimately  death. 
The   intensity   and   rapidity    with   which   these   symptoms 
appeared  were  in  direct  proportion  to  the  amonnl 
injected  iut> >  the  vein  at  one  timi     in  so  far 
quantity  would  cause  death  quicker  than  a  sraallei 
smaller  one  injected  quickly  and  at  once  would   kill  more 
speedily  than  a  larger  one  injected   slowly  and   at   given 
intervals.     A  smaller  quantity  of  air  raigbl 
death  I  in  five  to  ten  seconds)  if  passed  at  once  through  the 
right   heart  into  the   pulmonary   arterj  implete 

1  a  larger  quantity  remaining  in  the  heart 
night  not  prove  fatal  for  from  five  to  twenty  mii; 

-.  —  1.  Antitoxic  serum  docs  not  seem  to  be 
capahle  of  causing  threatening  symptoms  and  speedy  death, 
evrn  when  brought  quickly  into  tin-   1.1 1  current  in  very 

i'.   The  carbolic  acid   used   in   preserving  the  antidiph- 
-  mm  must   he  in   such  a  weak  solution  as  to  be 
entirely  unable  to  cause  the  characteristic  carbolic  convul- 
roduced  in  every  one  of  our  second  series  of  experi- 
The  absence  of  these   convulsions   in   tie 
sudden  death  in  patients,  tin-  entirely  different  group  of 
Symptoms  reported  in  them,  and  the  fact  that  guinea-pigs 
and  rabbits  will  survive  even  very  large  and  concentrated 
f  carbolic  acid  injected  into  a  vein,  lead  us  to  discard 
-ibility  of  this  drug  having  caused  the  reported  deaths. 
3,   Even  very  small   quantities  of  air  will   cause 
disturbances  and   ultimate  cessation  of  breathing  in  every 
animal   experimented    upon.     Thesi    disturbances  are  en- 
tip  ly  analogous  to  the   symptoms   reported   as   preceding 
aths  after  antitoxine injections.     Airisfound 
alongside  of  the  fluid  in  every  syringe  used  foi  hyp 
injections,    ami    being  pressed    under  the    skin    with  the 
fluid  may  readily  come  in  contact  with  a  punctured 

mis  vein  and  so  may  enter  the  bl l-vessel  and  the  right 

heart,  e\,  ri  before  the  serum  bas  '■■  en  absoi 

In  view  of  these  facts  and  of  our  experiments,  we  here 
express  our  firm  opinion  thai   the   sudden  deaths  reported 
after  antitoxine  injections  were  caused   by  injected  air  and 
be  antidiphtheric  serum. 
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OLEO  STEARATE   OF  ZINC. 

Bi   w  ai.iu:   i\  GHAPPELL,  M.  D., 

i  HI.    M  AMI  \  I  I  1 

■  in\i    remedies   for   intranasal,   pharyngeal,  and 

il   u-e  Bhould   be  more  or  less  fluid,  non-irritating, 

ive,  tenacion  of  application.     Owing  to 

.  fluid  character  of  spraj  and  douche  solutions, 

hoi  fulfilled  by  them  :  neither  do  thi  se 

solutions    remain    in   contact    with   m 

1    lo  produce  their  fullest  remedial  ben 
The  semifluid  oilj  preparation  described  by  me  in  the 
Annals  oj  Ophthalmology  and  Otology  for  April,  1895,  met 
•  the  objections  to  sprays,  but  the  lard  and  petro- 
leum products  of  the  base   did  not    pi 


tory.      The   taste  was   unpleasant,  and   they  did   not   retain 
e  density  at  all  temperatures. 
Mr.  W.  .].  Evans,  of  the  bouse  of  McKesson  a   1; 
has  carried   out  certain  sug  mine  in  the  forma- 

tion of  a  new  compound— i  inc  —  which   is 

chemically  and   pharmaceutical^  perfect,  and   is  a  valuable 
in  the  pharm  nifluid  preparations.     This 

compound    is    prepared    b)    combining   a    form    of 
>.f  zinc  with  benzoinated  liquid  albolene,  to  make 
an  opaque,  semifluid,  white,  creamlike  product,  having  a 
gravity  at  60    I  .  ■  ■:  0  832.      I     I  ipitate 

at  the   temperature    of  212     1'.  and    remains   fluid  at   II      1'. 
and  lower.     It  is  neutral  to  litmus  paper,  aim 

atireh  non-irritating  to  any  mucous  membrane. 
My  experience  with  this  preparation  has  been  chiefly  in 
ifiecting  the  linings  of  the  upper 
respiratory  passages,  but  it  may  be  used  as  an  effective  ap- 
plication to  the  >kin  or  to  any  m us  surface.     In  m\  ex- 
perience the  oleo-stearate  of  zinc  is  special!}  valuable  for 

intranasal  applications  in  cases  of  diphtheria  and  scarlet 
fever,  and  in  all  diseases  of  the  upper  air  tract  occurring  in 
young  children.  When  applied  in  the  nose  with  a  i 
hair  brush,  it  clings  for  hours  to  the  glandulai 
to  any  abrasions  or  spots  of  ulceration  on  the  mucous  mem- 
brane. It  is  readily  diffused  over  the  membrane  of  the 
nasopharynx,  pharynx,  and  larynx:  it  may  also  be  applied 
to  the  latter  with  a  medicine  dropper. 

The  oleo-stearate  of  zinc  may,  of  course,  be  em] 
alone  or  in  such  combinations  as  the  nature  of  the  . 

The  followii  istions  have,  in  the  writer's 

experience,  been    most   valuable:    Oleo-Stearat 
balsam   of  Peru,   in   conditions    requiring   stimulation    ami 
healing.      With  liquor  plumbi  subacetatis,  in  acute  rhinitis 
or  the  coryza  accompanying  a  common  cold.      With   boric 
and  carbolic  acids,  in   copious  watery  nasal  discharges  ami 

hypersemic  e litions.      With  iodine,  in  dry  and  atrophic 

rhinitis  and  oza-na.  With  tannic  add,  in  nosebleed,  and 
catarrhal  conditions  characterized  by  yellow  discharges. 
With  camphor  mnl  nu  nthol,  it  is  cooling,  and  therefore  avail 
able  in  hay  fever  and  coryza.  With  acetanilide,  it  is  applied 
as  as  an  antiseptic  and  protective.  With  anti- 
pyrine, as  a  haemostatic  in  recurring  epistax is,  and  :• 
tive  in  irritable  conditions  of  the  mucous  membrane.  With 
oleum  pi/, i  pumilionis and eucalyptol,  it  is  soothingand  cura- 
m  intratracheal  injection,  in  chronic  bronchitis  and 
asthmal  With  oh  "»<  pint  pumilionis,  ■. 

tive  in  irritable  conditions  of  the  nasal  mucous  membrane 
characterized  bj  excessive  sneezing.     With  orthochlorphenol, 

it  is  valuable  in  Syphilitic  ulcerations  an. I  ../ana. 
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Is  his  introduction  to  the  elaborate  scheme  of  instruc- 
tion hen-  .  lucidated,  tin-  author  recalls  the  stat.  ni.i 

tie  ne. .  .? m  in  haphazard  didactic  lei  tut 
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this  branch  of  medicine  so  universally  prevalent  a  decade 
since.     The  student  was  taught  the  art  of  obsteti 

of  midwifery  was  a   sealed    book  to   him.  and  the 
was  the  sufferer  thereby.     While  this  condition  has 
not  entirely  changed,  the  lengthened  courses  and  modern 
methods  of  instruction,  establishment  of  new  lying- in  hospi- 
tals, and  the  openingof  them  to  the  student  in  his  collegiate 
I    much  of  the  reproach  richly  di  d 

■s  ago.  Now  there  are  in  New  York  city  six  medi- 
cal schools  which  require  that  each  student  shall  have  at- 
tended at  least  sis  cases  of  confinement  before  graduation, 
where  no  such  condition  and  no  opportunity  of  fulfilling  it 
previously  existed,  and  five  institutions  devoted  to  lying-in 
tose  wards  are  open  for  obstetric  teaching. 

:  i  should  acquire  a  working  knowledge  of  the 
science  before  applying  himself  to  the  art  of  midwifery. 
The  subjeel  should  not  be  taken  up  until  his  second  year, 
after  courses  in  anatomy  and  physiology.     His  ideas  as  to 

-hap.-,  and  position  in  space  of  the  female  pelvic 
.  as  well  as  their  histological  anatomy,  should  be  clear 
and  crystallized.  After  this,  the  student's  work  should  be 
v,,  systematized  as  to  turn  him  out  at  the  end  of  three 
years  more,  if  not  an  accomplished,  at  least  a  competent 
accoucheur.  Some  definite  plan  must  be  adopted,  and  ex- 
perience has  taught  that  the  method  embraced  in  the  four 
following  divisions,  taken  up  in  the  order  named,  is  the  best : 

•jstematic  Biweekly  <>,■  Triweekly  Recitation*  dur- 
ing the  Second  College  )'>"/■. — An  effort  is  being  made  to 
supplant  the  old  didactic  lecture  with  these  recitations, 
ide  a-  real  and  interesting  as  possible  to  the 

by  abundant    illustration.     The  means  of  illustra- 

readil)  attainable  and  consist  of  pelves,  entire  and 
in  section,  models,  wel  and  dry  preparations,  obstetrical  in- 
struments, and  plenty  of  blackboard  space.     The  class  should 

sed  twenty,  ami  each  individual  should  have  his 
task  assigned  to  him.  a  portion  (five)  of  the  section  taking 
the  blackboard,  another  the  specimens,  a  third  tie-  models, 

anil    a    fourth    being    cpiizzed    while    waiting.      A    sufficient 

time  at  tie-  end  of  the  hour  is  reserved  to  go  over  the  work 
,,f  the  d  ^mong  the  wel  specimens  are  placentae 

with  membranes  and  ova,  embryos  and  foetuses,  uteri  with 
decidna;  among  tie-   dry,   placentas   injected   through   the 

<M    tie-    i lels,  sagittal    sections  of   the  pelvis, 

1  board,  so  as  to  allow  of  being  fixed  in 
any  plane,  are  most  useful.    As  illustrations  of  the  branches 

taught    in    this    way    may    1m-    mentioned    pelvic   deformity, 

malposition,  and  the  causes  and  methods  of  delivery. 

•j.  (1)  Demonstrations  "»</  Manikin  Work,  (l')  Attend- 
ance in,', n  Obstetric  Clinics,  and  (3)  Laboratory  Work  dur- 
ing il"   Third  Collegiate  Year. — The  instructor  should  be  a 

del strator  of  obstetrics,  and  hi-  department  should  con 

museum,  manikin,  and  recital  ion  room, 

famished  with  all   \'u  ■  ails  to  teaching  in  this  lin:       ['ha 

-  .id  thirty,     i  I  i  Biweeklj  or  triweek- 

jht  weeks  « ill  prettj  thoroughly 

cover  tin-  ground  so  •    tration  and  manikin  work 

al  work  of  t  be  second  year 

should  he  given  a  practical  application.     The  wh 

or  four  mani- 


kins, foetuses,  puppets,  placentae,  pelves,  and  models  must 
be  constantly  at  hand  to  demonstrate  the  parturient  canal, 
with  its  curves,  cervical  dilatation,  size  and  shape  of  the 
uterus  at  various  stages,  rupture  and  repair  of  the  canal, 
etc.  These  are  to  be  viewed  as  auxiliaries  merely,  and  care 
should  be  taken  that  no  misconception  arises.  This  is  the 
time  or  opportunity  given  the  student  to  render  himself 
expert  in  the  use  of  his  knowledge.  An  occasional  demon- 
stration of  the  diagnosis  of  pregnancy  on  the  living  sub- 
ject should  be  made.  (2)  Attendance  at  an  obstetric 
clinic  will  be  of  service  in  fixing  the  student's  theoreti- 
cal work  and  demonstration,  and,  if  possible,  he  should 
watch  the  delivery  in  several  cases.  If  he  can  take  his 
maternity  service  now,  so  much  the  better.  (3)  Special 
opportunity  to  study  advanced  pathology,  bacteriology,  and 
embryology  should  be  provided  for  the  student.  Advanced 
research  is  best  undertaken  in  vacation  intervals,  owing  to 
press  of  other  work. 

3.  Resident  Su-rirr  in  n  Maternity  Hospital — which 
shall  include  (1)  examination  of  pregnancy  under  compe- 
tent instructors.  Actual  delivery  by  the  student  himself 
under  rigid  supervision  in  both.     (2)  Indoor  service  ;   and 

(3)  "outdoor"   or  polyclinic  service.     Attendance  on  the 

(4)  obstetric  clinics  of  the  hospital,  (5)  theoretical  lectures 
(illustrative  in  character),  and  (6)  recitations  on  the  prac- 
tical work  performed. 

The  student  should  not  only  witness  but  actually  confine 
the  patients,  always  under  the  eye  of  an  instructor.  1.  His 
first  observations  in  the  hospital  should  be  in  the  examina- 
tion and  care  of  pregnancy,  carried  out  with  minute  detail 
relating  to  labor,  puerperium,  and  newborn  children.  The 
principles  of  obstetrical  cleanliness  should  be  thoroughly  in- 
culcated. 2.  After  examining  several  pregnant  women,  the 
student  may  be  allowed  to  confine  cases  under  supervision  in 
the  wards,  the  future  care  of  the  cases  being  assigned  to  him. 
3.  The  out-patient  service  may  now  be  opened  to  him,  and 
its  advantages  are  really  greater,  for  he  is  thrown  to  some 
extent  on  his  own  resources,  being  practically  in  charge  of 
the  case.  4.  Each  delivery  may,  in  the  maternity,  be  made 
the  occasion  for  an  obstetric  clinic,  all  the  steps  in  the 
management  of  labor  and  operations  in  interference  being 
explained.  5  and  6.  Little  time  will  be  left  for  theoretical 
lectin"  and  for  recitation,  hut,  if  introduced,  they  should 
hear  on  the  work  in  hand. 

4.  Theoretical  or  Didactic  Lectures  on  Advanced  Obstet- 
rics.— There  is  still  a  place  for  this  form  of  instruction. 
The  course  should  he  given  in  the  fourth  year,  and  cover 
abortion,  puerperal  infection,  extra-uterine  gestation,  etc. 

fifteen  minutes  of   each  hour  should  he  given  up  to  tveita- 

t ion  on  the  preceding  lecture. 

The  author  wishes  t<>  make  an  earnest  plea  that  obstet- 
rics be   not    regarded  as  a  specialty,  hut  as  an   integral  part 

of  medicine  ami  surgery,  covering  a  part  of  both  fields  and 
linking  them  mote  closely  together,  and  claims  that  this 
fact  should  he  brought  home  to  the  student  on  every  pos- 
sible occasion.  His  views  tire  supported  by  a  number  of 
illustrations  —  toxaemia,  glycosuria,  in  the  field  of  medicine; 
dilatations,  curettage,  in  that  of  surgery. 
No   :,  i   Basi   Tumi  i  - mm  Street. 
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TYPHOID   FEVER    AND   THE   WATEK   SUPPLY. 

\ons  W.  1 1 1 1 1 .  of  the  American  S 
nvcrs.  in  a  recent  address  before  the  faculty  and  stm 

iversity  of  Illinois,  collated  some  interesting  statistics 
concerning  the  typhoid-fever  mortality  and  the  water  supply 
of  sixty-six  cities  for  the  years  from  1890  to  lv*'i  inclusive 
and  others  for  the  year  1894  alone,  als :erning  the  per- 
centages of  typhoid-fever  mortality  in  eighteen  American 
cities  during  the  period  from  1890  to  1895  inclusive, 
mary  of  the  fai  ts  addui  ed,  together  with  a  forcible  comm<  a 
tary,  will  be  found  in  an  editorial  article  in  th 

>r  Mai  21st.  The  list  of  the  sixty-six  cities  begins 
with  the  one  that  shows  thi  lowest  average  typhoid-fever 
mortality  for  the  five  years,  and  ends  with  the  one  thai  shows 
the  highest  average  mortality  « > t  that  sort. 

In  the  order  mentioned,  the  cities,  their  water  sup] 
their  typhoid-fever  mortality  in  each   hundred  thousand  of 
population  an    as  follows:  The  Hague,  water 
Band  dunes,   t-9;  Rotterdam,  filtered   from  the  River  Maas, 
5"2 :  Obristiania,  the  source  of  the  water  not  mentioned,  6*8; 

.  a  filter  gallery  by  the  River  Elbe,  6-9;  Vienna, 
springs  in  the  Schneeberg,  7*0 ;  Munich,  spring  water  from 
Che    Mangfall    Valley,   7*1;  <  openhagen,  wrce  ol    thi 

water  not    mentioned.  7'9 ;   Berlin,  the  water  filtered   from 
Lake  Tegel  and  the  River  -  Breslau,  filtered  from 

r,   1  I'll  :    Amsterdam,  filtered  from 

Dnnes,    L3~9 ;    Stockholm,  of    the    water    not 

Bpecified,    14'3 ;    Brisbane,    with    uo    data    concerning    the 
water.  1  t-3  ;   London.  \\  ii  b  a  per  cent,  of  it 

from  the  Kent  well- and  the  rest  filtered  from  the  Thames 
ami  the  Lea,  14*6 ;  Edinburgh,  filtered  from  a  reservoir  in 
the  Pentland  Hills.  15-8;  Trieste,  with  do  specification 
about  the  water.  17'0;  Brooklyn,  impounded  and  well  water, 
l'.i-n;  \,.«  York,  impounded  from  the  Oroton  and  Bronx 
Bivers,  20*4;  Davenport,  filtered  from  the  Mississippi  River, 
.'It;  \.".\  Orleans,  rainwater  from  tanks  and  i 
Bydoey,  impounded  from  the  1  ppi  i  6;   Hamburg 

River  Elbe  (filten 

om  wi  I!-.  22        I 

i  the  water  not  gU  i  i 
mo-,  and  i  lurcq,  a  • 

.  26  I :   Manchester,  Lake  Tbirlmere,  27*6;   Venice, 

the      Hater     Ii 

Michigan,  32*0;   Lone,   the   Pontanadi   Trevi,    \ 
and    I'aoii.   32  2 :    I'  and    Sudburj 

8;    Detroit,      ■ 


wells.    36-0;      Turin,     the     water     supply     not     s| 

;6-8 ;      Liverpool,     Lake      Vyrnwy,     37-0;      Buffalo,     the 

Niagara    River,    39"2  ;    Providence,    the     Pawtuxel 

I    e,  ington,  th     i  I  rancisco,  im- 

pounded from  mountain  streams,  40-2;   Prague,  with 
bout   the   water   supply,   43-2;   Minneapolis,   the    Mississippi 
Liver.  4Vi :   Baltimore,  Lake  Roland  and  Gunpowder  River, 
>"8;  Newarl  >k   River  since 

April,    1-  3t.    Louis,    the    Mississippi    Liver.   47-0; 

Newport.  Kentucky,  the  (»hio  River,  17"':   Philadelphia,  the 
Schuylkill   and    Delaware    rivers,    !8-2 ;    Denver,   thi    South 
River,   t8-3;  ( 'lev. -land.   Li  :  :   St.   Peters- 

i  urg.  filtered  from  the  River  N  ive  <  incmnati  the  Oh  k 

River,  52-4;  Moscow,  from  springs,  ponds,  and  the  Moscow 
and  Yanza  rivers,  57-0;  Toronto.  Lake  Ontario.  57-8;  Quincy, 
lllinois.i  i  the  Mississippi  River,  58-0;   Dublin,  fil- 

tered from  the  River  Vartry,  58-8 ;  Knoxville,  tilt,  red  from 
the  Tennessee  River,  61-9;  Milan,  the  source  of  the  water  do! 
mentioned,  62*0  i    Passaic  River,75-0;  Wash- 

the  Potomac  River,76-6;  Louisville,  the  Ohio  River, 
79-4;  Chattanooga,  tl  River,  80-0;  Chicago, Lake 

n,84-0;   Pittsburgh,  thi     Uleghenj  River,  91*7;   Low- 
ell, driven  wells  and  the  Merrimack  River,  92-4;   Atlanta,  fil- 
tered from  the  <  hal    i  er,  92-8 ;  Lav, 
from    the    Merrimack    River,    96'2 ;    Alexandria,    Egypt,    the 
Liver  Nile,  162-4  ;  and  Cairo,  the  River  Nile,  189-4. 

For  the  v.-ar  1894  the  mortality  was  as  follows:   For  Mu- 
nich, 2-5;  for  Ohristiania,  3*0 ;  for  the   Hague,  3*4;  for   Ber- 
for  Rotterdam,   1-8;  for  Vienna,  5-0;  for  Hamburg, 
6-0;  for  Breslau,  6-1  ;  for  Copenhagen,  6-7;  for  Dresden,  B-2  : 
for  Stockholm,  8-3;  for  Amsterdam,  8-5;  for  Brisbane,  9'6 ; 

for   Brussels  and    Budapest,    14*0;    for   I. Ion,   Edinburgh, 

irk,    15-0  :  for   \.  «    *i  ork   and    I  oronto, 

ISO;     for   Tli.-tc.    I '.III;     f0r 

Dayton,  20'0;  for  Turin  and  Glasgow,  24-0 ;  for   Milvi 

it.  Mini  Detroit,  260 ;  for  Cleveland,  27"0 ;  for  Boston 
and  New  Orleans,  28-0 ;  for  Moscow,  Sydney,  and  Paris,  29-0; 
for  Rome,  30-0 ;  for  St.  Louis  and  Chicago,  81-0;  for  Phila- 
delphia, 32-0 ;  for  Denver  and  San   Francisco,  36*0 ;  for  Buf- 

'..«  port.  Kentucky,  37-0;   for  <  lo\  ingto 
for  Atlanta.  18-0 ;  for  Providence,  t7"0;  for  Lawrence,  Chat- 
-nid  Dublin,  18-0;  for  Baltimore  and  St.  Petersburg, 

oi   Cincinnati,  50-0;  for   Lov  ■   Pittsburgh, 

56*0;   foi  know  ill,-.  !i9-0  :   for   Milan.  62-0  : 

for  Washington,  71-0;  for   Louisville,  72*0;  for  Jersi 
76-0;  for  Alexandria,  Egypt,  100-0;  for  Cairo,  Egypt 

It  is  no  to  find  from  this  compila- 

tion   that,   as    thi 

Whole  lir-l  halt  ol  the  list  there  arc  but  eight    \  ■ 
mentioned  iii    a    total   of   thirtj   three,  while   in    the   la-t    half 

including  Toronto,  twenty-six  in  a  total  of  thirty - 
hi  cii\  among 
I  lie  first  sixteen,  wbil 

American.      Vei  ilj  .  Ji 

llexandria  in  typhoid-fever  mortality,  is  in  need  of  abetter 
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than  it  has  at  present.  Only  the  North  River 
separates  New  York  with  its  mortality  of  1T0  from  Jersey 
City  with  one  of  76'0.     The  lesson  should  be  an  easy  one  to 



MINOR   PARAGRAPHS. 

HANGING,  FASTING,  AND    BURIAL   AS   AN    EXHIBITION". 
Is  the  British  Med  For  May  16th  a  correspond- 

ent writes  that  there  is  at  present  in  Paris  an  exhibition  of 
a  hanging  and  fasting  man  which  attracts  large  crowds.  A 
man  named  Durand  is  attached  by  a  cord  to  the  ceiling ;  he 
sed  in  a  blouse,  with  a  red  muffler  round  his  neck 
His  head  is  bent  toward  his  chest.  His  tain-  is  thin  and  bony 
and  appears  convulsed,  his  eyes  are  almost  .-hut,  his  veins  arc 
swollen,  and  the  complexion  is  ashen.  The  arms  drop  down 
at  a  little  distance  from  tin-  body;  hi-  hands  are  contracted 
and  the  lingers  arc  bent.  The  vein-  are  so  swollen  that 
they  seem  on  the  point  of  bursting.  The  leg-  hang  straight 
and  stiff.  This  harbarous  spectacle,  says  the  writer,  is  served 
up  with  an  accompaniment  of  music.  It  is  observed  that 
when  the  mu-ie  strikes  up  the  hanging  man  is  seized  with 
painful  convulsions.  In  this  position  he  will  remain  for  thir- 
teen days;  after  thai  trial  he  will  remain  buried  for  a  year, 
and  will  then  take  his  place  among  the  living.  The  ret  Du- 
rand take-  in  his  hanging  position  consists  in  leaning  against 
a  ladder  which  i-  placed  in  a  position  to  permit  him  to  doze 
without  in  the  lea-t  changing  hi-  attitude.  During  this  time 
he  i-  rubbed  with  a  sedative  lotion  and  inhales  ether.  Xo 
food  of  any  kind  is  taken. 


THE   ANTITOXINE   TREATMENT   (IE   DIPHTHERIA. 

It  was  expected  that  the  merits  and  demerits  of  the  treat- 
ment would  he  thoroughly  discussed  at  the  last  meeting  of 
idemj  of  Medicine.  A-  it  was,  Dr.  Coakley  read  his 
statistical!  paper,  ami  then  Dr.  Winters  presented  the  gospel 
of  antantitoxine,  so  to  -peak,  most  energetically  ami  at  great 
length — at  Mich  length,  indeed,  tit, it  the  night  was  far  ad- 
vanced when  In-  ceased  -[leaking,  and  the  speakers  who  were 
to  follow  him  found  themselves  con-trained  to  reserve  their 
i ig    felt    that    it    wa-   time   to  adjourn.      At 

i  k'-  meeting  the  proceedings  will  in  all  probability  he 
in  some  respects  quite  as  dramatic  a-  a  scientific  discussion 

of.      Bj    that  time    the    results   of  the    American    Pffidi- 

Society's  collective  investigation   will    he   known.     To 

mm    what    is  even    mm   known   of  those   results,  they 

will  probably  be  found  a  most  effective  weapon  in  the  hands 

champions  of  the  antitoxine  treatment,  for  thej  will  he 

',  observations  made  exclusively  in  private  practice 

and  data  of  that   SO]  I  m  I  d   too  little  in  the 

control  er-\ . 


\  l\  [SECTION    IN  Till.    DISTRICT   OF   COLUMBIA. 
Medical  Society  of  the  State  of  Pennsylvania,  at  its 
a  una  I  meeting,  adopted  resolutions  protesting  against 
the  passage  lc  i  '  a  bill  for  the  further  pr< 

Ity  to  animals  in  the  District  of  Columbia."     Ehe  bill 

i- a  had  one,  fur  if  it  becomes  a  law  it  will   render  the  privi- 

periments  on  animal-  exceedingly 

difficult  be  medical  profession  resent 

the  imputation  that  they  are  any  less  humane  than  the  rest 

I,  bu  not  on  thi    aci  ounl  aloni    that  they 

ii  al    and    injurious    legislation    a- 


question;  they  do  not  think  it  fair  that  in  their  efforts  to 
prevent  and  cure  disease  they  should  be  hampered  by  what 
would  be  very  apt  to  amount  to  persecution. 


A  NEW  EDITION  OF  THE  NATIONAL  FORMULARY. 
The  Rational  Formulary  of  Unofficial  Preparations  is  a 
most  useful  publication,  for  it  is  carefully  prepared  by  a  com- 
mittee of  the  American  Pharmaceutical  Association.  A  new 
edition  has  recently  been  issued  by  the  publishers  of  the 
National  Dispensatory,  in  the  form  of  a  supplement  to  that 
work.  This  new  edition  contains  four  hundred  and  fifty- 
four  formulas,  nineteen  more  than  were  given  in  the  old 
edition. 


ITEMS.  ETC. 

Infectious  Diseases  in.  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  May  26,  1896  : 


Typhus 

Typhoid  fever 

Scarlet  fever 

Ccrebro-spinal  meningitis 

Measles 

Diphtheria 

Tuberculosis 

Small-pox 


Week  ending  May  19. 


Cases.       Deaths. 


280 
240 

242 


4 
2 

is 
24 
lie, 


Week  ending  May  2ii. 


Cases.        IV, th- 


iol 

3 

389 

:;:;i 

154 

0 


The  American  Orthopaedic  Association  held  its  tenth  an- 
nual meeting  in  Buffalo,  on  .May  19th,  20th,  and  21st.  The 
attendance  and  interest  were  very  gratifying  and  the  average 
quality  of  the  papers  was  excellent.  Social  features  were 
luncheons  given  to  the  members  by  Dr.  L.  A.  Weigel,  of 
Rochester,  and  I>r.  Bernard  Bartow,  of  Buffalo,  and  a  dinner 
at  the  Buffalo  Club  given  by  Dr.  Roswell  Park.  The  next 
meeting  of  the  association  will  be  held  in  Washington,  in 
May.  1897,  under  the  following  officers:  Dr.  Samuel  Ketel,  of 
New  York,  president;  Dr.  Harry  M.  Sherman,  of  San  Fran- 
cisco, and  Dr.  Wisncr  R.  Townsend,  of  New  York,  vice- 
presidents  ;  I  >r.  E.  G.  Brackett,  of  Boston,  treasurer;  and  Dr. 
John  Ridlon,  of  Chicago,  secretary. 

The  Buffalo  Academy  of  Medicine.— At  the  last  meeting 
of  the  Section  in  Obstetrics  and  Gynaecology,  on  Tuesday,  the 
26th  inst.,  the  following  papers  were  to  he  read:  Digestive 
Disturbances  in  <i\  mccological  and  Obstetrical  Cases,  by  Dr. 
A.  I..  Benedict;  and  Some  Cases  in  Practice,  by  Dr,  John  •'. 
Walsh. 

The  New  York  Post-graduate  Medical  School  and  Hos- 
pital.— Dr.  Thomas  E.  Satterthwaite  ha-  Keen  appointed  a 
consulting  physician  to  the  hospital. 

The  Death  of  Professor  Germain  See,  of  Paris,  is  an- 
nounced as  having  taken  place  on  the  12th  of  May.  lie  was 
seventy-eight  years  old. 

Physicians'  Summer  Addresses.— Dr.  J.  II.  Emerson  |  N,  w 
York),   Far  Rockaway;   Dr.   Frederick  Holme  Wiggin  (New 

York),  Litchfield,  Conn.,  from  -Inly  until  October. 

Change  of  Address.— Dr.  John  Nevin,  to  No.  188  Meroe^ 
Street,  Jersey  city;  Dr.  C.  A.  Ritter,  to  Altman  Block,  Kansas 

City. 
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Naval  Intelligence.—  '1 
cat  Cor i  •  V  for  the  thri 

1896: 

Baldwin,  I..  B.-,  Surgeon.     Detached  from  the 

innati  ami  ordered  to  the  l".  S.  Steamer  Newark. 

Drake.  N.  H..   Surgeon.     Detached  from  th<    I     -    - 
Franklin  and  ordered  to  the  C.  S.  Steamer  Cincinnati. 

Kite,  I.  W.,  Passed   Assistant  Surgeon.     Detached  from  the 
Naval   Hospital,    New    York,   and    ordered  to   the  1.   S. 
er  Franklin. 

Leach,    P..  Passed    Assistant  Surgeon.     Detached    : 
Naval  Hospital,  New  York. 

Makmio.v,  R.  A.,  Medical  Inspector.     Detached  from  the  C.  S. 
Steamer  Newark  and  ordered  as  a  member  of  the  Board 
of  Inspection  and  Survey,  June  3d,  and  as  a  men 
tht.-  Medical  Board,  Navy  Yard.  Washington,  D.  C. 

Yan  Reypbn,  W.  K..  .Medical  Director.  Granted  three 
months' leave  of  absence  from  June  3d,  with  permission 
to  leave  the  United  States. 

De  Y.m.i n.  C.  M..  Assistant  Surgeon.  Detached  from  the 
Philadelphia  Hospital  and  ordered  to  the  Chelsea  Hos- 
pital. 

Shii-p.  E.  M..  3  ched  from  the  U.S. 

mer  Vermont  and  ordered  -    Steamer  Mo- 

Dongahela. 

<  Ordered   to  an  examina- 
tion preliminary  to  promotion. 

Marine-Hospital  Service.—  Official  Lkt  of  the  Cha 

.  .//,,/  Duties  of  Medical  Officers  of  th<   United  State*  Ma- 
rine-Hospital  Servia   for   tht    Thirty   Days  ending    May    15, 

Murray,  R.  D.,  S  of  absence  for  four 

days.     April  30,  IS 
Hamilton",   J.    B.,   Surgeon.     Granted   leave   of  absence    f"r 

fourteen  days.     April  21,  1896. 
Btoner,  G.  \V..  Surgeon.     Detailed  to  represent  the  si 

tiic  meeting  of  the  American  Medical  Association  at  At- 
lanta. Ga.,  April  29,  1896. 
Murray,  R.  D.,  Surgeon.    To  inspect  quarantine  ports 

■  of  Florida  west  of  and  including  Appalachicola  and 
the  i  and  Mississippi.     May  I,  IS 

Batlhacite,  P.  H.,  Surgeon.     To  inspect   quarantine 
the  coasts  of  Connecticut,  New  York,  and  New  Ji 
far  south  as  Sandy  Hook.     May  I.  16 
Purviani  Surgeon.    To  inspect  quarantine 

of  New  Jersi  .  soul !.  of  Sai  d}  Nook,  and  oi 
ware  Ba)  and  River.     Maj  1.  1896. 
Bawtelle,  II.  W.,  Surgeon.     To  inspect   quarantine  port-  on 
the  coasts  of  Louisiana  and  Ti  1896. 

H.  W.,  Surgeon.     I  larantine  port-  from 

northern  port  of  Maine  to  i  xtreme  northern  port  oi 
Wand.     May  I.    - 

on.    To  inspect   local  qu 
tion  at  Baltimon     Md.     Mm;.  I,  i- 

on.     To  inspect  quarantine  poi  I 
i 
1  S         on.    To  inspi  irantine 

in,  and  quarantim 
folk,   ami    Richmond,    Va.,   and    quarantine   porta   on   the 
rtli  and  South  Carolina.  ' 

the  coast  east  of  Appalachicola,  excluding  Ki 
I.  I- 
Peckiiam,  C.  L,  Past    Assistant  Surgeon.    To  inspect 
tine  port-  on  the  coast  of  w  asbington 
on  the  Columbia  River.     May  I.  1896.     Granted 


absence  for  thirty  days  on  account  of  sickness.     May  15, 

Wasdei,   Eugene,    Past    Assistant    Surg (.ranted   leave 

of  absence  for  two  days,  from  May   14.    1890.      May   14. 

Guiteeas,  G.  M.,  Past  Assistant  Snrgeon.  To  inspect  local 
quarantine  station  at  Key  West,  l'la.     May  1.  L896. 

Perry,  J.  C,  Past  Assistant  Surgeon.  To  inspect  quarantine 
ports  on  the  coast  of  Oregon  and  the  Columbia  River. 
May  1,  1896. 

Sprague,  E.  K..  Assistant  Snrgeon.  To  proceed  from  Mobile, 
Ala.,  to  Boston,  Mass.,  for  duty.  Ma}  I,  1896.  !■•  defer 
departure  for  Boston,  Mass.,  until  return  of  Surgeon  Mur- 
ray.    May  6, 

Gumming,  H.  S.,  Assistant  Snrgeon.    To  proceed  to  Norfolk. 

Ya..  >   duty.      May   12,  1896. 

Mathews.. x.  11.  S.,  Assistant  Surgeon.  When  relieved  at  Bos- 
ton, Mass.,  to  proceed  to  San   Francisco,  Cal.,  for  duty. 

May    I 

Boards  < 'onvened. 
Board  for  physical  examination  of  candidates  for  appointment 

in  the  Revenue  Cutter  Service: 

At  Philadelphia.  Pa.,  Surgeon  George  I'i  rviance,  chairman, 
and  Past   Assistant    Snrgeon    <■.   T.    Vaughan,    rei 
April  22.  1896. 

At    San     Fran.    -  -    rgeon    JOHN    GODFREY,    chairman. 

and  Assistant  Surgeon   Ruperi  der,  April  28, 

At  Washington,  I>.  C,  Past  Assistant  Surgeon  C.  E.  Banks, 
chairman,  and    Ass  in    W.  J.  S.  Stewart,  re- 

corder. 

To  convene  May  1.  1896. 

Society  Meetings  for  the  Coming  Week : 
Monday,  Jum  hi:  New  Hampshij  Srst  da} 

.   New  York  Academy  of  Scien. 
Biology);  German   Medical  s.ni,t_\    of  the  City   o 
Yoik;  Morrisania  Medical  Society.   New   York  (private); 
New  York  M  -  Brooklyn  Anatomical 

and  Surgical  Society  (private);  Corning,  N.  Y..  Academy 
oi  Medicine;  LTtica,  N.  V..  Medical  Library  Association; 
I;. .-ton  Soeietj  for  Medical  Observation;  St.  Albans,  Vt., 
Medical  Association;  Providence,  R.  1..  Medical  Associa- 
tion; Hartford,  Conn.,  Medical  -  cago  Medical 
:  Mi  .li.-al  Library  Association. 

I    1 1  it..!  \  Medical  Association  (first 
day — Wagoner);  American  Association  of  Genito-urinar; 
Surgeons  (first  da}     Atlantic  City);  N,»  Hampshire  Medi- 
cal Societj  (second  da}  > :   New  York  Neurological  Si 
New  York  Obstetrical  Society  (private);   Buffalo  A 
:  Elraira,  N.  x  ..   A 

of    Ml  li-l.ll,  gh,     N.    V..     M  I  lalioll  ; 

Syracuse,  N.  Y.,  Academy  of  Medicin.  Societies 

..f   ti..-   Counties   of  Columbia    (semi-annual     Chatham), 
Franklin  (semi-annual),   Herkimer  (quarterly     Herkimer), 

annual  i,  an. I   Yit.  - 
(annual),  New   York;  Hudson  (Jersey  City)  an. I 
(annual J  Count}    Medii  ersey;   Andro- 

n,  Me.,  Count}  Medical  A liation  (Lewiston);  Bal- 

timon  Society  oi  the  I  ni- 

..i  Mar;,  land  I  Baltimore). 

Ml  'li.al    Association  i  lir-t  day 

Windsor);   Maine  Medical   Association  (first  da}      fort- 
land);    American    Neurological    Association   uir-t    da} 
Philadelphia);  Indian  Territor}  Medical  Associatii 
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,    American  Association  of  Genito  Sur- 

id    day);    New    York    Acadenv)    of  Medicine 
Public  Health);   Harlem  Medi< 
of  New  York;  Society  of  Alumni  of  Bellevue 
gos]  lical    Society   of    Brooklyn  ; 

cietyof  the  County  of  Richmond  (Stapleton), 
N.  Y.:   Penobscot,  Me.,  County  Medical  Socii 
Orleans,  Vt.,  County  Medical  Society  (annual);  Bridgeport, 
a.,  Medical  Association. 
Thursday,  Jun,   Ith:  Rhode  Island  Medical  Society  (firsl  day 
—  Providence  i :  Michigan  State  Medical  Society  (first  day— 
Mt.  Clemens);  Ontario  Medical  Association  (second  day) ; 
American   Neurological  Association  (second  day) ;  Amer- 
ican Association  of  Genito-urinary  Surgeons  (thin 
Maine    Medic;,]     Association    (second    day);    New    York 
Academy  of  Medicine ;  Brooklyn  Surgical  Society  ;  Socie- 
ty of  Physicians  of  the  Village  of  Canandaigua,  X.  V. ;  Bos- 
ton Medico-psychological  Association;  Obstetrical  Society 
Philadelphia;  United    ^^^    Naval    Medical    Society 
Washingti  a,  Ohio.  Medical  Society. 

Friday,  J'ii,,  5th:  Indiana  State  Medical  Society  (first  day — 
Fori  Wayne);  Michigan  State  Medical  Society  (second  day); 
American  Neurological  Association  (third  day);  Baltimore 
Clinical  Society. 

Indiana  State  Medical  Society  (second 

day);  Clinical    Society   of   the   New    York   Post-graduate 

Medical  School  and  Hospital;  Manhattan  Medical  andSur- 

gical  Society,   New  York  (private);   Miller's  River,  Mass., 

-      ietv. 


Viirtbs,  tttarrmgts,  ant)  pcaths. 


Harried. 


Mimhack-  I'  m:i:im.ti«. — In  Buffalo,  on  Wednesday,  May 
20th,  Dr.  Alfred  E.  Mimmack  and  Mi-s  Maude  E.  Fan 

Parked — Congjdon. — In  New  Bedford,  Massachusetts,  on 
Tuesday,  May  li'th.  Dr.  Edward  L.  Parker,  of  Providence. 
Rhodi   Island,  and  Miss  Mar)  E.  Congdon. 

Died. 

-  In    Hanover,   Ne«    Hampshire,  on  Sunday,   May 
24th,  Dr.  Carl  Pennington  Frost,  dean  of  Dartmouth  Medical 

Gray. —  In   New  York,  on  Tuesday,   Maj    19th,   Marj    A. 

eph  F.  Gray. 
Moore.— in  Selma,  Alabama,  on  Tuesday,  May   1 9th,  Dr. 
«'.  B.  M 

.    Harry 

M..  - f  Dr.  W.  II.  Pierson. 

Win-i.ou. — In  Providence,  Rhode  Island,  on  Friday,  May 
22d,  Dr.  B.  II.  Wmslow,  in  the  twentj  ninth  year  of  his  age. 


k'cttrrs  to  tbc  (f bitor 


A     l'i;i  I  I.I  \l;    ('  'SE    OF    KI'll  1 

I  I  o      \  -  1 1  ,    .  ■   , .      \  v 

litorofthe  flew  York  Medical  Journal : 
\  -hort  time  since  I  ran  across  b  peculiar  case  of 
1 '         t  hurch  I  lispensary,  w  hich 


may  prove  to  he  of  some  interest  to  the  profession,  so  I  take 
the  liberty  of  offering  it. 

■I.  A.,  thirty-seven  years  of  age,  born  in  England,  a  house 
painter  by  trade. 

Habits. — A  moderate  smoker;   otherwise  very  temperate. 

Family  History. — His  father  died  at  forty,  of  intestinal 
obstruction,  the  cause  of  which  I  can  not  ascertain.  His 
health  had  always  been  good. 

His  mother  is  still  living  at  sixty-eight,  robust  and  hearty. 
She  describes  the  patient's  birth  a-  "easy,"  and  accomplished 
without  the  aid  of  instruments.     No  history  of  nervous  dis-  ' 
orders  can  be  found  in  the  family. 

The  patient  is  the  father  of  four  healthy  children. 

Early  History. — At  six  years  of  age  the  patient  had  scar- 
let fever,  which  left  him  a  weakly  child  with  impaired 
hearing. 

Attach  No.  1. — When  he  was  seven  years  of  age  he  was 
wheeling  a  wheelbarrow  along  the  street,  and.  coming  to  an 
obstruction,  attempted  to  push  over  it.  hut  failed.  The  exer- 
tion, as  lie  remembers  it,  was  severe.  Almost  immediately, 
and  without  warning,  he  was  seized  with  a  convulsion,  epilep- 
toid  in  character. 

Attach  No.  .'. — Seven  years  later,  when  he  was  fourteen 
year-  old,  the  patient  was  playing  with  some  other  boys  one 
evening  in  September,  when,  coming  to  the  front  of  a  shop, 
he  caught  the  glare  from  a  reflector  full  in  the  eyes.  He  fell 
faint  anil  clutched  oue  of  his  companions,  who  threw  him  off, 
and  lie  fell  to  the  ground  in  a  general  convulsion. 

Attach  Xa.  .;. — Four  years  later,  during  his  eighteenth 
year,  he  had  an  attack  during  the  night,  and  knew  nothing  of 
it  until  his  room-mate  spoke  of  it  the  next  morning.  This 
seizure  came  on  in  September. 

Attach  No.  '/. — In  September,  1888,  thirteen  years  having 
elapsed  since  the  last  convulsion,  the  patient  was  walking 
along  Main  Street,  of  this  city,  worrying  about  money  matters, 
when  he  was  seized  as  before,  without  warning.  The  last 
thing  he  remembers  was  becoming  conscious  that  the  colored 
light  from  a  drug  -tore  was  shining  full  in  his  eyes. 

Attach  No.  5. — In  September.  1889,  the  patient  was  at- 
tacked while  talking  with  an  acquaintance.  Financial  diffi- 
culties were  worrying  him,  but  otherwise  he  was  feeling  un- 
usually w  ell. 

Attach  -\'<>.  6. — In  September.  1890,  the  seizure  came  after 
he  had  been  eating  freely  of  green  corn,  which  he  vomited 
after  regaining  consciousness.  Xo  other  cause  can  be  as- 
cribed. 

Attach  No.  '. — Two  days  later  an  attack  came  on  while  he 
was  taking  a  warm  bath. 

Attack  No.  s.  —  In  September,  1892,  be  was  attacked  while 
preparing  for  bed,  and  can  ascribe  it  to  no  cause  other  than  a 
disturbed  condition  of  mind. 

Attacl  Vo  "  on  December  17.  1895,  the  patient  was 
worrying  about  monej  which   lie  could  not  collect,  and  was 

taken    in   the   toilet    room  of  a   -aloon.     The   da\   previous  he 

had  a  severe  headache,  which  is  verj  uncommon  for  him. 

From  all  accounts  the  convulsions  arc  t\  pical  and  severe, 
The  patient  regains  consciousness  quickly  and  Eeels  no  after- 
effects.     He  i-  able  to  resume  his  work  in  an  hour  or  so. 

It  will  be  noted  that  the  patient  has  had  nine  attacks  dur- 
ing  a   period  of  thirty-one   years.     The   longest    interval  was 

thirteen  years  and  the  shortest  two  days.     Seven  of  the  seiz- 
ures have  come  on  in  September,  one  in  December,  and  one 

prohahh  in  August.      In  two  of  tin'  attack-  the  patient  thinks 

thai  sudden  ila-be-  of  light  were  the  exciting  causes. 

It  would  seem  that  during  the  interval  between  the  third 

and    fourth    attacks    the    patient    had  outgrown  the  habit,  but 
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that  a  continually  disturbed  mind  had  succeeded  in 
lisbing  it. 

The  patient's  mental  condition  does  nor  -.- 
paired  in  the  slightest,  and,  while  he  is  not  phys 
still  In-  enjoys  average  health. 

Though  hastily  prepared,  1  hopi 
may  prove  instructive  and  interesting. 

Almoh  II.  Cooke,  M.  D. 


ABDOMINAL   SECTION    PERFORMED   ON     \\    IMAM. 
No.  B02  Dayton  Building,  Minneapolis,  .l;. 
To  the  Editor  of  th   New  York  Medical  Jo 

ion  of  I>r.  Kelsey  I  wish  to 
report  the  following  case  of  laparotomy  upon  an  infant.  On 
January  23,  1896,  Bab)  I'..  : . .  onths,  was  br< 

e  suffering  from  what  proved  to  be  an  umbilical  her- 
nia. The  child  was  very  frail,  weighing  only  twelve  pounds. 
It  had  been  born  at  seven  month-,  and  is  -aid  to  have  weighed 
but  two  pounds  when    born.     Its  umbilicus  had  always  been 

id  rather  prominent.  A  few  day-  before  I  saw  it.  it 
had  been  attacked  with  a  severe  cough,  and  the  umbilical 
protuberance  had  gradually  enlarged.  CTpon  examination,  a 
hernia  about  a>  large  as  the  first  two  phalanges  of  my  index 

•resented.  The  surface  was  raw  and  congested  and 
the  child  was  very  weak,  constantly  crying  and  straining,  and 

strangulated  hernia.     A  probe  c< 
passed  through  the  hernia  into  the  abdominal 

cavity.  The  child  was  taken  to  my  office  operating-room  and 
prepared  for  operation  in  the  usual  manner.  At  first  we 
feared  to  give  the  little  one  chloroform,  because  he  was  so 
very  frail.  An  incision  was  cautiously  made  thro 
outer  wall  of  the  hernia  and  gut  found  in  the  centre.  The 
umbilical  opening  was  enlarged  al 

■creamed  bo  that  the  intestines  could  nol  be  controlled,  and 
Dr.  Tuns  administered  chloroform.     We  then  found  that  the 

hernial  sac  was  comj idol    whs  •■  the  remains 

of  the  umbilical  cord,  and   that  the  irut   contained  in  it  was  a 

-  diverticulum  with  an  opening  in  its  extremity.  The 
diverticulum  p  right  angle  from  th 

tine  and   was   about   two   inches   and  a  half  long.     The  child 
was  in  collapse,  so  that  removal  of  the  diverticulum  could  not 
ised  the  opening  in  the  gut  with  : 

I  the  abdominal 
wound  with  sill  ild  was  carried  home  in  its 

mother'-  arm-  in  a  street   car.     Dr.  Cutts  attended  it  after- 
ward, and  it  made  an  uninterrupted  recovery. 

.1  \mk-  E.  Moore,  M.  D. 


itfooh   ilotircs. 


Ii\  Dr.  P.  G. 
Translated  from  the  German  with  tl 
of  the  Author  In    Norman    Walker,  M.I'.,  F.R.I 

itant   Physician  in   Dermal  Infirm- 

ary, Edinburgh.     With  Double  Colored  Plate  containing 
lustrations,  and  Forty-two  Additional  lllustra- 
1.   tin     I-    t.     Edinburgh:    William    F.  Cln 

York:    Ma. -miliar,    1  P 

Tina  book  is  the  translation  of  the  work  whi< 

jo  in  German)  a-  a  pari,  ami  a  •■•■:■■  considora- 
of  Orth's  St/atem  ■><'  Pathology,  although   thi 


not  mentioned  in  the  English  edition.     The  author  mentions 

I  i-r,  in  his  preface — the  same  as  that  of  the  German 
edition — and  tells  as  the  reason  of  his   having  written   the 

k   and    the    method    he  -  the    classic  work    of 

Simon  (1840)  no  ;,-\:-i k  devoted  to  the  pathological  anat- 

1  nay  of  the  skin  ha- been  published.  The  recent  Atlas  of  Leloir 
and  Vidal,  having  th  tains  nne  plates 

showing  the  microscopial  lesions  of  the  [principal  skin  dis- 
.  a-es.  with  an  accompanying  text,  but  this  work  has.  unfor- 
tunately, rested  uncompleted,  ('una,  in  his  work,  goes  into 
iogy  of  all  the  diseases  of  the  skin  almost  without 
.  tcception.  In  determining  •■>  do  this  it  was  a  question  with 
the  author  whether  to  1.,-  content  with  simply  repeating  the 
different  statement-  of  the  various  dermatologies!  text 

of  which  the  microscopical  anatomy  is  merely  an 
"ornamental  addition,"  or,  like  Simon,  to  work  once  more 
through  the  wboh-  of  cutaneous  pathology,     lb-  preferred  to 

do  the  latter  though    incompletely,  he  say-,  and    leave   its  am- 
On  to  the  future,  rather  than  give  a  mere  dreary  rctro- 

Dr.  I'nna  ha-  given  us  a  great  book  :  in  its  twelve  hundred 
pages  there  is  much  that  is  valuable  and  there  i-  considerable 
that  i-  new.      The  author's  reputation  i-  30  wide  that  it  alone 

i-  sufficient  to  command  attention  and  to  make  unnecessary 

a  more  extended  DOtice  than  this,  which  in  no  sense  purports 
to  be  a  review.  It  is  Sufficient  to  -ay  that  the  book  will  no 
doubt  prove  a  valuable  addition  to  the  shelves  of  those  who 
are  working  in  the  line  of  ii-  subject  matter. 

Being  Part  I  of  a 
Guide  to  the  Practice  of  Ophthalmology  for  Students  ami 
Practitioners.  By  William  I.  wo.  F.  R.  C.  S.  Eng.,  Sur- 
geon to  the  Royal  London  Ophthalmic  Hospital,  Moor- 
fields,  etc.  I.ombm  ami  New  York:  Longmans,  Gn 
(',,..  I smc.     l'p.  96, 

THIS  book    i-    intended  a-  a  guide  to  the  functional  exami- 
nation of  the  eye  for  students  ami 
of  the  specialty      It  1-  of  necessity  super-i  til,  and  espedall? 

-o  in  the  chapter  devoted   to  vision,  where  -oine   of   tin-  usual 

methods  for  tl  of  astigmatism  are  almost 

In    the   portion    devoted    to    the    examination    of   the  a 

much  that   ha-    recently  b,  en  admitted  to  routine  use    in    this 

country  is  conspicuous  by  its  absi 

It  1     a  little  d  1  111  -ult  to  s;;v  what  the  fun.  .1:11  of   iln-  c  1  iss 

of  books  really  is,  since  the)  ca I  take  the  place  of  clinical 

instruction  or  practice,  but  possibly  it  is  necessary  1 

1    clinical    teacher    to    have    hi-    own    book,    however 

slightly  hie  methods  may  differ  from  those  ol  his  neighbor; 

■liable,  however,  a-  it  exaggerates  the 

importam  differences  in  practice,  ami  a-  it  diverts 

1 1,.-  attention    0  ■     important    line-   of 

work.     The  typograp  -  e-print   head- 

II  h  paragraph  adds  materially  to  the  ease  with  which 

be   Subject    at    the  clinic. 

hology  ofAtU  nti  m.     Bj  I  b.  I: Profess 1  lorn- 

parative  ami  Experimental  Psychology  in  the  Col 
France.  Authorized  Translation.  Third  Revised  1 
1  hi.  .1  ompanj .  1896      l'p. 

viii   120 

Tin-  i-;ii  deals  wholly  with  the  mechanism  of  attention. 
Beginning  with  th«  form,  which  i-  caused  by 

■  motional    states   and  i-  the  true,  fundamental,  ami    primitive 

form,   the  author  passes   to   voluntary  attention,   and  final- 
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ly,  without  entering  the  field  of  psychiatry,  discusses  briefly 
■    if  attention.     The  assertion  that  the  mech- 
lially  motor — that  is,  always    i<  ting 
upon  and  through  the  muscles,  mainly  under   the    form  of 
inhibition— is  supported  by  convincing  evidence  and  argu- 
ment.     Most  psychologists  have  overlooked  the  importance 
-il ion  and  its  causation.      It  is  stated  that 
any   man   or   animal  hypothetic-ally  incapable  of   experienc- 
or   pain   would   be   incapable   of   atten- 
tion.     It    is    not    the    relative  strength    of   a    certain    state. 
not  the  intensity  of  the  impression  alone,  that  acts,  but  our 
adaptation  or  convergence.     Our  tendencies,  as  they  happen 
to  be  crossed  or  sati-  pleasure  or  pain — and  this 

epitomizes  our  emotional  life — these  are  the  bases  of  attenr 
tion.    Tendencies  are  fundamentally  movements  or  arrested 
nts;  therefore  attention,  both  spontaneous  and  volun^ 
tary.  is  from  its  origin  bound  up  in  motor  conditions. 

The  physical  aspect  of  the  subject  is  considered  and  so 

are  the  limited  contributions  of  physiology,  but  the  path  of 

biological  psychologist  is  not  easy,  and  conclusions  are 

rom  premises  which  the  physiologisl  may 

still   consider   hypothetical.     Interesting   results  of   psycho- 

tl  observations  are  given,  showing  the  varying  activity 

of  voluntary  attention  in  different  physical  and  mental  states. 

The  morbid  states  of  attention  are  treated  of  brii 
with  unusual  clearness  and  simplicity  of  language  and  classi- 
fication. The  author  disclaims  the  intention  of  entering  the 
hut  his  psychological  standpoint  forms  a 
tnenf  to  the  studj  of  the  pathology  of  the  subject. 
The  citation  of  numerous  instances  add-  much  to  the  inter- 
est of  the  work.  The  hook  is  admirably  translated  and  well 
printed. 

Like  tin-  other-  of  this  -eric-;   that    have   come  to  our  no- 
tice, it  i-  well  worth  the  perusal  of  all  thoughtful  readers. 


Fear.  Bj  Angblo  Mosso.  Translated  from  the  Fifth  Edition 
of  the  Italian  by  E.  LotJGH  and  F.  Eiesow.  Authorized 
Translation.  London.  Mew  York,  and  Bombay:  Long- 
mans, Green,  &  Co.,  i  *:»'..     Pp.  278. 

The  author  classes  himself  among  the  " popularizers  of 
and  it  is  as  a  popular  treatise  on  emotional  mani- 
Ons   that    his   hook    must  he  considered.      As  such,  it   is 
Ig  and   at    tunes   striking      There   are   in   i-    original 
thoughts  of  industry   and  careful  work,  but  the 

ination   are    not    given,    and    results    which 
if  stated  with  precision  are  subordinated 
impressions  and  reflections  of  the  author. 
When  issue  is  taken  with  Darwin  and  Spencer,  although 
author's  position  is  plausible,  bis  treat- 
ment  of  hi-  opponent-  is  too  summary  to  be  convincing, 
e  circulation  of  the  brain,  bj  mi 
o  determine  the  increased  weight  of  that 
in-  :  hi-  records  of  the 
in  ill-"  show  1 1  ponds  to 

sensory  stimuli  by  functional  activity  during -hep. 

1 1,.-  aesthetic  aspect  of  the  su  i 
length,  and  the  vivid  description-  and  instantaneous  photo- 
graphs o  of  pain  and  feai  maj  be  of  consid 
erable  interest  to  artisl  ■  and  n  liters  in  search  of  the  realistic. 
irk  of  the. translators  is  bj  no  means  faultless ;  thai  of 
the  publishers  i-  well 
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'id   Mode-  of  Drainage  after   \lni inal 

..ml   Vaginal  Section.      By   Nicholas  Senn,    \l.  I>„   Chicago. 


[Reprinted  from  the  American  Gynaecological  and  Obstetrical 
Journal^] 

Pompeian  Surgery  and  Surgical  Instruments.  By  Nicholas 
Senn,  M.  D.     [Reprinted  from  the  Medical  News.] 

Lectures  on  Pharmacology  for  Practitioners  and  Students. 
By  Dr.  ('.  Binz,  Director  of  the  Pharmacological  Institute  in 
the  University  of  Bonn.  Translated  from  the  Second  Ger- 
man Edition  by  Arthur  0.  Latham.  M.  A.,  M.B.  Oxon..  M.  A. 
Cantab.,  Radcliffe  Traveling  Fellow  in  the  University  of  Ox- 
ford. Volume  I.  London:  The  New  Sydenham  Society,  1895. 
Pp.  vi-389. 

\  on  \  eaux  elements  d'ophthalmologie.  Par  II.  True,  pro- 
fesseur  de  clinique  ophthalmologique  a  la  Faeulte  de  Mont- 
pellier,  et  E.  Valude,  medecin  de  la  clinique  ophthalmolo- 
gique nationale  des  Quinze-vingts.  Tome  premier.  Avec  149 
figures  et  une  planche  en  couleurs.  Paris:  A.  Maloine.  1896. 
Pp.  viii-604. 

Transactions  of  the  Obstetrical  Society  of  London.  Vol- 
ume XXXVIII.  For  the  Year  1896.  Part  I,  for  January  and 
February. 

The  Treatment  of  Dipsomania,  Morphinomania,  and  Onan- 
ism by  Hypnotism.  By  Thomas  B.  Keyes,  M.  D.,  Chicago. 
[Reprinted  from  the  Jov/rnal  of  Materia  Medica.] 

A  Case  exhibiting  Bilateral  Palsy  of  the  Superior  Rectus 
Muscle,  the  Iris,  and  the  Ciliary  Muscle,  with  Loss  of  Power 
of  Convergence.  By  Frank  H.  Edsall.  M.  D.,  and  Theodore 
Diller,  M.  D.,  of  Pittsburgh.  [Reprinted  from  the  Annals  of 
Ophthalmology  and  Otology.] 

Amoebic  Catarrh  of  the  Intestinal  Tract.  By  A.  A.  Young, 
M.D..  Newark,  X.  Y.  [Reprinted  from  the  Buffalo  Medical 
Journal.] 

Ophthalmia  Neonatorum.  By  William  Cheatham.  M.D., 
Louisville,  Ky.     [Reprinted  from  Paediatrics^] 


ftl  t  s  c  c  1 1  an  i) 


The  Second  Pan-American  Medical  Congress.— The  spe- 
cial regulations  for  the  congress,  which  is  to  be  held  in  the 
City  of  Mexico  on  the  16th,  17th,  18th,  and  19th  of  November, 
L896,  are  as  follows  : 

Enrollment. —  Art.  1.  In  order  to  be  properly  enrolled, 
each  member  of  the  congress  will  pay  to  the  treasurer  thereof 
in  the  City  of  Mexico,  the  sum  of  five  dollars,  gold. 

General  Sessions.  —  Art.  2.  There  will  be  one  opening,  one 
closing,  and  one  intermediate  session  of  a  purely  scientific 
character. 

Art.  :i.  The  opening  session,  which  will  be  of  a  solemn 

character  and  presided  over  by  the  supreme  authority  of  the 

nation,  besides  being  attended  by  the  members  of  the  con- 
gress, will  also  be  attended  by  the  members  of  scientific  so- 
ciety -  and  oilier  distinguished  persons  who  may  he  invited. 
The    session  will    be    opened  with     the    report    of   the    general 

secretary.  This  will  be  followed  by  a  speech  of  welcome, 
pronounced  bj  the  president  of  the  congress. 

I' wo  members  will   then   -peak   on   scientific  subjects,  and 

they  will  be  followed  bj   a  speech  from    the    President    of   the 

Republic.  It  is  stronglj  recommended  that  the  scientific 
speeches  should  be  of  short  duration.    The  intervals  between 

the  speeches  will  he  tilled  up  with  mu-ieal  performances, 

Art.  I.    \t   tlie  closing  session,  the  general  secretary  will 

specif)  tie    plaoe  designated  by  the  < -res-  for  holding  the 

third  meeting. 
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Art.  -J.    The   treasurer  "ill   present  •   to  the 

oongress,  showing  the  disbursements  mad<    ol   thi 
trusted  to  his  care. 

Art.fi.  A  scientific  speech  will  be  delivered  and  a  short 
speech  by  one  representative  of  each  one  oi  the  nal 
d  in  the  '•"!!- 
Art.  7.  hi  the  inti  rmei  ssion,  four  speeches  will  be 

delivered  on  general  matters,  by  persons  who  are  highly  dis- 
tinguished in  medical  science  and  who,  having  been  invited 
■o,  have  accepted  the  commission  ; 

onoum  q,  who  shall  be  in- 

vited  to  do  so  by  the  committee  of  management. 
Art.  8.  Nn  discussions  w  ill  be  held  in  the  goneral  - 

—  Art.  9.    These  sessions   "ill    be 
IikM   from  9  i"    12    v.  m.  and  froi  ..in  the  places 

that  may  be  designated  b)  the  organizing  committee.  They 
shall  In-  presided  over  by  the  presidenl  of  each  section,  alter- 
nating with  the  vice-presidents  of  each  one  of  the  nations 
that  are  represented  in  the  respei  tive  sections. 

Art.  10.  The   persons  w  ho   ma 
mittee  of  organization  will  be  the  retaries  of  the 

sections, and  each  will  till  his  posl  alternately  with  the  secre- 
taries of  the  nations  that  may  be  represented  in  the  sections; 
ulil  the  latter  uot  be  present,  their  places  will  be  sup 
plied  by  the  president  in  office. 

Art.  11.  The  president  will  direel  the  discussion  in  ac- 
cordance with  the  order  of  the  day.  and  will  decide  all  ques- 
tions  that  may  arise  and  that  may  not  In-  provided  for  in 
these  regulations. 

Art.  12.  Tin-  ex-officio   secretary    will  make  oul   tl 

nd  I'm-  that  purpose,  besides  his  nun  not.-,  will  .oil.  .  i 
if  the  secretaries  who  may  have  acted  in  thi 
Be  will  also  collect   from  the  persons  "who  may  havi 
the  written  extracts  referred  to  in  Art.  19. 

Art.  13.  All  questions  relating  to  the  debates  which  are 
nut  provided  for  in  these  regulations  will  be  decided  in  ac 
oordance  with  general  parliamentary  practice. 

Art.  14.  Tin-  voting  will  be  b)  name  or  by  pntting  the 
question. 

Papers,  Abstracts  thereof ,  and  Discussion*  in  tl,,  Set 
tl,,  Sections. — Art.  15.    Ul  papers  shall  be  presented  in   writ- 
ing. 

Art.  in.  Each  author  will  forward  to  tin-  secretary  of  the 
organizing  committee  in  thi  <  it}  of  Mexico,  and  before  the 
first  da)    i  i   the  present   year,  an  abstract   not  ex- 

:    to  be   presented   by  him. 
bstracts  will  be  print.  .1  in  nch,  and  Span- 

ish, and  will  be  distributed  to  the  members  of  the  i 
before  tin-  session  in  which  tin  ad. 

Art.  17.  Xo  paper  will  I..-  announced  which  i-  not  accom 
panied  b)  thi-  abstract;   but    the  author-  who  comply   with 
onditions  will  have  a  right  to  have  their  work  pub- 
lished intact  in  the  Transactions  of  tin-  congress. 

Art.  18.  Th' 
not  la-'  i  enty  minutes :   »  hen  the  pap< 

long  that  the)  can  not  be  read  within  that  linn-,  thi 
will  give  extracts  from  them,  either  in  writing  or  b) 
hut  thej  will  I,.-  published  intact    in   thi     Transacti 

-  and  in  the  language  in  which  the)   have  been  writ- 
Art.  19.   1  hi  ferred  to  in  the  precedin) 
will  In-  deliven 

of  tl..-  -.-.tion  to  w  hi.-h  thej  pertain. 
Art.  Jo.  The  members  oi 
In  the  discussions  in  any  section  will   present     : 
in  writing  at  the  termination  of  th ions  to  thi   n 


secretaries  of  such  sections,  and  the)  will  also  !.,•  published 
/  ransactions. 
Art.  21.  The  papers  which  have  been  announced  for  read- 

ng  in  tin-  or.K-r  of  the  day  in  each  section  will  serve  as  snh- 

ts  for  disoussion.     In  such  discussions,  no  speaker  will  be 

allowed  to  s|.eak   more   than  once  and  not  for  more  than  five 

tuinutes;    hut    the  author  of   the  paper    under    discussion  will 

e  allowed   to  reply,  ders  it  necessary,  in  a  single 

v.  hieli  shall  not  go  beyond  ten  minutes. 

tblic. — Art.  22. 

organization  and  will  be  composed  of  one  member  for  each 
local  medical  society,  or,  in  their  absence,  of  one  physician 
for  ever)  centre  of  population.  The)  will  oo-operate  with 
the  committee  of  organization  in  promoting  the  su. 

be  congress.  Said  committees  will  be  appointed  during  the 
.arly  months  of  the  [.resent  year. 

Th,    /  ■,,>/,,. — Art.  28.  In  order  to  form  this 

committee,   the   organizing    committee    will    appoint 

-.  including  the  president,  the  secretary,  the  treasurer, 
and  the  Mexican  representative  in  the  international  executive 

ommittee,  ami  such  membi  rs  will  atti  Did  to  everything  relat- 
ing to  th.-  business  of  the  congress,  in  accordance  with  the 
regulations  that  the)  may  adopt  for  that  purposi 

The  American  Association  of  Genito-urinary  Surgeons, 

-The  tenth  annual  meeting  will  he  held    in   Atlantic  City,  on 

ami  Wednesday,  June  2d  and  3d,  under  tie    presi 
dencj  of  Dr.  Claudius  ST.  Mastin,  of  Mobile.     The  following 

included  in  the  programme:  <>n  Resection  of  the 
Kidney — A  Suggestion  for  a  New  Method  of  Applying  Sutures 
in  the  Operation  of  Nephrorrhaphy,  bj  Dr.  Francis  S.  Wat- 
-on.  of  Boston;  Th.-  Treatment  of  Rupture  of  the  I  rethra 
b)  Sutnre  of  the  (anal,  by  Dr.  A.  T.  Cabot,  of  Boston  ;  \  Re 
port  of  Two  Cases  of  I  rethrectom)  with  Transplantation  for 
Urethral  Strictures,  b)  Dr.John  P.  Bryson,  of  St.  Louis ;  Good 
Results  following  Urethral   Resection,  bj   Mr.  Eugene  Fuller. 

ot'  New   fork;   i  il  Syphilis,  bj  Dr.  Abner  Post, 

oi  Boston;  clinical  ami  Pathological  Notes  on  Syphilis,  b) 
Dr.John   A.  Fordyoe,  of  New  York;  Two  Casi      of  1  rethra] 

with  Unusual  Secondary  Symptoms, by  Dr.  James  I'. 
I  utile,  of  New   York:    A  Report    with    Illustrations   of  an  In- 

1  of  P-eu.lo  hermaphroditism,  by  Dr.  Bransford 
Lewis,  of  St.  Louis;  Operative  Interference  in  ,\_ 
Instances  of  Seminal  Vesiculitis,  by  I>r.  Eugene  Fuller,  of 
N.-w  York;  Spermato-cystotom)  for  Chronic  Vesiculitis, 
with  Not,--  of  Two  Oases,  bj  Dr.  William  T.  Belfield,  of  Ohi- 
ilosis,  by  I  >r.  K.  Tilden  Brow  n,  of  New 
York:  Outlines  of  Non-obstructive  Ischuria,  by  Dr,  \!.\ 
ander  \\ .  Stein,  of  New  York  ;  Clinical  and  Pathological  Oh 
serrations  on  Castration  for  Prostatic  Overgrowth,  and  Pros- 
t  it.  ei, ,Mii  ,,,i  ,.,  Monorohid,  wiih  Mioroscopic  Sections,  bj  Dr. 
John  P.  Bryson,  of  St.  Louis;  The  Duration  of  Acute  Gonot 

I  >r.  II.  M.  <  Ihrisl  ian,  of  Philadelphia  ;    I 
of  Gonorrhoea,  b)    Dr.  w.  Prank  Glenn,  of  Nashville;  and  A 
\.  n  Remed)   in  Chronic  I  rethritis,  and  A  Note  on  the  Cor- 
relation of  Inflammations  of  the  Urinary  Tract   with 

lurin.  etc.,  b)  Dr.  Bransford  Lewis,  of  St. Louis.    Dr. 
Lewis  will  also  exhibit  a  syringe  for  use  in  infil 
thesia. 

The  German  Medical  Society  of  the  City  of  New  York.— 
\t  the  di  on   Mondaj  evening,  June  i-t.  Dr.  J.  A. 

Beuerraann  is  to  read  a  papi  r  on  The  Diagnosis  between   Be- 

M  i i^  ii   Lympl lyxomo    and  Lymphomyeloma  (to 

bi    disonssi  d  by  Dr.  L.  II  1  Dr.  8, 

Pollitzer  will  read  one  on    The  Nature   and   Treatment    of 
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Eczema  Dr.  II.  G.  Elotz,  Dr.  J.  Ad        Dr; 

F.J.  Leviseur,Dr.  L.  Weiss,  Dr.  A.  Pisko,  Dr.  J.   P. 
nd  others). 

The  Beaumont  Crutch.— Captain  Beaumont's  "anti-pa- 
.,  be  better  known  in 

mtry.  The  inventor,  in  his  service  both  in  the  Brit- 
ish and  in  the  United  States  armies,  has  noted  appliances 
used  on  the  tield  and  in  the  hospitals  with  a  view  to  possibly 
simplify,  lighten,   or   improve   them.      British   ortho 

n  irallj  adopted  this  form  of  crutch,  and  have  also  ap- 
proved of  the  stretcher  for  its  lightness,  cheapness,  and  porta- 
bility. What  is  known  as  "crutch  paralysis"  or  palsy  is 
caused  by  the  pressure  of  the  cross  piece  which  go 
the  arm.  for  much  of  the  weight  of  the  body  presses  upon 
the  brachial  plexus.  The  crutch  hitherto  generally  used, 
whether  the  straight  single  stick  or  the  split  or  French  crutch, 
requires  to  be  held  at  an  angle  from  the  side  of  the  body  in 

■  enable  the  hand  to  obtain  a  grasp,  thus  giving  rise  to 
a  semicircular  sweep  and.  consequently,  a  rolling  movement 
under  the  arm.  \\  lie 1 1  the  handle  is  placed  on  the  outer  side 
of  the  stick  it  is  brought  close  to  the  body,  thus  minimizing 
the  to-and-fro  movement.  This  movement  under  the  arm  is 
entirely  ■lone  away  with  by  the  use  of  a  hinged  or  swivel  top 
which  regulates  the  movement  of  the  stick  to  the  exact  length 
of  step.  The  to],  piece  i-  made  half-mo. m  shaped  to  act  as  a 
.-addle  for  the  arm.  and  it  is  either  padded,  made  of  cork,  or 
furnished  with  a  pneumatic  cushion.  When  this  movable  top 
i-  not  nsed  a  fixed  top  is  screwed  upon  the  stb-k  or  shank. 
This  renders  the  crutches  very  portable,  for  the  tops  can  he 
readily  removed  and  bag  and  the  two  sti 

".      In  transportation  this  i-  of   value,  as  the   crutches 
ad  i:  is  impossible  to  loosen  or  break 

-.  This  arrangement  is  valuable  for  naval  or  military 
purposes.     As  the  tops  are  half-moon  shaped,  they  lit  one  into 

the  "1  :,,st. 

Ill  cases  of  hip  disease  in   children,  u  hi  irtening 

of  the  em  of  a   mm  able 

porl  is  valuable,  for  during  the  period  of  growth 
-  mply  be  taken  off  and  easily  replaced  upon  . 
stii-k  or  sli.-m k.  It  is  of  vital  importance  that  the  crutch 
should  be  exactly  long  enough  to  prevent  bending  the  hack 
and  so  contracting  the  chest.  To  prevent  the  pn  ssure  under 
the  arm.  the  handle  or  support  should  be  at  such  a  height  as 
to  make  the  weight  of  the  rne  as  aot   to  induce 

stooping,  and  unles-  movable  I  his  n  suit  can  aot 

ained. 
If  a  piece  is  added  to  thi  hank,  the  hat 

support  must  to  such  a  height  that  the  arm  can 

not  have  the  advanti  htening  out  an 

full   power   in   supporting  the    weight 

m  to  the  Buppoi  I    bein     too  low.  for 

When  the    hand    can    not    propcrh     grasp    the    handle,  all    the 

top,  thus   causing  pain,  ii 
pOSSibly  para 

u  '■■  ighl  thej   an-  frequently   ordered 

nian\  inches  long,  taking  a  standard  length  of  arm 

there  i-  no  ii\,-,|  length  of 

arm  in    proportion  to  the    height,  and    the   two    arm-    ;,,       ,,,, 

always  of  the  same  length.     With  the  single  stick,  however, 
this  i-  different,  for  it  can  be  •■n\  off  to  I  ngth  re- 

nd the  handle-  apj  i  vated  or  lov 

ed,  th 
■an  ''•  London  hospitals  alwaj 

wanted 
■  'he  required  length  and  apply  the 


handles  in  accordance  with  the  height  of  the  patient.  These 
crutches  are  given  to  the  patient-,  who  place  a  deposit  on 
the  handles,  which  are  returned  to  the  hospitals  when  they 
are  no  longer  required. 

In  order  to  prevent  the  stick  from  wearing  down,  a  small 
ring  or  ferule  made  of  aluminum  alloy,  which  holds  a  rub- 
ber pad,  is  screwed  to  the  bottom  of  the  stick.  This  ferule  is 
very  light.  The  pneumatic-cushion  top  can  be  covered  with 
kid  of  any  color.  The  handles  are  made  of  aluminum  alloy 
and  are  covered  with  cork  and  Ku^sia  leather  where  the 
hand  grasps  them.  The  crutches  are  made  in  two  grades. 
Bamboo  is  sometimes  used,  for  it  lends  itself  to  the  single 
stick  and  simplifies  the  application  of  the  hinged-top  princi- 
ple. The  alloy  used  contains  about  six  per  cent,  of  copper, 
which  does  not  add  to  the  weight,  become  discolored,  or 
cause  any  discoloration.  It  takes  and  retains  a  high  polish. 
and  can  be  gilded.  For  a  cheap  hospital  crutch,  spruce  is 
used,  for  the  stick,  and  willow  for  the  top;  the  handles  can 
be  made  of  malleable  iron.  No  tools  are  required  to  place 
the  handle  upon  the  stick,  as  the  mode  of  attaching  it  is  auto- 
matic. This  crutch,  we  understand,  has  had  the  highest  ap- 
proval of  the  orthopaedic  physicians  who  have  seen  it. 


The  Hoffa  Abdominal  Supporter.— I >r.  Albert  Hoffa.  of 
Wtlrzburg,  contributes  to  the  CenPralblatt  fur  Chi,  foi 

May  16th  an  article  in  which  he  first  deals  with  the  matter 
of  trusses  for  inguinal  and  femoral  hernia.  He  describes  and 
figures  a  truss  which,  with  the  help  of  an  intelligent  patient, 
he  has  himself  devised.  We  can  not  see  that  it  differs  ma- 
terially from  trusses  that  have  been  in  use  in  the  United 
States  for  many  years  now.  so  we  shall  pass  over  the  first 
portion  of  Dr.  Hoffa's  article  without  further  remark,  and 
proceed  to  that  part  of  it  which  treats  of  abdominal  sup- 
porters, appliances,  it  must  be  confessed,  that  are  not  usually 
so  effective  as  the  better  hernia  trusses  are. 

One  of  the  chief  defects  of  most  abdominal  supporters, 
Bays  Dr.  Hoffa,  is  that  they  are  apt  to  slip  upward  when  the 
patient  moves  about,  and  the  troublesome  perineal  band  has 
to  be  worn  to  counteract  this  tendency:  moreover,  the  ma- 
jority of  these  appliances  make  pressure  downward  instead 
of  upward — in  other  words,  they  simph  compress  and  do  not 
support.  To  do  u'a.-i;  with  these  defects.  Dr.  Hoffa  has  de- 
vised a  supporter  which  lie  -ays  works  faultlessly  ;  he  reports 
that  he  has  employed  it  with  perfect  success  in  the  severest 
i  asi  -  of  pendulous  abdomen,  large  ventral  and  umbilical  her 
nils  and  floating  kidney — in  short  in  all  conditians  calling 
for  the  use  of  an  abdominal  supporter.  It  somewhat  resem- 
bles the  lower  portion  of  his  scoliosis  corset,  reaching  up  to 
the  waist.  The  material  is  cut  and  sewed  together  so  as  to 
lit  the  individual,  but  for  its  upper  half,  in  tin-  anterior  me- 
dian line,  it  i-  not  stitched,  but  left  open  to  be  laced  together. 
It  is  strengthened  l>\  two  steel  strips,  one  on  each  side  of  the 
median  line,  carved,  to  fit   the  form.     In  case-  of  pendulous 

abdomen  these  strips  are  SO  curved  in  at  the  lower  end  as  to 
support  the  flabbj  abdominal  wall.  The  supporter  takes  its 
I... Id  on  the  body  mainh   by  mean-  of  a  curved   metallic  strip 

which,  starling  fr just  above  the  ramus  of  the  pubic  bone 

on  each  side,  runs  upward  over  the  crest  of  the  ilium  and 
then  almost  straight  ill  a  downward  direction  to  the  lower 
border  of  the  supporter,  which  is  only  a  little  above  the 
gluteal  fold,  or.  a-  the  author  expresses  it.  about  a  hand's 
breadth  above  the  tuberosity  of  the  ischium.  The  whole  is 
laced  together  in  the  median  line  behind.  In  each  lateral 
portion,  on  the  hip.  there  is  a  large  triangular  opening,  and 
thai  portion  of  i  he  corset  that  forms  the  lower  boundary  of 
this  opening  is  not   continuous   with   the  posterior  portion, 
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but  is  laced  to  it  in  the  form  of  a  broad  strap.  I  ho  curved 
Dletallic  strip  that  skirts  the  outline  of  the  pelvis 
of  Bpring-steel  modeled  after  one  made  of  an  alloy  of  two 
lead  ami  one  part  of  zinc:  this  alloy,  in  a  sheet 
three  millimetres  thick,  may  be  cut  to  the  proper  shape 
with  a  sharp  knife,  according  to  a  paper  pattern  previ- 
ously prepared.    The  metallic  strip  is  readilj  molded  to  fit  the 

outline  of  the  hip,  but  yet  is  rigid  e igh  to  keep  its 

while  it  is  being  transported  to  a  workman,  who  reproduces 
it  in  steel. 

Sanoform.  a  New  Substitute  for  Iodoform.—  I >r.  Alfred 
Arnheim.  of  Berlin  (Allg.med.  Ctrktg.,  1896,  No.  37;  Dtsch. 
Med.-Ztg.,  \la\  It.  1896),  says  that  sanoform  was  brought  into 
notice  by  Dr.  Courant  and  Dr.  Gallinek 

experimented  with  by  Dr.  Lohnstein.  •  heroically,  it  is  said 
to  be  a  diiodo-salicylic-acid  methyl  ether  having  the  formula 

COOCE 
<',  II      (Ml  .     It  contain-  ■  l.'  .  per  c<  nt.  of  iodine  and  oc- 

M8 
cars  in  white  needles  that  are   entirely  odorless  and  ti 
It  is  moderate!}  soluble  in  alcohol  and  readilj  soluble  in  ether 
and  in  vaseline,  so  that  it  i-  suitable  for  use  in  medicating 
gauze,  collodion,  and  vaseline,     its  melting  point  is  a 
temperature  required  for  sterilizing  gauze.     It  i-  said  to  be 
not  at  all  poisonous.    The  author  mentions  its  havii 
used  as  a  substitute  for  iodoform  in  seventy-two  casi 
si-tins.'  of  twenty-two  of  soft  chancre,  twenty  of  hard  chancre 
(sometimes  together  with  mercurial  treatment,  sometime-  he- 
fore    it  i.    -i\    of   bubo,    sixteen  of   phiiuo-is,    three    of    wolind- 

from  the  excision  of  ulcers,  and  five  of  paronychia  or  the 
after-treatment  of  open  abscesses.  The  pure  powder  was 
dusted  on  to  the  ulcerous  surfaces,  and  after  the  suppuration 

'i  (do-eked  a  i.  ointment   wa-  appli 

same  course  wa-  followed  in  the  treatment  of  fresh  wound-. 
In  general,  the  improvement  was  comparatively  rapid.  In  a 
be  cases  of  soft  chancre,  and  especially  in  almost  all 
of  those  in  which  the  prepuce  had  to  be  cut,  the  rapidity  of 
the  healing  process  was  striking.  There  were  instances,  bo 
ever,  'ti  which  the  morbid  condition  followed  its  usual 
Course  of  two,  three,  or  four  week-.  Sanoform  is  inferior 
Hit   has  the  advaiitai 

freedom  from  odor  and  its  perfectly  non-poisonous  character. 

>1  :u.  It  i-  made  at  the 
Hochst  dye-works  formerly  known  as  Mei-ter.  Lucius.  & 
Bruning's. 

Tetanus  Antitoxine.     The  following  circular,  dab 
l'.ith.  has  been  issued  bj  !  d  of  health : 

•■The  New  York  <  it;.  Health  Department   is  prep 
furnish  d  ei  urn  for  the  treatment   of  tetann 

vial  contains  twenty  cubic  centin  rum,  having  an 

Immunizing  power  of  on<    to  t ' 
centimetre    ill     serum     protect-    three     millioi 
guinea-pigs  in   weight  from  a  fatal  dose  of  tetanus 
The  average  initial  dose  of  the  serum  varies  with  tl. 
the  patient,  thi  gravity  of  tbi  case,  and  the  time  wh 
tin. 

"The  remedy  i- administered  by  deep  bypodermii 
(tons,  a  large  Byringc  (such  as  has  been  employed  for  diph- 
theria antitoxin,)  being  preferably  emp  purpose, 
although  an  ordinary  hypodermic  syringe  carefully 
may  be  ns.-d.  the  bat  i                    ringe  being  repeatedly  filled. 

Bome    point    on    the    anterior    surface    Of    the    body  should    be 

chosen  for  the  injection,  where  there  i-  an  abundam 

cutai i-  cellular  tissue,  such  as  thi  anterior  surfai 

abdomen  or  thorax,  or  the  outer  surface  of  the  thigh.     Be- 


fore the  remedy  i>  administered  the  -kin  should  be  carefully 
vashed  with  alcohol  or  some  disinfecting  solution,  and  the 
syringe  carefully  .sterilized  and  then  washed   with   sterilized 

ivater.      The  solution  is   rapidly  absorbed,  and  it  i-  better    not 

to  employ  massage  over  the  point  of  injection. 

•■  ft   is  or'  vital  imp, 

i 
to  neutralize  tin    teta  tses  with  great 

rapidity  irith  each  hour's  <f, 

••When  the  treatment  is  begun  at  the  first  appearance  of 

tetanic  symptoms,  and  tbej  do  not  point  to  a  very  severe  in- 
fection, and  especially  when  the  incubation  period  hi 
]on„_e.  ?„  two  weeks— one  vial,  or  twenty  cubic  centimetres, 
may  suffice  for  the  first  injection,  and,  according  to  the  re- 
sults, one  half  the  quantity  or  the  same  quantity  should  be 
repeated  tit  intervals  of  from  six  to  twelv<  hours  during  the 
four  following  day-. 

■■  If  the  infection   :  shown  by  a  short  im  nba- 

tion  period— e. g.,  five  to  eight  days-- or  bj  the  rapid  develop 
ment  of  the  tetanic  symptoms,  and  bj  the  predominance  and 
intensity  of  bulbar  phenomena,  or.  if  the  treatment  is  begun 
several  days  after  the  appearance  of  the  tetanic  symptoms, 
even  if  at  the  time  of  injection  thej  arc  not  severe,  the  eon- 
i,  i , x -  of  one  vial  should  be  at  once  injected,  and  the  dose  re- 
peated at  short  intervals,  according  to  the  effect  prod' 
the  tetanic  symptom-. 

•■  The  doses  required  «  here  the  wound  has  been  previously 
untreated,  even  if  the  symptoms  are  slight,  are  usually  large. 
1  be  dose  for  children  under  twelve  should  be  one  half  or  less 
an  adult.  The  use  of  tetanus  antitoxine  does  not 
preclude  the  employment  of  other  remedies,  such  as  chloral, 
the    bromides,    pbysostigmine,  or   morphine.     Some  one  or 

more  of  th  should  be   employed  in  lull  doses.      It 

is  also  thought   to  !"■  advantageous  to  give  large  amounts  of 
water  to  the  patient   for  its  diuretic  effect,  as  the  tetanus 
■  >  by  the  kidneys. 
•■  \\  bi  re  tet  tnus  follow  -  some  wound  of  the  surface,  th'is 

should  be  treated  freely  with  some  preparati f  ioi 

solution  to  destroy  the  toxines  in  it.    The  ordinary  antiseptic 
solutions,  such  acid  and   biohloride  of  mercury, 

tie  value  for  this  purpose. 

■■The  exact  value   of    tetanus   antitoxine    in    t  he  t  real  ment 

of  this  disease,  and  the  best  method  of  administration,  have 
Mined,  and  the  health  department  of 
tbe  city  of  New  York  specially  requests  thai  all  persons 
using  tin-  pn  pa  ation  ol  antitoxic  serum  will  forward  n  full 
,  eport  to  the  department  ol  the  case  and  the  results  - 
ment. 

"  All  public  institutions  in  New  York  city,  on  application, 
w  ill  be  furnished  with  tetanus  antitoxine  free  of  cliai 

"Address— The  Bacteriological  Laboratories,  Health  De- 
partment, Criminal  Court  Building,  <  entre,  Elm,  W  bite,  and 
Franklin  Streets. 

Llin.'  " 

The  Ontario  Medical  Association.    The  sixteentl 

will  be  held  in  Windsor,  on  June  8d  and  lib.  under 
the  presidency  of  Dr.  !■'.  Le  M.  Crasett,  of  Toronto.  The  pro- 
gramme includes  the  following  titles:  Absorbable  Ligatures 
in  Abdominal  Surgery,  bj  Dr.  M  D.  Mann,  of  Buffalo;  The 
Phthisis,  by  Dr.  v\ .  B.  Geikie  and  Dr.  u  B 
I  histle,  of  Toronto,  and   Dr.  Q    Hod-, .  ol   I  ondon  ;  The  Op- 

!  ,    \laiiimai>    Carcinoma,    b)    Dr.  W  .   Burt, 

i ,,  \.  B.  v\  ■  Hold.  ,,f  w  oodstook,  and  Dr.  Q.  T.  Mc- 
Keough,  of  (  Latham ;  The  Treatment  ,.f  Puerperal  Sepsis,  by 
Di    lb   l    M.c  I, ell.  of  Toronto,  Dr.  <■.  Aoheson,  ol  I  I 
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Dr.  II.  Meek,  of  London:   Diphtheria,  by  Dr.  C.  R.  Charteris, 
of  Chatham;  My  Experience  with   Antitoxine  in  the  Treat. 

E  Diphtheria,  by  Dr.  W.  C.  Gilchrist,  of  Orillia;  The 
Rational  Treatment  of  Typhoid  Fever,  by  Dr.  J.  P.  Armour, 

atherine's;  The  Diagnosis  of  Typhoid  Fever,  bj  Dr. 
G.  R.  Cruickshanks,  of  Windsor  ;  The  Tongue-like  Lobes  of  the 
Liver,  by  Dr.  A.  McPhedran.of  Toronto;  The  Total  Stamping 
Ont  of  Transmissible  Diseases,  by  Dr.  A.  Groves,  of 
Haemoptysis,  by  Dr.  J.  M.  Cotton,  of  Lamhton  Mill-:  Phthisis 
tor  in  tin'  Causation  of  Insanity,  by  Dr.  E.  EL  Staf- 
ford, of  Toronto:  Neurasthenia,  by  Dr.  E.  E.  Harvey,  of  Nor- 
wich :  Broncho-pneumonia,  by  Dr.  A.  E.  Harvey,  of  Wyo- 
ming: Strange  Cases  in  Practice,  by  Dr.  T.  :  St. 
Mary's:  Skin-grafting,  by  Dr.  R.  Whiteman,  of  Shakespeare; 
Rays  in  Surgery,  by  Dr.  E.  E.  King  and  Dr.  N. 
A.  Powell,  of  Toronto;  Tin-  Conservative  Surg<  ry  of  the  Eye. 
by  Dr.  R.  A.  Reeve,  of  Toronto:  A  Report  of  Surgical  Cases, 
by  I>r.  T.  K.  Holmes,  of  Chatham;  Movable  Kidney,  and 
Another  Way  of  Anchoring  it.  by  Dr.  E.  B.  Wilkinson,  of 
Sarnia;  Mixed  Infections,  bj  Dr.  -I.  Caven,  of  Toronto;   Oc- 

losterior  Presentations,   bj    Dr.  A.  A.  Macdonald,  of 
Missed  Abortion,  by  Dr.  E.  R.  Eccles,  of  London; 

eatment  of  Abortioi  6.  McKeough,  of  ("'hat- 

ham:  Mitral  Disease  in  Pregnancy,  by  Dr.  C.  J.  O.  Hastings, 
of  Toronto;  Pregnancy  Complicated  with  Retroversion,  with 
a  Report  "f  a  Case,  by  Dr.  Alexander  Bethune,  of  Seaforth; 
The  Preservation  of  the  Perinaeum  in  Labor,  by  Dr.C.  B.  Oli- 
Merlin:  and  Glioma  of  tin-  Brain,  by  Dr.  A.  .1.  John- 
son, of  Toronto.  Other  papers  will  be  read  by  Dr.  V.  0. 
Vanghan,  of  Ann  Lrbor,  Michigan,  and  Dr.  W.  E.  Chappell, 
of  New  York.  Dr.  II.  Crawford  Scadding,  of  Toronto,  will 
exhibit  an  apparatus  for  the  combined  administration  of  ni- 
trous oxide  and  oxygen.  Dr.  Frederic  Hewitt's  apparatus 
for  the  administration  of  nitrous  oxide  gas  and  ether  will 
also  be  exhibited. 

The  Treatment  of  Submammary  Intercostal  Neuralgia 
connected  with  Uterine  Affections.— Tin  Remu  international 
tint  it  'I,  ehirurgu    for  May  loth   contains  the  follow- 
in-  formula-  which  are  attributed  to  M.  Jules  Cheron: 

It  Tincture  of  gelsemium 100  drops; 

Syrup 600  grains; 

Distilled  water 8  ounces. 

M.  From  three  to  five  dessertspoonfuls  are  to  be  taken 
in  the  course  of  a  day.  half  an  hour  before  eating  or  three 
hours  afterward.  This  amount  will  contain  from  fifteen  lo 
twenty  drop-  of  the  tincture  of  gelsemium,  and  it  should  not 

m-v\  painful  spots  along  the  intercostal  uerve, 
they  should  bi  erj  two  days  with  the  following 

mixture  : 

I;  Tincture  of  iodine Cio  grains- 
Morphine  sulphate 15 

M. 

Consanguineous  Marriages.     In  an  article  on  this  ssub- 
i      i.m  ml,,  the  writer  re- 
he  ts  of  these  marri     i      have  been  differ- 
tl   bj    various  author,.     Esquirol  attributed   to 

on   to  insanity  an g  the  descendants. 

in  the   majo,  :  lItes  ,,we 

their    infirmil  ,.„    fcuejr 

parent-.     Lucas  thin  ,  ,,,  ,    ,,( 

ition  in  the  I  that   they  produci    i tal 

dullness,  brutality,  insanity,  impotence,  etc.     Liebreich  states 

I      i  ause   ol    pigmentary 

nd  ml  ).     Raynaud    rank-   consan- 


guinity among  the  conditions  which  may  produce  albinism] 
Luys  seemed  to  have  proved  also,  says  the  writer,  the  in- 
jurious influence  of  consanguineous  marriages. 

On  the  other  hand,  says  the  writer,  others  have  boldly 
declared  themselves  in  favor  of  these  marriages,  and  state  that 
they  are  not  at  all  injurious,  that  generally  they  give  good 
results.  It  is  not  astonishing,  then,  he  says,  that  in  the  face 
of  such  extreme  opinions  other  authors,  such  as  Levy,  Bona 
chardat,  Voisin,  Darwin.  Lacassagne,  Ballet,  and  others, 
should  view  the  question  from  both  -ides  anil  attirm  that, 
these  marriages  are  productive  of  both  good  and  evil  results, 
according  to  whether  the  contracting  parties  are  exempt 
from  or  affected  with  constitutional  diseases.  With  such  a 
diversity  of  opinions,  continues  the  writer,  it  is  difficult  for 
physicians  to  decide  when  they  are  consulted  by  patient-  in 
regard  to  the  subject. 

M.  Perrin  recently  made  a  study  of  the  question  under 
consideration,  and  gives  his  conclusions  as  follow.-:  First  of 
all.  among  the  numerous  affections  attributed  to  marriages 
of  consanguinity,  idiocy,  insanity,  and  epilepsy  arc  due  gen- 
erally to  heredity,  but  in  a  lew  cases  consanguinity  of  the 
parents  may  certainly  be  the  cause.  As  to  convulsions  in  the 
young,  the  cases  are  so  numerous  that  it  is  impossible  to  at- 
tribute this  affection  to  the  influence  of  consanguinity.  It 
may  have  a  share  in  the  production  of  deaf-mutes,  but  it  is 
not  an  invariable  factor.  With  regard  to  affections  of  the 
sight,  the  influence  exercised  by  consanguinity  has  been  as- 
certained, and  in  albinism  it  has  been  distinctly  proved. 
Concerning  sterility,  M.  Perrin  thinks  this  can  not  be  at- 
tributed to  consanguinity  alone.  He  has  further  shown  that 
certain  congenital  deformities  have  been  so  frequently  ob- 
served in  children  whose  parents  were  perfectly  healthy  that, 
in  these  cases,  we  are  forced  to  admit  the  theory  of  consan- 
guinity alone. 

On  the  whole,  says  the  writer,  we  may  conclude  that  if 
under  certain  circumstances  consanguinity  and  heredity  are 
two  aHiological  factors  which  combine  in  the  same  family  to 
bring  about  the  same  morbid  results,  it  is  none  the  less  true 
that  in  some  cases  consanguineous  marriages  among  healthy 
persons  may  exercise  an  unfavorable  influence  on  the  chil- 
dren. 

M.  Perrin,  says  the  writer,  advises  physicians  not  to  dis- 
suade their  patients  from  marriage  if  there  is  no  diathesis, 
no  hereditary  disease,  and  if  they  are  in  good  health  and 
have  a  strong  constitution  ;  on  the  other  hand,  it  is  not  wefl 
to  encourage  them,  he  says,  because  even  in  the  best  condi- 
tions the  children  of  such  marriages  have  presented  irreme- 
diable defects.  I!ut  if  the  physician  discovers  the  least  trace 
of  physical  or  mental  affection,  he  should  exert  all  his  influ- 
ence to  prevent  such  marriages,  for  they  could  only  be  pro- 
ductive of  deplorable  results. 

A  Contribution  to  the  Study  of  the  Glycerophosphates. 
—In  the  tfouveaux  remedes  for  April  24th  M.  G.  Delage  gives 
a  detailed  account  of  the  preparation  of  the  glycero-phoa- 
phates  ami  of  their  employment  in  general  practice. 

According  to  M.  Robin,  he  says,  the}  may  he  administered 
in  subcutaneous  injections  or  i.\  the  mouth.  The  solutions 
should  be  prepared  with  the  greatest  care  and  in  an  antiseptio 

manner;    Only  -mall  quantities  should  be  made  at  a  lime,  ami 

tl,e\  should  he  preserved  in  sterilized  bottle-  large  enough  to 
hold  onlj  a  sufficient  amount  for  one  injection.  M.  Delage 
in-i-t-  upon  these  precautions  because  the  glycero-pho-phate 
solution-  become  contaminated  verj  easily  and  are  excellent 
cult  in  e  1 1 1 >  < I  in  ior  n  umerous  microbes. 

The  injection-  also  should  he  performed    in  the  mo-t  can 
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ful  manner  ami  with  the  usual  antiseptic  precautions.  The 
author  states  that,  owing  to  the  careful  observance  of  these 
roles,  he  has  never  observed  an  abscess  or  the  least  trace  of 
inflammation  follow  the  injections.  The  regions  for  the  in- 
jections are  preferably  the  limbs  and  t he  back. 

The  glyci  r<    pi  osphates,  to  be  given  by  the  mouth. 
prescribed  under  the  form   of  capsules,  pills,  or  syrup.     The 
r  the  calcium,  sodium,  potassium,  and  magnesium  salts 
are  from  tire  to  fifteen  grains  a   day.  given   preferably  during 
the  meals:  for  glycero-phosphate  of  iron,  from  three  hundred 
to  four  hundred  and  fifty  grains  a  day.     It   is  nearly  always 
al.  says  M.  Delage,  not  only  to  associate  the  different 
phosphates,  but  to  add  other  drugs  which  have  a  sim- 
ilar action  on  nutrition.     For  this  reason,  he  says,  be  makes 
use  of  kola  and  the  strychnine  preparations.     The  following 
n  is  one  which  has  given  him  good  results: 

K    G\\  ci    .i  phosphate  of  calcium '.mi  grains  ; 

"   sodium. 
•■  potassium, 
■•  magnesium 
"   iron. 

Pepsin 4") 

M/dtine h....        15 

Tincture  of  kola 150 

Tincture  of  ignatia '■'■"  drops ; 

Syrup  of  cherries,  enough  to  make.  ...         6  oun 
M.   A  dessertspoonful  id'  this  mixture  is  to  be  taken  during 
breakfast  and  dinner. 

The  following   prescription  is  also  recommended    bj    M. 
Delage,  who  frequently  substitutes  it  for  the  syrup: 

R   Glycero-phosphate  of  calcium E  grains; 

••  magnesium...     1  •75  grain: 

-  iron 09 

Powdered  ignatia 0-5 

Maltine 0-9      '■ 

Pepsin -J".'  grains. 

M.  This  quantity  is  for  ..n.-  capsule,  and  the  dose  is  a  cap- 

iken  at  breakfast  and  dinner. 
If.  Delage  considers  glycero-phosphate  of  iron  the  best 
chalybeate  which   ran   be  recommended  in  the  treatment  of 
olilorosis  and  in  anaemia  with   insufficiency  of  the  oxidation 
of  nitrogenous  food. 

It  i-  preferable,  he  says,  given  in  the  form  of  pills,  as  fol- 

lov\  -  : 

ero-phosphate  of  iron. from  0'9  L'rain  to  1-75  grain; 

Powdered  rhubarb ""' 

Extract  of  cinchona 2-9  grains. 

M.  This  i-  for  one  pill;  three  Buch  pills  are  to  be  taken 
durinu'  the  day.  one  at  each  meal. 

In  order  to  obtain  the  best  results  from  the  use  of  the 
-  ivs  M.  1 1.  l.i.  :  nets  should  be 

d   in    their   prepare! 

t  on  the  market  do  not,  he  says,  give  complel 
and  he  advises  physicians  to  have  their  own  formulas 
•   by  reliable  pbarin 

The  Wisconsin  State  Medical  Society.-  I 

anal  meeting  will  be   held   in   Madison,  on  -1 3d,  Ith,  and 

Kb,  urn  of  Dr.  Frank  W.  Epley.    The  pre- 

■ 

by  Dr.  Frank  VV.  Epli  .-.  :    I  be   II 

l>r.  II.  li.  Tanner,  of  Kaukauna ;    I  he 
J.   I.   Pritchard,  of 
oc;  I'ropln 

i     i  .  W.  Oviatt,  of  Oshkosh  ;  '1  hi 
tment  of  Cancer,  bj  Dr.  A.  J.  Burgess,  of  Mi 


i  Hygiene  and  Prophylaxis  of  Wounds  of  the  Scalp,  by  Dr. 
Charles  II.  Rodi,  of  Calumet,  Mich.:  The  Prophylaxis  of 
1  ivthral    Strictures   in    Gonorrhoea,  by    Or.  -1.  F.   Doyle,  of 

lay;   Practical   Points  in  the   Eygiene  and  Treatment 
rations  on  the  Kidney,  by  Dr.  II.  M.  Brown,  of  Mil- 
Prophylaxis  as  applied  to  the  Preservation  of  Func- 
tion in  Wounds  of  the   Nerves  ami   Tendons,   by   Dr.  W.  II. 
Earles,  of  Milwaukee:    The  Hygiene  of  Obstetrics: 
cence — the  First  Year  of  Wedded  Life — Menstruation — Preg- 

ad  the  Childbearing  Period — the  Puerperinm,  by  Dr. 
A.  .1.  Pnls  and  Dr.  S.  W.  French,  of  Milwaukee:  Fruit  as 
Sold  in  the  Open   Market,  by   Dr.  W.  Ii.  Hill,  of  Milwaukee; 

ids  of  ( !btaii 
F.  ('.  Oillan,  of  Milwaukee;  Diet  as  a  Prophylactic  of  Ali- 
mentary Diseases  in  Children,  by  Or.  F.  Sweemer,  oi  Mil- 
waukee; The  I  -  irchy  Food  as  a  Cause  of 
Indigestion,  by  Or.  Byron  0.  Wobles,  of  Milwaukee;  The  Hy- 
giene of  the  Alimentary  (anal,  by  Or.  A.  Anderson,  of  Supe- 
rior; The  Care  of  the   Mouth,  by   Or.  V.   A.  (index,  of  Mil- 

.  Improper  Feeding  as  a  Cause  of  Lithiasis,  by  Or. 
W.  II.  Neilson,  of  Milwaukee  ;  The  Rights  of  the  Individual 
and  of  the  Public  in  the  Matter  of  Quarantine,  bj  Dr.  W.  11. 
Washburn,  of  Milwaukee:  Local  Quarantine,  bj  Di 
Kaumheimer,  of  Milwaukee:  National  and  State  Quarantine, 
by  Or.  T.  11.  Hay.  of  Milwau  infection  of  Rooms 

I  ontagious  Diseases,  by  Or.  I '.  i ).  B.  Wingate,  of  Mil- 
waukee; House  Disinfection,  bj  Dr.  G.  V.  Mears,  of  Fond  du 
Lac;  The  Vital-statistics  Problem  in  Wisconsin — a  Remedy, 
l'\  Dr.  U.  O.  I!.  Wingate;  A  Plea  for  Better  Regulation  of 
Vital  Statistics,  by  Or.  .1.  W.  Coon,  of  Milwaukee:  The  Care 
of  the  Eyes,  the  Nose,  and  the  Mouth  of  the  Newborn,  by 

Dr.  0.  0.  Con  key,  of  Superior  ;    The  Hygiene  of  the  Cord,  the 

Skin,  the  Scalp,  the  External  Genitals,  the  Urinary  Appara- 
tus, and  the  Anal  Orifice,  by  Or.  M.  L.  Robey,  of  Grantsburg; 

Gent  nil  Care  of  the  Infant  from  Birth  to  Childhood,  by 
Dr.  11.  0.  Fuller,  of  Seymour;  The  Hygiene  of  the  Nursery 
and  Food,  by  Or.  C.  F.  Dougherty,  of  Muscoda;  The  Bygiene 
of  Sleep,  by  Or.  John  liairil,  of  Superior:  The  Hygiene  of 
Clothing,  by  Or.  .1.  A.  Rene,  of  Superior;  The  Hygiem 
>kin.  by  Or.  L.  Schiller,  of  Milwaukee;  The  Hygiene  of  Exer- 
cise, by  Or.  John  Specht,  of  Superior;  The  Hygiene  of  Tuber- 
•  ;.     Or.    W.    E.    Ground,  of   Superior:    Paternalism    in 

I  '>-.  .1.   P.   Barnett,  of    Neenah  ;  Scl 1 

Hours  too  Long,  by   Or.  William   Meai  her.  of  Portage;  The 

niry  Schools,  by   Or.  F.   I..  Boothby,  of 

Hammond:  The  Hygiene  of  our  Public  Schools,  by  Or.  r.  P. 

Stair,  of  Fort  Atkinson:    II h_\ 

Dr.   P.  M.  Wigginton,  of  Waukesha:  Heat   and   Ventilation, 
bj    0i'.  0.  C.  Beebe,  of  Sparta;  The  Ventilation   of   - 
rooms,  by  Dr.  J.  H.  Dawley,  of  Antigo ;  The  Effects  of  Foul 
Air  in  Schoolrooms    Overcrowding  and   Improper   B 
bj    Or.  .1.   II.   Voje,  •■    0  Dr.  T.  W.   cTnznm,  of 

Biodhead,  and  Dr.  I.    If  Collier,  of  Men-ill:  The   Pa-: 

upon  Children  -  -  )  of  Scl I  I >■ 

lated  io  their  Height,  by  Or.  .1.   \    ' 

Certain 
I  i olds,  by  Or.  W.  II.  Borden,  of  Mil 

i  M.  Smith,  Jr.,  of  Evansville,  Dr.  James  Mills...!'  Janesville, 
in. I  Or.  .1.  Binnie,  ••!    P  ausing  Phthi- 

l:  ic  illi    -I  i.-impn.  ■--     Heredity,  by    Dr.  W.   F.  \\  h 

ii.  ami   Oi-.  s.  0.  Bnchao,  o(  Racine;  The  Bacillus 
I  uberculo  i  'illusion,  etc.,  bj  Di    Iff. 

I!.  Hack,  of  Columbus ;  The  Transmission  of  Tuberculosis,  by 
Or.  F.  R. Garlock,  of  Racine;  The  Commi  I  Phthi- 

•     H.  M.  Reii  nee,  Mich. ;  The  1  disinfec- 

tion of  Sputa,  bj    Dr   E,  I     Woods,  of  Janesville,  and   Dr.  L. 
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M.  Bachhuber,  of  Mayville;  The  Best  Means  of  Disinfecting  a 
House  after  a  Death   from   Phthisis,  hy   Dr.    W.  S.  I 
Racine;     The  Best   Means  of  Protecting  the  Health  of  the 
nousel,  Dr.     Carl     R.    Feld,    of 

an:    Should    the    State    Treat    Cases    of     Phthisis 
tagious?  by  Dr.  M.  E.  Corbett,  of  Oshkosh,  Dr.  A.  It. 
Elliott    ami   l>!\  F.    N.    Saner,   of    Racine,    Dr.    B.   1       racobj 
of    Waukesha,    and    Dr.    F.   T.    Nye,    of    lhh.it:     Measures 
to    Prevent    Physicians    from    contracting    Contagions    Dis- 
the  Air-passages,  by  Dr.  J.  J.  Howard,  of  Colum- 
bus:  The    Bad   Effects  of   Tobacco   Smoke   on   Infants   and 
Yoim»  Children,  by  Dr.  James  Gibson,  of  Janesville,  Dr.  Mar- 
I    tldwell,  of  Waukesha.   Dr.  II.  L.  Wilson,  of  Racine, 
and  Dr.  M.    B.    S  Madison;  The  Bad  Eft'eet-  of  the 

Cigarette  Habit  on  Children  and  Youth,  by  Dr.  F.  A.  Brod- 
sfcy,  of  Racine,  and  Dr.  S.  Severson,  of  Madison;  The  Pre- 
vention of  Whooping-cough,  by  Dr.  W.  A.  Engsberg,  of  Take 
Mills;  The  Prophylactic  Treatment  of  Bronchitis  in  Children, 
by  Dr.  T.H.  Hay.  of  Milwaukee:  Measures  to  Protect  Workers 
in  Factories  and  elsewhere  from  Noxious  Dust  and  Gases,  by 
Dr.  F.  R.  Wright,  of  North  Greenfield,  and  Dr.  W.  C.  Elliott. 
ae;   Working  in  Compressed  Air,  by  Dr.  Sleicher,  of 

\\  11 :  The  Prevention  of  Follicular  Amygdalitis  I1! 
AS.  Max.-on.  of  Milton  Junction ;  Acute  Lobar  Pneumonia — 
.Etiology  and  Prevention,  by  Dr.  a.  A.  Heidner,  of  West 
Bend;  Lang  Gymnastics,  by  Dr.  W.  E.  Owen,  of  Fox  Lake; 
Proper  Clothing  by  Day  and  Night,  by  Dr.  R.  G.  Sayle,  of  Mil- 
The  Hygiene  of  the  Nostrils,  the  Mouth,  and  the 
Tonsils.  h\  l>r.  .1.  P.  Thome,  of  Janesville,  and  Dr.  J.  S.  Koch. 
of  Racine;  The  Inhalation  of  Ether — The  Dangers  and  Pre- 
cautions, by  Dr.  George  Saunders,  of  Superior;  On  Walls  and 
on  Car;  bj  Dr.  1..  II.  Frary,  of  Oregon ;   S  imeof 

£  Water  Contamination,  and  How  to  Avoid  its 

Evil    Res  II.  Kcineking,  of  Sheboygan:    I 

tamination  of  the  Water  Supply  of  Country  Schools,  by  Dr. 
J.  I'.  Ioid.  ,,f  Oniio:   Water-borne  Diseases   Due  to  a  Care- 
less Dis  ige,  by    Dr.  J.  Noer,  of  Stonghton;  The 
Water  Supply  and   Drainage  of  Country   Homes,  by  Dr.  L.  II. 
Pelton,  of  \\  ..I  Importance  of  the  Water  S  in 
llo«  it  is  Best  Procured,  by  Dr. 
W.    T.   Sari.  -.  of    -pari;,;     I                           i     \\,  |]     !,,     |ir.    p.   M. 
Wigginton,  of  Waukesha:  The   Chemical    Analysis  of  Water, 
by  Hr.  Andrew  S.  Mitchell  ami   Dr.  II.   E.   Bradley,  of  Milwau- 
kee, ami  Dr.  (,.  W.  Harrison,  of  Ashland;  The  Advantages  of 
mnd    w  aters  for  Household  Pur- 
r  0.  R.  Van   Hise;  A  General  Resumd  of 
1                   ■  It.  -I.  A.  Mack,  of  Madi- 
son; 'l'h.-  Construction  and  Use  of  Privies  and  Cesspools,  by 
Dr.  H.  P.  Sears,  of  Beaver  Dam  :  Privj  Vaults  ami  their  Rem- 
edy, by  Dr.  B.  A.  Brown,  of  Milwaukee;  The  Pail  and  Dry- 
earth  System,   bj    hr.   F.  C.  Helm,  of   Beloit;   Chemical  Pre- 
cipitation, by  Dr.  J.  C.  Rowley,  of   Prairie  do  Chien;   Broad 

on,  I".    hr.  0.   A.  Armstrong,  of   Boscobe] ;    I 
Method  of  Sewage  Disposal  on  the  Farm  I  ommu- 

' '      ■  '     Brett,  of  Green  Pen  ;  Soil  Pollution  from 
i  sal,  bj  h,-.  |  .   \.  Lyman,  of  Madison  ;   I  egisla- 
th<   Prevention  of  Blindnessin  the  Newborn,  by  Dr. 
H.  V.  Wurdemann,  of  Milwaukee;  Ophthalmia   in   thi    New- 
born    its  R<  lation  to  Blindness     Prophylaxis,  bj  Dr.  ( 
n  and  hi,  i  .  Zimmerraann,  of  Milwaukee ;  ( 

i    Public  s,i is,  by  hr.  E.  W.  B 

of  Milwaukee;   I'll.   I  ,n,l  iN  Relation 

to  Anomalii  -  of  Refraction  by  hr.  .1.  A.  Bach,  of  \|i; 
'!  be  Prop,  r  I  •-  p.'  a  I,. I  Paper  for  Text  books,  bj  hr.  W.  C.  Abaly, 
of  Madison;  The  Care  of  the  Eyes  in  School  Children,  by  Dr. 
8  0.  Mi  ■  uperior;    I  be  Examination  of  thi    I 


School  Children  as  a  Hygienic  Measure,  by  Dr.  J.  Steele  Barnes, 
of  Milwaukee;  An  Examination  of  the  Sense  of  Hearing  in 
Children  Before  or  During  School  Life,  by  Dr.  C.  W.  Root,  of 
Milwaukee;  The  Influence  of  Deafness  upon  Mental  Develop- 
ment, by  Dr.  O.  T.  Hongen,  of  Grand  Rapids;  The  Duty  o 
the  Government  to  the  Individual  in  the  Matter  of  Ccnera 
Hygii  ae,  by  Dr.  Walter  Kempster,  of  Milwaukee  :  The  Elitn 
nation  of  Contagious  Diseases,  by  Dr.  X.  M.  Dodson,  of  Ber- 
lin: The  Hygiene  of  Acute  Infectious  Diseases  Generally,  n 
Dr.  L.  B.  Shehan,  of  Superior;  The  Necessity  of  a  Cenen 
Knowledge  of  what  Bacteriology  Means,  by  Dr.  W.  C.  Pen 
nett,  of  Milwaukee;  The  Care  of  "  Well  People"  in  Houses 
where  there  is  I  >iphtheria,  by  Dr.  A.  B.  Grider.  of  Milwaukee, 
and  Dr.  .1.  C.  Hughes  and  Dr.  A.  B.  Metcalf,  of  JanesvilM 
The  Preventive  Measures  to  be  Adopted  to  Arrest  the  Spread 
of  Diphtheria  by  Physicians  and  Nurses,  by  Dr.  Charles 
Schaper,  of  Franklin,  Dr.  E.  E.  Loomis,  of  Janesville,  ami  Dr. 
E.  E.  Ballard,  of  Waukesha;  The  Bad  Effects  of  the  Improper 
Ventilation  of  Sleeping  Rooms,  by  Dr.  A.  J.  Hodgson,  of 
Waukesha.  Dr.  O.  S.  Canwright,  of  East  Troy,  and  Dr.  B. 
■I.  Hill,  of  Genoa  Junction;  The  Prevention  of  Insanity,  by 
Dr.  M.  .1.  White,  of  Wauwatosa;  The  Relation  of  Master  to- 
ward  Servant  in  Case  of  Infectious  or  Contagious  Diseases 
from  a  Medico-legal  Standpoint,  by  Dr.  Hugo  Philler.  of  Wau- 
kesha; A  Plea  for  Legislation  for  the  Protection  of  Our  Pro- 
fession, by  Dr.  I'.  W.  Adamson,  of  Milwaukee;  and  The  Hy- 
giene of  Athletics,  by  Dr.  C.  S.  Sheldon,  of  Madison. 

The  Treatment  of  Abscesses  of  the  Auditory  CanaL— In 
an  article  on  this  subject  in  the  Journal  des  praticieru  for 
May  2d,  M.  Conrtade  remarks  that  in  the  treatment  of  ab* 
3C(  --.  -  of  the  auditory  canal  we  have  to  consider  two  condi- 
tions:  The  abscess  occurs  during  the  course  of  a  suppurativ 
otitis  media,  or  it  may  be  idiopathic,  and  this  distinction  i< 
of  great  importance  from  a  pathogenic  or  prophylactic  point 
of  view. 

When  a  circumscribed  swelling  of  the  wall  of  the  canal, 
accompanied  by  redness  and  lancinating  pains  which  are  ag- 
gravated  on  pressure,  lead  to  the  diagnosis  of  al'-n^s.  an  at- 
tempt to  arrest  its  progress  may  be  made  by  painting  the  re- 
gion with  a  one  in-ten  solution  of  silver  nitrate  or  with  a 
one-in-ten  solution  of  carbolic  acid  in  glycerin.  An  oint- 
ment containing  mercurial  ointment  and  belladonna  may  also 
-i\ .    good   results. 

Another  mode  of  treatment,  says  Mr.  Courtade,  which  has 
been  employed  for  years  and  ;'iir-  excellent  results,  if  it  is 
applied  in  the  beginning,  consists  in  introducing  a  drain  into 
the  auditor}   canal.     The  pain  may  be  more  acute  at  first,  but 

it  x .  r\  -on  ii  becomes  allayed  when  the  in  tilt  ration  is  absorbs 
and  the  abscess  arrested.     If.  however,  the  pain  persists,  two 

or  three  leeches    may  be   applied  in   front   of   the    tragus,  and 
the  following  solutions  may  be  used  in  a  spray: 

1.  Neutral  sulphate  of  atropine 3'5  grains; 

Wale- 800 

2.  Extract  of  opium :;•.">  grains; 

Distilled  water 300 

3.  Wine  of  opium 60  grains; 

Distilled  water GOO 

Starch  poultices  or  cold  applications  with  I.eiter's  appa- 
ralus  maybe  useful  in  quieting  the  pain.  Bathing  the  ear 
with  hoi  antiseptic  solutions  or  absolute  alcohol  is  indicated 
in  certain  cases  according  to  Lid  ami  Urbantschitsch. 

Surgical  intervention  in  the  beginning  is  a  disputed  quel 
tion,  says  M.Courtado.  Some  writers  are  in  favor  of  an  earl 
incision,  «  bile  Ot  hi  rs  do  not  practise  it  until  later. 

The  author  states  that  he  has  resorted  to  surgical  inten 
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vention  in  several  cases,  and  that  it  gave  rise  to  no  complica- 
tions; on  the  contrary,  lie  says,  it  prepares  a  passage  for  tin- 
pus  and  diminishes  the  pain  very  perceptibly. 

Winn  the  abscess  has  reached  the  second  stage,  however, 
incision  is  certainly  clearly  indicated,  and  after  the  pus  has 
entirely  discharged   the   sac   should  be  tamponed  with  iodo- 
form gauze.    The  patient  should  be  directed  to  use  antiseptic 
injection-  several  times  a  day  in  order  to  bring  away  any  pus 
that  may  collect  in  the  auditory  canal.     If  the  tumefaction  i- 
extensive  enough  to  obliterate  the  lumen  of  the  canal,  drain- 
si  be  repeated  in  order  to  open  a  passage  to  enable  in- 
11  h  the  membrana  tympani,  so  that  the  pus  may 
he  driven  out  and  the  formation  of  a   new  abscess  pn 
Tills  treatment  should  be  continued  tor  several  days  after  the 
disappearance  of  the  pus.  in  order  to  prevent  other  al 
from  forming  in  this  region.     The  itching  consecutive  to  this 
affection  may  he  allayed  by  the  use  of  an  ointment   contain- 
oxide. 

Tannoform. — This  new  preparation,  introduced  by  Merck, 
according  to   the  Therapeutisclu    Wochenschrift  for   May  loth, 
mdensation    product     of    tannin    and    formaldehyde. 
is  a  light   reddish-white  powder,  insoluble  in 
water,  hut   soluble   in   ammonia    water  and   in   other  alkaline 
solution-.     Accoi  ding  to  the  unanimous  report-  of  many  well- 
known  dermatologists,  it    i-  a   perfectly  harmless  application 
it  utility  in  tin-  treatment  of  bedsores  and  of 
tr/peridrosis.     it  differ- from  tannin  iu  its  action.     .V  mixture 
of  one  part   of  tannoform  and   four  parts  of  starch  is  very 
efficient  in  the  treatment  id'  soft  chancre,  also,  according  to 
Dr.  von  Oefele,  in  that   of  itching  of  the  vulva  in   diabetic 
women.     In  oziena,  too,  it  seems  to  exert  a  favorable  action. 
i'    -    is<  (1  a-  a  dusting  powder,  pun- or  mixed  with  four  times 
_ht   of   powdered   starch.      Further   report-   on   tanno- 
ire  said  to  he  in  course  of  preparation. 

Bacteria  in  Oysters.— In  the  Maynnmber  ofthi 

that  an  outbreak  of 
typhoid  fever  among  some  persons  who  attended 
caused  the  oysters  to  lie  looked  upon  with  suspicion  as  bav- 
■  the  carriers  of  the  infection.  Dr.  Chalmers,  he  says, 
made  a  careful  inquiry  as  to  the  cause  of  the  outbreak  and 
Mine  to  the  conclusion  thai   the  infection  had  not  b 

oysters.     Mi1.   M  <  rorii    further  -"ate-  that   he 
undertook  a   bacteriological   examination   of  oysters 
taken  from  the  same  bed,  at   the   request  of  the  man  who  im- 
ported them,  and  the  results  of  hi-  investigation  agreed  with 
Dr.  ( 'hnlmers's  conclusions. 

The  oyster  was  cul  into  -mall  pieces,  and,  with  the  fluid, 

i  sterilized  vessel,  and  a  small  quantity  of  ster- 

iUzfd  water  was  added.     Rodet's,  Vincent's,  and  ETolz's meth 

od-.  says  the  author,  were  tried  for  the  purpose  of  isolation; 

ibed  were  isolated  by  Koch's  plate 

dilutions,   and    by    Widal    and    <  h 

Parietti's  method  was  also  practised, and,  if  infallible 
ntained  by  t'arietti),  the  typhoid  bacillus  should  have 
erward  found, as  distinct  cloudit  i  ed  in  the 

! illon    i  to   which  a   drop  of 

Huid    had    l.eei,   ad  nty-four 

:.  the  incubator.     The  Bacillus  typhosus  was  not  dis- 
hut  one  wa-  isola'ed  which  bo  closelj  resembled  it 
-  that  it-  identity  might  easily  ha 
n.  and.  in    fact,  only    a   year   or   two   ago    would,  tin- 
author  think-,  haie  been  regarded  a-  the  typhoid  organism. 
Blind   germ-  wen-  isolated,  of  which   four  I 
.■in  and  two  were  non-liquefying,     of  the  two  non- 
Bqnefying  germs,  one  was  tin-  typhoid-like  bacillus,  and  the 


other  was  atornla;  while  among  those  which  liquefied  the 
gelatin,  colonies  of  Bacillus  fluorescens  liquefaciens  and  of  a 
were  very  abundant.  The  most  important  i-  the 
typhoid-like  bacillus  which.  say  -  the  author,  was  isolated  by 
Koch's  method.  It  was  not  found  in  the  carbolic  acid  n>  _'"• 
per  cent. i  gelatin.  Widal  and  Chantemesse  assert  that  the 
typhosus  is  the  on!-,  organism  that  can  grow  in  this 
medium :  Holz,  on  the  other  hand,  believes  that  this  germ  can 
not  grow  in  the  presence  of  ml  per  cent,  of  carbolic  acid  ;  and 
Dunbar  declares  that  the  Bacillus  coli  communis  offers  greater 
resistance  to  the  carbolic   acid   than  the   Bacillus  typhosus. 

I     ■    bacillus  under  consideration  was  isolated  from  the  carhol- 
30    that    the    author   is   inclined  to  believe  (life 

i     .iti  thai  the  resistance  ol   the  Bacillus  typhosus  to  carbolic 

acid  is  a  property  which  seem-  to  he  without  value. 

The  colonies  of  the  typhoid-like  organism  on  the  gelatin 
second  and  third  dilution)  were  fairly  numen 
Mr.  M'Crorie,  and  after  careful  examination  with  the  naked 
eye  and  with  the  low  power,  gelatin  tubes  were  inoculated 
Erom  these  colonies.  Three  of  these  tubes  were  under  ob- 
servation, and,  while  he  believes  that  the  bacilli  in  these 
tu  ies   were   identical,   slight    differences   were   noted.      Mr. 

M'Crorie  lure  ;_r'\e-  a  detailed  description  of  thi-  bacillus 
with  regard  to   its  form,  coloration,  motility,  and   inoculation. 

The  experiments  were  performed   by   Dr.   Workman 
Mungo's  I  »ow,  and  the  results  confirmed 

the  author's  observations. 

Bacteriologists,  he  continue-,  are  agreed  that  the  Bacillus 

typhosus  of  Kherth  hears  a  st  liking  resemblance  to  the  Bacillus 

D  unis  of  Escherich,  hut  the  majority  are  agreed  that 
the  non-coagulation  of  milk  (Dunbar,  Petruschky,  Widal,  and 

t  lianteines-e,  elc.i.  the  non-prod  net  ion  of  gas  in  glucose 
bouillon  (Th.  Smith,  Welch,  etc.).  and  the  negative  indol  re- 
action   (Peie.    K'ita-ato.    Lewandowsky,    etc.),    tire    properties 

possessed  by  Eberth's  bacillus  and  not  by  Escherich 's, and  are 
sufficient  points  of  distinction.  It  is  evident,  therefore,  he 
■  i ;.  -.   that    the    Bacill  mis  may    I"    at    om  i    -  - 

eluded,  ami  that  we  have  only  to  compare  the  bacillus  under 
discussion  with  the  Bacillus  typhosus  and  the  pseudo-bacilli 
which  at  different  time-  have  been  described  by  different 
observers.     Before   introducing   the    pseudo-typhoids,    it    is 

evidently    of    the    first     importance    to    decide    whether    this 

oyster-fonnd  organism  i-  identical  or  not  with  tin-  bacillus  of 

Kherth. 

ints  of  resemblance  morphologically  the 
two  are  identical:  both  are  motile,  both  take  on  the  aniline 
colors  slightly,  and   both  are  decolorized  by  Gram's  method. 
-it  them  liquefies  gelatin,  and  the  gelatin  plate  colony, 
thi  gelatin  stab  culture,  and  the  agar  stn  o  some- 

v.  hat  similar.  Slight  dill,  rences  might  i  e  pointed  out  in  i  h  se 
media  cultures,  but  the  growth  of  the  Bacillus  typhosus  ill 
gelatin  and  agar  i-  not  sufficiently  characteristic  to  bi  of 
much  valu  ostic  purposes.     Both  grow  similarly  in 

' illon ;  neither  of  them  coagulates  sterilized  milk  until  late, 

and    both    make    the    milk    acid.      The    growth  ol 

typhosus  on  potato  i-  very  characteristic,  and  is  recognized  by 
i. anther  and  oilo-r-  a-  of  the  greatest  diagnostic  im] 

.-.  1 1 1  of  the  oyster  bacillus  on  potato  is  similar  to  that 
..f  the  Bacillus  typhosus.     V  the  indol  n 

neither  produces  gas  in  glu<  os lactose  bouillon  ;  and  both 

render  the  glucose  bouillon  in  id. 

The  points  of  difference  are  that  the  oyster  bacillus  differs 
from  tin-   Bacillus  typhosus   in   that   it   may    be  virtually    re- 
garded  a-  non-pathogenic  to  animal-:  thai  it  does  not  seem 
to  possess  -o  many  Sagella;  and  that  it  ha- a  diffori 
mperatnre. 
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roust  not  be  laid,  however,  upon  Us  non- 
;  nic  character.  While  it  is  the  case  that  animals  inocu- 
lated  with  the  Bacillus  typhosus  frequently  die  from  septie»: 
mia,  still  we  must  remember  Sanarelli's  conclusions.  He 
conducted  a  long  series  of  experiments  on  animals  with  this 
bacillus,  and  stated  that  the  bacillus  of  typhoid  fever,  such  as 
ained  directly  from  sick  persons, showed  little  activity 
toward  animals.  He  further  remarked  that  the  rapidity  with 
which  a  typhoid  virus,  even  very  active,  lost  its  pathogenic 
power,  if  it  was  not  cultivated  without  interruption  in  the 
animal  organism,  tended  to  show  that  the  bacillus  of  Eberth 
dowed  with  a  very  unstable  virulence.  Vincent,  as  a 
result  of  his  experiments,  declared  that  if  a  rabbit  was  inocu- 
lated with  one  cubic  centimetre,  or  even  more,  of  a  ten-hours' 
bouillon  culture,  it  was  very  rare  that  a  fatal  result  was 
obtained.  The  rabbit  was  little  disturbed  in  its  general 
health. 

While  the  Bacillus  typhosus  thrives  at  room  temperature, 
continue-  Mr.  M'l  rorie,  its  optimum  temperature  is  98*6  F. 
on  the  other  hand,  the  oyster  bacillus  thrives  best  ;ii  room 
temperature,  and  grows  hut  slowly  in  the  incubator.  This, 
says  the  author,  is  the  greal  point  of  difference  between  the 
mo  germs,  and  is  sufficient  in  itself  to  enable  us  to  decide 
that  tie  o  ganism  is  not  identical  with  the  Bacillus 

typhosus  of  Eberth.  The  other  points  wherein  they  differ  are 
of  value  also  in  supporting  this  conclusion,  ami  the  germ 
under  consideration,  he  says,  must  therefore  he  regarded  as 
one  of  the  pseudo-typhoid  germs. 

Eczema  of  the  Mucous  Membrane.— At  a  recent  meeting 
of  the  Association  pour  1'avancemenl  des  sciences,  a  report 
of  which  appears  in  the  Gazette  hebdomadain  de  medeeine  et 
,h  ehirurgii  for  May  7th.  M.  Catois  remarked  that  eczematous 

stations  on'  the  mucous  membranes  might  give  rise  to 
errors  in  diagnosis  and  he  confounded  with  angina,  stomatitis, 
cystitis,  urethritis,  or  acute  balano-posthitis,  etc.     Eczema  of 

':-  membrane,  lit-  said,  was  generally  characterized  by 
the  comparative  rapidity  of  its  appearance,  and  it  was  ob- 
served  more  frequently  in  men  than  in  women.  Acute  eczema 
was  rarelj  accompanied  by  manifestations  on  the  mucous 
membranes,  hut  this  was  not  the  case  in  the  chronic  forms  of 
cutaneous  eczema. 

A  Study  of  Diphtheria  and  Scarlatina  in  the  District  of 
Columbia.  This  was  the  subject  of  an  interesting  article  by 
Dr.  Au-tiri  O'Malley,  who  prepared  it  for  the  Report  of  the 
Health  Officer  of  Washington.  It  lias  special  reference,  he 
-ays,  io  the  fiscal  year  1894  to  1895,  although  a  consideration 

of  these  'lis.-a-es  for  fen  years  preceding  thai  date  is  included 

in  the  article,  of  which  tin-  following  is  tin-  substance  : 

general   mortality   from  diphtheria  during  lie-  pasl 

war  w  a-  Less  than  it  has  been  at  any  time  since  the  fiscal  year 

39.     Among  the  white  population  il  was  less  than  it  has 

been  since  the  fiscal  year  1887  to  1888.     Anion-  the  colored 

-il  ii   was  considerably  less  than  it  was  during  the 

I. m  somewhat  greater  than  it  was  during  the 

92  io  1898;  with  the  exception  of  1892  to  1893,  how- 

uver,  il  was  much  less  thaD  it   has  been  since  tie-  year   1888 

orable  results  ate  due  in    par:  to  improved 

mi  tho.i-  of  disinfection  ami  isolation,  ami  to  the  al si  gen- 

be  physicians  of  the  Disti 
-  Feb]  nan  .     'I  he  annual  a  rera  ;<   num 
in     beDi    rict  of  Oi  lumbia  is 
161,  and  for  the  four  months,  March,  April,  May,  ami  June,  it 

year  there 

bhs;  in  two  ol  no  antitoxine 

1      QO  il   WB9  given  too  late.     Dr.  O'Mallej  thinks 


that  he  may  safely  say  that  the  use  of  antitoxine  has  reduced 
the  mortality  by  at  least  28  deaths. 

If  these  28  deaths  had  occurred  the  mortality  would  have 
been  152.  only  the  average  number.  That  the  disease  itsell 
was  less  prevalent  than  in  former  years,  except  in  1891,  when  1 
it  was  epidemic,  is  not  true.  During  the  calendar  year  1892!  "■ 
there  were  357  cases;  in  1893,413  cases;  and  in  1894,  499 II 
cases.  During  the  fiscal  year  1893  to  1894,  however,  there] 
were  4:>o  cases,  and  during  the  past  fiscal  year  there  were  396 
cases;  but  in  the  past  year  he  has  made  over  500  bacteriologi- 
cal examinations,  and  have  thus  rejected  a  large  number  of 
cases  which  would  otherwise  have  been  reported  as  diphthe- 
ria. As  will  be  seen  below,  thirty-five  per  cent,  of  the  cases 
reported  as  diphtheria  are  really  not  diphtheria.  The  dig- 
ease,  therefore,  was  more  prevalent  during  the  past  year  than 
it  has  heen  since  the  epidemic  of  1891,  but  the  mortality  was 
less  than  it  has  heen  since  the  year  1888  to  1889.  While  Dr. 
O'Malley  feels  convinced  that  the  rejection  of_sulphur  as  a 
disinfectant  of  articles  not  subjected  to  streaming  steam  and 
the  substitution  therefor  of  acid  bichloride  of  mercury,  and 
a  closer  attention  to  details  of  isolation  than  that  which  has 
heretofore  obtained,  have  had  much  to  do  with  lowering  the 
mortality,  still,  he  thinks,  the  chief  hope  is  in  the  general  adop- 
tion of  antitoxine.  Conservatism  in  the  use  of  antitoxine  is 
anything  but  conservatism,  because  the  remedy  is  not  new  in 
the  sen -e  that  it  has  not  been  tested  sufficiently.  The  scientif- 
ically careful  experimentation  of  men  like  Behring,  Roux,  Er- 
lich,  Kossel.  and  many  others,  was  all  finished  before  the  dis- 
covery had  come  under  the  notice  of  the  profession  in  general. 
That  antitoxine  produces  nephritis  is  a  strange  charge,  he 
says,  for  it  will  always  reduce  albuminuria  in  a  remarkable 
manner,  even  when  employed  hopelessly  late  in  diphtheria. 

In  April,  1894,  the  faculty  of  the  Georgetown  Medical 
School  informed  the  physicians  of  the  District  that  the  bag 
teriological  laboratory  of  the  college  had  been  equipped  for 
the  examination  of  cultures  from  cases  of  suspected  diphthe- 
ria. From  then  until  the  beginning  of  July,  1895,  there  were 
562  cultures  sent  in  for  diagnosis ;  307  of  these  were  primary 
cultures  and  255  were  secondary.  One  hundred  and  twenty- 
six  of  the  primary  cultures  contained  the  Klebs-Loefllcr  ba- 
cillus, and  181  did  not  show  the  presence  of  the  bacillus.  Of 
the  126  patients  in  whom  the  bacillus  was  present,  23,  or  18-25, 
per  cent.,  died.  The  mortality  of  the  examined  cases,  exclud- 
ing the  months  of  March,  April,  May,  and  .lune,  1895.  during 
which  antitoxine  was  used  in  most  of  the  cases,  was  27'M 
per  cent.  The  percentage  of  the  cases  reported  at  the  health 
office  in  which  there  had  been  bacteriological  examinations 
was  53"81  percent.  During  the  last  six  months  of  the  fiscal 
year,  in  78"34  per  cent,  of  the  eases  which  were  reported  at 
the  health  office  the  patients  were  known  to  have  bad  the 
diphtheria  bacillus  present.  Of  the  remaining  2  Mid  percent., 
many  of  the  patients,  of  course,  must  have  had  the  bacillus 
present,  while  not  a  few  showed  no  clinical  evidence  whan 
ever  of  diphtheria,  except  a  sore  throat.     It  will  no  longer  be 

just  to  reject  thirty-five  per  cent,  of  the  reported  cases.  Dr. 
O'Malley,  however,  ill  his  estimate  for  this  year,  as  compared 
with  other  years,  rejected  thirty-five  percent,  id' the  reported 
eases,  in  order  to  have  uniformity,  and  because  il  was  impost 
sihle  to  learn  how  many  should  rcalh  have  heen  rejected 
-una  the  bacteriological  examinations  have  changed  condi- 
tions. This  rejection  has  exaggerated  the  mortality  of  the 
year  in  proportion  to  the  cases,  hut  it  is  an  additional  proof 
of  the  decadence  of  fatalitj  in  comparison  with  other  years 

The  mortality,  then,  in  the  ease--  examined  bactcriologically, 
excluding  the  last  four  months  of  the  year,  was  27  M  |»f 
cent.;    I  he  average   mortality  in   the   District  of  Columbia  for 
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ten  years  is  58*16  per  cent.,  after  including  ninety-fire  per 
cent,  of  the  croup  deaths. 

In  making  the  examinations,  says  Dr.  O'Malley,  the-  New 
York  method,  modified  slightly  to  suit  thi  aipment, 

:  sicians  themselves  tools  the  oultures  and 

left   them   at   the   Georgetown    Medical   School    laboratory. 
Loeffler's  -.ruin   was  the  culture  medium.    The  beef  blood 
lected  in  covered  dish  pans  at  a  public  abattoir,  with 
no  precaution  as  regards  sterility  in  gathering,  except  that 
cattle  killed  after  the  Jewish  method  were  rejected,  because 
(he  stomach  contents  from  the  severed   oesophagus  in  this 
ilil  at  times  lie    mixed   with  the  blood.     The  blood 
wa-  left  in  the  ice  mum  for  thirty-six  hours,  and  the  butcher 
was  instructed  to  free  the  clot  when  it  stink  to  the  pan; 
then  the  serum  was  siphoned  off  into  glass  jars  at  the  abat- 
toir and  taken  to  the  laboratory,  where  it  was  immediately 
made  up  into  Loeffler's  serum  and  put  into  the  culture  tubes. 
Tli i-  serum  was  coagulated  and  sterilized  al  90    0.  ii 
iagulator.    Three  sterilizal  ii  >i 

twenty-four  hours  were  employed.  The  cotton  plug 
wa-  pushed  into  the  tube  slightlj  after  the  sterilization,  and 
Ordinary  No.  J  bottle  corks  and  put  into  the  tube 

month  over  the  cotton  to  prevent  evaporation.     The  cnlture 
eere  disinfected,  after  being  used  once,  in  a  l-to-200 
alcoholic  bichloride  solution. 

It  is  needless  to  insist,  says  Dr.  O'Malley,  upon  the  abso- 
lute necessity  if  tin  bactenolcguil  examination.  The  prop- 
er use  of  antitoxine  is  altogether  dependent  upon  a  correct 
knowledge  of  the  bacteria  present  in  the  patient's  throat.  It 
is  useless  to  give  antitoxine  where  the  Klebs-Loeffler  bacillus 
is  not  present,  and  if  this  bacillus  is  present  the  physician 
must  know  whether  it  i-  there  in  pure  culture  or  mixed  with 
inisms  in  order  to  give  the  proper  dose  of 
the  serum.  Biggs  and  Park  last  year,  in  their  remarkable 
I;, l„, ,■/  o     B  in-iil  Investigations  and  Diagnosii 

iheria  to  the  health  officer  of  New  York  city,  show  thai  ac 
cording  to  the  observations  of  Baginsky  in   Berlin,  M 
Paris,    I'ark   in    New    York,    Morse   in    Boston,   and  others. 
in  from  twenty  to  fifty  per  cent,  of  the  cases  admitti 
to  diphtheria  hospitals  there  is  ool  true  diphtheria.    A  studj 
of  the  statistics  of  anj  large  citj  will  show  that  at  least  thirty- 
reported  by  physicians  to  be  diph- 
theria are  really  nothing  but  amygdalitis,  pharyngitis,  with 
now   and   then    a   case   of  membranous   croup.     Without   a 
bacteriological    diagnosis,   therefore,   thirty-live    fan 
each  hundred  quarantined  are  unjustly  quarantined  and  sub- 

39  disinfection. 

The  suffering  this  ran  cause  to  a   poor  family  whose   small 

is  often  ruined  bj  quarantine  is  a  verj  serious  con 

tideration.     L'he   citj    is  also   frequentlj   obliged  to  pa\    for 

bedding  which  lias  been  needlessly  destroyed. 

Again,  continues  Dr.  0  Slallej    no  matter  what  experienci 
a  physician  maj  have  had,  he  ran   not  distinguish  diphtheria 

in   it-  early   stages,  or  in  children  of  j I   resistin 

from  comparal  t  ions,     w 

■  >0nliche  I  disposition  a.  d.P 
Diphtherie,  Zeitsehr.  /.   f/yg.,   six,   8)   ban  recently 
laments  which  have  proved  that  there 
■  ted  resisting  power  to  diphtheria  in  man}  adults  and 
ebildren,  and  thai  this  ma;  n  nder  the  indi- 

ridual  himself  practically  proof  againsl  the  disease,  while  he 
may  inl  is  if  be  had  succumbed  to 

it.     In  IT  children   from  a  year  and 

and  of  34  adults,  II  of  these  ohildren  and 
88  of  the  adults  were  nol  onl)  prool  against  the  di  i 
the;  bad  enough  active  antitoxii  ■  iod  to  neutralize 


■  .  ii  a  tenfold  lethal  dose  of  diphtheria  toxine  in  somi 

rhi   possibility  of  these  subjects  having  had  diphtheria  was 
excluded  by  their  history.      This   explains   the   fact,  1: 
that    the    Elebs-Loeffler   bacillus   is    occasionally     found    in 
healthy  throats.     The  conclusion  to  draw  is  that  the  posses- 
sor of  this  so  called  health}  throat  is  personally  proof  against 

diphtheria,  and  really  more   dangerous  than   a   person  who  is 

in  with   the   disea-e,  because   we   'an    not   guard   ourselves 

against    him.       Some    have    drawn    the    conclusion    that     the 

-  Loeffler  bacillus  is  therefore  not  the  cause  of  diphthe- 
ria, which  i-  decidedly  illogical.  The  tubercle  bacillus  has 
been  found  in  the  healthy  nostrils  of  hospital  nurses,  but  that 
does  not  prove  that  the  tubercle  bacillus  is  not  the  cause  of 
tuberculosis.  This  immunity  explains  also  the  mysterious 
spread  of  the  disease  at  times.     There  are  frequentlj  present 

-hi    schools    children    with    sore    throat-    which    really    are 

diphtheritic.  School  teachers  should  send  in  to  the  bacteri- 
ologist cultures  from  everj  case  of  -ore  throat  in  their 
schools.  It  is  a  simple  matter,  easily  done,  and  it  will  Ik-  id' 
value  in  keeping  the  disease  in  check. 

It  has  been  observed   that   when    diphtheria    1 

demic  thi-  doc-  not  take  place  suddenly,  a-  in  an  outbreak  of 
cholera.    The  disease  insidiously  grows  worse  year  after  year 

until  proper  means  for  combating  it  are   adopted,  or  until  the 

susceptible  subjects  have  all  been  attacked.  This  course  was 
very  markedly  followed  in  the  District  •>!  Columbia  during 
the  past  decennium.     During  the  fiscal  years  of  1886  to   |ss; 

and   1887  t..  lsss  the  mortality    was   only  96.      After  that  time 

there  was  a  steady  increase  in  the  mortality  year  after  year 
until  there  were  219  deaths  during  the  year  of  1891  to  1892. 
The  law  obliging  physicians  to  report  oases  went  into  effeol 
January.  1891,  and  isolation  and  the  exhaustion  of  susceptible 

t]    the    lirst    decrease    in    the    mortality    in    live 
years. 

I  lie  estimated  mortality  in  the  District  of  Columbia  from 
diphtheria  during  the  past  ten  years,  say  Dr.  O'Malley,  is 
58*16  per  cent.  Ee  supposes  thai  at  least  nine-five  per  cent. 
of  the  deaths  attributed  to  croup  were  reallj  dm  to  diphthe- 
ria.   Bacteriologists  acknow  ledge  that  there  i-  a  disease  called 

membranous   croup,  which    is   as  distinct    from    diphtheria    as 

is,  but  membranous  croup  i-  a  comparatively    rare 

In  a  series  of  ijsr,  cases  (nol  deaths)  diagnosticated 

is  membranous  croup  bj  physicians  of  Ne«   fork  city,  I'ark 

found  tin-  diphtheria  hacillu-  in  229,  or  eight}  p.  r  oenl 
Membranous  croup  a-  a  can-.-  of  death  is  extremely  rare; 

two  per  cent,  i-  considered  a  liberal  mortality  by  pat  In. 

cent,  is  allowed  in  all  these  estimates,  he  says,  not 
because  hi  thinks  thai  five  per  cent,  of  the  reported  croup 
deaths  are  reallj  attributable  to  croup,  bul   in  order  to  give 

a  fair  allowance  in   Eavor    of    thosi    who    make    thi-    ,| 

I  ii  tour  inniit  i, :  of  i;,  rmined  live  cultures  taken 

from  children  h  bo  had  died  from  membranous  croup      i  our 

of  these  were  diphthi  ria I  om   was  pneumonia.     I  n 

1884,   to   December,    1894,   there  were   1,518  deaths 

from  dip:.  per  cent,  of  the  croup  deaths  in- 

i  of  oases  » as  2,610;   1,618 

is  58*16  per  cent,  of  2,610.     Of  course,  he  says,  this  estimate 

i-  only  approximately  i  orreot. 

With  regard  to  scarlel   fever,  says   Dr.  O'Malley,  during 

■  in  pasl  year  there  were  onlj  16  deaths,  1 1  among  the  whites 
and   ■_>   among   the  colored  population.     Five  of  the  deaths 

ised  direotl)  bj  the  disease,  and  thi  remaining  mor- 
tality wa-   an    effect    of    posl   scarlatinal    nephritis.      It    is    i r ii 

he  says,  to  obtain  reliable  statistics  for  thi 
here,  i.e.  an-,-  in  a  territory    like  the  District    of  Columbia 

population    i-    colored,  the   dia    . 
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light  cases  is  difficult.     There  have  been  202  deaths  in  the 
past  ten  years,  and  of  these  42  (20-79  per  cent.)  were  among 
red  population,  and  160  (79-21  per  cent.)  were  among 
the  white  people. 

Brush,  says  the  author,  holds  that  negroes  are  compart 
tively  proof  againsl  the  disease,  but  he  thinks  then-  is  very 
slight  foundation  for  this  doctrine.  The  colored  population 
in  the  district  for  the  past  ten  years  has  been  always  in  the 
proportion  of  almost  an  exact  third  to  the  white  population. 
Sin.c  1885  'he  colored  population  has  never  been  below 
thirty-two  per  cent,  and  never  up  to  thirty-four  per  cent,  of  * 
the  entire  population.  Now.  the  42  deaths  among  the  col- 
ored people  is  marly  an  exact  third  of  the  160  deaths  Dg 
the  whites,  showing  that  the  disease  is  at  least  as  fatal  among 
is  among  w  bites.  The  vast  majority  of  the.-c  deaths 
in  both  races  were  caused  by  nephritis  after  scarlatina.     The 

dark  ski  negro  and  the  neglect  at ig  tl  n    and 

our  poor  are   mainly  colored)  of  calling  in   a   physician   for  a 
slight  illness  make  it   probable  that  many  cases  ol  death  from 
rlatinal   nephritis  among  the   colored  race  were  not 
reported  a-  - 

The  disease,  says  lb-.  O'Malley,  i-  most  fatal  in  April  and 
less  fatal  in  September  in  the  District  of  Columbia.  Itssea- 
son  i-  thus  almost  the  direct  reverse  of  tlie  diphtheria  season. 
The  estimated  mortality  tor  ten  years  is  4-sn  percent.,  making 
iction  for  false  diagnosis,  which  is  not  infrequent, 
and  DO  addition  for  lack  of  diagnos  -  in  light  cases,  especially 
among  the  colored  population.  The  mortality  is  probably 
somewhat  higher.  Bildebrand,  after  a  careful  study  of  the 
disease  in  Freiburg  i  BerichU  d.  naturforsch.  Gesell  s.  Freiburg 

i.  A'.i  makes  the  mortality  there  741    per  cent.      One   cause  of 

the  pen  e  disease  is  the  lack  of  malignancy  dur- 

ing late  years.  Children  are  sent  to  school  while  desquama- 
tion is  going  on,  bi  :  ease  i-  not  recognized. 

Dr.   O'Malley   thinks    that    the    promiscuous   use    of   free 

k-.  which  obtains  in  the  lower  grades  of  our  schools, 

i-.    probably    a    - ve   of   infection    for    both    scarlatina   and 

diphtheria.  It  would  be  some  protection,  he  thinks,  if  a  new 
book  was  given  outright  to  a  child  when  it  enters  a  grade, 
and  the  child  itself  should  keep  the  book,  and  not  mix  it  with 
the  other  books  used  h\  other  pupils.  When  a  child  has 
finished  with  a  book  it  should  be  destroyed,  unless  there  is 
bas  been   no  infectious  disease  in  the 

child-  family.  This  plan,  however,  would  entail  great  ex- 
p,  n-  .  anil    it  may  be  impracticable  on  that  account.      During 

\  acations  e\  erj  schoolroom  in  the 
:    ..   di  infected  by  »  ashing  the  floors  and  fur- 
niture and  walls  wnl  10  ai-id  bichloride  ot  mercury 
solution  and  then  burning   four   pounds   of   sulphur   for   each 
ibic  feel  of  air  -pace.     At  present  there  is  no  satisfac- 
m<  ll.od  for  disinfecting  books. 

le   alt    tin-   effoi '-   of   t  he    beall  I.  d<  par t men t,  <  ery 
man)  children  are  permittei  the  sick  room  before 

nation  ha-  ci  bis,  says  the  author,  is  an- 

other prolific  source  of   infection,     lb-   states   that    he    bas 
one  morning      1  b    rite-  Dr. 
William  Gibson  i  Practitioiu  r,  vol.  liii.  p.  14),  who  says  that  he 
erimentcd    In    light    i  I         er  with   the 

action  ot  antiseptics  upon  the  skin  in  the  later  stages  of  des- 
qunmat  inn,  nnd  found  that  the  disinfected  skin  -rah- were 
DOII-inlei  the   patients   were    permitted   to   mingle 

n ith  oil  rtion  is  borne  out  by  further 

remarks    Dr.   O'Malley,   it    would   save    much 
trouble ;  hm  it  i-  :.  periment. 

.  tie     length   of    time    required   for   desquamation, 
i  ,iol.  m  a  series  of  274  uncomplicated  cases  at 


Freiburg,  that  the  average  time  was  from  four  to  six  weeks. 
None  of  these  patients  finished  desquamation  in  one  week. 
2  finished  in  two  weeks,  0  in  three  weeks,  23  in  four  weeks. 
49  in  five  weeks,  44  in  six  weeks,  41  required  seven  weeks,  2o 
required  eight  weeks,  and  14  required  more  than  eight  weeks. 

An  Amusing  Incident— The  Lyon  medical  for  April  26tlij 
contains  the  following  account  of  an  incident  which  is  said 
to  have  occurred  in  Chicago:  A  child  was  seized  with  a  se- 
vere attack  of  croup  during  the  night,  and  its  father,  whom 
we  will  call  B.,  dressed  himself  hurriedly  and  started  for  a 
physician.  Tin-  night  was  an  exceedingly  dark  one,  and  his 
wife  insisted  that  he  should  take  his  revolver  for  safety.  In 
turning  a  corner  of  the  street  he  was  violently  jostled  by 
an  individual  who  excused  himself  and  passed  on,  when  B.j 
prompted  by  a  sudden  impulse,  felt  for  his  watch  and  found 
it  gone.  Instantly  he  leveled  his  revolver  at  the  stranger  and 
called  to  him  to  stop  or  he  would  shoot ;  the  man  stopped 
and  B.  ordered  him  to  give  up  his  watch.  The  man  obeyed, 
and  B.  proceeded  on  his  way  to  the  physician's  bouse.  On 
his  return  he  recounted  bis  adventure  to  his  wife,  who  told 
him  that  she  bad  taken  the  precaution  to  remove  his  watch 
from  bis  coat  before  he  left  the  house.  Half  an  hour  after- 
ward the  physician  arrived  very  much  excited,  and  stated  that 
in  returning  to  his  bouse  he  had  been  stopped  by  a  man  who 
had  robbed  him  of  his  watch. 

Foreign  Aspirants  to  American  Practice.— In  his  presi- 
dential address  delivered  at  the  recent  annual  meeting  of  the 
National  Confederation  of  State  Medical  Examining  and  Li- 
censing Boards,  Dr.  William  Warren  Potter,  of  Buffalo,  of  the 
New  York  State  Medical  Examining  and  Licensing  Board  {Jour- 
of  tin  Am.  Mnl.  Assi/r.,  May  Kith),  said: 

"One  of  the  difficult  problems  confronted  is  in  dealing 
with  foreigners.  These  men  come  to  this  country  in  large 
numbers  without  knowledge  of  our  language,  where  they  are 
told  that  everything  is  as  free  as  air,  hence  they  expect  to  be 
admitted  to  practice  at  once  without  let  or  hindrance.  Find- 
ing a  State  examination  necessary,  they  plead  poverty  and 
demand  leniency  because  of  their  imperfect,  know  ledge  of  the 
English  tongue.  The  question  presented  may  be  formulates 
about  as  follows  :  '  Shall  one  rule  be  established  for  our  own 
countrymen,  and  another  less  rigid  for  these  strangers  '.  '  1 
trust  not  and  1  hope  the  answer  will  be  a  unanimous  nega- 
tive. The  injustice  of  such  discrimination  against  our  own 
citizens  is  too  apparent  to  admit  of  argument.  I  would  not 
make  one  rule  for  one  class  of  candidates  and  another  for 
another  class,  but  1  would  administer  the  laws  with  impar- 
tiality, governing  all  alike. 

•'  If  one  of  our  fellow-citizens  should  present  such  exami- 
nation papers  to  a  foreign  board  as  these  men  generally  idler 
to  most  of  ours,  be  would  be  denied  even  the  semblance  of  a 

hearing.  His  application  would  be  dismissed  without  cere- 
mony.    Let   it   he  remembered  in   connection  with  tin- that 

the  COUntrj  i-  not  suffering  for  the  want  of  doctors,  and  can 
wait   without   mate  rial  injury  until  these  men  shall  master  the 

English  language  and  otherwise  conform  to  our  rules — until 

ihe.\    caii    place   themselves   on    the   same   footing  in  ever] 

respect  with  our  own  countrymen.  When  thej  present 
themselves  in  a  clear  identity,  with   a   legal  diploma    properly 

authenticated,  and  take  our  examination  successfully,  then 

we  will  gladly  issue  to  them  licenses  to  practice,  but  I  hey 
should  be  made  to  understand  at  once  that  they  can  obtain 
them  in  no  other  way.  This  question  is  attracting  the  atten- 
tion of  medical  journals  in  different  sections  of  the  country 
.and  has  hitch  been  discussed  by  one  in  a  most  decided  and 
line promising  manner." 
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AH  ADDRESS   DELIVERED  AT  THE   FORTIETH  ANNUM.  MEETING 
OF  THE  DEWITT  COUNTY  (ILLINOIS    MEDICAL  SOI  !l  IV. 
April  /;.  U 

Ih  GEORGE   NOBLE    ERELDER,   A.  B.,    M.  D., 

sriUN<-m:i  !>.    II  I.. 

.is  anniversary  celebration  of  a  long  existence  for 
tern  medical  organization  1  take  the  liberty  of  men- 
tioning the  trite  fact  that  surgery  has  made  vast  progress 
since  this  society  was  founded.  My  object  instating  this 
fact  is  not  to  unduly  traduce  our  ancestors  or  glorify  our- 
selves. <  hir  grandfathers  would  be  the  first  to  acknowl- 
edge the  progress  were  they  permitted  to  meet  with  us  to- 
dav.  and  we  should  be  mindful  of  their  success  amid  difJB 
culties  which  are  now  happily  largely  overcome.  There  is 
vet  too  much  to  be  learned  for  us  to  boast  of  out 
advancement,  great  though  it  undoubtedly  is. 

We  live  in  a  progressive  age  and  ours  is  a  progressive 
profession.  I  make  hold  to  say  that  do  profession  has  so 
rapidly  perfected  itself  in  the  last  forty  years  as  has  the 
medical  profession.  No  other  profession  has  done  so  much 
for  or  given  so  charitably  to  the  world  its  advances  and 
discoveries  as  has  the  medical  profession.  Within  the  last 
vear  Professor  N.  S.  l>avis,  .lr.,  stated  to  me  his  firm  be- 
lief  that  the  medical  profession  was  better  educated  than 
tie-  legal  and  clerical  professions  were.  Upon  m\  remarking 
that  physicians  deserved  L'reat  credit  for  their  learning  be- 
cause they  had  been  compelled  to  work  out  their  own  sal- 
ration,  he  replied  :  "  Yes  :  and  it  was  because  they  had  been 
compelled  to  rely  on  themselves  for  what   they  had  done 

that    they    had    reached    this    proud    position."       How    true 

The    clergy    are   coddled  and   helped   from   the 

tine-  the\   announce  their  intention   of   preaching   the  word. 

They  seldom  pay  any  tuition  iii  the  schools,  and  their  bed, 

board,  and  clothii  g  are  furnished  them  at  a  disi nt.     The 

lawyers  seen  re  from  the  State  all  legislation  oecessarj  to 
advance  their  interests  and  increase  their  emoluments. 
Hut  the  do. 'tor,  laboring  hnmblt  d<   and  silently 

tctitioner,  has  to  ti^ht  his  battle  unaided  from  the 
tim<  he  takes  up  life's  battle  until   he  lays  it  down.     The 

iccept    t' ften    his   charity,  and    reward    it    by 

Kcommending  -one    quack  do. -tor  or  patented    fraudulent 

Tie- law  demands  tedious  and  valuable 
from  the  doctor  for  which  it  pays  nothing,  or  a  m 
pittance.     This  harsh  training   is  what  makes  the  doctor 
ln.1.1  and  self-reliant.     It  enables  him  to  forgive  the  follies 
and  even  crimes  of  the  people,  and   strive  honestly,  in  the 

vast    majority  of   . ■:.   i  only  af tei    the    truth.       lie 

advocates    higher   education    of    hie    stndent,    not    in    the 
trades-onion  spirit  which  would  limit  the  numbei 
prentices,  but  with  the  noble  desire  that  his  successor  tnaj 
be  more  skilled  than  he  is  himself.     The,,-  are  bod  i 
why  we  love  our  profession.     I   am   prond 

fortune  to  spend  as  much  of  m\  life  as 
.ti  the  ranks  ,,f  a  profession  which  bat 


doing  so  much  for  mankind,  individually  and  collectively. 

It  is  not  possible  for  me  or  for  you.  perhaps,  to  heroine  a 

leader  in  medicine  and  surgery,  but  we  may  reflect  some  of 

tness  of  those  who  are  leaders  by  being   in   their 

company.     We  can  all,  however,  do  good,  and  we  owe  it  to 

-  and  the  community  in  which  we  live  to  so  equip 

ourselves  that  we  may  offer  the   best    advice  which   science 

affords  and  thereby  fulfill   the   chief  end   of  our  existence. 

.   proficit  deficit" — he  who  does  not  move  forward 

moves  backward — is  nowhere  so  true  as  in  our  profession. 

Keep  abreast  of  the  times  or  drop  out  of  sight,  is  the  law  of 

our  calling. 

I  have  been  in  practice  for  about  sixteen  years,  the 
greater  part  of  the  time  in  general  work,  but  always  with 
'  specialty.  Owing  to  circumstances 
which  I  need  not  lure  d.tail  my  ambition  was  not  fulfilled 
until  January  1.  1891,  when  I  was  appointed  one  of  the 
surgeons  of  St.  John's  Hospital,  of  Springfield.  This 
hospital  contains  about  a  hundred  he. Is  and  occupies  a 
substantial  brick  and  stone  building  of  modern  construc- 
tion.     It  is  under  the  management  of  the  Sisterl d  of  St. 

Francis,  an  order  of  German  origin,  but  having  a  consider- 
able growth  in  this  country.  The  thoroughness  and  mili- 
tary order  inherent  in  the  <icrraan  character  is  seen  in  the 
work  of  the  sisters,  and  this,  when  properly  trained,  has 
been  of  great  advantage  in  arranging  the  surgical  work, 
which  will  be  shortly  detailed.  It  had  then  been  cstab 
lished  about  fifteen  years.  The  surgical  department  had 
not  grown  with  the  growth  of  the  hospital  itself  or  the 
city.  Its  equipment  in  operating  room,  instruments,  ap- 
pliances, and  training  of  nurses  was  extremely  primitive. 
Antiseptic  surgery  was  practised  in  a  deceptive  way — that 
is,  it  was  imagined  that  there  was  antiseptic  surgery,  but 
really  none  was  practised,  and  SO  the  Worst  of  all  decep- 
tions,  selfdcceptiou.  existed.  for  sterilizing  the  hands,  a 
ttle  Carbolic    acid  was    poured    into    water   and    the    hands 

passed  through  the  solution  in  a  perfunctory  manner.     No 
thought  was  given  to  the  nails,  and  do  facilities  existi  -I  foi 
washing  the  hands  properly.    This  is  a  sample  of  the  condi- 
tion which  existed  whi  □  I  entered  upon   my  work.     I  have 
t  might  be  of  interest  and  benefit  to  recount  on 
ision  in  brief  the  difficulties  which  were  met  and 
how  they  were  overcome.     I   hope  in  this  way  to  illustrate 
lopment  from  the  old  to  the  newer  way  of  practis- 
iy.     The  surgeon  of  to-daj  must  obey  the  injunc- 
tion of  the   Book  of  Common    Prayer   and    approach   Ins 
work  with  a  pure  heart  and  .-lean  hands.     Every  one  here 
knows  that  cleanliness  is  the  foundation  stone  of  i 
surgery,  but  I  venture  to  say  that  verj  fen  of  m\    bearers 

could  carry  out  surgical    cleanliness    unless    thej    bave  made 
a  special  study   of   it  and  had  cultivated    for   some    time  the 

•antiseptic  conscience."  One  of  the  axioms  ,,f  modern 
gend  which  is  inscribed  on  the  walls  of  the 
m  ..f  a  celebrated  operator  —  \iz.,  "  Nothing  is 

clean   which    can    be    made    cleaner.''      This    should    he    the 

motto  ,,f  each  of  us  as  regards  the  room  in  which  we  opei 
ate,  the  hands,  instruments,  and  the  patient  to  be  operated. 

Bat     to    return    to    the    consideration    of    the    hospital, 
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where  I  can  best  illustrate  my  points.     I  found  in  the  hos- 
pital   five    3  ears   ago  three    operating  rooms,   situated    in 
the   house,  not  one   of  them   properly 
located  or  equipped,  heated,  or  lighted. 

Two   of  them   were   at   once   abandoned,  and   a  single 
:'   ample  size,  facing  the  north,  on  the  upper  floor, 
.  where  a  top   light  could  be  secured.     Ade- 
quate heat  was  introduced,  and  a  full  set  of  sterilizing  ap- 
paratus forthe  hands,  instruments,  water,  and  dressings  was 
provided.      For  cleansing  the  hands  a  large  porcelain-lined 
sink  was  erected  with  an  ample  supply  of  hot  and  cold  water 
from  two  faucets,  so  that  two  persons  could  use  it  at  the 
same  time.     Some  few  years  ago  I  was  about  to  begin  prepa- 
rations for  operating  on  a  severe  case  of  appendicitis.     I 
ilU  ague  who  was  to  assist  me  to  givehis  hands 
iugh  washing.      His  reply  was  that  it  was  not  neces- 
sary, as  lie  had  washed  his  hands  just  before  he  left  his  home, 
a  half  hour  before.     Of  course,  the  members  of  this  intelli- 
gent society  would  not  l>e  guilty  of  this  gross  offense  against 
modern  surgical  cleanliness,  but  I  am  sure  that  too  many 
of  our  profession  do  not  even  now  wash  their  hands  after 
leaving  home,  and  as  a  consequence  of  their  uncleanliness 
great  suffering  results,  and  many  mysterious  dispensations  of 
Providence  occur  which  result  in  death.     The  care  of  the 
-  hands  might  well  be  made  the  title  of  a  whole  vol- 
ume, so  great  is  its  importance  and  so  much  has  been  the 
stud]  devoted  to  the  best  way  of  caring  for  them.     Suffice 
it  here  to  say  that  elaborate  experiments  have  been  made 
to  determine  how  long  and  with  what  kind  of  instrument 
ip   it    is  necessary  to  scrub  the  hands  to  make  them 
surgically  innocuous.      My  habit  is  to  wash  the  hands  with 
Sofl  soap  and    this    brush    for   five  minutes.      To  be  sure   of 
the  time,  and  for  convenience,  1   have  this  sandglass  hung 
upon  the  wall  above  the  sink. 

This    sandglass   is  used  by  the  housewife  for  conven- 
ience  in  determining  the  length  of  time  she  should  boil 
it  we   use    it    for    the   more   noble  and  glorious  pur- 
pose of  asepsis.     I  discovered  this  valuable  little  assistant 
in  one  of  our  tin  stores.      We  use  one  of  these  also  for  deter- 
mining  the   proper   length   of   time  for  boiling  the  instru- 
ments  for  sterilizing   them.      After  the   hands  are  washed 
with  soap  and  water  the  nails  are  trimmed  with  a  pair  of 
issors.     Scissors  I  find  much  more  valuable  for  this 
i  ban  the  knife  blade  or  any  instrument  for  scraping 
!  the  irritation  of  the  skin  resulting  from 
so  thorough   and   frequent   washing,    I    have    a    bottle    <>( 

,  rose  water,  and   tincture    of    benzoin    on    the  shelf 

above  the   -ink,  and,  by  using  it  frequently,   I    manage  to 

llj    bands   soft    and    free   from  chaps.      This  brush    is 

kept  iii  a  solution  of  bichloride  when  not  in  use,  to  prevent 
in  its  fibres  and  to  prevent  ll 

'i  to  another.     |  alwai -  use 

band    brush 

quality,  made   b\   E.  Clinton   .V    Co.,  of   Philadelphia)   be- 
lli  bristles  a-.  |   ,),,  ,,,,( 
the    skin.      After   one   has   suffered    from  mild  de- 

'    bl 1   poisi  ons  al  -in  the 

e  will  take   any  precaution  to  prevent  these  abra- 
Vfler  thorough  cleansing,  as  has  just  been 


the  hands  are  vigorously  rubbed  with  alcohol  for  two 
minutes,  and  finally  with  bichloride  solution  for  three  min- 
utes more,  and  if  this  has  been  conscientiously  carried  out 
in  every  detail  the  hands  can  be  said  to  be  perfectly  aseptic 
and  capable  of  doing  no  harm.  It  will  be  observed  that 
bichloride  or  carbolic  acid  plays  a  very  small  part  in  the 
preparation  of  the  hands,  and  it  can  not  be  too  often 
repeated  that  merely  soaking  the  hands  in  a  solution 
of  either  of  these  germicides  is  of  no  value  at  all.  The 
grease  and  dirt  of  the  hands  must  be  removed  by  an  alka- 
line soap  and  the  expenditure  of  good,  strong  rubbing.  If 
anything  is  to  be  left  undone  it  should  be  the  use  of  the  anti- 
septics. Especial  attention  is  paid  to  the  skin  of  the  pa- 
tient whenever  it  is  possible.  A  full  bath  is  always  gives 
and  a  poultice  of  soft  soap  is  put  on  the  site  of  the  operation 
for  twenty-four  hours  before  the  operation  is  to  take  place. 
The  site  is  then  shaved,  scrubbed,  and  washed  with  alcohol 
and  bichloride,  always  remembering  that  soap  and  water 
are  of  more  value  than  the  other  articles  mentioned. 

I  can  not  let  this  opportunity  pass  without  adding  a 
word  concerning  the  practice  of  obstetrics,  in  which  the 
importance  of  especial  care  of  the  hands  and  female  geni- 
tals is  not  yet  understood,  as  I  firmly  believe.  The  precau- 
tions I  have  mentioned  are  to  be  carried  out  by  the  attending 
physician  every  time  he  undertakes  a  case  of  obstetrics. 
I  think  the  idea  expressed  some  years  ago  that  a  physician 
should  use  the  same  precautions  in  attending  a  case  of 
obstetrics  that  a  surgeon  would  in  undertaking  a  surgical 
operation  is  entirely  correct.  To  me  the  ideal  way  of 
attending  a  case  of  obstetrics  would  be  for  the  physician  to 
see  his  patient  some  weeks  before  the  expected  confinement 
and,  after  examining  the  urine,  to  measure  her  pelvis.  The 
measurements  and  urine  having  been  found  right,  she 
should  be  warned  about  the  cleanliness  of  her  person  and 
instructed  how  she  can  best  make  the  necessary  cleansing 
of  her  parts. 

Then,  at  the  time  of  confinement,  the  physician  should 
go  with  his  suit  of  linen  clothing  newly  washed,  which 
should  be  drawn  on  over  his  usual  clothing.  He  should 
have  a  clean  nailbrush  for  his  hands,  scissors  for  trimming 
his  nails,  alcohol  and  bichloride  tablets  for  sterilizing  the 
hands,  sterilized  oil  for  anointing  the  fingers  and  instru- 
ments, a  sterilized  Kelly  cushion  for  catching  the  discharge! 
and  keeping  the  bed  clean.  If  these  precautions,  which  I 
have  only  stated  in  brief,  were  carried  out,  there  would  be 
no  milk  fever,  malarial   fever,    or   plainly   puerperal  fever, 

such  as  is  t< ('ten  found  even  now.     I  think  1  appreciate 

the  difficulties  with  which  physicians  have  to  contend,  but 
still  I  believe  that  much  might  be  done  to  better  the  con- 
ditions under  which  thej  work  if  thej  only  tried  to  en- 
lighten the  people  on  this  important  subject. 

I  will  mention  just  here  another  verj  important  point 
in  which  I  have  only  recently  made  a  radical  change  fronj 
the  former  practice.  I  refer  to  the  simple  matter  of  giving 
a  hypodermic  injection.  You  are  fortunate  if  you  have 
never  bad  an  abscess  follow  a  hypodermic  injection  I 
have  had  several  times,  but  fortunately  thej  were  insignifi- 
cant.    Recently  in  the   hospital  one  of  the  nurses  became 

careless,  and  as   a   result   the  life  of  a  valued  patient  of   my 
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colleague  was  nearly  sacrificed.     The  needle  was  inserted 
on  the  outer  surface  of  the  arm.     A  large  ahscess  devel- 
oped, with  high  fever  and  septicaemia  of  a  violent  cl 
Fortunately,  it  was  overcome  and  the  patient  saved.     The 

was  sufficient  to  cause  me  to  investigate  the 
and   1  soon  found   that  this   experience    was   not    unique. 
Tuberculosis,   malignant  pustule,  purulent  oedema,  erysip- 
elas, and  perhaps  other  diseases  have  been  transmi 
the  hypodermic  syringe,  and  not  a  few  persi  as 
their  lives  in  this  manner. 

In  order  that  no  more  such  dangerous  accidents  may 
occur  I  have  directed  that  particular  attention  should  be 
paid  to  the  syringe,  the  skin,  and  the  solution  containing 
the  medicine.  I  have  introduced  the  use  of  this 
It  can  be  thrown  into  water  and  boiled  without  injuring 
any  of  its  parts.  I  now  direct  that  the  site  of  the  injection 
should  be  cleansed  with  soap,  water,  and  alcohol,  and  a 
piece  of  sterilized  gauze.  Thirdly,  I  have  directed  that  the 
solutions  of  morphine  or  other  drug  to  be  injected  bi 
up  with  a  one-per-cent.  solution  of  carbolic  acid.      I'.- 

out  these   precautions  we   can    bi  certain 

that  no  more  abscesses  will  result  from  hypodermic  injec- 
tions. The  syringe  should  be  washed  out  with  sterilized 
water  or  else  be  boiled  after  each  using. 

Another  convenience  which  we  use  a  great  deal,  and 
which  you  have  all  doubtless  found  very  valuable,  is  the 
Kelly  rubber  cushion.      A  friend  of  mine,  a  prominent  Chi- 

demns  this  cushion  in  the  sti 
terms,  because,  be  sa\~.  it  is  onlj  a  collector  of  tilth  which 
can  not  be  got  rid  of  after  the  first  using.  1  think  I 
have  overcome  all  objections  to  this  valuabl 
tirst  having  it  well  washed  with  soap  ami  hot  water  an  I 
then  keeping  it  immersed  in  a  bichloride  solution  of  1  to 
2,000,  which  is  contained  in  a  five-gallon  stone  jar.  In 
this  jar  we  keep  all  our  rubber  tubing,  which  is  first  washed 
with  sapolio  before  it  is  immersed.      In    place   ol    ' 

.  jar,  or  rubber  bag  we  use  this  very  elegant  two- 
quart  metal  cup  covered  inside  with  white  and  outside 
with  blue  enamel,  and  which,  so  far  as  I  know,  can  onlj 
he  obtained   from  the    Eolekamp-Moore  Company,  of  St. 

The  tips  are  made  of  glass  of  various  forms,  and  are 
also  to  be  obtained  from  the  same  St.  Louis  firm. 

The  tables  in  use  are  a-  far  a-  possible  made  with  glass 
that  nothing  'in  1,.-  absorbed  from  them,  .and  they 
are  thus  easily  cleaned.    Glassandeasi 
such  as  this  blue  and  white  ware,  are  used  as  much  as  pos- 
•  broughout  the  hospital. 
For  ch-an-iii'/  the  instruments,  a   one  per- cent, 
of  carbonate  of  sodium  is  used,  in  which  they  .arc  boiled  for 
ti\e  minutes.     The  soda    -  ■  i   purpose  i" 

oid    other   foreign  matter  which  may 

ntaminated  them,  ami  also  prevents  them  from  rust- 

.  important   point   in  itself.     The  loaf 

<>f  lb.-  boiling  water  for  live  minutes  completes  this  work 

of  disinfection  and  enables  us   to  use  tin-   in 

n    case,   no  matl    r    how    foul    the   wound    may    bave 

1"  in  m  which  thej  were  used  an  hour  previously.  For 
litis  pn:  in   working  away  from  tin-   h 


portable  sterilizer,  which  can  be  easily  slipped  into  the 
hand  satchel.  If  some  boiler  like  this  is  not  at  hand,  ah 
ordinary  granite  iron  roasting  pan  may  be  used  and  will  be 
found  very  valuable.  After  taking  the  instruments  from 
the  boiler  they  are  not  laid  in  a  carbolized  solution,  as  was 
formerly  done,  but  placed  on  a  sterilized  towel  which  ab- 
sorbs the  water  and  prevents  carrying  into  the  wound  any 
of  the  solution,  which  might  at  times  he  irritating. 

Knives  are  sterilized  as  well  as  other  instruments  by 
boiling,  but  to  prevent  their  dulling  from  the  ebullition  of 
the  water  it  is  necessary  to  place  them  securely  in  a  holder. 
en  entirely  abandoned  for  some  years 
and  their  place  taken  by  small  pieces  of  gauze,  which  are 
kept  in  metal  cases  after  undergoing  the  process  of  steam- 
ing under  slight  pressure  for  forty-rive  minutes.  For  ab- 
dominal work  this  gauze  is  cut  into  ]  ,  g  and  a 
piece  of  white  tape  sewed  to  one  corner.  When  one  of 
these  pieces  is  placed  in  the  abdominal  cavity  an  artery 
forceps  is  clamped  to  this  tape  and  the  tape  and  forceps 
allowed  to  hang  out  of  the  way  at  the  side  of  the  abdomi- 
nal wall,  liming  an  one  nurse  has  charge  of 
.and  her  sole  dutj  is  to  raise  the  lid  and  allow 
the  operator  or  his  assistant  to  take  out  a  pieci  of  the 
gauze  as  may  be   required,  when  the  lid   is  quickly  closed 

and  contamination  of  the   remaining   i tents   prevented. 

In  this  way  the  gauze  only  passes  through  one  person's 
hands  in  reaching  the  wound,  and  the  possibility  of  con- 
tamination is  reduced  to  a  minimum.  Cases  similar  to 
this  are  used  for  sterilizing  and  holding  towels,  operating 
ri  ifl  qs,  and  shi 

Finally,  I  will  mention  that  our  operating  room  is 
equipped  with  a  s| ial    table  which  is    easily  idealised,  and 

which  enables  us  to  place  our  patient  in  almost  any  posi- 
tion for  operating. 

For  all  purposes  we  use  only  sterilized  water.     It   is 
■I  by  boiling  it  for  ten  minutes  in  a  special   kettle, 

provided     with    a    jacket,    lid,    and    faucet    from    which    the 

water  runs  into  bottles  holding  about  two  thousand  cubic 
centimetres.  We  find  Buffalo  lithia  water  Lotties  im 
good  and  cheap  for  this  purpose.  Besides  the  simple 
i  water  we  keep  bottles  containing  solutions  of 
carbolic  acid,  bichl  >ride,  and  salt.  The  tendency  is  to 
abandon  all  ine.licat.-d  solutions  and  (••  re!j  altogether  on 
simple  sterilised  water  ni  i  til  solution. 

In  this  short  description  of  mj  experience  in  changing 
from  the  methods  of  tl Id  to  the  new  surgerj  I  hop,    | 

have    been   able    to    eomey    to     the   members    of    thi 

the  principles  which  distinguish  tic  < from  the 

other.      These    simple    means,    thoroughly     carried    out,    are 

-i  -ed  statns  i 
gery.     And  yet,  simple  as  thej  are,  I    believe  thai  they  are 

■  v  tin'  majority  of  the  profession.  If 
1  have  in  any  way  I n  able  in  this  paper  1,.  call  your  at- 
tention to  the  importance  of  Burgical  cleanliness  in  the 
practice  of  your  profession  in  all  its  branches  I  will  have 

ace plished  In  Conclusion,   1    will  sav   thai   ill 

do  particular  ha  the  idvan  e  oi  medicine  and  Burgerj  been 
so  marked  as  in  the  changes  which  have  occurred   in  tic 

I  DStead     ot      I,.  ,  j-.es,     w  Inch 
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were  only  to  be  entered  in  the  last  extremity,  and  which 
might  well  have  bad  placed  over  their  doors  the  famous 
quotation,  "  Leave  all  hope  behind,  ye  who  enter  here,"  we 
find  them  to-day,  "lien  properly  located  and  conducted, 
veritable  houses  of  health  and  hotels  of  God,  as  tl 
so  beautifully  designated  in  the  French  language. 


Original    Communtrations. 


OBSERVATIONS   ON 
SOME    CRITICISMS    OF  SERUM   THERAPY. 
THE   ACTION   OF   SERUM    ON   THE    BLOOD. 
THE   RESULTS  OF  SERUM  THERAPY  IX  Tl  BERi  DLOSIS* 
By   PAUL    PAQUIN,    M.  D. 
No  department  of  therapeutics  has  called  forth  so  much 
criticism  as  serum  therapy.      Not  only  in  its  application  to 
those   maladies   in  which    the    action   of   the   serum    is   not 
rhlj  established,  but  also  with  respect  to  those  in- 
fections  in  which   it  has  demonstrated  beyond  a  doubt  its 
efficacy   ami    comparative    innocuousness,  it  has  been  at- 
tack. -1  and  condemned  by  medical  men  of  all  stages  in  the 
world  of  medical  sciences,  and  it  has  even  been  derided  by 
a  few  upon  whom  ">■  looked  with  confidence  before.     But 
it  is  chiefly  with   respect  to  diseases  which  are  of  a  slow 
h  as  tuberculosis,  leprosy,  and  syphilis,  that  the 
treatment    has    been    ruthlessly   criticised    and   maliciously 
attacked.      These  maladies  arc   so   grave,  and   two  of  them 
lopeless  l>\  lie-   methods  of  treatment  of  all  ages, 
that   it   seems   brutal   for  critics  to  go  to  the  extreme  of 
illogical  and  unwarranted   condemnation,  particularly  when 
they  can   offer  nothing   better  as  a  substitute.     It   seems 
proper,    then,    that    the    medical    men    who   have   devoted 
time  to  the  scientific  and   clinical  study   of  scrum   ther- 
apy  should    lose   no  opportunity    to    raise    their  voice  in 

its   defense,    basing    their    opinion    purely    on    science    and 

■ 

I  isms  have   been   of   two   hinds:    First,   those 

ii  scientific  problems  of  biology;  second,  those 
I.e..  .1  on  clinical  etfects  and  results.  It  is  well  to  separate 
these  two  fields  of  criticism  and  consider  them  apart. 

The  scientific  criticisms  bear  chiefly  on  the  nature  and 

experiments  carried   on  in  animals  by  the 

various  scientists  who  have  developed  serum  therapy,  or 

■.-•I  it-  merits  in  tin'  laboratory.    The  tests  to  which 

most  of  tic   medical  men  look   firsl  with  interest  are  those 

'i  the  first  place  the  natural,  indifferent,  be- 

ivard  effects  i  f  set ,  and  then  the  tests  to 

determine  the  general  and     pecial   th  roperties 

and  tie  i  obes  and   their  products  in 

the  animal  organism. 

The   physiological   effeel    of   serum    of  anj    kind,  im 

munized  or  not,  when  injected    into    the    system  of   another 


i  is,  and 


animal  or  man  depend  on  (a)  a  coagulative  property,  by 
which  a  fibrinous  clot  may  be  formed  in  the  veins,  as  was 
proved  by  Ricbet,  Hericourt,  and  Ilayem  ;  (J)  toxic  prop- 
erties, which  means  that  the  serum  in  any  state  may  be  toxic, 
and  produce  symptoms  of  poisoning  of  different  kinds  and 
fever,  as  I  myself  have  often  observed  and  mentioned  be- 
fore ;  (c)  the  globulicide  property,  by  which  it  produces 
oligocythemia  and  oligochromasia — that  is  to  say,  a  de- 
struction of  the  red  bloo  1-corpuscles  and  haemoglobin. 
This  property,  to  be  serious,  depends  on  comparativelv 
large  doses,  given  abruptly,  and  thrown  more  or  less  directly 
into  the  blood,  and  it  is  perhaps  not  constant. 

Because  of  these  effects  much  criticism  has  been  heaped 
upon  serum  therapy  as  being  a  dangerous  element  in  the 
practice  of  medicine.  The  critics  do  not  seem  to  realize 
that  even  though  these  properties  could  not  be  modified,  as 
they  can  to  a  large  extent,  all  potent  medicines  have  objec- 
tions, and  all  of  them  may  produce  untoward  symptoms, 
poisonous  phenomena,  often  irrespective  of  dose,  and  that 
besides  this  some  people  have  idiosyncrasies  precluding 
their  use.  Thus,  cocaine  may  produce  fatal  results  when 
least  expected,  and  sulphonal,  now  universally  used,  and 
usually  without  the  slightest  untoward  exhibition  of  a  seri- 
ous character,  may  cause,  we  are  assured,  dangerous  ob- 
struction of  the  kidneys. 

These  undesirable  effects  of  serum,  then,  should  not 
carry  weight  in  practice,  except  to  the  end  of  placing  be- 
fore the  physician  data  to  guide  him  for  the  proper  ad- 
ministration of  the  remedy,  so  that  the  untoward  actions 
may  be  prevented,  or  properly  treated  and  arrested  if  they 
develop.  As  just  alluded  to,  it  has  been  well  demon- 
strated of  late  that  all  of  these  properties  of  serum  can, 
to  a  large  degree  be  eliminated  by  laboratory  technique, 
leaving  to  the  serum  its  antitoxic  properties.  These  unde- 
sirable effects  are  not  due  to  antitoxine,  nor  are  they  due 
to  the  specific  processes  of  immunization.  They  are  natu- 
ral, and  it  is  doubtful  whether  immunization  produces  any 
agent  of  a  toxic  character  except  as  may  he  incidental  to 
the  methods  followed  and  the  nature  of  the  care  of  the 
animals  immunized.  For  instance,  during  severe  exercise 
of  a  horse  waste  products  are  formed  which  may  load  the 
serum  with  toxines,  and,  if  bled  shortly  after,  this  fluid  may 
produce  bad  results  if  injected  in  man's  blood.      Again,  an 

animal  Med   t ftcn    may  eventually  present  in  its  scrum 

toxic  properties  which  seem  to  he  of  a  natural  recuperative 
origin  in  the  system  drained  by  successive  draught  on  the 
blood.  These  things  I  have  observed  in  my  experiments. 
But  all  of  these  effects  are  most  entirely  avoidable  by  the 
experienced  laboratory  technician,  and  in  view  of  the  bene- 
ficial results  obtained  with  scrum  they  should  not  in  the 
least  militate  against  its  use  in  proper  cases  ami  proper 
diseases,  and  should  be  a  stimulus  to  the  doctor  to  familiar- 
ize himself  more  thoroughly  with  serum  therapy  before  ap- 
plying it  in  any  disease. 

To  illustrate  the  most  striking  deleterious  results  of 
serum  therapy  injudiciously  applied— viz.,  the  globulicide 
property — I  have,  as  others  more  learned  have  before  me, 
conducted  experiments  in  animals  and  man  and  analyzed 
the  results. 
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Rabbit   "  A,"   in  good   bealth ;    number   of  red  blood- 
corpuscles  to  the  cubic  millimetre,  5,800,000. 


as  follows,  the  patient  never  having  received  it  before — i.e., 
eight  cubic  centimetres  hypodermically  in   the  back  and 


Kabbit  A.     Ked  blood-corp 


Injected   four  cubic   centimetres  of    pure  horse 
serum,  immunized,  into  a  vein.     Three  hours  later  the  red 
blood-corpuscles  were  counted  again  and  they  had  dropped 
to  an  average  of  3  000,000  to  the  cubic  millimetre,  a  loss  of 
1,100,000  to  the  cubic  millimetre  of  bl I. 


\      K.-.i   lil 


•rniii  were  sadden);  Injected. 


Bight  hours  later,  three  cahic  centimetres  more  . .f  pare 
serum  from  an  rere  injected  into  the  circulation, 

and  within  four  hour-  the   red   blood-corpuscles  had   been 

reduced   to  practically    2,800, oi    3,000, 

i,v  injection. 

At  the  same  time  the  leucocytes  had  increased  in  large 
numbers,  as  will  be  explained  further. 

Practically  the  same  results  were  obtained  ii  .,  man  of 
thirty-five  years.   The  number  of  red  blood-corp 

aged  1,400,1 per  cubic  millimetre  before  injection  of  pure 

i  were  injected 


Babbit  A.    Etedbl l-corpnaclee  eleven  hoars  after  ttai  injection  of  fonr  cubic 

eentimetrea  mentioned  in  the  preceding  ngure,  and  four  hoars in 

additional  three  cubic  centimetres. 

two  cubic  centimetres  in  a  vein  of  the  arm.  Four  hours 
later  the  red  blood-corpuscles  averaged  3,800,000  per  cubic 
centimetre.  The  face  flushed  almost  purple  immediately 
after  the  venous  injection,  and  there  occurred  great  op- 
pression, with  dyspnoea  for  three  or  four  minutes.  Six  hours 
later  the  corpuscles  averaged  3,000,000.  Equilibrium  was 
regained  very  slowly.  Again,  in  this  instance,  the  white 
eells  were  increased  enormously. 

In  these  experiments,  both  in  man  and  beast,  in  which 
the  red  blood-cells  diminished  largely  in  number,  the  tem- 
perature descended  slowly  below  normal,  and  there  were 
pronounced  symptoms  of  depression. 

The  same  result  to  a  lesser  degree  occurred  in  a  tuber- 
culous patient  injected  accidentally  in  the  circulation  in  the 
back.  But,  as  mentioned  before,  this  globulieidc  property 
does  not  appear  to  be  a  constant  factor  of  serum,  or  else 
some  individuals  (man  or  beast)  resist  better  its  influence 
than  others  of  the  same  species,  for  other  experiments  in 
the  sane-  manner  (though  rot  yet  completed)  often  failed 
to  diminish  the  number  of  red  cell-  in  the  same  ratio,  and 
some  failed  almost  entirely . 

Now,  these  effects  argue  not  against  serum  therapy,  as 
will  be  seen  by  other  tests  illustrated  below,  but  -peak  elo- 
quently in  favor  of  ii  better  knowledge  of  this  mode  of 
treatment    bet'  It   does    not    show  that    it   is  a 

fatal  remedy,  but  one  to  be  used  judiciously,  with  a  proper 
understanding  of  all  tin-  point-  involved.  It  shows  that 
we  ma\  prosti  '   l'\  a  sudden  venous  injection 

of  Berum,  and  possibly  by  the  use  of  a  sudden  large  dose 
hypodermically  in  the  subcutaneous  tissue.  I  have  in 
mind  now  the  cast  ol  a  five-year-old  child,  in  whom  the 
diphtheria  men,  idled  off  and  fever  yielded  down 

to  marl.  hom-  aftei    an   injection  of  eight 

cubic  ci  d  I  diphtheria    i  rod  died  pros- 

trated, probably  from  the  globulicide  efl  m,  forty 
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hours  after  a  second  and  in  my  opinion  a  wholly  unneces- 
sary dose  of  eight  cubic  centimetres  more,  given  as  a  pre- 
cautionary measure.  The  temperature  after  the  last  dose 
promptly  dropped  to  98°,  07",  96°,  and  death  ensued  after 
the  diphtheria  phenomena  had  disappeared. 

On  the  other  hand,  both  in  animals  and  in  man,  if  the 
serum  is  used  in  progressive  doses  in  the  connects 
whether  the  treatment  is  prolonged  or  not,  the  globuhcide 
propertv  becomes  nil,  and  is,  in  fact,  reversed  after  a  time.* 
It  is  thus  that  in  Mr.  S.,  a  tuberculous  patient,  very  anaemic, 
in  which  the  red  blood- corpuscles  were  only  about  3,000,- 
000  per  cubic  millimetre  at  the  beginning  of  the  anti- 
tubercle-serum  injections,  at  a  daily  dose  of  five  minims  at 
first,  increased  very  gradually  to  ten,  fifteen,  twenty, 
twentv-five,  and  finally  thirty  minims  (about  two  cubic  centi- 
metres and  a  half),  which  was  reached  after  one  month, 
the  red  cells  had  increased  to  nearly  5,000,000  to  the  cubic 


I  L-corpusclee  in   man  before  careful  progressive  injectioDG  of  an'i- 

tnhen  I-  iber,  about  3,000,000  to  the  cubic  millimetre. 

millimetre.     No  other  treatment  was  administered  during 
this  course,  and  this  is  not  an  isolated  case. 

anse  it  is  deficient,  I  consider  seriously  anaemic  in- 
dividuals, who  have   been  in  such  a  condition  for  a  long 
period,   comparatively    poor   subjects    for  serum    therapy, 
particularly   in   heavy   doses,  when  unaided  by  any  blood 
recuperative  remedy,  and  yet  1  have  repeatedly  noticed  the 
large   increase  "f   red  blood-corpuscles  in  these,  and  even 
to  above  normal  in  persons  noi  anaemic,  during  the  exclu- 
sive and  very  si.  .w  ly  progressive  administration  of  antitu- 
ing  i  In-  antitoxine  with  which  I  have  had 
the   largest   experience.      li    is   no!    an  unusual  thing  for 
Ions  patients  noi  too  far  advanced  t"  assume  amore 
lence. 
Is  it  then  i  i  'mi  therapy  on  the  a 

•  if  n-MilK  u  hi  it  to  be  an  agi  ncy  not  to  fo 

I  !  --lent    it    Bimpl)    sle.us  thai   it   is    a 


therapeutic  power  which  demands  at  the  hands  of  those 
who  use  it  very  careful  judgment  and  more  extensive 
scientific   and  practical  regard  for  the  laws  of  physiology 


*In  treating  dipbthi  an  can  not   wait,  1  conse- 

quently cannot  es,     This  applies  in  Blower  'Ms- 


Red  blood-cornuscles  in  man  after  one  month's  use  of  antitubercle  serum.    The 
number  averaged  between  4,800,000  and  5,000,000  to  the  cubic  millimetre. 

than  is  usual,  and  a  fair  understanding  of  the  special  effects 
of  the  new  therapy.  Serum  therapy  is,  in  other  words,  a 
means  to  remedy  disease  which  calls  forth  the  true  doctor, 
and  should  not  be  handled  by  the  "  rut  curist  "  or  the 
incompetent. 

Another  phase  of  criticism  is  based  on  the  idea  that  in 
using  serum  some  fatal  or  at  least  dangerous  animal  dis- 
eases, such  as  glanders  and  tuberculosis,  may  be  trans- 
mitted to  man.  This  is  well  founded.  Glanders  has  thus 
been  transmitted,  if  we  are  to  trust  reports  of  the  press, 
but  the  danger  can  be  wholly  avoided.  In  our  laboratory 
all  the  serum  is  filtered  through  a  Chamberland-Pasteur 
bougie  before  its  use,  and  consequently  no  germ  of  any 
kind  is  ever  to  be  found  in  the  serum.  This,  I  understand,  is 
not  a  precaution  taken  by  all  serum  producers.  In  Europe 
it  is  said  not  to  be  in  vogue.  However,  this  danger  is  re- 
mote, as  all  animals  from  which  serum  is  used  are  under 
observation  for  some  weeks  before  immunization  and  tested 
diagnostically  for  these  maladies. 

The  danger  from  toxines  produced  in  serum  during 
other  diseases  of  an  insidious  nature,  such  as  so-called  dis- 
temper in  its  early  stage  and  other  constitutional  disturb- 
ances, is  frequent,  but  the  careful  observer,  taking  the 
temperature  of  the  subject  twice  daily,  and  having  proper 
veterinary  assistance,  can  always  avoid  them. 

As  to  the  dangers  of  blood  poison,  the  serum  well  pre- 
served, with  trikresol,  say,  is  always  absolutely  safe,  and 
local  abscesses  depend  on  the  syringe  or  other  causes 
..f  infection  in  the  patient  or  at  the  hand  of  the  doctor,  not 
on  the.  serum. 

Criticisms  on  Clinical  Grounds. — These  vary,  naturally, 
according  to  the  disease  considered.  Toarrive  at  a  correct 
interpretation  of  serum  therapy,  one  must  classify  the  dis- 
eases in  which  it  is  applicable  under  two  different  heads — 
viz.:  («)  "Rapid  microbic  diseases,"  running  their  course 
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more  or  less  quieklv  and  causing  death  by  the  action  of  the 
-  produced  rather  than  the  lesions.     Such  are  diphthe- 
:  inus,  the    various   forms   of   blood   poison,  typhoid 

fever,  small-pox,  etc.,  in  the  order  named.  (M  -'Slow  mi- 
crobic  diseases,"  such  as  tuberculosis,  leprosy,  syphilis, 
glanders,  iu  which  both  the  toxines  and  the  lesions  pro- 
duced by  them  and  the  germs  play  a  most  important  r&le 
in  the  dissolution  of  the  affected  being. 

Each  of  these  two  classes  -.f  diseases,  with  respect  to 
serum  therapy,  may  in  turn  be  subdivided  into  various  sub- 
divisions with  different  headings,  according  to  the  nature 
of  the  complications  that  may  exist.  Thus,  diphtheria 
mav  be  pure,  or  complicated  fatally  by  the  action  ol 
blood-poison  germs,  which  take  advantage  of  weakened 
tissues  to  develop,  and  which  produce  toxines  sometimes 
more  deadly  than  the  original  diphtheria  poison.  The 
same  thing  may  be  said  of  other  rapid  or  acute  microbic 
affections,  which  are  to-day  or  may  be  in  the  future  treated 
by  the  use  of  serum. 

The  slow  infections  may  be  similarly  complicated  and- 
unfortunately,  some  of  them  are  often  mixed — for  instance, 
pulmonary  tuberculosis.  It  is  very  frequently  complicated 
by  other  germ  growths  than  the  bacillus  of  Koch,  particu- 
larly in  advanced  cases.  Indeed,  it  seems  sure  that  in  the 
third  and  fourth  stages  pulmonary  tuberculosis  loses  its 
identity  and  becomes  a  pus-germ  disintegration  which 
should  bear  a  diiferent  name.  Do  we  not  tirid  in  the  ex 
pectoration  vellow  pus  produced  by  special  germs  i  Green 
pus  produced  by  special  germs  i  And  is  it  not  true  that 
all  the  germs  which  aid  or  supersede  the  bacilli  of  tuber- 
culosis in  destroying  lung  luce  individual  tox- 
ines i 

These  mixed  infections  and  the  resultant  hopeless 
lesions  being  proved  in  all  diseases  amenable  to 
antitoxines,  it  is  clear  that  such  antitoxines,  meant  to  an- 
tagonize the  toxines  of  a  particular  germ,  can  not  antago- 
nize the  toxines  of  any  other  bacteria,  such  a^  thi 
eating  germs.  Therefore  it  must  be  evident  to  all  who 
will  reflect  that  the  clinical  reports  of  failures  by  tip- 
use  of  serum  in  any  disease,  meant  chiefly  to  reflect  badlj 
on  serum  therapy,  are  not  only  valueless,  but  unjust,  mislead 
ing,  and  wholly  unwarranted,  if  not  properly  qualified  bj 
clear  explanations  of  the  nature  of  the  disease  of  each  case 
reported,  inclu  ise  explanation  of  all  the  symp- 

toms, complications,  and  stage  of  the  malady.     Some  doc- 
tor-, bave  unwisely  condemned  serum  therapy  in  diphtheria 
On  this  score,  and  some  are  doing  the  same  with  n 
■erutn  therapy  in  tuberculosis,  a  disease  n 
plicated  than  diphtheria,  which   presents  in   it-  pa 

I  mentsand  destruction  a  strange  "  unity  without  con- 
formity."    In  pulmonary  tuberculosis,  for  instance,  numer- 
.-ii-t  in  diffi  haemorrhages, 

gray  in  li  it  rat  ion,  yellow  infiltration,  red  hepatization,  fibrosis, 
-  with  densi  rnperme- 

able  to  the  circulation,  and 
<  rnly  a  few  ..f  these  i  onditions  may  be  fonnd  in 

dn  all  of  them  may  appear  in  time  in 
■umptive.     And   yet   what  consideration  do  thej  _ 

in  the  field  Little  or  none. 


The  case  is  called  consumption.  The  injections  of  serum 
or  other  treatments  are  instituted,  irrespective  of 
conditions,  and  often  tli«-  results  thus  obtained  constitute 
the  foundation  for  adverse  criticism  and  condemnation. 
_.  Maragliano,  Rous,  and  other  European  investi- 
!  reports  of  recoveries  from  animal  and 
human  tuberculosis  by  the  use  of  serum  immunized  pre- 
cisely on  the  lines  followed  by  your  humble  servant* 

These  facts  are  often  lost  sight  of  quickly,  however, 
when  one  claims  loudly  that  in  his  experience  (of  two  or 
three  months,  perhaps),  and  usually  iu  hopeless  conditions 
for  treatment  (unless  bj  a  man  guided  and  controlled  by 
omnipotence)  be  has  failed  to  cure  consumption.  And  yet, 
what  other  field  of  medicine  offers  relief  for  this  dreadful 
True,  antituberele  serum  is  far  from  perfect,  and 
it  will  not  be  until  all  complications  of  a  microbic  character 
can  be  reached  by  it.  which  may  be  possible  by  the  use  of 
mixed  serums  affecting  tin-  products  ol  each  complicating 
germ.  Furthermore,  antituberele  serum  can  never  be  ex- 
pected to  act  as  promptly  as  diphtheria  antitoxine.  The 
diseases  are  of  a  different  nature  and  the  course  of  con- 
sumption precludes  quick  recovery.  But,  if  we  can  show 
now,  after  eighteen  months  of  tests,  some  twenty  recover- 
ies of  which  we  know,  and  nearly  as  many  in  the  hands  of 
other  doctors,  including  the  recovery  of  all  the  cases  treated 
at  the  beginning,  does  it  not  show  the  therapeutic  value  of 
serum  as  compared  with  other  measures,  all  of  which  seem 
to  fail  !  This  seems  to  me  a  sufficient  refutation  of  the  ad- 
verse criticisms  of  serum  therapy  in  tuberculosis  on  clinical 
grounds. 

N'.-w,  as  to   the  explanation   of  the  beneficial  results  of 


serum.     These  depend  unquestionably,  in  a  great  measure 
.   ..ii    increased   pi  ipeutic   serum 


*  I  will  append  rcpoi  I  I 

I   bave  in  no   |... --.--;. .ii  the  ton  who  havi  I 

tuberculosis  »iili  scran 
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does  increase  the  white  cells,  whose  duty  it  is,  in  part,  to 
destroy  micro-organisms  in  tissues  and  their  toxines,  prob- 
ably by  a  process  of  cellular  digestion,  or  rather  a  diastatic 
neutralization.  In  a  tuberculous  man  of  thirty-five  years, 
in  whom  the  white  cells  were  less  than  16,500  to  the  cubic 
millimetre,  they  were  increased  to  over  40,000  in  seventeen 
days  by  a  daily  injection  of  two  cubic  centimetres  of  anti- 
tubercle  serum.  The  following  cuts  demonstrate  the  ap- 
pearance of  slides  made  before  and  after  using  the  serum 
that  length  of  time. 

I  obtained  similar  results  in  an  infected  guinea-pig  into 
which  I  had  injected  a  foreign  diphtheria  serum,  daily, 
for  three  days,  in  the  dose  of  one  cubic  centimetre.  But 
the  ratio  of  this  effect  has  not  so  far  proved  the  same  in 
all  the  tests  made,  and  sometimes  it  is  very  slight. 


Apparent  <  atei  adaye  after  daily  injections  of  serum. 

In  conclusion,  I  beg  to  say  that,  in  my  humble  judg- 
irniit,  serum  therapy  is  the  only  logical  and  scientific  pre- 
ventive and  curatii  e  treatment  of  all  the  infectious  maladies, 
and  it  only  needs  developing  and  perfecting.  It  will  con- 
quer  pun-  tuberculosis  before  the  development  of  too  seri- 
ous lesions  and  general  tuberculous  phenomena.  The  serum 
produced  under  my  supervision  has  a  number  of  cases  im- 
proved  and  recovered  to  its  credit. 

miosis.  Mi-~  V.  /...  Easl  St.  Louis,  111.;  physi- 
cian in  charge,  Dr.  J.  L.  Wiggins,  Easl  St.  Louis,  111.:  con- 
sultants, Dr.  J.  B.  Lemen,  St.  Louis,  Mo.,  and  myself. 

V.  had  been   ill  several  months,  prostrated  in  bed 

some  weeks  with  a  complete  historj  of  acute  pul narytu- 

o  i-.     Abnormal  temperature,  108°  !■'.  to  104    I'..  almost 
continually.     The  physicians  consulted  diagnosticated  acute 
Ions   pneumonia.     Every  ordinarj    method   of  treat- 
men!  had  been  pursued,  and  the  fi  vi  r  b  id  n  maim  d  a1  104    ; 
i'   had  n  Hi,  symptoms  of  delii 

The   In-  ioth    largely  involved;    consolidation   was 

'I'1'  tein  mi,,-.    Dyspnoea  was  excessivelj  i 

present.    Prognosis  fatal.    I 
nin   which   I  produce  »;><  tried. 
i 


tween  twenty  and  thirty-five  or  forty  minims  daily  and  was 
continued  some  six  weeks,  more  or  less  regularly.  The  result 
was  that  the  temperature  decreased  gradually  and  steadily 
after  the  first  seven  days'  treatment  to  normal  temperature, 
which  was  reached  on  the  "2-2(1  of  June,  or  thirteen  days  after 
the  first  injection.  Injections  were  continued  until  the  end 
of  July.  The  patient  gradually  picked  up.  gained  strength 
ami  flesh,  ami  is  again  at  work.  She  weighs  one  hundred  and 
thirty-two  pounds,  whereas  she  was  emaciated  to  at  least 
eighty  pounds  before  treatment.  The  germs  of  tuberculosis 
have  disappeared  entirely,  and  previous  symptoms  of  lung  dis- 
ease are  absent.     The  patient  recovered. 

R.  C.  G.,  St.  Louis,  aged  sixty  years;  Dr.  Lloyd  simp- 
son,  St.  Louis,  was  physician  in  charge ;  had  three  consult- 
ants, chief  among  them  being  Dr.  J.  R.  Lemen.  of  St.  Louis. 
Diagnosis  of  all  was  acute  tuberculosis  or  tuberculous  pneu- 
monia. Consolidation  of  the  left  lung  almost  complete,  and 
extensive  infiltration  of  the  right.  Prognosis,  fatal  termina- 
tion. The  patient  at  the  beginning  of  treatment  weighed  be- 
tween one  hundred  and  fifty  and  one  hundred  and  sixty 
pounds.  Serum  was  continued  about  three  months,  more  or 
less  regularly  every  day,  at  doses  ranging  between  ten  and 
forty  minims,  after  which  it  was  administered  irregularly  for 
about  two  months.  The  patient  suffered,  before  the  begin- 
ning of  treatment  with  imperfect  kidney  secretion.  The 
microscopical  examination  of  the  sputum  was  made  first.  1  am 
assured,  by  Dr.  Ravold,  bacteriologist  of  the  city  board  of 
health  and  of  the  St.  Louis  Medical  College,  and  later  by  Dr. 
George  W.  Cale,  of  the  \\  Oman's  Medical  College,  my  brother, 
a  chemist,  and  myself,  before,  at  the  beginning,  and  during 
the  course  of  the  treatment,  and  in  every  instance,  until  after 
some  weeks  of  treatment,  the  bacilli  of  tuberculosis  were 
found  in  quantities.  At  the  end  of  three  months  no  bacilli 
were  found  in  the  sputum,  and  repeated  analyses  made  .-inee 
by  some  of  the  same  analysts  have  failed  to  reveal  them.  The 
patient,  who  at  the  beginning  of  the  treatment  was  in  bid, 
picked  up  in  fiesh  rapidly,  and  now  weighs  over  two  hundred 
and  twenty  pounds.  He  reports  splendid  health.  Recent 
physical  examinations  confirm  his  opinion.    He  has  recovered. 

Chronic  Tuberculosis.  —  Mrs.  H.  R.,  St.  Louis,  consulted 
me  in  February,  1895.  Had  been  ill  two  years.  Had  had 
slight  haemorrhages;  had  coughed,  and'was  coughing  very 
severely,  and  expectorated  a  yellowish,  muco-purulent  mate- 
rial, occasionally  tinged  with  blood.  The  sputum  at  the 
time  of  examination  was  full  of  bacilli  of  tuberculosis,  and 
largely  loaded  with  different  forms  of  pus  germs.  There 
wTas  infiltration  in  the  apex  of  the  right  lung  between  the 
third  and  fifth  ribs,  covering  an  area  of  about  four  inches 
laterally,  and  penetrating  the  lung  more  or  less.  There  were 
mucous  rales  about  the  middle  of  this  area,  very  pronounced, 
and  interrupted  breathing  on  both  sides.  The  circulation 
was  exceedingly  rapid,  and  fever  ranged  usually  from  99  V. 
to  101"4°  l'\ — rarely  it  went  above  that.  Patient  hail  lost 
much  flesh,  being  reduced  from  one  hundred  and  thirty 
pounds  to  ninety  pounds.  At  the  regular  dose  of  thirty 
minims  a  day  for  four  months,  and  then  irregular  treat- 
ment three  or  four  times  a  week,  with  a  ]o~s  of  three  weeM 

at  one  time,  the  whole  treatment  covering  a  period  of  six 
months  all  told,   Mrs.   R.    improved    in    flesh    to   the    Weighl    of 

one  hundred  and  thirty-two  pounds,  and  became  strong  ao* 

cordingly.  She  gained  an  excellent  appetite,  and  for  the 
last  three  months  her  sputum,  which  i~  exceedingly  scarce  now 
and  comes  onlj  when  she  i-  affected  by  cold,  exhibits  do 
bacilli  of  tuberculosis.  She  suffered  a  miscarriage  ami  bu 
weeks' illness  lately,  and  had  the  dysentery,  during  which  she 
lo-i   flesh  and  strength,  but  her  lungs   remained   apparently 
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sound.    The  physical  Lung  symptoms  which  existed  at  the  be- 
ginning have  disappeared. 

Mr.  E.   I '..  St,  Louis,  aged  thirty-six:    occupation, 
jiinir  clerk;    history   of  glandular  tuberoulosis   datii 

y<  ars.  Bad  pneumonia  four  years  previous  to  his  ex- 
amination in  mj  office,  May  16,  1895.  Had  been  declining  in 
health  six  incmtlis;  had  night  sweats  ami  fever;  pain  in  left 
lung,  back  and  front:  pulse,  108  at  time  of  examination. 
Abnormal  temperature  rang  6     to   101    ; 

chiefly  in  the  morning;  expectorated  a  yellowish  matter:  ba- 
cilli  present  ;  slept  fairly  well  on  the  right  side,  but  could  not 
sleep  on  the  left  ;  was  too  w  eak  to  attend  to  his  duties  proper- 
ty. Dullness  in  the  left  lower  lobe  and  crepitus  at  the  left 
apex;  interrupted  breathing  on  both  -ides.  All  thes 
toms  disappeared  in  four  months  of  treatment  consisting  of 
fifteen  to  thirty  minims  of  serum  a  day.  Several  examinations 
of  the  sputum  since  revealed  no  bacilli.  Mr.  D.  is  at  work 
twelve   and   fifteen   hours   a   day,  Sunday   included,  and   feels 

strong  and  in  good  health.     lie  did  not   bear  injei 
serum  well,  being  often  upset:  but   he  has  persisted  and  re- 
covered. 

Mr.  F.  S.,  St.  Louis,  came  to  be  examined  in  February, 
1895.  lie  weighed  about  one  hundred  and  forty-five  pounds 
at  the  time.  Had  had  verj  profuse  haemorrhages  at  Hot 
Springs,  Arkansas,  and  was  sent  home,  considered  hopeless; 
had  lost  fifty-five  pounds  from  his  regular  weight,  which  was 
above  normal  for  hi-  size;  was  coughing  a  great  deal  night 
and  day:  expectorated  a  thick,  yellowish  matter,  loaded  with 
the  bacilli  of  tuberculosis  and  other  microbes,  and  was  rapid- 
ly losing  ground.    He  was  unable  to  perform  anj  of 

as  a  grocer]  man.  Physical  condition  evidenced  tuberculous 
affection  in  both  Lungs,  particularly  in  t lie  right,  over  the 
whole  of  which  interrupted  breathing  was  very  marked.    The 

lower  half  of  the  lung  exhibited  moist  rales  and  a 

moil-  or  Less  regular 

nt.  which  consisted  of  twenty  minims  daily  in  the  be- 
ginning and  wa-  Increased  to  thirty  and  forty,  and  once  in  a 
while  to  sixty  minims,  almost  entirely  disappeared,  with  the 

on  of  a  slight  interrupted  breathing.  Flesh  was  re 
gained  to  the  amount  of  one  hundred  and  seventy  pound-. 
and  now  hie  strength  i-  a-  good  a-  ever.     Mr.  s.  has  been  at 

work  four  months  without  treatment,  attending  to  hi-  usual 
duties,  working  hard  everj   day.     He  expresses  the  opinion 

that  he  is  free  from    :  illi   now  absent,  but  there  is 

■till  a  slight  catarrhal  condition  o  mcbi   with  micro- 

cocci.    Bis  ci  •  continually  improving,  and 

■  tuberculosis  has  been  arrested  bj  serum. 

Mr.  F.  I:.  M..  St.  Louis,  aged  twenty  years;  occupation, 
railroad   clerk,  working  at   night;    had   had   bronchitis  at   the 

age  of  fourteen;  had  suffered  from  night  emissions  of  earl] 
puberty.     Pr<  nous    hi  dl  ough   scarce;    pain    in 

the  lower  lobe  of  tie-  left   lung;  abnormal  tei 
to  loo    !•".     Physical  examination   evidenced 

lower    bit    lobe,  beginning   at    a    line    drawn  bi 

and  extending  down  toward  the  base,     Microscopii 

nation  revealed  the  bacilli  of  tuberculosis,  not  in  large  num- 

Mr.  M.  was  treated  from  Ma\  -J7.   1895,  to  the  middle.,!' 

iber,  practically  four  months.  All  physical  symptoms 
and  .-  berculosis  b  i  ed.     Be  is  now 

at  work  as  before  and  in  good  health.     (To  bacilli  ha 
found  in  the  examinations  since  made. 

Mr.  G.  N.  F..  st.  Louis,  was  examined  on  April  28 

:    occupation,   I kbinder.     II 

dry.  backing  i  bad  had  pneumonia  at  lin- 

age of  eighteen;   congestion   of  tie-   lungs,  so  called,  two 
revious  t,,  hi-  examination.    On  February  ',' 


had  hemorrhages  which  dragged  him  to  bed.  and  at  I 
ginning  of  treatment  lie  weighed  one  hundred  and  thirty 
pounds.  Expectoration  thick  and  yellowish  ;  bacilli  of  tuber- 
culosis numerous.  Temperature  increased  at  times;  infiltra- 
tion of  the  left  apex  below  second  rib.  about  three  inches 
downward  and  four  in  oth  anteriorly 

ind    posteriorly;  dullness   over   same   region:  crepitus  over 

Some  of  the  area,  and  rales  and  crackling  on  deep  inspiration 
extending  below  left  breast  anteriorly.  Mr.  F.  was 
with  tubercle  antitoxine  from  the  beginning  of  May  until  the 
beginning  ol  October,  almost  everj  day,  at  the  dose  of  thirty 
minims,  since  then  several  examinations  have  been 
made,  and  no  germs  of  consumption  are  to  be  found.  Physi- 
cal symptoms  have  novi  disappeared,  rhe  patient  is  now  at 
work,  feels  strong,  and  himself  cured,     lie  weighs 

1,.  day    one    hundred    and    forty-three    pound-,  which  i-   more 
than  hi-  normal  weight  before  bis  illness. 

Miss   S..  Nashville.  Teiin..  was   admitted  to  the  sanitarium 

in  May,  L895,  and  remained  there  under  tn  three 

months.     She   came    with   a  written   diagnosis  of   pulmonary 

tuberculosis  fr her  family  physician,  which  was  substan 

dated  by  microscopic  and  physical  examination.    The  bacilli 
of  tuberculosis  were  found  in  large  numbers,  and  the  patient 
was  rapidh  losing  ground  both  in  «  eight  and  strength,  cough- 
siderably,  particularly  at   night.    Expectorated  occa- 
sionally a  yellow-,  greenish  matter.     Night  sweat-  had  existed, 
tmes from  99   tol02°F.    She  was  treat- 
ed with  serum  in  dail\  doses  ranging  from  twenty  to  thirty 
minims.     After   three   month-   -be   gained    ten    pounds.     Slo- 
th en  migrated  to  Las  Vegas,  V  M,  where  she  continued  the 
treatment,  and  her  improvement  continued.     She  at  first  lost 
flesh  there,  leu  again  increased,  and  ever]  vestige  of  symp- 
ms  to  have  disappeared,  if  I  \  judge  from  the  re- 
ports sent  inc.      Bacilli  have  not  been  present  for  two  months. 
Mi—  <;.  A..  St.  Louis,  aged   nineteen  years;   occupation, 
music  and  vocal   student.      Had   bad   influenza   in    Memphis 

ire  :  drj   cough  for  a  year 
died  and  twenty-three  pounds;  haemorrhages  tour  years  pre- 
vious  to    examination    (September   26,    1896);    larynx    infil- 
trated; temperature,  from  99-5    to  101     F. :  coughing  consid- 
ii  otoration  of  a  yellov  chiefly  in  the 

morning.     Bacilli  of  tuberculosis  quite  numerous.     Heart  dis- 
ci   by    regurgitation.      Treatment    began   the  last 

!.i\   ..r  September,   1895.     tnjeoted   verj  -   on   ac 

Count  of  In- 1-  heart  condition  —  that  i-,  ten  to  twi  nt  J  -ti\e  min- 
ims daily.  At  this  time  Miss  A.  weighs  one  hundred  am! 
thirty-live  p ids.  The  bacilli  of  tuberculosis  are  now  ab- 
sent, and  for  two  months  there  were  but  one  or  two  in  the 
Held  of  bimonthly  examination-.  Cough  has  almost  entirely 
disappi  b    ha-   been    regained   and   appetite  is 

splendid.    The  patient  is  considered  a-  having  almost,  if  not 
■  I.  a-  tin-  physical  signs  of  infiltration  ami  the 
first  signs  of  breaking  down  which  existed  at  the  beginning 
of  tb.-  treatment  an  ere  -till  exisl 

i]  ation  wit  li  micrococci. 

Mr-.  V,  Chicago,  aged  thirty-three  years,  married;  has 
a  family  ■  en  children;  began  treatment 

19,   1896,  ami  continued   for  a  period  of  two  months,  after 

which  tine-  -b.  nid    report' 

her  expectoration  having  ceased  and  hi 

nil.      Thi  pni  uiuonia. 

following  an  operation  for  haemorrhoids.  Saving  had  no  op- 
portunity ol  n,  port,  1  am 
unable  to  rerity  it  with  personal  data. 

Mr.  V.  (employed  at  our  institution),  a  patient  under  the 
charge  of  Dr.  L.,  had  laryngeal  tuberoulosis  and  pulmonarj 
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nlosis.     His  condition  had  been  declared  hopeless  by  a 

Dumber  of  specialists  in  St.  Louis,  including  all   the      ading 

a  treated  under  the  special  care  of  Dr.  L., 

and   in  onally,  for  a  period  of  about  ten   months, 

having  received  from  thirty  to  one  hundred  ami  twenty  min- 

ty.     A'  the  beginning  of  his  treatment  then  ed 

infiltrations  of  the  larynx  and  other  lesions;  he  had  lost  his 

weight,  and  strength.     He  was  in  a  hospital,  unable  to 

perform  any  work.     He  is  now  assisting   in  the  care  of  some 

iwenty-two  horses  in  company  with  another  man,  working 

hours  everj  'lay  in  water  and  dust,  and  his  appi    ite  has 

improved  and  his  strength   keeps  good.     He  is  sensitive  and 

snsceptible  to  colds;  but  under  the  treatment  with  serum  he 

ued  a  condition  which  permits  him  to  do  all  the  menial 

labor  thai    can   be  asked  of  almost  any  man.     Rarely  have  we 

found  bacilli  in  the  scant   expectoration  during  the  last  four 

months.     1  am  unable  t<>  say  more  of  this  case,  because  of  the 

fact    that    he   is   not    a   patient  of  mine,  and  I   clo  not  see  him 

regularly.     1  report  him  because  he  was  under  my  supen  ision, 

and  the  injections  were  given  by   mv   assistants  or  myself. 

The  case  is  surely  under  control  at  present.    Some  physicians 

pronounce  him  practically  cured. 

Mrs.  A.  C,  aged  twenty-six  years,  married,  has  had  three 
children  and  two  miscarriages,  one  recently,  which  pulled 
her  down.  At  the  age  of  fourteen  -lie  received  a  kick  in  the 
at  which  poinl  pain  appeared  frequently  and  whenever 
the  patient  contracted  cold.  At  her  examination  infiltration 
was  discovered  at  the  same  point,  over  an  area  of  about  three 
in  diameter  on  the    light  side  below  the  breast;    also  a 

dullness  in  the  lefl   lung  between  the  second  and  third  ribs, 

extending  about  two   inches  downward  and  two  inches  later- 
ally.   She  had  had  the  various  symptoms  of  tuberculosis  for 
accidental   incipiei.cy  of  it    four- 
ars  previously,  when  she  had  received  this  kick  at  a 
spot  where  t  his  consolidation  occurred.     She  had  had  several 

The   active   development  of  the  disease  dated 

tore  mv  examination,  which  occurred  on  June 

7.  1895.     At   that   time  she  weighed  one  hundred  and  fifteen 

"lie  hundred  and  thirty-five  pounds. 

she  had  dyspnoea,  expectorated  a  great  deal,  coughed  a  great 

■  \  bad  a  verj  poor  appetite.     Now  all  these  symptoms 

have  disappeared  and  her  strength  has  increased,  so  that  she 

pform  her  daily  duties.     She  conies  to  my  office 

almost  daily,  and  expn  II   as  improving  continually. 

ive  disappeared  almost 

completely.      A  few    bacilli    \\ere    found  once  in   the  last  three 

months. 

'■■ I  i      iteei     i  ars  and 

tw mths,  bad  been   suffering   with  joint  and  bon e  tuber- 
culosis Ei  d  had  bad  ten  operations  performed 
on  different  pa                   id;  to  open  abscesses  and  to  remove 
o    the  pi  imarj  trouble  was  t  he  right 
nil'  him  troul       i  .mi.      I  he  lefl 

DS  much  involved,  having  at    one   time   eight    openings 

discharging  wh  I  ,.,,,■  |  ,,,.  ujp  naj 

■■    o]  and  one 

inuall)   for  seven  yeai        5i   bad  an  ab- 
ut each  arm,  one  of  the  sti  mum,  one  of  the  index  fin- 
■!.  a   tubercular  nodule  in  the  skin  id'  the 
Of  the  left  scapula,  and  two 

or  three  on  the  lower  jaw.     The  patient  says  that,  after  the 

onscientious   efforts  of    Dr.  .1.,  of 

Ky.,  who  bad  for  consultants  I >r.  II..  of  Henderson 

..  .1.,  of  Sturgis,  Ky.,  to  cure  the   patient   bad 

fiiibd,it  was  decided  to  let   Nature  take  its  course.     He  was 

without  medical  aid  for  two  years.     In  the  fall  of  189 


put  in  care  of  Dr.  G.  "VV.  Broome,  of  St.  Louis,  who  performed 
an  operation  to  remove  necrosed  bone  from  the  thigh  and 
tibia,  thinking  that  these  openings  would  heal.  This  having 
failed,  he  decided  to  try  the  serum  treatment,  and  was  taken 
in  charge  by  Dr.  G.  W.  Oale,  of  St.  Louis.  He  began  the 
treatment  in  March.  1895,  at  which  time  he  had  four  abscesses 
discharging  mixed  pus.  and  two  others  that  afterward  opened. 
He  had  daily  injections  of  serum  in  doses  of  twenty  to  thirty 
minims,  and  at  the  close  of  six  months'  treatment  five  of 
these  abscesses  had  closed,  he  had  gained  ten  pound-,  and 
was  without  temperature.  All  of  the  abscesses  are  now 
closed  and  have  been  for  months,  with  the  exception  of  a 
very  slight  one  on  the  thigh,  and  a  piece  of  dead  bone,  to  be 
soon  removed,  has  been  located  there,  which  is  the  cause  of 
its  remaining  open.  Up  to  the  present  time  he  has  gained 
sixteen  pounds,  has  a  good  appetite,  is  enjoying  good  general 
health,  and  works  daily. 

In  every  one  of  these  cases  the  diagnosis  was  based  on 
careful  physical  examination  and  microscopical  analvsis, 
and  there  was  no  mistake  made. 
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The  more  we  study  the  clinical  and  pathological  mani- 
festations of  epilepsy,  the  more  convinced  do  we  become 
of  the  manifold  character  of  its  causes.  It  is  not  truly  an 
essential  disease,  but  a  symptom  of  a  great  variety  of  patho- 
logical conditions  which  either  remotely  or  directly,  or  per- 
haps in  a  reflex  way,  affect  the  cortical  epileptogenic  centres. 
Each  patient  requires  the  most  rigid  examination  in  order 
to  exclude  the  many  etiological  factors  which  are  at  times 
discoverable  in  cases  appearing  at  first  sight  to  be  purely 
idiopathic.  By  such  examination  we  are  coming  gradually 
to  restrict  more  and  more  the  number  of  cases  of  true, 
essential,  or  idiopathic  epilepsy  in  which  the  pathology 
and  morbid  anatomy  .are  still  obscure.  Our  first  effort  is 
to  exclude  an  organic  cause,  such  as  trauma,  tumor,  and  old 
meningeal  haemorrhage.  It  is  surprising  to  observe  in  how 
many  cases  of  apparently  idiopathic  epilepsy  symptoms  of 
old  meningeal  haemorrhage  will  be  found  (congenital  or 
acquired  in  infancy),  varying  from  idiocy  or  paralysis,  or 
both,  to  the  merest  vestiges  of  monoplegias  or  hemiplegias, 
hemianopsia,  imbecility,  and  the  like.  Then  toxic  condi- 
tions must   be  excluded,  such  as  autotoxsemia,  alcoholism, 

and  so  on,  after  which  we  seek  for  causes  of  the  so-called 
reflex  epilepsy  in  the  genital,  nasal,  dental,  ocular,  and  gas- 
tro-intcstinal  organs  and  in  old  cicatrices.  Nevertheless, 
after  the  most  searching  investigation,  we  shall  find  in  the 
vast  majority  of  cases  of  epilepsy  no  cause  whatever.  Trau- 
matic cases  are  rare.  Toxic  blood  states  arc  not  at  all 
common.  Reflex  epilepsy  is  the  most  infrequent  of  all. 
Indeed,  I  do  not  remember   to    have  seen,  among  several 


*  Read  before  the  Imerican  Medical  Association  «t  its  fortj  seventy 
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thousand  cases,  a  single  one  of  genuine  reflex  epilepsy,  one 
that  could  be  proved  to  be  such  by  the  best  test  of  all,  a 
■cure  under  proper  medication  <>r  surgical  procedure.  So 
tii.it,  after  all,  ignorant  as  we  are  "f  the  pathology 
lepsj  in  the  immense  majority  of  cases,  we  must  necessarily 
adopt  an  empirical  method  of  treatment  in  almost 
patient  coming  into  our  hands.  1  do  not  propose  in  this 
brief  paper  to  more  than  mention  the  bromides,  borax, 
belladonna,  and  other  old  drugs,  which  are  anion:.'  the  best- 
known  and  most  familiar  remedial  agents.  It  suffices  to 
say  that  some  one  of  these  is  necessarily  tried,  because  of 
its  real  \alue,  in  every  ease  at  one  time  or  another,  usually 
with  benefit,  but  rarely  with  more  than  temporary  amelio- 
ration of  the  disease.  Supposing  that  these  familiar  agents 
ii  en  tried,  what  other  remedies  have  been  placed  at 
our  disposition  by  thi  if  recent  years  .'     [t  is  these 

to  which  I  wish  to  draw  particular  attention. 

In   the  first  place,  there  is  simulo,  a  South   An 
plant  of  the   hyssop   family,  the  tincture  of  which 
in  doses  of  oni    to  two  or  three  drachms  three  times  daily. 
After  an  experience  in  many  eases  for  several  years,  I  would 
say  of  simulo  that  it  deserves  trial  in  most  cases;  that  it  is 
perfectly  harmless,  which  can  not  be  said  of  the  bri 
borax,    belladonna,   and    some   other   drugs;   that  in   a   few 
■  has  been  extn  melj  beneficial  in  my  hands,  and  that 
in  most  cases  it  has  do  effect  at  all. 

Solatium  carolinensis,  or  horse  nettle,  a  recently  intro- 
duced remedy  for  epilepsy,  has  in  my  practice  proved  of  do 
value  whatever. 

The  so-called  opium-bi  menl  of   Fh 

.■   Use  for  many  patients,  especially    in  old  and  obsti- 

ses  where  all  other  agents  have  proved  ineffectual. 
This  treatment  consists  of  the  administration  of  opium  for 
some  six  weeks,  beginning  with  one  half  to  .me  grain  three 
times  dailv    and  iacreas:cg  dail^  unt J  ten  to  fifteen  grains 

a  day  are  taken,  when  tin-  use  of  opium  is  suddenly  stopped 

and  bromides  in  large  and  gradually  reduced  doses  are  _d*  en 

(thirty  grains   foul    tine-,  daily  to   begin  with).      I  had  used 

nie  years bine  with  con- 
siderable success,  but  tins  combination  of  thi 
bromides  U  still  more  satisfactory. 

Adonis  vernalit  conjoined  with  the  bromid 

jested   by  Bechterew,  i-  an  efficient  method  • 
ment,  from  which  in  several  instances  I  have  had  gratify- 

n'ts.  Digitalis,  which  ha-  properties  similar  to 
Adonit  vernalis,  was  formerly  frequently  given  in  epilepsy, 
but  the  new  combinatioi  ••■  much  more  effica- 

cious. 

of  epilepsy  in  which  careful  in- 
ntoxication  as  a  factor.     I 
aii  e\. ,  i  indican )  in  the  mine,  to- 

gether with  periodical  or  constant  attacks  of  gaseous  diar- 
rhoea, are  almost  positive  manifestations  of  putrefa 
fermentative  changi  -  tal  ing  place  in  tin-  alimentary  tract. 

markable  bu\  'it  ma\  be  obtained  in  such 

patients  by  the  regulation  of  the  diet  (milk  and  its  modifi- 

,  kumyss,  matzoon,  somal,   rare  "i    raw   I f,  eggs, 

green    vegetables,  and    special    breadstuffs,  like  zwieback, 
Huntley  .v.  Palmer's  breakfast  bisi  nits,  and  v'oebl 


dt  legumine);  by  the  frequent  drinking  of  hot  wat 
the  occasional  flushing  out  of  the  large  intestine  by  hot 
water;  and  by  the  use  of  certain  intestinal  antiseptii 
two  hours  after  meals,  such  as  beta-naphthol,  salol,  sali- 
cylate  of  sodium,  and  peppermint.  The  remarkable  effects 
of  the  thyreoid  extract  upon  general  nutrition  would  natu- 
rally suggest  the  advisability  of  its  administration  foi  ex- 
perimental purposes  in  some  of  the  nervous  diseases  which 
we  are  accustomed  i"  look  upon  as  due  to  nutritional  dis- 
turbances in  the  nervous  system.  With  this  idea  in  view, 
I  have  been  treating  with  thyreoid  extract  ten  epileptic  pa- 
tients selected  as  showing  a  specially  obstinate  form  of  the 
disease,  and  having  frequent  attacks  daily.  In  all  of  them 
there  was  a  loss  of  weight.  In  nine  of  them  there  was  no 
apparent  effect.  In  one  ease,  however,  the  result  was  bril- 
liant enough  t"  justify  its  trial  for  a  longer  time  in  other 
cases.  In  the  six  weeks  now  elapsed  since  the  treatment 
was  begun,  the  patient  has  had  no  attacks,  although  previ- 
ously, under  any  sort  of  treatment,  he  averaged  two  or  three 
seizures  daily. 

This  is,  in  sum,  all    that    I    have    to    sa\    as    regards   the 

d  il  treatment  of  epilepsy.     Before  speaking  of  the 

surgical   treatment    I    should    like    to    -ax    a  f BY,    words    upon 
the  subject  of  the  moral  treatmei  psy,  which,  in 

my  opinion,  is,  in  the  present  state  of  our  knowledge  of 
the  pathology  of  the  disease,  much  more  important  than 
either  medical  or  surgical  treatment.  It  is  only  of  late 
years  that  the  moral  treatment  of  epilepsy  has  n 
the  consideration  it  merited.  We  have  been  prone  to  dis- 
miss the  unfortunate  sufferer  from  epilepsy  with  a  pre- 
scription of  uncertain  value,  and  possibly  a  few 
directions  as  to  diet.     His  greatest   needs  received 

on.  It  was  not  known  to  the  practitioner,  or  at 
least  he  did  ieit  concern  himself  about  the  matter,  that  the 
epileptic  could  -ion  to  no  hospital  of  any  kind  ; 

that  he  had  no  associates,  occupation,  or  recreation ;   that, 

d  from  the  schools,  lie  grew  up  uneducated  and 
with  a  tendency  to  i  >n  rather  than  to  pr< 

and  that,   without    teaching,    reared    in   idleness,  suffering 

from   a  dreadful    malady,  neglected    in    ImhU    and    mind,   he 
could  find  shelter  at   last  only   in  the   almshouses  and  insane 

asylums,  these   being   tie-   only   institutions  open   to  him. 
'let.  in  by  far  tie-  m  ,  .,  _  ,],,.  attacks 

rob  them  for  but  brief  intervals  of  the  i  ,  study, 

w..rk.  recreation,  and  social  pastimes,  which  they  possess  in 
common  with  their  more  fortunate  fellow-men.  Hence 
the  adoption  of  a  scheme  of  colonization  i  f  •  pi!. 
pendents  on  the  mo. lei  of  the  iM.it  German  colony  at 
Bielefeld,  of  which  the  Craig  Colonj  in  the  State  of  New 
York  is  an  example.  The  <  Jraig  I  'olony  e.msists  of  a  tract 
..f  nearly  nineteen  hundred  acres  of  land  in  the  most  fertile, 
productive,  and  picturesque  valley  of  the  State  (th 
see  Valley).  I  pon  thi-.  are  abvadv  some  thirty  t..  forty 
buildings,  with  accommodations  at  present  for  but  three 
hundred  path  uts,  Over  a  thousand  epili  ptics  are  to  be 
placed  hen  in  the  course  oi  thi  next  few  pears.  Here 
t..  I..'  lov.  ii  an  education  in  the  vai ion-  branch  a 
■  ing  taught   in  the  pul. Ii.-  schools,  to  I..-  instructed 

kind  of  industry,  to  be  In  at.  d  each  and  I  | 
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for  epilepsv.  and  to  be  offered  a  home  in  a  sort  of  village 
life,  where  they  will  no  longer  Lave  the  feeling  of  social 
ostracism,  or  he  debarred  from  the  privileges  of  intellec- 
tual and  moral  development  enjoyed  by  the  rest  of  man- 
kind. T  think  that  I  can  truthfully  say  that  iu  the  thera- 
s  of  epilepsy  this  scheme  of  moral  treatment  marks 
the  greatest  stride  in  advance  that  has  been  made  for  cen- 
tnries. 

The  surgical  treatment  of  epilepsy  may  be  described  in 
two  categories— viz. :  (l)  Operations  for  the  relief  of  sup- 
reflex  causes,  and  (2)  trephining,  with  or  without 
the  removal  of  cortical  growths  or  cicatrices. 

A-  rt-trards  surgical  procedures,  it  must  first  be  pre- 
mised and  well  understood  that  a  cessation  of  attacks  or 
diminution  in  their  frequency  for  a  few  weeks  or  even 
months  is  usual  and  to  be  expected  from  an  operation  of 
am  sort  whatever  in  this  disease.  It  has  been  fartoo  com- 
mon for  improvement  or  even  cure  to  be  recorded  in  cases 
where  surgical  interference  has  been  undertaken  but  a 
short  time  before  the  report  was  made.  It  may  be  stated, 
therefore,  that  at  least  two  years,  if  not  three  or  four, 
should  be  allowed  to  elapse  after  an  operation  before  the 
case  is  reported.  It  is  to  be  hoped,  too,  that  in  future 
failures  will  be  reported  as  well  as  successes,  so  that  a  more 
exact  knowledge  of  the  results  of  surgical  treatment  may 
be  obtained. 

Examining  now  the  first  class  of  operations  mentioned, 
those  undertaken  for  the  relief  of  the  so-called  reflex  epi- 
lepsy, they  i sist  chiefly  of  procedures  for  the  correction 

of  eve  defects  or  insufficiencies,  for  the  relief  of  genital, 
dental,  and  nasal  irritation  and  the  like,  and  for  the  re- 
moval of  peripheral  cicatrices.  While  I  should  be  the  last 
to  object  to  the  undertaking  of  any  of  these  procedures  in 
any  case  of  epilepsy  where  there  was  the  slightest  hope  of 
I  believe  that  we  must  keep  in  mind  three  points 
in  this  connection  which  are  of  paramount  importance. 

1.  Reflex  epilepsy  is  so  rate  that  the  proportion  of  cases 
in  which  a  reflex  cause  will  be  found  i-  certainly  not  above 
one  or  two  in  a  thousand. 

2.  In  chronic  cases  where  the  epilepsy  has  had  its 
ori;_'in  in  a  reflex  cause,  tin vulsive  habit    lias  become  SO 

strong  tb.it  removal  of  the  reflex  irritation  will  seldom  alter 
the  course  of  the  disease. 

ii.  There  are  surprisingly  few  cases  on   record  in  which 
I  iii'l  v,  batei  I  t  for  the  relief  of  so-called 

ruses  has  induced  a  cure  of  the  epilepsy.  I  think 
authentic  and  trustworthy  instances  of  the  kind  recorded 
in  literature  could  easily  be  counted  upon  the  fingers. 

Bearing  these  points  in  mind,  the  pracl  ition<  r  may  per- 
form bis  gynaecological  operations,  circumcise,  carry  out 
procedures  on  tic  impel   with  the  eye  muscles,  or 

what    not,  but    let    him    not    be  too  sanguine  of  a  successful 
lie  will   be   fortunate  indeed  to  meet  with  a  single 

Trephining  i-  not  a  new  procedure  in  epilepsy,  but  it 

is  onU  of  late  years,  since  the  advenl   of  thi    I--'',   era  in 

i  .  t ti.it  a  mon    ii.i  facility 

and  grea  il  skill  bavi    combined  to  Lr'n,.  tin-  op 

oration  a  higher  Standing   as    a  therapeutic  measure.      Sim- 


ple trephining  is  resorted  to  for  the  removal  of  a  depressed 
piece  of  bone.  The  operation  becomes  more  complicated 
and  dangerous  when  the  membranes  are  opened  and  cica- 
tricial tissue  in  the  cortex  is  removed.  I  think  I  am  safe 
in  summing  up  the  indications  and  results  of  this  form  of 
surgical  treatment  of  epilepsy  as  follows  : 

1.  In  about  one  per  cent,  of  all  cases  of  epilepsy  an 
injury  to  the  head  will  be  found  to  be  the  original  cause. 

2.  In  a  much  larger  percentage  an  old  meningeal  haem- 
orrhage, congenital  or  acquired  in  infancy,  giving  rise  in 
addition  to  the  epilepsy  to  various  degrees  of  paralysis, 
idiocy,  or  other  cerebral  symptoms,  and  presenting,  on  ex- 
amination, brain  atrophy,  sclerosis,  and  cysts  as  sequela?  to 
the  primary  lesion,  will  be  ascertained  to  be  the  cause. 

3.  In  the  present  state  of  our  knowledge  and  experi- 
ence, those  cases  due  to  meningeal  haemorrhage  should  not 
be  operated  on  at  all. 

4.  In  the  very  small  number  of  cases  having  injury  to 
the  head  as  a  cause,  the  epileptic  habit  is  so  strong  and 
the  changes  in  the  brain  are  usually  so  old  and  deep  seated 
that  an  operation,  as  a  rule,  does  not  cure  and  only  seldom 
permanently  diminishes  the  frequency  of  the  attacks. 

5.  Of  miscellaneous  traumatic  cases  where  a  surgical 
procedure  seems  justifiable  and  is  undertaken,  a  cure  may 
be  reasonably  expected  in  perhaps  four  out  of  every  hun- 
dred cases  operated  upon. 

6;  The  removal  of  a  cicatrix  from  the  cortex  supposed 
to  be  the  epileptogenic  nidus  will  naturally  be  followed  by 
the  formation  of  a  new  cicatrix  in  the  surgical  wound,  and 
is  scarcely  a  defensible  procedure. 

7.  The  more  recent  the  injury  the  greater  will  be  the 
promise  of  lasting  benefit.  If  a  hundred  cases  of  epi- 
lepsy could  be  selected  in  which  the  trauma  dated  but  a 
few  months  back,  trephining  and  ablation  of  the  morbid 
tissues  would  doubtless  prove  curative  in  a  very  large  per- 
centage of  cases. 

f.u  West  Fiftieth  Street. 


A   CASE   OF 

PROGRESSIVE    MUSCULAR    ATROPHY 

OF  srnnKN  onset* 

Hv   THEODORE    DILLER,   M.  1)., 

\l-lll\i.    PHYSICIAN  TO  si.    PRANCIS   HOSPITAL,  FlTTsBt  i:.,ii. 

William    <;.,    a    plasterer.   aged   forty-eight   years,  came  to 

Pittsburgh  Free  Dispensary  al i  three  years  ago.    lb-  denied 

syphilis  and  intemperanoe.  December  31,  1892,  w  bile  at  work; 
a  -welling,  neither  painful  nor  red  at  any  time,  developed  on 
1  be  back  of  the  right  band  and  subsided  in  1  lie  course  of  three 
days.  The  next  day  he  noticed  a  certain  loss  of  muscular 
power  in  the  right  arm  and  hand,  lie  stated  that  this  loss  of 
power  hail  con  tinned  without   increase  or  di  mi  nut  ion  from  I  he 

day  he  first  noted  il.  but  that  very  soon  after  the  appeal . I 

this  paralysis  |,,.  hcg.-ui  to  notice  some  wn-limr  of  ihe  shoulder 
muscles  and  those  of  the  forearm.  This  wasting  had  pro- 
gressed tor  several  week-,  or  nearly  up  to  the  time  I  first  miiv 
him.      At  Ihe  lime  I  first  snv  him  there  was  a  distinct  hut  not 


*  Read  before  ihe   American  Neurological  Society    at   the   annual 
meeting  held  in  Philadelphia,  .tune  :;.  i,  and  5,  1896. 
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very  great  wasting  of  the  right  deltoid,  and  of  the  gronp  of 

muscles  on  the  radial  side  of  the  right  forearm,  which  was 
deflected  toward  the  ulnar  side.  The  grasp  of  the  right 
hand  was  about  one  fourth  that  of  the  left.  Tlure  was  evi- 
dent loss  of  power  in  the  deltoid  and  in  the  various  move- 
:  the  fingers.  There  was  no  pain  or  sensor)  disorder 
of  any  surt  in  the  affected  member,  nor  had  there  been  at  any 
time  loss  of  power  or  atrophy  other  than  here  rioted.  Gen- 
eral health  was  good.  An  internal  squint  existed  which,  un- 
fortunately, was  not  examined. 

of  pals;   followed   by  atrophj 
•  sorv  phenomena  led  me  to  diagnosticat* 
■f  poliomyelitis  adultorum,  and  1  reported  it  as  such  in 
ieal  News  of  October  28,  1893.     In  the  absence  of  thi 
history  of  ophthalmoplegia,  to  be  given  later.  1  still  regard 

thi-  a-  the  most  probable  diagnosis  at    the  time  I  first  saw  the 

patient.     Obersteiner,*  however,  commenting  on  the 

mark-  that  the  diagnosis  due-  not  seem  to  him  at  all  certain. 
After  an  absence  of  two  years  the  man  returned  to  the 
dispensary.  The  atrophy  and  loss  of  power  in  the  affected 
muscles  had  markedly  increased  during  thi  - 
The  biceps,  triceps,  scapular,  and  ulnar  groups  had  become  in- 
volved.    The  tiner  movements  of  the  lingers  were  lost,  as  was 

•   of  supination.     lie  was  unable  to  i 
arm  up  to  a  right  angle  with  the  body.     Wasting  and  loss  of 
in  left    upper  extremity  were  nou    apparent,  chiefly 
marked   in   the    deltoid,   thenar,   and    radial   groups.      Indeed. 

16    muscles    were    involved,  and    in  about  the  -am.    ,1, 
glee,  in  the  left  arm  a-  had   been   observed  on    the   right    arm 
two  years  before, and,  in  addition  the  thenar  and  hypothenar 

groups.  The  patient  stated  that  the  wasting  and 
power  had  progressed  steadily  in  the  right  upper  extremity 
during  all  the  past  two  years,  and  that  he  tirst  felt  slight  loss 
r  in  the  left  arm  about  four  months  ;iLr".  and  at  the 
same  time  had  noted  some  wasting  in  the  left  arm  and  hand. 
Wasting  and  loss  of  power  had  steadily  progressed  up  to  the 
time  of  his  second  appearance  at  the  dispensary ;  hut  /!,. 
sit  ,,./.,  insidious.     For  tie-  past  five  month-  he  ha-  bai 

-ional    shooting    pain-    in    both    arms,    at    times   quit< 

only  sensory  symptoms  h<    has  suffered  from 

during  the  whole  , ■-,.•  of  tie-  disease.    Hi-  disability  i-  now 

•  that  he  is  unable  to  put  on  or  take  off  his  clothing 
unaided.  There  is  marked  decrease  in  the  response  to  both 
galvanism  and  faradaism  in  the  paralyzed  muscle-,  and  in  di- 
rect proportion  to  tin-  degree  of  atrophy  present  in  them. 

An  internal  sipiint  of  the  right  eye,  noted  at  his  ' 
to  the  dispensary,  was,  after  thi-  period  of  two  years 
he  mini  i.  and  led  to  a  'lose  inquiry  as  to  it-  ori- 

gin.    IK-  stated  that,  six  month-  prior  to  the  palsy  which  had 

•I  in  the  right  hand.  -uddenly  awa: 

squint  upon  seeing  the  reflection  of  hi-  (ace  in  a  glass.     The 

squint  had  -lowly    but    constantly    grown    more   mark.-,!  up   to 
(he  presi  lit  1  ful   examination  of  the  eyes  by  l>r. 

G.  E.  (    .i  r         ealed  the  (ollowir 

.his  in  the  ri. 

ng   totally    pa 

I  lore  i-  rnal  rectos  m 

trinsic   muscles   are   normal. 
'I  he    pupil-   are    normal    in 

■■  to  accommodative  efforts.     I 

in  I  I.  1 1  oil   wa-  not   impaired 

Ophti  I  media  clear.       I  lore 

■  hroiighout    the  eye  ground  in  t; 


oidal  pigment,  but  otherwise  no  lesions  id"  the  fundus.  (  >.  lb. 
m.dia  clear.  Lumen  of  vessels  slightly  narrowed,  and  the 
optic  disc  a  trifle  paler  than  in  (I.  s. 

Remarks. — The  beginning  of  the  whole  trouble,  then, 
was  in  this  ophthalmoplegia  just  detailed.  Six  months 
after  it  had  started,  sudden  palsy  of  the  right  hand,  at- 
tended with  trophic  disturbances  and  quickly  followed  by 
atrophy  in  the  forearm  and  shoulder,  developed.  This 
atrophy  and  palsy  apparently  remained  unchanged  for  three 
; iths,  and  then  increased  and  continued  to  do  so  steadily 

for  two  years,  leaving   the   arm    greatly  wasted    and    almost- 
useless.    Ten  months  ago.  palsy  and  wasting  of  the   I 
radial,  and  thenar  group-  of  the  left  side  began   ins 
and  progressed  steadily  and  rather  rapidly.     There  had  been 
no  sensory  symptoms,  excepl   occasional   shooting  pains  in 

the  arms,  .luring  the  last  five  months. 

In  all  systematic  treatises  on  ni  I  th  which 

1  am  familiar,  the  slow,  insidious  onset  of  progressive  mus- 
cular atrophy  is  accouuted  a  diagnostic  feature  of  the  tirst 
importance  in  recognizing  the  disease.  Scarcely  an  excep- 
tion is  allowed  to  this  mode  of  onset.  I'lider  the  terms 
subacute  or  "chronic  poliomyelitis,"  however,  many  writers 
describe  a  paralysis  of  gradual  or  rather  quick  develop- 
ment, followed  by  atrophy,  and  then  assuming  the  pro- 
gressive type.  Many  lay  stress  upon  this  sudden  palsy  and 
subsequent  atrophy  as  features  distinguishing  these  forms 
of  poliomyelitis  from  progressive  muscular  atrophy.  Gow- 
ers,*  however,  with  his  usual  acumen,  clearly  states  that 
manv  of  these  ate  really  cases  of  progressive  muscular 
atrophy  with  a  subacute  onset.  The  case  I  have  just  re- 
ported must,  I  believe,  be  fairly  regarded  as  one  of  pro- 
gressive muscular  atrophy,  for  certainly  the  progressive 
feature  was  for  two  years  a  mosl  important  feature  of  the 
case.  The  muscles  first  affected  were  those  commonly  in- 
volved in  the  disease.  The  involvement  of  the  second  arm 
after  the  first  was  characteristic.  Indeed,  the  only  atypical 
arc  the  ophthalmoplegia  (internal  and  external)  and 
the  sudden  onset  of  the  paralysis  in  the  right  hand,  fol- 
lowed quickly  by  atrophy  in  the  paralyzed  part.      We  have 

many  instances  of  simultaneous   or   m ssive   involve nt 

of  cranial  nuclei  and  of  the  neurons  in  the  anterior  horns 
of  the  cord.  Their  relationship  is  well  recognized.  But 
ophthalmoplegia    as   a    symptom   of  progressive   muscular 

atrophy  must  be  rate,  for  I  find  but  scan!  reference,-  to  it  in 
the    literature      This    max    be    looked    upon    as    one-   of    the 

most  instructive  features  of  this  case. 

.lu-t  what  processes  were  going  on  in  the  cord  at  the 
time  the  pai-\  so  rapidly  developed  in  the  right  hand  it, 
would,  of  i rse,  be  difficult  to  state  positively.  But,  in- 
asmuch as  the  symptomatology  followed  so  closelj  that  of 
poliomyelitis,  it  is  onlj  fair  to  suppose  thai  morbid  changes 

were  taking  place  in  the  anterior  horns  which  are  known  to 

cause  thi-  disease.  I'  ''an  scarcely  be  doubted  that  tin' 
progressive  degenerative  which  the  symptoms 

of  progressive  muscular  atrophy  depend  were,  for  two 
years  at   least,  going   on    in   the  rns  of   the  cer- 

ird  and  in  thi   nuclei  of  th ular  nerves.     During 

*  /;. 
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the  first  period  the  man  was  under  my  care  he  received 
galvanism  and  large  doses  of  strychnine,  and  during  this 
period  the  disease  apparently  made  no  progress. 

Since  he  came  under  my  care,  six  months  ago,  for  the 
second  time  he  has  been  under  the  same  treatment,  and 
during  these  past  six  months  I  can  see  no  progress  in  the 
inarch  of  the  disease,  nor  can  the  patient  himself,  although 
he  is  confident  that  the  progress  was  constant  and  appre- 
ciable from  month  to  month  during  the  previous  two  years. 
I  can  not  escape  the  conviction  that  the  treatment  (chiefly 
the  strvchnine)  has  had  a  marked  effect  in  staying  the 
progress  of  the  disease. 


A   CASE    OF   TETANY.* 
By   FRANCIS   EDWIN   PARK,   M.  D., 

STONEHAM,   MASS. 

Gentlemen  of  the  Society  :  I  have  to  present  for  your 
consideration  to-night  a  case  of  a  very  rare  disease  which 
it  has  been  my  fortune  to  have  under  observation  for  the 
past  four  months  and  a  half. 

Precious  History, — The  patient.  Mrs.  W.,  is  thirty-seven 
years  of  age.  Her  family  history  on  the  whole  is  good,  there 
being  no  insanity  or  other  disorders  of  the  nervous  system 
to  he  found  in  her  direct  ancestry,  with  the  exception  of  her 
mother,  who  is  quite  easily  excited.  Her  previous  history, 
until  the  age  of  eighteen,  is  uneventful.  She  was  a  well, 
healthy  girl.  Menses  began  at  thirteen  years  of  age,  but  gave 
her  no  trouble.  When  she.  was  eighteen  she  was  sick  twelve 
weeks  of  some  kind  of  fever  and  she  had  convulsions.  The 
case  was  evidently  a  puzzling  one,  judging  from  the  way  they 
changed  doctors.  She  finally  recovered  while  under  the  care 
of  an  old  practitioner,  who  was  treating  her  for  "  worm  fever." 
From  that  time  until  about  two  years  ago  she  enjoyed  good 
health,  save  for  very  frequent  headaches.  These  came  on 
after  using  the  eyes  very  constantly,  and  the  pain  was  gener- 
ally supra-orbital. 

About  two  years  ago  she  gave  birth  to  a  child,  was  rather 
long  in  getting  up,  and,  as  she  expressed  herself,  has  never 
felt  really  well  since.  Her  head  and  back  both  troubled  her 
constantly.  When  the  child  was  nine  months  old  the  menses 
red,  and, after  some  irregularity,  settled  down  to  fort- 
nightly periods.     Besides  this,  sh, ■  bad  a  great  deal  of  worry 

aboul  the  chilil.  who  was  very  sick  for  a  time.  When  the 
baby  was  three  months  "Id.  Mrs.  \\ .  had  a  convulsive  seizure 

lasting  several  h •>.  anil  from  this  time  on  till  I  saw  her  she 

had  eighl  severe  attacks.     In  June  the  baby,  nearly  a  year 

and  a  half  old.  \va-   taken    with    the  whooping-cough,  and  the 

i    and  worry  attendant  upon  this  sickness  seemed  to  he 

the  last  straw  which  broke  down  the  shattered  nervous  sys- 
tem and  precipitated  a  severe  attack,  il  also  learned  on  in- 
quiry that  sin-  had  nursed  the  child  for  eighteen  months.) 

History  o/tfu  Oase.—l  saw  the  patient   for  the  first  time 

on  July  12th,  aboul  nine  ,,  'clock  in  the  fore n.      1   found   her 

lying  upon  the  floor  in  the  midsl  of  a  tetanic  convulsion. 

M  marked  opisthotonus;  the  arms  were  clasped 

be  i  best  :   lie   bands  were  flexed  and  the  thumbs 

drawn  in ;  respiration  appeared  to  be  suspended,  and  the  face 

Miotic;  the  muscles  of  the  whole  bodj   seemed  rigid. 
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After  a  number  of  seconds  she  would  catch  her  breath  in  a 
quick  gasp,  followed  by  a  number  of  rapid  breaths,  which  in 
a  few  minutes  would  be  succeeded  by  a  cramp,  beginning  in 
the  arms  and  legs  and  spreading  rapidly  until  the  whole  body 
was  stiff.  During  the  continuance  of  the  spasm  the  jaws 
were  firmly  closed,  and  several  times  the  tongue  was  caught 
and  bitten.  The  great  danger  seemed  to  be  in  the  diaphrag- 
matic spasm,  for  this  stopped  all  breathing,  and  several  times 
it  seemed  as  if  she  must  ilie  before  the  muscle  would  relax. 
One  time  in  particular  I  felt  the  pulse  grow  weaker  and  more 
and  more  intermittent,  until  it  finally  stopped  under  my  fin- 
ger, while  the  face  became  deeply  cyanosed.  but  at  the  last 
moment  there  came  relaxation,  and  breathing  was  re-estab- 
lished. I  worked  over  her  for  three  hours,  and  at  last  she 
became  quiet  and  fell  into  a  profound  slumber.  The  follow- 
ing day  she  felt  quite  well,  save  for  the  stiffness  and  pain  in 
the  joints. 

On  the  14th,  or  t\s  o  daj  -  later,  I  was  again  summoned,  and 
found  her  in  the  same  condition  as  on  the  previous  day.  She 
was  worse  if  anything,  and  it  was  a  number  of  hours  before 
I  dared  to  leave  her.  The  spasms  on  this  day  began  with  a 
cramplike  feeling  in  the  forearm  and  a  tightening  sensation 
about  the  glottis.  Her  eyes  troubled  her  very  much  also, 
paining  her  and  having  a  drawn  feeling.  The  cramp  rapidly 
spread  upward  and  soon  developed  into  the  complete  seizure. 
After  the  attack  had  passed  off,  there  was  a  great  deal  of 
fibrillary  twitching  of  the  muscles.  I  learned  at  this  time 
that  she  also  had  whooping-cough,  and  had  been  bothered 
nights  a  great  deal  by  it.  On  the  loth,  except  for  the  lame- 
ness of  the  joints,  she  was  apparently  all  right.  Of  course, 
she  showed  the  effects  of  the  strain  to  which  she  had  been 
subjected,  and  was  quite  weak,  but  there  was  no  return  of 
the  spasm. 

On  the  HUli.  early  in  the  morning,  she  suddenly  began  to 
breathe  rapidly,  and  in  a  few  moments  stiffened  into  a  con- 
vulsion. This  attack  lasted  all  day.  the  interims  between  the 
convulsions  being  but  a  few  minutes.  Once  during  the  after- 
noon, when  for  a  little  while  it  seemed  as  if  the  seizure  was 
over,  a  hot-water  hag  was  placed  at  her  feet,  which  were  very 
cold.  It  happened  that  the  covering  of  the  bag  had  slipped 
down,  and  the  bare  hot  rubber  came  in  contact  with  the  soles 
of  the  feet.  They  were  jerked  away,  and  immediately  the 
toes  were  violently  contracted ;  then  the  legs  were  bent  up 
on  the  thigh,  and  one  could  see  the  wave  of  muscular  con- 
traction pass  upward  until  the  whole  body  was  in  a  state  of 
opisthotonus.  This  spasm  was  followed  by  another  and  an- 
other until  evening,  when  she  gradually  quieted  down  and 
the  attack  ceased. 

<'n  the  17th  there  were  no  convulsions,  but  she  was  very 
tired;  no  appetite;  tongue  coated,  and  muscles  as  lame  as  if 
she  had  heen  beaten  from  head  to  foot.  The  next  day  she 
felt  lutter  and  sat  up  dressed,  and  in  the  afternoon,  contrary 
to  my  orders,  saw  some  company.  On  the  following  day  she 
had  convulsions  nearly  all  day.  After  resting  fairly  well 
through  the  night,  the  seizures  repeated  themselves  through 
half  of  the  next  day.  The  following  day  she  had  no  had 
turns  and  took  a  little  nourishment,  slept  fairly  well  with  the 
help  of  chloral,  and  through  most  of  the  next  day  was  drOVi  S)  . 
Toward  c\  ening,  h"»  .  \  er,  she  had  a  number  of  slight  attacks. 
For  tWO  days  following  she  gained  in  strength  and  was  able 
to  retain  a  little  nourishment.  On  the  third  morning  she  be- 
gan to  complain  of  her  eyes,  and  toward  noon  had  quite  a 
bad  attack.  The  "following  day  was  a  pretty  stormy  one.  90 
far  as  she  w  as  concerned,  and  we  had  to  u  ork  o\  er  her  con- 
stantly. 

This  wa-  the  histon  for  a  number  of  week-,  hut  soon  the 
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attacks  began  to  crystallize,  if  I  may  use  the  expression, 
about  her  menstrual  periods.  The  chief  violence  centred  on 
the  three  or  four  days  just  preceding  a  semi-monthly  period 
(for  such  they  had  been  since  her  menses  were  re-established  I, 
and  gradually  passed  off,  so  as  to  give  her  a  feu  days  to  resl 
before  they  would  again  start  in.  Unfortunately,  the  period 
of  rest  was  inadequate  to  repair  the  damage  of  the  preced- 
ing attack,  and  she  was  growing  daily  weaker,  being  unable 
at  this  time  to  -it  up  in  bed  without  fainting.  This  was  a 
deliuite  clew  to  radical  treatment,  and  by  following  onl  this 
line  I  was  abb  to  reduce  the  flow  of  the  next  period  to  a 
alight  waterj  discharge  lasting  but  two  days.  I  was  also 
able  to  control  the  spasms  fairly  well  till  this  brief  period  was 
over.      We  then    had   two  w.  id,  anil    I 

used  this  time  to  build  her  up  in  everj  possible  way.  Two 
days  before  ber  "coming  round  "again  the  convulsive  attacks 
returned.  Inn  in  a  less  severe  form  and  more  tractable  a-  re- 
garded treatment.  They  subsided  within  a  day  or  two  after 
ssation  of  the  menses,  and  to  my  great  satisfaction  we 
had  a  full  period  of  four  weeks,  during  which  she  steadily 
gained  in  strength.  But  the  nervous  system  was  -till  in  a 
very  unstable  condition,  a-  evidenced  by  the  effects 
den  fright,  and  again  of  nearly  tipping  over  in  a  chair,  when 
there  was  a  prompt  appearance  of  tin-  symptoms  of  approach- 
ing trouble,  which,  however,  yielded  readily  to  treatment. 

The  next  period  began  September  'id.  There  were  a  lew 
convulsive  attacks  of  a  transient  character  the  day  precedii  ■- 
the  flow,  and  these  yielded  quite  promptly  to  treatment.  On 
the  evening  of  the  5th  she  was  taken  with  an  attack  of  hic- 
cough, which  la-ted  several  hours.  About  2  \.  u.  on  the  7th 
I  was   sent    for.  and    found    her    in  the  midsl  of  a  very  violent 

attack  of  hiccough.  It  was  of  a  most  tumultuous  character, 
with  no  intermission  for  rest,  and  frequent  vomiting  and 
strangling.  For  several  hours  this  continued  steadily.  The 
heart  in  the  mean   time   began   to   grow    embarrassed,  ami 

finally  to  skip  and  beat  in  a  very  irregular  manner,  till 
I  feared  very  much  for  her  life.  1  managed  to  gel  tin 
attack  stopped  at  last,  and  about  noon  -he  was  able  to  take 
some  nourishment.  The  rest  of  this  period  was  unevent- 
ful, and  at  its  close  she  improved  rapidly  and  in  a  week  was 
al.h  to  get  outdoors  and  walk  about  a  little.  At  the  end  of 
two  weeks  she  could  ride  in  a  carriage. 

On  the  recurrence  of  tin    uexl   period  she  had  one  light 

attack    which    wa-    promptly    -topped,  and    now   she    has   suc- 

eessfully  passed  through  another. at  ju-t  four  weeks'  interval, 
with  no  trouble  whatever.    Just  before  that  time  she  was 

able  to  ride    to    Melrose,  and  Dr.  A.  F.  Amadou    reported    .ind 

corrected  double  hypermetropic   astigmatism   ami   muscular 

insufficiency.      (She    has    pa--ed    another    period     -me, ---fully 

since  this  paper  was  written.) 

I  have  tried,  in  presenting  the  case  before  you  in  a 
serial   manner,  to   give  a  clear  idea  of  the  symptoms  and 

of  mi  patient,  reservir 
for  a  later  part  of  tin   paper. 

Diagnosis.  —  What   puzzled  me  the  most   was  to  make   a 

lis.     <  iii  first  seeing  ber  I  made  a  snap  diagnosis  of 

hysteria,  but  on  more  carefully  observing  tl ase  I  found 

there  wa--  something  further  than  that.  In  making  my 
differential  diagnosis,  I  bad  the  following  di  i 
of:  Tetanus,  ergotism,  epilepsy,  occupation  cramp,  hysteria, 
tetany.  Tetanus  is  thrown  out  at  once  by  the  duration  ,,f 
the  disease  ami  tin  intermittent  character  of  the  lockjaw. 
She  had   m.t  been  taking  ergot  iii  an\  form.     The  convul 


sions  differed  from  those  of  epilepsy  in  that  there  was  no 
throwing  about  of  arms  and  legs,  and  that  the  intelligence 
was  preserved  throughout  the  attack.  She  was  not  pursu- 
ing any  special  vocation  which  could  develop  occupation 
cramp,  and  even  if  she  were  it  would  be  a  local  affair. 
a.  —  lien-  we  have  to  pause  and  carefully  compare 
symptoms,  but  these  are  SO  well  marked  that  even  a  care- 
less observer,  on  analysis,  can  see  the  difference.  In  dis- 
tinguishing from  this  malady,  we  must  observe:  First, 
the  previous  history:  secondly,  the  patient's  mental  con- 
dition in  the  intervals  between  the  attacks;  and  thirdly, 
the  nature  of  the  convulsions  themselves.  In  the  previ- 
ous history  we  have  the  picture  of  a  woman  not  in  good 
health,  quiet,  and  not  given  to  emotional  display.  After 
an  attack  was  over,  she  was  always  calm  and  rational  and 
conversed  intelligently  about  her  feelings.  I  hiring  the 
period  of  her  sickness  1  -aw  her  daily,  during  the  first  half 
several  times  a  day,  and  I  never  saw  any  indication  of  an 
hysterical  or  flighty  nature  in  anything  she  said  or  did. 
There  were  times  during  her  bad  days  when  sin-  acted  in 
what  a  superficial  observer  would  call  an  hysterical,  or 
rather  a  crazy  manner,  but  this  was  only  when  she  was 
completely  intoxicated  with  ether  or  chloroform. 

The  nature  of  the 'onset  of  the  convulsions  was  typical. 
They  generally  began  with  the  extremities,  either  hands  or 
feet,  affecting  principally  the  flexor  muscles.  The  arms 
were  drawn  tightly  across  the  chest,  the  hands  and  lingers 
were  llexed,  and  the  thumbs  generally  turned  in.  In  the 
case  of  the  legs,  the  toes  were  strongly  flexed,  and  the 
whole  leg  was  bent  up  in  a  most  surprising  manner.  In 
feeling  of  the  muscles  when  in  the  cramped  condition, 
what  excited  the  most  surprise  was  the  extreme  hardness — 
an  almost  rocklike  solidity.  Usually  the  muscles  of  the 
face  were  drawn  down  till  the  whole  countenance  was  ter- 
rible distorted.  At  such  times  the  jaws  were  firmly  closed 
and  every  muscle  of  the  throat  and  neck  was  rigid.  All 
through  her  convalescence  she  experienced  tetanic  seizures 
of  individual  muscles,  which  would  come  on  like  ordinary 
cramp. 

One  last  and  conclusive  test  is  the  reaction  to  elec- 
tricity, it  being  always  possible  to  bring  on  an  attack  by 
strongly  exciting  the  flexor  group  of  the  arm  or  leg.  Trous- 
seau's test  I  did  not  apply,  as  I  did  not  consider  it  m  re- 
sary  to  confirm   the   diagnosis,  and   the   patient  was   having 

about  as  many  mdsions  as  she  could  endure.      It  might 

not  be  out  of  place  to  state  here  that  Dr.  William  \\  . 
Gannett,  of  Huston,  saw  the  case  in  consultation,  and  con- 
curred with  me  in  the  diagnosis  of  tetany. 

/Etiology.  The  sstiology  of  tetany  is  at  present  in  a 
ver\  unsettled  condition.  I  have  written  this  paper  in  the 
hope  of  throwing  some  lighl  upon  that  question, 

Let  no-  brieflj  recall  tin-  conditions  that  have  militated 

against  m\    patient  : 

I  "  I    For  J  ears  sin    has  suffered   fr headaeh  ■,  with  eon 

sequent  nen  ous  strain,  dm   to  a  I  igmal  i  m. 

l'.)     I  or    i    ■.  .  ;n    and  a   half    she  has  suffered   fr .a  great 

deal  of  backachi    and   bearing  down,     tin  examination  I 

found    abundant    caU   •      fol    this    in    a    hadl\    lacerated    per  • 

.i -« ■  1 1 in  .and  a  chronic  endomi 
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For  many  weeks  sbe  was  intensely  anxious  about 
her  only  child,  which  they  feared  would  die,  'and  she  lost  a 
great  deal  of  sleep ;  and  but  a  short  time  before  I  saw 
her,  the  same  child  was  taken  very  sick  with  whooping- 
cough  and  had  broken  her  rest  very  much. 

She  herself  was  at  this  time  suffering  from  whoop- 
ing- cough. 

(e)  She  informed  me  that  she  was  a  long  time  getting 
up  from  her  confinement,  and  that  there  was  a  pretty  bad 
smell  to  the  lochia. 

(/)  Since  April  1st  she  had  menstruated  every  two 
weeks. 

((/)  She  had  nursed  the  baby  for  a  year  and  a  half. 

There  are  two  chief  factors  at  present  regarded  as  caus- 
ing tetany — nervous  strain  and  chronic  sepsis.  I  believe 
both  present  in  the  aetiology  of  this  case.  In  the 
first  place,  we  have  a  nervous  system  hammered  at,  blow 
by  blow,  until  it  had  become  so  weak  that  it  finally  suc- 
cumbed to  the  steady  absorption  of  septic  matter  from  a 
diseased  endometrium.  As  factors  in  the  nervous  trouble 
I  consider  constant  eye  strain,  from  which  she  had  suffered, 
very  frequent  and  severe  headaches  for  years,  the  excessive 
lactation,  extending  over  a  period  of  a  year  and  a  half,  the 
reflex  strain  from  her  backaches,  and  the  constant  debilitat- 
ing effect  of  semimonthly  menses,  to  be  of  prime  value.  The 
worry  over  her  child's  sickness,  its  attendant  loss  of  sleep, 
and  so  forth,  I  consider  accessory.  As  regards  the  absorp- 
tion of  septic  matter  I  am  not  so  certain,  yet  I  feel  that  the 
result  of  treatment,  as  I  shall  show  farther  on,  directed  to 
the  interior  of  the  uterus,  upholds  me  in  the  belief  that  the 
uterine  trouble  played  no  mean  role  and  was  possibly  the 
final  causative  agent. 

Treatment. — As  regards  treatment,  the  list  of  things 
tried  is  a  long  one.  The  various  forms  of  antispasmodics, 
the  bromides,  hyoscyamine,  phenacetine,  antikamnia,  cam- 
phor,  valerian,  sulphonyl,  chloral,  and  morphine,  were  given 
faithful  trial.  As  reconstructives  and  tonics,  iron,  arsenic, 
manganese,  and  strychnine  were  pushed  in  full  doses. 

As  regards  specific  treatment,  thyreoid  extract,  proto- 
nuclein,  and  calcium  sulphide  were  given  a  fair  trial.  The 
whoopii  treated  with  large  doses  of  bromo- 

form  and  soon  ceased  to  give  anj  trouble.  The  uterus,  in 
accordance  with  a  suggestion  of  my  friend  Dr.  A.  II.  Tut- 
tle,  of  Cambridge,  was  treated  by  having  its  whole  interior 
painted  several  times  with  equal  parts  of  tincture  of  iodine 
rbolic  acid,  followed  by  the  insertion  of  a  glycerin 

tampon.  Large  use  was  made  of  both  ether  and  chloro- 
form. 

In     the     matter   of    treatment,   the    text-1 ks     I.  It     

largely  in  the  dark,  and  I  bail  to  feel  mv  waj  along  for 
some  time  before  I  could  control  the  case.  Of  the  drugs 
above  mentioned,  as  regards  direct  control  of  the  disease, 

]    ones  from  which    I   could  see  anj    benefil   at  all  were 

chloral,  morphine,  ether,  chloroform,  ami  the  iodine  car 

'■"be  mixture.     The  tl y  on  which   I  successfully  use,] 

these    -  to    paralyze  everything  bj    putting  the 

patient  under  the  effeel  of  an  anaesthetic,  and   then  p 

'   fifteen  minutes  until  a  rectal   injection 

grains  of  chloral  in  starch  (and  generallj 


combined  with  a  hypodermic  of  a  quarter  of  a  grain  of 
morphine  guarded  by  atropine)  could  get  in  its  work.  Of 
course,  I  gradually  worked  up  to  these  large  doses.  Fre- 
quently this  amount  of  chloral  and  morphine  had  to  be  re- 
peated within  an  hour  before  my  aim,  sleep,  could  be  ac- 
complished. This  treatment  was  always  successful  if 
combined  in  the  way  I  have  mentioned,  but  it  could  only 
be  carried  out  when  I  could  be  present.  In  my  absence 
the  nurse  gave  the  chloral  injection  and  warded  off  the 
violence  of  the  attacks  by  a  few  drops  of  chloroform  at  the 
beginning  of  each  convulsion.  Although  this  did  not  stop 
the  attack,  yet  it  did  much  good  by  preventing  the  intense 
muscular  contraction  of  which  the  patient  cotnplained  so 
bitterly. 

The  patient  was  kept  in  a  darkened  room  and  had  the 
care  of  a  good  nurse  throughout.  She  saw  no  one  save  her 
attendants,  and  everything  was  kept  as  quiet  as  possible. 
Special  attention  was  paid  to  hygiene  and  diet. 

I  could  see  a  marked  improvement  in  the  whole  condi- 
tion after  treating  the  uterus.  By  this  means  I  was  able  to 
lengthen  the  menstrual  intermission  from  two  to  four 
weeks,  and  I  believe  that  by  it  I  produced  a  healthy  con- 
dition of  the  endometrium.  I  believe  that  this  patient's 
life  was  saved  by  it,  for  up  to  that  time  she  had  grown 
steadily  weaker,  but  there  was  a  change  for  the  better  with- 
in a  few  days  of  her  first  treatment,  and  she  improved 
steadily  from  that  time  on. 

My  experience  with  this  case  leads  me  to  suggest  the 
following  method  of  treatment  in  this  disease : 

1.  Control  the  spasms  by  the  use  of  chloroform,  chloral 
hydrate,  and  morphine. 

2.  Treat  locally  every  diseased  condition  that  can  be 
found. 

3.  Pay  special  attention  to  hygione  and  nutrition. 


COMPOUND   FRACTURE   OF   THE   SKULL, 
WITH   LOSS   OF   BRAIN   TISSUE. 

RECOVERY.     EXHIBITION    Of  PATIENT. 

liv    B.   PERCY   SMITH.    \l.  D. 

•  )n  September  5,  L892,  Frederick  Hanf,  aged  ten  years,  was 
kicked  in  the  forehead  by  a  horse  on  the  farm  of  his  parents, 
ami  brought  to  his  home  apparently  dead.  The  family  physi- 
cian was  hastily  -111111 ted,  and,  after  seeing  the  condition 

of  the  patient,  I  was  called  in  consultation.  Upon  my  arrival 
1  found  my  colleague  thoroughly  satisfied  that  death  would 
soon  end  the  scene,  and  little  disposed  to  take  any  steps  w  bat- 
ever  to  repair  the  damage.  I  pon  examination,  I  found  a 
con  1 1 10 u ml  tract ure  of  1  he  frontal  bone,  above  i he  right  supra- 
orbital ridge,  aboul  three  inches  in  length,  ami  very  much 
the  shape  of  Hi,  horse's  boof.  Through  this  opening  pro- 
truded portions  of  the  brain,  ami  on  the  hoy's  hat  brain  sub- 
stance was  scattered.  The  heart-heat  was  search  pi 
hie.  and  scenic, I  Buttering,  so  we  at  onoe  gave  a  hypodermic 
in  jo-lion  of  nitroglycerin  (gr.  ;„i,  uml  in  half  an  hour  ad- 
ministered   thirty    drops  of   tincture   of   digitalis.      In  a  short 

timi    the  heart   began   to  show   signs  of  activity,  and  we  do- 


*  Read  before  the   Medical  and  Chirurgicnl   Faculty  ,>l    Maryland, 
April  29,  1896. 
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tided,  after  sour-  argument,  to  give  chloroform  and  remove 
the  shattered  hone  us  far  as  possible.  We  succeeded  in  re- 
moving a  few  small  pieces,  hut  found  the  table  of  bone  so 
firmly  depressed  from  the  violence  of  the  blow  a-  t 

b>le  to  lift  it  to  its  proper  position.  Previous  to  the 
administration  of  the  anaesthetic  the  hoy  was  beginning  to 
regain  consciousness,  and  there  seemed  no  symptom  of  any 
paralysis.     While  at  work  portions  irganized  brain 

ran  out.  and  our  calculations  were  that  lie  lost  over  an  ounce 
of  brain  substance.     We  then  thoroughly  asepticized  the  pro- 
trading  brain  substance  and  wound  with  bichloride 
onry  (1  to  3,000),  and  by  careful  manipulation 
getting  it  hack  into  the  crania]  cavity.     Then  a  carefully  pre 

pared  drainage-tube  of  large    >ize  was    laid    the    entire  length 
of  the  wound,  and  extending  about  two  inches  ahove  and  be- 
lOW  the  injury,  and  t  he  external  -oft  parts  w  ere  broughl   mer- 
er with  silk  suture-.     A  compress,  thoroughly  -naked 

in  bichloride  i  1  to 2,5 was  then  laid  over  the  entire  injury. 

with  directions  to  the  nurse  to  constantly  keep  it  wet  with 
•ion.  and  the  hoy  was  put  to  bed  to  die,  a-  we  reason- 
ably  supposed.      In    this   we    were   mistaken,  for  at   our  next 
Visit,    twelve    hour-    later,  the    hoy    had    rallied    sufficiently  to 

answer  questions  intelligently. 

We  applied  no  dressing  whatever,  other  than  the  gauze 
soaked  in  bichloride,  and  ordered  Epsom  salts  until  ,: 

thoroughly  emptied.  Bach  day  thereafter  a  laxative 
was  administered  a-  a  precaution  against  constipation,  which 
we  suspected.  A  strictly  milk  or  tluid  diet  was  ordered. 
This  treatment  v.  as  continued  for  ten  days,  when  it  was  grad- 
ually discontinued.  His  recovery  was  uninterrupted,  which 
■reconsidered  miraculous  at  best.  No  fever  or  anj  signs  of 
indammation  showed   itself  during  tin  ment,  and 

the  onl\  point  n.  ci  ssary  at  each  visit,  we  found,  was  to  move 
the  drainage-tube  hark  and  forth  to  allow  of  the  esca] 
secretion  collected  about  the  point  of  insertion.    The  boj  in 
a  few  month-  e  ivered,  and   has  been  sinci 

in:.'  school,  where  hi-  teacher  informs  m.-  he  i-  as  capable  of 
learning  a-  ever  before. 

Comparing  this  case  with  the  theories  of  eminent  au- 
thorities, what  do  we  know,  after  all,  about  brain  injuries 
and  diseases  :  It  proves  conclusively  that  even  in  the  most 
severe  injuries  to  the-  brain,  where  the  patient  is  young  and 
none  of  the  important  centres  are  involved,  we  may  hope 
for  a  satisfactory  recover}  if  tin-  case  is  treated  by  tie  most 
rigid  antiseptic  method-.  No  similar  case,  no  matter  bow 
severe  tin-  injury,  should  In-  entirely  despaired  of  if  the 
most  recent  antisi  >  t  i-  strictly  enforced. 

I  am  aware  that  criticisms  would  he  just  and  pn 

my  neglect  in  ted  elevating  tie-  depressed  bone,  but 

faet  of  the  persistent  opposition  of  the  family  and 

to  any  operative  procedure  in  'hat  direction.     I   wa 

fore  compelled,  in  defi  rence  to  the  wishes  of  thi 

others,  to  emploj  other  than  i  tdical  or  asun  -  foi  i 

t.     I  pn  ■  you  for  your  examination,  and 

ask  if  we  may  not  cerebral  trouble  in  after 

he   injury  the  I, rain   ha- 
and  the  depi  'he  frontal  bone  as  it  now 

ts  itself.  Whether  the  line  of  treatment  I  have 
indicated  »as  the  best  i-  not  forme  to  say,  but,  judging 
from  tin-  result,  I  am   satisfied  we  did  the  best   for  tie-  pa 

nder  the  //,, „  amstances. 

>i    Mn 


At  CIDENTAI    MISCARRIAGE 
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.i-i    TO   NATHAN    LITTA1  1  I;  HOSPITAL,  ,.  i  o\  Ki:-v  III  K.  S.  Y. 

Mi>.  X..  Am.         i  i  ii--.  peculiai 

in  November  last  miscarried  at  the  seventh  mouth.     Shi    de 

nies  all  attempts  at  abortion.      Three  weeks  later   she  came  to 

•his  city  and  became  sick. 

When   I   first   -:m     In  r    -lie    had    a    high    fever,    rapid    pulse. 

-reat  pain,  and  tenderness  and  bloating  over  the  abdomen,  so 
much  so  that  bimanual  examination  was  unsatisfactory.  The 
pain  was  referred  principally  to  the  left  ovarian  region. 

The  treatment  was  as  follows:  Free  .-aline  purgation,  hot 
vaginal  douches,  and  very  hoi  poultices  over  the  abdomen) 
renewed  ever}  hour.     She  rapidly  iinproi  <  lined  to 

have  further  examination-  made,  having  too  lively  recollec- 
tions of  the  pain  caused  by  the  first. 

Very  quickly  she  became  pregnant  again  ami.  while  in  a 
neighboring  city,  had  an  operation  perform  id  for  tin-  purpose 
of  "getting  rid  of  it." 

On  her  return  to  Gloversville  she  miscarried.  Tin-  physi- 
cian who  attended  her  reported  everything  a-  all  right,  a-  it 
seemed  to  be  tor  four  days,  when  she  had  a  chill  and  severe 
pain. 

I    -a«    her   on    \i;i!.h  30th.     She  \\as   much  prostrated; 

J:    temperature.    102    :    with    a   foetid   discharge    from 

oa  ad  ral  septic  appearance.  <  ro  examina- 
tion the  uterus  appeared  to  he  very  large — too  large  for  the 
fourteenth  week  of  pregnancy — and  there  was  evidently  re- 
tention of  a  portion  of  the  secundihes.  She  was  immediately 
removed  to  the   \atii.-iu  l.ittaiier  Hospital  and  etherized,  the 

iiteru-  thoroughly  curetted,  a  vi-n  large  amount  of  placental 
ii  —  iir  removed,  and  tin-  uterus  thoroughly  irrigated  with 
sublimate    solution,     one     to    lour    thousand,    and    afterward 

plain  sterilized  water,  followed  l>\  gauze  packing. 

The  physician  who  had  attended  her  in  the  miscarriage 
stated  if  bought  was  an 

unusually  large  afterbirth. 

w  o    hours    the    temperature    app]  normal 

mark,  then  rose  to  |o|  .  falling  to   1 1 1 1     after  the   free   exhibi- 
tion of  salines  ami  the  rectal  injection  of  twenty   gi 
sulphate  of  quit 

For  two  days  -he  inipro\ ed  rapid]  mpl s 

again  appeared.    The  packing  was  immediately  remc 

n-  thoroughly   irrigated  »  iili  I  hi  olution 

.  \ery  day,  ami  if  iln-  temperature  called  for  it  twice  each  day, 

until  it  i  omul  line. 

A  strange  feature  of  the  case  was  the  entire  absence  of 

ii     :    at   no  time   afterward    did    -lie    com- 
plain Of  pain,  and    hut    \.-r>     little    of    -oreiie-s    even    when    a 

H    days 
Bed  rapidly,  when   tli 
fall,  varying  from  hour   to   hi  ipid,  tin 

II  mat  ion. 

tumor 

OOUld  !••■  fell  plainl)    from    the  vagina,  while   abo 

it  -•-.  me. i  merged  with  the  bodj  of  the  uterus,    On  tin-  right 
i  d  ovary  could  he  olearlj  diatini 

Tin-  uterus  was  movable,  anteverted,  and  the  tui ■  moved 

.iith  ii,.   i,  t.  in-      I  h,  pelvic  tissues  did  not  seem  to 
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trated.  The  abdomen  was  moderately  distended,  and  the 
bowels  responded  promptly  to  small  doses  of  salines.  While 
there  was  no  donbt  as  to  the  diagnosis  of  pyosalpinx,  the  tu- 
mor puzzled  me.  If  it  contained  pus,  so  large  an  abscess  mnst 
give  rise  to  greater  systemic  disturbance;  while,  if  it  was  a 
"57  could  I  have  overlooked  it '. 

Some  days  were  losl  in  getting  her  parents  to  come,  and 
then  in  obtaining  their  consent  to  an  operation.  On  April 
L5th,  assisted  by  Dr.  Beach,  Dr.  Edwards,  and  Dr.  Garnsey 
of  the  hospital  start'.  1  performed  a  laparotomy.  She  behaved 
so  badly  under  the  ether  that  Dr.  Beach  warned  me  I  must 
make  haste.  On  my  opening  the  abdomen  there  presented  a 
cyst  of  the  left  ovary  which  contained  nearly  two  pints  of 
fluid  of  a  brownish  color.  This  was  removed  with  the  as- 
pirator, tlu  cyst  wall  drawn  up  into  the  wound,  and  the 
pedicle  ligated.  Along  the  lower  surface  of  the  cyst  was  the 
swollen  left  Falloppian  tube  distended  with  pus.  The  right 
tube  and  ovary,  both  purulent,  were  also  removed,  the  abdo- 
men was  thoroughly  washed  out,  a  gauze  drain  was  placed 
through  Dougla^-  cul-de-sac  into  the  vagina,  and  the  abdomen 
was  closed  with  a  single  row  of  silkworm-gut  sutures.  The 
operation,  hastily  done  owing  to  her  bad  condition,  occupied 
but  twenty  minutes,  and  she  was  put  to  bed  with  seemingly 
anything  but  a  bright  prospect  for  recovery.  She  rallied 
promptly,  however,  the  stomach  behaved  well,  there  was  no 
tympanites,  the  bowel-  moved  freely,  and  the  temperature 
remained  low  for  several  days,  when  there  was  again  a  sud- 
den rise  of  both  pulse  and  temperature  and  the  old  anxious 
look  returned. 

I  removed  the  dressings  promptly,  cut  two  stitches,  sepa- 
rated the  edges  of  the  wound,  and  bored  down  into  the  pel- 
vis, letting  out  about  four  ounces  of  stinking  pus.  This  ab- 
scess cavity  was  thoroughly  washed  out,  and  packed  with 
gauze,  and  the  patient  rapidly  began  to  mend.  On  May  12th  she 
was  sent  home,  and  is  now  up  and  about  her  home,  feeling 
and  looking  well,  there  being  left  but  a  slight  fistula,  which 
discharges  hut  little. 

This  case  I  have  selected  as  it  illustrates  a  point.  It  is 
such  cases  that  afford  the  best  possible  refutation  of  the 
critics  who,  not  daring  or  caring  to  attempt  the  surgery  of 
the  abdomen  and  pelvis,  seek  to  decry  the  efforts  of  those 
who  do,  by  covert  sneers  at  meddlesome  surgery,  unsexing 
of  women,  etc.  For  the  above- cited  case  was  treated  in  the 
lirst  instance  conservatively,  in  the  second  and  third  ener- 
getically. After  the  second  abortion,  failure  to  curette 
would  have  meant  prompt  death  from  septicaemia,  and 
later,  when  the  secondary  pus  symptoms  developed,  failure 
to  recognize  its  presence  or  timidity  in  treatment  would 
have  meant  perhaps  a  slower,  but  none  the  less  certain, 
fatal  end. 


THE  ANATOMICAL  CHANGES    IN 

AKSENICAL    POISONING. 

B-s   WILLIAM    MOSER,    M.  I>.. 
b i    oath  mnn      otai 

In  referring  to  the  post-mortem  findings  in  arsenical 
poisoning,  we  refer  especially  to  those  changes  produced 
b\  two  agents,  readily  obtainable,  and  not  infrequently 
used  with  suicidal  intent — viz.,  Paris  green  (Scheele's  green), 
an  impure  arsenite  of  copper  so  often  employed  for  killing 

potato  bugs,  and  a  rat   poison   which,  as  its  name  implies,   i- 


a  little  "rough  on  rats,"  which  contains  about  fifty  per 
cent,  of  arsenic  mixed  with  meal  (Shoemaker).  In  autop- 
sies on  these  bodies  the  most  important  alterations  are 
gastro-intestinal.  The  (esophagus  in  seven  cases,  five  with 
Paris  green  and  two  with  "  rough  on  rats  "  (occurring  the 
past  four  years  at  St.  Catharine's  Hospital),  remained  un- 
changed. The  raucous  membrane  of  the  stomach  is  swol- 
len, softened,  and  contains  many  punctate  haemorrhages 
(ecchymoses).  Some  of  these  spots  are  red,  others  are 
brown  or  even  black  in  color.  I  have  usually  found  the 
green  pigment  (Paris  green)  firmly  adherent  to  the  en- 
larged folds  of  mucous  membrane.  There  were  no  ulcera- 
tions or  perforations.*  In  two  cases  there  occurred — and 
to  this  Virchow  has  drawn  attention — diphtheritic  patches. 
But  in  the  majority  6f  my  cases — t.  e.,  five  out  of  seven — 
there  was  no  diphtheritic  exudation  either  in  the  stomach 
or  in  the  intestines.  The  large  and  small  intestine  had  a 
reddened  mucous  membrane,  and  it  was  covered  with  a  large 
quantity  of  mucus.  The  solitary  follicles  and  Peyer's  patches 
were  enlarged.  Under  the  microscope  the  epithelial  cells 
of  the  mucous  membrane  are  granular  and  swollen.  The 
condition,  then,  is  one  which  may  be  designated  as  a  catar- 
rhal enteritis,  in  contradistinction  to  those  cases  in  which 
diphtheritic  patches  are  formed  —  diphtheritic  enteritis. 
This  diphtheritic  enteritis  is  by  no  means  so  constant  as  in 
mercurial  poisoning,  nor  has  it  that  predilection  for  the 
colon.  Virchow  has  drawn  attention  to  the  similarity  in 
post-mortem  appearances  between  arsenical  poisoning  and 
Asiatic  cholera.  In  both,  the  intestines  may  be  filled  with 
"  rice-water  "  fluid.  In  some  cases  the  clinical  symptoms 
are  alike  in  both  (Wood).  That  constant  and  characteris- 
tic lesions  are  not  always  found  in  arsenical  poisoning  may 
be  attributed  to  the  preparation  of  arsenic  used  and  the 
time  in  which  death  occurred.  "  The  gastro-intestinal 
lesions  produced  by  arsenic  are  not  due  solely  or  largely  to 
its  immediate  local  effect,  since  they  occur  equally  when 
the  animal  is  killed  by  injection  of  the  poison  into  a  vein"' 
(H.  C.  ^Vood,  p.  385).  Salkowski's  experiments  on  rab- 
bits show  that  when  arsenic  is  given  in  small  doses,  so  that 
several  days  elapse  before  death  takes  place,  fatty  degen- 
eration of  the  liver  and  kidneys  is  the  result,  even  more 
marked  than  in  cases  of  phosphorus  poisoning.  I  have  only 
found  well-marked  fatty  degeneration  of  the  liver  and  kid- 
neys in  two  cases,  while  in  the  remaining  granular  meta- 
morphosis was  seen.  Put  again,  the  quantity  taken  and 
the  time  in  which  death  took  place  probably  accounts  for 
these  differences.  In  no  case  was  the  heart  muscle  in  a 
state  of  fatty  degeneration.  Surely,  it  could  not  be  com- 
pared with  the  fatty  heart  seen  in  pernicious  anannia.  The 
blood  and  spleen  remained  unchanged.  The  pancreas  in 
two  cases  was  studded  with  punctate  haemorrhages,  similar 
to  what  occurs  in  the  mucous  membrane  of  the  stomach. 
The  organ  was  the  seat  of  parenchymatous  degeneration. 
In  three  cases  the  lungs  were  congested  and  (edematous,  in 
three  normal,  and  in  one  a  non-tuberculous  pleurisj  of  the 

*  in  poisoning  « ith  «  bite  arsenic,  small,  round  nicer-  with  reddened 
borders  may  occur,  at  the  base  <>l  which  the  white  arsenic  maj  at  times 
i>e  -ecu  ( Langerhi  a  | 
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right  side  was  seen,  which,  of  course,  existed  prior  to  the 
administration  of  the  Paris  green,  but  is  worthy  of  men- 
tion for  the  reason  of  the  reticulated  structure  of  the  exu- 
dation, oftener  seen  in  pericarditis  than  in  pleuritis.  Ar- 
senic has  been  detected  in  the  body  long  after  death.  It 
may  lead  to  mummification  of  the  cadaver. 
l.js  Ross  Street,   Brooklyn,  E.  D. 


ACUTE  OTITIS   MEDIA  AS 

A  COMPLK  ATIOX   OF   TYPHOID   FEVHK. 

By    D.    A.    IlKXliST.    M.  I).. 

LABYNGOLOUIST  AND  OTOLOGIST  TO    MEKCY   HOSPITAL,  PITTSBI  I: 

Inflammation  of  the  middle  ear  very  rarely  occurs  as  a 
primary  disease  :  it  occurs  more  frequently  in  a  secondary 
form,  or  as  a  complication  or  sequela  of  some  other  disease. 
That  it  is  a  more  frequent  complication  of  typhoid  fever 
than  is  generally  supposed,  I  shall  endeavor  to  demonstrate 
in  this  paper. 

^'hen  we  take  into  consideration  the  intimate  relation- 
ship between  the  mucous  membrane  of  the  nose  and  naso- 
pharynx, the  Eustachian  tube  and  middle  ear,  and  tin-  con- 
venient pathway  for  bacteria  from  the  throat  or  other  parts 
of  the  respiratory  system  through  the  Eustachian  tube  to 
the  tympanic  cavity,  it  is  not  surprising  that  the  proportion 
of  cases  is  as  large  as  it  is. 

Catarrhal  inflammation  of  the  fauces  and  the  pharynx 
occurs  in  a  large  number  of  cases  of  typhoid  fever,  and  fre- 
quently gives  rise  to  a  great  deal  of  difficulty  in  swallowing. 
It  is  observed  more  frequently  in  some  epidemics  than  in 
others  ;  sometimes  it  occurs  so  frequently  that  some  writers 
have  regarded  it  as  a  symptom  rather  than  a  complication 
of  the  disease.  When  this  inflammation  extends  through 
the  Eustachian  tube  to  the  middle  ear  it  may  give  rise  to 
temporary  deafness,  which  usually  passes  off  as  the  inflam- 
mation subsides,  or  it  may  develop  into  a  suppurative  otitis 
and  lead  to  caries  of  the  petrous  portion  of  the  temporal 
bone. 

In  order  to  gather  some  statistics  on  the  subject,  1  sent 
circular  letters  to  a  number  of  prominent  general  practi- 
tioners who  had  large  experience  in  the  treatment  of  typhoid 
fever,  and  asked  the  following  questions: 

1.    How    many    eases    of    typhoid    fever    have    yi 
under  your  management? 

.'.    How  many  of  your  eases  were   complicated  b 
otitis  media  .' 

8.  At  wbat  stage  of  the  fever .' 

t.   Was  there  an;  lent  i 

5.  Results  of  the  otitis — whether  perfect  recovery  as  to 
bearing, 

'■.   Have  you  used  lai.  quinine  in  the  treat- 

ment of  _\  our  . 

Iii  answer  to  the  tirst  questi I  received  enough  re- 
plies to  give   me    an    aggregate    "f    twelve    hundred    aid 

I  >ul  of  t Iii-  Dumber  t h 
twenty  -eight  cases  of  acute  otitis  media  purulenta  i 


id  -it  il icond  annual  meeting  "I  the  Ajnerii       I 

Ml,  Rhino  *  York,  .\|>ril  I 


Transitory  pain  in  the  ear,  with  slight  deafness  for  a  few 
days,  I  did  not  take  into  consideration. 

Of  the  aggregate  number  two  hundred  cases  were  from 
the  records  of  the  Mercy  Hospital,  Pittsburgh,  treated  in 
the  past  two  years.  <  »f  this  number  there  wen-  six  cases 
of  purulent  acute  otitis,  and  under  my  care.  Of  the  whole 
number,  five  hundred  and  seventy-five  were  cases  from  pri- 
vate practice.  Out  of  this  number  there  were  eleven  cases 
of  otitis  media — not  quite  two  and  a  half  per  cent,  six 
hundred  and  fifty-three  were  hospital  cases,  with  seventeen 
cases  of  otitis,  or  a  little  more  than  two  and  a  half  per 
cent.,  making  an  average  of  all  cases  about  two  and  a  halt 
per  cent.  Dr.  Osier  writes  that  during  the  six  years  end- 
ing May  15,  1895,  there  were  three  hundred  and  eighty- 
nine  cases  of  typhoid  fever  in  the  Johns  Hopkins  Hospital, 
and  that  among  those  there  were  eight  cases  of  acute  otitis 
media  ;  Dr.  Laurence  Turnbull,  that  out  of  an  approximate 
aggregate  of  two  hundred  and  fifty  eases  of  typhoid  fever 
he  has  had  four  cases  of  purulent  otitis  media.  One  writer 
replies  that  out  of  sixty-four  hospital  cases  he  has  had  three 
cases  of  otitis  media.  \  cry  few  general  practitioners  keep 
records  of  their  cases  of  typhoid  fever,  and  consequently 
tics  on  the  subject  are  necessarily  meager. 

A  number  whom  I  know  to  have  had  extensive  experi- 
ence in  the  treatment  .if  cases  of  typhoid  fever  replied  that 
they  had  never  seen  the  complication.  As  regards  the 
stage  of  the  fever  when  this  complication  is  apt  to  be  de- 
veloped, the  replies  were,  from  the  end  of  the  second  to  the 
fourth  week,  when  the  patient  is  usually  in  a  semi-comatose 
condition,  the  capillary  circulation  is  weak  and  sluggish,  and 
iii.-  nasopharynx  is  tilled  with  tenacious  mucus  which  the 
patient  is  not  able  to  expel.  The  Eustachian  tube  becomes- 
tilled  with  the  same,  and  as  a  consequence  the  otitis  is  de- 
veloped. 

As  regards  mastoid  involvement,  I  have  been  unable  to 
gather  any  statistics  on  the  subject ;  all  the  replies  were  in 
the  negative.  <  >f  my  own  six  cases,  one  developed  an  acute 
mastoiditis,  which,  however,  was  promptly  relieved  by  an 
early  and  free  Wilde's  incision,  more  due  to  free  bleeding 
than  to  anything  else. 

As  regards  the  termination  of  the  otitis,  the  replies 
were  all  favorable-  — no  chronic  aural  discharge  or  im- 
paired hearing  resulting. 

It  will  be  understood  that  in  this  paper  I  am  not  Con- 
sidering that  form  of  deafness  produced   by  involvemenl  ol 

the  internal  auditor}  apparatus  which  is  id   m mmon  in 

typhoid  fever  and  occasionally  so  disastrous  to  the  hearing. 

As  regards  quinine,  we  all  know  that  if  il  is  given  in 

very  large  doses  it  will  pro, luce  a  congestion  of  the Idle 

and  internal  auditory  apparatus,  and  thinking  that  perhaps 
some  of  these  cases  of  otitis  might  have  been  produced  by 
ministration  of  quinine  in  rerj  large  doses  during 
hyperpyrexia,  I  was  led  to  ask  the  question.  The  replies 
were  mostly  in  the  negative.  <  me  gentleman  who  r,  ported 
one  hundred  and  seventy- five  cases  treated,  with  fi 
of  otitis  as  a  complication,  replied  thai  it  was  his  practice 
to  use  large  doses  of  quinine  during  by  perpj  rexia.  <  'there 
reported  that  quinine  was  onlj  used  in  tonic  doses  too  small 
to  in  anj  way  injure  the  bearing  apparal 
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Causes. — Among  the  causes  of  this  complication  of  ty- 
phoid fever  could  be  mentioned  exposure  of  the  side  of 
the  head  to  a  cold  draught  of  air ;  carelessness  in  bathing 
the  patient,  using  a  bath  of  too  low  temperature,  allowing 
the  water  to  pass  into  the  nose  or  into  the  external  ear — all 
this  at  a  time  when  the  patient  has  no  resisting  power — will 
readily  set  up  an  attack  of  otitis  media.  But  the  most 
usual  mode  of  invasion  is  by  extension  of  the  inflammation 
from  the  mouth  and  nasopharynx  through  the  Eustachian 
tube  to  the  tympanum,  and  whenever  this  inflammation  is 
present  in  the  nasopharynx  the  patient  is  in  constant  danger 
of  otitis.  That  it  is  of  a  microbic  origin  has  been  demon- 
strated. Dr.  Gorham  Bacon,  in  his  article  on  Acute  '  *titis 
Media,  in  Burnett's  System  of  Diseases  of  the  Nose,  Throat, 
and  Ear,  mentions  the  fact  that  Netter,  of  Paris,  has  dis- 
covered four  distinct  forms  of  acute  otitis  media. 

First.  That  due  to  the  pyogenic  streptococcus  of  Net- 
ti-r.  Zaufal,  Moos,  Jlolst,  and  Dunin. 

Secondly.  That  caused  by  the  pneumococcus  of 
Fraenkel,  also  recognized  by  Netter,  Zaufal,  and  others. 

Thirdly.  That  caused  by  the  pneumobacillus  of 
Friedlander  and  Zaufal. 

Fourthly.  Otitis  associated  with  the  presence  of  the 
pyogenic  staphylococcus. 

Also  that  Netter  has  found  the  Staphylococcus  aureus 
associated  with  the  streptococcus  or  the  pneumococcus  in 
four  cases  of  acute  otitis  media. 

Id  typhoid  fever,  and  especially  during  the  third  or 
fourth  week,  when  the  secretions  of  the  nose  and  naso- 
pharynx are  in  an  abnormal  condition,  these  microbes  mul- 
tiply very  rapidly,  and  it  is  therefore  of  the  highest  impor- 
tant- that  the  nose  and  nasopharynx  be  kept  thoroughly 
antiseptic. 

Symptoms. — There  are  deep-seated  pain  and  tenderness 
on  pressure  below  the  auricle,  a  feeling  of  fullness,  pulsa- 
tion, and  in  some  cases  tinnitus.  On  examination  of  the 
membrana  tympani,  vascular  injection,  especially  along  the 
of  the  malleus,  and  in  some  cases,  though  not  in 
tic,  bulging  of  the  membrana  tympani.  There  is 
also  more  or  less  well-marked  deafness. 

In  some  cases  of  typhoid  fever  there  is  a  neuralgic  con- 
dition of  the  middle  car  in  which  the  pain  is  \ e i  \  severe. 
Acute  otitis,  however,  can  be  distinguished  from  this  by 
the  wan!  of  congestion  of  the  membrana  tympani  in  neu- 
ralgia, absence  of  pain  on  deep-seated  pressure  below  the 
auricle,  and  th  I  other  signs  as  recognized  by  the 

speculum.      Neuralgic    pain    is  also   of  a   more   paroxysmal 

nature.     Verj  often,  on  account  of  thi   semi-co tose  con- 

oi  the  patient,  the  disease  is  Dot  recognized  until 
a  rupture  of  the  membrana  tympani  and  the  con- 
discharge  of  pus.  This  rupture,  as  in  acute  otitis 
from  other  causes  maj  occur  in  a  few  hours  after  seizure, 
bul  more  frequently  it  occui  aftei  I  be  pain  and  other 
symptoms  have  lasted  two  or  three  'lays.  If  the  membrana 
tympani  is  examined  before  the  ruptui  ice,  bulg- 

tion  of  the  membrana  will  be 
I.  [f,  afterthe  rupture, the  pus  is  carefully  syringed 
away,  the  ruptured  spot,  which  we  liml  in  the  posterior 
the  membrane,  above  the  centre  ami  near  tie  outer 


wall  of  the  meatus,  can  generally  be  seen.  This  is  where 
it  usually  occurs,  and  is  therefore  not  difficult  to  heal  if 
properly  treated.  We  are  all  aware  that  we  very  seldom 
see  a  case  of  chronic  purulent  otitis  which  is  attributed  to 
typhoid  fever  as  the  cause.  Should  this  rupture  occur  in 
Shrapnell's  membrane,  the  prognosis  as  regards  cure  would 
be  a  more  serious  matter. 

Inflammation  of  the  mastoid  process,  as  in  all  other 
cases  of  median  otitis,  is  merely  an  extension  of  the  sup- 
purative process  from  the  middle  ear,  and  is  a  very  rare 
complication  if  the  primary  otitis  is  properlv  managed. 

Treat  in  int. — As  the  object  of  this  paper  is  to  discuss 
the  frequency  of  acute  otitis  as  a  complication  of  typhoid 
fever,  a  few  words  in  regard  to  treatment  will  be  all  that  is 
necessary.  If  the  case  is  seen  during  the  early  or  hyper- 
eemic  stage,  it  is  my  custom  to  apply  a  leech  in  front  of  the 
tragus ;  or,  if  the  pain  extends  to  the  mastoid,  it  may  be 
applied  in  that  region.  In  addition,  the  instillation  into 
the  ear  of  a  warm  solution  of  boric  acid,  or  gently  syring- 
ing the  ear  with  the  same,  may  be  followed  by  prompt  re- 
lief, and  in  many  cases  prevent  suppuration.  In  some  of 
my  cases  the  use  of  cold  water  through  the  Leiter  coil  has 
been  beneficial.  The  ear  should  be  frequently  examined, 
and  as  soon  as  the  bulging  of  the  drumhead  is  found  it 
should  be  incised ;  after  this  the  secretion  should  be  forced 
out  by  the  Politzer  method ;  this  should  be  done  at  fre- 
quent intervals,  and  in  addition  the  nose  and  nasopharynx 
should  be  thoroughly  sprayed  with  a  warm  saturated  solu- 
tion of  boric  acid  in  all  cases  where  the  patient  is  not  too 
comatose  to  prevent  its  use.  In  most  of  the  cases  tin-  dis- 
charge will  cease  in  a  few  days  with  this  kind  of  treatment ; 
if  not,  then,  after  thoroughly  cleansing  and  drying  the  oar, 
the  insufflation  lightly  of  boric  acid  or  some  other  of  the 
antiseptic  powders  will  usually  result  in  a  cure. 

My  studies  have  led  me  to  believe  that  very  few  cases 
of  acute  otitis  media  when  complicating  typhoid  fever 
terminate  unfavorably — that  is,  in  nearly  all  cases  perfect 
hearing  is  the  result;  also,  that  mastoiditis  is  very  rare 
unless  the  case  is  not  properly  treated  during  its  earlier 
stage  ;  and  that  in  all  cases  of  typhoid  fever  the  condition 
of  the  nose  and  nasopharynx  should  be  carefully  examined 
at  frequent  intervals,  and  kept  thoroughly  antiseptic  by 
either  a  mild  bichloride  of  mercury  or  saturated  solution 
of  boric  acid,  used  with  the  atomizer,  if  the  condition  of 
the  patient  is  such  as  to  make  it  possible. 

Nil.  51B   I'l  n\   Avkm  K. 


The  New  York  Academy  of  Medicine.— At  the  last  stated 
meeting,  on  Thursday  evening,  the  4th  inst.,  the  following 
papers  were  on  the  programme :  The  Statistics  of  Diphtheria, 
l,\  Dr  C.  G.  Ooakley;  Clinical  Observations  on  the  Antitox- 
in, rreatment  of  Diphtheria,  with  a  Report  of  Personal  In 
vestigation  of  this  Treatment  in  the  Principal  Fever  Hospi 
tals  of  Europe  (luring  the  Summer  of  1895,  1>.\  Dr.  Joseph  E. 

Winters;    I  -\ with   the   Antitoxine   Treatment,   by 

Dr.  P.  II.  Ernst;  ami  Diphtheria  with  ami  without  Antitox- 
ini  bj  Dr.  W.  I..  Stowell.  Dr.  William  II.  Thomson,  I't. 
George  L.  Peabody,  l>r.  A.  A.  Smith,  l>r.  John  Winters  Bran- 
nan,  Dr.  II.  W.  Berg,  Dr.  John  Doming,  I  >r.  A.  Caillc.  and 
others  were  to  lake  pari  in  the  discussion. 
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THE   PROPER   CLOTHING    I  OK    SI  RSES 

This  subject  is  discussed  by  I »r.  Furst,  a  Sanitatsrath  of 
Berlin,  in  the   Sfaj   Dumber  of  the  Zeitschrift  fur  A 

It  is  important,  he  says,  thai  a  nurse  should  be  suit- 
ably clothed,  whether  she  is  at  work  in  a  hospital  or  in  a  pri- 
vate hou-e — uot  necessarily  as  to  the  outward  insignia  of  her 
nailing,  which,  indeed,  religions  and  lay  organizations  have 
sometimes  made  fantastic.  If  a  nurse's  dress  is  a  matter  of 
importance  in  cases  of  non-infectious  disease,  says  I' 
pf  how  much  greater  import  is  it  when  she  is  dealing  with 
Bommunicable  maladies!  It  makes  no  difference  wh 
is  a  member  of  the  family  or  a  trained  nurse  that  attends  at 
the  bedside,  so  far  as  the  hygienic  point  of  view  is  concerned  ; 
in  -ever.-  .■a-,--  3he  i-  oci  upied  with  the  patient  for  day  after 
day.  in  the  most  intimate  contact  with  him.  continuously  ex- 
posed to  pathogenic  material  emanating  from  hi-  person  or 
from  hi-  excretions  or  Boating  in  the  air  of  the  room,  and 
she  can  nut  avoid  handling  his  linen  and  that  of  the  bed. 
She  should  therefore  he  dressed  in  such  a  way  that  infections 
will  cling  to  her  as  little  as  possible. 

It  is  well  known   that   tin-   surface  of  the   body,  its 
tie    tin.'  hairs   of   the   -kin.  the    hair   of   the    head,  the  fingers, 

and  especially  tin-  spaces  under  the  nail-  are  prone  to  attrai  I 
pathogenic   germs,  to  hold   them  fast,   and    then   t-. 
th.  tn  toothers.     This  is  none  the  less  true  of  the  clothing, 
on  the  line  threads  and  in  the  interstices  of  which  infectious 
matter  nm\   din-  obstinately  and  Ion;.'  remaii 
dally  on  the  outer  surface  of  the  clothing.     Doubtless  the 
underclothing  is  of  importance  also,  although  little  attention  is 
paid  to  it.     We  mai  be  sure  that  it  picks  up  micro-organisms 
from  the  patient  and  cherishes  them  in  a  state  capab 
of  the  warmth  and    moist 
haled  bj  the  nurse's  person.     Special  g; 

iry;    individual  taste  may  he   followed    to  a   certain 

Id  accord  v>  ith 
the  rule-  of  hygiene,  tie-  mainten  utmost  possible 

cleanliness  and  asepsis.     It  would  be  absurd,  howevei 

•  h  complete  asepsis  of  a  nurse's  dress  and  p.  i 

!.    a-   consci  ma)    suffice   to 

maintain.      Iti-to    b  d    that    a    good    nur-e 

will  keep  her  person  clean  in  tie-  highest  degree.    She  should 

t.'lk.    a  full  hath  at   L-a-t    on.  .     a   week,  and   wa-h   herf 

.-■  twice  a  day.     She  should  give  thi 
<ii  to  her  hail  'id  her  mouth,  hut  she 

mu-t   keep  her  whole  bodj   clean,  not  d  parts 


only.    Her  underclothing,  to...  mu-t  be  clean,  and  her  clean- 

i-t    not    he   merely  that  which  WO  observa- 

tion, hut  it  must  he  actual. 

In  the  clothing,  dark  color-  should  he  avoided  as  much 
a-  possible,  for  they  do  not  readily  show  soiling.  Every 
ist  he  taken  oil'  and  washed  with  suffi- 
cient frequency,  especially  the  underclothing.  Th< 
should  not  la-  tight  and  stiff;  if  it  i-  it  will  hamper  the  nurse 
in  her  necessary  handling  of  the  patient.  The  bodice  should 
be  -..ft  and  yielding,  without   stiff  insets,  so  a-  to  i 

ind  not  embarrass  the  breathing  or  the  circulation. 
In  short,  the  wearer  should  be  free  to  plaj  tier  laborious  part 
unrestrained. 

_ar.l-  the  visible  clothing,  that  i-  open 

of  the  physician  and  the  family,  SO  that  it  can  lie  controlled 
iii  the  matter  of  cleanliness ;  on  that  very  account  is  it  that 
self-control  is  more  valuable  than  inspection  by  a  third  per- 
son, and  it  i-  of  much  more  importance  that  it  should  animate 
the  nurses  themselves  than  the  directresses  of  hospital  nurses 

and  the  lady  superiors  of  sisterhoods.  Tic  gOWD  should  not 
be  heavily  figured,  and  it  should  he  light  in  color,  so  that  any 
-oiling  may  lie  readily  apparent ;  hut  of  course,  Considering 
its  dailj  use,  it  should  not  he  too  susceptible  of  soiling.  For 
winter,  a  pale-gray  gown  of  smooth  cotton  stuff  i-  the  best  : 
for  summer,  one  of  striped  material  capable  of  being  washed. 
Each  of  them  looks  appropriate  and  i-  suitable.  \ 
will  a  dark  gown  not  -how  dirt,  but   it  i-  so  — 

■  exert  a  depressing  action  on  the  patient.    The  gar- 
ment should  be  readily   washed  and  disinfected  in  case  of 
need  :  to  that  end,  it  should  be  free  from  all  artistic  i 
tion.  and  should  bang  smooth,  that  is.  with  as  U-v,  folds  as 

The  fabric  should  be  smooth  and  not  ( doselj 

woven,  for  tfikolski  ha-  quite  recently  ascertained  that  patho- 
genic micro-organisms  live  longer  in  rough,   heavj 

fabric-  than  in  those  that  arc  thick    and  smooth.      <>n  this  ac- 
Of  \v  OOlen    arc    uii-u 

in.  nt  should  tit  close  at  the  throat  and  at  the  wrists,  and  it 

should  not  touch  the  tl \     The  foi 

not  forbid  the  wearing  of  a  becoming  gown. 

In  order  to  pi  iwn    from  i  he  point  of  \  iev\  of 

economy,  it  may  be  I  with  an  overdress,  made 

rial  that  is  white,  smooth,  and  closely  woven,  but  not 

too  heavy,  easily  washed— a  solid  cotton  texture  without  an 

artificial  gloss,  but   with  some  natural  gloss  that   will  stand 

washing.      It  should  be   Closed    in    front    and    tied    behind.      It 

should  not   be  too  high  in  the  neck,  but  should  leave  a  little 

own  visible,  but   at   the  wrists  it  should  oover  the 

of  the  gown.     It  should  be  gathi  red  at  the  waist  with 

a  girdle.     Ii  should  be  quite  plain  in  front,  save  for  a  watch- 

iii.l  two  Bide-pockets.     Like  the  gown,  it  must  not 

touch  the  floor. 

The  wearing  of  this  overdress  Beems  to  Dr.  Furst  quite  as 

import. mi    in  domestic  as   in   professional   nursing,   ami    he 

child  with  scarli  I  i  bj   its 

mother,  who,  while  devoting  almost  all  her  time  i.>  the  nob 


750 


MIXOR  PARAGRAPHS.— ITEMS. 


[N.  Y.  Med.  Jour., 


•one,  is  yet  unable  to  absent  herself  altogether  from  the  rest 
of  the  household.  By  divesting  herself  of  this  outer  garment 
and  washing  her  hands,  hair,  and  gown  in  a  one-to-three- 
thousand  solution  of  corrosive  sublimate  she  may  present 
lierself  outside  the  sick-room  with  little  or  no  danger  of  com- 
munion; ise.  This  garment  is  superior  to  rubber 
aprons  in  that  it  covers  the  entire  gown  and  does  not  inter- 
fere with  due  cutaneous  transpiration.  Shaking  and  beating 
are  not  sufficient  to  cleanse  this  garment,  but  it  should  be 
hun"  in  the  sunlight  in  the  open  air.  and  for  this  purpose  the 
nurse  should  have  two  or  three,  so  that  she  can  change  often 
enough.  In  default  of  sunlight,  the  overdress  may  be  washed 
in  soap  and  water  containing  fire  per  cent,  of  lysol  and 
ironed. 

For  the  headgear,  a  light  white  turban  may  be  worn, 
sufficient  to  cover  the  chief  bulk  of  the  hair  without  heating 
the  scalp:  cambric  is  the  best  material  for  the  purpose,  for  it 
is  easily  washed  and  disinfected.  It  may  be  held  in  place 
with  an  elastic.  In  cases  of  infectious  disease,  it  should  be 
left  in  the  sick-room  when  the  nurse  goes  out.  On  coming 
back  to  the  sick-room,  the  nurse  should  takeoff  her  street 
3lj0ea  ana  put  on  dry  ones  or  slippers  something  like  lawn- 
shoes,  which  may  be  disinfected  without  being  injured. 
Moreover,  the)  are  noiseless,  which  is  worth  considering  in 
the  case  "!'  sensitive  patient-. 

It  must  be  admitted,  we  think,  that  Dr.  Furst  lias  dealt 
with  a  subject  that  is  by  all  means  worthy  of  much  thought, 
and  that  his  suggestions  are  wise. 


MINOR  PARAGRAPHS. 

THE    INSANITY    LAWS    OF   THE   STATE    OF    NEW    YORK. 

Me.  JOHN  F.  MontigNANI,  of   tli>'  A  1  l>an \   bar.  has  compiled 

iii   the   insane  and  to  institutions 

:  qi  hi.  in   the  form  of  a  pamphlet  of 

.  -  which  includes  also  tin-  official  orders  and  regula- 

commission  in  lunacy.     An  index  renders 

H  easj   1"  timl  particular  points  in  the  laws  and  regulations. 


THE   CHOCOLATE    IT. ANT. 

The  firm  of  Walter  Baker  .v  Co.,  of  Dorchester,  Massachu- 
setts, th'-  well-known    producers  of  excellent  chocolate  prod- 
uct-, has  done  for  the  chocolate   planl  what  M.  Mariani  has 
.  oca  planl    -compiled  interesting  facts  and  tradi- 

[ating   to   the    natural  history  of  the  plant  ami  In  the 
\Xe  industry,  ami  published  them  in  the  form  of  an  at- 
tractive brochure. 

ITEMS,  ETC 

The  Right    of  Foreigners    to    Practise   Medicine   in 
Finance. — The  British  and  t ',</,, ,ii,i/  Druggist  Bays  ths 
all   the   medical   Btudents  resident   in    Paris   hospitals   have 
passed  resolutions  to  the  effect  that  doctors'  di 

i  red    on  persons  1 1  om  abroad   »  ho   h&y  e  at  tended 

French  schools,    without,   however,   giving 

in-  right  to  exercise  their  profession  in  France- 

A  further  resolution  sets  forth  that  no  foreigner  ought  to  be 

n  .   in   I  ranee  unless  he  is  naturalized,  has 


done  his  military  service  there,  and  has  passed  examinations 
for  the  degree  of  bachelor  of  arts.  These  resolutions,  which 
were  passed  some  weeks  since,  have  been  forwarded  to  the 
Minister  of  the  Interior,  who  is  asked  to  submit  them  to  the 
Government. 

Infectious  Diseases  in  New  York.—  Wo  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  June  2,  1896: 


Typhoid  fever 

Scarlet  fever 

Cerebro-spinal  meningitis 

Measles 

Diphtheria 

Tuberculosis 

Small-pox 


Week  ending  May  26. 


Cases.        Deaths. 


101 

3 

389 

331 

154 


129 

0 


Week  ending  June  2. 


Cases.        Deaths. 


292 

251  I 

IT:. 


The  American  Association  of  Genito-urinary  Surgeons. 

— At  the  recent  annual  meeting,  held  in  Atlantic  City,  New 
Jersey,  officers  for  the  ensuing  year  were  elected  as  follows: 
President.  Dr.  Francis  S.  Watson,  of  Boston;  vice-president, 
Dr.  J.  William  White,  of  Philadelphia;  secretary,  Dr.  William 
K.  Otis,  of  New  York. 

A  Civil  Service  Examination.— On  June  15th  the  New 
York  city  civil  service  boards  will  hold  an  examination  at 
10  a.m.  for  the  position  of  assistant  resident  physician  under 
the  board  of  health.  Citizens  of  the  United  States  holding 
the  degree  of  M.I),  are  eligible  to  this  examination,  and  may 
obtain  application  blanks  by  addressing  Mr.  S.  William  Bris- 
coe, secretary,  New  Criminal  Court  Building,  New  York  city. 

The  New  York  Post-graduate  Medical  School  and  Hos- 
pital.—  Dr.  Robert  Abbe  has  resigned  his  professorship  of 
surgery. 

The  Death  of  Sir  J.  Russell  Reynolds,  M.  D.,  F.  R.  C.  P., 
of  London,  toed;  place  on  Friday,  May  29th.  Ho  was  Bixty- 
eight  years  old. 

The  New  York  Eye  and  Ear  Infirmary.— Dr.  w.  k". 

Simpson  has  been  appointed  surgeon  to  the  throat  depart- 
ment. 

Change  of  Address.— Dr.  Gouverneur  M.  Smith,  to  No, 
52  West  Fifty-tilth  Street,  New  York. 

Society  Meetings  for  the  Coining  Week : 

Monday,  Juiu  8th:  New  York  Academy  of  Medicine  (Sec- 
tion in  General  Surgery);  Xew  York  Academy  of  Sciences 
(Section  in  Chemistry  and  Technology);  New  York  Medi- 
co-historical Society  (private);   New  York  Ophthalmologi- 

eal  Society  (private);  Lenox  Medical  and  Surgical  So- 
ciety,  New  York  (private);  Boston  Society  for  Medical 
Improvement;  Gynaecological  Society  of  Boston  ;  Burling- 
ton, Yt„  Medical  and  Surgical  Club;  N'orwalk.  Conn.,  Me.li- 

.  al  Society . 
Tuesday,  Juru  9th:  Massachusetts  Medical  Society  (first  daj 

liostoni;  Oregon  Stale  Me, Meal  Society  f first  da)  Port- 
land) ;  New  York  Axadem)  of  Medicine  (Section  in  Genito- 
urinary Surgery);  New  York  Medical  Onion  (private); 
Buffalo  Ae.ideiuN  of  Medicine  (Section  in  Medicine);  Kings 
County.  N.  Y..  Medical  Association;  Medical  Societies  of 
the  Counties  of  Chenango  (semi-annual),  Erie  (semi-an- 
nual—  Buffalo),   (ienescc    (annual      l'.atavial,    Oswego    (an- 
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nual — Mexico),  Rensselaer,  Schenectady  (semi-annual — 
Schenectady),  Warren  (annual — Lake  George),  and  Wyo- 
ming! Warsaw),  X.  Y. :  New  ark  (private)  and  Trenton,  \  .J., 
Mr'l'  :  Associations  (.Mm  al  Society  of  the  Elizabeth, 
X.  J.,  General  Hospital  and  Dispensary;  Northwestern 
Medical  Society  of  Philadelphia;  Practitioners' Club,  Rich- 
mond, K'y.:  Richmond,  Va.,  Academy  of  Medicine  and 
Surgery. 

Wednesday,  Junt  10th:  South   Dakota  State  Medical  S 
(first  day — Yankton  i ;  Kentucky  State  Medical  Society  (first 
day — Lebanon);   Massachusetts    Medical   Societj 
Jayi:  M  Societj   (second  day);  New 

York   Pathological  Society:  American   Microscopical  So- 
of  the  City  of  New  York;  Med  -  of  the 

Counties  of  Albany,   Dutchess  (semi-annual— Poughkeep- 
Montgomerj  (semi-annual     Fonda),  and  Sullivan  (an- 
nual— Monticello),  N.  Y. ;   Middlesex,  N.  J.,  County  Medi- 
cal Society  (annual  |;  Rhode  Island  County  Medical  - 
(annual— Providenoe);   Philadelphia    I  cal   So- 

ciety. 

Tiui>o\\.  Jum    11th:  South    Dakota  State  Medical   Societj 
md  day);  Kentucky  State  Mi  rodday); 

;i   of  Medical  Jurisprudence  and  State  Medicine  New 

York;   Brooklyn   Pathological  Society;   Medical  S 
of  the  Counties  of  Cayuga,  Cortlandt  (annual),  and  Fulton 
annual  i.  X.  Y. :   New  York   Laryngological  Society ; 
South  Boston,  Mass.,  Medical  Club  (private) ;   Patln 
tj  of  Philadelphia. 
Fi:ii»  w.  Juiu  12th:  South  Dakota  state  Medical  Society  (third 
day  i ;   Kentucky  State  Medical  Societj  i  third  daj  ■ 
lyn  Dermatological  and  Genito-urinary  Societj  (private); 
man  Medical  Societj  of  Brooklyn;  Medical  Society.,!' 
the  Town  of  Saugerties,  N.  Y.\  Cleveland  Medical  S 

■  ( (bstetrical  Societj  of  Boston  (private). 


births,  |ftarriarus,  ani)  Deaths 


Married. 


Campbell — James. — In  Shreveport,  Louisiana,  on  \ 
day.  May  27th,  Dr.  R.  C.  Campbell  and  Miss  Fannie  James. 

Pooler-  Paddock.— In   New  York,  on  Tues 
Mr.  Louis  J.  Pooler,  son  of  Dr.  J.  A.  Poi  -  Annie 

(..  Paddock. 

Vakdebpoei      lo  '  km  a  si  hi:.   -In    Brooklyn,   on    Thursday, 

Ma\  28th,  Mr.  Isaac  \  md  Miss  Minnie  Bnckmaster, 

[  Dr.  A.  II.  Buckms  I  niversitj  of  Virginia. 

Died. 

Johnson. -In  Low  I  ' 

.    Dr.  J.  0.  Johnson,  in  the  fortii 


betters  to  the  editor. 


I.Vli; ai.i.MI  \l.   CHAN(  i:i. 

'/;.  ti„  Editor  of  tht  Keu  Fori    VedicalJournal : 

Doling  my  five  years' experience  in  the  practice  of 
medicine  il   baa  been  my  fortnm    to  meet  with  a  number  of 


cases  of  primarj  bard  chancre  situated  in  unusual  places.     1 
wish  to  reporl  the  following  cases,  viz.: 

Case  I. — A  young  man.  aged  twenty-five  years,  consulted 
me  for  a  large  indurated  growth  on  the  index  finger  of  the 
right  hand.  It  was  located  on  the  terminal  phalanx.  The 
growth  was  not  painful  and.  being  a  clerk,  he  was  in  the 
habit  of  trimming  the  rough  surface  with  a  penknife.  The 
glands  of  the  arm  above  the  elbow  were  enlarged,  but  not 
painful.  1  pronounced  it  a  case  of  syphilis.  The  man  re- 
mained under  my  care  nearly  three  J  ears,  lie  had  deep 
ulceration  of  the  pharynx,  the  tonsils,  and  the  soft  palate. 
with  perforation  of  the  hard  palate  also  syphilitic  alopecia. 

Cask  11. — A  young  man,  about  twenty-eight 
consulted  me  for  a  largi  I  sore  of  the  index  fit 

the  right  hand,  lie  bad  already  consulted  a  physician,  who 
pronounced  ii  a  hard  chancre.    1  be  induration  was  situated  on 

;  be  second  phalanx  and  was  bat  bed  with  a  purulent  secretion. 

rhe  glands  above  the  elbow  wire  enlarged  and  slightlj  tendi  t 
on  pressure.     He  remained  under  my  care  a  little  more  than 

a  year.     I  luring  this  time  he  had  deep  ulceration  of  the  faucial 

and  sj  philitic  alopecia. 
Oasi  III. — A  young  girl,  aged  thirteen  years,  came  to  my 
clinic  with  a  large  indurated  sore  of  the  uvula.  The  uvula 
was  about  an  inch  and  a  quarter  in  length,  p 
ulcerated  surface  bathed  with  a  sero-purulent  secretion. 
The  upper  deep  cervical  glands  were  enlargi  d,  and  she  com- 
plained  of  some   pain   "ti   swallowing.     She   remained  under 

four  months.  Daring  this  time  there  were  some 
mucous  patches  in'the  mouth  and  on  the  tonsils  and  a  mod- 
erate falling  of  the  hair. 

(    \-i:  I Y.      A    j  oung   man.  aged  >nsulted 

mi  -for  a  tip  of  bis  tongue.     The  induration  was 

not  great,  but   th  llary  glands  were  much  enlarged 

and  quite  painful.     The  mouth  was  thickly  studded  with  mu- 

ches  and  there  was  some  deep  ulceration.  This 
young  man  has   been    under  my  care  abi  i    months. 

During  this  time  there  have  been  syphilitic  alopecia,  syphilitic 
eruption  of  the  skin,  syphilitic  onychia  of  the  fingernails, 
and  intense  syphilitic  headaches. 

V. — In  June,  1894,  a  middle-aged  man.  the  father  of 

children,  called  me  to  see   bis  wife.     He  said 

she  had  a  cancer  oi   the  lower  lip.     Examination  showed  a 

red.  glazed  indurati f  the  lower  lip  of  e  oi  a 

small  English  walnut.    The  submaxillarj   glands  were  much 

Of  a  hen's  egg.      The  woman  was  in    her 

ninth  month  of  pregnancy.     Her  child  was  horn  about   the 

of  July  and  w  as  free  from  disease.    'I  bi 
the  time  of  my  first  visit,  bad  mucous  patches  in  bis  mouth 
and  syphilitic  alopecia.     Later  the  wife  bad  mucous  patches 
in  her  mmith  and  alopecia.     Shi    remained   urn 

'I  be  child  escapi  d  infeel  ion,  ow  i 

tin-  fact  that    I  gave  the  mother  daily  d bes  of  1  to-2,000 

bichloride-of  mercurj  solut  i  te  birth  of  her  child 

iade  her  nursing  it.  The  child  was  reared  bj  arti- 
ficial feeding  with  cow's  milk,  and  escaped  syphilis  while 
I  kept  the  mother  under  observation. 

VI.  A  married  woman,  aged  eighteen  years,  came 
to  my  clinic  complaining  of  intense  headaches,  some  alopecia, 
and  ulcerati i  the  mouth.  Examination  of  the  mouth  re- 
vealed mucous  patches.  I  asked  her  whether  she  did  not 
have  some  boi  i  nital  organs,  and  she  said 

none.     At  the  same  time  she  called  mj  attention  to  an  indu- 
rated sore  just  b  bt   knei       I  be  sore  was  of  abonl 
the  size  of  a  largi    | 
I  lie  superficial  inguinal  glands  he  low  Ton  pa  it's  ligament  w  .  re 
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enlarged  and  not  painful.  She  remained  under  ruy  care  for 
sis  months,  and  my  diagnosis  of  syphilis  was  abundantly 
verified. 

Besides  these  six  cases  occurring  in  my  practice,  I  have 
seen  three  eases  of  hard  chancre  of  the  lower  lip.  These  were 
associated  with  buboes  of  the  submaxillary  glands. 

The  four  cases  of  chancre  of  the  lower  lip  were  commu- 
nicated by  kissing,  and  Case  IV  was  contracted  while  smok- 
ing the  pipe  of  a  man  afflicted  with  syphilis. 

All  the  cases  reported  were  undoubted  cases  of  syphilis! 
and  the  primary  chancres  were  at  the  places  designated.  In 
ise  my  diagnosis  was  confirmed  by  competent  physi- 
E.   D.  Smith.  Ph.  C,  M.D. 


BALSAM   i'F   PERT    IN    THE   TREATMENT   OF   SCABIES. 
Oxford,  N.  ('.,  May  SO.  1896. 
To  the  Editor  of  the  New  York  Med ical  Journal : 

Sir:  In  your  issue  of  May  23d,  under  the  heading  Balsam 
of  Peru  in  the  Treatment  of  Scabies,  Dr.  S.  E.  Campbell,  of 
Saginaw,  Mich.,  is  >aid  to  have  referred  to  mention  made  of 
this  use  of  the  remedy  by  Waring  in  his  Therapeutics.  Wa- 
ring does  not  speak  of  balsam  of  Peru  as  a  remedy  for  scabies, 
but  of  balsam  of  copaiba,  and  relates  that  Dr.  Monti,  of 
Vienna,  used  it  in  twenty-seven  cases  and  in  each  effected  a 
complete  cure.  G.  A.  Oogseshaix,  M.  D. 


Iproeccbmgs  at  Societies. 


AMERICAN    MEDICAL   ASSOCIATION. 

Forty-seventh  Annual  Meeting,  held  in  Atlanta,  Ga.,  on  Tues- 
day, Wednesday,  Thursda/y,  and  Friday,  May  5,  6,  '.  and  8, 
1896. 

The    President,  Dr.    I.eveki.y    COLE,  of   San    Francisco,  in    the 

Chair. 

<tded  fr  </m  p"x'/'  657.) 

Vivisection  in  the  District  of  Columbia.— The  following 
preamble  and  resolutions  were  offered  by  I>r.  Senn,  chairman 

of  the  ' mittee  on  the  subject  : 

W/m  inborn  of  the   American   Medical  Associa- 

te the  development  of  scientific 
medicine  lias  resulted  largely  from  experiments  upon  the 
lower  animals;  and  whereas  anaesthetics  are  habitually  ad- 
ministered to  animals  subjected  to  painful  experiments;  and 
n  -i  rid  i  - 1  legislation  is  in  our  opinion  unn<  ci  ai  j 
and  opposed  to  the  i  of  medical  si  ience  ; 

and  whereas  il  is  an  unjust  reflection  upon  the  humanity  of 
those  engaged  in  animal  experimentation  to  enact  laws  re- 
quiring  them  to  use  anaasthetics  and  appointing  inspectors  to 
the)  do  so  ;  and  whereas  far  more  unnecessary  pain 
is  constantly  being  inflicted  upon  the  lower  animals  for  sport 
and  for  game  t  ban  in  biolo  ical  and  pal  bolo  ;i<  al  laboratory  - ; 
and  w  bereas  uo  ei  idi  uc<  ha  be<  a  pn  ented  bj  t  bose  \\  bo 
advocai  ition  showing  thai  abuses  exist  in 

be  Di  imbia  ;  and   n  bereas  results  of  great  prac 

tical  ina  i  a  al  tained   bj  experiments  on  i  be 

lower  animals  in  the  Government  laboratories  in  the  District 
ilnmbia  ;  therefore  be  it 
Resolved,  Thai  the  American  Medical   Association  earnestly 


protests  against  the  passage  of  Senate  Bill  No.  1.552,  entitled  : 
''A  bill  for  the  further  prevention  of  cruelty  to  animals  in 
the  District  of  Columbia,''  or  any  modification  of  this  bill, 
unless  it  shall  first  be  shown  by  an  impartial  investigation 
that  cruel  and  unnecessary  experiments  are  being  performed 
in  the  District  of  Columbia,  and  that  existing  laws  do  not 
provide  suitable  punishment  for  cruelty  to  the  domestic  ani- 
mals. 

Resolved.  That  copies  of  these  resolutions,  attested  by  the 
signatures  of  the  president  of  the  American  Medical  Associa- 
tion and  of  its  committee  appointed  to  draft  these  resolu- 
tions, be  sent  to  the  chairmen  of  the  committees  on  the  Dis- 
trict of  Columbia  in  the  House  of  Representatives  and  Sen- 
ate of  the  United  States. 

On  motion  of  Dr.  E.  D.  Ferguson,  of  Troy,  N".  Y..  the 
resolutions  were  adopted. 

The  Jenner  Centennial  Celebration.— Papers  relating  to 
vaccination,  by  1  >v.  X.  S.  Davis,  of  Chicago,  Dr.  C.  N.  Hewett, 
of  Red  Wing,  Minnesota,  Dr.  J.  Cochkan,  of  Alabama,  Dr. 
George  M.  Sternberg,  of  the  army,  Dr.  F.  C.  Martin,  of  Bos- 
ton, and  Dr.  Eugene  Foster,  of  Augusta,  Georgia,  were  read. 

The  Address  in  State  Medicine  was  then  delivered  by 
Dr.  Geoege  II.  Rohe.  of  Baltimore,  on  the  subject  of  The 
Purification  of  Publie  Water  Supplies.  At  the  outset  the 
speaker  stated  that  the  most  vitally  important  sanitary  prob- 
lem confronting  American  municipalities  at  the  present  day 
was,  unquestionably,  the  supply  of  pure  water  for  drinking 
and  other  domestic  purpose*.  The  widespread  prevalence  of. 
typhoid  fever  might  be  practically  looked  upon  as  a  measure 
of  the  pollution  of  the  drinking  water.  Depending,  as  this 
disease  did,  almost  entirely  upon  an  infected  water  supply, 
the  importance  of  having  the  latter  of  a  pure  quality  is  self- 
evident.  In  1894  twenty-five  of  the  principal  cities  of  the 
United  States  had  an  average  typhoid-fever  mortality  of  39-6 
for  each  hundred  thousand  of  population.  Those  cities 
which  had  the  largest  mortality  from  this  disease  were  sup- 
plied by  a  highly  suspicious  quality  of  drinking  water. 

It  would  be  hardly  necessary  at  the  present  day  to  insist 
upon  the  etiological  relation  of  infected  drinking  water  to 
typhoid  fever.  The  numerous  epidemics  in  this  country  and 
abroad,  which  had  been  studied  with  so  much  care  by  emi- 
nent sanitarians,  had  demonstrated  this  relation.  While 
cases  doubtless  occurred  in  which  the  disease  could  not  be 
traced  to  the  water  supply,  they  constituted  the  vanishing 
minority,  the  overwhelming  majority  being  [unquestionably 
due  to  infected  water. 

In  epidemics  of  cholera  a  similar  relation  existed  between 
the  outbreak  and  extension  of  the  disease  to  an  infected 
water  supply.  A.side,  however,  from  the  production  of  these 
specific  diseases,  pure  water,  or  water  free  from  all  sorts  of 
uncleanness,  was  demanded  by  the  "  sanitary  conscience"  of 
the  public. 

[n  sparsely  settled  districts,  or  where  a  supply  of  unpol- 
luted water  could  be  brought  from  a  distance  to  a  large  com- 
munity, it  would  probably  be  better  to  secure  such  a  pure 
supply  rather  than  purify  a  source  of  supply  which  has  been 
polluted:  but  in  the  majority  of  instances,  particularly  in  the 
eastern  and  central  sections  of  the  country,  the  procuring  of 
such  an  unpolluted  SUpplj   was  practically  barred  by  linancial 

considerations.  We  were  therefore  reduced  to  one  of  two 
alternatives  either  to  limit  as  much  as  possible  or  to  alto- 
gether prevent,  which  was  practically  impossible,  the  access 
of  impurities  (notably  ol  sewage  or  excrements]  matter)  to] 
the  sources  of  Bupply,  or  else  to  resort  to  some  method  of 
purification  of  i  be  w  ater  after  it  bad  become  polluted. 

The  city  Of  New  York   had  recently  chosen  the   tir>t  alter- 
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native   mentioned,  by  the  purchase  of  ground    immi 
bordering  on  the  streams  furnishing  the  drinking  water  to 
that  great  metropolis.     By  the  removal  of  sources  o 
Hon  from  the  area  oi  land  so  acquired,  the  endeavor  had  been 
made  to  secure  a  pure  drinking  water.     He  had  not  at  hand 
the  figures  showing  the  amount  of  money  expended  in  order 
to  accomplish  this  purpose,  but   the  sum  must  have  heen  ex- 
tremely large.      In  Chicago   tie    extraordinary  outbreak  of 
typhoid  fever  from  1889  to  1893  had  led  to  the  extension  of 
the  intake  pipes  in  Lake  Michigan  to  a  distance  oi  tour  miles 
from  the  shore,  and  the  constant  diminution  of  th< 
contamination  had  reduced  the  typhoid-fever  mortality  from 
159-7  in  a  hundred  thousand  in  1891  to  :;l't  in  L894. 

A  great  impetus  to  filtration  had  been  given  by  the  experi- 
ment- conducted  under  the  auspices  of  the  Massachusetts 

State  Board  of  Health  in  Lawrence,  carried  out  SO  thoroughly 

by  Mr.  Eiram  F.Mills  and  Mr.  \llen  Hazen.  These  experi- 
ments, conducted  with  painstaking  care  for  a  number  of 
years,  proved  conclusively  that  water,  no  matter  how  pol- 
tould  he  rendered  pure  by  simply  filtering  it  through 
sand  filter-,  provided  certain  cautions  were  observed  regard- 
log  the  construction  of  the  filters,  the  rate  of  filtration,  and 
Other  conditions  varying  with  the  character  of  the  water  to 
be  purified. 

For  many  years  filtration  through  -ami  had  heen  used  bj 
European  mnnicipalities  to  secure  the  purification  of  water. 
In  London  most  of  the  drinking  water  had  been  filtered  for 
upward  of  forty  year-.  The  filter  beds  of  Berlin  covered  mi 
area  of  more  than  thirty  acres.  In  many  of  the  Continental 
cities  the  drinking  water  was  subjected  to  filtration.  The 
construction  and  practical  management  of  filter-  had  been 
Investigated  with  great   care.      Comparative  studies  of  the 

•  ;.   of  sand  filters  and    id'   various  processes  <d'  31 
"mechanical    filtration"    had    been    made    recently   in    Provi- 
dence. Rhode  Island,  and  in  Lawrence.  Massachusetts.    While 
snlts  obtained  by  different   investigators  had  not  heen 
in  entire  agreement,  the  prevailing  opinion  id'  sanitarians  and 

engii rs  wa-  that  -and  filtration,  where  ii  could  he  adopted, 

gave  the  best  results  in  purification  at  the  lowest  cost of  con- 
struction. 

The  Association's  Journal.  -I>r.  Alonzo  Garoelon,  of 
Maine,  offered  the  following  resolution: 

Whereat,  This  association  ha-  authorized  the  trustees  to 
establish  a  building  fund:  and.  whereas  the  question  of  a 
permanent  location  for  the  .loan  '  h  -  n.  .  i  r  been  decided 
by  a  rote  :  therefore  lie  it 

Resolved,  That  the  trustees  be,  and  are  hereby  instructed, 
to  can-,-  a  vote  bj  ballot  to  be  taken,  and  on  this  question  all 
members  -hall  have  the  right  to  vote  I  he  ballots  maj  he  re 
ceived  from  and  after  June  1st  until  Julj  31st,  when  thi  bal 
lot  shall  close.     No  ballot  shall  he  counted  in   favor  ol   anj 

particular    place  unlc-  th,-  name    of   the  member  voting   -hall 

d  thereto.     The  ballot  -hall  b<   preserved  bj  the  true 
til  tin   next  annual  meeting  of  the  a  — 

bed  in  the   Journal  u  hen    the  count   -hall 
•  n  completed.       I  lie  resolution   w  a-  ad' 

The  Next  International  Medical  Congress.     Di 

chairman  of  the    coil  -id.iit'-    addia  --.  pre- 

t  he  follow  ing  resolution  : 
/,',,„/,  ed,  That  the  sei  retary  of  this  association  be  n 

rm    tie-    Been  ;     International 

ess   that,  iinh  i-   fully 

Sed,      thi-      a iatioli      decline-      to       -,-lid      .. 

Ad. 

The  Report  of  the  Committee  on  Nominations 

read  by  the  chairman.  Dr.  II.  A.   \\  est,  a-    follow  -  :    For  presi- 


dent. Dr.  Nicholas  Senn,  of  Chicago;  for  vice-presidents,  Dr. 
\;    3ten  of  the  army.  Dr.  Edmotid  Souchon,  of 

\ew  Orleans,  Dr.  -I.  B.  Thomas,  of  Pennsylvania,  and  Dr. 
Willis  F.  Westmoreland,  of  Atlanta:  for  treasurer,  Dr.  II.  I*. 
Newman,  of  Chicago;  for  assistant  secretary,  Dr.  1'.  F. 
-chneidman.  of  Philadelphia;  for  librarian,   Di    Gi  W. 

Webster,  of  Chicago ;  for  chairman  of  the  committee  of  ar- 
rangements, Dr.  II.  A.  Hare,  of  Philadelphia;  for  trustee,  to 
till  a  vacancy,  It.  i,.  0.  Savage,  of  Nashville ;  for  trustees, 
Dr.  E.  E.  Montgomery,  of  Philadelphia,  Dr.  -I.  M.  Mathews,  of 
Louisville,  and  Dr.  C.  A.  L.  Reed,  of  Cincinnati ;  for  members 

of  the  judicial  council.  Dr.  George  W.  Stoner,  of  the  Marine- 
Hospital  Service.  Dr.  C.  W.  Foster,  of  Maine.  Dr.  -I.  Mel'. 
Gaston,  of  Georgia,  Dr.  I.  X.  Quimby,  of  New  Jersey,  Dr.  H. 
Brown,  of  Kentucky,  and  Dr.  X.C.Scott,  of  Ohio;  the  ad- 
dress in  surgery  to  be  delivered  by  Dr.  W.  W.  Keen,  of  Phila- 
delphia, that  in  medicine  by  Dr.  Austin  Flint,  of  New  York, 
and  that   in  State  medicine  by  Dr.  J.  Cochran,  of  Alabama. 

On  motion,  the  report    wa-  adopted. 

The  next  meeting  will  he  held  in  Philadelphia,  beginning 

on  the  first  Tuesday  in  June,  l*'-'7. 
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Injuries  and  /lipases  of  the  Genital  and  Urinary  Organs,     By 
IlENin   Morris,  M.  A..  M.  B.  Lond.,  F.  R.  C.  S.,  Surgeon  to 

and  Lecturer  on  Surgery  at  the  Middlesex  Hospital,  etc. 

With    Ninety-seven    Illustrations.      New    York:     William 

Wood  &  Co.,  1895.     Pp.  xvi    I7s. 

Ah  a  general  rule,  articles,  monographs,  and  books  on 
genito-urinary  diseases  and  surgery  written  by  the  general 
surgeon  are  more  or  less  wanting  in  man}  particulars,  chiefly 

the  broad  clinical  lines   and    general    considerations,  and    this 

volume  forms  no  exception.  It-  general  style  i-  loose  and 
diffuse.    Its  arrangement   is  unsystematic,  and   the   loosely 

jointed  text  is  burdened  with  description-  of  ca-c-  in  which 
the  mo,  t  useless  and  irrelevant  details  are  given,  lie-  peru- 
sal of  a  chapter  or  chapters  is  rendered  trying  by  reason  of 
the  halting  tone  and  the  desultorj  manner  in  which  subjects 

ale  handled. 

The  chapters  on  injuries  of  the  penis  and  rnpture  of  the 

urethra  are  far  better  than  the  remaining  Sections.  The  chap- 
ter- on  epididymitis,  affections  of  the  testes,  of  the  spermatic 

cord,  and  of  the  seminal  vesicles  are  -o  poor  that  one  won- 
di  i-  thai   they  came  Erom    the  p.  D  of   the  man  who  wrote  the 

work  on  the  Surgical  Diseases  of  th  Kidneys.  A  like  criti- 
cism is  warranted  of  the  sections  devoted  to  the  treatment  of 

tuo-t  of  the  BUrgil  il  subjects,  BUCh  a-  the  operation-  lor  i  hi 
cer  of  the  penis,  for  phimosis,  for  varicocele,  .and    for   hydro 

cele,  and  it maj  he  added  that   nothing  in  the  book  i-  re 

Bting    than    !  he    I  I  marks  on    the    treatment    of  -Iri'illre 

of  the  met  bra.  

Obstetric  Accidents,   Emergencies,  and  Operation*.     Bj    L.  On. 

BoiBLDTCBRK,  A.  M.,   SI.  I1..   IT.  D.,   La!.    Emeritus    I'r.d',  — or 

of  Obstetrics  in  the  St.  Louis  Medical  College,  etc     Pro- 
fusely illustrated.     Pbiladelphi       W.   I'..  Saunders,   1896. 

Pp.  il  to 

\\  the  pn  face  of  this  little  1 k  the  author  Btates  Ibai  it 

i-  not  a  treatise  on  midw  ifery  or  a  manual  of  obstetrics.  "  It 
is  intended,"  he  says,  "  for  the  p  ner  who, 

when  away  from  bom.,  has  not  the  opportunity  of  consulting 

a  library  or  of  calling  a   fl    -  ml   n "It  at  ion." 
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The  work  is  divided  into  three  parts  :  Part  I.  Accidents 
to  the  Woman:  Part  II.  Obstetric  Operations;  and  Part  III, 
i  iiild. 

One  can  not  but  feel,  although  the  author  states  in  the 
preface  that  tins  is  net  "a  manual  of  obstetrics,"  that  there 
is  little  more  in  it  than  is  contained  in  the  better  manuals, 
and  we  doubt  very  much  if  this  work  would  take  the  place  of 
"a  friend  in  consultation." 

As  a  superficial  outline  of  obstetrics,  it  is  very  good,  and 
se  students  or  young  practitioners  who  know  the 
author's  methods  we  can  readily  believe  that  it  will  be  accept- 
able, but  in  general  we  would  urge  that  there  is  too  much 
of  this  sort  of  summarizing  and  too  little  original  work  done. 

Tin  John*  Hopkins  Hospital  Reports.     Volume  V. 

The  customary  excellence  of  these  reports  is  maintained 
in  this  volume,  which  contains  481  pages  of  most  valuable 
matter. 

Dr.  William   Sidney  Thayer  and  Dr.  John  Hewetson  con- 
tribute an  exhaustive  article  of  ilS  pages  upon  the  malarial 
■■!'  Baltimore,  based  upon  an  analysis  of  616  cases  of 
malarial  fever. 

If  the  reader  wishes  to  barn  all  that  is  now  known  about 
the  Plasmodia,, ,  miliaria  he  will  find  it  in  these  pages. 

Lewellys   F.  Barker,   M.  D.,   contributes  an  article  of  50 
utitled  A  Study  of  Some  Fatal  Cases  of  Malaria.     This 
I  upon  a  very  careful  study  of  four  cases  with  autop- 
iid  is  illustrated  with  four  plates,  three  in  colors. 
Dr.  William  Osier,  Dr.  George  Blumer,  Dr.  Simon  Flexner, 
I)r.  Walter  Peed,  and  Dr.  Harold  C.  Parsons  contribute  arti- 
ounting  to  180  pages  entitled  Studies  in  Typhoid  Fe- 
ver,  all   of  which   deserve  careful  perusal.     Of  the-e.    Five 
Fears'   Experience   with   the   Cold-bath    Treatment,   ly    Dr. 
Osier,  and  Post-typhoid  Bone  Lesions,  by  Dr.  Parsons,  are 
especially  interesting. 

The  whole  volume  contains  studies  so  exhaustive  and  so 
minute  as  to  prohibit  detailed  criticism,  but  it  will  be  found 
a  valuable  addition  to  any  medical  library. 

Don't*  for  Consumptives;  or.  1  he  Scientific  Management  of 
Pulmonary  Tuberculosis.  How  the  Pulmonary  Invalid 
may  Make  and  Maintain  a  Modern  Sanatorium  of  his 
Home,  with  Additional  Chapters  descriptive  of  how  every 
Consumptive  Person  may  apply  the  Forces  of  Xature  to 
assist  and  basten  Recovery,  and  also  how  the  Defects  of 
Heredity  may  be  Besl  Overcome.  By  Charles  Wedsoh 
[kgkahah,  M.  1>..  of  liinghamton.  X.  Y.  February,  1896, 
Pp.  xviii-21  to  218. 
Tin.-  little  book  i-  intend.  '.  the  laity,  and,  while 

much  more  elementary  than  Dr.  Playter's  book.it   contains 

much  sensible  advice. 

otion:  It-  Nature,  Causes,  and  Prevention.     With  an 

inciples  of  Treatment.     For  all  (  Uasses 

of  Readers,     By  Edward  Playteb,  M.I>..  Member  of  the 

Association,    etc.       Toronto:     William 

95.     Pp.  viii   \i  to  :.i 
Tin-  is  a  remarkably  interesting  book,  in  which  tl  1 

subject  of  consumption  i-  treated  of  in  a  oleai 

tier,     [t  fully  carries  out  thi  .each  all 

rofessional  and  non-professional.     While 

ds  of  the 

in,  it  is  written  BO  simply  as  to  enable  the  Is 

comprehend  it  with  ease.     It  is  time  that   the  general  public 

should  be  fully  educated  as  to  the  uatun  osis  and 


the  methods  of  avoiding  the  disease,  and  this  book  will  help 
on  the  work. 

The  M  rical  Education  in  Schools. 

By  Chables  Robebts,  F.  R.  0.  S.  Eng.,  L.  R.  C.  P.  Ed.     [Re- 
printed from  the  Report  of  th  Royal  Commission  on  Sec- 
ation.] 

The  topics  treated  of  in  this  admirable  monograph  are  al- 
ready exciting  considerable  interest  in  this  country,  and  phy- 
sicians and  educators  who  desire  to  contribute  to  the  practi- 
cal solution  of  the  problems  involved,  and,  indeed,  all  friends 
of  education  and  of  hygiene,  will  find  the  facts  and  deduc- 
tions here  so  clearly  and  concisely  presented  almost  indis- 
pensable to  their  proper  equipment. 

BOOKS,  ETC.,  RECEIVED. 

A  Manual  of  Anatomy.  By  Irving  S.  Haynes.  M.  D.,  Ph.B., 
Adjunct  Professor  and  Demonstrator  of  Anatomy  in  the 
Medical  Department  of  the  Xew  York  University,  etc.  With 
One  Hundred  and  Thirty-four  Half-tone  Illustrations  and 
Forty-two  Diagrams.  Philadelphia:  W.  B.  Saunders,  1896. 
Pp.  11  to  (ISO.     [Price.  $2.50.] 

Quain's  Elements  of  Anatomy.  Appendix:  Superficial 
and  Surgical  Anatomy.  By  Professor  George  D.  Thane,  of 
University  College,  London,  and  Professor  R.  J.  Godlee, 
M.  S.  Illustrated  by  Twenty-nine  Engravings.  Tenth  Edi- 
tion.    London.  Xew  York,  and  Bombay:  Longmans,  Green, 

&  Co.,  1896.   Pp.  re. 

Elementary  Anatomy  and  Surgery  for  Nurses.  A  Series 
of  Lectures  delivered  to  the  Xursing  Staff  of  the  West  Lon- 
don Hospital.  By  W.  McAdam  Eccles,  M.  S.  Lond.,  F.  R.  C.  S. 
Eng..  A-si-tant  Surgeon  to  the  West  London  Hospital,  etc. 
London:  The  Scientific  Press.  Limited,  1896.  Pp.  xv-158. 
[Price.  2*.  6d. 

How  to  Feed  Children.  A  Manual  for  Mothers,  Nurses, 
and  Physicians.  By  Louise  E.  Hogan.  Philadelphia  :  J.  B. 
Lippincott  Company,  1896.     Pp.  5  to  236.     [Price,  $1.] 

Tiaii-actions  of  the  Royal  Academy  of  Medicine  in  Ireland. 
Volume  XIII. 

The  Seventy-seventh  Annual  Report  and  Documents  of 
the  Xew  York  Institution  for  the  Instruction  of  the  Deaf  and 
Dumb,  to  the  Legislature  of  the  State  of  Xew  York.  For  the 
Year  1895. 

The  Annual  Report  on  the  Health  and  Sanitary  Condition, 
etc.,  of  the  Borough  of  Hastings  for  the  Year  1895. 

The  Insanity  Law  of  the  State  of  Xew  York.  A  Compila- 
tion of  Statutes  relating  to  the  Insane  and  to  Institutions 
for  their  Care  and  Treatment;  to  which  is  appended  the 
Official  Orders  and  Regulations  of  the  State  Commission  in 
Lunacy.     By  John  F.  Montignani.  of  Albany. 

Aseptolin.  A  Formulated  Treatment  for  Tuberculosis, 
Septicaemia,  Malaria,  and  La  Grippe,  with  Reports  of  Cases. 
By  Cyrus  Edson,  M.  I>.    The  Equitable  Chemical  Co.,  1896. 

The  Pathfinders.  By  James  T.  JeLks,  M.  !»..  Hot  Springs, 
Arkansas.  |  Reprinted  from  the  Journal  of  the  American  Mim- 
ical Association. I 

1  1  rvativi  Surgerj  upon  the  Uterus  and  its  Anneza 
through  the  Vaginal   Route.     By   Hiram   N".  Vineberg,  M.  I'. 

J  Reprinted  from  the 

I  hi  Surgical  Treatment  of  the  Backward  Displacements 
of  the  Uterus,  with  Special  Pet.  rence  to  Vaginal  Fixation. 
By  Hiram  N.  Vineberg,  M.  I'. 

is  complicating  Dislocation  of  the  Shoulder  and 
Elbow.  By  M.  A.  Veeder,  M.  I>..  of  Lyons,  New  York.  [Re- 
printed from  the  '//■  Medical  Society  of  the 
State  or'  X,  ,r   I 


June  6,  1696.] 
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A    DTERINE   AND    RECTAL    ENDOSCOP] 
By  Samuel  M.  Brickker,  M.  D. 

Through  the  medium  of  this  preliminary  statement,  I  tie- 
Sire  to  direct  attention  to  an  instrument  of  my  device  which 
has  for  its  purpose  the  visual  examination  of  the 
triu in  and  the  rectal  mucous  -.    The  apparatus,  the 

Outcome  of  many  trials  and  experiments,  lias  met,  in  a  rea- 
j  successful  measure,  the  demands  made  upon  it. 

It  consists  of  a  steel  tube,  six  inches  and  a  half  long, 
blackened  on  its  internal  surface.     At  it  sdistal  en  I 
Btrument  lias  a  beafc  of  which  i<  to  keep  the  mu- 

cous membrane   under   inspection   from   soiling   the    prism 
which  underlie.-  it.     This  prism  i-  covered  w  ith  a  semii 

1  which  can  be  withdrawn  h\  a 
small  lever  after  the  introduction  of  the  instrument.  At  its 
proximal  end.  the  tube  is  fitted  with  a  rod  projecting  from  its 
lower  surface  which  allows  it  to  be  connected  with  the 
handle,  the  source  of  light.  The  light  of  a  ten-candle-power 
electric  lamp  i-  thrown,  by  means  of  a  prism  at  the  top  of  the 
handle,  through  the  tube.  The  reflected  image  i 
inverted. 

I  regret  that  it  i-  impossible  at  this  time  to  publish  an 
illustration  of  the  instrument;  but  this  difficulty  will  have 
been  obviated  within  a  fen-  weeks,  when  1  hope  to  present  a 
nt  of  the  apparatus.  It  is  in  the  trust 
that  the  uterine  endoscope  may  facilitate  diagnosis  and  far- 
ther therapeutic  interference  that  I  present  it  to  the  profes- 
sion. Its  advantages  are.  I  believe,  man]  ;  it-  disadvs 
if  such  there  are.  must  be  overcome  bj  time  and  labor. 

The  instrument  has  been  made  for  me  bj  Messrs.  i 
Tiemaiin  &  Co.,  of  New  York. 


HI  i  s  c  e  1 1  ;um 


Symptomatic  versus  Anatomical  Cure  after  Gynaecologi- 
cal Operations.— In  nieforMay  I5ththere 
to  an  article  on  this  subject  by  I'r.  Benrj  C.  Coe,  who  remarks 
that  the  tendi  ncy  oi  modern  gynaecology  is  strongly  surgical, 
u,  he  -a\  s,  ti  both  in  their 
teaching  and  in  their  practice  not  a  few  specialists 
dined  to  view  most  pelvic  trouble-  pnrely  from  an  operative 

ut :  indeed,  those  who  lean  rather  to  the  sid< 
Mrvatism  are  often  influenced  by  the  prevailing  ardor 
M  well   as  by  the   frequent   inclination  of  patient-   to 

surgical  cut   to  relief  from  their  ther  than 

i-  local  treat- 

il    operations   for    the   cure   of   minor 
-  an-  so  mui  li    more   fri  i|iient  than   thi 

neral  practitioner,  as 
by    the    specialist,    it    seems    pertinent,    be    think-, 

on  the  whole, 
tisfactory  than  thej  were  in  the  days  when 
treatment   of  the   same   affi  ctioi  rally  in 

udes  from  consideration  the  major  op 
res  undertaken   for  the  p 


moving  diseased  organs  or  neoplasms,  by  either  abdominal  or 
vagina]  section,     lie  makes  particular  reference  to  ti- 
the  cure   of  displacements,  the   repair  of  traumatic 
>r  the  relief  of  congenital  anon  "■  as  the 

so-called  conservative  surgery  of  the  annexa. 

oks  beyond  the 
operation  per  se,  How  far  doe-  it  fulfill  the  indication- in  a 

se,  and  to  what   ext 
-pond  with  the  anatomical   cure.' 

The  fact  can  not  be  too  frequently  or  strongly  emphasized, 
says  the  author  gynaecological  case  observed  for 

■iine  should  be  regarded  a-  offering  a  separate  prob- 
lem for.  solution.  Given  a  certain  set  of  symptoms  for  the 
relief  of  which  (rather  than  for  the  cure  of  any  recognized 
lesion)  the  patient  seeks  the  aid  of  the  specialist,  it  is  his 
difficult   task   to   anal-  0    refer   them    to   their   true 

cause  or  causes,  and  finally  to  suggest  the  remedy.  Mani- 
festly, he  -ays.  hi-  decision  will  depend  largely  upon  the  rela- 
tive importance  which  he  assigns  to  the 

cal   condition-      since    there    are    usually  more    than    one.      In 

this  regard  he  i-  apt  to  be  biased  by  his  early  training,  his 

peculiar  views  on  pelvic  pathology,  by  hi-  former  experience 
in  similar  cases,  and  above  all  by  his  favorite  hobby,  w  hich 
few  fail  to   ride    until    they  meet  with  some  bad  fall-.      Hence 

the  wide  diversity  of  views  among  men  equally  -killed  and 
equally  honest,  and  hence  the  resulting  confusion  in  the  mind 
of  the  patient.  In  New  York  particularly,  Bays  Dr.  I  oe,  it  is 
no  uncommon  experience  for  a  woman  with  the  familiar  com- 
bination  of  laceration   of   lb,'   cervix   and   of  the  pelvic  fl '. 

with   retroversion   and   prolapse   of  the  ovaries,  I 

number  of  specialists  and  to  receive  as  mam  distinct  opinions 
a-  to  the  proper  treatment  to  be  pursued  in  her  case.  One 
will  advise  tamponade,  another  the  insertion  of  a  pessary,  a 
third  will  promise  a  positive  cure  bj   the  ordinarj    plastic 

operations,  a  fourth  would  supplement  the-.-  with  Alexander's 
operation,  a  fifth  would   add  ventrofixation,  while  a  sixth  at- 
torns io  the  ovary  and  recommends  its 
entire  or  partial  removal  by  vaginal  or  abdominal  section,  as 

hi-  prefl  n  Bach  may  be  perfectly  honest    in    his 

opinion,  and  it  would  be  worth  little  if  he  were   not  prepared 

maintain  it.     Yet,  I  >r.  I  !oe  continues,  it  i-  > 
•  mii  to  the  laity  that  all  can  not  be  right — that  i-.  if  there  is 

inection   at  all   between  obvious  pathological 
tions  and  symptom  —  while  the  unpleasant  fact  often  comes 

out  that  in  a  case  like  i! m-  mentioned,  even  after  I 

\i\  and  pelvic  floor  have  been  restored  to  an  apparently  per- 
dition, the  uterus  kept  in  its  normal  position,  and  the 
prolapsed  ovarj    elevated,  the  patient   may  return  after  the 
lapse  of  several  months  complaining  thai  she  ha-  no: 
enced  the  promised  relief,     flu-  i-  a  discouraging  expi 

for    the    beginner,  who    has    derived    hi-   idea-  of  the  value  of 

igical  surgery  from  the  writings  of  the  enthusiastic 

Ors    of   the    operation-.      Men  who   do    much    work    in 

•  linics  are  apt  to  become  somewhat  pessimistic  with 
regard  to  the  valm  of  such  operations  when  thej  see  patients 
return  month  after  month  for  treat  mem  who  «  . 
from  the  hospital  as  cured    a  term  which  i-  now  generally 
i  rather  than  in  a  sj mpton 

Granting,  says  Dr.  Coe,  that  we  have  pa I  the  • 

it  primary  uni 

in  every  aseptic  case,  we  are  now  mor 

about  tin-  ultimate  than  the  immediate  results  of  minor  gyn- 
■   brief  review  of  Boroi  i  f 
ms  whj  the  former  do  not  always  meet  the  expecta- 
tions of  the  patient   and  Burgeon  which 
be  without  interest.    One  of  the  most  obvious  i-  the  undue 
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importance  assigned  to  minor  pathological  conditions  of  the 
pelvic  organs  occurring  in  patients  whose  symptoms  are  really 
due  to  organic  or  functional  troubles  elsewhere.  Reflex  neu- 
roses are  notoriously  the  excuse  of  the  hasty  operator,  and 
the  temptation  to  refer  distant  neuralgia,  backache,  hysteria, 
and  all  the  puzzling  phenomena  with  which  we  are  so  familiar 
in  the  neurotic  women  of  the  present  day  to  a  laceration  of 
the  cervix,  a  prolapsed  ovary,  or  a  slight  anteflexion  is  so 
strong  that  it  requires  no  little  courage  for  a  gynaecologist  to 
give  an  opinion  to  the  contrary. 

It  is  not  only,  however,  for  the  reasons  stated,  say-  Dr. 
Coe,  that  many  minor  gynecological  operations  are  disap- 
pointing in  their  ultimate  results.  The  indications  may  have 
been  clearly  recognized  and  fully  met,  the  operations  anatom- 
ically perfect,  yet  the  patient  fails  to  experience  the  promised 
relief.  The  causes  are  not  hard  to  find  in  most  instances, 
especially  in  hospital  practice,  where  patients  are  often  dis- 
charged a  few  days  after  the  removal  of  the  stitches,  with 
no  definite  instructions  as  to  rest  and  the  avoidance  of  matri- 
monial relations,  and  with  no  cautions  as  to  the  necessity  of 
after-treatment. 

In  private  practice  the  situation  is  somewhat  different, 
but  even  here,  he  thinks,  we  do  not  sufficiently  emphasize  the 
fact  that  weeks  and  months  may  elapse  before  the  patient 
fully  experiences  the  beneficial  effects  of  the  operations,  dur- 
ing which  time  it  may  be  necessary  for  her  to  wear  a  pessary, 
often  an  abdominal  bandage,  to  continue  her  douches,  and  to 
remain  under  close  observation.  The  patient  may  delude 
herself  with  the  hope  that  the  benefits  of  plastic  operations 
will  be  experienced  as  soon  as  she  leaves  the  sick-room,  but 
the  surgeon  ought  never  to  expect  any  such  miraculous  re- 
sults.  In  brief,  the  operations  may  be  only  the  initial  rather 
than  the  final  step  in  a  course  of  local  and  general  treat- 
ment. This,  says  Dr.  Coe,  is  not  an  admission  of  the  limited 
range  of  gynaecological  surgery  so  much  as  it  is  an  intelligent 
statement  of  the  complex  conditions  with  which  we  are  often 
obliged  to  deal.  A  clear  understanding  of  this  fact  will  ren- 
der as,  if  not  more  conservative  in  our  treatment,  at  least 
more  careful  in  our  prognoses. 

The  following  conclusions,  says  the  author,  may  be  drawn 
from   the  foregoing  remarks:  Not   only  are  the  pelvic  pains 
for  which  the  patient  consults  the  gynaecologist  complex,  but 
their  origin  is  often  obscure.     It  is  safe  to  infer  that  they  are 
seldom  referable  to  a  single  obvious  pathological  condition. 
Hi  ni  '•  the  operative  treatment  of  this  condition  must  be  more 
or  less  empirical.     Prolonged  observation  of  the  patient  may 
be  necessary  before  the  true  anatomical  cause  of  the  symp- 
toms is  determined.     It  may  in  many  cases  be  wise  to  insist 
upon  a  course  of  local  and  general  treatment,  the  collection 
of  displacements,  etc.,  befori    suggesting  the  advisability  of 
an  operation.    The  exact  object  aimed  at  in  the  operation 
should  be  clearly  explained  to  the  patient,  and  especially  the 
between  the  anatomical  and  the  symptomatic 
cure.     Al.ove  all,  stress  should  be  laid  upon  the  fad  thai  im- 
benefil  is  the  exception  rather  than  the  rule. 
Dr.  Coe  thinks  thai  it  >  not  be  amiss  to  warn  the  post- 
graduate student   who  during  his  sta)   of  a  few  week-  in  a 
idi  r.iiile  number  of  operations  that 

there  if  langer  of  bis  absorbing  t ouch  of  the 

surgical  -pirit  which  is  in  the  air.     Not  onlj  are  gyi 

itions  performed  earlier  and  mon   frequently  in  the 
can  not  submit  to  a  lot 

of  preliminary  treatment,  but  such  operations  are  often  i v 

than  would  be  attempted  in  private  practice  for  the 

same  conditions.     Moreover,  he  says,  the  patients 

nlilj.   submit   to  them  on  the  advice  of  promi- 


nent surgeons,  whose  professional  standing  is  such  that  it  is 
not  affected  by  individual  failures:  but  in  his  own  smaller 
community  the  practitioner  must  be  aware  that  the  condi- 
tions are  widely  different.  There  an  operation,  however 
small,  is  invested  with  considerable  importance.  Every  one 
bears  about  it.  The  practitioner's  own  reputation  is  at  stake, 
and  he  must  consider  the  remote  as  well  as  the  immediate  con- 
sequences of  the  surgical  procedure  from  which  he  has  prom- 
ised so  much.  He  can  not  discharge  his  patient  as  cured  at 
the  end  of  three  or  four  weeks  and  assume  no  responsibility 
with  regard  to  her  subsequent  condition.  She  remains  with 
him — a  daily  evidence  of  his  failure  or  an  active  herald  of  his 
success. 

It  is  for  this  reason,  continues  Dr.  Coe.  that  it  behooves 
every  thoughtful  man  not  to  accept  unhesitatingly  the  dicta 
of  any  teacher,  however  eminent,  but  to  ask  himself  how  far 
he  can  apply  them  in  his  own  practice.  If  he  is  wise  he  will 
carefully  consider  all  the  conditions  in  every  case  before  he 
urges  an  operation,  and  will  above  all  keep  clearly  in  mind 
the  essential  difference  between  the  repair  of  lesions  and  the 
relief  of  certain  symptoms  which  may  or  may  not  be  depend- 
ent upon  them.  The  over-enthusiastic  surgeon  who  always 
promises  a  cure  will  in  the  long  run  gain  the  confidence  of 
his  community  less  surely  than  the  one  who  seems  to  err  on 
the  side  of  timidity  and  ultra-conservatism,  especially  if  the 
former's  opinions  are  suspected  of  being  somewhat  too  strong- 
ly influenced  by  financial  considerations. 

The  Tonsillar  Cough.—  The  Presse  medicate  for  May  13th 
contains  a  report  of  a  recent  meeting  of  the  Societe  francaise 
d'otologie,  de  laryngologie  et  de  rhinologie,  at  which  M.  Fu- 
ret  read  a  paper  on  this  subject.  This  cough,  he  said,  which 
might  result  from  any  pathological  alteration  of  the  tonsils, 
was  sufficiently  explained  by  the  very  complex  innervation 
of  the  gland.  In  fact,  the  glosso-pharnygeal,  the  lingual,  the 
spinal,  and  the  pneumogastric  nerves  were  blended  and  be- 
came entangled  at  its  outer  surface,  where  they  formed  a  small 
plexus  which  Andersch  had  described  under  the  name  of  the 
tonsillar  plexus.  It  must  not  be  forgotten,  said  M.  Furet,  that 
the  tonsils  were  inclosed  by  the  muscles  of  the  pillars  of  the 
fauces,  which  were  very  distinctly  connected  with  the  mus- 
cular apparatus  of  the  larynx. 

This  cough,  said  the  author,  was  violent,  spasmodic,  and 
even  extremely  painful;  it  was  frequently  accompanied  by 
reflexes  in  the  neighboring  region,  and  particularly  by  water- 
ing of  the  eyes.  It  was  distinguished  from  the  cough  due  to 
affections  of  the  respiratory  tract  by  the  complete  absence  of 
expectoration,  and,  owing  to  this  fact,  it  did  not  yield  to  any 
of  the  remedies  generally  used. 

M.  Furet  thought  that  the  preferable  methods  of  treat- 
ment were  auiygdalotomy  in  children  and  morcellement  in 
adults. 

The  Western  Medical  Review.— This  is  the  title  of  a  new 
monthly  journal  published  in  Lincoln,  Nebraska.  The  first 
number,  for  Ma\.  is  exceedingly  creditable.  The  editor  is 
Dr.  George  11.  Simmons. 

The  American  Orthopaedic  Association.— At  the  recent 
annual  meeting  officers  were  elected  as  follows :  Dr.  Samuel 
Ketch,  of   New    York,  president ;   l>r.   II.    M.   Sherman,  of  Sal 

Francisco,  and  l>r.  W.  R.Townsend,  of  New  York,  vii 
dents;  and  Dr.  John  Ridlon,  of  Chioago,  secretary. 

In    our    last     week'-    paragraph    about     the    recent    annual 

meeting  of  the  association  we  erroneously  gave  the  presi- 
dent'- name  as  l>r.  Samuel  Ketel.  It  should  have  been  l>r. 
Samuel  Kit.  h. 
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Vivisection  in  the  District  of  Columbia.— The  following 
art-  the  resolutions  pass  Medical  Society  of 

of  Pennsylvania  to  which  we  briefly  alluded  last  week  : 

Whereas,  Senate  bill  No.   1,552,  entitled  "A  bill  for  the 
further  prevention  of  cruelty  to  animals  in  the  Distri 
luiiihia."  is  pending  in  the  Congress  of  the  United  Stal 

Whereas,  Wi  '  i  Society  of  the  State  of  Pennsyl- 

vania, are  fully  convinced  that  this  restrictive  legislation. 
should  it  become  a  law.  would  seriously  cripple  the  effort-  of 
the  earnest  scientific  investigators  of  the  District  of  Columbia 
(and  indirectly  of  the  United  States)  and  would  retard  the 
■-  of  medical  science  in  it-  beneficent  efforts  to  allevi- 
ate suffering  and  diminish  the  ravages  of  disease  ;   and 

Whereas,  Cruelty  to  animal-  i-  n..t   practised  in  the  Dis- 
trict    of   Columbia    by  thosi  -lily   and 

with  great  personal  risk  strive  to   increase   our   knowledge  of 
■lie  methods  of  it-  prevention  and  cure:  there- 
fore, he  it 

Resolved,   That  the  Medical   Society  of  :  <;'   Penn- 

sylvania herein    urge  the  Pennsylvania  delegation  in 
gre--  of  the  United  v'  11    honorable   means  to  de- 

feat the  said  hill  or  any  similar  restrictive  measure. 

Besohed,  That  copies  of  these  resolutions,  attested  by  the 

Secretary  of  the  Medical  Society  of  the  State  of  Pennsylvania. 

ind  signed  by  the  president,  I"   sent  to  each   member  of  tie 

Pennsylvania  delegation  in  Congress  and  to  the  chairmen  of 

mittees  on  the  District  of  Columbia,  of  the  Senate  of 

the  United  States  and  of  the  House  of  Bepre-enta! 

Dr.  Charles  W.  Dabney,  Jr.,  acting  secretary  of  th<  I  nited 
State-  Department  of  Agriculture,  has  made  this  absurd  bill 

>i    a    very    cogent    letter   to    the    chairman    of  the 
Senate  committee  on  the  District  of  Columbia.     The  conclud- 
ion  of  I>r.  Dabney's  letter  i-  a-  follows: 
"The  investigations  which  the  Bureau  of  Animal  Industry 
has  made  have  been  attract  the  attention 

of  the  scientific  world,  and  they  have  required  constant  ex- 
perimentation upon  animal-.  Some  of  these  experiments 
hav,-  been  painful  to  the  animal-  op, Tate. 1  upon,  hut  they 
•  ■n  in  charge  of  .scientific  and  humane  persons  who 
have  exerted  themselves  to  prevent  any  nnnecessar 

Such    experiments,   which  arc  intended  i"  snpply  the 
knowledge  required  for  protecting  our  domestic  animals  from 
iring  a  foo.l  snpply   from  them  uncon- 
taminated  by  disease,  and  which  also  contribute  to  the  pre- 
vention and  cure  of  human  maladies,  an 

of  cruelty,  even  though  they  cause  pain,  than  are  the 
ordinary  practici  -  of  dishorning,  emasculation,  brand 
slaughtering,  all  of  which  are  countenanced  for  economic 
ore  pain  than  do  scientific  experiments. 
admit  that  an  animal  ma 
the  intense  pain  of  castration  in  order  that  it  may  he  more 
economically  raised  am  of  man  or 

for  the  production  of  edible  meat,  so  long  as  we  permit  mil- 
lions of  delicate  calves  to  be  burned  with  a  red-hot  iron  upon 
i  sitive  -kin-  in  order  that  they  may    he  i  den  til 

10  long  a-  wo  admit   that  animals  may  be  killed  by  painful 

pro. ,  -  ;,,  -uppU   ii-  with  f hit  i-  i ii eon -i -tent  to  say  that 

:   in  experiments   necessarj   foi 
raocement  of  knowledge,  tl  offering,  ami  the  sav- 

Eng  of  property  and  life. 

"The  first  investigations  of  this  kind  which  this 
m.  nt  was  directed  by  i 

of  swine,  and  these  investigations  have  been  continued  until 
-  which  cause  the  principal  losses  are  well  un- 
controlled i.\  the  application  of  proper 
ires. 


'■  The  Bureau  of  Animal  Industry  was  established  princi- 
pally to  avert  the  great  danger  which  threatened  our  cattle 
industry  from  tin-  existence  on  our  territory  of  that  cattle 
plagne  known  as  ions  pleuropneumonia  of  bovine 

animal?.  Other  countries  had  struggled  with  it  in  vain,  hut 
it  had  never  up  to  that  time  heen  eradicated  from  anj  coun- 
try in  which  it  had  gained  distribution.  The 
nature  of  the  disease  and  the  best  method-  of  controlling  it 
were  imperfectly   understood.     The  exp 

upon  animals  gave  sufficient  information,  however,  to  enable 
those  charged  With  the  work  to  mark  out  a  systematic  and 
scientific  [dan  of  operations  which 

cation  of  the  disease  in  less  than  five  years.  Although  four 
years  have  passed  -inc.-  this  work  was  completed,  the  predic- 
tions of  the  scientists  have  been  fulfilled  to  the  letter,  and  no 
1  he  disease  have  heeii  found  during  that  lime.  Pre- 
tliis  work  being  undertaken  the  disease  had 
constantly  and  extensively  for  more  than  forty  years,  and 
many  persons  had  become  so  accustomed  to  it  that  they 
freely    predicted    its   immediate    reappearance    even    if    it    was 

stamped  out. 

"An  illustration  of  tin-  absolute  necessity  of  experiments 
upon  animal-  to  settle  contested  questions  relating  to  disease 

may    he    drawn    from    the   existing   restrictions   of  the  British 

Government  on  the  American  cattle  trade.     Although  there 
has  been  no  pleuro-pneumonia  m  this  country  for  ovi 
years,  the  British  inspectors  frequently  com  I  cum  our  cattle  as 

being  affected  with    that    disease.       The    American    inspectors 

and  many  European  veterinarians  h.d.i  that  the  disease  actu- 
ally discovered  is  ordinary  pneumonia  arising  from  exposure 
during  the  ocean  voyage.     How    then  can  this  difference  of 

opinion  between  the  British  and  American  officers  bi 
Not   bj   clinical  observation,  not   bj  discussion,  not  bj  diplo- 
macy, for  all  of  these  have  been   tried.     A  scientific  ami   in- 
contestable demonstration  could  be  made  by  exposing  healthy 

cattle  to  those  said  to  he  affected  with  contagions  pleuro- 
pneumonia. This  would  he  a  final  and  unanswerable  test,  hut 
n.,  such  test  can  be  si  cured.    They  have  limited  expi 

tation    upon    animal-    in    (.real     Bl'itail 

n  raised  to  such  an  experiment,  and  this  question  can 
not  be  brought  to  a  final  issue.     If  the  hill   under  disi 

should  unfortunately  become  a  law.  an  experiment  could  not 
be  made  at  the  -.  at  of  the  United 

tie  this  important  question,  even  should  it  become  possible 
for  other  reasons  to  make  1 1,  The  experi- 

mi  nt  would  he  calculated  t.>  give  pain,  it  would  not  i"  an  in 

oculation    experiment    or    a    BUrgical    procedure,    and.   conse- 
quently, it  would  he  necessary,  according  to  this  bill, 
the    animal-    in    the    experiment,    say    twenty    head    of  cattle, 

-.  under  tie-  influence  of  ether  or  chloroform  for  the 

three    or   four    weeks    during   which   the   animals   might    fee] 
less  pain.      Sm 

sible  of  fulfillment. 

"  I  bis  is  not  aii  unusual  or  overdrawn  case,  [t  is  onlj  an 
illustration   .,t  r   unsolved   questions    Frequently 

ml  which  it   is 
•  importance   to  the  agricultural  industry  to 
hi. I  permanently. 
11  Another  great  work  which  the  bureau  ha-  done  bj    ex- 
perimenting  upon    animal-   i-   the   elucidation    of   the  nature. 

■  of  dissemination,  and  the  means  of  preventing  the 

■>  !■    of    cattle.       This    di-ease     w  as 

causing  enormous  losses  to  farmers  by  death  of  their  stock, 

oralizing  the  cattle  industry  of  a  number  ol  Western 

ritories,  and   was  causing  Bnoh  fatality  among 

cattle  en  rouU  to  foreign  countries  that  the  propriety  ol  a. I 
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mining  oar  animals  was  questioned,  and  insurance  during 
the  summer  months  was  advanced  to  ten  per  cent,  of  the 
value  of  the  animals.  Xow  all  of  this  has  been  changed. 
Outbreaks  of  Texas  fever  in  this  country  are  rare  and  unim- 
portant, and  the  insurance  on  export  cattle  lias  been  reduced 
to  one  per  cent,  or  less. 

" These  are  only  a  small  part  of  the  results  accomplished 
hv  the  Bureau  of  Animal  Industry  through  this  kind  of  ex- 
perimentation. Such  researches  are  difficult,  and 
only  successfully  conducted  where  the  conditions  are  favor- 
able and  where  the  investigators  are  stimulated  by  friendly 
encouragement  and  support.  It  may  be  safely  said  that  under 
hostile  legislation,  classifying  such  experiments  as  a  form  of 
cruelty,  surrounding  them  with  numerous  limitations  and  re- 
strictions, subjecting  the  experimenter  to  the  espionage  of 
intolerant  inspectors  and  threatening  him  with  excessive 
penalties  for  infractions  of  any  of  the  many  requirements,  the 
svhich  we  now  point  to  with  pride  would  not  have 
been  achieved. 

"There  are  -till  man\  problems  relating  to  animal  dis- 
lich  must  be  investigated  and  solved  by  this  class  of 
experiments  before  the  animal  industry  can  yield  to  our 
fanners  an  adequate  return.  Agriculture  demands  and  should 
receive  all  the  assistance  which  can  be  given  to  it  by  the 
most  advanced  scientific  methods  employed  under  the  most 
favorable  conditions.  We  rind  to-day  many  of  the  dairy 
herds  affected  to  the  extent  of  seventy  to  ninety  per  cent. 
with  tuberculosis;  we  find  the  swine  fed  upon  the  refuse 
milk  of  such  dairies  affected  with  the  same  disease;  and  we 
have  every  reason  to  believe  that  much  of  the  tuberculosis  in 
omes  from  the  same  source,  Is  the  Bureau  of  Animal 
industry  to  be  interrupted  and  hampered  in  its  study  of  this 
and  other  diseases  by  legislation  alleged  to  be  for  the  preven- 
tion of  cruelty  to  animals  when  the  promoters  of  this  legisla- 
tion have  failed  tcj  show  thai  any  improper  experimental  ion 
has  been  conducted  or  is  likely  to  be  conducted  in  tie  Dis- 
trict of  Columbia? 

■■  Are  the  vital  interests  of  agriculture  in  the  whole  United 
States  to  lie  made  subservient  to  the  demands  of  an  over- 
zealous  and  intolerant  local  society,  which  appears  incapable 
of  taking  a  broad  and  liberal  view  of  this  subject?  Are  we 
prepared,  in  order  to  protect  a  few  dogs,  cats,  and  other  ani- 
mals from  sufferings  less  thin  these  animals  usually  undergo 
when  lie)   die    a  so-called    natural    death,  to    have    legislation 

enacted  which  would  withdraw  the  efforts  of  the  scientists 
who  are  working  tor  the  relief  of  the  hundreds  of  thousands 
of  men.  women,  and  children  who  now  die  annually  in  this 
country  from  preventable  diseases?  Are  the  million-  of  ani- 
mals which  suffer  and  die  from  animal  plagues  every  year  less 
worthy  of  attention  than  the  few  which  die  with  less  pain  in 
irch  laboratory  :  These  questions  appear  not  to  have 
occurred  to  those  win.  an  advocating  this  legislation.  The 
effort    to   liniii  innts.  al- 

though it  originates  from  humane  societies,  is  not  in  the 
cause  "f  true  humanity.  It  ignores  the  interests  and  suffer- 
ings of  mankind  and  would  perpetuate  these  nil.  rings  to 
:  v  iiit  i-  clearlj  an  erroneous  \  iew  o  •■  hat 
constitutes  kindness  and  humanity  to  the  lower  animals. 

■■If  die  legislation  already  enacted  for  the  prevention  of 
cruelty  to  animals  in  the  District  of  Columbia  is  shown  to  he 
nt    tor   this   purpose,  ami   additional   legislation   is 
thought  desira  m  should  he  so  framed  as  not 

il  ive  departments  of  the  I  nited  Mates 
Government,  and  under  no  circumstances  should  local  legis- 
lation be  allowed  to  interfere  with,  demoralize,  or  prohibit 
the  important  siirntiiic  investigations  which  are  specifically 


authorized  by  Congress  for  the  benefit  of  the  great  agricul- 
tural industry  of  the  whole  Country. 

••  Agriculture  at  this  time  needs  the  encouragement  and 
assistance  which  the  experimental  work  of  the  Bureau  of 
Animal  Industry  is  bringing  to  it.  Much  has  already  been 
accomplished,  but  even  greater  results  are  promised  in  the 
near  future.  It  is  an  age  of  science  and  progress,  and  all 
other  industries  are  rapidly  advancing  through  scientific  re- 
search. Should  not  our  fanners  receive  all  possible  aid  from 
the  same  source  .'  " 

Protonuclein  in  the  Treatment  of  Anaemia.— In  the 
March  number  of  the  Canadian  Medical  h'<ri,r  Dr.  John 
Ferguson,  of  Toronto,  relates  the  case  of  a  gentleman,  aged 
fifty-four  years,  who  had  resided  in  India  for  several  years. 
His  health  had  not  been  good  for  about  two  years.  During 
tins  period  he  had  suffered  loss  of  flesh,  strength,  ami  appe- 
tite. In  April,  1S95,  the  symptoms  became  more  distressing, 
and  it  was  necessary  for  him  to  give  up  his  work  as  a  tutor  and 
rest.  He  became  a  patient  of  Dr.  Ferguson's  about  the  end 
of  September,  1895.  At  thisdatehe  was  a  pronounced  victim 
to  insomnia.  His  digestion  was  extremely  bad  ;  be  had  much 
pain  and  frequent  nausea  after  taking  nourishment,  either 
liquid  or  solid.  There  was  an  excessive  amount  of  flatulence. 
The  bowels  were  very  torpid.  The  pulse  was  weak,  and  usu- 
ally as  frequent  as  100  a  minute.  There  was  always  some 
elevation  of  temperature,  sometimes  as  high  as  102°.  Con- 
tinuous headache  was  another  feature  of  the  case. 

The  lip-  anil  conjunctivae  were  almost  colorless,  and  the 
tongue  was  exceedingly  pale.  The  skin  had  a  pale  lemon 
tint.  The  red  blood-corpuscles  were  only  1,200,000  to  the 
cubic  millimetre.  The  urine  was  normal.  Xo  organic  dis- 
ease could  he  discovered  anywhere  in  the  system.  In  spite 
of  all  efforts  at  treatment  and  feeding  he  gradually  grew 
worse. 

Dr.  J.  E.  Graham  saw  the  patient  in  consultation.  No 
other  disease  could  be  discovered  than  progressive  anaemia. 
It  was  agreed  to  place  him  in  some  hospital  for  a  time.  He 
was  admitted  into  the  Toronto  Western  Hospital  on  January 
7.  1896.  Dr.  Ferguson  went  with  him  in  the  coupe,  and  says 
he  really  feared  lie  wotdd  collapse  on  the  way.  When  he 
arrived  at  the  hospital  he  was  in  such  a  state  of  exhaustion 
as  to  be  unable  to  walk  upstairs.  On  being  taken  into  bis 
room  be  became  unconscious,  and  in  this  condition  he  was 
hurriedly  undressed  and  put  to  bed  with  hot  hags  around 
him.  In  the  course  of  an  hour  or  so  he  gradually  regained 
consciousness. 

At  this  stage  of  his  disease  there  were  varying  elevation 
and  a  subnormal  condition  of  the  temperature.  He  had  intense 
headache  and  almost  continuous  insomnia.  The  bowels  were 
constipated,  and  nearly  everything  in  the  way  of  nourish- 
ment was  vomited.  '1  In-  patient  was  in  a  state  of  extreme 
emaciation  ami  asthenia.  There  were  frequently  low  de- 
lirium ami  confusion  of  thought.  He  often  regarded  himself 
a-  :<  duality. 

On  his  admission  the  bowels  were  washed  out  daily  with 
:i    large   enema    containing   sonic    boric   acid.      Daily    he    was 

givenasponge  hath.    The  stomach  was  washed  out  every  day 
except  occasionally  when  be  felt  too  we.ik.     lie  was 
peptonized  milk,  egg  albumen,  and  href  juice.    The  headache 

continued,  however,  in  a    most    intense  degree,  and  there   WOS 

no  improvement  in  the  insomnia.  For  the  headache,  acetan- 
ilide,  phenacetine,  salol,  and  other  agents  were  employed, 
Inn  with  nnl\  the  most  temporary  relief.  Opium,  chloral, 
paraldehyde,  and  sulphonal  were  administered  from  time  to 
time  for  the  insomnia.     On  one  occasion  thirn  grains  of  sul- 
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phonal  w^-ri-  given,   with   the   result   of  causing  onlj 
hours'   imperfect    sleep,    followed   the    day   after    by    much 
yomiting,  great  restlessness,  extreme  headache,  and  i 
pulse. 

He  had  Kern  in  the  hospital  a  little  over  two  wei 
all  the  appearances  pointed  to  an  unfavorable  termination  of 
the  case.     He   was  n^w   placed   on  the  use  of  protonuclein 
(tablets),   a-<  prepared  by   Reed  &  Carnrick.     The  enemata, 
lavage  of  the  stomach,  and  the  same  nourishment  were  con- 
tinued.    Tablets  were  given  everj  three  hours.     By  the  third 
day  it  became  apparent  that  the  patient  was  improvin 
headache  was  the  first  symptom  to  become  m 
week  it  had  almost  wholly  disappeared, and  at  the  date  of  the 
report  was  entirely  gone. 

The  ~1.-l-[.   soon   became  better  od   of  the  first 

week  of  the  use  of  protonuclein,  he  would  sleep  three  and 
four  hour-  at  a  time.  At  the  time  of  the  report  be  could 
sleep  from  six  to  eight  hours,  and  woke  with  a  rested  and 

refreshed   feeling.    The  appetiti    was  Lr 1;    he  could  take 

eat,  toast,  porridge,  oysters,  beef  juice,    bread   and 
butter,  milk,  and  light  puddings  without  the  slightest  discom- 
fort.   There   was  no  nan-. -a  or  \oinitiiiLr:  the   bowels  were 
quite  regular,  and  no  enemata  or  aperients  had  been  admin- 
istered for  at   least  ten   days.     The  temperature   w: 
Btantly  normal.     The  patient  was  gaining  in  flesh  and  could 
walk  about  the  ward  and  in  the  hall  for  an   hour  and  experi- 
o  ill  effects.    Th''  in--  and  nails  had  a  Lr'.od  color,  ami 
jue  had  lost  its  pallor.     The  abdominal  walls,  which 
n  extremely  retracted,  were  now  filling  with  adipose 

The  most  marked  change, however, was  to  be  found  in  the 
red  blood-globules.     When  the  protonuclein  was  tirst  ordered, 

there  had   he.ii   not   quiti  cubic  millimetre. 

Now  there  b  ere  3,50 

The  progress  of  the  patii  at  had  been  on,-  ••(  dailj  improvi 
merit.     He  would   leave   the   hospital   in   two  or  three  days, 
when  the   same  line  of   treatment  would  lie   maintained,  with 
the  addition    of   a  mild  course    of  massage  to    assi-t   in 

velopment  of  the  muscles. 

It   ought  to   I..-  mentioned,  says   Dr.   Ferguson,  that   the 
Me  and   iron  had  been  fairly  tried  in  t  bis 
5   could    ii":  :    in    any   form.     During  the 

three  daj  -  pn  ceding   I  be  date  of  I  he   1 1  port,   hov 
-cnie  had  been  tentatively  given,  and  so  far  had  caused  uo  dis- 
turbance, indicating  similation. 

When  the  patient  had  been  out  of  the  hospital  for  a  short 
time,  the   improvement    -nil   i  ontinued.     'I  !"■ 

were  good,  an  eles  were  gaining  rapidly   in 

ton.-  and  -ize. 

Vacancies  in  the  Medical  Corps  of  the  Army.   - 1 1 

at  present  three  vaca  lical  corps  of  the  I  nit., I 

ted  t hat  at  least  i bree  mori   will 
■  ear.     A-  usual,  an 
hoard  will  m.et   in  Washington  early  ii    0 
animation  of  Candida 

lical  corps  are  stated  in  a  ciri  ular 

army,  dat<  d  Maj  2 
u\   of  war.  a-  follow-  : 

Permission   to  appear   before   the   board   is   obtained   by 

■••  ar,  » bich   must   he  in  the  band- 

irritingof  the  applicant,  giving  thi  dati  and  placi  of  his  birth 

place  and  State  of  .■■  bich 
and    inclosing   certifii 

•  wo   rcputol  i     to   his    oil 

character,  ami   habit        I  lidate  must    b 


•  !.  United  States,  between  twenty-two  and  twenty-nine 
years  old,  of  sound  health  and  good  character,  and  a  gradu- 
ate of  some  regular  medical  college,  in  evidence  of  which  his 
diploma  will  lie  submitted  to  tin-  board.     The  scope  of  the 

examination  will  include  the  morals,  habits,  and  physical  and 

ntal  qualifications  of  the  candidate,  and  his  general  apti- 

:  and  the  board  willi  "■  e  '■  should 

it  have  a  reasonable  doubt  of  his  efficiency  in  any  of  these 
particulars. 

The  physical  examination  comes  first  in  order,  and  must 
be  thorough.    Candidates  who  tall  below  sixty-four  in 
height  will  he  rejected.     Each  candidate  will  also  he  required 

to  certify  that  he  labors  under  no  mental  or  phj  sical  infirmity 

or  disability  which  can  interfere  with  the  efficient  discharge 
of  any  duty  which  may  he  required.  Errors  of  refraction 
when  ti"i  excessive,  and  not  accompanied  bj  ocular  disease, 
and  when  correctible  by  appropriate  glasses,  are  not  causes 

'  t ion. 

The  mental  examinations  are  conducted  bj  both  written 
ami  oral  questions  upon — 

1.  The  elementary  branches  "I  a  COmmon-SChoo]  educa- 
tion,   including    arithmetic,    the    history    and     geogra] 

the  United  States,  physios,  ancient  and  modern  history,  and 
general  lit'  rature.     Candidates  professing  special  km 

of    the    higher    mathematics,    ancient    or    modern    Ian 

drawing,  analytical  chemistry,  or  branches  of  natural  science 
will   he  examined   in  those  subjects  as  accomplishments,  and 

will  receive  due  credit   therefor  according   to   their   profi- 

2.  Professional  branches,  including  anatomy,  physiology, 
chemistry,  hygiene,  pathology  and  bacteriology,  therapeutics 
and  materia  medica,  surgery,  practice  of  medicine,  obstetrics, 
and  the  diseases  of  women  ami  children. 

Examinations  will  also  be  conducted  in  clinical  medicine 
and  surgery  at  the  bedside,  and  operations  ami  demonstra 
tions  will  he  made  by  the  candidates  upon  the  cadaver. 

Eospital  training  and  practical  experience  in  the  practici 
of  medicine,  surgery,  and  obstetrics  ar,-  essential  to  candi- 
dates seeking  admission  to  the  medical  corps  of  the  army 
who  will  be'expected  to  present  evidence  that  thej  have  had  at 
least  one  year's  hospital  experienci  oi  the  equivalent  of  this 
in  practice. 

To  save  unnecessary  expense  to  i  those  who  de- 

sire it  may  have  a  preliminary  physical  examination  and  a 
mental  examination  in  the  ilementary  branch  -  of  a  '-011101011 

education,  by  a    medical    officer  of   the  army-; 

most  con  1    this  purpose,  who  will  act   under  in- 

structions from  tin-  medical  examining  hoard. 

Tetanus  following  Repeated  Injections  of  Morphine.— 
The  Maj  Dumber  of  tie-  Medical  Chronich  contains  the  fol- 
lowing account,  by  Dr.  D.J,  Leech,  of  two  cases  ol 
n  hii-h  cam.-  under  hi-  observation  :  The  first  case  ■  a  t  hat  of 
■  "--  old.  Two  days  before  the  author 
-aw  him  he  complain*  ,  -  of  the  neck. 

Tetanic  paroxysms  very  soon  set  in.  and  on  the  aften n  of 

the  third  daj  thej  occurred  at  frequent  interval-,  and  » .  ire 
quite  characteristic,     lie  died  a  few  hour-  afterward. 

II'-  had  not  suffered   fr am   injury,  but   he  bad   con- 
tracted tin-  habit  of  injecting  himself  ft  itfa  large 
quantities  of  morphine,  and  after  death,  marl,-  I.  it  bj  the  in- 
:  morpbini   w<  n    found  all  over  the  anterior  surface 
iody,     I  hi  thighs  espei  iall                         covered  n  ith 
nodules,  some  of  which   were  dark  at   the  top.    The  lower 

part  of  the  abdomen  was  less  closely  covered  by  them     1  I 

w<  re  no  ulcerations,  but   hen  cicatt  icial  lis- 
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Several  dirty  syringes  for  the  injection  of  morphine 
were  found,  and  one  or  two  bottles  containing  turbid  mor- 
phine solution.  The  patient  had  been  in  the  habit  of  in- 
jecting into  himself  considerable  quantities  of  morphine, 
and  there  was  reason  to  bel'u-ve,  says  the  author,  that  he  had 
paid  but  little  attention  either  to  the  cleanliness  of  the 
si  ringe  or  the  clearness  of  the  solution  he  used. 

The   -  hi  was   under  the  care  of  Dr.  Elliott,  of 

Rochdale,  who  had  given  him  morphine  occasionally  for  four 
it,  finding  that  the  man  had  begun  to  purchase  mor- 
phine for  subcutaneous  use  by  himself,  had  refused  to  give  him 
any  more,  and  nothing  was  heard  of  the  patient  again  until 
February  in  this  year,  when  Dr.  Elliott's  partner,  Dr.  Brooks, 
was  sent  for,  and  found  the  man  suffering  from  violent 
tetanic  paroxysms,  from  which  he  died  in  a  few  hours.  The 
illness  dated  only  from  the  previous  evening. 

He  had  not  suffered  from  a  wound  or  injury  of  any  kind, 
but  the  body,  arms,  and  legs  were  found  covered  with  marks 
due  to  the  hypodermic  injection  of  morphine.  Xo  ulceration 
could  be  found,   but   in   many   places  there   was   cicatricial 

Several  somewhat  similar  cases,  says  Dr.  Leech,  have  been 
placed  on  record.  In  the  British  Medical  Journal  for  Novem- 
ber. 1879,  there  is  an  account  of  the  death  of  a  woman  from 
tetanus,  who  had  long  administered  to  herself  subcutane- 
ous])- large  quantities  of  morphine.  The  front  part  of  the 
ImmU  was  covered  with  innumerable  scars  from  the  punctures 
caused  by  the  hypodermic  needles. 

Osborne  (British  Medical  Journal,  July,  1892)  records  the 
death  of  a  man,  aged  twenty-four  years,  from  tetanus  which 
wa-  evidently  connected  with  a  suppurating  sore  near  the 
right  shoulder,  following  the  hypodermic  use  of  morphine. 
This  man.  too,  had  been  in  the  habit  of  injecting  himself  with 
morphine. 

A  series  of  rase-,  says  Dr.  Leech,  have  also  been  recorded 
of  tetanus  occurring  after  the  subcutaneous  injection  of  qui- 
nine and  Dr.  Anderson,  in  the  British  Medical  Journal  for 
1892,  states  that  tetanus  is  by  no  means  uncommon  after  the 
use  of  tin-  hypodermic  needle. 

It  is  worthy  of  note,  says  Dr.  Leech,  that  in  most  of  the 
eases  in  which  tetanus  ha-  occurred  after  the  injection  of 
, pbine  The  injections  were  self- administered.  Habitua- 
tion to  tin-  use  of  the  drug,  he  says,  seems  to  engender  care- 
lessness a-  to  the  condition  of  the  syringe  and  the  solution 
employed. 

The  Influence  of  Intercurrent  Diseases  on  the  Mental 
Condition  of  the  Insane.- In  the  Ma\  number  of  the  Archiveg 
\\_  Rene  <  baron  remarks  thai  the  salutary  in- 
ious  intercurrent  diseases  upon  the  mental  con- 
dition of  the  insane  has  been  recognized  for  a  long  time,  .and 
if  it  can  be  no  longer  affirmed,  he  says,  thai  a  mental  affec- 
tion can  not  be  reallj  cured,  yet  physicians  frequently  observe 

Or     less    considerable    amelioration    of   the    psychical 

o  mrse  "i   inflammatory  manifestations  of 
microbian  origin. 

M.  Charon   bas  collected   note-   Eor  four  years  relative  to 

the  disi  '         ncident   to  a  population  averaging  al 1 1,260 

insane  persons,  and  they  indicate  favorable  modifications  of 
the  N lent  a  I  condition  during  the  course  of  the  following  dis- 
eases    Erysipela    of  the  face,  pneu lia,  pulmonary  tuber- 

anthi  i      phli  jmon    I  •■  phoid    fevi  i     small  pox,    and 

...  it  1,  suppuration.    Oul  of  158  patient-  who  suffered 

from  these  diseases,  '-|s  had  acute  or  chronic  mania  .a  demen 

tia:  of  this  numb  i    61    bowed  an  amelioration  of  the  mental 

on      This  amelioration,  Bays  the  author,  occurred  in 


sixty-two  per  cent,  of  the  insane,  but  in  the  majority  of  cases    | 
it  wa-  slight  and  of  short  duration. 

M.  Charon   gives  an   account  of  two  patients  who  were    |j 
attacked  with  serious  typhoid  fever  and  adenitis  with  profuse 
suppuration.     One  patient  presented  the  appearance  of  mani-    f 
acal  dementia  and   was  in  fact  a  chronic  maniac;  the  other 
had  an  attack  of  acute  mania  of  several  weeks'  duration.     In     ' 
the  first  case  a  very  grave  inflammatory  lesion  involving  the     I 
cervico-facial   regions   occurred,    with    profuse   suppuration     j 
which   persisted  for  a  long  time.     During  this  sickness  all 
mental  troubles  disappeared  suddenly,  and  for  three  weeks     h 
there  was  an  apparent   cure.     At  the  end  of  this  time,  how-     1 
ever,  the  former  mental  condition  returned  rather  suddenly. 
In  the  second   case  typhoid  fever  in  a  grave  adynamic  form     I 
set    in,  and  during  the  period  of  the   disease   the   maniacal     I 
symptom-  disappeared  suddenly  and  completely.     This  con-     I 
ditiou  lasted  for  a  month,  when  the  symptoms  returned,  to  be     I 
followed,  however,  by  a  progressive  amelioration. 

The  influence  of  microbian  diseases,  continues  the  author, 
among  the  insane   leads,  in  the  majority  of  cases,  when  the     I 
subjects  are  young,  to  a  more  or  less  considerable  ameliora-     I 
tion  of  the  mental  condition.     This  may  go  on  until  the  com-     I 
plete  disappearance  of  the  maniacal  symptoms,  whether  it  is     I 
acute  or  chronic  mania.     But  the  sudden  return  to  the  nor- 
mal condition,  followed  almost  as  suddenly  by  a  relapse,  can 
not  be  considered  as  a  veritable  cure,  but  only  as  tin  appar-     I 
ent  recovery,  an  eclipse  of  the  former  psychopathic  condi- 
tion. 

Vinegar  as  an  Antidote  to  Carbolic  Acid.— The  May 
number  of  the  Canadian  Practitioner  contains  an  abstract  of 
an  article  from  the  Semaine  medicate  in  which  the  writer 
states  that,  according  to  Professor  Carleton,  vinegar  is  an 
antidote  to  carbolic  acid.  When  it  is  applied  to  the  skin  in- 
to a  mucous  membrane  which  has  been  burned  by  the  acid, 
it  causes  a  rapid  disappearance  of  the  characteristic  white- 
ness, as  well  as  of  the  anaesthesia  produced  by  carbolic  acid,  i 
and  it  al-o  prevents  the  formation  of  a  slough.  Moreover,  it 
neutralizes  any  of  the  acid  that  may  have  been  introduced 
into  the  stomach.  The  first  thing,  therefore,  to  do,  he  -a,\  s, 
in  cases  where  carbolic  acid  has  been  swallowed  is  to  make 
the  patient  drink  some  vinegar  mixed  with  equal  parts  of 
water,  and  then  to  wash  out  the  stomach. 

The  Methodist  Episcopal  Hospital  in  Brooklyn.— Dr. 
Lewis  S.  Pilcher  informs  us  that  he  and  Dr.  Warbasse  are  not 
entitled  to  the  full  credit  we  erroneously  gave  them  for  the 
report  of  the  first  surgical  division,  in  our  i>stic  for  Ma\  23d, 
but  that  it  should  be  shared  by  Dr.  George  K.  Fowler  and  Dr. 
.1.  Bion  Bogart.  We  take  pleasure  in  making  the  correction 
of  tin  error  due  only  to  inadvertence,  as  Dr.  Fowler  and  I>r- 
Bogarl    »  ill  ivadih    perceive. 

The  Buffalo  Academy  of  Medicine.— At  the  last  monthly 
meeting  of  the  Section  in  Medicine,  on  Tuesday,  the  2d  insr., 
the  question  Have  Medical  Men  a  Moral  Right  to  Patent  in- 
struments? was  discussed  by  I>r.  George  E.  Fell  (in  the 
affirmative)  and  Dr.  Herman  L.  Ilayd  (in  the  negative). 

The  Nebraska  State  Medical  Society.— At  the  annual 
meeting,  which  was  In  hi  in   Lincoln  on   \la.\   19th,  20th,  and 

-21st.     Dr.    K.    I>.    Ilahlenian    was    elected    president,    and     Dr. 
( l-eor   .    II.  Simmons,  secretary. 

The  State  Agricultural  College  of  South  Dakota.— Wo 
learn   from   the    Industrial  Collegian,  of   Brookings,  that    a 

former   esteemed    contributor    of    ours,    Mr.    l»ice    McLaren, 

M.  S.  B.  I '..  professor  of  zoology,  physiology,  and  entomology, 

is  the  acting  president  of  the  faculty. 


THE  NEW  YORK  MEDICAL  JOURNAL,  June  13,  1896. 


(Original    (Communications. 

THE   SANATORIUM 

OK    CLOSED    TREATMENT    OF    PHTHISIS* 

By   EDWAKD   O.   OTIS,    M.  D., 

BOSTON. 

The    open  and  the  closed  or  sanatorium   treat:- 
phthisis  may  not  inaptly  l>e  compared.  I  think,  to  th 
incut  of  a  private  patient  before  and  after  the  advent 
trained  nurse.      With  the  accurate,  intelligent,  and  skillful 
ministrations  of  the  nurse,  the  prognosis  fur  the  patient  is 
appreciably  improved,  other  things  being  equal.     In  like 
manner,  with  the  resources  and  expert  service  of  a  sanatori- 
um the  percentage  of  recoveries  has  been  found  to 
liderably  greater  than  under  the  most  favorable  conditions  in 
the  ..pen  resorts.     Besides  this  chief  advantage  of  better  re- 
sults in  the  closed  treatment  there  are  others  which  arc  not 
inconsiderable,  and  to  them  I  shall  refer  directly.     All  of 
us  who  see  ami  treat    many  cases   of   phthisis,  either  in  the 
large  centres  of  population  or  at  the  various  health 
must,  it  seems  to  me,  have  become  profoundly  imj 
not  to  say  depressed,  by  the  fact  that   the   results   obtain  '1 
by   the  open   treatment,  so   called,  even    under    tie-    most 
favorable  environment,  are  greatly   inferior  to  those   pro- 
•  v  the    closed    treatment,  as    illo  the    best 

eanatoriiims  abroad  and  the  few   existing   in   this   country, 
thousand  and  twenty-two  cases  treated  by   Dett- 
weiler,  at  Falkenstein,  from    1876  to    1886,  there  were  24*2 
per  cent,  of  complete  and  relative  cures — and  by  relative 

-    meant    an    appearance   of   good   health,  with   g 1 

action  of  all  the  organs,  especially  the  heart  and  lu 
where  there  are  some  physical  signs  still  rem 


Meissen,    in    his    sanatorium    at    Bohenhonnef,    gives 
twenty-seven  per  cent,  of  cures.     In    Dr.   Trudeau's  last 
report  of  the  Adirondack  Cottage  Sanatorium,  of  ninety- 
one  patients  who  remained  fromthreeto  forty-foui  a 
nineteen  incipient  and  adv..'  re  apparently  cured, 

and  twenty-six  im-ipient  and  advanced  cases  arrested;  in 

of  other  years   be  good    results. 

Bompler,  at  Gorbersdorf,  gives  twenty-five  to  twenty-seven 
per  cent,  of  cures.  Von  Ruck,  at  Asheville,  reports  thirty- 
five  per  cent,  cared  or  permanently  arrested ;   forfrj 

proved.     Turban,  at  Davos,  reports  forty  p 
Knopf    gives    statistics    from    6J  irinms,    either 

..r  commnnicated  with  by  him,  representii 
five  hundred  patients;  six  hundred  and  thirl 
:  !.,    were  absolute  cures  :    six   hundri 
or  fourteen  per  cent.,  relative;  and  eighteen  hundi 

.  or  forty-two  per  cent.,  improved.     The  more  inti- 

,r  knowledge  of  th  multiplicity  of 

it-  patl  ditions,  and  oi  tet  of  the  aver- 

thisical  individual  himself,  the  more  bopeli 

k  of  properly  treating  him,  under  howi 


.  I  before  the  Amei  ii  m  i  lim 
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a  climate,  without  absolute  control  both  of  his  bodj   and  of 

his  mind.      "  It   is  upon  a  multitude   of  small  details  most 

.  utlv  that  the  cure  depends.      In  appearance  they  may 

seem  trifling,  but  in  reality  they  are  of  capita]  importance." 

The  treatment,  in  a  large  measure,  must  ( sist    in    causing 

the  patient  to  give  up  his  bad  hygienic  habits  and  replac- 
ing them  by  good  phthisical  patient  is  a  sick 
entity,  sick  in  body  and  mind.  He  distorts  the  true  rela- 
tions of  things,  and  when  left  to  himself  frequentlj  acts 
brouslj  from  this  distorted  point  of  view.  Bis  moral 
and  mental  idition  requires  a  vast  deal  of  study  and  ob- 
servation, which  is  only  possible  when  he  is  immediately 
and  constantly  under  bis  physician's  eye.      You,  who   prac- 

rts,l  think,  w  ill  corroborate  these  stati 
mente,  and  could  doubtless  adduce  many  case-  in  your  own 
is  illustrative  of  them.  "A  consumptive,"  says 
I.. -on  -Petit,  "given  up  to  the  care  of  those  about  him  will 
of  anything  that  may  happen.  In  spite 
of  the  fn  qnenl  visits  of  bis  physician,  he  will  have  to  con- 
tend with  his  own  peculiar  weakness;  he  will  commit  with 
the  best  of  intentions  the  gravest  faults.  His  establish- 
ment may  be  perfect  and  the  climate  irreproachable,  but 
he  lacks  the  principal  factor  of  treatment,  without  which 
all  the  others  are  rendered  powerless — namely,  the  guide 
which  he  feels  watches  him  constantly,  in  whom  be  has 
confidence,  and  who  knows  how  to  remove  from  his  path 
•  teles  which  can  cause  him  to  stumble."  It  is  era 
phatically  the  case,  as  Dettweiler  says,  that  the  individual 
in  toto  has  to  be  treated,  and  the  moral  education 
as   important  as   the    bodily   treatment.      A   consumptive 

is  in    a    peculiar   mental    condition    as    a    rule,    possibly    not 
different    from    that    which     is    the    concomitant     of    any 

depressing  disease,  but  which  renders  constant 
supervision  and  inspiration  necessary.  He  lacks  persever- 
ance and  power  to  concentrate  the  mind  and  will  upon  a 
definite  object.  In  brief,  as  some  one  has  said,  a  typical 
i  ase  of  phthisis  embraces  little  less  than  the  who],-  t i .  I ■  1  oi 
pathology. 

Moreover,  with   our  present    knowledge  of   the  conta- 
giousness of  the  disease,  we  must  all  agree,  I  am  sure,  that 
itoria  or  special  hospitals  are  thi  tea      of  pro- 

tecting the  non- tuberculous.     We  must  reckon  with  the  fact 
that  the  people  are  becoming  educated  to  this  new  truth, 
and  it  will  become  mon   and  more  difficult  to  properly  care 
for  our  consumptive-  patients,  either  at  home  or  in  th 
i. -sorts,  where  both  non  tuberculous  and  tuberculous  patients 

n  in  the  habit  of  congregating,  as  at  Aiken,  at  Ashe- 
ville, in  southern  California,  and  in  various  other  stations 
jout  b  am  I  ■'•  for  a  change,  oi  for  ot  her 

maladies  than  phthisis,  resort  to  these  various  stations  will, 

as   well    as    the    inhabitants   them 

maud  that  th ■  .  1  from  the  danger  of  contagion, 

which  is  ever  present  when  tuberculous  patients  are  allowed 

tong  them.     Already  hotel  propi  - 

ognizing  this  fad  and  closing  th<  the  consump 

live.     Besides,  then,  all  the  other  advai  natorium 

treatment,  there   will   be  this  other  impelling   motive  of 

the  health  re 
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known  reputation  for  the  unfortunate  consumptive.  The 
physicians  themselves  in  these  resorts,  I  am  sure,  realize 
this  necessity,  as  well  as  the  unsatisfactory  condition  under 
which  thev  are  now  compelled  to  treat  their  patients  by  the 
open  method,  and  it  is  to  them  especially  that  we  of  the 
cities  and  portions  of  the  country  where  phthisis  so  largely 
prevails  must  look  to  inaugurate  the  era  of  sanatoriums. 
We,  "ii  our  part,  must  convince  our  patients  of  the  much 
greater  chances  of  recovery  they  have  in  a  well-equipped 
and  conducted  sanatorium,  and  disabuse  them  of  the  erro- 
neous ideas  they  may  hold  of  the  life  in  such  institutions. 

Whereas  climate  is  a  most  valuable  factor  in  the  treat- 
ment of  phthisis,  as  we  would  all  confess,  yet  1  believe 
that,  both  by  the  profession  and  the  laity,  its  influence  has 
been,  if  not  entirely  overrated,  at  least  quite  misunder- 
stood. We  have  been  trying  to  make  it  do  the  whole  work 
than  its  own  appropriate  part.  We  have  looked 
upon  it  too  much  as  a  specific.  A  study  of  the  sanatoria 
abroad  makes  it  evident,  1  think,  that  it  is  not  a  peculiar 
variety  or  even  excellence  of  climate  which  has  produced 
the  favorable  results,  but  rather  the  admirable  regime  of  the 
sanatorium  itself,  and  the  exact  precision  with  which  the 
whole  life  of  the  invalid  is  governed.  It  is  the  perfect 
hygienic  environment.  All  sources  of  help,  climate  among 
them,  are  made  use  of,  each  according  to  its  value.  Knopf 
and  I  think  he  is  right,  that  if  he  had  the  choice  of 
sending  a  patient  who  had  some  prospect  of  recovery  to  an 
ideal  climate  and  altitude  in  an  open  station  where  he 
would  be  left  free  to  act  as  he  pleased,  or  to  send  him  to  a 
closed  institution  where  all  the  conditions  of  climate  were 
of  the  lowlands,  he  would  send  him  to  the  latter, 
convinced  that  his  chance  of  cure  in  a  relatively  unfavor- 
able climate,  with  the  regime,  hygiene,  and  constant  super- 
ior than  in  an  ideal  climate 
without  these  advantages  which  a  sanatorium  offers.  <>ur 
ire  constantly  publishing  communications 
upon  the  various  so-called  climatic  resorts  which,  in  my 
opinion,  still  further  promote  this  misconception  of  climate 
— namely,  exaggerating  its  power  and  influence,  and  ignor- 
ing the  vastlj  greater  value  of  the  hygienic  treatment  in 
iN  largest  and  fullest  sense.  It  seems  to  nie  that  it  is  time 
to  make  an  emphatic  protest  against  this  one-sided  view  of 
the  influence  of  climate  /<"'  «',  and  an  equally  vigorous  plea 
for  the  advantages  of  the  hygienic  treatment  of  phthisis 
as  represented  by  the  best  sanatoriums.  1  do  doI  wish  to 
be  understood  as  in  be  vain.'  of  cli- 

mate, inestimable  as  it  is.     It  is  only  that  I  believe  in  it  so 
firmly  that  I  desire  to  see   it   properly  used  and   not  abused 
b    a  misconception   of  its  value.     The  consensus  of 

opini f   all  the  experts   in   the  treatment  of  this  disease 

is  that  1  I  dietetics  come  first,  and  after  that  di- 

al tit  ude,  and  medic; 
There  are  certain   facts  and  misconceptions  regarding 
miis  which  it    seems   to    me  well  to  consider  a  little 
losely.     In  the  first  place, there  is  a  fear  abroad  that 
sanatoriums  maj  he  a  source  of  contagion   not  onbj  to  the 
•  the  localities  where  they  are  situated,  hut  to 

the'  inmates  as  well.        \     to  thi    tear   that   sanatoriums  tend 

i  1  the  disease,  we  have  the  evidei U<  the  contrary 


from  both  Gorbersdorf  and  Falkensteiu,  two  of  the  oldest 
and  largest  sanatoriums  in  Germany.  Gorbersdorf  has  been 
visited  by  twenty-five  thousand  patients  during  forty  years, 
and  the  mortality  from  phthisis  among  the  inhabitants  has 
never  passed  the  ordinary  average,  but,  on  the  contrary, 
has  diminished.*  During  the  period  of  twenty  years  pre- 
ceding the  establishment  of  the  Falkensteiu  Sanatorium  an 
average  of  four  per  cent,  of  the  inhabitants  died  annually 
of  consumption,  and  18'9  per  cent,  of  the  total  mortality 
was  attributed  to  that  disease.  After  the  institution  was 
opened,  during  the  period  from  1877  to  1894,  the  average 
annual  mortality  from  phthisis  fell  to  2-4  per  cent.,  and  the 
proportion  of  deaths  from  consumption  to  those  from  all 
causes  sank  to  11*9  per  cent.f  On  the  contrary,  there  is 
reason  to  believe  that  in  the  open  resorts  consumption  has 
increased  among  the  inhabitants  since  the  advent  of  phthis- 
ical patients.  This  has  been  observed  at  Nice,  Cannes, 
Monte  Carlo,  Mentone,  southern  California,  and,  I  doubt 
not,  other  open  resorts.  Says  the  mayor  of  Nice,  in  a 
letter  to  Dr.  Knopf :  "  It  is  of  public  notoriety  that  at  Nice, 
and  especially  Mentone,  tuberculosis  has  increased  enor- 
mously since  consumptives  have  frequented  this  station." 
Knowing,  as  we  do  now,  the  contagiousness  of  the  disease 
and  the  carelessness  of  the  average  consumptive,  how  could 
this  be  otherwise,  for  among  large  numbers  of  consump- 
tives allowed  to  go  free  there  will  inevitably  be  some  who 
will  scatter  their  sputum  about,  and  then  the  danger  begins. 
As  to  the  danger  of  contagion  in  the  sanatorium  itself,  we 
have  the  experience  of  Gorbersdorf,  Saranac,  Brompton, 
and  others.  At  the  latter  hospital,  Williams  says  that  dur- 
ing a  loDg  service  he  has  observed  only  three  or  four  cases 
of  contagion  among  the  personnel  of  the  hospital.  In  the 
three  great  closed  establishments  at  Gorbersdorf,  among 
the  attendants,  who  are  taken  almost  exclusively  from  the 
indigenous  population — that  is,  from  an  outdoor  to  an  in- 
door life — the  mortality  is  very  low  in  spite  of  very  exhaust- 
ing work.  In  an  examination  of  the  dust  at  the  City  of 
London  Hospital  for  Diseases  of  the  Chest  and  the  Adiron- 
dack Cottage  Sanitarium,  by  Heron  and  1  lance,  it  was 
found  to  be  practically  free  from  bacilli.  The  first  and  last 
and  constant  care  in  a  sanatorium  is  the  proper  disposal  of 
the  sputum  ;  patients  and  attendants  are  taught  to  realize 
its  danger  and  the  way  to  protect  themselves  and  others 
from  it ;  this  accomplished,  contagion  vanishes. 

Another  common  objection  to  sanatoriums  is  the  de- 
pressing effect  upon  one  shut  up  with  so  many  consump- 
tives. If  you  suggest  sanatorium  to  your  patient  or  his 
friends  it  is  not  unlikely  that  they  will  consider  the  propo- 
sition as  an  impertinence  on  your  part,  and  shudder  at  the 
mention  of  such  an  institution  as  a  sort  of  Inferno,  with 
"Abandon  hope,  all  ye  who  enter  lure,"  written  over  it. 
This  attitude  of  mind  comes  from  tie  erroneous  con 
of  a  sanatorium, and  ignorance  of  the  life  within  it, together 
with  the  desire,  perhaps  natural  enough  to  average  human 
nature,  to  conceal  from  themselves  or  friends  the  fact  that 
they  have    a    desperate    disease  which    demands    a  lone-  and 


*  Rompler.     5  on  der  chronisehen  Lungeti 

Michl. 

^  Quoted  in  the  Wtw  York  Medical  Journo    Pebi '.  1896, 
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unremitting  struggle,  aided  by  the  best  resources  known,  to 
combat  it.     Those  of  us  who  have  visited  sanatoriums  in 
ountry   or   abroad    will    agree,    1    think,  that    the   at- 
mosphere  in   these   institutions   is   a   cheerful   one,  the  pa- 
aerally  happy  and    i  ad  the   "  hope 

that  springs  eternal  in  the  human  breast  "  is  fanned  into  a 
bright  and  constant  flami  .  irages  another  and  is 

encouraged  by  seeing  others  recover,  and.  if  the  dit 
physician  is  the  man  for  the  place  and  possesses  something 
of   the    personality  which    makes   the   success   of   the  faith- 
cure  doctor,  he  is  a  constant  inspiration  to  all.     The  repose 
of  mind  I  in  a   sanatorium  is  most  helpful.     The 

patient  is  made  to  feel  that  he  is  wasting  no  opportunity, 
and,  what  is  of  inestimable  value  to  a  sick  man.  I 
conraged  to  give  himself  up  entirely  to  tie-  guidance  of  the 
physician  and  renounce  all  responsibility  of  his  ease,  lie 
i-  only  to  follow  out  from  day  to  day  the  routine  of  lit',- 
which  is  arranged  for  him.  to  do  blindly,  so  to  speak,  what 
is  told  him  to  do,  like  school  children  or  athletes  training 
for  a  contest,  a  most  favorable  condition  of  mind  for  im- 
■"  nt  and  recovery.  Petil  gives  the  impressions  of 
one  of  his  own  countrymen  in  a  German  sanatorium.  At 
first  it  is  a  sad  one,  he  says,  but  this  is  very  fleeting,  and  is 
i  by  one  which  is  quite  the  opposite — a  deep 
serenity  of  mind  begotten  by  the  hope  of  cure.  Thanks 
to  this  serenity,  the  invalids  joke  and  laugh  the  entire  day. 
"  It  is  hope."  adds  Petit,  "  which  enters  the  sanatorium, 
and  it  is  hope  which  lodges  there." 

Th locative   value   of   a   sanatorium   is  an  important 

part  of  its  influence.      It  is  do  -mall  advantage  to  train  the 
patient   in   proper  methods  of  personal   hygiene,   so   that 
>    i  titers  the  common  life  again  he  may  he  able  to 
so  can-  for  himself  as  to   .-noil   the  dangers  he  i 
into  by  his  fa  ue.     And  further,  he  will  also  lie  a 

teacher  to  others  by  precept  and  example,  and  show  them 
how  to  avoid  tie'  conditions  conducive  to  phthisis.  Upon 
the  consumptive  at  large  and  his  entourage  he  will  impress 
the  danger  of  carelessness  in  disposing  of  the  sputum. 
We  should  regard,  I  think,  sanatoriums  as  most  valuable 
allies  to  the  conservators  of  public  health  in  disseminating 
the  knowledge  of  tie-  danger  of  the  sputum  and  the  means 
of  protection  from  it,  and  it  is  well  for  us  to  acknowledge 
our  indebtedness  to  them. 

The  educative  value  of  the  sanatorium  upon  tie 
its  material   for  clinical    study  and   iN   laboratory  foi 
investigation  of   problems   in    tuberculosis    is    highly    im- 
port ler   the   work   of    | Irehmi  r  and    \\ 
Dettweiler  and    Powell,  Sabourin  ami  Petit.     In   our  own 
t  all  acknowledge  our  obligations  to   Dr. 
iplished  in   the 
iry,  and  we  have  tin'  oew  laboratory 
Winyah  Sanatorium  from  which  to  expect  valnabli 

ial  training  is  accessary  for  the  physician  who  would 
direct    a   sanatorium  or  devote    himself  | 
phthisis   at    Ian."',  the    sanatorium  i-    tie-  natural  -'  1 1  tor 

li   training.     Dettweiler  was  a  pupil  of  Brehmer's  and 
iler's.       Moreover,    many   th 
problems,  the  testing  of  the  value  or  worthlessm 
I  drug  or  t  hod  of  In  atment,  can  find  i 


institution  most  favorable  conditions  for  their  solution. 
The  advantages  to  the  patient  in  the  waj  of  costly  equip- 
ment '  nit  of  a  sanatorium  offers  can  not  be  so 
completely  obtained  in  any  other  way,  I  believe  ;  the  sani- 
tary arrangements,  cleanliness,  ventilation,  preparation  of 
food,  heating,  facilities  for  various  kinds  of  baths  and  mas- 
sage, means  of  physical  culture  and  breat 
location  so  as  to  command  the  greatest  amount  of  sun- 
shine— all  these  and  others,  when  dominated  by  an  expert, 
produce  a  combination  of  favoring  circumstances  rarely  if 
issible  in  an  open  resort. 

are  many  details  regarding  the  establishment  of 
sanatoriums  which  it  would  be  of  interest  to  consider,  had 
one  time:  the  location,  climate,  altitude,  capacity,  method 
of  housing,  either  in  a  Dumber  of  small  buildings,  as  at 
Saranac,  or  in  one  or  two  large  ones,  as  at  Gorbi 
and  Falkenstein;  my  thesis,  however,  is  a 
greater  advantages  and  better  results  of  the  closed  treat- 
ment rather   than    a    discussion    and    review   of    sanatorium 

location,  construction,  and  management. 

1  will,  however,  say  .a  word  or  two  regarding  the  ques- 
tion  of  climate  in  relation  to  the  location  of  the  sanatorium. 
With  rea  ml  for  other  considerations,  such  as 

accessibility,  facility  for  obtaining  supplies,  a   near  source 

of  g 1  and  abundant  water,  etc.,  the  next  consideration 

should  be  given  to  climate,  and  that  resort  should  be  se- 
lected which'offers  the  most  favorable  climatic  conditions 
for  the  open-air  treatment :  a  pure  atmosphere,  a  majority 
of  pleasant  and  sunny  days,  dryness  of  soil  and  air,  and 
more  or  less  equability  of  temperature.  The  medium  ami 
high  altitudes  have  given  tin'  best  results,  ami,  other  thing  - 
being  equal,  are  to  lie  given  the  preference  in  the  location 
of  the  sanatorium.  All  of  those  in  Europe,  with  tie  ex- 
ception of  the  tln^'  at  Davos,  Leysin,  ami  Axosa,  in 
Switzerland,  are  of  the  medium  altitude  class — averaging 
about  sixteen  hundred  and  sixty-seven  feet.  Nearly  all 
of  them,  however,  are  situated  in  the  mountains,  and 
possess  a  mountain  air,  rather  dry,  with  no  sudden  01 
considerable  changes  in  temperature,  and  fairly  abundant 

sunshine.      There    .are,    however,     I     1"  1  enough 

more  suitable  for  the  lowland  climati — Gedd 
tic  climate  without  altitude" — as  well  as  those  who  would 
do  as  well  there  as  anywhere,  to  warrant  the  construc- 
tion of  sanatoriums  in  these  localities,  represi  oted  b 
places  as  Lakewood,  Aiken,  Thomasville,  ami  31 
California.  It  is  well  to  repeat  in  tl  ,1  thai 
climate  ami  altitude  are  on;                                       ,     allies, 

only  a  part  of  1  Ml   ot    I  hi    I  real  in:  nt  of  pi 

and  not  the   tout  ensemble.     Better  results  an'  to   l„-  ex- 
j t'd   '  ium  treatment   in  a  mediocre  climate 

■a  tie-  open  or  free  treatment  under  the  niosl   per 
feet  climatic  conditions.     "Wherever  thej 

ibourin,   "  ai  taincd.      The 

tuberculous  am  cured   as  well   in  the  temperate  climates 

as  th.'  'old  is.     Aitli ad  dan  role  in 

proof  of   this  is  thai   t!. 

its  are  perhaps  obtained  at   Falkenstein,  a  station 
of  on  1  j  of  thirteen  hundred  ami  seventj  eight 

fei  t.  and  v.  ho  i  little  mist v  or  foggj .     It 
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has  often  been  said,"  he  continues,  "  and  it  is  well  to  re- 
peat it,  that  a  climate  does  not  exist  which  cures  phthisis, 
but  there  is  a  curative  method  which  is  applied  in  a  more 
favorable  manner  perhaps  in  one  climate  than  in  another. 
The  superb  results  obtained  in  the  sanatoriums  of  medium 
altitudes  show  that  they  respond  to  the  indications  of  a 
majority  of  the  cases  which  present  themselves." 

Are  there  no  cases,  then,  for  which  the  open  treatment 
is  better  adapted  ?  one  naturally  asks.  Yes  :  if  one  could  be 
psychologist  enough  to  make  the  selection.  Such  patients 
should  possess  sufficient  strength  of  will,  tenacity  of  pur- 

i  1  mental  acuteness  to  comprehend  and  faithfully 
and  perseveringly  carry  out  a  regime  carefully  arranged  and 
supervised  for  them  by  a  skilled  physician  close  at  hand, 
and  further,  their  environment  should  be  able  to  furnish 
the  requisite  means  for  accomplishing  this.  As  a  fact, 
however,  I  think  most  of  us  would  agree  that  such  a  happy 
combination  of  traits  and  conditions  was  not  frequent,  and 
we  can  never  be  sure  of  knowing  with  any  degree  of  confi- 
dence when  it  does  exist.  Consider  a  moment  the  require- 
ments: a  pure  and  wholesome  atmosphere  and  constant 
exposure  to  it;  the  best  possible  hygienic  conditions;  pro- 
tection from  a  new  infection  either  by  self-infection  or 
from  some  other  careless  patient;  good  nourishment,  with 
a  wholesome,  abundant,  varied,  and  attractively  served 
table,  the  food  being  especially  prepared  if  the  condition 
demands  it,  to  be  constantly  underthe  eye  of  a  specialist  in 
this  disease,  facilities  for  proper  physical  exercise,  when 
allowable  ;  also  for  hydrotherapy  and  massage.  Conditions 
such  as  will  excite  hope  and  secure  tranquillity  of  mind, 
and  promote  co-operation  in  the  exertions  made  to  bring 
about  lie-  favorable  results.  Can,  now,  these  conditions  be 
fulfilled  with  any  degree  of  certainty  or  completeness  in  a 
free  station  )  1  doubt  if  they  can.  Fremy,  quoted  by 
Knopf,  favors  open  resorts  only  for  those  who  have  no 
need  of  a  rigorous  supervision  and  a  methodic  treatment ; 
the  suspected  cases — scrofulous,  bronchitics,  the  predis- 
posed, or  those  who  have  hereditary  tendencies — but,  as 
Knopf  says,  for  a  patient  with  phthisis  in  evolution,  who  can 

te  liis  state  by  the  least  imprudence  or  fault;  for 
one,  the  constant  supervision  of  whom,  and  whose  educa- 
tion, physical  and  moral,  constitutes  the  principal  treat- 
ment, a  closed  establishment  is  the  only  way  in  which  he 
can   hope    lor  a   cure.      The  treatment   in   a   free  station   is 

There  still  remains  the  important  question  of  sanatori 
urns  for  the  poor.     This  is  being  widely  discussed  abroad, 

and  already  with  substantial  results,  as  1  shall  show  directly 

i   list  of  He:    anatoriums  already  established 
and  proposed.     For  the  poor  consumptives  of  our  citie 
and  the  majority  of  them  are  found  there — two  classes  of 
sanatori  ial  hospitals  will  be  found  uecessary,  1 

think  :  the  one  in  or  near  the  city,  to  receive  tin'  tubercu- 
agea ;  i he  ol hi  r  in  the  count r\ ,  under  more 

1 1  ceh  e  such  cases  fr i  he 

i     cure  and  who  have 

ftui  oces.     w  hen  once  I  he    public 

realizes  the  value  aid   economy  as  well  as  protection  that 

such  provision  for  the  | r  consumptives  will  effect,  the} 


will  not  be  slow  to  follow  the  example  of  the  only  state 
which  has,  as  vet,  made  such  beneficent  provision. 

Ultimately  the  state  has  to  provide  refuge  in  its  gen- 
eral hospitals,  poorhouses,  and  asylums  for  the  consumptive 
when  he  is  too  ill  to  work  longer.  Here  he  is  a  menace  to 
the  other  inmates,  and  receives  little,  if  any,  special  treat- 
ment, although  the  expense  per  capita  is  probably  larger 
than  it  would  be  in  a  special  hospital.  The  favorable  results 
are.  moreover,  almost  nothing,  while  with  the  special  treat- 
ment in  sanatoriums  many  lives  would  be  restored  to  the 
working  community,  which  would  mean  a  great  economic 
gain. 

As  illustrative  of  the  subject,  I  have  endeavored  to  col- 
lect a  list  of  all  the  sanatoriums  now  existing  in  Europe 
and  this  country,  with  a  few  facts  relating  to  them.  I  have 
a  list  of  thirty-three — probably  there  are  more  at  this 
writing — great  and  small,  scattered  throughout  Europe,  and 
most  of  them  at  a  medium  altitude.  The  three  in  Switzer- 
land are  of  high  altitude,  and  those  in  London,  at  the  Isle 
of  Wight,  and  the  little  one  in  Scotland,  are  at  sea  level,  as 
also,  I  suppose,  those,  or  most  of  them,  in  Russia  are. 
Twenty  are  paying  more  or  less,  and  thirteen  are  charitable. 
Their  capacity  varies  from  two  hundred  and  fifty  to  fifteen. 
So  far  as  the  results  are  attainable,  they  are  about  the 
same  for  all — of  absolute  and  relative  cures,  from  twenty- 
five  to  thirty  per  cent. ;  of  improved,  forty  per  cent,  or 
more  ;  or  the  total  minimum  of  absolute  and  relative  cures 
and  improved,  seventy  per  cent.,  as  calculated  by  Knopf 
from  forty-five  hundred  cases.  The  average  duration  of 
residence  was  from  seventy  to  ninety  days. 

Besides  the  sanatoriums  already  established  in  Europe, 
which  I  have  enumerated,  there  are  numerous  others,  either 
in  process  of  construction  or  contemplated,  principally  for 
the  poor.  Switzerland  has  been  especially  active  in  this 
work.  The  Canton  of  Bern  has  quite  or  nearly  completed 
one  in  the  village  of  Schevendi,  overlooking  Lake  Thun, 
with  a  capacity  of  fifty.  The  Canton  Glarus  has  one  pro- 
jected near  Braunwald,  with  a  capacity  of  twelve  to  fifteen 
beds;  Bale,  two  proposed,  one  of  sixty  beds  near  the  city, 
and  the  other  at  Davos-Dortli ;  Zurich,  one  of  eighty  to  one 
hundred  beds,  the  situation  not  yet  selected.  At  Leysin, 
in  the  Cantons  of  St.  Gallon,  Aargau,  and  in  other  portions 
of  the  country,  like  establishments  are  under  consideration. 
In  Germany  a  number  of  special  hospitals  for  consumptives 
have  recently  been  established  or  proposed  at  Bremen, 
Breslau,  Dresden,  Hanover,  Cologne,  Frankfort  ou  the  Main, 
Worms,  and  Stettin,  ami  two  in  I'.erlin.  At  Ruppertshain, 
near  K'onigstein,  one,  with  a  capacity  of  eighty,  is  nearly  or 
quite  completed.  In  the  neighborhood  of  Vienna  a  hospi- 
tal is  to  be  erected  for  poor  consumptives,  with  a  capacity 
of  a  hundred  beds.  In  France,  at  Agincourt  ami  Magny, 
sanatoriums  are  projected,  or  in  process  of  construction. 

Some  years  agoa  Mr.  M.  0.  Motschoutkovsky  *  first  ad- 
vocated the  provision  of  floating  sanatoria  for  people  threat- 
ened with  tuberculous  disease,  or  suffering  from  its  incip- 
ient forms,  and  quite  lately  he  has  taken  up  the  subject 
again  with  renewed  enthusiasm.     This  zealous  hygienist  is 
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\oriums   for   Phthisis  in   Europe. 


Name. 

Situation. 

Director. 

P 
non-paying. 

Treatment 

Sanatori                         -  Puckler 

Sanatorium  of  Falkenstein 

Sanatorium  for  the  Poor  at  Fal- 
kenstein. 

Gbrbersdorf  in  Silesia. 
Falkenstein  in  the  Taunus. 

rland). 
In  Bonnef,  between  Linz 
and  Bonn. 
-.Tim,  between 
and  Bohemia. 
Black  ! 

Ilartz  Mountains. 

1,840  feet 
1,840     •• 
1,840     " 

771      " 

2,4B1    to 

Achtennann. 
Rompler. 
Weicker. 
Dettweiler. 

Turban. 

Meissen. 

Wolff. 

Haute. 

1 

Walther. 

idach. 

Jacubash. 

Michaelis, 

K  lat/.er. 

Scontagh. 

Anvord. 
Burnier. 
Ewart 

Breh r-Dettweiler. 

Nol  exclu -i'  ely  for 
phthisis. 

280 
LOO 

Small  ain't. 

Paying. 
Non-paying. 

\on   |i;i\  inj 

Partlj  char- 
itable. 
Non-paying 

30 
150 

28 

Sanatorium  of  Eohenhonnef . .. 

Sanatorium  of  Reiboldsgrun  . . . 

Mo  of  Badenweiler .... 

Germany. 
100 

60 

::l 

t92     " 
2,132     " 

Sanatorium  of  St  Andreasberg. 

i   in    of     Rehb 

sanatoriums). 

Sanatorium  of  Neu-Schmecks  .  . 

timer. 
<  •<!■■  ./'.■-    : 1 1 1 1 1  hydropath- 

15-20 

■  ■ 

thian  Mountains. 

Norway. 

Switzerland. 

Engadine. 

«0 

1'sual  hygienic. 

Brehmer-Dettweiler. 

<  hin  d'air  onh  ;  hydro 

pathic;  - mer. 

Hygienic:  cure  d  Fombre. 

Does  nol  lodge  patienl  . 

Cur{  A  fair  libre. 

Eclectic. 

Sanatorium  of  Arosa.         

40 
Mixed. 

Sanatorium  of  Canigou 

Sanatorium  of  Craigleitb 

■  itional  Eoepital 

Sanatorium  of  Brompton   .  .  . 
Sanatorium  of  Victoria  Park . .  . 

'■■ 

Sc  'tland,  near  Edinburgh. 
Ventnor,  Isle  of  Wight. 

London. 
Russia,  St.  Petersburg. 

Sabourin. 
' '  Dr.  Philip. 

15 
i  \i  beds. 

l:;7 
164 

Koyal  Eoepital  for  Diseases  oi 

Dr.  Buchanan. 

tbe  Lungs. 
North  London  Eoepital  for  Con- 

Sea-level. 

84 

sumption. 

100 

Sanatorium  of  Obouchowsky. .  . 
Sanatorium  of  Alexandrina  . . 

160 

50 

Sanatorium  of  Finland.    . 

Balila,  Finland. 

Russia. 
Crimea.  Russia, 

\.  n   \'. 

Dr.  Gabrlowiti  h. 

100 

due  villa  devoted  to 
phthisis. 

Eoepital  de  Wola 

of  the  opinion  that,  sooner  or  later,  his  scheme  will  prove 
a  triumphant  success,  for,  according  to  his  plan,  the  isola- 
tion of  a  dangerous  class  can  be  effectively  carried  out 
with  very  little  discomfort  to  its  members,  for,  bj  a  judi- 
cious timing  of  mores,  the  sufferers  will  be  afforded  an  ex- 
cellent chance  of  recovery  under  the  besl  and  nest  favor- 
able climatic  conditions.  The  various  anchorages  planned 
have  one  and  all  their  special  seasons,  and,  as  thesi 
!•_'.  do  means  correspond  with  each  other  chronologically,  a 
speed]    vessel  conld  easily  transport  the  passengers  from 

mother,  thereby  gaining  the  besl  results  from  all. 
The  ships  for  this  aen  ice  are  to  I"-  specially  constructed,  and 
are  to  be  iii  employment  only  during  eight  or  nine  months 
in  the  year,  the  remaining  time  being  used  to  clean  and 

■   th.  in.     Mr.  Motschoutki 
rinced  that   do  sanatorium  in  the  world  conld  surj 
Boating  palaces  in  comfort   or  salubrity,  while,  as  regards 

re  can  be  d  ! 
At  the  present  time  the  well-known  shipowuii 

•  i  ian  LI03  ds,  is  bai  ing  a  largi 
especially  adapted  and  fitted  fur  the  accomi lation  "f  in- 
valids in  need  nf  fresh  ail  and  favorable  climate,  and  the 


anchorages  that  so  far  haw-  been   selected  are  at   Corfu, 
Alexandria,  Palermo,  Messina,  Naples,  Tunis,  and  Malta. 

I  hi  te  are  also  various  hospitals  or  sanatoriums  in  Eu- 
rope for  scrofulous  or  tuberculous  children,  mosl  ol  them 
on  the  seashore. 

Belgium  has  two — one  at  Middelkerke,  with  a  capacity 
nf  three  hundred,  and  the  other  at  Venduyne,  of  two  hun- 
dred capacity.  Holland,  three  -at  Zandvort,  the  Hague, 
and  Wyk-sur-Mer.  Italy  has  thirteen  sanatoriums  of  this 
kind  on  the  -hen  9  of  the  Mediti  rranean  and  seven  on  the 
Adriatic.  these  hospitals  lakes  in   a  year,  on  an 

from   fifty  to  three   hundred  patients.     I  *i 
has  the  In i s i lit al  ..f  Refsnaes,  which  can  receive  one  hundred 
and  thirty  sick  children.     Austria  has  a  marine  asi 
Etovigno,  in-ai   Crii           Germany,  and  quite  rccentl}  Rus- 
sia, have  followed  the  example  ..I"  the  ..tin  r mi  lies  of  Eu- 
rope.    England  has  the  oldest  marine  hospital  I'm-  children 
:,t  Margate,  founded  in  1796,     France  has  many  h 
for  children  on  1                                     rck  snr  Mei .  I 
Pen    Bron,    Arcachon,     Banyuls-snr-Mer,    Cape    Breton, 

i    in   t  he- 
mountains,  that  ..f  Ormesson,  on.-  hundred  beds;   \ 
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sur-Marne,  eighty  beds;  and  Forges  les-Bains ;  also  one  at 
Peyraube  in  process  of  construction.  At  Davos,  in  Switz- 
erland, the  Sanatorium  Fredericianum  for  young  boys  with 
tuberculous  tendencies  was  founded  in  1878. 

Progress  in  this  country  in  the  recognition  of  the  value 
and  importance  of  the  sanatorium  treatment  for  its  con- 
sumptives is  slow,  and  but  comparatively  little  has  as  yet 
been  accomplished.     A  wider  knowledge,  however,  of  the 
contagiousness  of  tuberculosis  and  of  the  valuable  means 
of    protection   which   sanatoriums  offer   is  influencing  the 
public  mind  to  a  greater  and  greater  extent,  so  that  we 
may   confidently    expect   in   the   near   future   that,  either 
through  selfishness  from  fear  of  infection  or  from  philan- 
thropic motives,  both  the  national  and  State  governments, 
as  well  as  individual  beneficence,  will  be  active  in  promot- 
ing the  establishment  of  such   institutions.     In   order  to 
obtain  as  accurate  information  as  I  could,  I  addressed  com- 
munications to  the  State  boards  of  health  of  all  the  States, 
and  from  a  majority  of  them   I   have  received  replies.     1 
find  that  Massachusetts  is  the  only  State  that  has  made  any 
provision  for  its  poor  consumptives,  having  appro- 
priated last  year  by  legislative  enactment  §150,000  for  a 
special  hospital,  which  has  been  located  at  Rutland,  Worces- 
iity,  one  of  the  highest  points  in  the  State.     Of  the 
sanatoriums  established  by  private  means  as  business  en- 
terprises or  by  philanthropy,  there  are  but  a  few  that  can 
be  strictly  so  called.     The  Adirondack  Cottage  Sanitarium 
at  Saranac  Lake,  in  the  Adirondack  Mountains,  New  York, 
is  a  monument  to  the  indefatigable  exertions  and  skill  of 
1  »r.   E.  L.  Trudeau,  who  is  its  director.     This   is  partly 
charitable,  and  is  within  the  reach  of  persons  of  moderate 
It    has   a   capacity  of   about    seventy-five.      The 
Winyah,  at  Asheville,  N.  C,  under  Dr.  Von  Ruck  and 
Professor  Klebs,  for  paying  patients,  has  a  capacity  of 
about    a   hundred.      The    Sharon    Sanitarium,   at    Sharon, 
Mass.,  under  the  direction  of  Dr.  V.  Y.  Bowditch,  has  a 
capacity  of  nine  beds.      It  has  as  yet  no  resident  physician. 
'1  lie  Hygeia  Sanitarium,  at  Citronelle,  Ala.,  open  from  Oc- 
tober to  May,  under  Dr.  .1.  G.  Michael  and  Dr.  A.  C.  Klebs, 
for  paying  patients,  has  a  capacity  of  about  fifty.     There 
ant  r   institutions  scattered  about  the  country 

I  lie  reception  of  phthisical  patients,  but  which  can  not 
In'  strictly  classed  as  sanatoriums:  the  so-called  Home  in 
Denver,  established  by  the  Rev.  !•'.  W.  (takes;  the  Glockner 
and  Hellene  .  al  <  lolorado  Springs;  the  Lyndhurst  Sanitary 
Homes,  iieai  I  lenvei  ;  a  small  private  institution  at  Boerne, 
Texas,  not  exclusively,  bowever,  for  consumptives;  a  Home 
for  Consumptives  at  Chestnut  Hill,  near  Philadelphia;  the 
Rush  Hospital  for  Consumptives  and  Allied  Diseases,  in 
Phil  of  Rest  for  Consumptives,  forty 

beds;  Si.  Joseph's  Hospital,  three  hundred  beds;  the  his 
pensary  for  Consumptives,  twelve  beds — all  in  New  JTort 
city.    The  Set, ,n  Hospital,  Spuyten  Duyvil,  New  York  city, 

has  o  beds  and  thirty  private  t ns. 

The  Free  Home  for  Consumptives,  twenty-seven  beds, 
and  soon  I,,  i,e  enlarged  to  one  hundred  beds,  is  in  Dor- 
chester, Mass.  One  at  Liberty,  Sullivan  County,  N.  Y.,  is 
soon  to  he  opened,  and  one  near  Paul  Smith'  .  Adirondack 
Mountains,  under  the  charge  of  the  Sisters  of  Charity,  is  to 


he  opened  within  a  few  months.  In  Canada  one  is  pro- 
jected in  the  Laurentian  Mountains  ;  it  is  to  be  a  national 
sanitarium  and  to  be  built  upon  the  cottage  plan. 

Through  the  efforts  of  the  Invalid  Aid  Society  of  Bos- 
ton a  bill  was  introduced  into  the  United  States  Senate  by 
Senator  Galliuger,  of  New  Hampshire,  granting  to  the 
Society  the  abandoned  Fort  Marcy  military  reservation  in 
New  Mexico,  for  the  purpose  of  a  national  sanitarium  for 
the  treatment  of  pulmonary  disease.  Senator  Gallinger 
writes  me  that  the  bill  is  now  under  consideration  by  the 
Committee  on  Public  Lands  of  the  House  of  Representa- 
tives, having  passed  the  Senate  ;  he  adds  that  he  has  strong 
hopes  that  it  will  become  a  law.  Fort  Marcy  is  about 
seven  thousand  feet  in  altitude,  contains  seventeen  acres, 
and  has  good  buildings.  Fort  Union  reservation  in  the 
same  State  has  also  been  obtained  for  a  private  sanatorium 
for  the  exclusive  treatment  of  phthisis.  In  the  report  of 
the  Governor  of  New  Mexico  for  the  year  ending  June  30, 
1895,  Dr.  Francis  Cros'son,  who  makes  the  special  report 
upon  the  climate  of  that  region,  states  that  plans  are  now 
almost  complete  for  the  erection  of  a  large  sanatorium,  to 
be  located  either  at  Santa  Fe,  Las  Vegas,  or  Ojo  Calieute, 
by  a  syndicate  of  physicians  of  St.  Louis,  to  carry  out  I  >r. 
Paul  Paquin's  new  treatment  of  consumption  by  "im- 
munized serum."  He  also  adds  that  establishments  of  a 
similar  character  are  now  in  contemplation  by  the  Masonic 
and  Odd  Fellows'  fraternities. 

It  seems  to  me  that  it  is  to  be  deplored  that  the  main 
object  of  all  sanatorium  treatment — namely,  the  hygienic — 
should  in  any  way  be  obscured  in  these  laudable  attempts 
to  establish  special  institutions  for  the  treatment  of  con- 
sumption by  the  more  specious  claims  of  special  methods 
of  treatment  or  specifics.  It  is  w^ell  to  again  repeat  that 
up  to  the  present  time  there  has  been  discovered  no  specific 
which  will  cure  consumption,  and  the  best  results  have 
been,  and  are  now,  obtained  by  the  hygienic,  open-air 
treatment,  as  illustrated  in  the  best- equipped  and  con- 
ducted sanatoriums.  The  extraordinary  and  unexpected, 
like  the  X  rays,  may  at  any  time  happen  in  the  discovery 
cf  the  devoutly  desired  specific  or  immunized  serum:  but 
when  it  does  come,  if  ever,  there  will  still  be  as  great  a 
need  of  sanatoriums  as  at  present,  where  the  damage  left  in 
the  wake  of  the  dislodged  and  routed  bacillus  and  his  con- 
freres can  be  repaired,  and  the  battered  body  gently  and 
skillfully  restored  for  further  service. 
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A   CONTRIBUTION   TO   THE  STUDY   OF 

HERETOFORE    CTNDESCRIBED  NECROSES 

OF   THE    LUNGS. 

By    ALBERT    ABRAMS,    A.M..    M.  1)..    Heidelb 

PROFE--<OR  OF   PATHOLOGT,   COOPEB    VEDIOAL   COLLEGE,   SAN   FRA2 

It  is  the  object  of  the  writer  of  this  paper  to  su 

ms  in  a  direction  believed  to  be  substantially 
new,  and  to  pr  «  hich  he 

has  arrived  from  a  carefnl  examination  of  premise 

rad  experimental  observations.     Before 
so,  it   will  be  appos  the  premises  upon 

which  the  conclusions  arc  formulated. 

The   rirst   proposition   is,  that  there   arc 
nasal   reflex   genesis  manifested   by  dilatation  and 

The  second  proposition  is,  that  the  pulmonary  neurosis 
of  dilatation  can  be  invoked  in  almost  every  healthy  indi- 
vidual by  irritation  of  the  nasal  mucosa  in  a  manner  here- 
after to  be  described,  and  conversely,  that  this  co 

dissipated  after  removal  of  the  source  of  irritation. 
The   third    proposition    is,  that    similarly,  collapse    of 
lung  areas  can  be  overcome  reflexly  by  the  action 
of  cocaine  on  the  terminal  ends  of  the  trigeminus  in  the 
nasal  mucous  membrane. 

The    fourth    proposition    is,   thai    clinical  and    i 
mental  investigations  made  by  tie   writer  presuppose  hypo- 
v  an    innervation    of  tin-    lungs  which    has   its  ana- 
i   the  vaso  motor  nen  es. 
During  the  last  decade  many  observations  hai 
recorded  of  varied  reflex  and  m  E  differ- 

rted    by   motor,    sensor] .   troph 
vasomotor  disturbances.     A  feu  of  such  observations  ma} 
rded  as  apocryphal.     After  a  judicious  elimination, 
however,  of  some  "f  tie  cited  in  the  literature 

■  in  this  subject,  there  remains  a  prepon  i  ridence 

in  favoi  .   plays  an  im- 

portant role' in  the  e<  ■  Eections  the  8 

of  which  has  heretofore  been  obs 

The  writer  frequently  encountered   in  his  clientele  indi- 
viduals presenting  the  symptomatic  picture  of  pulmonary 
vi-sieul.ir  emphysema  in  whom  was  associated  somi 
mity  of  the  nose.      The  anomaly  was  a  simple  co.ryza 

ptum,  hypertrophic  rhinitis,  or  polypi. 

At   an\    rate,  after  eradication   of  the   nasal   almoin 

■ymptoms  of  pulmonarj  dilatation  disappeared.  The  form 
of  empbys  ma  here  cited  is  in  reality  an  acute  dilatation  of  the 

in  eradicable  condil  i  ed  w ith  the  anatom- 

ico-pathological conditions  conventionally  allied  with  em- 
physema.    The  typical  clinical  picture  of  acnte  lung  dilata- 

inld  nearl}  always  be  made  to  >j  aid  of 


•  Read  before  the  M 
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the  cocaine  test,  which  constitutes  in  this  form  of  pulmonary 
neurosis  a  diagnostic  aid  of  unquestioned  value.  After  the 
application    of   a   cocaine  solution   to  the  nasal   inn. 

rders  could  be  mad<  .  and  the  lung  res- 

and  normal  vesicular  respiration  were  reston 
7'!,.    pulmonary  m  tro'sis  of  dilatation  can   be  invoked  in 
utmost  every  healthy  itation  of  thi 

adition  can  he  attained  by  firmly  compressit 
ton  in  both  nasal  cavities.  of  lung  dilatation, 

with  its  concomitant  phenomena,  will  naturally  van 

rcumstances  v.  Eiicb  modil ;  .     After 

iduction  of  the  cotton  a  few  minutes  elapse  before 

percussional    results    are    noted.     <  Me-    will   then 

superr<  sonance  and  it  :  borders  and 

diminution  of  the  an  itic  and  cardiac  dullness  in 

obliteration.     The  auscultatory 

-iejis  of  lung  dilatation   are    less   constant    and   prom 

oe  of   nasal   irritation   is   followed  in  a 
very  few  minutes  by  a  complete  restitution  of  the  normal 

i]  i.       Irritation    of   o  u  ity    onlj    di 

yield  manifest   results.      If  the  mucosa  of  both  nasal  cavities 

bas  bei  n  thoro  the  introduction  of 

dilatation  of  the  lungs  ensues.     <  lompression 

■  sal  cavities  by  pressure  < > t j  the  nose  likewise  welds 

results.      In  the  writer's  investigations- no  attempt 

was  made  to  locate  special  areas  in  the  nasal  mucosa,  the 

irritation  of  which  conduce  to  lung  dilatation,     Experiments 

on  rabbits  and  frogs  prove  tie-  correctness  of  the  clinical 

ations  just  cited, 

Collapst  of  definite  hum  areas  ca«  fo  overcomi  in  a  reflex 

way  I,,,  cocainization  of  the  nasal  mucosa. 

In  previous  articles  the  writei  I  to  establish 

quent   occurrence   of    pulmonary    atelectasis.      His 

observations  have  been  accorded  as  yet  onlj  inconsiderable 

ii  hv  the  medical  profession.     A  summary   of   his 

n  this  subject  is  herewith  appended.* 

There  are  present  over  the  thorax  of  apparently  normal 

individuals   constant    anas    of    diminished    lung    re- 

varying  from  dullness  to  flatness,  as  obtained  by  percus- 
sion. The  areas  vary  in  number  and  situation,  as  far  as 
the  individual  is  concerned,  but  admit   ii 

The  areas  of  dullness — or  atelectatic 
the  writer  will  call  them — are  lemon- 

strable  hv  percussion  after  repeated  forced  inspirations. 

In  referring  to  th  ler  considera- 

tion as  physiological,  tin-  writer  does  so  with  the  object 
of  employing  the  term  for  distinction  ..nix.  Physio- 
logical atelectasis,  as  lie  views  it,  is  an  eradicable  condition 
dissociated    from    a  tble  lesion.      While   it   is 

true,  from  tin-  standpoint  of  the  physiologist,  that  the 
lungs  during  life  are  in  a  stretched  condition,  ii  is  ■ 

i    tin   position  of  tlm  clinician  that  certain  portions 
of  the  lungs  are  collapsed  and  so   deprived  of  air  as   to 


*    Pllllin 

Ipril,  1892. 

-inn  .a  1894. 
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vield  a  dullness,  or  in  some  instances  a  flatness,  on  percus- 
sion. These  areas  of  dullness,  determined  by  linear  per- 
cussion, vary  from  the  size  of  a  twenty-five- cent  piece  to 
that  of  a  silver  dollar,  or  even  more.  The  atelectatic  zones 
are  onlv  permanently  absent  when  the  lungs  are  emphy- 
sematous, and  temporarily  so  after  repeated  deep  inspira- 
tions. The  writer  has  noted  in  his  investigations  that  after 
forced  inspirations  are  made  the  atelectatic  zones  in  adults 
as  well  as  in  children  can  be  dispelled,  reappearing  in  a 
few  minutes  when  tranquil  breathing  is  resumed,  and  con- 
tinuing so  till  an  increased  demand  is  again  made  on  the 
vital  capacity  of  the  lungs. 

The  facts  just  enunciated  do  not  refer  to  the  areas  of 
lung  tissue  intermediary  to  the  atelectatic  zones,  for  we 
already  know  from  the  observations  of  others,  notably  De 
Costa,  that  when  so-called  respiratory  percussion  is  made 
over  the  lungs  at  the  end  of  full  inspiration,  a  sound  of 
higher  pitch  and  vesiculotympanitic  quality  is  obtained; 
whereas  a  sustained  expiration  diminishes  the  resonance. 


The  writer  has  projected  a  composite  picture  defining 
the  situation  of  the  atelectatic  zones  based  on  an  examina- 
tion of  over  a  hundred  apparently  healthy  individuals,  chil- 
dren as  well  as  adults  (Figs.  1  and  2). 

The  atelectatic  zones,  as  shown  in  the  illustrations,  do 
not  rep i'  oly  areas  of  lung  tissue  that  are  inca- 

pacitated, for,  aside  from  the  fact  that  collapsed  lung  re- 
mote from  the  chest  wall  will  elude  percussion,  there  are 
other  superficial  areas  of  too  limited  an  extent  to  vield  a 
dullness  on  percussion. 

The  writer,  in  Ins  previous  < munications  on  the  sub- 
ject of   pulmonary  atelectasis,  has    never  been  able   to   ex- 
plain  the  genesis  of  the  areas  of  atelectasis.     He  formerly 
regarded  their  occurrence  as  pathognomonic  of  insufficient 
eelopment.     In  the   lighl    of  his  investigations,  he 
is  inclined  to  regard  them  as  evidence  of  reflex  origin  pro- 
voked by  irritation  of  the  terminal  cuds  of  the  trigeminus 
While  it   is  true  i li.it   the 
atelectal                   >    be  dispelled  by  repeated  deep  inspi- 
rations, it  is  also  true  thai   cocainization  of  the  nasal  mu- 
more  effective  in  attaining  the  same  object. 
final    proposition    merits   our   attention — viz.,  that 
clinical  and  experimental  investigation!  suggest  an  innerva- 
dogous  to  the  vaso-motor  system  of  nerves. 
at  this  time  to  descant  on  the  ph]  si- 


ology  of  pulmonary  innervation.  In  explanation  of  the 
two  conditions  described  by  the  writer — viz.,  dilatation 
and  atelectasis  of  the  lungs — it  is  necessary  to  hypothesize 
the  existence  of  two  distinct  functions  of  the  vagus  nerve, 
or  at  any  rate  afferent  fibres  with  two  distinct  functions ; 
afferent  fibres  which  can  dilate  and  afferent  fibres  which 
contract  the  lungs  by  the  application  of  the  appropriate 
stimuli.  That  such  is  actually  the  case,  physiological  ex- 
perimentation has  already  demonstrated ;  the  application, 
however,  of  the  physiological  principles  has  heretofore,  to  a 
certain  extent,  been  disregarded  by  clinical  observations. 
Thus,  physiology  has  taught  us  that  stimulation  of  certain 
vagus  fibres  stops  inspiration  and  produces  expiration  ; 
whereas  stimulation  of  other  fibres  stops  expiration  and 
produces  inspiration.  There  is  no  question  but  that  the 
bronchial  muscles  can  be  excited  to  tonic  contraction  under 
the  influence  of  the  vagus  nerve.  The  writer  has  noted 
dilatation  of  the  lungs  in  animals  following  irritation  of 
the  nasal  mucosa.  In  frogs  he  has  observed  the  same 
phenomenon  under  the  microscope.  The 
results  were  always  negative  when  the  nasal 
mucosa  was  cocainized  before  irritation  of 
the  mucous  membrane  was  attempted. 

The  writer  believes  that  the  phenomena 
of  lung  dilatation  and  contraction  as  neu- 
roses can  be  provoked  at  any  point  in  the 
extensive  course  of  distribution  of  the  pneu- 
mogastric  nerves,  but  maintains  that  the 
stimuli  are  conspicuously  present  in  the 
nasal  mucous  membrane,  where  they  act  in- 
directly on  the  vagus  nerves  through  the 
terminal  fibres  of  the  trigeminus.  For  con- 
venience of  explanation  the  writer  has 
denominated  that  set  of  fibres  which  di- 
late the  lungs  as  broncho-dilator  nerves,  and  those  which 
contract  the  lungs  as  broncho-constrictor  nerves.  In  the 
action  of  these  two  sets  of  nerve  fibres  the  vaso-constric- 
tor  and  vaso-dilator  nerves  of  the  vaso-motor  system  may 
be  cited  as  analogous.  The  dilatation  of  the  lungs  ret  tied 
to  in  this  article  by  the  writer  is  a  substantive  affection 
which  is  in  no  wise  identified  with  asthma  as  conventionally 
understood.  Experiment  has  repeatedly  failed  to  produce 
asthma  by  artificial  irritation  of  the  normal  nasal  mucous 
membrane ;  this  is  not  the  case,  as  we  have  already 
learned,  with  reflex  dilatation  of  the  lungs.  The  latter 
condition,  when  of  nasal  origin,  can  always  be  dissipated 
by  anaesthetizing  the  mucous  membrane  of  the  nasal  spaces 
with  cocaine,  When  this  test  fails,  the  source  of  irritation 
must  be  sought  for  elsewhere  in  the  distribution  of  the 
pneumogastric  nerve. 

No.  481  i  ■!  u:i  Stri  i  '. 


The  Essential  Unity  of  Spirit  of  the  English-speaking 
Races  is  illustrated  in  the  subtitle  of  the  South  African  Medi- 
cal  Journal,  published  in  Cape  Town.  It  read-:  "Including 
Leading  Article-  on  Subjects  interesting  to  the  Pro 
and  Annotations  from  the  leading  English,  American,  ami 
Foreign  Journals." 
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A  FATAL  CASE   OF  CHRONIC  NEPHRITIS 

PRESENTING     LN 

EXTRAORDINARY    COMBINATION   OF  SYMPTOMS 

By   C.    E.    SKINNER,   M.  D., 

XEW   HAVEN. 

A  c  ise  presenting  an  extremely  puzzling  combination 
of  symptoms  came  under  my  care  a  short  time  since,  and 
was  widely  and  copiously  reported  and  commented  upon  in 
the  secular  press.  Because  of  its  notoriety  and  the  very 
unusual  symptomatic  phenomena,  1  believe  that  a  report  of 
it  will  lie  of  interest  to  the  profession. 

Miss  S.  B.,  twenty-two  j       -  had  been  in  my  em- 

ploy .-i-  office  assistant  for  the  preceding  twenty-one  months. 
In  addition  to  her  work  for  me,  she  had  oocupied  the  posi- 
tion of  assistant  bookkeeper  to  her  brother,  who  is  employed 
by  a  large  building  contractor.  Her  organization  had  always 
been  delicate,  her  temperament  was  hysterical,  ami  she  was 
easily  exhausted  by  any  excessive  mental  or  physical  strain. 
The  indispositions  from  which  she  had  suffered  while  under 
ervation  had  always  been  readily  amenable  to  treat- 
ment, and  had  manifested  nothing  peculiar. 

The  only  noticeable  points  about  her  family  history  were 
that  her  maternal  grandfather,  who  was  a  sea  captain,  had 
died  of  consumption,  probably  acquired,  and  that  one  pater- 
nal uncle  had  died  of  Blight's  disease.  Her  mother  has 
always  been  delicate,  but  no  pronounced  constitutional  tend- 
encies are  apparent.     Her  father's  health  is  excellent. 

For  the  last  year  Miss  B.  had  had  attacks  of  acute  nervous 

exhaustion  about  once  every  three   months,     she   had  re- 

I  readily  in  three  or  four  days   under  rest   and  tonics, 
but  invariably  returned  to  her  work   before  she  was 

so.  From  November  to  April  she  had  Buffered  from  an  in- 
tractable bronchitis,  especially  prominent  in  the  right  lung, 
but  this  to  trouble  her  abont  a  month  preceding 

her  death.    She   had    had   frequent    headaches   during  this 
period,  but  I  was  able  to  find  no  cause  for  them  except  debil- 
ity and  errors  of  refraction.     I  was  unable  to 
debility,  which  failure  I  attributed 

working  herself,  but  correction  of  the  refractive  errors  im- 
pro\  ed  the  b<  with  the 

help  of  an  occasional  dose  of  ammonol  she  t* 

along  very  comfortably.      This  drug,  as  will  he  seen  later,  was 

given  a  very  undeserved  prominence  among  the  possibl 
of  Miss   B.'s  death,  which  were  discussed  by  the  ignorant  as 
well  as  the  learned  after  the  fatal  termination.     She  had  also 
had  freqnent 

times  last  all    day,  for   two   or  three  da' 

:  well  all  winter,  but  this   had   been  a  COmmi 
tion  with  her  for  several  year-  n  ■■  rought. 

she  occasionally  had  alight  attack-  of  nosebleed,  and  during 
the  period  of  bronchitis  Bhe  coughed  np  blood-staim 
frequently.     Her  menstruation  was  irregular  at 
had  occurred  al  intervals  of  two 

her  death.      R  I  he    urine    li  . 

shown  albumin.     No  oedema  was  notii 

no  con*,  [ilsions  bad  occurred  ;  the  heart  sounds  «  ere  normal ; 
•  ning  temperature  during  the  period  of  bronchitis  had 
uniformly  varied  from  [00    to   102*6     I..  with 
one  to  three  degrees  below  normal  in  the   mornii 
bad  steadied  prett*  ranch  to  the  normal  for  al. out  a  month 
her  death,  when  she  had  begun  to  gain  wei 
ed  it,  more  like  herself  again. 
Mi--  begin  her  ■!  .• 


about  ten  o'clock  on   Friday  morning,  just  as  I  was  leaving. 

A>  I  was  in  a  hurry.  1  passed  the  compliments  of  the  morning 
with  her  and  went  out.  hut  noticed  nothing  unusual  about 
her.  She  appeared  bright  and  cheerful  as  was  her  wont. 
When  I  saw  her  next,  at  one  o'clock,  her  appearance  was 
greatly  changed  :  her  face  was  darkly  flushed,  her  e*  es  looked 
heavy  and  were  half  closed,  and  she  staggered  as  if  scarcely 
able  to  stand.  In  response  to  my  inquiry,  she  stated  that  her 
head    had    begun    to    ache,    and    that    she    had    begun    to   feel 

ortlj  before  noon,  which  sensations  had 
been    inci  since.     Remembering  that  I   had  seen 

her  in  a  very  different  condition  three  hours  previously,  I  • 
asked  her  if  -he  had  felt  chilly  at  any  time  that  morning,  and 
-he  answered  that  she  had  shortly  after  I  left  the  house.  I 
immediately  came  to  the  conclusion  thai  -he  was  suffering 
from  a  malarial  paroxysm,  and  invited  lor  to  lie  down  on  a 
conch  in  my  library  until  she  recovered.  She  did  so,  and 
immediately  dropped  off  to  sleep.  Her  pulse  was  high  ;  her 
temperature  was  not  taken.  About  half-past  one  she  awoke 
and  addressed  some  remark  to  me.  and  when  I  had  responded 
-he  immediately  went    to   sleep   again.      About    two    o'i 

noticed  that  her  breathing  had  become  stertorous  ami  very 

slow,  and   I  tried  to  awaken  her  without  success.      The  pupils 

were  widely  and  symmetrically  dilated,  the  muscular  system 
was  relaxed,  except  that  of  the  jaws,  which  were  quite  rigidly 
respirations  were  becoming  less  and  less  frequent, 
and  cyanosis  was  pronounced.  The  pulse  was  very  rapid,  hut 
regular  and  of  good  tension.  I  summoned  the  assistance  of 
women,  loosened  her  clothing,  gave  her  a  hypodermb 
tion  of  a  sixtieth  of  a  grain  of  strychnine  sulphate  with  a 

Ith  of  a  grain  of  atropine,  and  telephoned  to  Dr.  S.  I>. 

Gilbert,  who  very  kindly  responded  immediat 
tient's   temperature    was   taken    and    found    normal.      Imme- 
diately after  Dr.  Gilbert's  arrival  we  sent   for  Dr.  W.  I 
gett,  whose  response  was  no  less  prompt.     We  gave  another 
hypodermic  injection  of  a  grain  of  strychnine 

sulphate  and  a  rain  of  nitroglycerin  and.  at  Dr. 

-    suggestion,  prepared    to    admii  Q    by    in- 

halation.     At  this  time  the  respiration    had  dropped  to  two   a 

minute,  and  the  pulse  was  ill.    The  oxygen  was  productive 
benefit,  and  the  cyanosis  grew  somewhat  less.     Dr. 

L.  S.  DeForest    was  then  sent    for,  and  proposed   electrical 

stimulation  of  I  he  cervical  sympathetic.      Reaction  to   a   weal, 

primary  current  was  fairly   good  for  voluntary  muscles;  the 

respiration  was  increased  to  twelve  a  minute. 

The    patient    had    hail,   altogether,   up    to    this    time    (five 
o'clock  i,  iii   divided   do-es.  a  fourteenth  of  a  grain  of  strych 

nine   sulphate,    three    one  hundredths  of   a   grain    of   D 

cerin,  and  dth  of  a  grain  of  atropine.     Her 

■  ure   bad   risen  to  Ion  ,  and  n  as  I  tO.     Her 

condition  remained  practically  unchanged  until  .Vl">  p.  m.. 
when  a  hy  podermk  injection  of  a  sixtieth  of  a  grain  of  -try  ch- 
in m-  and  a  hundredth  of  a  _rrain  of  di_ritalin  w-as  given.     About 

i ion  failed  again,  but  was  easily 
hack  to  fourteen  a  minute  with  the  batter* . 
nine  a  stomach  tube  was  introduced  and  the  organ  washed 
i, j  preserved  for  chemical  examination, 

and  f. .0  i  '  o  nice  of  whisky 

ore  the  tube  was  removed.  A  catheter 
was  passed  and  the  urine  drawn  ami  found  albuminous,  I 
remained  by  the  patii  nt's  bedside  all  nighl  ;  the  temperatnre 

-lily  ii  ii  i  i  I  iii  o'clocl Saturday 

morning.  The  respiration  at  this  time  had  increased  to  thirty 
a  minute.    Slight  twitching  Iswasapparei 

this  lime,  and  for  several  hours  after  at  intervals,  and  this 
was  the  onlj  evidence  of  oonvulsive  action  manifested  until 
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Fore  death,  when  the  facial  muscles  also  became  in- 
volved. Digitalin,  strychnine,  and  nitroglycerin  had  been 
administered  at  intervals  during  the  night,  and  oxygen  by  in- 
halation constantly. 

The  use  of  oxygen  was  discontinued  about  eight  o'clock  on 
Saturday  morning,  but  the  hypodermic  injections  were  given 
at  intervals  until  the  patient  was  moribund.  The  tempera- 
ture fell  to  103-8"  at  one  o'clock,  but  had  risen  to  IOG'1  I  tree 
hours  later.  This  was  the  highest  point  reached.  The  pa- 
tient died  at  10.40  o'clock  on  Saturday  evening. 

The  peculiar  combination  of  symptoms — viz.,  coma, 
wiielv  dilated  pupils,  muscular  relaxation,  and  absence  of 
reflex,  except  the  masseteric,  extreme  depression  of  the 
respiration,  and  rapid  pulse,  remaining  strong  for  several 
hours  after  the  original  seizure,  and  the  continued  warmth 
of  the  extremities — involved  the  diagnosis  in  great  doubt. 
No  disease  was  thought  of  that  would  produce  such  a  com- 
bination. Poisoning  with  some  drug  was  suggested,  but 
no  drug  was  proposed  that  could  produce  the  condition. 
Finally  it  was  learned  that  Miss  B.  had  taken  ammonol  for 
her  headaches  on  my  prescription.  The  effects  of  the  drug 
were  not  familiar  to  the  physicians  present,  except  myself, 
and  it  was  suggested  as  a  possible  cause  of  Miss  B.'s  death. 
The  secular  press  in  some  way  gained  the  information  and 
the  report  was  circulated  far  and  wide;  a  very  great  in- 
justice to  ammonol,  which  could  not  by  any  stretching  of 
its  abilities  produce  such  symptoms  as  obtained  in  this 
case.  In  addition  to  this,  the  druggist  certified  that  her 
last  purchase  of  the  drug  was  of  thirty  grains  divided  into 
three  powders,  and  took  place  about  six  weeks  before  her 
death.  Her  mother  says  that  Miss  B.  gave  the  last  of  these 
rs  to  her  for  a  headache  about  ten  days  before  she 
died  :  sip  that  she  could  not  have  taken  any  ammonol  for 
at  least  ten  days  before  she  was  taken  sick,  and  it  is  pretty- 
certain  that  the  interval  between  her  last  dose  of  ammonol 
and  her  death  was  even  longer.  The  drug  is  a  coal-tar 
product,  and  poisoning  by  coal-tar  products  is  not  ordi- 
narily accompanied  by  a  regular  pulse  of  high  tension, 
however  rapid,  and  a  rise  of  temperature  following  closely 
the  original  attack.  Miss  B.'s  temperature  had  risen  to 
100°  within  three  hours  after  she  became  comatose,  and 
reached    imi,  idled.      The  pulse    did    Qol    1'c^in 

to  fail  until  at   least    two    hours   after   coma   developed,  and 
i\ ,  soon    retUI  Ding   to    its    former  ten- 
sion.     It  continued  good,  on  the  whole,  until  well   into  the 

c  the  drug  suj 

as    having    been    ingested    should    have    expended    its    most 

Dg  influence    upon  the  circulation.     Chemical  ex- 

ii  of  the  stomach  washings  showed  nothing 

cate  the  presence  of  ammonol.  1  have  dealt  thus  fully 
with  the  ammonol  aspect  of  the  case,  because  a  great  in- 
justice lias  been  inflicted  upon  a  very  reliable,  safe,  and 
efficient  drug.     I  have  used   large  quantities  of  it  during 

two    '.cars,  and    have    never    seen    any     evil    effects 

whatever  I rora  its  administration. 

The  atense  congest] >f  the  lungs, 

mi! g  liver,  and  the  capsules  of  Lhe  kidneys  stripped  off 

isilj    than    normal.     Mil  i 
the  kidm  !  destruction  of  the  tubular  epithelium, 


and  some  hyaline  casts  were  found  in  the  last  urine  taken 
through  a  catheter  a  few  hours  before  death. 

My  diagnosis  of  the  case  is  chronic  nephritis  exacer- 
bated by  an  acute  attack  of  la  grippe. 

I  append  the  following  : 

"New  Haven,  Connecticut,  June  2,  1896. 

"  Alter  careful  investigation  of  the  cause  of  the  death  of 
Miss  B.,  May  23,1896,  I  rind,  by  post-mortem  examination, 
that  she  had  Bright's  disease,  with  hyaline  easts  in  the  urine 
and  many  of  the  tubules  partly  denuded  of  epithelium. 

"She  also  had  nutmeg  liver  and  congestion  of  the  lungs. 
She  was  taken  with  profound  coma  about  1.30  p.  m.,  May  22d, 
with  very  slow  respiration  and  dilated  pupils.  Pulse  and 
temperature  normal.  Pulse  soon  grew  rapid.  In  three  hours 
pulse  rose  to  140,  and  temperature  100°  P.  She  lived  thirty- 
four  hours,  and  her  temperature  rose  to  106°  p. 

'•  She  had  used  ammonol  for  headache,  in  five-  or  ten-grain 
doses,  for  two  years,  to  an  amount  which  would  probably 
equal  sixty  grains,  or  more,  in  a  month,  but  there  is  no  evi- 
dence that  she  had  taken  any  ammonol  for  two  weeks  previ- 
ous to  her  death. 

'•The  post-mortem  gave  no  evidence  of  the  presence  or 
action  of  ammonol.  and  chemical  examinations  of  washings 
from  the  stomach,  taken  three  hours  after  coma  set  in.  gave 
no  trace  of  the  presence  of  ammonol,  and  there  is  nothing  in 
her  symptoms  and  mode  of  death  which  would  indicate  that 
death  was  caused,  in  whole  or  in  part,  by  ammonol." 
[Signed]  Moses  C.  White,  M.D., 

Professor  of  pathology  in  tin-  Medical  Departnu  nt  of  TaU 
University  and  medical  examiner  for  the  coroner. 
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.This  reagent  is  also  known  in  commerce  under  the 
names  of  formol  and  formalose.  It  is  a  forty-per-ceDt.  so- 
lution of  the  gaseous  body,  formic  aldehyde  (HCOH),  in 
water.  It  is  prepared  by  oxidizing  metbylic  alcohol  and 
bringing  the  resulting  gas  into  solution  in  water.  It  is 
non-inflammable.  It  mixes  in  all  proportions  with  alcohol 
and  water.  Its  power  of  penetration  is  good.  Its  keeping 
properties  are  good.  A  series  of  experiments  were  insti- 
tuted to  determine  this  point,  with  the  following  results: 
A  forty-percent,  solution  was  kept  in  open  and  closed  ves- 
sels, daily  tests  being  made.  The  results  of  these  experi- 
ments showed  that  the  solutions  did  not  decompose.  There 
was  a  loss  of  1*6  per  cent,  of  formalin  and  an  increase  of 
O'l  per  cent,  of  formic  acid.  Polymerization  took  place 
with  the  formation  of  a  butterlike  mass  containing  sixty 
per  cent,  of  formic  aldehyde;  this  dried  up  into  a  hard 
mass  which  contained  eighty-tire  per  cent,  of  formic  alde- 
hyde. Fish  and  others  advise  that  it  he  kept  in  darkened 
bottles,  as  tlie  light  may  decompose  it.  In  an  experience 
of  two  years  1  have  not  noted  any  appreciable  change  m 
the  solutions. 

Attention  was  first  called  to  the  antiseptic  properties  of 
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formalin  by  F.  Blum,  in  1893.  In  1894  Potteviu  found 
that  when  formalin  was  added  to  cultures  of  bacteria,  their 
growth  was  arrested.  Cohn  also  found  that  solutions  and 
the  vapor  of  formalin  killed  bacteria  both  in  the  vegetative 
and  in  the  spore  stage,  but  that  it  had  but  little  action  on 
molds  unless  used  in  strong  solutions.  This  want  of  action 
on  molds  has  also  been  noted  b\  many  other  observers. 

Miquel,  in  experimenting  with  gaseous  formic  aid 
found  that  it  acted  as  a  disinfectant  for  small  and  1 

■lined  in  small  spaces,  but  was  not  reliable  for  dis- 
infecting large  rooms. 

ier  and  Brochet  also  experimented  with  tl 
ous  form,  with  results  similar  to  those  of  Miquel.  Their 
laboratory  experiments  were  satisfactory,  but  theii 
to  disinfect  a  large  room  did  not  give  perfect  results.  They, 
however,  demonstrated  the  fact  that  layers  of  dust  a  cen- 
timetre thick  were  rendered  sterile.  They  also  devised  a 
portable  apparatus  for  producing  the  gas. 

\ll.  _rer  made  quite  an  extensive  series  of  experiments 
in  order  to  determine  the  germicidal  action  of  formalin  on 
bacteria.  Tie  made  use  of  cultures  of  the  bacillus  of  diph- 
theria in  Petri  dishes.  The  surfaces  of  these  dishes  were 
sprayed  with  solutions  of  formalin  varying  in  strength  from 
1  to  lii.OOO  to  1  to  100.  He  found  that  a  solution  of  1  to 
2,000  prevented  the  growth  of  the  bacillus  but  not  that  of 
molds.  Another  series  of  experiments  were  made  with 
stick  cultures  in  test  tubes.  Five  drops  of  solutions  of 
formalin,  varying  in  strength  from  1  to  20,000  to  1  to  100, 
were  placed  on  the  surface  of  the  culture  media  in  each 
tube.  At  the  end  of  forty-eight  hours  none  of  the  tubes 
which  had  been  treated  with  a  l-to-100  or  stronger  solu- 
owed  any  growth.  A  third  series  of  experiments 
were  made  with  smear  cultures,  which  were  allowed  to 
grow  for  from  twenty-four  to  forty. eight  hours  and  then 
they  were  treated  with  the  above-mentioned  solutions  of 
formalin  for  a  few  minutes.  Cultures  were  then  made  from 
these,  with  the  result  that  no  growth  took  place  from  those 
treated  with  the-  stronger  solutions. 

Formalin  has  also  been  used  in  surgery,  oh 
gynaecology  as  an  antiseptic,  but  has  had  to  be  abandoned 
on  account  of  its  irritating  properties. 

As   a   preserving   agent   formalin    was   first  used  by  the 

i  ohn    experimented    with    it  extensively,   and 

found  that  the  green  and  red  color-  of  plant-  were  not  ex- 

At    the   cud    of   five   months   his   specimens  still 

retained  their  natural  colors  and    were   not  shriveled.      The 

botanists  Sad<  beck  and  Eolfert  recommend  it  big 

It  was  first  introduced  into  the  zoological  technique  by 
tits  with  it  as  a  pre- 
servative agent,  and  it  has  now  i le  into  general  use. 

The  excellent  results  obtained  by  the  botanists  and  zool- 

with  formalin   as  a   pre-.-  D    resulted    in   its 

introduction  into  the  anatomical  and  histologic  tl  t. 
and  at  the  present  time  it  is  quite  generally  nsed. 
As  a  pr<  -■  n  ttivi  agei  I  for  gross  specimens,  i> 
in   the  strength   of   two    per   cent.,*   though  weal 


*  Bollet  I (Aruii  ittention  to  what 

'..i  ui..l.  formalin,  and  for. 


tions,  from  three  quarters  to  one  per  cent.,  have  been  used. 
These  weaker  solutions  an-  objectionable  on  account  of  the 
likelihood  of  the  growth  of  molds,  and  because  they  cause 
more  or  less  swelling  of  the  tissues.  As  the  result  of  the 
experience  of  i  servers,  it  appears  that  live  per- 

cent, solutions  give  better  i 

The  quantity  of  the  solution  should  be  large — a  hun- 
dred times  the  volume  of  the  specimen  —  and  the  fluid 
should  be  renewed  at  the  end  of  twenty-four  hours.  In 
some  eases  it  is  well  to  renew  the  fluid  a  second  or  even  a 
third  time. 

Formalin  used  in  this  manner  preserves  the  natural 
form,  the  transparency,  and,  to  a  certain  extent,  the  natu- 
ral color  of  the  specimens.  In  some  specimens  the  blond- 
color  appears  to  be  bleached  out,  but  if  the  preparation  is 
placed  in  strong  alcohol  this  is  nearly  if  not  entirely  re- 
stored. 

For  preserving  the  blood-color  of  specimens,  Johres 
makes  use  of  the  following  procedure  and  fluid  : 

Sodium  chloride 1   part  : 

Magnesium  sulphate 2  parts ; 

Sodium  sulphate 2      " 

Water 100      " 

To  this  mixture  are  added  from  five  to  ten  pari 
forty-per-cent.  solution  of  formalin.  After  the  specimen 
in-  becomi  3nfficiently  hardened,  pour  off  the  formalin 
solution, wash  the  specimen  in  ninety- five- per- cent,  alcohol, 
then  keep  it  in  ninety-five-per-cent.  alcohol  until  the  blood- 
color  becomes  restored,  and  finally  preserve  it  in  a  mixture 
of  equal  parts  of  glycerin  and  water. 

Fish  makes  objection  to  the  use  of  formalin  as  a  perma- 
nent preservative  on  account  of  the  large  amount  of  water 
present,  which  might  cause  freezing,  ami  advises  tin  aldi 
tion  of  an  equal  volume  of  alcohol.  Hodenpyl,*  in  using 
formalin  for  making  sections  on  the  freezing  microtome  (s  e 
below),  found  that  the  least  trace  of  formalin  left  in  the 
specimen  prevents  its  freezing.  It  would  therefore  seem 
that  lish's  objection  is  not  valid. 

Koehler  and  Lumiere  found  that  if  from  fifty  to  a  hun- 
dred and  fifty  cubic  centimetres  of  a  solution  of  one  \  olume 
of  formalin  diluted  with  four  volumes  of  water  were  injected 
into  the  gastro-intestinal  canal  of  small  animals  by  the 
mouth  and  anus,  also  into  the  carotid  artery,  and  the  ani- 
mal was  kept  hung  up  in  the  air,  in  a  dry  place,  for  SOmi 
weeks,  it   was  perfectly   preserved   without  distortion.     The 

performed  an  autopsy  on  an  animal— a  guine  i 
n  this  manner,  four   months  after,  and   found   the   tissues 


maldehyde;  a!-.,  to  the  manner  of  Btating  the  perccnta  i     u  ed      II. 
maintains  thai  the  proper  waj  olutiont 

a  ilia  diluted  with  bo  mat 
Pai  lea  and  I  \i.  I  sue,  p.  r.c. 7 1  replj   to  I 

,-i-iM  made  bj    Bollee    Lee  in  tl"-  above-cited  article      Thej  contend 
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and  organs  perfectly  preserved.  Dr.  Henry  Power*  has 
treated  the  bodies  of  children  in  a  manner  similar  to  this 
with  good  results. 

proi,  -  S.  Huntington  informs  me  that  he  has 

used  formalin  for  the  preservation  of  organs.  He  injects  a 
solution  of  from  two  to  twenty-five  per  cent,  into  the  blood- 
vessels, and  the  result  is  a  perfect  preservation  of  the  form 
and  color  of  the  organ.  He  has  found  that  it  is  of  no  use 
for  preserving  dissecting  material. 

For  the  preservation  of  brains  formalin  has  given  excel- 
lent results.  The  fresh  brain  is  placed  in  a  ten-per-cent. 
solution,  and  at  the  end  of  ten  days  it  will  have  sufficiently 
hardened  to  permit  of  the  making  of  thick  sections  for 
demonstration  of  the  gross  anatomy,  the  distinction  be- 
tween the  white  and  gray  matter  being  more  sharply  defined 
than  when  alcohol  is  used. 

Parker  and  Floyd  confirm  the  observations  of  Lanzi- 
lotti-Buonsanti,  Hoyer,  Hoffer,  and  others,  in  regard  to  the 
swelling  of  tin-  brain  when  formalin  alone  is  used.  In  a 
sheep's  brain  they  found  this  swelling  to  be  forty  per  cent, 
of  its  original  volume.  In  order  to  correct  this  defect  they 
experimented  with  various  reagents  in  combination  with 
formalin.  They  finally  found  that  a  mixture  of  six  volumes 
of  ninety- five- per- cent,  alcohol  and  four  volumes  of  a  two- 
per-cent.  solution  of  formalin  gave  nearly  perfect  results. 
Sheep's  brains  hardened  in  this  mixture  retained  their  origi- 
nal color  and  form,  and  were  very  little  increased  iu  volume, 
■'  A  brain  that  before  treatment  (June  20th)  measured  one 
hundred  and  cue  cubic  centimetres,  when  finally  prepared 
(July  15th)  measured  one  hundred  and  three  cubic  centi- 
metres." 

Fish  states  that  an  excellent  hardening  of  the  brain  may 
be  obtained  with  the  following  mixture: 

Water 2,000  c.  c.  ; 

Formalin 50    " 

-in  chloride 100  grins. ; 

blonde 15    " 

The  specific  gravity  should  be  about  T05.  The  brain 
is  left  in  this  mixture  for  a  week  or  ten  days.  The  blood- 
and  cavities  should  be  injected  with  the  fluid  if  pos- 
Bible.  After  the  end  of  the  ten  days  the  bruin  is  trans- 
ferred  to  formalin,  50  cubic  centimetres,  and  water,  2,000 
■  ■ntimetres,  where  it  may  be  kept  indefinitely;  or, 
after  being  a  week  in  tliis  fluid,  it  may  be  first  transferred 
to  fifty- per-cent.,  then  to  ninety-per-cent.,  ami  finally  to 
ninety- five-per-cent.  alcohol.     He  has  also  treated  portions 

of  the   adult    central    nerVOUS   system   by   this    method,   and 

afterward    with    mercuric   chloride,    pi<  ublimate, 

:    i     .with  good  results. 
For   hardening   eyes    Leber  used   formalin   mixed    with 
water  in  the  proportion  of  om    to  ten.     The  natural  color 
and  transparency  of  tin-  organ  were  retained.     The  cornea 
and  len  •   slightly  cloudy.     In   his  opinion,  the 

icture  "a-  as  well  preserved  as  with  Miiller's  fluid. 
If  tli''  eyes  were  plai  >1  the  cornea  and  lens  be- 

came opaque.     [  have  empl  il in  in  a  five- per- cent. 

-.  nil  i  be  same  results. 


mnication. 


As  a  hardening  agent  for  microscopic  work,  formalin 
has  been  used  very  extensively,  the  strength  of  the  solutions 
employed  varying  from  one  per  cent,  to  the  full  strength — 
forty  per  cent.  As  the  results  of  many  observations,  it 
may  now  be  said,  with  possibly  one  or  two  exceptions,  that 
formalin  alone  is  an  unfit  reagent  for  hardening  tissues  for 
microscopic  work.  It  was  condemned  by  Hermann  in  I  893  ; 
Lachi  states  that  it  has  an  injurious  effect  on  connective 
tissues,  smooth  and  striated  muscle,  and  embryos.  Many 
other  observers  condemn  its  use  without  being  so  specific 
as  Lachi. 

The  exceptions,  where  it  gives  satisfactory  results,  are 
mucous  membranes  and  the  central  nervous  system.  I 
have  used  it  in  five-per-cent.  solution  for  hardening  cvstic 
adenoma  of  the  ovary,  with  good  results;  also  for  the  mu- 
cous membrane  of  the  uterus. 

Lachi,  who  has  condemned  its  use  for  all  other  tis- 
sues, speaks  well  of  its  action  on  the  central  nervous 
system. 

Van  Gieson  has  employed  it  in  four-,  six-,  and  ten  per- 
cent, solutions  for  hardening  the  central  nervous  system. 
The  ganglion  and  nerve  fibres  were  well  fixed.  Sections 
stain  well  with  Weigert's  ba?matoxylin  method.  He  has 
also  used  it  for  hardening  the  central  nervous  system  for 
after-staining  with  Rehm's  modification  of  Nissl's  method. 
The  results  were  good,  but  not  quite  so  sharp  as  with  alco- 
holic hardening. 

The  best  results  for  microscopic  work  are  obtained  when 
formalin  is  combined  with  other  fixing  reagents.  When  it 
is  used  in  combination  with  the  chrome  salts  more  rapid 
penetration  is  obtained,  whereby  the  time  required  for  hard- 
ening is  shortened.  I  have  used  a  solution  of  formalin  iu 
Miiller's  fluid  made  as  follows : 

Potassium  dichromate 2  grammes ; 

Sodium  sulphate 2'fi       " 

Two- per- cent,  solution  of  formalin..  100  c.  c. 
With  this  fluid  I  have  obtained  excellent  preservation  of 
the  ovary,  the  uterus,  etc.  At  the  end  of  forty-eight  hours 
the  specimen  is  cut  into  slices  an  eighth  of  an  inch  thick ; 
these  are  washed  in  water  for  two  hours ;  they  are  then 
placed  in  alcohol  for  twelve  hours,  and  then  carried  through 
the  usual  processes  of  imbedding  in  celloidin.  Specimens 
hardened  iu  this  manner  show  no  shrinkage,  and  the  tissue 
elements  are  well  presen ed. 

Landowsky  recommends  tin'  following  fixing  fluids  for 
mitotic  figures  iii  cells  : 

1.    Water 20      c.  e.  ; 

Alcohol  (ninety  five  percent.)....    10       " 

Formalin 3         " 

1 1  \  dric  acetate 0-5     " 

■1.   Water 30     c.  c. ; 

Alcohol  (ninety-five  per  cent.).  ...    15        " 

Formalin 5        " 

Ilydrie   acetate 1  " 

l'robabh  the  most  successful  use  of  formalin  in  histo- 
logical technique  is  its  substitution  for  osinic  acid  in  the 
osmium-dichromate  fluid  used  in  Golgi's  silxer  method  for 
the  central  nervous  system. 

This  substitution  was  probably  first  mad.'  by  Dr.  O.  S. 
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Strong,  though  it  has  been  recommended  by  Lathi  and 
others.     Strong  employs  the  following  mixture: 

Potassium   dichromate   (3"5-   to   frve- 

per-cent.  solution  I LOO  vols. : 

Formalin -'5  t< 

After  the  speci n   has   been   in  the  solution  for 

days  it  i-  transferred  to  a  one  per-cent.  silver-nitrate  solu- 
tion; or  at  the  end  of  two  days  it  is  transferred  from  the 
formalin-dichromate  mixture  to  the  following: 

Potassium  dicht <  .)...    2  vols.; 

Formalin 1  vol. 

After  remaining  in  this  fluid  for  from  twelve  t"  twi 
hoars  it  is  placed  in  the  silver  solution.  The  ad 
of  this  method   are,  that   the  stage  of  hardening  is   pro- 

I,  the  stage  favorable  t"  impregnation   lasts 
and  the  results  are  more  certain.     For  embryonic  tissue 
-  not  consider  it  as  good  as   the  osmic-dichromate 
mixture. 

Fish  has  us  scribed  method,  but  thinks 

he  has  obtained  better  results  with  the  following: 

Mailer's  fluid 100 

Formalin  i  ten  per  cent.) 2 

:  (one  per  cent.) 2 

Strong  has  also  used  formalin  as  an  injection  medium  for 
hardening  brains  in  situ.  He  uses  formalin  diluted  with 
an  equal  volume  of  water.  This  he  injects  into  the  cere- 
bral vessels  until  it  runs  out  of  the  cut  jugulars.  After  a 
few  minutes  he  makes  a  second  injection,  then  a  third,  and 
even  a  fourth,  at  intervals  of  fifteen  minutes.  The  brain 
is  then  removed  from  the  cavity  of  the  skull.  The  swell- 
ing which  usually  occurs  when  formalin  is  used  does  not 
take  plai  3  IIS  from  brains  hardened    in  this 

may  be  stained  by  either  the  Weigerl  or  the  Golgi  method. 

When  the    « >olgi  method  of  staining  only   is  to 

an  equal   volume  of  a  ten-per-cent.  solution  of  potassium 

dichromate    is  added    to    the   formalin    in    place   of    the 

water. 

Dr.  T.  S.  'iilhn  has  devised  two  methods  for  using 
formalin  in  connection  with  frozen  sections.  They  are  as 
follows  : 

Ml.  I  HOD     I. 

1.  Keep  sections  made  with  the  freezing  microtome  in 
a  five-per-cenl  olution  of   formalin  for  tl 

rive  minutes. 

2.  Keep  them  in  fifty- per- cent,  alcohol  for  one  rj 

'■'.   Keep  them  in  al  ;  "|  for  one  minute. 

4.  Wash  them  in  water. 

5.  Stain  them  in  baematoxylin  for  two  mini 

>'..   Decolorize  them  in  acid  alcohol  (1*5  per  cent.  HC1). 

7.    Wash  them  in   water. 

in  for  twenty  seconds. 
'.'.  Place  them  in  ninety  five-per-cent.  alcol 
lo.    Pass  them  through  absolute   ah-,, hoi,  clear  them    in 

,    ami     mount    them     in     I 
balsam. 

losl  iii  the  frozen 
ercome  b\   fixing  ll  formalin,  and   then 

making  fro/.  ,,  in 


Method   II. 

1.  A  piece  of  tissue   1X2X5  centimetres  is  k 

a  twenty-per-cent.  aqueous  solution   of  formalin   for   two 
hours. 

2.  Frozen  -  made. 

3.  Keep  them  iii  fifty-per-cent.  alcohi 

4.  Keep  them  in  absolute  alcohol  one  minute. 

.5.    Wash  them  in  water  and  stain  them   in   ham  - 

for  two  minutes. 

6.  I  lecolorize  them  in  acid  alcohol  I  1*5  per  cent.  11'  i). 

7.  Wash  them  in  water. 

8.  Stain  them  in  eosin  for  twenty  si 

9.  Place  them  in  ninety-five-per-cent.  alcohol. 

10.  Pass  them  through  absolute  alcohol,  clear  them  in 

or  oil  of  cloves,  and  mount  them  in  Canada  balsam. 

Method  I  is  used  for  diagnosticating  bits  from  tumors, 
and  it  is  possible  to  make  a  report  in  fifteen  minutes. 
Method  li  is  used  mostly  for  the  examination  of  uterine 
curettings.  The  author's  practice  is  to  have  bottles  con- 
taining a  ten  per-cent.  solution  of  formalin  in  the  opi 
room.  Tie  curettings  are  immediately  placed  in  one  of 
these,  and  by  the  time  they  reach  the  pathologist  they  are 
igh  to  make  frozen  sections  of. 

Bender  has  also  used  formalin  for  making  frozen  sec- 
tions, not  for  preliminary  hardening,  as  in  Cullen's  method, 
but  for  completing  the  hardening  of  specimens  that  have 
already  been  in  alcohol.  He  places  pieces  of  tissues,  two 
millimetres  thick,  that  have  been  in  alcohol,  in  a  one-per- 
cent, solution  of  formalin,  and  keeps  them  there  until  the 
-  complete!}  removed.     This  requires  from  half  an 

hour  to  an  hour.       He  then  washes   them  well    in  water  ami 
sections.     The  tiss  s,  is  rendered 

soap-like  in  consistence  bj  the  action  of  the  formalin. 

aacherstates  that  formalin,  when  used  in  from  two- 
to  four  per-cent.  solutions,  acts  as  a  powerful  mordant  for 
aniline  .Ives,     i  reated  for  one 

minute  with  the  solution,  washed  well  in  water,  and  then 
in  the  cold.  Or  il  ma]  be  used  instead  of  aniline 
irbolic  acid  as  a  menstruum  for  dissolving  the  dyes. 
<  "in-  gramme  of  fuchsine  or  other  aniline  dye  is  dissi 
ten  cubic  centimetres  of  alcohol,  and  this  is  added  to  one 
hundred  cubic  centimetres  of  a  four- per-cent.  solution  oi 
formalin.  Formalin  methylene  blue,  made  h\  dissolving 
one  gramme  of  methj  lene  blue  in  one  hurodi 

of  a  four-per  cent,  solutii  din,  make-  an 

stain.  A  saturated  solution  of  safranin  in  a  four- 
per  cent,  solution  of  •  autiful  doubL 

i    the  formalin  metln  lene  blue.      Nucli 

ains  reddish. 
8.  El    '■  igi    has  used  the  following  a  dis- 
sociating agenl  with  g I  results: 

Norm  i  on 1,000  c.  c. ; 

malin  I  forty  per  cent.  I '-'    " 

for  preserving  plate 

Itnres,  in  Pel  '   filter  paper 

beei istened  w  ith  ten 

to  fifteen  drop  The  plates  are  then  placed  in 
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a  closed  vessel  in  the  bottom  of  which  is  laid  paper  or 
cotton  saturated  with  formalin.  After  twenty-four  hours 
the  cultures  are  fixed.  Test-tube  cultures  are  closed  with 
a  plug  of  cotton  that  has  been  wet  with  formalin  and  then 
placed  in  a  closed  chamber  as  above.  After  twenty-four 
hours  they  are  removed  and  sealed  with  sealing  wax.  when 
a  permanent  preparation  is  obtained.  Colonies  from  plate 
cultures  may  be  permanently  mounted  by  the  following 
procedure  :  The  selected  colony  is  cut  out  of  the  plate  and 
placed  on  a  slide  and  covered,  and  then  a  little  of  the  melted 
medium  is  run  under  the  cover.  The  slide  is  then  exposed 
to  the  action  of  the  vapor  of  formalin  for  twelve  hours. 
Formalin  renders  ordinary  culture  media,  gelatin,  and  that 
fluidified  by  bacteria  non-liquefiable  by  heat.  The  above- 
mentioned  method  of  preserving  bacteria  has  been  employed 
■' :u\\  by  AHeger,  Cheesman,  and  many  others.  I 
am  informed  by  Dr.  Cheesman  that  cultures  treated  in 
this  manner  by  him  a  year  ago  are  still  well  preserved,  but 
some  <>f  the  cbromogenic  forms  have  lost  their  color  to 
some  extent. 
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THE  NASAL  MUCOUS  MEMBRANE. 

A   PLEA   FOR 
THE   GREATEE   CARE   OF   IT   IN    INTRANASAL  OPERATIONS. 

Bi    KM II.   MA.YEK,    M.  D., 

SURGEON  T(J  THE  SEW  YORK  ETE  )Mi  EAT,  IHPTRS  U  i:TMENT)  : 

LABTNG  NEW  YOKK  RED 

FEL!  '  ION, 

THE  NEW  YOKK  AeAll 

In  its  normal  condition  the  nasal  mucous  membi 
of  vast   importance  to  the  economy  in   its    physiological 
functions.     Besides  its  part  in  respiration  and  in 
is  the  important  one  of  preventing  ingress  into  thi 
of    pathogenic    mict  — 1    condition 

sitive  character  render   it    especially  subject   to  in- 

■  disorders,  and  hence,  aft  ittacks  of  these 

micro-organisms,  the   protecting   power  of   the   membrane 
Buccumb  suits. 

That  the  nature  of  the  normal  mucous  membrane  may 
be  considered,  1  have  here  briefly  outlined  its  anatomy. 

The  pituitary  or  Scbneiderian  membrane  varies  in 
thickness  and  vascularity  in  different  parts.  It  is  thickest 
and    most   vascular  over  the   turbinate   bones,   pari 

erior,  and  on  the  saeptum  n  very  thick  and 

:  but  in  the  intervals  between  the  turbinati 
and  over  the  floor  of  the  nasal  fossa-  it  is  considerably 
thinner.  In  the  maxillary,  frontal,  and  sphenoidal 
and  in  the  ethmoidal  ceils  the  lining  mucous  membrane  is 
very  thin  and  pale.  In  the  region  of  the  external  nostrils 
the  lining  membrane  i-  stratified  squamous  epithelium, 
in  the  upper  or  olfactorj  region  it  is  non-ciliated  and 
columnar,  and  in  the  lower  or  respiratory  region  and 
in   the  sinuses  it  is  ciliated  and    columnar.      'I  h 

n  the  respirator)  part   covers  the   middle  and    in- 
ferior turbinals  and  the  lower  portion  of  I 

led   with   racemose  glands  which  open   by  orifices 
apparent  on   t  h     surface.  glands 

i  inbrane  of  the   fossa-  contains  a  variable  amount 
of  lymphoid   I  .  accumulated  into  n 

Id    som-  found    encir- 

•  alveoli   of  the   glands  among  which 
the}  lie,  by  bundle,  of  plain  muscular  fibres 
forming  a  sorl  of  i 

ilfactorj  region  ii  nal  and 

corresponding  pari  of  the  saaptum.     It  is  extn    u 
lar,  a  close  plexus  oi  tillary  vessels  being  found 

under  the  lining  membrane  throughout   its  wholi 

ons  membrane,  of  the  non-ciliat  epithe- 

lium, i-.  soft  and  pulpy  and  delicate  in  It  has 

B  distinct  yellow  color.     The  numerous  glands  of  Bowman 
in  this  region  open  by  fine  ducts  lined  with  flattened  c<  Us, 


which  extend  to  the  surface  between  the  olfactory  epithe- 
lium cells.  In  the  mucous  membrane  itself  the  eland  tube 
is  somewhat  convolute. 1  and  enlarged,  and  it  may  have  one 
or  two  branches.  It  is  limited  throughout  by  a  basement 
membrane,  and  lined  and  almost  filled  with  columnar  or 
polyedral  secreting    i  >us  type.     The  gland  cells 

contain  yellowish-brown  pigment.     The  gland  duct-  open 
iliated  crypt,  bul  m  atly  into 

a  small  subepithelial  receptacle  lined  with  flattened  epithe- 
lium, from  which  a  fine  tube  passes  to  the  surface 
the   epithelium  cells.     The  i  :11s  have   a 

process,  prolonged  as  an  ordinary  nerve  fibril,  a  bo 
cell  with  nucleus ;  above  that   a   peripl  ;,  termi- 

in  a  knoblike  prominence  in  which  are  the  olfactory 
hairs.     The  fine  varicose  central  processes  of  these 
directly  continuous  with  the  fibres  of  I  ;    nerve, 

and  terminate  centrally  by  dendritic  ramifications  in  the 
glomeruli  of  the  olfactory  bulb. 

Blood-vessels.  —  The  descending  palatine   branch  of  the 
maxillary  artery  gives  small  offs 

rior  turbinal  and  meatus.     The  anterior  eth idal 

branch  of   the  ophthalmic  artery  enters   the  cavity  with  the 

in  !  is  distributed  to  the  mucous  membrane 
of  the  fore  pari  of  the  saeptum  and  outer  wall.  The  pos- 
terior ethmoidal  branch  ol  artery  sends 
small  twigs  to  the   posterior  ethmoidal  cells,  to  the  roof, 

and  to  the  upper   part  of    the  -a-p'uin.      A   branch  from  the 

superior  coronary  of  the  facial  and  the  lateral  nasal  artery 
supply  the  part  near  the  anterior  nares.  The  several  arter- 
ies  anastomose   freely  together  in  the  mucous  membrane, 

and  are  distributed  to  three  sets  of  capillaries —a  periosteal, 
I  liar,  and  subepithelial. 
The  vein-  form  a  dense  plexus  in  the  mucous  membrane, 
those  in  the  deeper  parts  being  especially  large  and 

i,  so  as  almost  to  approach  the  strn 
ous  tissue.     This  is  most  largely  developed  over  the  whole 

irbinal,  the  lower  and  hinder  border  of  tie- middle 
turbinal.  and  tin-  hinder  end  of  the  upper  turbinal, 
as  on  the  lower  and  hinder  part  of  the  sa-ptum.  A  similar 
dense  venous  plexus,  continuous  with  that  of  the  nasal 
fossae,  extends  around  the  nasal  duet  as  far  upward  as  the 
lacrymal  sac ;  the  trunks  leaving  the  -  -  i  anying 

the  arteries,  the   sphenopalatine  vein  emptying  il 

j  goid  plexus                               ins  joining  I 
thalmie    vein    and    thi 
sending  a   branch   to  ins  of  tl rbital  part  of 

ntal  lobe  oi   the   brain,  and  small  veins  passing  out 

at  the  margin  of  the  nares  to  join  the  vei s  plexus  of  the 

upper  lip.     Some  small  veins  also  pierce  the  na   tl 

and    the  ■  to  join 

men!  of  the  facial  vein, 
mphatics  are  abundant  and  large.     Thej  forma 
close  plexus  in  i  irane,  the  branches  extend- 

ing alne-  ind  a  more  open  plexus  of  valved 

D<  ar  t  he  I I,       Thi  n  ith  the 

lymphatic  spaces  which   inclose  the  branches  of   thi 

ton  net  ( • .  and  '  bes  ate  with  the 

subdural  and  subarachnoid  spaces  of  the  cranium, 

the  lymphatics  of  the  nasal  mucous  membra an  he  in- 
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jected  from  the  cranial  cavity.  Lymphatic  nodules  are  here 
and  there  present  in  the  mucous  membrane. 

It  will  thus  be  seen  that  we  have  here  an  intensely  vas- 
cular and  large  surface  richly  endowed  with  nerve  fibres, 
each  normally  performing  its  function. 

By  far  the  most  frequent  abnormities  in  the  anterior 
nares  that  rhinologists  are  called  upon  to  treat  are  the  dis- 
eased conditions  of  an  obstructive  nature,  and  their  aim 
must  l>e  to  remove  these  in  order  to  procure  free  access  of 
air  into  the  posterior  nares. 

For  this  purpose  various  mechanical  devices  have  been 
used,  and  it  is  in  the  selection  of  these  that  much  care 
should  be  taken  in  order  that  the  least  injury  possible  to 
the  mucous  membrane  shall  occur,  for  it  has  been  shown 
how  necessary  that  membrane  is  to  the  economy,  and  if  the 
removal  of  any  portion  of  membrane  may  be  avoided  it 
should  certainly  be  done. 

That  the  removal  of  healthy  mucous  membrane  is  often 
followed  by  very  disagreeable  results  can  not  be  gainsaid. 
The  very  titles  of  papers  presented  at  the  gatherings  of 
rhinologists  prove  this.  The  title  of  a  recent  paper  is  The 
Treatment  of  Post-operative  Ulcers  of  the  Seeptum  :  that  of 
another.  Neurasthenia  resulting  from  Intranasal  Operations, 
etc.  Ulcers,  bleeding,  localized  pain,  all  proceed  from  the 
denudation  of  the  membrane. 

It  would  be  of  interest  to  note  how  many  of  these  con- 
ditions followed  the  use  of  the  saw,  electric  burr,  or  plane, 
as  these  instruments  arc,  in  my  opinion,  the  greatest  de- 
stroyers  of  healthy  membrane. 

We  can  do  so  well  with  other  means  than  these  men- 
tioned  that  it  seems  to  me,  except  for  such  absolute  ob- 
structions  as  require  opening  (as  in  diseases  of  the  acces- 
sory sinuses),  that  the  electric  burr  should  be  discarded 
altogether.  The  electric  saw,  plane,  or  shaver  are  horrible 
devices,  and  can  work  an  enormous  amount  of  mischief. 

The  gal vano- cautery  is  at  best  a  mere  temporizing  de- 
vice, rarely  curing  anything,  but  chiefly  destroying  the 
mucous  membrane  and  thus  rendering  it  powerless  for  its 
chief  physiological  functions.  This  applies  mainly  to  all 
conditions  about  the  sseptum.  Where  the  mucous  mem- 
brane itself  is  already  diseased  and  redundant,  as  over 
the  turbinates,  the  use  of  the  galvano- cautery  is  of  some 
value. 

Admitting,  then,  that  operative  procedures  are  neces- 
sary in  a  given  case,  and  due  regard  is  to  be  had  of  the 
mucous   membrane,  the   question   arises,    "How   shall   we 

In  all  ecchondroses  of  the  saspl tear  the  alae  it  has 

custom  to  operati  The  parts  are  well 

■•!  w ith  a  spr  '':-, en  (either  local  or 

'.   and   an   "L"   incision   is   made   in   the  mucous 

membrane.     The  membrane  is  then  seized  with  the  for- 

ceps,  and   with  a    blunt    knit.'  is    raised    lY the 

ly.     With  a  knife  the  cartilage  is  excised,  the 
flap  ol  mi  mbrane  is  broughl  down  to  its  original  position, 
intn   luci  I.  ami  tlie  wound  lightl}  packed 
with  iodoform  gauze.     In  four  cases  thai  I  operated  in  this 
manner  I  Brel  plug  of  iodoform  gauze  posterior 

to  the  obsti  uction  in  t  he  i  ing  the  flow  of 


blood  into  the  pharynx.  Anaesthesia  was  general.  The 
bleeding  was  free,  but  the  field  was  never  obscured,  as  fre- 
quent use  of  cotton  swabs  kept  it  clear  and  the  head  was 
kept  dependent.  No  vessels  of  any  size  were  encountered, 
and  the  haemorrhage  ceased  when  the  mucous  membrane 
was  sutured  in  place.  The  recovery  was  complete  in  each 
case,  and  there  were  no  post-operative  symptoms  what- 
ever. 

For  cartilaginous  obstructions  other  than  deviations, 
the  electric  trephine  has  served  me  best.  Bv  introducing 
the  instrument  at  the  point  of  greatest  thickening,  it  is 
comparativelv  easy  for  the  operator  to  remove  the  offend- 
ing cartilage  under  the  mucous  membrane.  In  this  manner 
the  flap  of  membrane  is  allowed  to  reunite,  which  it  read- 
ily does. 

The  only  instance  where  the  removal  of  the  mucous 
membrane  is  not  apt  to  be  followed  by  distressing  symp- 
toms is  where  it  is  redundant,  as  over  the  turbinated 
bodies,  and  here  the  same  procedure  may  be  followed  as  in 
other  mucous  membranes.  The  cold  wire  snare  has  proved 
the  most  efficacious  in  my  hands.  The  hvpertrophied 
membrane  having  been  removed,  it  is  imperatively  neces- 
sary to  pack  the  nostril  with  iodoform  gauze.  This  ren- 
ders the  wound  aseptic,  stimulates  healing,  and  checks 
haemorrhage.  It  may  be  said  that  the  dissecting  operation 
performed  for  the  removal  of  ecchondroses  is  too  great  for 
the  slight  nature  of  the  difficulty.  To  this  I  would  reply 
that  anything  requiring  removal  should  be  done  in  the 
most  thorough  manner  possible,  with  a  view  to  the  least 
possible  evil  after-effects.  This  applies  only  to  ecchondroses 
of  a  fairly  large  size,  not  to  slight  spurs,  etc.  The  nasal 
mucous  membrane  is  of  so  much  need  in  the  economy  that 
every  care  should  be  taken  of  it,  and  no  labor  should  be  too 
great  to  achieve  the  best  practical  and  scientific  results. 

j.'i  Bast  Seventy-seventh  Street. 


THE   TREATMENT   OF   ABSCESS 
BY   THE   OTIS   METHOD, 

WITH  A   EEPOBT  OF   THIRTY-TWO   OASES. 

By  EDWIN   M.  HASBROTJOK,  M.D., 

WASHINGTON,   D.  C. 

The  treatment   of  abscess  has  always  been  an  exceed- 
ingly  unsatisfactory  one  to  the  surgeon  as  well  as  to  the 

patient,  both  from  the  length    of  time   these    cases   run,  the 

pain  attending  the  usual  methods  of  treatment,  with  the 
sul. sequent  redressings,  and  that  in  the  large  majority  of 
cases  a  prolonged  period  of  disability  follows  the  primary 
operation,  a  factor  l.\  no  means  to  be  despised  when  con- 
sidered in   connection    with    the    working    classes, 

wl I  most  of  these  Cases    are    seen,  and    with    whom    each 

.la\  deducted  from  labor  means  a  corresponding  loss  of 
mean  -  of  living. 

Some   two   years   ago  Dr.   \Y.  K.  Otis,  of   New  York,  in 
his  work  in  genito-urinary  surgery,  recommended  a  method 

of  1 1  eat  ing  suppurative  inguinal  adenitis,  an  account  of  which 

appeared  in  the  Journal  of  Cutaneous  and  Genitourinary 

Diseases  for  180;!,  vol.   xi,   pp.    174-176,   under  the  title 
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The  Treatment  of  Suppurating  Buboes  by  the  Injection  of 
Iodoform  Ointment.  The  following  paragraph  extracted 
from  that  paper  contains  the  line  of  treatment,  and  is  the 
precise  method  followed  in  each  of  the  cases  here  n 

■'The  skin  for  some  eight  or  ten  inches  about  the 
affected  area  was  rendered  thoroughly  aseptic  by  scrubbing 
with  green  soap,  washed  with  sulphuric  ether  and  then  with 
bichloride  (1  t"  1,000).  A  narrow  bistoury  was  then  in- 
serted i 1 1 t < >  tii  ity,  ami  the  contents  gently  but 

meezed  nut.  tin-  cavity  irrigated  with 
ride  (  1  to  1,000),  and   immediately  filled   to   moderate   dis- 
tention with  warm  iodoform  ointment   (ten   ; 
form  and  vaseline),  care  being  taken  not  to   use  a  sufficient 
degree  of  heat  to  liberate  free  iodine.     Tin-  syril 
for  introducing  the  ointment  v.  as  the  ordinary  cone-pointed, 
lap  syringe.     The  plunger  being  removed,  the  barrel 
was  warmed  in  the  flame  of  an   alcohol  lamp,  tii  . 
ointment  by  means  of  a  spatula,  and  on  finishing  the  injec- 
tion, at  the  instant  of  withdrawing  the  syringe  from   the 
wound,  a  compress  wet   with   cold    bichloride   solution    was 
applied,  which  instantly  solidified  the  ointment  at   the  ori- 
\  enting  the  escape  of  that  in  the  abscess  cavity.    A 
large   compress  of  sterilized  gauze    was   then    applied    by 
means  of  a   firm   spica,  the  patient  told  to  return  in  four 
ben  if  all  was  well  the  dressing  was  reapplied,  but 
if   any   evidence    of    inflammatory  action   was   found,  the 
wound  was  thoroughly  irrigated  and  cleansed,  and  the  injec- 
tion repeated." 

Out  of  sixteen  cases  thus  treated,  Otis  reports  nine 
cured  in  six  days,  three  in  twelve  days,  one  in  fourteen 
days,  one  in  twentj    three  days,  and  two  dest  I 

The  following  advantages  are  claimed  for  this  method: 

"  1.  That  it  is  simple  and  safe. 

•■  2.  In  suitable  cases  cure,  as  a  rule,  seems  more  rapid 
than  by  any  other  method. 

The   patient    i~    do!    prevented   from   going  about 
during  treatment   land    I    might  add.  and   attending 
ary  duties]. 

"  I.   'I  he  first  gland  being  rendered  thorough!} 
renders  it  less  likcK  glands  in  the  chain  will  be- 

come infected  (;). 

"  5.   It  leave*  no  telltale  sear. 

"  6.    It  in  i  '.  ith  any  subsequent  sur- 

gical pro  ild  such  be  deemed  advisable." 

At  that  timi  I  ■  <  associated  with  Dr.  R.  I'.  I 
his  student  assistant  on  the  genito-urinarj  service  of  Dr. 
Kerr,  at  the  Emergency  Hospital  of  this  city,  under  whose 
direction  this  treatment  was  carried  out.  Hitherto  the  old 
method  of  treatment  by  open  incision,  curretting,  irrigat- 
ing, and  packing  with  gauze  was  the  one  most  generally 
,  of  the  entii  triployed 

nt. 

The  suffering  caused  b  itter  methods, 

the  inability  to  perform  any  labor  for  a  prolonged  period, 

and  the   inair.  .  mad.-   the   patient's 

irden  to  him,  ami  the  majority  of  the  cases    an  eye- 

sore  to  ourselves.     It  was  therefore  with  considers 
tieipation  that  this  iieu  method,  advanced  by  so  eminent 
an  authority,   was  adopted,  and   the  firal  operati 


formed  by  us  on  the  lines  laid  down    by    its   author,   of 
which  the  following  is  an  account: 

I.  -  Benjamin  F.  came  to  the  hospital  November  25, 
1893,  with  an  enlargement  o  glands,  follow- 
ing the  appearance  of  a  chancre ;  verj  tender  on  pressure;  in- 
tense pain  on  locomotion.    Treatment,  November  25th,  as  just 

r  bj  (Mis.  December  2d,  some  suppura- 
tion found  to  exist ;  cavity  reopened,  irrigated,  and  reinject- 
ed. December  9th,  same  condition  existed  ami  treatment  re- 
peated. December  12th.  the  cavity  had  almost  entirely 
healed,  ami  a  dry  sterilized  dressing  was  applied.  December 
Mtli,  discharged,  ci  i 

It  should  be  stated  that  on  the  day  following  the  pri- 
mary operation  the  patient  was  able  to  resume  his  work,  at 
which  he  continued  up  to  the  day  of  his  disc- 
Here,  then,  \\c  b:i  ured  just  twenty-one  days 
after  the  primary  operation,  with  two  repetitions  of  treat- 
ment :  but  it  must  be  remembered  that  this  was  our  first 
experience  with  a  new  method,  and  tie  results  far  in  ad- 
vance of  those  obtained  by  the  old,  in  which  cases  frequent- 
ly ran  five  and  six  weeks  and  often  longer. 

t    attempt,  a  iftj    Cases  «  as 

operated  upon  by  this  method.     ( >f  these,  some  did  not 
return  after  the  operation,  others  returned  once  or  twice, 

while  still  barged  themselves  when  al si  well) 

and  of  all  such  none  are   included   in  the  present  paper. 
Q  cases  remain,  however,  where  the  entire  course  of 
events  is  known   from   start  to   finish,  am]  from  the  results 
it  is  fair  to  suppose  that  the   majority  of  the   path 
failed  to  put  in  a  second  appearance,  etc.,  were  cured. 

In  the  following  list  all  histories  are  omitted  :  the  char- 
acter of  the  bubo  is  given  so  far  as  known:  the  date  of 
primary  operation;  secondary  operation,  if  any;  and  the 
number  of  days  taken  to  effect  a  cure  : 

II.  William  I'.  Bubo :  bilateral.  April  18th,  oper- 
ated on  one.    April  21st,  operated  on  the  other.     April  29th, 

reinjected   the   second.      May  3d,   discharged.     One   in 

in  the  tirs t ;  two  in  the  second  ;  time.  tin.  en  days. 

II.     William  II.     Bubo :  bilateral.     Aprill8tl 
ated  on  both.     April  29th,  left   one  well;    right   reinjected. 

May  11th,  discharged.      Oni  0    left;    two    in  right; 

time,  twenty-three  days. 

[V. — Lewis  B.  Bubo:  single.  April  7th,  operated. 
April  18th,  reinjected.     April  29th,  rein  Id,  dis- 

charged days. 

William  II.     Bubo :  gonorrhoea!.    April  3d,  oper- 
.ii.  d.     April    11th,   dischar 

days. 

\  I.     I;,  .i.     Bubo :   specific  ;  bilateral,     Mar- 
I.     April  21st,  discharged.    One  injection;  time,  thir- 
ty-four  ■ 

■  irrhceal.    I 

bruary  17th,  discharged.     One  injection ;   time, 
days. 

\\ .     February  8d,  operated.     I 
loth,  discharged.    One  injection  :  time,  Beven  days. 

M.     May  ith,  operated.     Ma)  15th,  dis- 

days. 
I.     Bubo:   chancroidal.     Janus 

i  loll  :  time,  -i\ 
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Case  XI. — Edward  P.  Bubo:  chancroidal.  December 
30th,  operated.  January  3d.  discharged.  One  injection; 
time,  four  days. 

Case  XII. — Benjamin  W.  Bubo:  gonorrhoeal.  December 
30th,  operated.  January  3d,  reinjected.  January  9th,  dis- 
charged.    Two  injections ;  time,  ten  days. 

XIII. — Frank  S.     Bubo:    specific.     December  27th. 
d.     January   3d,   discharged.     One   injection ;    time, 
seven  days. 

Case  XIV. — James  II.  Bubo:  chancroidal.  December 
27th.  operated.  January  9th.  discharged.  One  injection ; 
time,  thirteen  days. 

XV. — John  C.  January  6th,  operated.  Returned 
for  inspection  on  January  10th.  16th,  and  20th,  and  doing 
well.  January  29th,  gland  inflamed  and  suppurating;  rein- 
jected. February  24th,  discharged.  Two  injections;  time, 
forty-nine  days,  showing  that,  even  with  the  best  of  treat- 
ment, things  will  occasionally  go  wrong. 

Cask  XVI.— Walter  M.  May  5th,  operated.  May  16th, 
discharged.     One  injection;  time,  eleven  days. 

Cask  XVII. — Joseph  1.     January  29th,  operated.     Febru- 
:d.     One  injection  ;   time,  thirty  days. 
XVIII.— Fred.  I).     Bubo:  gonorrhoea!     April  21st. 
operated.     May   7th.  discharged.     One    injection:   time,   six- 
teen days. 

XIX. — Henry  T.  Bubo:  specific.  December  9th, 
operated.    December  16th,  discharged.    One  injection.    Time, 

Here,  then,  we  have  a  series  of  nineteen  buboes  treated 
by  the  new  method  with  an  average  period  of  convales- 
cence of  sixteen  days — a  maximum  of  forty-nine  days 
and  a  minimum  of  four.  Of  these,  six  were  discharged 
within  a  week,  five  within  two  weeks,  three  within  three 
weeks,  four  within  four  weeks,  and  the  one  extraordinary 
case  which  took  seven  weeks.  Or,  to  make  it  more  com- 
prehensive, out  of  nine ti  in  cases  fourteen  were  discharged 
within  three  weeks. 

Stimulated  l>\  the  success  obtained  upon  abscesses  of 
this  type,  Dr.  Kerr  has  since  directed  the  trial  of  the 
method  upon  abscesses  of  other  types,  and  the  results  excel 
even  those  of  the  genito-urinary  service. 

Three  cases  serve  as  good  examples  of  the  results  in 
abscess  of  a  tubercular  character. 

i  lie  clinic  on  April  25th  with 
tuberculous  cervical  adenitis,  broken  down  and  suppurating. 

aution  to 
obtain  thorough  cleanliness  of  the  abscess  cavity.     It  v.  as  ic- 
on  M:ly  loth,  29th,  and  June  5th,  and  on  June  22d 
.-he  was  discharged.      Four   injection  used,  and   the 

time  occupied  was  fifl  ticallj  t  \< o 

II.— Mr.  I',   appeared   at    the    h  May  3d 

with  tuberculous  cervical  adenitis,  broken  down  and  suppu- 
rating, and    was  treated   by  the  Otis  method:   reinjected   on 
rged  on    June  L8th.      Two  injections  were 
used  ;  til  o  days. 

-  .  a  ricketj  child  with  two  tuberculous 
abscesse  if  a  hen's  egg,  one  on  the  back  of  the 

neck,  the  other  over  the  biceps  on  the  lefl  arm.     Both  were 
operated  npon  on  November  5th.    The  one  on  the  n 
tained  about  an  ounce  of  a  thin,  creamj  pus;  thi  on,- on  the 
arm  contained  the  same,  together  with  considerabL 
matt.r.     November  9th,  both  much  reduced  in  size, 
lurly  the  01 n   the  ueck.     The   one  on   the  arm  was   rein- 


jected, the  ointment  having  been  removed  by  an  accident  of 
my  own.  November  13th,  abscess  on  the  neck  almost  well. 
The  one  on  the  arm  much  reduced  in  size  and  improved  in 
appearance.  Dry  dressings  applied.  November  20th,  abscess 
on  the  neck  practically  well.  Abscess  on  the  arm  opened 
and  a  small  amount  of  pus  obtained.  Cavity  thoroughly 
cleansed  and  reinjected.  November  25th,  arm  almost  well, 
with  wound  healed.  December  2d,  neck  absolutely  well; 
arm  suppurating  again.  Evacuated,  thoroughly  irrigated,  and 
reinjected.  December  6th,  discharged.  One  injection  in 
the  neck,  four  in  the  arm.     Time,  thirty-one  days. 

The  results  obtained  in  the  simpler  abscesses  are  equal- 
ly gratifying  if  not  astonishing.  Of  furunculosis  I  have 
records  of  two  cases. 

Case  I. — William  G.  May  18th,  operated.  May  25th,  dis- 
charged.    One  injection.     Time,  seven  days. 

Cask  II. — William  A.  November  25th,  operated.  Novem- 
ber 30th,  discharged.     One  injection.     Time,  five  days. 

While  in  simple  abscess  of  phlegmonous  nature  I  have 
to  report  eight  cases,  both  from  hospital  and  private  prac- 
tice, as  follows  : 

Cask  I. — Charles  C.  Phlegmon  on  dorsum  of  hand  between 
thumb  and  first  finger,  with  decided  abscess  cavity  extending 
well  down  into  substance  of  adductor  pollicis  muscle.  Oper- 
ated November  14th.  Returned  for  inspection,  November 
16th.  Iland  nearly  normal  in  size  and  appearance.  No  pain  ' 
or  tenderness.  Discharged,  November  20th.  One  injection. 
Time,  six  days. 

Case  11.— Jane  S.  Axillary  abscess.  November  7th, 
operated.  November  13th,  discharged.  One  injection.  Time, 
six  day-. 

Case  III.  Effie  B.  Axillary  abscess.  October  29th,  oper- 
ated. November  4th,  discharged.  One  injection.  Time,  six 
days. 

Case  IV. — Dorothy  B.  Phlegmon  of  little  finger  with 
decided  abscess  cavity.  October  22d,  operated.  October 
30th,  discharged.     One  injection.     Time,  eight  days. 

Case  V. — Henry  S.  Abscess  on  upper  lip.  overhanging 
the  lower  lip  nearly  an  inch.  October  22d,  operated.  Octo- 
ber 26th,  discharged.     One  injection.     Time,  four  days. 

Case  VI. — S.  P..  scrota!  abscess.  June  19th.  operated. 
June  21st,  reinjected.  June  23d,  discharged.  Two  injection- ; 
time,  four  days. 

Case  VII. — H.  K.,  submaxillary  abscess  of  the  size  of  a  hen's 
egg.  This  case  was  kindly  reported  to  me  by  Dr.  P.  M.  Smith, 
of  the  Emergency  Hospital,  being  one  operated  upon  by  him- 
self. November  26th,  operated.  November  29th,  reinjected. 
December  2d,  discharged.     Two  injection-:  time,  seven  days. 

Case  VIII. — Mrs.  F.  lived  eighteen  miles  away,  at  Great 
Falls,  where  1  attended  her  once  a  week  for  ulcer  of  the  leg, 
which  1  treated  by  strapping.  On  my  last  visit,  when  1  expect- 
ed to  discharge  her,  I  found  that  the  -traps  had  in  some  man- 
ner chafed  the  tlesh.  causing  a  small  abscess  with  a  ea\  it,\  the 
diameter  of  a  lead  pencil,  which  had  burrowed  downward 
toward  the  malleolus  for  about  two  inches.  I  was  totally  un- 
prepared for  anything  of  the  sort,  and.  no!  wishing  to  return 
tor  so  trivia]  a  thing,  I  told  her  to  gel  a  syringe,  vase- 
line, and  iodoform  at  the  Falls:  mix  one  half  teaspoonftil  of 
iodoform  with  four  teaspoonfuls  of  vaseline,  and,  after  cleans- 
ing the  wound  thoroughly  with  water  that  bad  been  boiled, 
tn  till  the  cavity  with  the  ointment,  and  bandage.  A  letter 
received  subsequently,  informs  me  that  she  did  as  directed 
and  soon  gol   well. 
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Leaving  out  this  last,  we  have,  then,  of  the  simple  ab- 
scesses, nine  treated  by  the  <  'tis  method,  with   an   average 
period  of  convalescence  of  six  days — a  maximum   o 
days  and  a  minimum  of  four  da\  -. 

To  conclude:  1.  My  experience  with  this  method  dem- 
onstrates that  it  is  available  onlv  in  those  casesof  i> 
by  tin-  staphylococcus  where  there  is  an  apprecia 
cavity,  and  thus  a  storage  place  for  the  ointment  until  ab- 
sorption  can  as  in  all  cases  of  streptococcus 
infection — diffusr  phlegmons,  where  no  ]"i-  ca>  it) 
the  method  was  found  to  be  absolutely  useless. 

2.  Particularly  do  1  wish   to   call   attention   to   the   fact 
that  by  this  method  patients  arc  able  to  resume  their  duties 
without  any  discomfort  on  the  day  following  that  of  opera- 
lion,  and  that,  suppuration  dot  s  occur, 
convenience  is  slight  compared  to  that  at  first. 

3.  Two  cardinal  points  are  to  be  observed,  without 
which  there  is  good  chance  of  failure  :  (a)  Absolute  cleans- 
ing of  the  cavity  of  all  traces  of  pus.  and  (i)  the  injection 
of  ointment  into  it  in  quantity  barely  sufficient  to  produce 
moderate  distention. 

This  is  certainly  an  impro\  ed  method  of  treating  certain 
abscesses,  the  results  being  far  in  advance  of  those  obtained 
by  any  other  that  1  am  familiar  with,  ami  reqnires  hut  a 
careful  trial  to  commend  itself  to  anyone.  I  am  anxious 
to  see  it  tried  on  mammary  and  ischiorectal  abscesses,  in 
both  of  which,  if  successful,  it  will  be  of  almost  inestima- 
ble value. 


SOME    POINTS    IN    THE 
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In  these  days,  when  so  many  new  and  fantastic  plans  of 
treatment  arc  urged  upon  the  attention  of  all  medical  and 
lay  people,  it  is  occasionally  the  duty  of   those  in  a  position 

to  form  some  judgment  of  the  comparative  value  ol 
cut  methods  to  assist  an  existing  method  to  bold  it- 
until  a  better  one  proves  itself  worthy.  The  details  of 
these  so-called  new  cures  for  epilepsy,  which  are  so  imper- 
tinently urged  on  the  attention  of  every  one,  it  is  not 
necessary  to  describe.  Our  task  at  the  present  moment  is 
rge  a  lev.  truth,  bul  to  give  a  little  necess  n 

port  to  an  old  one.      An  estimation  of  the  value  of  any  treat- 
ment   in   a   chronic   periodic  disease  is  a  task  that  may  well 

teal  the  judgment  of  an  enthusiastic  ex]  a  there- 

in all  bere  is  hardly  anj  treat  met 

versallj  ipetent  observers  a-  tie 

treatment  of  epilepsy.     60  well  established  is  this  that  our 
attention  i»  often  diverted  from  the  fact  that  to  .any  out 
atment  which  from   tin-  nature  of  tin- 
disease  must  tie  continued  for  ■.  ■  matter. 

It    would    l.e    well,  therefore,  in 
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our  treatment  has  been  carried  out  in  the  best  possible 
manner,  rather  than  to  become  soon  discouraged  and  rush 
to  other  methods.  In  a  small  minority  of  cases,  unfortu- 
nately, we  arc  compelled  to  soon  abandon  the  intent  to  use 
bromide.  Our  problem  resolves  itself  into  this :  to  give, 
within  reasonable  limits,  a  sufficient  quantity  of  bromide  to 
bring  about  a  cessation  of  the  attacks,  to  so  care  for  the 
digestive  system  that  this  amount  of  bromide  can  be  borne, 
and  to  .'  i:i;;  "ii  such  measures  as  will  tend  to  promote  the 
general  wi  the  patient.     These  propositions  are 

simple  ;  their  accomplish  men;  is  sometimes  extremely  diffi- 
cult. 1 '  mil  in  t".  ery  particular  case  it  is  proved  otherwise,  the 
of  potassium  offers  the  most  easily  managed  means 
of  administering  bromide.  The  best  and  easiest  results 
will  be  obtained  by  administering  this  drug  in  three  equally 

divided  doses  after  meals ;  asionallj  a  dose   at   bedtime 

may  be  indicated.     The  drug  is  best  given   by  itself  in  an 

Solution,  and  the  adjuvants  and  correctives  given 
separately.  The  reason  fordoingthat  is  this:  the  successof 
the  case  will  depend  upon  a  proper  regulation  of  the  dosage 
and  the  faithfulness  of  the  patient  for  carrying  it  out. 
Just  as  in  sailing  a  ship  across  the  ocean  the  rudder  1  an 
not  be  fixed  in  .me  position,  but  must  he  constantly  shifted 
to  keep  the  ship  in  its  course  in  spite  of  sijualls  and  adverse 
currents,  so  the  dose  of  bromide  must  be  altered  as  often 
as  necessary  to  meet  the  needs  of  the  patient.  There  is 
one  thing  that  helps  enormously  in  the  successful  treatment 
of  a  case  of  epilepsy,  and  that  is  to  keep  the  bromide  in 
your  own  hands,  and  give  it  to  the  patient  as  required. 
In  no  other  way  can  you  regulate  the  doses  accurately  and 
l>c  sure  that  what  you  have  ordered  has  been  taken.  When 
you  have  a  case  of  epilepsy,  order  for  your  patient  a  large 
bottle  of  a  one-to-four  solution  of  bromide  of  potassium, 
and  a  smaller  empty  hot  lie  labeled  "  TwoteaspOOnfuls  after 
meaU  three  time,  daily."  Now  hand  your  patient  a  four- 
o.iduatc  and  a  SpOOD  such  as    he  expects  to  use,  and 

tell    him   to    measure    out  f;  asp ifuls  until   he  has  reached 

four  ounces.  In  this  way  you  ascertain  how  many  doses 
which  to  the  ounce  he  is  going  to  get  of  his  medicine;  on 
this  basis  mark  on  the  outside  of  bis  bottle  the  number  of 
doses  according  to    his  s  .Miring  it  contains. 

Having  determined  upon  the  dose   you   wish   to  administer 
Ii  nlation.  you  put  enough  of  the  bromide  so- 
lution into  the  labeled  Lottie,  and  till  the  bottle  with  water. 
At  the].:  :  visit  it  is  a  simple  matter  to  know  just 

how  much  be  bas.  actuallj  taken,  or  to  detect  a  neglect  of 
doses.  At  this  time  you  make  up  your  mind  as  to  every 
variation  in  the  administration,  ami,  l.v  changing  the  pro- 
portion of  the  solution,  it  is  made  without  anv  intei 

with    thi  the    part    ..I"    the    patient    and    of   the 

formulation  of  the   habit    of  taking  the  medicine   at  the 

proper  time,   which  alone  will    insure  its  faithful    fulfillment 
I  long  period  of  time.      In  this  w  a  v  the  admin 

of  bromide  of  potassium  in  accurate  quantities  becomes  a 
simple  matter.  In  one  instance  tie  variation  in  the  average 
doBe  w a-  reduced  to  one  tenth  "I  a  grain.     We  will  uot 

discuss     at     this    time    the    question    of    adjuvants    and    COr- 

rectives  more  than  to  insist  npon  a  practical  advantage  of 
ited  from  the  br ide.     If  the  great 
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flagship  of  our  therapeutical  squadron  must  be  steered, 
Low  much  more  is  this  true  of  all  the  little  vessels  !  Tt  is 
seldom  possible  to  give  an  efficient  quantity  of  bromide  for 
a  sufficient  length  of  time  without  constantly  watching  and 
caring  for  the  alimentary  canal.  A  serious  disadvantage 
of  all  the  common  epilepsy  mixtures  is  that  their  different 
ingredients  can  not  be  varied  immediately  unless  you  wish 
to  throw  away  a  large  quantity  of  medicine  and  write  en- 
tirely new  prescriptions.  In  a  long  course  of  treatment,  if 
this  is  done,  the  question  of  expense  is  a  very  serious  one 
to  many  patients:  therefore,  it  is  better  to  keep  our  drugs 
separate  as  much  as  possible,  and  avoid  mortgaging  our- 
selves to  any  particular  combination   until  a  certain  bottle 

ire  been  used  up.  What  can  be  accomplished  by  the 
patient  adaptation  of  bromide  to  cases  in  which  the  bro- 
mide has  faded  when  given  without  sufficient  attention  is 
illustrated  by   the  two   following   cases,  both  of  which  had 

reviously  treated  for  a  considerable  le" 

1. — A  lad.  aged  nineteen  years,  apprentice.  Family 
history:  Father  died  <>f  pneumonia;  tin..'  sisters  ami  two 
!i\  xiated  at  birth  ;  a!  t  wo  years  of  age  had 
convulsions,  supposed  to  be  due  to  teething;  no  historj  of 
scarlet  fever,  diphtheria,  rheumatism,  or  any  severe  illness ; 
four  years  ago,  without  warning,  had  a  typical  epileptic  seiz- 
ure; convulsions  are  general  from  the  first;  during  the  first 
year  had  attacks  about  every  fifteen  days;  one  attack  was 
apt  to  lie  followed  by  another  in  two  or  three  .lays;  the 
uttaeks  have  always  occurred  in  the  daytime  so  far  as  known. 
Often  there  i-  a  distinct  aura  which  can  he  recognized  by 
his  family.  For  two  days  before  his  attacks  he  is  either  de- 
ated.  Physical  examination  negative,  lie  is 
said  when  younger  to  have  hail  various  forms  of  habit  chorea. 
The  attacks  hail  continued  about  the  same  in  frequency  in 
spite  of  .  ematic  treatment.     The  cause 

of  the  failure  of  the  bromide  to  art  previously  was  discovered 
■  een  that  he  not  only  measured  a  very  small  quantity 
of  medicine  when  taking  a  teaspoonful,  hut  at  times  ac- 
knowledged to  have  neglected  it  entirely.  By  knowing  ex- 
actly how  long  his  medicine  should  last,  it  was  an  easj  matter 
to  persuade  him  that  the  fault  for  the  failure  of  treatment 
was  his  own.  lie  subsequent  notes  mi  this  casi  show  that 
during  the  firsl  four  months  the  patient  allowed  hi-  medicine 
irefully  supervised,  and  escaped  without  convulsions; 
then  he  had  two  convulsions.  An  investigation  showed  that 
he   had  throu  luced   hi-  do-,    oi    bromide 

below  what   had   been  ordered.     During  the  subsequent  two 
no  attack;   then   he  again  neglected  his 

•      ion.      I!;.    I  hi-    lime  it   was  possible 

to  convince  this  patient  that  successful  treatment  depended 

upon    hi-  part.      lie  H  a-  instructed 

to  return  me  the  dose  of  bro 

mide  and  the  administration   of  correctives  was  to  he  ad- 
on  ing  year   the  w  as  faithful  in 

taking  his  bromide  and  escaped  without  an  attack. 

[I. — A  woman,  aged  thirty-five,  house  wi 
and  mother  died  of  pulmonary  diseases;   no  family  history  of 
epilepsy;  childhood   healthy;  menstruation  began  at  fifteen, 
normal  ck  of  malari 

Though  never  robust,  -he  had  never  had  any  other  severe  ill- 
m--.    Married  at  seventeen;  has  had  four  children  and  three 

Id.     She 

mths.    Thirteen 

mths  and  a  halt  before  her  confinemi  at, 


-fate-  that  -he  was  much  frightened  h\  seeing  her  sister's 
child  in  a  convulsion.  Her  confinement  was  normal.  On  tin- 
ninth  day  after  confinement  she  had  an  epileptic  seizure  of 
mild  character:  six  months  later  she  had  another.  The  at- 
tacks have  continued  at  intervals  in  spite  of  unsystematic 
treatment,  so  that  during  the  past  year  she  has  had  about  one 
series  of  attack-  a  month.  An  attack  is  usually  followed  by 
another  on  the  following  day.  The  aura  consists  in  a  feeling 
of  nervousness,  during  which  she  drops  things,  etc.  When 
she  has  this  feeling,  as  a  rule,  she  stays  in  bed.  but  the  attack 
comes  suddenly  without  further  warning.  For  the  past  -ix 
months  she  has  had  severe  headaches,  especially  after  attacks. 
Physical  examination  shows  heart,  lungs,  liver,  and  spleen 
normal;  patient  well  nourished,  hut  anaemic;  the  eyes  are 
negative  as  examined  by  the  ophthalmoscope.  The  necessity 
of  a  systematic  and  long  course  of  bromide  was  explained  to 
this  patient.  It  was  a  little  difficult  to  get  her  to  consent, 
e  she  had  been  told  that  bromide  destroyed  the  mind. 
No  attempt  was  made  to  conceal  from  her  the  fact  that  the 
taking  of  bromide  was  an  evil,  hut  she  was  easily  persuaded 
that  the  recurrence  of  the  convulsions  was  doing  her  a  great 
deal  of  harm.  This  patient  was  faithful  in  taking  her  medi- 
cine. Three  weeks  after  beginning  treatment  she  had  a 
slight  convulsion.  The  dose  of  bromide  was  increased,  but 
three  week-  later  she  had  another.  The  bromide  was  again 
increased,  and  treatment  of  her  stomach  was  instituted. 
During  the  next  month  she  had  two  attacks.  Her  bromide 
was  once  more  increased,  so  that  she  was  taking  twenty-five 
grains  three  times  in  twenty-four  hours.  Now  there  oc- 
curred something  entirely  new  in  her  experience.  She  had  an 
attack  of  petit  mal.  During  the  subsequent  year  the  note-  on 
this  case  showed  constant  adjustments  of  the  dose  of  bro- 
mide, and  constant  and  varied  constitutional  treatment  di- 
rected especially  to  the  alimentary  canal,  but  during  this  year 
there  was  no  recurrence  of  the  epilepsy.  Her  mental  condi- 
tion, instead  of  being  injured  by  the  bromide,  has  improved  in 
the  absence  of  convulsions. 

These  are  typical  cases  of  epilepsy  successfully  treated 
with  bromide  after  bromide  had  failed,  but  the  fact  must  be 
emphasized  that,  though  the  bromide  was  essential  to  suc- 
cess, still  just  as  necessary  was  the  minute  attention  to  the 
details  of  its  administration.  Epilepsy  is  a  disease  which 
might  well  be  treated  by  the  family  physician  instead  of  by 
a  specialist;  but  few  men  without  special  training  seem  to 
have  the  courage  to  give  bromide  in  sufficient  quantities  for 
a  sufficient  length  of  time.  The  treatment  of  epilepsy  in 
our  public  clinics  frequently  fails  because  our  attention  is 
so  much  concentrated  upon  the  specific  treatment  that  the 
minute  details  necessary  for  the  proper  care  of  the  ali- 
mentary canal,  such  as  would  appeal  strongly  to  the  mind 
of  the  patient's  family  doctor,  are  not  property  carried  out. 
What  is  meant  to  he  emphasized  is  that  before  we  con- 
demn the  bromide  treatment  as  a  failure  in  any  particular 
case  we  must  be  sure  that  the  bromide  has  been  system- 
atically taken  in  the  amounts  that  we  have  planned,  and 
that  we  have  not  failed  in  the  all-important  and  difficult 
task  of  caring  for  the  patient's  general  hygienic  condition 
during  the  course  of  treatment. 
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PATHOGNOMONIC   SIGNS   OF   CONGENITAL   SYPHILIS. 

3ilex  recently  road  a  paper  on  this  subject  before  the 
Berlin  Medical  Society,  and  a  discussion  of  it.  which  tools 
place  at  the  meeting  of  February  5th,  i-  reported   in   the 

Dr.  ]  sch  held 
that  the  Butchinsonian  teeth,  while  thej  were  typically 
could  not  of  themselves  alone  establish  a  diag- 
nosis of  congenital  syphilis.  The  type  consisted  in  irregular- 
ity of  that  pari  i  was  formed  first,  while  the 
portion  formed  later  showed  the  normal  configuration.  The 
typical  erosion  always  affected  the  teeth  that  were  developed 
earliest  in  the  depths  of  the  jaw,  most  commonly  the  first 
molars  and  the  incisors. 

Dr.  Blaschko  considered  the  presence  of  radiating  cica- 
!  the  lips,  described  by  Silex,  as  pathognomonic  of  con 
syphilis;  but  thej  must   be  actual  cicatrices,  and  not 
puckering--  due  to  muscular  action.     Thi 
white  lines   on   the   red    border   of   the  lip:   in   that  i 

could  be  nothing  else  than  cicatricial,  and  that  was  a  suffi- 
cient   indication    that    elsewhere    I  lii\     were    cicatricial    also. 

He  had   observed  the  true  Butchinsonian   teeth  only  in  pa- 
tients  in   whom   hereditary    syphilis   could   be   < 
by  other  objective  signs  or  bj  the  history,     lie  did  not  look 
upon  parenchymatous  keratitis  as  an  absolutely  sun 
congenital  syphilis ;  although  it   depended  on  Byphilis  in  the 

aajority  of  cases,  th  o  casional  in- . 

which  it  bad  a  different  aetiology.     As  an  example,  he  men- 
-e  of  a  girl,  i  i  -  old.  w  ho  b 

nee  her  twelfth  year  of  age  with  severe  attacks  of 

agic    urticaria,  in    whom   at   length    parenchymatous 

■      firSi     ill    "lie     e\  e    ;■  !|.  |     \el 

I  he  ol>\  ions  conjecture  that   th sulai 

lOgOUS      tO      tile      -Lille. 

urticaria  of  tin  e  of  a  few 

days  by  tin'  occurrence  of  a  haei -rb- 

Dr.  I.ewin   did  not   think   that   deformities  of  th 
i  iterion  oi  cot 
syphilis,  although  they  were  at  all  events  a  valuable  -i ^rn  de- 
manding investigation   for  further  symptoms^    Even    linear 

scars   about   the  u th    were    not  a  positive   pro 

with  Sili  olds  into  w  hich 

the  skin  was  thrown  by  muscular  action  in  consequence  of 

■  development  of  the  subcutaneous  fat.    On  the  other 

band,  be  spoke  of  the  great  diagnostic  valne  of  a  sign  tirst 

brought  forward  by  Virohow.  a  smooth,  atrophic  stati 


base  of  the  tongue  whi  :h  was  easilj  \<<  b<  madi  out  by  in- 
spection with  a  mirror  and  by  digit 

Dr.  Birschberg  said  that  in  his  experience,  which  included 
far  more  than  a  thousand  cases  of  congenital  syphilis,  the 
characteristic    Butchinsonian    teeth    had  rved    in 

about  twelve  per  cent,  of  the  cases;  however,  he  had 
found  this  formation  of  the  teeth  in  a  person  who  was  not 
affected  with  congenital  syphilis.  Syphilitic  keratitis,  be 
said,  was  in  no  wise  to  be  confounded  with  scrofulous  kera- 
titis; the  one  attacked  the  peculiar  substance  of  the  cornea, 
while  the  other  was  only  superficial.  The  cicatrices,  too, 
could  readily  be  distinguished ;  while  the  blood-vessels  of  a 
scrofulous  corneal  cicatrix  were  continuous  with  those  of  thi 
conjunctiva,  the  vessels  in  the  opacity  left  h\  syphilitic  kera- 
titis proceeded  to  the  deep  marginal  loops. 

Dr.  Kobncr  mentioned  certain  signs  which  he  thought 
had    not    be.  n    sufficiently    treated    of    in    the    discussion,    but 

which  were  characteristic  of  congenita]  syphilis,  line  of 
them  w.as  syphilid  cutanea  nodosa  conferta.  In  that  mani- 
festation of  syphilis  there  was  gummatous  infiltration  of  the 
skin.  and.  contrary  to  what  was  true  of  acquired  gummata  of 
the  skin,  the  lesions  were  almost  always  symmetrical.  They 
were  most  commonly  situated  on  the  things  and  on  the  but- 
tocks, in  the  form  of  large,  dusky-red    patches   that    spread  in 

a  serpiginous  manner.     Datj  allj  to  lie  found  also 

in  the  osseous  system,  such  a-  hyperostoses  of  the  skull  and 
ossifying  periostitis  of  the  long  bones,  especially  the  tibia. 

Finally,   he   would    mention    ulcers   ami    perforations   in    the 
throat  and    in  the    cavity  of   tin-    mouth.      In    spite    of    every- 
thing, however,  it  was  often  very  difficult    to   di 
t  he  disease   was  congenital  or  had   been   acquired   in  early 
infancy. 

MINOR   PARAGRAPHS. 

THE    IM'l.i  ENCE   nl'    INFLUENZA    ON    Till:   SEXUAL 
APPARATUS    l\    WOMEN 

I ei    observations  on  this  subject   bj    Dr.  II.   (toiler, 

published   in   the     I/-  liciniscfa     Wochenschi 

1895,  No.  tl,  and  summarized  in  the  Centralblatt  fwr  inner* 
[ledicin  for  Maj  28,  1896,  relate  to  a  hundred  and  fifty-nine 
women  who  were  affected  with  influenza  in  the  period-  1889 
to  1890  and  1894  to  1895.  Twenty  one  of  them  were  preg- 
nant, and  pregnane)    was  interrupted  in  seventeen.     In  till 

but    three    of    the    hundred    .and    thirty-eight     who    were     not 

the  genital  organs  were  affei  ted  with  either  metror- 
rhagia, monorrhagia,  >n  of  Bexual  di 
existing.    The  hemorrhagic  endometritis  who  I 

influenza  may  m  ici      pa      into  the 

chronic  form.  Bays  I  >r.  Mull' 

the   vagina   with   a   disinfei  tl    times   a   da 

prophylactic  during  the  prevalence  of  influenza, 


\i  TROSE    \Mi    111  LI  Wi  \ 

These  two  nutrition-  preparations  have  been  made  the 

f  an  experimental  study  bj  Dr.  R.  Sttlwe,  ai 

ant  physician  of  the  municipal  hospital  in   Frankfort  on  the 

Main  i /.  ■   Wochen*chr\ft,  1896,  No.  20;   Deutsche 
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Medizinal-Zeitung,  May  21,  1896).     Nhtrose  is  another  name 
for  a  compound  of  casein  and  sodium  concerning  which  there 

is  already  some  literature.  Stftwe  has  found  it  of  particular 
value  in  the  ease  of  children  recovering  from  scarlet  fever, 
measles,  diphtheria,  or  pneumonia.  Added  to  a  milk  or  soup 
diet,  it  enriches  the  food  in  albumin,  and  thus  hastens  re- 
covery. Its  taste  is  agreeable,  and  it  is  utterly  unirritatingto 
the  intestines,  from  which  it  is  readily  absorbed.  Hygiama  is 
a  powder  easily  dissolved  in  hot  water.  Cooked  either  with 
water  or  with  milk,  it  makes  a  very  pleasant  and  nutritious 
drink.  In  appearance  and  in  taste  it  is  suggestive  of  cocoa. 
It  is  made  of  condensed  milk  with  the  addition  of  certain 
cereals  specially  prepared  and  of  cocoa  deprived  of  its  fat. 
It  contains  20'4  per  cent,  of  albuminous  matter.  10  per  cent. 
of  fat.  and  63-4  per  cent,  of  carbohydrates.  According  to  von 
i,  it  is  particularly  useful  in  diseases  of  the  stomach 
and  intestines,  in  pulmonary  consumption,  in  the  debility  of 
convalescence,  in  typhoid  fever,  and  in  weakly  children. 


GREEK   AT   THE    ACADEMY. 

The  proceedings  thai  took  place  on  Friday  evening  of  last 
week  in  Ilosack  Hall,  in  the  Academy  of  Medicine's  building, 
were  remarkable.     Asis  set  forth  in  the  contributed  account 
which  we  publish  elsewhere  in  this  issue,  they  were  largely 
of  a  festal  nature,  calculated,  we  must  infer,  to  give  an  im- 
petus to   |)i-.  Rose's  efforts  to  move  the  profession  to  adopt 
the  Greek  language  for  use  on  such  occasions  as    those    of 
int,  [-national  medical  congresses.     Enthusiasm  roused  by  dis- 
play as  an  accessory  has  helped  along  many  a  good  cause 
that   would  otherwise  have   languished  indefinitely;    hence 
as  nothing  out  of  place  in  the  music,  the  Greek  cos- 
he  flowers,  and  the  little  girl's  recitals.     It  was  not  a 
meeting  of  the  Academy  of  Medicine  or  of  any  medical  or- 
ganization, bin  simply  a  gathering  of  men  and  women  by  Dr. 
Rose's  invitation.     There  was  a  fair  proportion  of  physicians 
of  meeting  but   a  medical  air  to  the 
proceedings,  to  saj    nothing  of  the  facts  that   Dr.  Rose  is  a 
practising  physician  and  that  his  undertaking  is  specifically 
■  ■■     precision    in  the   language  of  medicine. 
If   the    (.reek    language    is    destined    to   come   into   use  as  the 
i    of  scientific   communications —and  nobody  can   be 
sure  that  il   is  not — a  prime  prerequisite  undoubtedly  is  its 
correcl    ami    uniform    pronunciation,   and   to   promote    the 
adoption  of  such  a  pronunciation,  that  of  the  Greeks 
,,f  tin-  pi  nd  thai  now  taught  at  Princeton,  wa,a  the 

immediate  object  that  Dr.  Rose  had  in  view  when  he  ar- 
ig.     \\  r  heartily  congratulate  Dr.  Rose 
on  i be  good  impression  that  was  made  on  the  assembly. 


X    RAYS   IN    MEDICINE. 

RSntgeh  pictures  continue  to  be  of  interesl  in  connection 
licine.    Oneofthemosl  serviceable  of  them  that  we 
,    ,    produced  in  the  -Inn-'  number  of  tin-  University 
Medical  Magazine, showing  a "  jack-stone  "  in  a  child's  cesoph- 
Dr.   -i.    William  White,  of    Philadelphia,  win-   gives 
tlK.  ),',-- .  ,  e,  was  able  to  ascertain  the  precise  situ- 

ation of  the  foreign  body,  which  In-  succi  moved  by 

,   li-oton:-         II:-  first  number  of  a  spe    ml  p.  n     h    a  I  entltfid 

!  Shiagra/phy  lias  1 1  fti  hi  I  u    from  Lon- 

(. a-.-  it   19  published   bj  the   Rebn Publishing  Com 

ad  edited  bj   Mr.  Sydnej  Rowland,  the  British   Hedical 
e  tigating  the  applica- 
tions of  ■■  the  t  'to  medicine  ami  surgery. 

il  -I  monthly  :  i  In-  first 


number  is  dated  May,  1896.     The  illustrations  are  very  hand- 
some. 

THE    CESAREAN     OPERATION    PERFORMED    SUCCESSFULLY 
THREE   TIMES   ON   THE    SAME    WOMAN. 

In  the  Centralblati  fur  Gyndkologie  for  May  23d,Dr.  ('.  \. 
van  de  Poll,  of  Amsterdam,  gives  the  history  of  a  woman  on 
whom  the  Cesarean  operation  had  been  performed  twice  by 
Professor  van  der  Mey  and  once  by  himself.  The  first  opera- 
tion was  done  in  February,  1886,  the  second  in  September, 
1888,  and  the  third  in  February,  1896.  On  the  last  occasion 
the  Porro  operation  was  performed.  The  case  was  one  of  flat 
rhachitic  pelvis. 

THE   HOMBURG   SPA. 

A  little  volume  entitled  Homburg  Spa;  an  Introduction  to 
its  Writ,/-.*  ,iikI  their  Use,  prepared  by  Dr.  Arnold  Schetelig, 
has  been  published  in  London  by  Messrs.  J.  &  A.  Churchill 
and  in  Frankfort  on  the  Main  by  Mr.  Johannes  Alt.  It  is 
printed  in  English — very  good  English  in  the  main — and  is 
intended  for  popular  as  well  as  professional  reading.  It  deals 
with  the  geology  of  the  locality,  the  origin  of  the  waters,  the 
water  supply  of  Homburg,  the  characteristics  of  the  springs, 
and  the  medicinal  action  of  the  waters. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  June  9,  1896  : 


DISEASES. 

Week  ending  June  2. 

Week  ending  June  9. 

Cases. 

Deaths. 

Cases. 

Deaths. 

11 

SI 

2 

292 

260 

17.1 

•J 

4 

1 

11 

33 
111 

16 

88 

260 
278 
139 

5 

4 

Cerebro-spinal  meningitis.  . .  . 

Diphtheria 

Tuberculosis 

3 

•J  6 
36 
102 

Dr.  Rose's  Lecture  on  the  Proper  Pronunciation  of  Greek 

took  place  in  the  Academy  of  Medicine's  building  on  Friday 
evening,  June  5th.  The  chairman,  Professor  Orris,  of  Prince- 
ton, was  introduced  by  Dr.  Charles  A.  Leale.  We  publish 
the  following  account  in  almost  the  very  words  in  which  it 
has  been  furnished  to  us: 

"The  evening  was  certainly  on,-  of  tin-  mosl  successful 
ever  seen  in  the  Academy  building.  The  whole  platform  in 
Ilosack  Hall  was  covered  with  flowers;  the  two  columns 
were  transformed  into  two  columns  of  roses.  Over  tin-  plat- 
form were  displayed  the  American  and  the  Greek  tlags  ;  the 
latter,  with  its  white  and  blue  stripes  and  the  large  whit.- 
cross — in  the  plant-  where  in  the  American  flag  the  Stars  are 
found — made  a  certain  impression  In  its  noble  simplicity.  It 
seemed  as  if  this  cross  was  telling  of  the   most    cruel   and   the 

most  heroin  war  of  seven  years  of  the  Greeks  against  the 

Turks    for   independence.       There    was    line    classical    music, 

corres] ling  thus  in  character  with  the  classical  subject  the 

speakers  were  to  treat.     Everything  bad  a  festal  appearances 

lli<    audienci    above   all,  composed   in   great    part    of   ladies  in 

their  handsomest  attire,  as  if  thej  were  in  competition  with 
their  images,  the  flowers,  which  were  distributed  everywhere; 
An  interesting  effect  was  produced  l>}  Greeks  in  their  splen- 
did national  COStume.  Alongside  of  so  much  beauty  there 
were  many  men  of   distinction.      All    present    were    favorably 


ine  13,  1896.] 
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inclined  to  the  speakers  and  applauded  each  and  everyone 
with  true  enthusiasm.    The  greatest  share  of  applause,  how- 
ever, and  i    fair   ladies,  were 
.wered  on   little  Maria   Rose   when   she  recited  a   I 
m  and  sang  the  Greek  national  hymn  and  ano 
patriotii   song,  in  order  to  illustrate  what  her  father  had  said 
of  the  beauty  of  the  Greek  language.     In   closing  his    paper, 
Dr.  Ros     addressed   his  Greek   friends  in   their  own   I 
saying:   ■  The  Greek  is  a  language  remarkable  in  every  respect. 
There  is  nothing  wanting  to  constitute  it  the  most   beautiful 
language  of  Europe.     It  is.  without  the  shadow  of  a  doubt, 

the  in ' •  - 1  pi  rfect.     Greece  has  excellent  writers  at  thi 

time,  although  it  is  only  three  quarters  of  a  century 
has  again  been  a  free  and  independent  nation.     I  he  s 
prosperity  of  Grei  ce  are  things  of  the  future,  not  only  of  the 
past.    The  beautiful,  like  the  Greek  langrj  like  the 

sun  upon  this  world;  the  beautiful  lives  forever.  Greeks: 
Hurrah  for  Greece,  hurrah  for  the  Creek  people,  hurrah  for 
the  American  philhellenes ! '    Those  present  will  aeverforget 

with    how  much   joy   the  word  <N;,w  was  repeated,  and  certain 

it  is  that  there  was  not    one  in  the   whole  audience    who   did 

hi   outburst   of  this  national  expression. 

It    is  impossible  to  say  to  whom   most    credit   was   due,  to   the 

chairman,  who  bad  come  from  Princeton,  to  the  Greek  con- 
sul, to  Mr.  Sprague,  the  president  of  a  bank,  but  at  the  same 
time  a  warm  philhellene,  or  to  Professor  Leotsakos.  They  all 
spoke  well,  they  all  were  applauded  in  such  a  way  that  no- 
body could  distinguish  who  received  tin-  greatest  share. 
Every  one  who  it  will  rememb  ion  with 

' i ii  that  Dr.  Rose  gain*  d  a  great  lumber 
of  friends  for  the  noble  cause  for  which  he  is  working." 

The  Woman's  Medical  College,  of  Baltimore,  has 
ened  it-  animal  course  to  eight  month-  (October  l  to  .lime  2). 
The  following  appointments  have  been  mad-  in  the  faculty 
K.  Tun-tall  Taylor.  M.  D.,  professor  of  o  Thomas 

0.  Gilchrist,  M.  R.  C.  S.,  professor  of  dermatology  ;  Benry  1'. 
;  Ph.  G.,  professor  of  pharmacy  ;  G.  Mi  lion  Linthicum, 

M.  D.,  professor  of  physiology:  and   Kemp  Battle  Batchelor, 
M. D.,  associate  professor  of  obstetrics.      \   •  h 
has  been  added,  together  with  departmi  a 
ology  and  embryology.     Professor  Clari         i  has  been 

The  Trained  Nurses'  Directory.— This  is  the  ti 

ni  annual  publication  compiled  Miss  M- 

Louise  il  school. 

i 

New  York.  Brooklyn,  and  other  schools  who  are  doing  busi- 
lew  York  and  it-  vicinity,  together  with  a  variety  of 

Onnected  with  the  practice 
of  nursing.  The  little  book  is  suitable  for  the  pocket,  and 
will  undoubtedly  pro  to  \,w  York  phy 

The  Second  Pan-American  Medical  Congress.     Pn 
Dr.  Don  I  '  —  oba  So.  7,  I 

U         1 1).  F.  Republics   Mexicana,  has  been  elected  ti 
of  the  Second   Pan-American   Medical  Congress,  to  I"-  held 

-  residing  ii    : 
who  contemplate  attendin 

gold,  to  him  at  once,  and  notify  Dr.  0.  A    I 
aati. 

The  Massachusetts  Medical  Society.     At  the  n 
Dual  meeting,  officei 
follow-:   President,   Dr.  II.  I'.  Walcott,  of  Oambrid 

president,  I'r.  A.  u I,  ..f  \\  ..i  i  . 


Buckingham,  of  Boston  ;  recording  secretary .  I >r.  ('.  YV.  Swan. 
on;  librarian.  Dr.  K.  II.  Brigham,  of  Boston; 

Mr.  X.  I'..  Adams,  of  South  Framinuham. 

The  Washington  State  Medical  Society.    At  the  annual 

meeting,  held  in  Taco n   May   L9th  and  20th,  Dr.  R.  L. 

Thomson,   of   Spokan  1   president,   and    Dr.  J.  M. 

try .     The   next   meeting  will 
he  held  in  Spokane  in  May,  1897. 

The  Death  of  Sir  George  Johnson,  M.  D„  F.  R.  S.,  of  Lon- 
don, i-  announced  a-  having  taken  place  on  Wednesday .  J  tine 
3d.     He  was  in  his  seventy-eighth  year. 

Army  Intelligence.— Official  List  oj  i  the  Sta- 

tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  May  2  to  Junt  6,  1896: 
Johnson,    Richard    W.,   Captain   and    Assistant    Surgeon,    is 

granted  haw  of  absence  for  thirty  day-,  to  take  effect 

about  -May  I  Ii  h. 

Waters,  William  E., -Lieutenant  and  Deputy  Surgeon  Gen- 
eral, is  granted  leave  of  absence  for  two  months,  to  take 
effect  on  or  aboul  July  1st. 

Brooke,  Benjamin,  First  Lieutenant  and  Assistant  Sut 

granted  leave  of  absence  for  four  months,  on  surgeon's 
certificate  of  disability . 

Betx,   \- n  B.,  Captain  and   Assistant  Surgeon.    The  order 

assigning  him  to  duty  at  Fort  Canby,  Washington,  is  re- 
voked: he  is  relieved  from  duty  at  Fort  TI ias  Ken- 
tucky, and  ordered  to  Fort  Riley,  Kansas,  for  dm  v.  re- 
lieving Raymond,  Thomas  !'..  Captain  and  Assistant 
Surgeon.  Captain  Raymond,  on  being  thus  relieved  is 
ordered  to  Fort  Canby,  Washington,  for  duty. 

i] .  I.oi  i-  a..  ( laptain  and  Assistant  Surgeon,  i-  grant 
ed  leave  of  absence  for  one  month. 

Marine-Hospital  Service.— Official  List  of  the  Oha 

Duties  of  Medical  Officersofthe  United  States  Ma- 
rine-Hotpital  Servict    for   tht    Si   ',een    Days   ending    May  SI 

1    ■■  ed  leave  of  al  sence  for  ten 

day-.     May  23,  1896. 
Bkown,  B.  W.,  Passed   Assistant  Surgeon.    Granted  leave  ol 
-i\  day  -.     May  25,  I  896. 
:.c.  II..  Assistant  Surgeon.    Ordered  to  exam 
for  promotion.     May  27,  1896. 

Board 
ied  to  meet  in  Washington,  D.  O, 

for  the  examination  ot  o  romotion  and  candi- 

dates for  appoiniu,  ice:  Surgeon  G.  W.  £ 

chairman  ;  -  I  I    win  ;  Passed  Assist  u 

rder.     May  25,  I  396.     Boat 
:   '"  '"' '■   '  eity,  May  27,  1896  for  the 

physical   examination   of   candidal.'    for  appointun 

one  t'utter  service:  Surgeon  W.  A.  Wheeler,  chair- 
man ;  Passed   Assistant   Surgeon  J.  II.    White    recorder 
•    1896. 

Society  Meetings  for  the  Coming  Week : 

'■■-.:    York    Academy    of    Medh 

tion  in  Ophthalmology  and  Otology) ;   NVu    y0rk   I 

Med;.  on  :     Hartford.    Conn..    Medical    Si 

Chica  ■  ioiety  ol  thi   " 

/';//,.-  Army    and   Navy    Medical   Association 
(first  day     Havana.  III.):  Colorado  state   Medical 
(first    da;,-  i    ifork     Lcademy    of    Medicine 
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(Section  in  General  Medicine);  Buffalo  Academy  of  Medi- 
cine (Section  in  Pathology);  Ogdensburgh,  N.  Y..  Medical 
Association:  Syracuse,  N.  Y..  Academy  of  Medicine ;  Med- 
ical Society  of  the  County  of  Kings,  N.  Y. :  Baltimore 
Academy  of  Medicine. 

Wednesday,  June  17th  :  Minnesota  State  Medical  Society  (first 
day— Minneapolisi :  Army  and  Navy  Medical  Association 
(second  day):  Colorado  State  Medical  Society  (second 
day):  Medico-legal  Society,  New  York:  Northwestern 
Medical  and  Surgical  Societ]  of  New  York  (private) ;  Med- 
ica]  v,  mties  of  Alleghany  (annual)  and 

Tompkins  (annual— Ithaca  i.  N".  Y.:  New  Jersey  Academy 
of  Medicine  i  Newark  i:  Philadelphia  County  Medical  So- 
ciety. 

Thtjbsday,  June  18th :  Minnesota  State  Medical  Society  (sec- 
ond day);  Army  and  Navy  Medical  Association  (third 
day):  Colorado  State  Medical  Society  (third  day);  New 
York  Academy  of  Medicine;  Brooklyn  Surgical  Society; 
New  Bedford.  Mass.,  Society  for  Medical  Improvement 
(private). 

Feiday,  June   19th:  Minnesota   State   Medical   Society  (third 
day);  New  York  Academy  of  Medicine  (Section  in  Ortho- 
Surgery);    Brooklyn    Medical   Society;    Baltimore 
Clinical  Society:  Chicago  Gynsecological  Society. 

h:  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital. 


i'.irtlis,  Carriages,  ani)  deaths. 


Married. 
Adams— Woethington.— In  Pittsfield,  Illinois,  on  Thurs- 
day June   11th,  Dr.  Albyn    Lincoln   Adams  and  Miss  Minna 
w  orl  hington. 

A.oee — SsrowDEir. — In  Blythebourne,  New   York,  on  Tues- 
day June  2d,  Dr.  Louis  Curtis  A.ger  and  Miss  Evelyn  Salis- 
iwden. 
Chapleigh — Pbatt—  In     Worcester,     Ma-~.ichu-.etts,     on 
.   June   2d,  l>r.   Alfred    Chapleigh    and    Miss    Kathryn 
Pratt. 

HiTOHOOOE — IIivit.i:.  -In  Chicago,  on  Tuesday.  June  9th, 
Mr.  Frederick  E.  Hitchcock  and  Miss  Ethel  Olivia  Hunter, 
granddaughter  of  Dr.  Robert  Hunter,  of  New  York. 

BJBNDAI      Hum  I..-  -In     Buffalo,    "it    Wednesday,    June    3d, 

Dr.  Hiram  Kendal  and  Mi-s  Fida  Hickel. 

Kekbigan — Kempt. — In   Lindsay,  Ontario,  on  Wednesday, 

June    loth.  Dr.  Joseph    A.   Kerrigan,  of   NeM   York,  and  Miss 
Florence  Kempt,  daughter  of  Dr.  William  Kempt. 

Koesiee  -Rathman.— In  Buffalo,  on  Wednesday,  June  3d, 
Dr.  Charles  1 1  ter  and  Mi-s  Emma  Rathman. 

■.ix— Beau.. — In    Vicksburg,  Mississippi,  on   Wednes- 
,h,v,  June  3d,  Mr,  George  Martin  Simrall  and  Miss  Rosa  Beall, 

w  i  - 1 1  i:i  mi     Mi  i  ■'!  !'i  i        l  ii   l  'alias,  Texas,  on   w  ednes 

day,  June   3d,  Dr.   John    Douglas    Westervelt   and    Miss    Irene 

McFi 

Died. 

<  in  ■>  i  i  i   Detroit,  on   Thursday,  June    nh.   Dr. 

lain, 
Pioot. — In  Geneva,  New    York,  on  Friday,  June  6th,  Dr. 
Mitch.  II  II.  P 

In   Milwaukee,  on  Tuesday,  June  2d,  Dr.  Thomas 
ii  the  eighty-seventh  year  of  his  age. 


fT  otters  to  the  ©triior. 


UK  KENS   ON   THE   UVULA    AND    TONSILS. 

Fort  D.  A.  Russell.  Wto.,  May  .30,  1S96. 
To  the  Editor  of  the  New  YorJc  Medical  Journal: 

Sir:  Apropos  of  your  editorial  in  the  Journal  of  May  li'.th, 
on  an  article  by  Dr.  Charles  L.  Dana,  in  the  American Journal 
of  Insanity,  on  Deformity  of  the  Uvula  as  a  Stigma  of  De- 
generacy, is  the  following  extract  from  a  sketch  by  Dickens, 
in  his  Uncommercial   Traveller: 

In  describing  a  visit  to  the  refractory  ward  of  the  Wap- 
ping  Workhouse,  he  says:  "I  have  never  yet  ascertained  in 
the  course  of  my  uncommercial  travels  why  a  refractory 
habit  should  affect  the  tonsils  and  uvula;  but  I  have  always 
observed  that  refractories  of  both  sexes  and  of  every  grade, 
between  the  ragged  school  and  the  Old  Bailey,  have  one 
voice,  in  which  the  tonsils  and  uvula  gain  a  diseased  as- 
cendency." Joseph  T.  Coesott,  M.  D. 

Major  and  Surgeon,  U.  S.  A. 


A   WARNING  TO   APOTHECARIES. 

30  Reade  Street,  New  Yore,  June  5,  1896. 
To  the  Editor  of  the  New  Tori  Medical  Journal: 

Sir:  A    paragraph    is   going   the   rounds  of   the  medical 
journals   giving  a   formula  for  making  palatable   castor  oil. 
This  formula  is  patented  as  by  the  following  list  of  patents: 
No.  410,940,  dated  September  10,  1889, 
No.  470,715.  dated  March  15,  1892, 
No.  47H.71  I,  dated  March  15.  1892, 
No.  5-21.51::.  dated  August  14,  1894, 
No.  521.514.  dated  August  14,  1894, 
and  if  druggists  are  induced   to   prepare   this   article   them- 
selves, it  will  lead  to  a  multitude  of  lawsuits  like  those  insti- 
tuted in  the  "  drive  well  "  case. 

Some  scheming  lawyer  would  like  to  take  up  this  case  for 
one  half  the  profits,  and  I  think  journals  should  warn  the 
druggists  so  that  they  may  not  he  caught  in  a  trap. 

A.  J.  White. 


proctcbings  of  Societies. 


AMERICAN    SURGICAL    ASSOCIATION". 

Meeting  held  in    Detroit  on  Tuesday,  Wednesday,  ana 
Thursday,   Way  26,  .'.'.  and  28,  1S96. 

The  President,  Dr.  I, mis   MoLane  Tiffany,  of  Baltimore,  in 

the  Chair. 

The  Operative  Treatment  of  Trifacial  Neuralgia  was  the 

subject  <d'  an  address  \,\  the  PRESIDENT,  in  whioh  he  stated 
thai     fort  \    five    operators    had    part  icipated    in    the    hundred 

cases  reported,  of  which  number  twenty-four  had  each  oper- 
ated in  one  case  only,  lie  also  mentioned  that  there  was 
diminished    sensation    in    these   eases,  with    lessened  lucryina- 

tion.     Ee  considered  the  curving  of  the  tongue  due  to  atro- 
phy of   the  muscles,  hut    did  not  understand  why  the 
lion  of  heal  and  cold  should    be  interfered  with.      As  to  tying 
the  carotids,   Dr.  Park,  of    Buffalo,  had    successfully  done   this 

iii  iwo  cases, 
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Dr.  S.  J.  Mim'ei:.  of  Boston,  read  a  short  paper  in  discus- 
sion of  this  subject,  which  was  then  thrown  open  for 
discussion. 

Dr.  W.  W.   Keex,  of  Philadelphia,  was 
pointed  to  learn  that  the  mortality  of  operations  fur  t  lie  relief 

of  trifacial  neuralgia  was  ten  per  cent,     lie  had  had  two  deaths 
out   of  nine   cases,  one   of  which   was  due  to  sepsis  and  was 
avoidable.     He  explained  the  high  mortality  as  bein; 
bis  opinion,  to  th<   fact  thai  the  operations  had  been  dour  bj 
>d  many  different  operators,  and  thought  that  special  opera- 
tions should  be  reserved  for  those  who  had  had  somi 
training.     In  three  of  the  nine  cases  mentioned,  trouble  had 
cperienced  with  the  cornea,  but  it                     d  the  eye 
been  lust.    The  following  is   Dr.  Keen'-  method  of  dealing 
with  corneal  ulcer :  Sew  the  lids  together  at  the  margin  so  as 
to  prevent  the  opening  of  the  eye;  take  a  circular  piece  of 
rubber  plaster,  cut   out   a   circular  hole   in   the  centre  a  little 
smaller  than  a  watch  glass,  insert  the  watch    glass  in 
fllUS  made,  and   place  this  shield  over  the    eye.  the    I -:!•  1  li  .■ 

rive  surface  being  next   to  the  eye.     Although  the   rubber 
would  not  absolutely  occlude  the  whole  -pace,  yet  the 
inside  of  the  watch  :.du>s  was  always  moist. 

Dr.  J.  Swing  Mjears,  of  Philadelphia,  asked  whet] 

president   was   clear    in    his  own  mind    that  the  lesion  had  ex- 
isted in  the  Gasserian  ganglion.     If  his  experience  with  the 
-II  upon  the  Gasserian  ganglion  demonstrated  that  the 

mi   pain  was   permanent.  !>r.  Mears   felt    that   the  real 

lesion  had  been  disco1 

Dr.  George  Ryeeson  Fowler,  of  Brooklyn,  stated  that  in 
one  of  his  cases  there  had  been  a  recurrence  oi  pain.  . 

he  vva-  absolutely  certain    that    he  had    removed  the  ganglion. 

Post-mortem  examination  showed  the  existence  of  a  neuroma 

upon  the  Stump  in    that    portion   which    oecupied  the  foramen 
rotundum.      Hi  d  with  I»r.  Keen  as  to  th<    i 

of  keeping  the  eye  protected,  and  mentioned  an  illustrative 
i  Concerning  the  sclerotic  changes  in  the  vessels,  it  might 

be    that    they     were    ai     the    i"',:     of  the-    pathology    of  these 

pases.  Dr.  Fowler  referred  to  a  case  operated  upon  by  Dr. 
Morton,  of  Philadelphia,  in  which  Meckel's  ganglion  had  posi 
tively  been  removed,  and  yet  the  pain  had  returned  with  all 
its  former  violence  in  less  than  two  years,  when  ligation  of 
nmon  carotid  had  given  the  man  permanent  relief. 
The  speaker  mentioned  other  cases  in  which  ligation  of  the 
carotid  had  produced  excellent  resnlts,  in  on,-  of  which  there 

had  been  a   deviation  of  the  tongue  toward  the  side  operated 

upon.     In  this  ea-e  the  patient  bad  been  unable  to  straighten 

le.         '|    he    -peak'!'    1' ,    felTC'd     IllsO    t.O    a    I'.lM'    ill    which     tl.C 

patient  had  died  during  an  epidemic  of  Bepsis,and  sta 
he  saw  no  reason   why   there  Bhould   not  be  an  epidi 

Sepsis  a-  Well  a-  of  small-pox  or  - 

l)r.  John  Parmentj  o  mentioned  the  ca 

elderly  woman    who    had    I  i.i.    and    also 

id,  in   whom  ligation 
common  carotid   had   been   followed   by  complete   n 

He  also  cited  a  case  in  which  he  had  done   an    operation    -in 

cc-sfully  on  a  man  who  ha'!  ted  to  three  previous 

I    'Oil-. 

I>r.  II.  >.  \\  i  i  i.-.  of  Portland,  Maine,  doubted  if  a 
tilled  in  resorting  to  intracranial  operations 
inial  one  had  been  done,  in  view  of  the  large  mortal- 
ity.     Hi-  plan   was  to  trephine  through  the  ran" 

•I    pull    it    a  v. 

ridered  tin-  method  much 

l>r.  N.  I'.  I1  I  incinnati,  cited  a  case  in  which 

he  had  operated  two  years  nod  a  half  ago,  since  which  time 

a    had    been    relieved    from    pain,    but    there    had    been 


marked  deformity  of  the  face  on  account  of  atrophy  of  the 
There  was  also  a  small   sinus  leading  down  to  dead 

Dr.  Christian  Fenger,  of  Chicago,  preferred  the  extra- 
cranial operation,  a-  he  considered  it  less   dangerous.    He 

Called  attention  to  the  fact    that    the    mortality  from   ligation 

of  the  common  carotid  was  eighteen  percent. 

Dr.  Joseph  Rans< i .  of  Cincinnati,  did  not  think  ten  per 

cent,  a  very  high  mortality  under  all  the  circumstances,  and 
said  if  all  the  cases  were  included  it  would  he  nearer  fifty 
percent.  In  his  opinion,  the  lesion  was  not  located  in  the 
Gasserian  ganglion,  hut  centrally. 

Dr.  Robert  Auuk,  of  New  York,  said  the  members  should 
no!  be  daunted  by  a  mortality  of  ton  per  cent.,  as  in  the  next 

hundred  cases  it   would  he  much  less.      In  his  opinion,  pn  fer- 

"  an   anterior  operation  in  the  tirst 

Now  that  we  knew  what    to    steer    clear  of.  with    the 

improvements  in  asepsis  and  the  8  I   operating  on 

old  people,  the  mortality  should  he  < -idorablv    le--.  n.  d. 

Dr.   \V.    \V.    Keen    said    he    had    omitted    I ention    two 

mi  tl  ods  of  medical  treatment  which  had  been  of  grea 
i,.e— one  recently  suggested  by  Dr.  Dana,  of  New  York,  that, 
of  giving  massive  doses  of  strychnine,  and  the  other  sug- 
gested by  Esmarch,  who  had  spoken  of  the  value  of  purga- 
tives. 

Dr.  Maurice  H.  Richardson,  of  Boston,  believed  that  at- 
tacking the  ganglion  should  be  done  as  a  la-t  resort,  espe- 
cially in  old  people  and  those  who  were  unable  to  stand  so 
formidable    an     operation     as    intracranial    neurectomy.      In 

many  .a-e-  a  simple  operation  would  give  considerable  re- 
lief. 

Dr.  Fowler  explained  that  the  mortality  of  eighteen  per 
cent,  in  ligations  of  the  carotids  included  cases  of  aneurysm, 
gunshot   wounds,  etc.     In  fifty-two  cases,  where  the  vessels 

were  not  affected  by  disease  or  complicated  by  carcinoma- 
ton-  tumor-,  the  mortality   had  been  less  that!  live  per  cent. 

Dr.  I'.  8.  CONNER,  of  Cincinnati,  -aid  the  two  most  impor- 
tant points  were  the  cause  of  the  n<  uralgia  and  the  results  of 

operative  interference.      In  a  certain    proportion   of  case-   the 

exemption  from  pain  ranged  from  three  months  to  three 
j  ear-,  u  hile  in  another  proportion  t  he  exemption  w  a-  scarcely 

worth  mentioning,  a-  the  pain  returned  immediately  after  the 

on.     In  somi  '  a-e-  the  loss  of  h] 1  during  the  opera 

lion  and  the  shock  from  the  operation  had  caused  periods  of 
freedom  from  pain.      The  propriety  of  the  operation   had   been 

established,  as  a  man  would  rather  take  forty-nine  chances 

"HI     Of    '  Hef. 

Dr.  T.   A.   MoGraw,  of   Detroit,  was  of  the  opinion   that 

•   investigation  had  not   been  made  of  the  possibility 

of  the  le  1    ndition   being  due  as  well  to  motor  as  to 

-eii-ory  nerves,  and  Stati  <1  that  he  was  not  at  all  -are  1 1 1 : 1 1  a 
div  i-ioii    of    -one     of    1  lie  tor  mrv  S3  n  ■ 

I  '1  ,    Rl(  11  mo   ...    Stated   I  hat    I  llis    operation    had    -.11, 

resulted  in  considerable  facial  deformity,  but  with  no 
neuralgia. 
I  ir.  \i  -  in   which  merel ) 

Tuberculosis  of  the  Female  Genital  Organs  |  including 
Tuberculosis  of  the  Kidney  1.     Dr.  Alderi  V 

taie. 1  thai  this  subject  had  been   neglected   until  re- 
cent years,  and  that   modern  oh 
upon   ear.fiil    histological  and  bacteriological  examinations. 

.    vv  a-    001    limit'  .1    10 

■  reme  limit  nd  eighty-three 

I  nfonniled    vvilh 
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tuberculosis.  Heredity  was  important  as  suggesting  tubercu- 
lous possibilities.  Tuberculosis  was  extremely  rare  in  the  ex- 
ternal genitals,  but  by  no  means  infrequent  in  the  uterus.  Tu- 
isis  of  the  uterus  could  be  demonstrated  by  microscopic 
examination  of  the  discharges  and  by  curetting.  Gonorrhoea! 
infection  was  often  grafted  upon  tuberculosis.  Sometimes 
infection  took  place  through  the  lingers,  or  the  instrument, 
or  the  semen.  Tuberculosis  originated  in  the  tubes  and  in- 
I  be  uterus  and  cervix.  The  uterus  could  be  infected 
from  without  or  within,  and  the  infection  was  aided  by  a 
lacerated  cervix,  pelvic  peritonitis,  trauma,  etc.  The  symp- 
toms were  local  irritation,  a  pea-sized  wart  near  thi 

discharge  from  the  uterus,  etc.  The  distinction  be- 
tween the  ulcers  of  syphilis  and  epithelioma  depended  on 
age.  history,  local  appearances,  etc.  Tuberculosis  of  the  cervix 
might  be  mistaken  for  cancer.  Many  vaginal  cases  depended 
on  infection  from  the  tubes,  and  tuberculous  peritonitis  might 
infect  the  vagina  and  tubes.  The  author  mentioned  several 
ative  of  the  points  mentioned. 

With  regard  to  tuberculosis  of  the  kidney,  there  were  two 
forms,  1 1 i  miliary  tuberculosis  and  (2)  caseous  or  true  tuber- 
culosis.    The  author  gave  the  details  of  one  or  two  c 
referred  a(  some  length  to  Kelly's  nephro-ureterectomy. 

Tuberculous  Peritonitis.— Dr.  Robebt  Abbe,  of  New  York, 
thought  that,  in  reviewing  this  interesting  subject,  it  gave  a 
fairer  understanding  of  the  multiform  appearances  of  the 
i  £  we  viewed  it  from  the  standpoint  of  the  bacillus, 
than,  as  some  had  clone,  from  the  gross  appearances 
which  had  led  to  the  division  into  the  ascitic,  the  dry,  and  the 
caseating  forms.  A  sudden  tuberculous  eruption  into  the  peri- 
toneal cavity  might  be  as  acute  in  symptoms  and  duration  as 
peritonitis  from  othercauses.  A  slower  outbreak  might  result 
in  ascitic  distention  in  three  or  four  weeks,  and  a  less  virulent 
bacillus  action  might  occupy  months  in  inducing  ascites  and 
wasting.  In  other  oases,  possibly  due  to  the  route  of  invasion, 
a  dry  or  adhesive  form  followed  in  which  hectic  and  rapid 
resulted.  Again,  the  bacillus  produced  an  outpour- 
ing of  thick  lymph  and  flocculent  serum,  which  rapidly  be- 
came purulent,  producing  asymmetrical  cakes  of  thickened 
omentum,  matted   coils,  and  encapsulated   purulent    collec- 

icillus  product  rapidlj  caseati  <3  and  11I& 
and  fistula  might  result.  All  phases  of  the  disease  might  be 
regarded  as  representing  the  life  history  of  the  bacillus  and 
its  products.  Tuberculous  peritonitis  mighl  be,  and  in  the 
early  stages  often  was,  the  only  tuberculous  manifestation  in 
the  patient;  hence,  if  it  was  overcome  here,  a  practical  cure 
-owed.  Even  when  other  phasesof  infection  (pleural, 
intestinal,  or  bronchial)  were  seen,  an  operative  cure  of  the 
peritonitis  had  often  been  followed  l>\  general  recovery.  The 
ace  of  the  bacillus  was  directly  through  the  in- 
testinal wall  or  through  nlcerating  typhlitis,  or  from  tubal  or 
ovarian  tuberculosis,  or  through  the-  blood.  I 
of  a  fcv.  |  erjtoui. 

tis  by  medical  treatment  ••■■  i  re  rei  iew  ed  and  crec 

The  unquestioned  cure  of  true  tuberculous  peritonitis  by 
■  ;■•:■    was   proved    by   two   classes  of  cases    -those  in 
which  the  patients  had  long  survived  the  operation,  and  those 
in   which  at  the  autopsy,   long  afterward,  there   bad    been 
found  no  iiliough  they  had  studded  the  peritonaeum 

at  the  time  of  the  operation.     Experimental  proof  in  animals 

11  the  operati 3  simple  laparotomy 

cites;  closing  the  dry  abdomen  was  credited 
with  a  large  number  of  cures.  Irrigation  with  warm  sail  solu- 
tion was  advocated  bj  preference.  A  oamphor-naphthol  ap- 
plication, a-  ,1a,  was  advised  for  bad  08 

Dr.  a  d  many  interesting  and  illustrati  1    1 


in  speaking  of  direct  medication.  The  many  theories  ad- 
vanced  to  account  for  the  surprising  cures  were  carefully  con- 
sidered, and  it  was  said  in  conclusion  that  the  theory  that  was 
sustained  by  most  facts  was  that  based  on  the  life  history  of 
the  bacillus  and  the  capacity  of  the  animal  economy  not  only 
to  suppress  the  activity  of  the  organism  by  encapsulating  it, 
but  to  remove  it  by  absorption.  The  proper  opportunity  for 
conquest*  was  not  afforded  in  the  presence  of  ascitic  fluid, 
which  acted  as  a  veritable  culture  bouillon  and  by  it-  fluidity 
aided  dissemination.  When,  however,  the  peritoneum  had 
been  aroused  by  congestion,  which  follows  evacuation,  and  a 
reactionary  inflammation  was  set  up,  engendering  cell  hyper- 
plasia, the  intruder  was  walled  in  and  retrograde  degenera- 
tion was  set  up. 

(To  br  contir, 


AMERICAN    GYNECOLOGICAL   SOCIETY. 

Twenty-first  Annual    '  ir<   New    Fori;,  on    Tuesday, 

Wednesday,  and  Thursday,  Mi>/  26,  .','.  and  28,  1896. 

The   President,  Dr.  William  M.  Polk,  of  Xew  York,  in  the 
Chair. 

An  Address  of  Welcome  was  delivered  by  Dr.  William  T. 
Lfsk  in  which  he  reviewed  some  of  the  notable  achievements 
of  the  society. 

Virginal  and  Senile  Endometritis.— Dr.  Paul  F.  Mdnde, 
of  Xew  York,  read  a  paper  on  this  subject.  lie  said  that  it  was 
not  very  uncommon  for  the  virgin  uterus  to  give  evidence  of 
chronic  catarrhal  inflammation,  and  in  some  instances  there 
would  be  erosion  and  eversion  of  the  cervical  lips  to  such  an 
extent  that  the  appearance  would  closely  simulate  that  pre- 
sented by  a  puerperal  laceration  of  the  cervix.  While  he- 
would  not  for  trivial  reasons  resort  to  local  examination  of 
the  sexual  organs  in  a  young  girl,  he  was  convinced  that 
many  of  these  cases  called  for  treatment.  The  condition 
was  sommonly  characterized  by  dysmenorrhea,  leucorrhoea, 
and  sometimes  rather  profuse  menorrhagia.  The  speculum 
would  reveal  the  erosion  and  eversion  already  described. 
The  treatment  consisted  in  excising  the  hypertrophic  mucous 
membrane,  curetting  the  endometrium,  and,  if  necessary, 
suturing  of  the  everted  cervical  lips.  In  this  form  of  en- 
dometritis there  would  often  be  a  muco-serous  discharge  and 
a  chronic  inflammation  of  the  vulva  and  vagina.  For  the 
erosions  caused  by  this  acrid  discharge,  nothing  was  better 
than  the  local  application  of  a  solution  of  nitrate  of  silver,  of 
the  strength  of  half  a  drachm  or  a  drachm  to  the  ounce  of 
water.  Sometimes  there  would  be  a  sanguineous  "spotting." 
which  would   then  call   for  a  cat.  till   distinction  with  the  aid 

of  the  microscope  between  senile  endometritis  and  malignant 
disease. 

Dr.  Chables  B,  Penrose,  of  Philadelphia,  referred  to  a  re- 
ported case  of  a  congenital  split  in  the.'  cervix  of  an  infant. 
In  thi-  case  there  had  also  been  erosion,  but  no  evidence  of 
inflammation  of  the  mucous  membrane. 

Dr.  A.  I.  mi :s  Smith,  of  Montreal,  said  that  dysmenor- 
rheas and  menorrhagia  in  young  girls  seemed  to  be  due  not 

ently  to    swelling   of   the    endometrium   and    OOclusioD 

oi'  the  uterine  canal.  Tight  oorsets,  exposure  of  the  feet  to 
cold,  chronic  constipation,  and  the  many  other  indiscretions: 
of  which  wuiiig  girl-  were  guilty  were  responsible  for  this 
condition. 

Dr. Matthew  D. Mann,  of  Buffalo,  -aid  that  be  had  alr<  adj 
called  attention  to  the  fact  that  both  virginal  and  senile  en- 
dometritis were  often  due,  more  or  le-s  directly,  to  a -ti 

tutional  condition  akin  to  lithesmia,  and  that  therefore  their 
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Inccessful  treatment  demanded  proper  attention  to  improve- 
ment 01  the  general  health. 

Dr.  Chattncey  D.  I'ai.mci:.  of  Cincinnati,  said  that 
observed  this  erosion  and  eversion  of  the  cervical  lips  in 

iplastic  operal 
completely  relieve  all  the  accompanying  symptoms. 

Dr.   Howard   A.    K  ialtimore,  said    that   he  had 

:  en  endometritis  in  eases  in  which  he  had  been  posi- 

tive  that  tiii-  patient  was  a  virgin,  except  there  had  b< 
prior  local  use  of  instruments,     lie  would  warn  agail 
atment.     In  I  orm,  the  prd 

chietiy  confined  to  the  cervical  w 

Dr.  W.  T.  I.i  -k.  of  N'e"  York,  said  that  yonng  virgins  not 
uncommonly  suffered  from  severe  backache,  dysmenorrhea, 
and  menorrhagia — all  due  to  partial  occlusion  of  the  external 
os  and  consequent  retention  of  the  discharge.  Thorough  dil- 
atation of  the  external  os  alone  would  suffice  to  N  0 
these  unpleasant  symptoms, and  restore  the  uterus  to  its  nor- 
mal size. 

l>r.  .1.  Tabee  Johnson,  of  Washington,  said  that 
known  much  grief  to  he  brought  to  bousi 
physician  not  knowing  thai  this  condition  of  the  cervix  simu- 
lating true  laceration  was  not  inconsistent  with  virginity.    As 
he  had  known  two   instances   in  which   the   uti 

.  d  for  supposed  malignant  disi 
would  emphasize  tin-  necessity  of  confirming  the  diagi 
Ivery  cas  malignant  hy  the  use  of  the  mi- 

>pe. 

Dr.  Mimii:  said  that  in  tic  cases  referred  to  in   hi 
there  had  been  every  reason  to  believe  that  the  patients  were 
really  virgins,     lie  would  n  mate  the  value  of  con- 

stitutional treatment  in  tie  iritis. 

Liability  to  Prosecution  for  Damages  in  Abdominal  Sur- 
gery.—  I » r.  Cyrus  A.  Kjrkxey,  ol  d  a  paper  with 
He  said  that  the  average  juryman  looked  upon  the 
■  ■Xpert  as  a  witness  having  a  bia>  for  the  side  calling 
him.     After  setting  forth   the   reasons   Eor  a    reform  in  the 

matter  of  medical  expert  testimony,  lie  'he   plan 

adopted  in    England  of  having  all   the   medical  win. 
both  sides  e. mfer  together  before  giving  their  I 
suggested  that  if  the  court  were  :<>  appoint  a  medical  com- 
mission to  hear  and  pas9   upon   the  medical  points  involved. 
some  of  the  present  He  also  quoted 

ft  legal  opinion  to  the  effect  that  i_r  in  an 

amergenc)  bj  abdominal  section   upon  a  patient  who  had  no 
for  life  without  su<  h  bonld  not  he  liable  in 

damages  if  this  the  case  v. . 

curred  in  by  other  well-qualified  practitioner-. 

Dr.  I.  following  rules 

to  minimi/..'  a-  ble  the  liabili 

a  writn  n  record  of  the  - 
visits  made;  2,  Make  careful  notes  possible  in  the 

patient'-  ow  i!  languaj. 
also  of  tie-  r.  Bults  o  ruination  ;  :;.  A  not 

i  of  the  proposed  line  of  treatment  and  of  what  was 
promised  the  pat  ient      t,  3 

oical  result  of  1  it e  frankly  the  risks  of 

ration  :  '>.  K- 
I>r.  Edward  I'.  Davis,  of   Philadelphia,  -aid  that  a  -nit 
might  arise  in  obsti  trical  |  I  normal  parturition, 

from    tl,.  sudden   rupture   of  an   ovarian   i 

■  id)  the  practice  in   Pennsylvania  in  civil  -nit-  for  a 
phy-i.  -id.. 

Gynaecology  and  General  Medicine:   Their  Reciprocal 
Relations.     Di    i  D.  Palmer,  of  Cincinnati,  spoke  of 


relationship  tween  'he  pelvic  organs  of 

woman  and  the  who!.  stem.     Her  delicate  organ- 

ization made  her  peculiarly  liable  to  certain  disorders,  partic- 
ularly those  of  the  mind,  and  the  exhaustion  attendant  upon 
menstruation  and  parturition  diminished  her  pow  i  rs  of  resist- 

imes,  thus  making  her  an   easy  prey  to 
t ion.     He   said   that  while    there  was   very   little   gym 

of  the  domain  of  general  medicine,  there  was  scarcely 
of  the  geni  r.-il  system  that  did  not  affect  the  circula- 
tion, innervation,  and  functions  of  the  pelvic  organs. 

Dr.  John  K  lyn,  thanked  the  author  for  hav- 

ing written  a  paper  on  this  sadly  neglected  subject. 

Dr.  Ford,  of  LTtica,  cited  a  cum'  illustrative  of  the  advan- 
ce   defiled   from   calling  to   our  aid   I 
if  medicine  and  surgerj  . 
Dr.  S.  <  .  Gordon,  of  Portland,  Me.,  said  that  he  often  re- 
sorted to  enretting  for  the  relief  of  virginal  endometritis,  and 
had  found  that  after  this  local  treatment,  the  aniemia  so  often 
present,  and  so  obstinate  before  this,  would  yield  to  appro- 
priate general  medication.    He  felt  that  there  had  been  alto- 
gether too  much  sentiment  expended  regarding  this  matter 
of  the  examination  and  local  treatment  of  virgins. 

The  Clinical  Importance  of  the  Menstrual  Wave.—  I  >r  ■ 
W.  Johnstone,  of  Cincinnati,  presented  a  paper  on 
this  subject  in  which  he  described  what  was  now  familiarly 
known  a  nson  wave."    When  there  was  a  patho- 

logical induration  of  the  tunica  albugini  ..there 

would  be.  with  the  shrinkage  of  tissue  occurring  during  the 
ol  the  menstrual  wave,  a  necessarj  stretching  i 
of  the  ovary,  which  would  be  productive  of  pain. 
.  r  a  disorder  appeared  at  any  particular  point  of  the 
tal  cycle,  the  physician  should  immediately  direct  his 
attention   to  the   condition   of  the    |  as.      Main   -ins 

against  the  ovaries  would  he  avoided  hy  proper  attention  to 
this  menstrual  wave.     Regarding  the  effect  on  mental  affec- 
-aid  that  he  was  "f  the  opinion  that  it  wa-  the  crest 

:t\  e  that  did  the  mis 

Dr.  A.  J.  c.  Ski  \k,  of  Brooklyn,  referring  to  Dr.  Palmer's 
paper,  said  that  a  specialist  was  not  worthj  of  tie-  name  if  he 
did  not  possess  a  thorough  know  I 

The   paper   by    Dr.   Johnsto  -    suggestive,    for   it 

brought  up  questions  regarding  which  our  practice  had  been 

and  unsatisfactory.  Only  a  short  tin 
had  been  of  the  opinion  that  epilepsy,  when  associated  '*iih 
ovarian  disease,  might  often  be  cured  bj  the  removal  of  the 
ovaries;  yet  to-day  the  neurologists  told  us  that  they  did  not 
believe  that  a  case  of  genuine  epilepsj  ! 
by  any  operation  on  any  organ  of  the  body.  The  speaker 
-aid  that  he  entertaii    d  est  opinion  of  Step 

work,  anil  that  he  had  found  his  views  a  mo-t  excellent  guide 
in  hi-  clinical  work. 

Dr.  Geoeoi   -I.  !    oelmann,  of  Boston,  said  that,  while  it 
■  i  nied  i hat  the  relations 

i   on    not 

.   \  idellt. 

other. 

Dr.  -1 d  that  he  had  never  seen  a  case  of  inter- 

menstrual pain  relieved  until  the  menopause  had  been 
nied  to  point  to  stretching 
i  lie  menstrua]  «  a\  ■ 

Cause  of  the  pain. 

Aids  in  Obstetric  Teaching.— Dr.  i  dgar,  of 

New  fork,  pr<  be  pub- 

Two  Cases  of  Pregnancy  following  Removal  of  bath 
Tubes  and  Ovaries;  Tubal  Pregnancy  becoming  Abdomi- 
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nal ;  the  Effect  of  Complete  Hysterectomy  upon  the  Va- 
gina.— Dr.  S.  C.  Gordon,  of  Portland,  Maine,  presented  reports 
of  several  eases  illustrating  the  conditions  embodied  in  the 
title  of  his  paper.  The  first  patient  had  had  both  tubes  and 
ovaries  removed  in  May,  1891,  but  had  nevertheless  conceived 
in  June.  1894,  and  had  been  delivered  in  February,  1895. 
Since  that  time  she  had  menstruated  regularly. 

In  March,  1894,  he  had  removed,  as  he  supposed,  all  of 
both  ovaries  and  tubes,  but  the  woman  had  menstruated  regu- 
larly after  the  operation,  and  had  been  delivered  of  a  healthy 
child  on  March  12th  of  this  year. 

The  next  case  was  one  which  had  evidently  been  primarily 
a  tubal  pregnancy,  but  at  the  time  of  the  operation  a  grayish 
tumor  had  been  found  lying  in  the  general  cavity  and  entirely 
distinct  from  the  Falloppian  tube.  It  contained  a  foetus,  which 
gasped  a  few  times. 

Touching  the  question  of  the  effect  of  complete  hysterec- 
tomy upon  the  vagina,  Dr.  Gordon  said  that  he  had  examined 
many  women  after  the  operation,  and  had  been  led  to  believe 
■  weight  of  the  remaining  cervix  after  the  incomplete 
operation  had  a  tendency  to  cause  prolapse  of  the  vaginal 
roof.  By  his  technique,  the  broad  ligaments  were  drawn  up 
as  soon  as  cut,  by  a  continuous  suture,  and  the  vagina  was 
lifted  above  its  normal  position  and  maintained  in  this  posi- 
tion by  the  suture.  In  this  way  the  vagina  was  actually 
lengthened. 

Case  of  Double  Ovariotomy  followed  by  Pregnancy  and 
Delivery  at  Term.— Dr.  R.  Stansbuby  Sutton,  of  Pittsburgh, 
reported  such  a  case.  In  1892  he  had  removed  a  multilocular 
ovarian  cyst  from  each  side.  On  one  side  he  had  taken  the 
precaution  to  sear  the  pedicle  with  the  cautery,  but  on  the 
other  side  he  had  omitted  this  precaution,  as  the  cautery  was 
not  at  the  moment  sufficiently  hot.  On  June  10,  1894,  this 
woman  was  delivered  of  a  child  weighing  over  ten  pounds, 
and  in  the  present  year  she  had  had  another  child. 

Dr.  A.  Lapthorjj  Smith  reported  a  case  in  which  he  had 
operated  just  after  a  menstrual  period,  removing  both  tubes 
and  ovaries.  Very  shortly  after  the  operation  the  woman  had 
igns  of  pregnancy,  and  had  in  due  time  been  delivered 
of  a  child.  It  was  probable  here  that  the  fecundated  ovum 
bad  passed  into  the  uterus  just  prior  to  the  operation. 

Dr.  Ebnbst  Gushing,  of  Boston,  said  that  after  considera- 
bli  i  i"  rience  with  hysterectomy  he  felt  warranted  in  saying 
that  there  should  he  no  shortening  of  the  vagina,  whether  or 
portion  of  the  cervix  was  allowed  to  remain. 

Dr.    \.   I'm  mi  i:  1 1 ST,  Of  New  York,  said  that  he  thought 

that  his  work  in  conservative   surgery  on  the   tubes   and  ova- 

ingthe  last  feu  years  was  sufficiently  justified  by  the 
fai  I  thai  he  riou  had  records  of  three  patients  who  had  been 
delivered  of  children  after  Mich  operations,  and  of  three  more 
who  were  pregnant  at  the  present  time.  One  of  the  causes 
of  success,  he  believed,  was  the  use  of  the  oatgul  ligature, 
which  softened  sufficiently  earlj  to  allow  of  the  tube  becom 
i'-  i  atent. 

It.  Akthuk  Johnstone  -aid  that  the  cases  reported  could  be 

explained  bj  supposing  thai   bj  some  means  the  ligated  tube 

ome  patent,  or  that  there  was  more  than  one 

opening  to  the  tube,  and   thai  a  piece  of  ovarian  tissue  had 

hcci,  allowed  to  remain     quite  possibly  a  "third  ovary." 

Dr.  Gobdon  referred  to  a  case  in  which  menstruation  had 
persisted  after  double  ovariotomy,  and  even  after  the  subse- 

:  "f  all  of  ii,,. p|  ||,,  cervix. 

aid  thai  if  the  ligature  was  applied  sufficient- 
:"  the   hom  of  the  uterus  to  cul   th<    sympathetic 
nerve,  it  was  not  probable  that  menstruation  would  continue. 
(  To  li    continued.) 
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The  Treatment  of  Snake-bite.— The  Australasian  Medical 
Gazette  for  April  contains  a  report  of  a  presidential  address 
which  was  delivered  by  Dr.  E.  J.  Jenkins  before  the  New 
South  Wales  Branch  of  the  British  Medical  Association,  in 
which  he  alludes  to  Dr.  Craig  W.  Macdonald's  paper  on  experi- 
ence with  the  North  Queensland  snakes.  Dr.  Macdonafl 
concluded,  he  says,  that  the  old  method  of  treatment  by  liga- 
turing, scarifying,  and  sucking  the  bitten  part  was  more  to 
he  relied  upon  than  injections  of  strychnine.  Dr.  R.  H. 
Elliott,  of  .Madras,  also  made  numerous  experiments  in  India 
in  a  strictly  scientific  manner  with  this  drug  in  cases  of  cobra 
poisoning,  and  he  found  that  when  it  was  injected  stihcu- 
taneously  it  often  hastened  death  in  a  marked  manner  and 
that  it  never  materially  retarded  it. 

Experiments  were  made  at  the  Sydney  University  on  ani- 
mals which  had  been  poisoned  by  the  venom  of  black  and 
tiger  snakes,  by  Mr.  C.  J.  Martin,  and  in  all  cases,  says  the 
author,  strychnine  proved  useless. 

Strychnine,  says  Dr.  Jenkins,  undoubtedly  has  its  strong 
supporters,  and  in  some  cases  it  may  certainly  even  save  life; 
but,  in  the  light  of  more  recent  investigations,  it  can  not  be 
regarded  as  an  antidote,  and  is  a  remedy  potent  for  evil  in 
the  hands  of  the  unskilled.  In  May,  1894,  Dr.  OalmetfJ 
Director  of  the  Pasteur  Institute  at  Lille,  described  in  full  his 
researches  on  snake  poison,  and  demonstrated  not  only  that 
animals  could  be  rendered  resistant  to  cobra  and  other  snake 
venom,  but  that  the  serum  of  such  immunized  animals  con- 
tained a  powerful  antitoxine,  which  could  be  used  successfully 
as  an  antidote. 

On  June  30,  1895,  he  continues,  Professor  F.  R.  Fraser,  of 
Edinburgh,  apparently  made  a  similar  discovery,  but  the 
whole  credit  rests  with  Dr.  Calmette,  who  worked  under  the 
direction  of  Dr.  Roux.  This  snake-bite  antitoxine,  or  anti- 
venene,  will  one  day  be  heard  of  in  Australia,  and  will  re- 
place the  strychnine  cure  and  other  unsatisfactory  remedies. 
It  has  already  been  successfully  used  on  man  by  Dr.  Lepindy, 
director  of  the  French  Colonial  Bacteriological  Laboratory  of 
Saigon,  Cochin-Chiua. 

The  Kentucky  State  Medical  Society.— The   forty-fira 

annual  meeting  was  held  in  Lebanon,  on  June  loth.  11th, 
and  12th,  under  the  presidency  of  Dr.  Jonathan  A.  Lew  is,  of 
Georgetown.  The  programme  included  the  following  papers : 
Parenchymatous  Nephritis,  by  Dr.  E.  S.  Smith,  of  Hodgen- 
ville;  Interstitial  Nephritis,  by  Dr.  George  E.  Davis,  of  Sal 
visa;  Amyloid  Eidney,  by  Dr.  R.  C.  McChord,  of  Lebanon  J 
Nephritis  in  Children,  by  Dr.  Henry  E.  Tuley,  of  Louisville; 
The  Differential  Diagnosis  betw  een  all  the  Varieties  a-  shown 
by  the  Uranalysis,  by  Dr.  Carl  Weidner,  of  Louisville;  Inju- 
ries of  the  Drain,  by  Dr.  W.  L.  Rodman,  of  Louisville;  llys- 
tered y;    Vaginal   versus  Suprapubic,  by    Dr.   William    II. 

Wathen    and    Dr.    A.    \l.    Cartledge,   id'    Louisville;    Operative 

Procedures  for  Pelvic  Inflammation,  b}  Dr.  Louis  Frank,  of 
Louisville;  The  Care  of  Premature  Infants,  by  Dr.  R.  B.  Gil 
bert,  of  Louisville ;  The  Resuscitation  of  Stillborn  Infants,  bj 
Dr.  T.  B.  Greenly,  of  Meadow  Lawn;  Eye-strain,  bj  Dr.  A. 
(i.  Blincoe,  of  Bardstown  ;  Punctured  Wounds  of  the  I  j  e,  bj 
Dr.  1'.  Richard  lay  lor.  of  Louisville;  Appendicitis  with  Purl 
ulciit  Peritonitis,  bj  Dr.  J.  G.  Carpenter;  A  Studj  in  Ap- 
pendicitis,  bj  Dr.  R,  D.  Pratt,  of  Sbelbyville;  Transfusion 
Infusion— Autofusion,  by  Dr.  Augustus  Schachner,  of  Louis- 
ville; Gonorrhoea  in  Women,  and  it-  Treatment,  bj  Dr.  J.  ('. 
Oarrick,  of  Lexington;  Some  of  the  Curiosities  of  Deaft 
mutism,  by  Dr.  William   Cheat  ham.  of   Louisville;   The  Surgi- 
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cal  Aspect  and  Treatment  of  Pleural  Inflammation,  by  Dr.  R, 
i  .  1       oner,  of  Lexington  :  Cholelithiasis,  by  Dr.  0.  B.  S 
fad,  of  Dayton;  Modern  Gastrostomy   for  Strictun 

gus,  with  a  Report  of  a  Case,  by  Dr.  I..  S.  McMurtry, 
of  Louisville ;  Disease  of  the  Accessory  Nasal  Cavities,  bj  Dr. 
J.  A.  Stueky,  of  Lexington  :  The  Treatment  of  Trachoma  and 
--  I  plications,  bj  I»r.  T.  ('.  Evans,  of  Louisville;  The 
uion-sense  Treatment  of  Typhoid  Fever 
from  an  Etiological  and  Pathological  Standpoint,  by  Dr. 
i;.  ir.   Thornton,   of  Gravel   Switch;    Hystero-myomectomy, 

I    by    Volvulus,    by  Dr.    Archibald    Dixon,   o 
derson;   Antitoxine  and   Intubation,  by   Dr.  S.  <■.    Dabney, 
of  Louisville;   Iutubation,  by   Dr.  D.  M.  Bagby,  of 

a   Factor  in    Disease,  by   Dr.   E.   E.  Hume,  of  Frank- 
fort; Observation   upon   F  and    Blindness  in  the 

Race,  by  Dr.  J.  M.  Ray,  of  Louisville;  A  Casi 
of  Placenta  Prsevia,  by  Dr.  Archibald  Dixon,  of  Hender- 
son: Fractures,  Simple  and  Compound,  bj  Dr.  T.  N.Willis, 
of  Finchville,  and  Dr.  C.  C.  Lewis,  of  Stamping  G 
Hernia,  by  Dr.  W.  0.  Roberts,  of  Louisville;  A  Unique  Case 
of  Herniotomy,  by  Dr.  W.  A.  Quinn,  of  Henderson;  and  The 

Colotomy  in  Cancer  of  the  Eectum,  by  Dr.  Jonathan 
M.  William-,  of  Louisville. 

The  Medical  Society  of  New  Jersey.—  The  one  hundred 
and  thirtieth  annual  meeting  will  be   held   in   Asbury  Park, 
ad  24th,  under  the  presidency  of  Dr.  William 
Elin.'i'.  of  Trenton.     Besides  the  president's  address,  the  pro- 
includes  the  following  titles  of  papers  and  reports : 
Clinical  Observation  referring  to  Self-intoxication  of  Gastro- 
il  Origin,  by  Dr.  Philip  Marvel,  of  New  York  ;  Fibroid 
Tumor-  of  the  Uterus  obstructing   I  3     sequent  Disap- 

e  of  the  Tumors — Remarks  on  Uterine  Fibroids  as  a 
gnancy,  by  Dr.  George   II.  Balleray,  of 
-  and  Ami-,  ptics  from  the  Standpoint  of 
the  General  Practitioner,  1>.\  Dr.  ('.  II.  r  Bound 

Brook  ;  Chloroform  Narcosis,  by  Dr.  Floj  McEwan,  of  New- 
lrk ;  and  The  Relation  of  the  Physician  to  Sanitary  Science, 
by  Dr.  William  Elmer,  -Ir.     A   report  of  the  comm 

membership  and  the  honorary  degree  of  doctor  of 
medicine,  bj  It.  II.  G.  Taylor,  of  Camden;  e  report  of  the 
commit-    i  ods   for   the   prevention  of   purulent    con 

tis,  by   Dr.  C.  -I.  ECipp,  of    Newark;  a  report  of  the 
re  action  on  bovine  tuberculosis,  by  Dr. 
I.  W.  Stickler,  of  Orange;   ami  a  report  of  the  committee  on 
.  by   Dr.  '  >.  II.  Sproul,  of   Flemington 
l»r.  S.  F.  Milliken,  of  New  York,  will  give  a  demonstration  of 
operation,  and  a  discussion  on  the  question  Is  the 
of  Antitoxine  Serum,  Nuclein  solution,  and 
lly  Established  a-  to  Receive  the  Indoi 

opened  by  Dr.  Alexander  McAlister. 

Orphol  in  the  Diarrhoea  of  Infants,     w.     ha 

favored    with    advance    pro..  QOgraph    on    '/ 

•  ./•  [nteatinal    ' 
r,  from   n  hie!,   « ,■   here  give  tb 

concerning  the  use  of  the  druj 
i-naphtliol-bismuth,  or  oaphthalate  of 
reatrnent  of  infantile  diarrhoea. 

.  -.  Parrol  gro  i  ime  of  athrep- 

»ia  all  the  varh  d  diarrhoeas  of  infancy,  our  id. 

ightened  by  microbiological  research.    He  Bought  the 
■    the   diarrho-a  in    had    hygienic   conditions,  among 
t. (proper  alimentation  was  the  chief.     We  know non 
ile  artificial  and  improper  feeding  doubtless  b 
tusation  of  the  diarrho-a.  it  i»  tin-  mi'  i 
I    into    the    o,  ii    the    food    that  are  mainly 


r<  sponsible  for  its  ill  effects.  The  examinations  made  at  the 
Paris  Infant  Asylum  show  that  the  nurslings  harbor  a  great 
variety  of  micro-organisms. 

Professor  llayeni   has  shown  that   the  green  diarrhoea  of 
iorn  must  I..-  regarded  a-  a  contagious  and  infections 
malady.     By    the    immediate    disinfection   of   all   linen   soiled 
al  matters,  and   by  treating  the   diarrhoea   antisep- 
tically,  he   caused    the    disease    to  disappear   from    his  wards. 
Several  writers,  ami  among  them    I.esage.  have  studied  infan- 
rrhoea  from  the  bacteriological  point  of  view, 
infantile  diarrhoeas  erent  kinds,  th 

ing  at  least  three  or  four  to  different  micro- 

organisms.    They  are  all  contagious  and  are  frequently  spread 
i-ylum. 
The  treatment  with  lactic  acid  recommended  by  1  >r.  lla\  em 
i  in  certain    cases,  hut    fail-  in  others.      Laudanum   ill 

quarter-  to  half-drop  doses,  as  recommended   I"    Dr.  Jules 

simon,  sometime-  gives  g 1    results.     The  substitution   of 

albuminized  water  for  all  nourishment  is  indicated  in  some 
i  ases.      The   author    has   tried    many  remedies  for  these   diar- 

especially  he  has  studied  the  various  bismuth 

-.ilt-    and    the   manner    in    which    their    di  n    in  the 

digestive  tract  causes  antisepsis.     After  many  trials 

selected  orphol  as  the  most  active. 

For  the  past  two  years    he    ha-    used    orphol  ill  all  i  . 

infantile  diarrhoea,  except  those  in  which  vomiting  was  the 
mosl  prominent  symptom.  In  these  cases  he  stopped  all  Food 
and  gave  albuminous  water.     U  hen  the  vomiting  CI  . 

|>ut  the  patient  on  the  use  of  orphol. 

Orphol  i-  not  a  specific  for  infantile  diarrhoea;  hut  it  dis- 
infects the  intestine,  and,  while  it  combats  the  diarrhoea,  it 

prevent  the  nervous  troubles,  fluxes,  etc.,  whi 
to  be  tie-  result  of  the  absorption  of  microbic  toxines  from 
-•in.'-. 

The  Bubnitrate  of  bismuth  is  very  inconstant  in  it<  action 
in  infantile  diarrhoeas.  It  Bometimi  i  ao  an  al  nipt  cessa- 
tion of  the  diarrhoea,  to  he  followed  h.\  constipation  Eoi 
or  two.  with  a  subsequent  return  of  th.-  loose  discharges. 
Orphol  doe-  nothing  of  the  kind:  its  action  is  progressive 
and  surer.  Nevertheless  it  does  not  cure  all  the  diarrhoeas, 
and  some  of  the  patient-  succumb  in  -pit.'  of  it-  qsi  .  It  maj 
I...  given  in  fairly  large  doses  in  children.  The  author  never 
--  than  fifteen  grains,  and  thirty  grains  are  the  ordi- 
nary dailj  amount  i.e.-,  newborn  infant;  we  can  go  up  from 

forty-five  to  sixty  grains  without    danger.      It  may  licadmiii- 
ii  Byrup  or  mixed  with  honey. 

Honey  or  Sugar  in  the  Treatment  of  Scorpion  Stings.— 

i    ..f  the    Indian    Medical   Record,   Dr.  F. 

i  halkc,  a  civil  Burgeon  of  Negapatam,  says  thai   he 

ha-  had  hundreds  of  such   cases  to  deal  with  and  ha-  tried 

various  remedies  to  relieve  the  Btinging  pain  and  burning 

sensation  which  invariable  are  the  ohief  symptoms  for  which 

pplication  of  bonej  to 
tost  instant  re- 
"   Btinging   and    burning   sensations  varj    in    degree 
according  to  th.-  species  of  the  scorpion  which  oai 

dish-brow  n  Bcorpions 

in    the    ceded    districts    evoke    unhearahle    pain     in    i 

bile  the  blaol  "  common  in  t  he  Kuri 1 

district  (about  Biz  inches  in  length,  with  hair  on  the  hack 
and  claws  like  those  ot  •:  onj  to  the  vic- 

tim, making  him  simpl}   writhe  under  the  pain. 

Ee  recalls  thi  oase  of  a  delioate  middle-aged  woman,  who 
wa-  Buffering  from  heart  disease,  and  was  Btung  in  one  of 
the  black  kind,  a  huge  monster  with  formidabli 
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bi"  sting.  Tbe  woman  was  carried  to  his  bungalow  in  great 
agony,  cold  and  clammy,  and  begged  of  him  to  relieve  her  of 
the  intense  pain  which,  she  said,  she  could  bear  no  longer. 
There  was  a  large  gathering  in  his  place  at  the  time,  includ- 
ing  two   of   the   profession.     He    immediately   brought    the 

which  he  applied  gently  but  freely  over  the  affected 
part.  The  relief  was  almost  instantaneous,  to  the  astonish- 
ment of  the  patient  and  the  spectators,  particularly  the  physi- 
cians. At  the  same  time  he  gave  her  ten  minims  of  chloro- 
dvne  with  brandy,  which  roused  her  spirits  within  a  short  time. 
Be  applied  the  honey  again  after  an  interval  of  five  minutes, 
when  the  patient  expressed  herself  nearly  rid  of  the  pain  and 
comfortable.  She  went  home  walking,  much  happier  in 
mind  and  body. 

'I ■],;.  -  one  of  several  cases  he  has  treated  with 

honey,  and  he  has  always  found  it  a  very  reliable  and  prompt 
medicament.      If   honey   is   not   procurable   at    the    time,    a 

-olution  of  sugar  in  water  will  be  found  a  very  effect- 
ive and  equally  good  substitute.  He  has  also  tried  over-ripe 
plantains  squeezed  and  applied  as  a  poultice  over  the  affected 
part  which  acts  speedily  in  subduing  the  pain  and  burning 
sensation.  Apart  from  the  prompt  relief  which  honey  or  sugar 
affords  the  victims,  it  has  the  advantage  of  being  easily  pro- 
curable anywhere. 

The  Treatment  of  Labyrinthine  Vertigo.— At  a  recent 
meeting  of  the  Soci6te  francaise  de  laryngologie,  otologie  et 
rhinologie.  a  report  of  which  appear-  in  the  Gazettt  tiebdoma- 
,/,,,>,  ,/,  medecim  et  di  chirurgit  for  May  21st.  M.  Gelle  stated 
that  vertigo  which  was  caused  by  lesions  of  the  tympanum  or 
of  the  annexa  was  very  frequent.  The  treatment  to  he  em- 
ploj  id  should  tend  to  relieve  pressure  and  to  free  the  labyrinth 
with  the  use  of  a  Politzer's  bag,  the  catheter,  rarefaction,  etc. 
If  the  alterations  had  become  established,  then  auricular  sur- 
gery should  be  resorted  to.  If  there  was  hyperaemia  of  the 
drum  of  the  ear,  paracentesis  of  the  tympanum  should  be 
:,d  this  should  he  followed  by  baths  of  warm  water 
prolonged  in  order  to  facilitate  the  tlow  of  blood.  Afterward 
pine  or  the  iodides  should  be  injected  hypodermically. 
For  a  gouty  patient,  tincture  of  colclticum,  colchicine,  or 
-odium  salicylate  might  he  used.  If  there  were  cardiac 
troubles  or  albuminuria,  a  milk  diet  and  intestinal  revulsives 
rendered  great  service.  If  labyrinthine  congestion  was  ac- 
tive, the  treatment  wa  ■  a- that  forhaemori 
it  was  passive,  and  connected  with  disturbances  of  the  cen- 
tral circulation,  the  treatment  should  consist  of  a  milk  diet, 
of  strophanthus,  etc.  Cold  or  steam  baths  should  he 
avoided  :  also  exciting  mineral  waters.  Bromides  and  arsenic 
were  indicated;  cold  douches  were  applicable  only  to  the 
passive,  neurasthenic  forms. 

Anaemia,  said  M.  Gell6,  caused  vertigo,  and  if  th 
an  aural  lesion,  the  effects  wen  the  deaf 

gide.    The  treatmenl  to  lie  employed,  according  to  the  patho- 
genic indications,  consisted  of  thi  i    cs,  iron,  some  of 
d  caffeine. 

[nflan  the   internal   ear   was    frequently    very 

mi  be  i  ond  medical  resources.     In  i  be  b< 
quinine,  and  alts.     If 

be  tried. 

Labyrinthine  vertigo,  -aid  M.  Gelle,  might  very  frequently 
be  attributed  to  a  mechanical  cause,  bucIi  as  shock,  degluti- 
atripetal  pressure,  mastication,  congestion,  etc.     Hy- 
peresthesia of  the  labyrinth  led  to  a  predisposition  to  this 
ime  a  lesion  of  the  organ  i  5 

it  to  an  abnormal  concussion.    The  best  medication  was  with 


quinine  sulphate,  of  which  nine  grains  might  be  given  during  i 
the  day,  in  three  doses  of  three  grains  each  at  meal  times. 
After  a  few  days  this  quantity  might  be  increased  to  eleven 
and  twelve  grains.  This  treatment  could  be  repeated  two  or 
three  times  at  intervals,  according  to  the  effect  obtained,  not- 
withstanding the  buzzing  it  caused.  A  general  quieting  , 
treatment  might  be  employed  at  the  same  time.  Paracentesfl 
of  the  tympanum  relieved  the  labyrinth,  and  in  nervous  pel 
sons  cold  douches  hastened  recovery. 

Infection-  diseases  and  toxaemia  were  often  accompanied 
by  vertigo  and  deafness,  and  in  this  case  the  treatment  varied 
according  to  the  pathogenic  cause.  Vertigo  was  often  an 
early  symptom  of  sclerosis  and  it  was  often  mistaken  for  that 
due  to  disturbances  of  the  stomach.  It  was  also  frequently 
caused  by  uterine,  hemorrhoidal,  pulmonary,  and  psychic! 
affections.  The  labyrinth,  said  M.  Gelle,  was  like  a  manom- 
eter :  it  expressed  the  variations  of  the  blood  pressure  and 
of  the  nervous  system  under  the  form  of  vertigo,  buzzing, 
and  hallucinations. 

Poisoning  with  Pyrogallic  Acid.— At  a  recent  meeting 
of  t  hi i  Soi -h'-to  lnedicale  des  hopitaux.  a  report  of  which  ap- 
pears in  the  Presse medicali  for  May  23d,  M.  Dalchd  reported 
the  following  case :  The  patient,  a  man,  twenty-three  years 
old,  had  taken  two  hundred  and  twenty-five  grains  of  pyro- 
gallic acid,  aud  shortly  afterward  felt  a  burning  sensation  in 
the  stomach,  and  three  hours  later  black  vomiting  set  in. 
During  the  following  days  there  was  no  vomiting,  but  a  mild 
jaundiced  condition  appeared;  the  liver  extended  slights 
beyond  the  false  ribs,  and  the  spleen  was  very  large.  There 
was  a  very  watery  diarrhoea,  and  the  temperature  was  lolT° 
F.  The  urine,  which  was  rather  abundant,  was  very  dark, 
almost  black,  and  it  contained  forty-two  grains  of  albumin  to 
the  pint,  and  three  hundred  and  sixty  grains  of  urea.  There 
was  no  sugar,  but  there  were  a  few  red  blood-corpuscles, 
methaemoglobin,  and  oxyhemoglobin. 

Death  occurred  on  the  fourth  day,  and  at  the  autopsy  the 
following  changes  were  found:  The  kidneys  were  large  and 
black;  the  tubes  were  filled  with  refracting  spheres,  which 
were  found  also  in  the  glomerular  cavities.  These  spheres 
presented  micro-chemical  reactions  which,  said  M.  Dalchfi 
enabled  him  to  ascertain  the  presence  of  iron  salts  in  their 
constitution.  These  spherical  elements  were  not  found  in 
the  blood-vessels,  but  in  the  capillaries  and  in  the  large  vein- 
coagulations  existed  under  the  form  of  maculae  or  a  network 
more  or  less  thick. 

These  different  lesion-,  said  the  author,  indicated  a  pro- 
found modification  of  the  blood:  but  tbe  alteration 
accompanied  them  were  not  at  all  comparable  to  those  v\hich 
were  met  with  in  the  majority  of  cases  of  hemoglobinuria 
for  the  epithelium  of  the  kidneys  did  not  contain  anj  pifl 
mentarj  powder  giving  a  ferruginous  reaction.  The  greats 
part  ol*  the  epithelium  of  the  convoluted  tubes  and  of  the 
loops  ol'  Eenle  preserved  nuclei  readily  stainable;  further 
more,  the  epithelium  had  not  exuded  the  spherical  elementi 
and   it   was   not    furrowed  with   the   cavities   usually  found  in 

nephritis. 

It  might  he  concluded  then,  said  M.  Dalche,  thai  I  liei  e  bad 
been  a  profound  alteration  of  the  blood  with  globular  de- 
struction; hut  the  renal  lesions  differed  notably  from  those 
indicated  as  complications  of  hasmoglobinuria  in  general,  and 
particularly  of  paroxysmal  haemoglobinuria. 

Vivisection  in  the  District  of  Columbia.— The  imericaa 
Pediatric  Society  adopted  on  May  27th  resolutions  deprecat- 
ing the  passage  of  the  bill  before  Congress  for  the  prevention 
of  cruelty   to  animals  in   the   District   of  Columbia,  and  the 
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desolations  have  been  sent  out  with  the  indorsement  of  the 
following-named  members : 

.1.  0.  Wilson,  M.  !'..  vice-president,  Philadelphia. 

Samnel  S.  Adam-.  M.  I>..  secretary,  Washington. 

Rowland  F.  Greeman,  M.  I'.,  New  York. 

ird,  M.  I'..  Philadelphia. 

William  Osier,  M.  I'..  Baltimore. 

A.  II.  Wentworth,  M.  !'..  Boston. 

W.  1'.  Northrup,  M.  I>..  New  York. 

J.  P.  Crozer  Griffith,  M.  D.,  Philadelphia. 

I..  Emmett  II-!;.  M.  !>..  New  York. 

0harle9  W.  Townsend,  M.lb,  H 

J.  Henry  Frnitnight,  M.  I'..  New  York. 
_  ■  N.  Acker,  M.  I1..  Washington. 

C.  <;.  Jennings,  M.  D.,  Detroit, 

Augustus  (  ail!6,  M.I1.,  New  York. 

A.  1>.  Blackader,  M.  D.,  Montreal. 

.1.  Seibert,  M.  D  .  New  York. 

Charles  P.  Pntnam,  M.  I>..  Boston. 

Floyd  M.  Crandall,  M.  I'..  New  York. 

T.  M.  Rotch,  M.  !>..  Boston. 

W.  S.  Christopher,  M.  I»..  <  !hic 

W.  I'.  Booker,  M.  D.,  Baltimore. 

Dillon  Brown,  M.  I'..  New  Y'ork. 

John  Doming,  M.D.,  New  York. 

Ichthyol  and  Mercurial  Ointment  in  the  Treatment  of 
Gonorrhoea.— I )r.  Ilinski  <  Vrateh  ;   Therap.  Woch.,  May  24th) 
-■  venty-two  cases  treated  by  him  with  ichthyol  injec- 
tions—fi  e  and  fifty-eight  chronic.     In  tl 

i  two- or  three-per-cent.  solution  were 
given  twice  a  day.     In  eight  cases  they  were  well  borne  ami 
a  cure  was  accomplished  in  from  four  to  six  weeks.     In  tin- 
six  other  cases  the  strength  <>t'  the  solution  had  to  be  in- 
to   from    four    to    -ix    per    cent.      This    call-. 

burning,  but  it  disappeared  in  half  an  hour. 

In  the  chronic   cases,  after  discontinuing  the   » « — . 

the  author  used  injections  of  a  two-per- 
c.'tit.  solution  "i'  ichthyol,  and  irrigated  the  bladdi 
two  days  with  a  solution  of  boric  acid.     The  strength  of  the 
ichthyol  solution  was  increased  gradually  until  it  reai 

percent.    This  was oly  il  caused  a  little  burn- 

■  d.  hut  showed 
gain  when  the  injections  were  dispensed  with.    Then 
the  anthi  ed  with  the  ichthyol  treatment   the  em- 

ployment of  sounds  smeared  with  the  follow  ing  ointment : 

I;    Mercurial   ointment 15  parts; 

Lanolin,  I 

Paraffin  ointment,  \  each 'V 

M. 

sound  was  introduci  >nd   day  anil   allowed 

in   in   tin-    urethra    from    thirty  to   forty-live   minute-. 

i-  a  raluabh 
■ 
n  must  be  increased  gradually. 

The  Relation  of  Haemorrhage  to  Barometric  Pressure. 
In  an  article  on  r  ;,i-   subjei  t  in  t 

30th,   Dr.  Thomas   Whit,  law    draw-  attention   to  a 
symptom  whh  -•  d  condition 

■  the  -am.-  time  with  an  abnormally  high  baro- 

Hig  attentioi  d  coincidence 

I  in-  dailj 
attend    patients   attacked 
with  hemorrhage  from  th<     lungs.     The  coincidem 


so  frequent,  lie  says,  that  he  could  not  avoid  conclu  ling  that 
there  was  some  connection  between  the  one  and  the  other. 
Time  after  time  casus  had  arisen  either  immediately  before 
he  saw  the  "  warning,"  or  very  often  on  the  day  that  the 
public   notice   appeared.     From   th  lie    naturally 

turned  to  the  barometer,  to  learn  that  in  almost  every  case 
the  pressure  of  the  atmosphere  was  exceptionally  high. 

At    tirst    his    attention    was   taken    up    almost    entirely     by 

cases  of  haemoptysis;  hut.  as  the  apparent  cause  began  to  im- 
If  on  his  mind,  haemorrhages,  less  striking  at  tirst. 
arrested  interest.     Fro  rations  he  had  made  from 

time  to  time  during  the  past  few  years,  he  came  to 
elusion    that    there    was   a    marked    affinity    between    a    high 
barometer  and  haemorrhages  of  various  kind-. 

Dr.  Whitelaw  gives  some  particulars  of  recent  cases  which, 

he  thinks,  will    bear    out    his    statement  in  regard  to  lie-  close 

h    barometric 
■md  tin-  tendency  to  rupture  of  blood-vessels  thai 

are  not  in  a  healthy  condition.      It  may  be  rais   d 
tion  to  his  deduction  that   tl  >ted  are  mere  coinci- 

saj  S,  when  similar  coincidem  es  have  occurred 
ter  time  during  several  years' observations,  I 

clu>ion  drawn  is  a  fairly  justifiable  one.  It  will  he  observed, 
too.  that  these  ha-i i  i  ry  \aried  in  chura. 

i  quentlj  more  signil 
He  does  not  attempt  to  give  a  scientific  explanation  of 
how  the  atmospheric  pressure,  when  abnormally  high,  pro- 
fa  i'.'-ulis.  Hi-  reason  for  not  essaying  this  task  is 
;  ii.it  In-  i-  inclined  to  tie-  opinion  that,  there  are  other  condi- 
tion- of  th,-  atmosphere  which,  in  concert  with  that  of  the 
atmosphei  re,  act  on  the  body  in  such  a  way  as  to 

ca  ise  an  unusual  -train  upon  the  vascular  system.  While  he 
is  fully  alive  to  the  importance  of  information  upon  these 

other  states  id'   the    atmosphere,  the    unraveling  of    which    he 

in-  will  consider  that  the  p 

paper  has  been  attained  should  it  have  the  effect  of  attracting 

:1m-  attention  of  the  profession,  especially  those  members  of 
ed  in  general  practice.    To  the  latter,  the  fact  tint 
an  examination  of  the  barometer  may   often  warn 

that    menaces    a    patient    should    not    be    without    its 

It  will  be  observed  thai   there  are  no  cases  given 
on  surgical  practice :  but,  if  there  is  £  stratum  of  truth  in  the 
ould   not   be  uninteresting  to  the 
specialist  in  surgery. 

Poisoning  with  Arseniureted  Hydrogen. 

of  tie-   Patho  Manchesti  r, 

of  which  appears  in  1 1  in  Mann 

and  Dr.  I  an  account  -  of  poi- 

soning with  arseniureted  h\  drogen,  three  of  which  t.-r, 
favorably.    Tiny  occurred  in  a  manufactory  «  i 
purposes  it  was  necessary  to  considerable  quantity 

in  hj  di  ochlorio  acid.    The  hj  drochloric  aoid 
i  he  time  of  the  poisoning  w  a-  foun  -  >ntain  an 

arsenic  a-  impurity  to  the  extent   of 
cent,  of  metallic  arsenic.     Th.-  zinc 
arsenic  in  small   amount.     The  symptoms  were,  briefly,  pain 
omiting,  m.-l.-ena,  hiemoglobinuria, and  jaundice. 
i 'tern  appearances  were  as  follows :  A  broad,  dark- 
blue  Un- 
ion of  tin-  lungs, 
the  omentum,  hj  | 
the  mucous  membrane  of  th  nd  intestines,  conges- 

tion of  the  spleen,  emont    of   the   liver,   great 

swelling  ami  oongi   i  en  oi  Hi.   kidneys     'in  section 
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stance  was  found  to  be  dark -red  and  the  pyramids  showed 
blue-black  patches  in  their  central  parts.  The  bladder  was 
contracted,  and  in  one  case  it  was  empty;  and  in  the  other  it 
contained  about  a  drachm  of  fluid  tinged  red,  in  which  were 
found  kidney  epithelium,  fatty  casts,  albumin,  and  a  trace  of 
bile  pigment.  In  the  first  case  arsenic  was  found  to  be  pres- 
ent in  the  liver,  the  kidneys,  the  bile,  the  urine,  the  blood, 
and  in  the  fluid  from  the  pericardium  and  the  pleura-.  In 
the  liver  only  was  the  amount  sufficient  to  enable  a  quantita- 
timation  to  he  made:  it  equaled  0-002  gramme  AssOs 
for  the  entire  viscus.  In  the  second  case  arsenic  was  found 
in  the  kidneys,  spleen,  and  liver,  in  which  it  equaled  0'0016 
gramme  AssOs.  The  microscopical  preparations  exhibited  the 
following  characters:  Liver:  The  cells  were  swollen  and 
cloudy,  but  the  nuclei  stained  :  there  was  no  appreciable  bile 
staining  and  no  deposit  of  iron.  Spleen  :  There  were  exten- 
sive congestion  and  slight  fatty  changes,  with  failure  to  stain 
in  patches.  Kidney:  The  glomeruli  were  swollen,  the  epi- 
thelium of  the  tubules  was  swollen  and  cloudy,  and  the  nuclei 
did  not  stain  :  the  blood-vessels  were  decidedly  distended  ; 
and  there  were  granular  matter  and  blood  in  the  tubules- 
Osmic  acid  preparations  showed  fatty  granules  in  the  cells  of 
all  the  three  0] 

The  iEtiology  and  Pathogeny  of  0hesity.— In  the  Onion 
for  May  -id  there  is  an  article  on  this  subject  by  M. 
H.  Richardiere,  in  which  be  remarks  that  obesity  is  more  fre- 
quent in  women  than  in  men.  This  predisposition  in  women. 
is  explained  by  their  mode  of  life,  which  is  generally 
sedentary,  and  by  the  influence  of  pregnancy  and  of  the  men- 
opause, obesity  is  more  frequently  observed  in  the  inhab- 
itants of  northern  countries  than  in  those  who  live  in  the 
temperate  or  hot  regicns,  and  the  m-ij .  niv  f  individuals  in 
whom  obesity  often  reaches  monstrous  proportions  are  found 
in  northern  countries.  Among  the  Laplanders  and  the  Eski- 
mo- this  condition  i-  due  to  the  absorption  of  fatty  foods 
which  are  taken  in  great  abundance,  the  abuse  of  alcoholic 
drink-,  and  the  sedentary  life  which  they  are  obliged  to  live 
during  the  long  winter  months  in  habitations  which  are  over- 
heated and  badly  ventilated. 

The  inhabitants  of  hof  countries,  who  live  almost  entirely 
in  the  open  air  and  do  not  have  an  abundant  diet,  rarely 
grow  fat.  With  regard  to  nationality,  says  M.  Richardiere,  it 
has  no  influence  in  the  production  of  obesity,  for  individuals 
from  temperate  or  southern  countries  are  apt  to  become  fat 
when  thej  remain  for  any  length  of  time  in  northern  eonn- 
i  an  subjected  to  1  he  double  influence  of  a  sedentary 

life  and  an  abundant  dirt. 

Diet,  he  says,  plays  averj    important   role  in  this  condi- 
tion, and  on  this  point  all  physicians  arc   unanimous;  but 

there  are  many  opinions  a-  to  the  nature  of  thi    £ Is  which 

Eormation  and  the  accumulation  of  fat.    'I  ( 
of  rich  and  fattj  food-  i-  evident,  and  all  food-,  whatever 
their  composition,  maj  contribute  to  produce  fat. 

\\  ith  regard    i  lys  M.  Richardiere,  it  is  general]} 

admitted  that,  taken  in  lai  ;i  quantities,  it   i-  fattening;  this, 

i     may   be  disputed.     Bui    with  regard   to  alcoholic 

re  i-  no  iloniit   thai   thej   contribute  to 

d  amber  of  i  hose  who  arc  addicted  to  such 

drinks  become  obese. 

It  has                                                                       use  con- 
tribute greatly  to  tbr  increase  of  obesity  in  women;  in  men 
ons  tends  rather  to  prevent 
It   maj  also  follow  b  change  in  business  life  or  in 
social  dul                                                     to  a  sedentary  life, 
lai     diet    etc.     S I is 


it  develops  after  an  acute  illness,  such  as  pneumonia,  and 
especially  typhoid  fever.  Sometimes  it  follows  after  the  ap- 
parent definitive  arrest  of  pulmonary  tuberculosis.  In  fact, 
many  other  causes  may  be  cited  to  explain  the  development 
of  obesity,  says  the  author,  but  the  pathogeny  of  this  trouble 
of  nutrition  consists  generally  in  the  absence  of  oxidation  of 
the  fatty  foods,  and  this  is  favored  by  want  of  muscular  ex- 
ercise. 

Obesity,  -ays  M.  Richardiere,  is  essentially  an  affection  of, 
nutrition,  and  may  be  ranked  with  the  diseases  of  nutrition. 
According  to  Bouchard,  it  is  caused  by  the  diminution  of 
nutrition,  which  may  be  hereditary,  and  other  diseases  which 
al-o  may  be  hereditary,  such  as  biliary  lithiasis,  diabetes,  gout, 
eczema,  etc.,  have  been  demonstrated  by  Bouchard  to  In-  di- 
rectly connected  with  obesity. 

The  Serum  Treatment  of  Malignant  Tumors.— In  the  Pro- 
rim;  medical*  for  May  23d  there  is  a  long  and  interesting  article 
on  experiments  carried  out  by  M.  S.  Arloing  and  M.  .1.  Cour- 
mont.  The  authors  deal  with  the  effects  of  the  injections  of 
the  juice  of  epithelioma  or  of  sarcoma  into  the  ass,  with  the 
action  of  tin-  normal  serum  on  malignant  tumors,  and  with 
that  of  the  serum  of  asses  which  have  been  inoculated  with 
epithelioma  juice.  They  also  give  a  detailed  account  of  their 
most  important  observations  and  the  conclusions  drawn  there- 
from, which  arc  as  follows:  1.  Injections  of  the  serum  of 
asses  which  have  been  inoculated  with  epithelioma  juice  given 
in  the  region  of  malignant  tumors  are  not  alone  capable  of 
causing  the  disappearance  of  these  tumors  or  even  of  pre- 
venting the  generalization  and  the  fatal  issue  of  the  disease. 
2.  These  injections  may  be  useful  in  bringing  about  a  dimi- 
nution in  the  size  of  the  tumor  for  a  short  time,  probably  by 
a  retrogression  of  the  peripheral  inflammatory  zone.  This 
action  maybe  the  origin  of  a  temporary  cure,  if  not  of  a  defln- 
itive  one,  by  making  it  possible  to  operate  on  a  tumor  which 
has  been  declared  "inoperable"  before  the  injections.  Mote 
frequently  it  causes  the  disappearance, for  a  short  time,  of  the 
symptoms  of  compression,  such  as  pain  and  oedema.  The 
general  evolution  of  the  disease  will  sometimes  be  arrested 
for  several  weeks.  :i.  Ass's  serum  thus  prepared  appears  to 
contain  toxic  substances  which  do  not  exist  in  the  normal 
serum.  These  substances  accumulate  in  the  organism,  so 
that  at  a  given  moment  they  cause  symptoms  of  reaction  (in 
the  cancerous  at  least),  such  a-  oedema, purpura,  various  erup- 
tions, etc..  near  the  punctures  or  even  at  a  distance.  These 
symptoms  appear  after  the  fifth  injection,  and  they  disappear 
at  the  end  of  a  few  hours  or  of  a  few  days.  They  are  fre- 
quently accompanied  by  general  symptoms,  such  as  a  rise  in 
temperature,  anorexia,  insomnia,  etc.  At  the  fifteenth  injec- 
tion the  patients  refuse  to  have  the  treatment  continued. 
t.  With  the  normal  serum  of  the  ass,  the  same  diminution  in 
the  si/e  of  the  tumors  is  obtained,  but  the  reactiolial  symp- 
toms which  follow  the  injections  of  the  "immunized"  serum 
are  never  observed.  5.  Subcutaneous  injections  id' serum  may 
be  given  in  the  region  of  "inoperable  "tumors  if,  by  so  doing, 
it  makes  an  operation  possible  by  freeing  the  neighboring 
parts,  or  when  the  tumors  are  accompanied  l>.\  pain  or  o'dctua 
due  to  < ipreS810n.  The  normal  serum  of  the  ass  i.s  prefer- 
able to  the  "immunized"  serum. 

The  Buffalo  Academy  of  Medicine.— At  the  last  monthly 
meeting  of  the  Section  in  Surgery,  on  Tuesday  evening,  the 
'.ith  in -1..  the  following  paper-  on  tin'  subject  of  joint  tubercu- 
losis were  presented:  It-  Pathology  and  ^Etiology,  by  Dr. 
Ohauncej  I'.  Smith;  its  Symptomatology  and  Diagnosis,  by 
|ir.  Bernard  Bartow;  and  its  Prognosis  and  Treatment,  by 
I  >i\  Jonathan  Parmenter. 
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A    DEFINITION   OF 
THE   SCOPE   OF  ORTHOPAEDIC   SURGERY, 

AS  INDICATED  BY  ITS  ORIGIN,  BY  ITS  DEVELOPMENT, 

AMi    BY    THE 

■PORK   OF  THE    AMERICAN    ORTHOPAEDIC    ASSOCIATION 

By   ROYAL   WHITMAN,    M.I). 

A  definition  of  the  scope  of  that  branch  of  surgery 
known  as  orthopaedy  is  the  more  difficult  because  the  deri- 
vation ,,f  tin-  term,  as  well  as  its  original  application  by  its 
author.  Andry,  f  refers  to  the  prevention  and  treatment  of 
me  bodily  defects  and  deformities  of  children  only. 

One  is  obliged,  therefore,  to  define  not  what  orthopaedy 
but   what   its  present  application  has  coin 
Andry  is  sometimes  called  the  father  of  this  specialty,  and 
pears  to  be  a  very  general  misapprehension  as  to  the 
object  and  scope  of  his  hook,  published  in  174  1,  in  the  title 
of  which  the  name  "orthopedit  "first  appears.     This  was  in 
a  scientific  work,  even  from  the  standpoint  of  that 
time.     It  was  what  might  be  called  a  nursery  guide;  in  it 
msidered  Dot  only  the  common  postural  deformities, 
but,  at  much  greater  length,  external  defects  and  blemishes, 
as  of  the  hair  and  skin,  which  could  not  be  concealed  \      It 
is  emphasized  again  and  again  by  this  writer  that   tin-  ad- 
vice is  intended  only  for  parents  and  nurses,  and  that  -  ir- 
pcal  (lid  i-  required  for  the  proper  treatment  of  tin-  more 
serious  distortions,  ~  of  which  congenital  dislocations  are 
instanced. 

The  treatmi  Dl  of  deformity  has  always  been  considered 
ial  importance,  and  the  suhject   has  attracted  tin- 
attention   of   many   of  those  whose   nam.-  are  most  distin- 
guished in  tin-  history   of  medicine;  the  terms  kyphosis, 
3,   and   lordosis  date  from   the  time  of  Galen,  and 

iD8  of  some    of  the  forms  of   apparatus    DOW  in  Use 
may  be  found  pictured  in  the  ancient  works  on  surgery. 

At  the  time  of   \ndry.  and  for  long  afterward,  tb 
men!  of  deformity,  of  which  distentions  of  the  spine  and 

Clubfoot  seem  alone  to  have  n ived  SI  tion,    was 

practically  limited  to  I  apparatus. 

At  the  beginning  of  the   present  century  this  treatment 

.  .Teat  extent  carried  ot,  in  special  institutions,  and 
we   may  assume   that    at   this   ti the    ancient    pi 

•  began  to  be  known  as  orthopaedic,  al- 
though the  us.-  ,,f  apparatus  is  hardly  mentioned  by  Andry 
Indeed,  he  may  he  considered  as  one  ,,f  the  earliest  advo- 
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cates  of  what  was  afterward  known,  in  the  animated  dis- 
ins  of  the  early  part  of  the  century,  as  the  dynamic 

or  developmental  treatment,  as   opposed    to  purely  mechan- 

■  hods. 

Orthopaedic  surgery  is  a  c pound  term  which  would 

to  implj  the  addition  of  broader  knowledge,  and, 
therefore,  more  comprehensive  treatment,  to  the  ancient 
and  limited  practice  of  the  early  specialist. 

In  this  broader  sense  the  specialty  of  orthopaedic  surgi  rj 
is  modern,  hut  it  still  feels  the  weighty  influence  of  the  old 
traditions,  not  only  in  the  supposed  limitations  ,,f  its  legiti- 
mate and  necessary  scope,  but  in  the  confounding  of  the 
means  employed  with  the  object  to  he  attained.  The  ap- 
plication of  a  brace  rather  than  the  treatment  of  disi 
and  deformity  is  still,  in  the  minds  of  many,  the  distinctive 
sential  feature  of  the  specialty. 

The  following  definition,  to  be  found  in  An  American 
Text-book  of  Surgery,  illustrates  this  point  of  view,  and  may 
therefore  serve  as  a  text  for  my  remarks:  "Orthopaedic 
surgery  has  to  do  properly  with  the  treatment  of  deformi- 
ties and  contractions,  especially  by  some  form    or   other   of 

mechanical  appliance;  though  of  late  its  field  has  been 
somewhat  extended,  so  as  to  include  the  consideration  of 
many  of  the  deformity-producing  joint  affections."  The 
qualifying  clause  is  of  weight]  significance,  and  it  applies 
particularly  to  the  practice  of  orthopaedic  surgerj   in   this 

country,   for  here,   where  its  importance    has    been    t • 

rapidly  and  generally  recognized  than  abroad,  it  seems  to 
have  developed  from  a  different  standpoint,  in  that  it  was 
:;..-  desire  to  provide  for  the  more  effective  treatment  of 

the  painful,  dangerous,  and  deforming  diseases  of  tin-  hones 

and  joints,  now  known  to  be  tuberculous  in  origin,  that 
led  to  the  establishment  of  special  hospitals  and  clinics,  ami 

thus  afforded  the  opportunity  for  the  study  and  treatment 
ISe  and  deformity,  ami  for  the  evolution  of  the  mod- 
ern orthopaedic  surgeoo. 

\s  an  example  to  the  point,  the  objects  for  which  tie; 
New  York  Orthopaedic  Dispensary  and  Hospital  was  es- 
tablished in   1866  are  set  forth  as  follows  : 

-  of  tht  Institution. — "To  furnish  treatment  to 
the  poor,  with  special  reference  to  the  diseases  ami  de- 
formities of  the  spine  and  hip  joint  and  other  of  tin-  more 
serious  diseases  of  the  bones  and  joints  requiring 
and  mechanical  treatment,  and  for  giving  instruction  in  the 
same." 

This  illustration  is  particular!)  applicable,  becau 
institution  is  one  of  the  few  to  which  tin-  distinctive  name 
orthopaedic  was  applied. 

If  on,-  asks  the  Studi  Dl    Of  to  'lav    v.  hit    i  a  i  hopa  -I 

ject  most  interests  him  and  of  which  he  wishes  first  I  ■ 
he  will  probably  answer  *'  hip  disease "  ;  and"  hip di 

■    tin-    lay   mind    als..  t,,  sin,,   up  in   Its  familiar  eh  ir- 

acteristics  of  danger,   pain,   ami    ultimate   deformity,   the 

type  of  the  elass  ,,f  eas.'s  which  demands  that  special 
knowledge  and   skill  in   treatment    that  :  die  mi r- 

-  apposed  to  possi  ss.    Disease, 

iini\  ha-  I.,.-. ,n,e  ,.t  ,  qual  importanci   in  tie    p 
■  reatmenl  of  actual 
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itv,  which  was  originally  its  end  and  aim,  if  not  greater. 
When  the  better  knowledge  of  disease  pointed  out  the 
varying  causes  of  deformity,  and  thus  the  possibility  of  its 
prevention;  when  the  standpoint  was  changed  from  the 
treatment  of  effect  to  the  study  of  cause,  from  an  empirical 
to  a  scientific  basis,  the  importance  of  deformity  as  an 
entity  disappeared  and  the  old  limitation  of  the  specialty 
became  intolerable  and  impossible.  The  ancient  specialist 
treated  deformity  by  means  of  mechanical  appliances  ;  or,  in 
the  words  of  the  definition.  "  orthopaedic  surgery  has  to  do 
properlv  with  the  treatment  of  deformities  and  contractions, 
■especially  by  some  form  or  other  of  mechanical  appliance.." 
When  causes  were  unknown  the  manner  of  treatment  was 
of  greater  importance  than  the  thing  to  be  treated,  and  the 
manner  of  treatment  still  clings  to  orthopaedic  surgery  as 
its  essentia]  feature.  One  constantly  encounters  this  tradi- 
tional faith  in  the  efficacy  of  a  brace  per  se,  and  in  the 
teaching  of  students  one's  first  care  must  always  be  to  at- 
tack this  popular  fallacy  and  to  relegate  the  brace  to  its 
proper  place,  as  one  of  the  means  to  be  employed  in  the 
treatment  of  weakness  and  disease,  a  means  whose  use  be- 
comes apparent  only  by  the  study  of  cause  and  the  knowl- 
edge of  effect. 

The  exaggeration  of  a  means  or  manner  of  treatment 
belittles  the  importance  of  the  study  of  cause  and  effect, 
and  in  so  far  as  it  applies  as  a  distinctive  and  limiting 

principle  is  not  only  ii nsistent  with  scientific  progress, 

but  impracticable  in  rational  treatment;  and  as  an  apt 
illustration  of  this  fact,  one  quarter  of  the  space  devoted  to 
orthopaedic  surgery  under  the  definition  which  is  the  sub- 
ject of  this  analysis  is  occupied  by  the  descriptions  of 
spasmodic  wryneck,  Dupuytren's  contraction,  webbed 
finders,  supernumerary  die-its,  and  clubhand,  not  one  of 
which  can  be  properly  treated  by  any  form  of  mechanical 
applianci . 

(  if  the  two  hundred  -mil  eighty-four  papers  to  be  found 
in  tie-  eight  volumes  of  Transactions  of  this  association,  but 
seventy-five  are  limited  to  the  sixteen  subjects  that,  accord- 
ing to  this   text-hook,  represent    tin'  scope  of  orthopaedic 
surgery.     Of  the  seventy-five, thirty-two  are   on   clubfoot 
irl  nineteen  of  these  consider  its  operative  treat- 
ment.    One   inn, i   conclude,   then,   that    this  section  of  a 
modern  text-hook  represents  the  orthopaedic  surgery  of  a 
lie — of   a  time  when    its   scope    was    limited    to   de- 
formities and  contractions,  and  when  exclusive  methods  of 
nt  were  opposed  to   one  another,  even  within  this 
field. 
It  would   seem  that   al   the   present   da\  one  need   not 
multiply  arguments  to  prove  that  any  exclusive  manner  of 
treatment,  however  useful  and  however  efficacious  it  may  be 
in  its  proper  place,  foi   tic   individual   practitioner,  and  as 
applied  to  sell  BBcienl  in  tin-  larger 

and  more  i iprehensive  field  of  the  modem  specialty.    Its 

and  failures  can  . . 1 1 1 \  result  in  th.'  voluntary 
or  n:\  iuntarj  divisi  □  of  patients  m  the  separating  into 
groups  disabilities,  diseases,  and  deformities  thai  are  abso- 
lutely one  in  cause  ami  effi  i  t. 

■   ■  ■       thi    >■]'■  anced  and   serious  class  ad- 
radical  and  unnecessary  treatment  for  all,  and  those 


who  limit  themselves  to  the  milder  types  may  be  ill  pre- 
pared to  combat  the  emergencies  that  may  arise  even  in 
selected  cases,  or  to  modify  a  routine  to  meet  the  individ- 
ual need. 

The  practical  effect  of  this  division,  selection,  and  con- 
sequently ill-rounded  experience  has  been  to  create  and  keep 
alive  an  antagonism  fostered  by  a  quicker  perception  of  an 
opponent's  failures  than  of  the  merits  of  his  treatment. 
That  such  antagonism  still  exists  is  due,  no  doubt,  to  the 
traditions  of  that  ancient  time  when  aetiology  and  pathol- 
ogy were  alike  unknown,  and  the  manner  of  treatment  was 
of  greater  importance  than  the  unknown  cause  which  led 
to  the  condition. 

I  hope  it  has  been  made  clear  why  the  definition  of 
Andry,  by  which  he  unwittingly  limited  the  specialty  to 
external  deformity  and  to  the  treatment  of  children,  is  no 
longer  adequate,  and  why  the  definition  quoted  from  a 
modern  text-book  neither  properly  defines  the  term  ortho- 
paedic nor  indicates  the  scope  of  orthopaedic  work ;  it  has 
even  retrograded  from  the  standard  of  our  ancient  proto- 
type in  that  it  makes  a  manner  of  treatment  the  dis- 
tinguishing and  limiting  characteristic  of  modern  scientific 
work. 

( Orthopaedic  surgery  inherits  an  ancient  name  and  the 
traditions  of  a  still  more  ancient  practice,  but  it  is  no 
longer  bound  to  those  traditions  ;  it  no  longer  separates 
deformity  from  its  causes,  or  divides  it  into  classes  to  fit  it 
to  a  peculiar  therapeutic  method;  but  it  now  maintains,  in 
common  with  other  specialties,  that  the  knowledge  of  cause 
and  effect,  modified  it  may  be  by  practical  experience  and 
the  individual  needs  of  the  patient,  is  the  only  safe  and  eu- 
during  standard  upon  which  treatment  may  be  conducted. 

It  is  a  very  pertinent  question  in  this  discussion  why 
orthopaedic  surgery  is  a  specialty. 

We  may  assume  that  in  the  past,  as  at  the  present 
time,  it  is  because  of  the  universal  dread  of  deformity ;  in 
the  past,  as  at  present,  because  of  the  necessity  for  special 
knowledge  of  the  use  of  apparatus  that  has  always  enteral 
so  largely  into  its  effective  treatment. 

In  more  recent  years  the  neglect  of  the  chronic  and  de- 
forming diseases  of  the  joints  gave  it  larger  opportunity, 
and  when  advancing  knowledge  showed  the  curability  <>f 
what  was  at  one  time  considered  hopeless  disease,  and  the 
possibility  of  preventing  and  checking  deformity  1>\  earjjj 
diagnosis  and  timely  treatment,  its  sphere  of  usefulness 
was  still  further  extended.  Finally,  it  is  the  time-absorb- 
ing  character  of  the  work  that  demands  the  infinite  pains 
necessary  to  make  hopeless  deformity  tolerable,  to  bring 
chronic  disease  to  ultimate  cure,  and  to  search  out  the 
insignificant  causes  that  may  lead  to  pain  and  disability, 
thai  make  it  to-day,  more  than  ever  before,  an  important 
branch  of  surgery. 

It  is  the  mechanical  specialty,  but  no  longer  in  the  old 
and  narrow  sense — mei  hanical  because  it  has  to  do  directlj 
with  the  human  machine.  One  must  not  only  know  the 
causes  of  disease,  but  he  must  become  an  expert  in  the 
statics  ami  dynamics  of  this  machine  if  he  would  hope  to 
possess  that  scientific  imagination  that  may  predict  cllect 
from  the  knowledge  of  cause,  and,  thus  foreseeing,  guard 
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against  it — a  knowledge  which  is  the  very  essence  of  pre- 
vention. 

This  represents  the  scope  and  function  of  modern  or- 
thopaedic surgerv,  as  I  understand  it,  and  as  it  is  defined  by 
the  work  of  this  association. 

If  a  new  definition  or  a  new  interpretation  of  the  nut- 
grown  term  orthopaedic  is  needed,  its  first  essentia],  it 
seems  to  me,  should  be  freedom  from  the  hampering  quali- 
fications that  a  former  practice  and  tradition  may  have  jus- 
tified in  the  past.  From  the  point  of  view  that  thi 
of  orthopaedic  treatment  is  the  cure  or  relief  of  the  condi- 
tion for  which  it  is  applied,  and  that  the  scope  and  compass 
..f  modern  orthopaedic  surgery  are  best  indicated  by  the 
work  of  this  association,  the  following  definition  is  sug- 
gested :  Orthopaedic  surgery  is  that  division  of  surgery  which 

of  disabilities  and  diseases  of  tht  locomotivt  ap2 
and  of  the  prevention  and  treatment  of  deformities  of  the 
framework  if  the  body. 

This  definition  would  not  claim  for  orthopaedic  surgery 
all  the  surgical  diseases,  deformities,  and  disabilities  whose 
exclusion  would  burden  it  with  qualifications.  It  claims 
for  the  orthopaedic  surgeon  no  special  aptitude  for  the 
treatment  of  supernumerary  digits,  harelip,  and  crooked 
noses,  which,  with  crossed  eyes  and  stuttering  tongue,  were 
bj  Andry  included  under  the  title;  but  it  would  indicate 
that  orthopaedic  surgery  had  especially  to  do  with  those 
deformities  that  affected  the  framework  of  the  human  ma- 
ehine,  those  diseases  of  the  bones  and  joints  that  led  to 
distortions  of  this  machine,  and  those  disabilities  that  espe- 
cially concerned  the  functional  use  of  the  machine. 

To  illustrate  the  applicability  of  this  definition  to  the 
daily  work  of  the  orthopn-die  surgeon,  the  following  ex- 
amples may  be  cited:  Disability  of  the  locomotive  appara- 
tus would  include  simple  structural  weakness,  as  well  as 
local  paralysis;  it  would  also  include  the  minor  affections 
that  cause  pain  and  weakness,  but  not  neeessarilv  deforni- 
itv,  as  illustrated  in  the  Transactions  by  treatment  of 
slipping  patella,  anterior  metatarsalgia,  uon-deforming  club- 
foot,  and    the    like.      Disease    of   the   locomotive  apparatus 

ide  range,  fr tub  ne  hand, 

acute  infectious  process'  ind  joints 

that  demand  immediate  surgical  interfere  nee  and  which  al- 
most inevitably  lead  to  deformity,  on  the  other. 

Prevention  of  deformity  has  two  applications  :  not  onlj 
the  prevention  of  local  deformity,  th  direct  01  indirect 
result  of  disease,  but  the  prevention  of  deformity  in  its 
broader  sens.',  I.\  guarding  the  body  during  the  growing 
period  from  the  evil  effects  of  carelessness  and  ignorance, 
as  well  as  from  unnecessarj  compensation  for  local  deform- 
ity or  disability. 

i  »rth  itment  maj  be  primarily  mechanical  and 

incidentally  o]  iu  thi    most   important  si 

orthopaedic  work.     I  primarily  operativi 

n  of  the  hip;  or  8 ndarily  operative, 

for   the   purpose  of  making   ap|  -  or  Ics 

burdensome,  as  in  the  excision  of  a  joint  ;  or  for  the  reliel 
of  paralytic  deformity  by  arthrodesis  or  tendon  grafting: 
and.  finally,  both  apparatus  and  op<  ration  m 
in  many  instances  by  developmental  training  and  by  tin- 


avoidance  of  predisposing  and  exciting  causes  that  would 
otherwise  lead  inevitably  to  weakness  and  disability. 

As  prevention  of  deformity  is  the  present  ideal  in  prac- 
tice, so,  other  things  being  equal,  the  importance  of  its 
rapid  correction  is  likely  to  be  more  generally  recognized 
in  the  future.  As  the  causes  of  deformity  become  better 
known,  the  principles  of  treatment  will  become  clear  and 
definite,  and  the  means  of  applying  these  principles  more 
simple  and  effective. 

As  the  study  of  human  mechanics  in  its  broader  sense 
is  so  important  in  the  practice  of  orthopaedic  surgerv,  so 
mechanical  treatment  was,  and  -till  is,  the  most  important 
means  of  treatment,  and  that  there  may  be  no  misunder- 
standing on  this  point,  all  that  has  been  maintained  as  to  the 
benefit  and  the  absolute  necessity  of  the  rest,  correction,  and 
protection  that  may  be  afforded  by  the  brace  is  admitted  ; 
but  it  can  not  be  admitted  that  the  essence  of  orthopaedic 
surgery  is  the  manner  by  which  disease  and  deformity  may 
be  treated,  or  that  the  orthopaedic  surgeon  has  any  vital 
interest  in  the  elevation  of  the  practice  of  what  has  been 
called  mechanicotherapy,  or  that  this  or  any  other  useful 
means  toward  an  end  needs  other  advocacy  than  the  evi- 
dence of  its  merits  that  advancing  knowledge  and  practical 
experience  shall  demonstrate. 

If  the  treatment  of  deformity  ever  fell  into  disrepute, 
it  was  not  because  of  the  use  of  apparatus,  or  because  of 
the  conditions  for  which  apparatus  was  applied,  for  this 
class  of  sufferers  has  always  appealed  to  universal  sym- 
pathy; it  was  because  of  the  unscientific  exaggeration  of  a 
means  of  treatment  ;  it  was  because  of  the  theory  that  de- 
formity was  properly  treated  by  apparatus,  and  not  because 
apparatus  was  proper!}  employed  in  the  treatment  of  de- 
formity. 

The  contributing  field  for  orthopaedic  work  i-  large,  but 
the  varying  causes  lead  in  effect  to  disability  and  deform- 
ity ;  thus  the  specialty  differs  from  others  that  are  limited 
to  S] ial  organs  or  tissues  in  that  it  has  a  broader  out- 
look and  an  ill-defined  boundary;  but  this  is  not  a  disad- 
vantage, since  tin-  object  of  a  specialty  is  not  the  complete 
-.  paration  of  one  branch  of  medicine  from  another,  but 
rather  to  provide  the  opportunity  for  the  concentration  of 
energy  in  a  particular  direction,  and  thus  for  the  ad.  I  it  ion  to 
a  total  of  knowledge  bj  more  accurate  observation, 

and  for  the  acquirement  of  manipulative  skill  that   can  only 
come  with  constant  practice. 

An  ill-defined  boundary  is  rath,  r  an  advantage,  if  thus, 
by  more  frequent   contact  with  workers  in  other  fields,  we 

ipe  the  accusation  of  narrowness  that   is  sometimes 
Ig  oust    special  work,  and  of   the  truth  of  which    our 
history  may  furnish  instinctive  examples. 

It  is  not  to  be  expected  that   member-,  of  this  associa- 
tion, attracted  to  orthopa  die  work  by  one  or  another  of  its 
many-sided   aspects,    who   differ   SO   widely    in   training,    in 
environment,  and   in  opportunity,  will  alwayf 
on  a  common  point  of  \ iew. 

It  may  I.,  even  a  fortunate  factor  In  the  vigorous  life 
..f  the  association  that  its  members  differ  with  one  an 
other  not  onlj  in  th.-  interpretation  of  the  phenomena  of 
disease,  but  as  to  the  means  bj  winch  it  maj  best  be  treated, 
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and  limit  themselves,  it  may  be,  to  one  or  another  thera- 
peutic method. 

But  this  association,  as  the  representative  of  modern 
orthopaedic  surgery,  can  be  bound  to  no  exclusive  method 
or  doctrine,  for  its  object  is  to  bring  together  and  to  con- 
centrate individual  effort  in  the  search  for  truth,  wherever 
this  search  may  lead.  On  this  account,  if  for  no  other  rea- 
son, its  charity  must  be  broad  enough  to  cover  all  the  limi- 
tations in  the  aims  and  methods  of  its  members,  that  it 
mav  provide  a  free  and  open  field  for  discussion  ;  for  it  is 
by  the  contests  of  opposing  theories  and  methods  that  the 
underlying  principles  that  govern  and  explain  all  treatment 
will  come  to  light  and  will  be  established. 


Original    Commumrations. 

THE   MECHANICS    AND   TREATMENT   OF 

THE   BROKEN-DOWN    FOOT.* 

By  ROBERT    W.   LOVETT,   M.I'.. 

BOSTON. 

This  paper  deals  with  the  theoretical  and  practical  as- 
pects of  a  position  of  the  foot  which  will  be  designated  as 
"pronation,"  a  name  perhaps  correct,  perhaps  incorrect, 
but  arbitrarily  assumed  for  purposes  of  discussion  to  desig- 
nate a  certain  factor  in  connection  with  flat-foot  and  other 
affections  of  the  arch  of  the  foot. 

By  pronation  I  mean  the  combination  of  some  degree 
of  eversion  of  the  sole  with  abduction  of  the  forward  part 
of  the  foot;  the  weight-bearing  position  of  the  foot  as  dis- 
tinguished from  the  position  of  the  foot  at  rest. 

The  attempt  has  been  made  to  make  an  application  of 
old  and  well-known  principles,  and  to  call  your  attention  to 
I  -:hi  in  the  mechanics  of  the  breaking-down  foot  which 
bave  been  overlooked  somewhat  in  the  task  of  studying  the 
mechanics  of  the  foot  already  broken  down. 

The  position  of  the  foot  at  rest,  the  non-pronated  foot, 
is  assumed  to  be  that   where  the  line  of  the  erest  of  the 

tibia,  prolonged  downward,  passes  between  the  si nd  and 

third  toes;  the  position  when'  the  inner  border  of  the 
toe,  the  inner  malleolus,  and  the  inner  surface  of  the  con- 
dyle of  the  femur  are  all  in  the  same  vertical  plane.  These 
standards  are,  I   think,  universally  accepted   as  correct  for 

bearing  lil  I  le  or  do  weight.     I E  weight  is  bori 

more  and  more  until  the  whole  bodj  weight  comes 
to  the  ground  through  one  foot,  a  certain  movement  takes 
place  which  up  to  a  certain  point  is  normal,  and  beyond 
that  point  pal  ■  Chis  movement  is  of  the  nature 

spoken  of  as  "pronation,"  and  is  made  manifest  most  ob- 
viously by  an  inward  prominence  of  the  internal  malleolus. 
This  symptom  in  severe  cases  is  the  one  most  often  noted 
hildren,  while  adults  often  are  troubled  by 
out  their  boots  on  the  inner  side  of  the  tole,  and 
bal   they  walk  and  stand   too  much  on  the  in- 

i    the  Orthopaedic  Secti i   the  STe\i 


ner  border  of  the  foot.  The  condition  is  sometimes  spoken 
of  as  "  weak  ankles  "  ;  most  often  the  milder  grades  of  ab- 
nonnity  are  wholly  overlooked. 

Excessive  pronation — that  is,  abduction  of  the  forward 
part  of  the  foot,  plus  dropping  inward  of  the  inner  malleo- 
lus (eversion  of  the  sole) — is  a  necessary  anatomical  accom- 
paniment of  flat-foot;  that  is,  of  breaking  down  of  the 
arch  of  the  foot.  Excessive  pronation  of  the  foot  also  ac- 
companies contracted  foot,  which  Dr.  Shaffer  speaks  of  as 
non-deforming  clubfoot;  and  excessive  pronation  of  the 
foot  is  a  condition  existing  without  any  heretofore  recog- 
nized change  in  the  arch  of  the  foot.  This  condition  I 
venture  to  speak  of  as  pronated  foot,  meaning  really  abnor- 


Fio.  1.— Photograph  of  the  t imprint  in  the  "normal"  positli 

little  weight.    (Through  gla6S  I 

mally  pronated  foot,  but  abbreviating  the  term  for  practical 
purposes. 

Believing  that  this  pronation  of  the  foot  varies  more  h 
proportion  to  the  amount  of  pain  suffered  in  flat-foot,  coa 
tracted  foot,  and  the  foot  with  no  change  in  the  arch,  than 
,in\  other  factor,  1  beg  to  call  it  to  your  attention  as  worth) 
of  study. 

The  smoked  tracing  of  the  foot,  or  the  imprint  tracing 
of  tin  foot  made  by  any  means,  is  unreliable  for  purposes 
of  study,  as  1  learned  long  ago  from  clinical  expert 
ei and    lalel\    it    came    in  my  way  to  liinl    the    re  i 

this.     I    am    indebted   to    I  >r.   II.  J.  Hall,   formerly    bouat 
surgeon  a1    the  Children's   Hospital,  for  the  method  used 
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which  was  devised  by  him  for  the  study  of  certain  condi- 
tions existing  in  Pott's  disease.  The  patient  stands  on  a 
piece  of  plate  glass  supported  between  two  tables,  and  the 
surgeon,  looking  up  through,  sees  the  line  of  contact  of  ti  . 
foot  with  tin'  glass  as  a  dead  white  area  where  the  pi 

^t.  and  a-  a  less  ansemic  area  where  the  pressure  is 
less.  There  is  no  difficulty  in  distinguishing  the  line  of 
contact  of  the  font  with  tin  m|  ,x~.  With  a  crayon  the 
Observer  draws  on  the  lower  side  of  tin-  ula<>  tin-  outline  of 
the  foot  in  any  position  he  '■! is,  with  weight  and  with- 
out weight,  and  he  notes  tin-  points  of  pressure.  The  pa- 
Bent  steps  off  of  the  glass  and  a  piece  of  moderately  thin 
paper  is  then  placed  over  tin  glass  and  a  lamp  or  candle 
under  it.  by  m<  ans  of  « Inch  the  crayon  outline  '-an  be  seen 
through  the  paper,  and  so  can  be  drawn  on  the  paper  for 
permanent  record. 

Tracings  made  in   this  way  demonstrate   plainly   • 
that  there  i-  one  tracing  for  the  foot  in  the  normal  position 
and  another  tor  the  weight-bearing  or  pronated  fo  i 
that  the  ordinary  imprint  tracing  is  a  composite  of  the  two, 
and  I  wish  to  demonstrati   to  you  tracings  and  photographs 
of  tin-  Br.  g  foot  by  itself;  for  in  imprint  tracings 


:   ipi  II, t    in     the    '■' 

l"'-i' shows  that  the  ■■ 

h  has  narrowed,    i 
"f  pronation  \vi-  doI  abnormal. 

made  in  any  other  way  the   non-weight  bearing    tracing  is 

indelibly  n rded    before  th<    weight  bearing   tracing  '-an 

I iblj    I"-  reached.     The  study  of  almost   any    smoked 


tracing  will  demonstrate  this  to  you,  for  in  it  you  will  find 

two   tracings   laid   over  each  other,  heavier  in  the  middle 

lni.'  they  overlap,  darker  mi  the  edges.      It  is  possible 

that  the  study  of  the  foot  by  this  method  may  throw  light 
upon  some  of  the  obscure  problems  connected  with  mi  called 
"Hat-foot."  especially  in  its  lighter  grades. 


i  :       :     'I  riie  black  out  ine  i-  the 

normal  am  Dated  position.    Thi    amount  of  pro 

in  thie  case  was  ap]  noi  mat 

hi  the  foot  held  in  the  position  described  as  normal, 
whether  or  not  it  is  bearing  weight,  the  chief  points  of 
pressure  can  be  seen  as  while  areas  under  the  heel  and  be- 
neath the  third  metatarsal.  The  arch  bears,  as  a  rule, 
some   weight,  but   less  than  one   would  suppose,  decidedly 

less  than    the    heel    and    the    distal    ends  of  the  metatarsals. 

Tin- weight  is  plainly  borne  on  the  outer  side  of  tin  foot. 
This  is  with  tin-  feet   beside  each  other,  neither  one  ad 

vi ed,  and   with   tlm    i lei   standing   naturally,   leaning 

neither  forward  nor  backward. 

Il,  now,  the  foot  is  pronated  and  the  inner  malleolus 
rolls  in,  the  whole  weight-bearing  surface  of  the  foot  is 
sei  n  in  change  ami  to  move  inward  :  the  point  of  pressure 
under  the  heel  varies  but  little,  but  the  point  of  greatest 
pressure  in  front  is  likely  to  move  inward  until  it  is  under 
in.-  great  toe  in  cases  with  much  yielding.  The  behavior 
of  the  arch  is  curious  and  unexpected.  It  dues  not  broaden 
often;  it  general])'  remains  of  about  tin'  same  width  as  in 
the  foot  in  the   normal  position,  but  simply  moves   inward; 

often  it   I us  narrower  in  tin'  pronated    foot,  and    in  the 

pronated  position  it  may  be  wholly  lifted  from  the  ground. 

So  much  for  the  glass  tracings.  Next,  as  to  the  analy- 
sis of  tin-  movement  by  composite  photographs.  These 
pictures  were  made  by  a  double  exposure  mi  a  slow  plate, 
one  exposure  for  the  normal  and  one  for  tin-  pronated 
p. .-it  ion. 

Pronation  as  a  movement  has  the  following  clinical 
Feat  mi  - : 

The  toes  remain  practically  stationary,  while  the  whole 

ti  -  inward  al   tin    hip.      Studied  locally  at  the  ankle, 
the  features  are  these  :   Tin'  inner   malleolus  moves  inward, 

downward,  and  backward;  the  outer  malleolus  forward, 
Imt  not  downward  or  upward;  tin-  whole  fool  rolls  over 
- w  hat  to  the  inner  side.* 

That  is,  the  w  In. I. ■  movement  consists  in  a  rotation  of 
the  leg  with  regard  t..  the  toes,  which  an    comparatively 

3tal ionary .     'I  his  affords  a  means  of  measuring  the  a unt 

of  pronation,  a  most  desirable  matter  for  its  accurate 
-■inly,  especially  a-  the  smoked  tracing  is  worthless. 

In  the  normal  foot   in  tl  hi  beai ing  position 


*  Cf,  Golebien  -l>i      Studiei  kcil  dee 

ischlii  ben  1  B  I   i  .    ■    ■  ind  ■'■. 


LOVETT:    MECHANICS  AND    TREATMENT  OF  TEE  BROKEN-DOWN  FOOT.    [N.  T.  Med.  Jock., 


— that  is,  when  the  inner  border  of  the  toe,  the  inner 
malleolus,  and  the  inner  condyle  of  the  femur  are  in  the 
same  vertical  plane— the  following  equilateral  triangle  may 
be  constructed :  A  line  is  drawn  from  a  point  in  the  cleft 
between  the  third  and  fourth  toes  to  the  middle  of  the  in- 
ternal malleolus.  This  line  in  the  normal  foot  should  be 
exactly  equal  in  length  to  a  line  drawn  from  the  same  point 
between  the  third  and  fourth  toes  to  a  point  at  the  posterior 
quarter  of  the  external  malleolus.  The  measuring  can  be 
done  with  an  ordinary  tape  measure  between  points  marked 
with  the  ordinary  fountain  pen. 

If  now  the  foot  is  pronated,  the  inner  malleolus  moves 
backward,   the    outer   malleolus   forward,    while   the    point 


Fio,   t      \  compoBiti  photograph  of  the  normal  and  pronated  poBitl  : 

This  pbowa  on  a 

..f  the  loi 

comparatii  i  .  and   in  the 

weight-bearing  position  the  line  t"  tie    inner   malleolus  is 

ine  to  tin    outer.     If  this  varia- 

d  one  1  wentj  -fifth  or  thereabouts  of  the 


shorter  measure,  it  may  be  considered  as  the  normal 
amount  of  pronation,  whereas  from  one  twentieth  up  to  one 
seventh,  which  is  the  highest  grade  that  I  have  measured, 
is  the  accompaniment  of  more  or  less  serious  deformity! 


Fig.  5.— Composite  photograph  showing  that  the  cross  over  the  inner  malleolus 
in  pronation  moves  downward  and  backward. 

sometimes  with  flattening  of  the  arch,  sometimes  with- 
out it. 

For  instance,  in  a  non-weight-bearing  foot  the  measures 
might  be  as  follows  : 

Without  With 

weight.  wi 

From  |mitit  at  toes  to  internal  malleolus....         6  6J 

"  outer              "         ...         6  .">; 

Difference,  two  eighths  of  an  inch.  Two  eighths  of  an 
inch  is  divided  into  five  and  seven  eighths,  which  shows 
the  variation  to  he  one  twenty-fourth  of  smaller  measure  — 
only  a  normal  amount. 

If    the   variation   were   as   follows   it    would    he   patho- 
logical: 


Pro  to  i r  malleolus 

"  "     outer 


u  [thout 

Willi 

weight. 

6 

6 

6 

Difference,  two  fourths,  which  i--  one  thirteenth  of  smaller 
measuri — a  pathological  amount. 

The  real   application   of  the   method    should    he  this: 
The  patient's  foot  should   be   bared  ami  a  point   marked 
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with  ink  between  the  third  and  fourth  toes,  over  the  middle 
of  the  inner  malleolus,  and  at  the  posterior  quarter  of  the 
external  malleolus.  By  firsl  marking  the  points  in  everj 
case  and  verifying  the  equal  length  of  the  lines  on  the  foot 
held  in  the  normal  position  before  allowing  it  to  fall  into 
the  pronated  position,  error  may  be  avoided. 


Kit..  ').— <  "i  '  in  i!l-'"lti- 

movee  forward. 

Methods  of  measurement  which  record  only  the  descent 
or  inward  excursion  of  the  inner  malleolus  are 
unless  thej  also  take  into  consideration  the  size  of  the  fool 
descent  of  a  quarter  of  an  inch  is  a  very  different 
matter  in  a  foot  six  inches  long  from  what  it  is  in  one  of 
twelve  in 

Finally,  I  wish  very  briefly  to  speak  of  the  anati 
eharactei   of  I  nl   of  pronation,  and   1   wish  to 

express  my  indebtedness  to   Professor  Thomas   I  'v. 

stance  in  the  study  of  the  movement  in  the  cadavi  r 
and  on  anatomical  preparations. 

The  bip  rotates  inward,  the  kne    does  not  participate 
t..  anj    noticeable  d<  ijree,  nor 
occur  between  the  astragalus  and  the  malleoli.     'I ! 

curs  chiefly  between  the  a 
and  between  these  two  bom  -  and  the  scaphoid  and  cuboid 
at  the  medio-tarsa!  joii  t,  so  thai  the  movemi  nt  reallj  is  not 
mi  the  ankle,  if  we  mean  by  thai   term  the 


astragalo-tibial  joint,  but  in  the  joints  of  the  foot  and  at 
the  hip. 

[t  is  not  possible  to  analyze  accurately  any  one  move- 
ment or  series  of  movements  in  the  tarsus,  so  excessively 
complicated  and  so  associated  with  one  another  are  they. 
Any  one  who  presui  is  assuming  to  do  some- 

thing which  is  not  practicable,  on  account   of  thi 
joints  and  thier  complex  surfaces.     Consequently  it  is  only 
possible  to  state   in   a  general   waj  wh]    abduction  of  the 
forward   part   of   the   foot   and   eveision   of  the  sole  are 
necessarily    anatomically  associated   with    each   other,  and 

why  cither  one  can  not  occur  alone.     Tl bservations  were 

made  by  having  the  model  stand  with  the  feet  side  by  side, 
m  ither  one  being  advanced,  and  but  slightly  separated. 

The  plane  of  the  medio-tarsal  joint  is  not  at  right  ancles 
to  the  long  axis  of  the  foot,  but  slants  outward  and  back- 
ward. Consequently,  movement  there  which  allows  lower- 
ing of  the  inner  malleolus  necessarily  at  the  same  time 
abducts  the  forward  part  of  the  foot.  Suppose  for  a 
moment  that  the  tibialis  posticus,  which  anatomically 
seems  to  be  the  chief  support  of  the  astragalus  from  rolling 
inward,  becomes  tired,  and  with  its  accompanying  muscles 
relaxes.  The  astragalus  and  the  leg  moving  as  one  bone 
rotate  inward  on  a  vertical  axis  and  the  astragalus  tips  its 
forward  end  downward,  movement  at  the  medio-tarsal  joint 
occurs,  and  the  foot  abducts  at  the  same  time  that  it 
everts;  the  scaphoid  after  a  little  movement  between  the 
astragalus  and  itself  moves  downward,  and  its  outer  end 
lying  above  the  cuboid,  it  strikes  against  it  and  the  whole 
foot  rolls  still  farther  over  on  this  account. 


In  short,  abduction  and  eversion  are  clinically  and  ana- 
tomically associated  of  necessity,  and  the  prevention  of  oi  e 
is  the  prevention  of  the  other,  and  of  all  chai 

pronation  and  flat  foot.      I  de istrated  as  wi  II 

in  the  cadaver  or  in  the  wet  anat ical  preparation  as  in 

the  1  ■  -v ing  foot. 

It  was  interesting  to  note  in  experimental  work  leading 
up  to  this  paper  that  the  amount  of  pronation  increased 
with  fatigue.     A.  professional  model  with  an 
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at   the   end   of  three  hours'  standing  double  the 
amount  of  pronation  that  was  measured  at  the  beginning. 

If  you  will  analyze  in  your  mind  the  various  methods 

of  treating  flat  foot,  you  will  see  that  the   plate,  the  pad, 

1  inner  half  of  the  sole,  the   brace  with  a  pad  or 

strap  over  the  inner  malleolus,  all  aim  at  the  prevention  of 

of  the  foot,  which   is  represented  by 

dropping  of  the  inner  malleolus.     But   I  am  not  here  to 

so  much  the  treatment  of  flat-foot  as  its  prevention 

by  the  treatment  and  prevention  of  excessive  pronation.* 


aph  Bhow  in_  Dormal  and  pronated  positi 

in     f(>   It 


First  in  order  comes  the  use  of  a  proper  l.oot,  a  boo!  of 
tin-  same  shape  as  the  human  foot,  a  boot  for  children  with 

a  straight  inner  edge,  a  boot  for  adults  to  hold  the  forward 
part  of  the  font  adducted.     I'or  the  problem  of  preventing 
pronation  maj  be  solved  in  many  cases  by  preventing  ab- 
ut' the  forward  pari  of  the  foot  ami  do!  considering 

tin      prevention    of    the    dropping    of    the    inner   malleolus 

(eversion  of  the  sole)  !,\  any  other  means, 
entials  "I'  this  1 t  are  these : 

I.  Tin-  front  pari  should  be  strongly  adducted. 

I.  I','  front  part,  opposite  the  metatarso-phalangeal 
joint,  should  I.,  a-  widi  in  the  sol,-  as  the  weight-bearing 
Foot. 

:;.  The  shank  should  be  stiffer  and  higher  than  usual 
ami  not  cul  awa\  to,,  much  inside.  In  other  words,  it 
should  afford  real  support  to  the  arch  of  the  foot. 

I.  The  inner  border  of  the  shoe  should  be  as  straight 

:i~  tl radition  of  the  greal   toe  will   permit,  in  order  to 

allow  the  Lri,at  toe  freedom  to  support  the  inner  border  of 
the  f,,,,t  in  it.,  proper  position. 

At  my  original  inspection  of  patients  with  pronated 
bet,   if  they  shou    a  degree  of  pronation  exceeding  one 

Zeihch.  r.  orth.  ■  '/dr.,  Bd.  iv.  II.  I,  S.  gg, 


twenty- fifth  or  one  thirtieth  of  the  shorter  measure,  1  have 
the  soles  and  heels  of  their  boots  made  an  eighth  or  a 
quarter  of  an  inch  thicker  on  the  inner  side,  whether  or  not 
they  complain  of  discomfort  in  the  feet  from  the  pronation  ; 
the  aim  being  to  raise  the  inner  border  of  the  foot  until 
the  malleolus  falls  back  into  its  proper  place,  and  thus  the 
eversion  element  of  pronation  is  combated  as  well  as  the 
abduction  element.  If  the  feet  have  become  painful  and 
must  be  used,  I  put  a  felt  pad  under  the  arch  of  the  foot, 
have  the  patient  douche  the  feet  at  night  iu  hot  and  cold 
water,  and  bandage  them  with  a  flannel  bandage  each  night. 
If  this  does  not  give  relief.  I  apply  sticking  plaster  in  the 
method  described  by  I  »r.  Gibney  to  hold  up  the  arch  of  the 
foot,  ,,r  I  apply  metal  plates,  which  I  am  inclined  to  think 
the  surest  method  of  affording  immediate  relief.  Plates, 
as  a  rule,  I  only  apply  as  a  means  of  temporary  support, 
hoping  to  dispense  with  them  later  and  to  substitute  mus- 
cular support  for  them.  Patients  with  abnormally  pronated 
feet  are  directed  to  walk  on  tiptoe  and  to  practise  adduction 
of  the  forward  part  of  the  foot  against  resistance. 

I  need  not  comment  on  the  evil  effect  of  the  ordinary 
woman's  boot.  If  one  desired  to  invent  a  boot  calculated 
to  throw  the  foot  over  on  to  its  inner  side  and  weaken  the 
muscular  support,  he  would  select  a  boot  with  a  pointed 
toe.  having  the  point  near  the  middle  of  the  foot :  the  sole 
should  be  narrower  than  the  foot  in  front  :  the  shank  should 
be  weak  and  cut  away  iuside,  and  the  forward  part  should 
not  be  adducted  upon  the  posterior  part.  Such  a  boot 
crowds  the  great  toe  outward  and  removes  a  buttress  which 
keeps  the  inner  border  of  the  foot  from  rolling  over.  It 
crowds  together  the  ends  of  the  metatarsals  and  in  general 
favors  both  eversion  and  abduction.  The  earlier  in  life 
such  a  boot  is  worn,  the  greater  the  harm. 

In  short,  I  believe  that  pronation,  with  or  without  flat- 
tening of  the  arch,  is  the  factor  to  study,  and  that  its  pre- 
vention and  its  cure  are  the  prevention  and  cure  not  only 
of  tlat-foot,  but  of  the  painful  affection  without  breaking 
down  of  the  arch  which  I  speak  of  as  pronated  foot  :  that 
the  selection  and  use  of  proper  boots  will  cut  down  very 
much  the  use  and  need  of  mechanical  appliances.  And 
lastly,  I  wish  to  call  to  your  attention  the  fact  that  all  the 
work  above  described  has  been  founded  upon  the  assump- 
tion that  eversion  of  the  foot  and  abduction  of  the  forward 
part  of  it  arc  necessari/i/  anatomically  associated,  and  that 
the  prevention  of  one  is  the  prevention  of  both. 
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Aitukwc  have  subjected  the  eye  to  one  or  mote  ob- 
jective tests,  we  finally  male  use  of  the  trial  lenses  and 
test   cards   before   prescribing   glasses.      It    is   the    exact 

method  and  order  of  procedure  in    placing   the  lenses  in  the 

trial   frames  in   refracting  cases  that  1  wish  chiefly  to  call 
attenl ion  t"  in  this  article. 
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Simple  cases  of  hyperopia  and  myopia  are,  as  a  rule, 
easily  fitted  to  glasses;  but  a  certain  definite  way  should 
be  followed  even  in  these  eases.  It  is  the  astigmatic  cas<  - 
that  give  most  trouble,  and  among  these,  as  is  well  known, 
the  compound  hvperopie  and  mixed  astigmatisms  are  the 
most  difficult  to  fit. 

Astigmatism  is  the  thing  of  most  importance  in 
ing  errors  of  refraction,  and  1  invariably  correct  the  astigma- 
tism first,  unless  there  is  a  large  amount  of  spherical  error 
present — a  myopia  of  eight  dioptres  or  more,  or  a  hyper- 
opia of  six  dioptres  or  more — with  only  a  small  amount  of 
itism.  In  such  cases  part  of  the  spherical  error  is 
first  to  be  corrected,  in  order,  if  possible,  to  bring  up  tin- 
vision  sufficiently  so  that  the  eye  will  appreciate  any  fur- 
ther change  in  acuity  of  vision  when  a  weak  cylindrical 
glass  is  placed  in  front  of  it. 

I  always  begin  my  test  by  putting  on  plus  glasses;  plus 
cylindrical  glasses  if  the  lines  on  the  clock  dial  (G 
indicate  astigmatism,  plus  spherical  glasses  if  astigmatism 
is  absent,  and  for  the  following  reasons  :  First,  since  we 
have  not  nsed  any  objective  methods,  we  do  not  know  if 
the  patient  is  hyperopic  or  myopic.  If  the  patient  hap- 
pens to  be  hyperopic,  plus  glasses  are  accepted,  as  a  rule,  if 
begun  with;  however,  if  minus  glasses  are  first  tried,  (In- 
patient many  times  accepts  them,  especially  if  tin-  error  is 
of  low  amount,  though  the  patient  is  really  hyperopic. 
This  fact  is  so  well  known  that  it  is  hardly  necessary  to 
more  than  simply  allude  to  it.  The  eye  instinctively  makes 
an  effort  to  overcome  minus  glasses  when  placed  in  front 
of  it;  the  ciliarv  muscle  is  thrown  into  a  spasm  of  accom- 
modation, producing  an  artificial  myopia,  which  the  minus 
glass  partly  or  wholly  corrects,  and  in  this  way  apparently 
improves  vision.  The  mere  fact  that  a  patient  accepts 
minus  glasses  is  no  indication  whatever  that  he  has  my- 
opia. Furthermore,  minus  glasses  should  never  be  tried 
until  plus  glasses  have  been  tried,  unless  we  know  before- 
hand that  the  patient  is  really  myopic,  for,  as  pointed  out 
above  and  as  will  be  demonstrati  -1  farther  on  in  this  paper, 
they  tend  to  incite  a  spasm  of  ace jmmodation,  the  verj 
thing  we  wish  to  avoid. 

The  thing  of  next  importance  to  plus  glasses  in 
ning  a  test  is  that  we  shall  begin  with  tie-  weakest  lenses  in 
the  trial  case  and  go  up  gradually .     1  do  this  also  to  a\  oid 

spasm  of  accomi lation,  for   by  adding  a   quart' 

dioptre  at  a  time  the  eye  accustoms  itself   to   it 
ciliary  muscle  relaxes  gradually  if  it  is  onl\   given    I 
Should   all,  or  almost   all,  of  the  correction   be    put    on  at 
once,  however,  the  change  for  the  eye  is  so  sudden  ami 
,  thai  it  will  not  adjust  itself  to  it;  whereas,  had  the 
been  gradually  increased  in  power,  the  ciliar 
ironld  have  relaxed.     This  is  my  experience,  and   1  believe 
it  accords  with  that  of  the  great  majority  of  obsert 


*  Stun-  -ii  very  much  to 

get  rid  ol  spasm  of  accommodation.     By  beginning  the 
test  with  very  high  plu                          ilur  the  vision  compli 
in  that  '■■■  ly  i  to  accomi !  in  anj  ob- 

ject.   Then,  bi  gradually  diminishing  the  powi  .      the  cor. 

to  begin 
wiili  the  weakest  and  work  up. 


Bv  folio  wine-  this  plan  spasm  of  accommodation,  if  pres- 
ent, can  in  the  great  majoritj  of  c  ises  be  overcome,  and  if 
not  present,  the  liability  of  causing  it  be  avoided.  Cer- 
tainly a  great  gain  by  a  very  simple  method. 

Another  method  of  avoiding  spasm  of  accommodation, 
and  one  well  known  among  oculists,  is  to  correct  both  eyes 
at  the  same  time. 

A  few  concrete  ease-  will  serve  better  to  demonstrate 
the  method  and  order  of  a  subjective  examination  witli 
the  trial  case,  test  cards,  and   clock  dial  than  anything  else. 

First  Proposition. — A  patient  placed  twenty  feet  from 

tesl  cards  and  clock  dial  see-  j  (Snellen)  in  each  eye, 
and  the  horizontal  lines  of  the  clock  dial  plainest. 

If  there  is  no  spasm  of  accommodation  present,  this  in- 
thatwe  have  a  hyperopic  astigmatism,  simple  or 
compound,  or  a  mixed  astigmatism  with  the  hyperopic 
portion  greater  than  the  myopic  portion,  all  with  the  rule; 
or  a  myopic  astigmatism,  simple  or  compound,  or  a  mixed 
i  tigmatism  with  the  myopic  portion  predominating,  all 
against  the  rule.     A  glance  at  diagrams  1,  2,  3,  1.  -">,  and  <i 


VERTICAL  MERIDIAN 


HORIZONTAL  MERIDIAN 


Fig.  1.— Simp!  ihypero]  pnatism  with  the  rule. 

will  show  this,  the  lines  that  are  seen  plainest  al\\a\s  cor- 
ling  to  the  meridian  of  greatest  error  of  refraction, 

as  should  be.     The  vertical  meridian'  ea  is  em- 

it, or  more  nearly  so  than  the  horizontal  meridian  in 

all   the  al.o\..  mentioned  eases,  and,  as  the   horizoni  . 


VERTICAL  MERIDIAN 


Compound  hyperopic  astigmatism  with  the  rale. 

on  the  clock  dial  are  seen   by  the  rays  of  light  passing 

through  the  vertical  meridian  of  the  ma,  it  follov 

consequence  that  those  lines  on  the  dial  an-  seen  plainest. 
Bui  we  are  to  decide  which  one  of  the  above  m\  conditions 

I  lit. 
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First  Step. — Put  a  +  0-2.5  D.  cyl.  ax.  90=  (which  is  at 

right  ;<'  _  lines  seen  plainest  on  the  dial,  accord- 

i.r  first  pro]  front  of  the  eve.     If  this 

improt  or  e\  en  does  not 


ism  with  the  rule.  hyp. Topic  portion  predominating. 

make  it  worse,  and  at  the  same  time  brings  out  the  vertical 
the  dial  plainer,  or  makes  them   no  dimmer,  I  add 
the  next  stronger  plus  cylindrical  glass — a  +  0-50  D.  cyl., 
ax.  90°.      If  this  improves  both  the  vision  and  the   lines  1 
dding  plus  cylindrical  glasses,  a  quarter  of  a  dioptre 
r  each  time,   until    they   begin   to  make    him    see 
The  strongest  pins  cylindrical  glass  that  gives  the 
i.e.-;-  yioion  and  at    lie  same  time  1'iings  cut  the  lines  on  the 
clock  dial  with  equal  clearness  is  the  proper  glas<.     Ac- 
cording to  Fig.  1  this  would  be  a  case  of  simple  hyperopic 
astigmatism,  and  the  patient  should  obtain  the  best  vision 
In-  i^  capable  of  having  with  a        3D.       1.. 


■  esician 


1  —Simple  myopii 

'. — Say,  however,  when  we  reached  a  +  3 
1 ».  cylindrical  glass  that  the  lines  on  tie-  dial  were  of  an 
equal  clearness,  but  that  the  vision  of  tin-  patient  "as  not 
The  next,  i  ti  p,  is  to  put  mi  the  weak- 

front  <>f  the  cylinder  to  see  if  the 
:\  peropia  in  addition  to  bis  astig- 

akesl    glass,  and    that    with 

QUe    t"    add    pin-  .-lasses,  a 

dioptre  Btrorj  they  begin  to 

8a;  a    i    i  1 '.  spherical  glass  gave 

him   th  This  would   be  a  case  of  col 

tigmatism,  Fig.    2.      Of 

latieut  might  have  latent  hyperopia  in  addition 

.    unless    marked    (2    I),    or 


more),  it  rarely  calls  for  correction,  a  point  especially  em- 
phasized in  Roosa's  writings. 

Third  Step — If  a  plus  cylindrical  glass  improves  but 
does  not  give  perfect  vision,  and  a  plus  spherical  glass  in 
addition  does  not  continue  to  improve  the  vision  as  in  the 
second  step,  a  mixed  astigmatism  is  to  be  suspected.  The 
next  or  third  step  is  to  begin  with  the  weakest  minus  cvlin- 
iss  .it  right  angles  to  the  plus  cylindrical  glass.  If 
this  improves  the  vision  and  at  the  same  time  makes  the 
lines  on  the  clock  dial  plainer  and  more  nearly  equal,  con- 
tinue to  add  stronger  minus  cylindrical  glasses  till  the 
weakest  minus  cylindrical  glass  that  gives  the  best  vision 
and  renders  all  the  lines  on  the  clock  dial  equally  clear  is 
reached.  Say  in  the  above  example  a  +  2  J),  cyl.,  ax.  90° 
3—1  D.  cyl.,  ax.  180°  is  accepted.  This  would  indicate 
a  mixed  astigmatism  with  the  rule,  as  represented  in 
Fig.  3. 

It  will  be  noticed  in  this  case  that  all  of  the  lines  on 
the  clock  dial  are  first  equalized  in  clearness  of  outline  by 


VERTICAL  MERIDIAN 


+- 


Fig.  5.— Compound  myopic  astigmatism 

a  plus  one-dioptre  cylindrical  glass,  though  all  of  them  re- 
main dim.  This  is  simply  from  the  fact  that  a  plus  oiie- 
licptre  i '.  hndncal  glass  ail  v.s  the  ri>s  of  light  g  >ng 
through  tin-  horizontal  meridian  of  the  cornea  t"  focus  one 
dioptre  behind  the  retina,  the  .same  distance  the  rays  going 
through  the  vertical  meridian  focus  in  front  of  it,  conse- 
quently  a  perfect  diffusion  circle  is  formed  on  the  retina. 


m  against  the  rule,  the  myopic  portion  predo 

>  i   than  a  plus  One-dioptre   cylindrical  glass  is 

added,  the.  vertical  lines  on  the  dial  arc  brought  out  plainer 

than  the    Others,  and    remain    plainer   till    the    list    i-    cm- 
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pleted,  when  they  all  appear  equally  clear  and   the  vision  is 
brought  up  to  the  best  possible  to  be  obtained. 

Fourth  Step. — If  the  patient  will  accept  no  plus 
at  all,  the  fourth  step  is  to  begin  with  the  weakest  minus 

ndrical   glass,    axis   at    right   angles   to   the    lines 
plainest,  or  at  00',  as  it  might  prove  to  he  a  ease  of  my- 
opic astigmatism   against   the  rule.     Tf  the  —  0'25  1).  cyl., 
ax.  90c  improves  the  vision   and   at   the  same  time 
out  the  vertical  lines  of  the  clock  dial   plainer,  continue  to 
ndrical   glasses,    increasing   tin: 
i  1  nail v    until    the    weakest    minus   cylindrical    glass    is 
vision   and   equalizes   the   lines 
on  the  clock  dial.     If  the  vision  >y  this 

cylindrical  glass — say  it  is  —  3  D.  cyl..  ax.  On  — it 

add  minus  spherical  glasses  in  addition,  because  the 
mere  fact  that   he  sees  perfectly  shows  that  he  has  no  my- 
opia in  addition  to   his  astigmatism,  for  no  myope  can  see 
perfectly    or    have    vision  equal  unity.      The  aboi 
therefore,  according  to  the  glas-. 
pie  myopic  astigmatism  against  the  rule,  as  shown  in  Fig.  t. 

Fift)    -  ■     mid   tin'  —  3  D.  cyl.,  ax.  90°  bring  out 

all  the  lines  on  the  dial  with  equal  clearness,  but  not  give 
perfect  vision,  then  the  weakest  minus  spherical  gl 
be  placed  in  front  of  the  cylindrical  glass.  If  this  im- 
rision,  continue  to  add  minus  spherical  glasses  till 
the  best  vision  of  which  the  patient  is  capable  is  obtained, 
being  careful  to  stop  with  the  weakest  spherical  glass  that 
:  \i-nin.  Say  a  minus  one-dioptre  spherical 
glass  is  accepted  in  addition  to  the  minus  cylindrn 
If  no  spasm-  datioE  exists,  this  would  indicate 

compound  myopic  astigmatism  against  the  rule,  as  demon- 
ic l ;_-.  5. 

Sixth  Step. — If  a  minus  cylindrical  glass  (say  a  minus 
two-dioptre)    improves  but  does  not  give  perfect 
and  a  minus  spherical  glass,  in   addition,  does  not  continue 
to  improve  the  vision,  as  in  the  fifth  step,  a  mixi 
matism  may  be  expected.     Especially  ma}  it   be  lo 
if  the  vertical  lines  on  the  dial  are  now  left  plainer  I 

be  simple  minus  cylindrical  glass  alone. 

'1  is  to  place  a  weak  plus  cylindrical  _ 

n^les  to  the  minus  cylindrical  glass.     If  this  im- 
rision,  continue  to  add  plus  cylindrical  glasses  till 
•    plus  cylindrical   glass  thai    gives    I 

.nd  renders  all  the   lines  on  the  dial  equally  clear  is 
is  a  +  1  D.  cj  I.,  ax.  180  .     Tl 
bimd   with   the  —  -1  I>.  cyl.,  ax.  90  ,  would  indicate  mixed 
igainst  the  rule,  as  shown  in  Fig.  6. 

,!   placed  t  wenty  feet   from 
the  vertical  lines  on  the  .Hal  plainest. 
This    indicates    a    hyperopic    astigmatism,    simj 

ad,  or  a  nil-  in  u  itfa  the  i 

myopic    portion.  rule    in 

ise;  or  a  myopic  astigmatism,  simple  or  compound, 
or  a   mixed   astigmatism  with   the  myopic  portion 

than  the  hyper  ipic  portion,  with  tin-  rale  in 

'I  !n  ie  followed  under  ■ 

rition  are  similar  in  principle  to  those  followed  under  the 

■position.        \    ■  i      with    the 

cylindrical   glass,   pi  to  the 


.  n  plainest  on  the  clock  dial,"  ami   follow  success- 
ively the  six  steps  outlined  under  the  first  proposition. 

In  .vises  of  simple  hyperopia  or  myopia,  where  neither 
plus   nor  minus   cylindrical  glasses  an  lus   and 

minus  spherical   glasses   are   to    he  tried  in  turn,  ah 

ginning  with  the  weakest  an  1  gradually  increasing  till  the 

;    plus   or   the    weakest     minus   spherical    glass    is 
reached  which  gives  the  best  vision. 

The  entire  subject  may  he  recapitulated  in  four  brief 
sentences,  viz.  : 

1.  Correct  the  astigmatism  first,  if  present. 

2.  Always  begin  the  test  with  a  plus  glass  and  a  n<cok 
plus  glass,  and  <_irn'ln<i!hi  increase  the  strength,  in  order  to 
avoid  or  overcome   spasm   of  accommodation,  hearing   in 

place    the    axes   of   cylindrical   glasses  at  right 
angles  to  the  lines  seen  plainest  on  the  clock  dial. 

:t.    PI  is   in  the  trial  frames  in  the  following 

order,  viz.:  First,  plus  cylindrical  glasses  alone; 
spherical  glasses  in  addition  ;  third,  minus  cylindrical  glasses 
at  rioht  angles  to  the  plus  cylindrical  glass,  if  vision  is  not 
made  perfect  bj  a  plus  cylindrical  glass  alone  and  plus 
spherical  glasses  are  not  accepted  in  addition;  fourth, 
minus  cylindrical  glasses  alone;  tilth,  minus  spherical 
in  addition;  sixth,  plus  cylindrical  glasses  a'  right 
angles  to  the  minus  cylindrical  glass,  if  vision  is  not  made 
perfect  by  a  minus  cylindrical  glass  alone  and  minus  spher- 
ic  addition. 

4.  If  no  astigmatism  is  present,  pi  is  spherical  glasses 
tried   first  ;   if  not  accepted,  then  minus  spl 
glasses. 

Mydriatics  tire  rarely  ever  called  for,  if  the  above 
method  of  proced  Mowed  out. 

I  am  aware  of  the  fact  that  this  method,  as  outlined  by 
me,  is  contrary  to  that  recommended  and  practised  b\  some 
eminent  men  of  to  day.  Instead  of  considering  every  case 
as  byperopic  to  begin  with,  they  prefer,  if  the  case  is  not 
already  one  of  myopic  astigmatisn  it  it  into  such 

ins  of  spherical  glasses.  ; 

Secondly,  thej  recommend  that  the  meridian  of  least  re- 
fraction be  corrected  first  and  with  spherical  glasses.     They 
propose  to  do  this  by  having  tie-  patient  look  at  the  lines 
oi   the  clock  dial   first  and    before  letting  him  see  th 
types;  to  put  on  minus  spherical  glasses  till  some  one  of 

tin-  lines   on   the   clock  dial   is  distinctly  seen,  or  to   put    on 
plus  spherical  glasses  as  long  as  any  one  of  the  lines  on  the 

cell. 

Thirdly,  wh  no  is  combined  with  anj 

ical  error,  thej  rei tmend  that  the  astigmatism  be  fitted 

first,  t 

With  the  third  recommendation  I  am  in  hearty  accord, 
as  tie-   tenor  of  this   paper   shows.     Tl tier  t wo  recom- 

*  The  i  in.  uitli 

tyopic  portion  predominating.     In  such 
Under,  we  mu 
cylinder  parallel  with  tin  li  J.     Bee 

imple. 

peropU  arc  net  consid- 
ered here. 

I. enil. in,  Septctnbi 
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mendations  I   think  unnecessary,  illogical,  and  ill-advised, 
and  for  the  following  reasi 

First,  in  cases  of  compound  myopic  astigmatism,  if  the 
meridian  of  least  refraction  is  fitted  first  by  spherical 
glasses,  according  to  their  second  recommendation,  they 
must  necessarily  tit  the  spherical  part  of  the  error  first,  in- 
Kitism  first,  as  directed  by  their  third 
recommendation. 

1.  in  order  to  convert  a  simple  or  a  compound 
igmatism  or  a  mixed  astigmatism  into  a  my- 
opic astigmatism  it  is  assumed  that  the  meridian  of  least 
refraction  will  accept  a  spherical  glass  up  to  the  full  amount 
of  error,  which  assumption  is  not  so  by  any  means,  espe- 
cially as  regards  plus  spherical  glasses.  For  example, 
take  a  hyperopia  of  two  dioptres  with  an  astigmatism  of  one 
dioptre  with  the  rule.  In  such  a  case  a  plus  three-dioptre 
spherical  glass  is  requisite  to  correct  the  meridian  of  least 
refraction,  it  at  the  same  time  over-correcting  the  other  or 
vertical  meridian  by  one  dioptre.  This  overcorrection 
then,  according  to  their  plan,  is  to  be  corrected  by  a  minus 
one-dioptre  cylindrical  glass,  axis  at  right  angles  to  the 
lines  seen  plainest  on  the  clock  dial.  It  has  been  my  ex- 
perience, however,  that  these  patients  will  not  accept  the 
full  correction  for  the  meridian  of  least  refraction ;  but  a 
certain  amount  of  hyperopia  remains  latent,  and  this  with- 
out any  evil  effect  in  many  cases.  If  we  first  correct  the 
astigmatism  in  such  cases  without  converting  it  into  myopic 
astigmatism,  the  remaining  hyperopia  can  easily  be  tested 
by  the  simple  addition  of  spherical  glasses.  If  they  are 
accepted,  very  well ;  if  not,  have  it  alone,  unless  it  is  ex- 
cessive in  ami 

Incidentally,  in  closing  this  paper  I  may  add  that  where 

en  ascertained  beforehand  by  any  of 

the  objective  methods,  the  subjective  method  outlined  in 

this   paper   can    be    followed    with    even   more   satisfaction 

than  when  di  |  a  alone;  and  of  the  three  object- 

thods— ophthalmometry,  retinoscopy,  and  ophthal- 

—  I  much  prefer  that  of  ophthalmometry,  for  the 

following  reasons :  First,  if  is  much  the  quickest;  second, 

it  is  the  most  accurate;  third,  it  does  not  dazzle  the  eyes 

as  do  the  other  two,  bj  hai  ing  light  thrown  into  them,  which 

important  factor.     After  light  is  thrown  into  the 

.  /les  it  in  exactly  the  same 

\tent,  that  the  sunlight  does  when   re- 

from    the   snow,    and    impairs    any    subjective    test 

immediately  following. 


THE  GENERAL  TREATMENT  OF  SYPHILIS 

IN    PRIVATE    PRACTICE* 

Bi    RAMON  <;i  rrf:i:.\s.   M.  |>„ 

can  be  gem  i  red  in  about  threi 

and  as  follows  : 

on,  cauterize  if  neces- 
sary, an  :,  aristol,  iodoform  o 


Hospital,  April  1,  1896. 


For  the  second  stage,  prescribe  pilula  hydrargyri  protio- " 
didi,  from  a  third  of  a  grain  to  a  grain  three  times  a  day 
for  the  first  year,  and  "  mixed  treatment "  for  another  year. 

For  the  third  stage,  if  it  occurs,  employ  "  mixed  treat- 
ment "  alone,  or  with  fifteen  grains  of  iodide  of  potassium 
three  times  a  day,  the  iodide  to  be  increased  if  the  lesions 
are  serious,  and  use  mercurials  locally. 

This  may  be  all  that  is  necessary  for  ordinary  attacks, 
which  generally  do  not  go  beyond  the  secondary  stage,  and 
where  there  are  no  complications. 

We  find,  however,  in  treating  this  disease  that  there  are 
often  complications,  and  that  different  forms  are  treated 
best  by  certain  methods. 

Primary  Syphilis. — Lefus  first  consider  primary  syph- 
ilis, or  the  initial  lesion,  more  in  detail.  This  may  occur 
purely  as  such,  or  infected  with  a  chancroidal  virus  as  a 
mixed  sore. 

What  is  the  difference  between  the  two  i  It  is  mainly 
this,  that  the  mixed  lesion  develops  more  quickly  after  ex- 
posure, and  appears  in  the  form  of  a  chancroid,  which  later 
on  becomes  infiltrated,  and  takes  on  the  character  of  a 
chancre.     This  is  generally  of  an  ulcerating  form. 

The  initial  lesion  of  syphilis,  on  the  other  hand,  appears 
later,  from  two  to  six  weeks  after  exposure,  and  is  not  so 
apt  to  ulcerate.  It  might  be  well,  then,  to  consider  hastily 
the  treatment  of  the  mixed  sore  before  beginning  to  con- 
sider that  of  the  syphilitic  initial  lesion. 

The  mixed  sore,  as  it  appears  as  a  chancroid,  should  be 
treated  as  such.  It  should  be  washed  two  or  three  times  a 
day  with  warm  water,  and  then  covered  with  a  bland  anti- 
septic powder  and  a  pledget  of  cotton.  If  the  ulceration 
seems  to  have  increased  on  the  second  visit,  it  should  be 
touched  with  silver  stick,  or  a  saturated  solution  of  nitrate 
of  silver,  and  afterward  treated  as  before.  This  should  be 
repeated  on  subsequent  visits  if  necessary.  These  sores  are 
rebellious,  and  gradually  infiltrate  and  take  on  the  form  of 
a  chancre,  or  modified  chancre,  when  they  should  be  treat- 
ed as  such. 

What,  then,  is  the  treatment  of  a  chancre  proper,  or 
simple  chancre  ?  In  answer  it  maybe  said  that  it  is  best 
treated  according  to  the  form  which  it  has  assumed.  It 
may  be  a  dry,  scaling  papule,  a  superficial  erosion  (the  most 
common  form  of  uncomplicated  chancre),  or  an  ulcerating 
initial  lesion  (the  Eunterian  chancre). 

In  almost  every  case  of  common  chancre  or  initial  lesion 
that  comes  to  me  as  such,  the  treatment  is  the  same,  and  is 
usually  attended  with  success.  It  is  general]}  of  the  form 
of  a  simple  erosion  or  ulceration. 

If  the  former,  the  patient  is  directed  to  wash  it  two  or 
three  times  a  day,  and  to  dust  on  a  mild  antiseptic  powder, 
consisting  of  boric  acid,  bismuth  subnitrate,  and  calomel, 
equal  parts, and  afterward  to  put  on  a  thin  layer  of  absorb- 
ent cotton  to  absorb  any  discharge. 

If  the  ulcerating  form,  tirst  cauterize  it  with  a  saturated 
solution  of  nitrate  of  silver,  and  then  dress  it  with  the  above- 
mentioned  powder  in  a  similar  manner. 

If  it-  is  the  dry,  scaling  papule,  1  treat  it  generally  with 
a  wet  dressing  of  black  wash.  A  thin  film  of  cotton  spread 
over  the  lesion  and  kepi   moist  by  pouring  this  solution 
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up"ii  it  is  usually  sufficient.     This  form  of  chancre  is  often 
at  the  balano- preputial  margin  in  cases  where  this  is  some- 
what  constricted,  and   in    such  cases   an   ointment   of  the 
ammoniate  of  mercury,  alone  or  diluted,  is  often   more  effi- 
thau  the  solution. 
Powders  of  iodoform,  aristol,  or  calomel  are  as 
many,  but  to  me  the  above-mentioned  powder  seems  to  be 
t.     Iodoform  is  foul  smelling,  aristol  is  not  so  effect- 
ive, and  calomel  alone  is  occasionally  irritating. 

In  the  combined  powder  above  mentioned,  there  are 
the  antiseptic  qualities  of  boric  acid,  the  astringent  and 
healthful  action  of  the  bismuth  subnitrate,  and  the  anti- 
syphilitic  action  of  the  calomel.  This  powder  is  therefore 
very  satisfactory  when  the  lesion  is  situated  on  theglans  or 
on  either  side  of  a  retraetible  prepuce,  or  on  the 
the  organ.  It  can  not  be  used,  however,  in  cases  where  it 
lies  beneath  a  non-retractible  prepuce,  or,  in  other  words, 
in  a  case  of  a  subpreputial  lesion.  These  subpreputial  le- 
sions are  often  found  in  individuals  where  the  foreskin  had 
been  previously  retractable,  but  where  the  infiltration  of. the 
lesion  was  sufficient  to  prevent  its  retraction,  and  there- 
fore what  was  a  simple  lesion  when  it  was  in  a  situation 
where  it  could  be  freely  exposed  became  much  more  in- 
flamed when  confined  beneath  the  prepuce  and  irritated  by 
the  accumulation  of  smegma  and  its  own  secretions.  In 
these  cases  there  is  often  quite  an  amount  of  subpreputial 
rge  and  considerable  induration,  as  felt  through  the 
prepuce. 

The  object  to  be  attained  in  treating  such  a  condition 
i>   to  .keep  the  lesion  as  clean  as  possible,  and    to    make 
a  healing  application  by  the  best  means  that  can  be  em- 
ployed.     Here,  of  course,  without  an  operation,  we  can  not 
first   apply   powders  and  absorbent  cotton,  or  cauterize   if 
necessary,  and  at  the  same  time  it  is  not  advisable  to  resort 
knife  if  a  cure  can  be  obtained  without  doing  so. 
The  method,  therefore,  first  to  be  tried  is  that  ol 
preputial   astringent  or  antiseptic  injection.     This  should 
■i  every  three  or  four  hours  after  first  injecting  plain 
water  to  cleanse  the  parts.     The  materials  nsnallj  used  are 
a  weak  solution  of  carbolic  acid  (1  in  250)  or  of  bichloride 
of   mercury    (1    in    10,000),    or    blackwash.       Apparently 
enough  of  this  injection  remains  in  contact  with  tl 
to  encourage  a  healing  process,  or  to  i  nrround- 

ing  inflammatory  conditions  to  such  a  degree  thai  the  pn 
can  be  retracted. 
If,  ho  ;  such  t  n  atment,  the  condition 

t  .  grow  worsi   instead  of  better,  a  dorsal  incision  should  be 
made  through  the  entire  thickness  of  the  prepm 

shloride  irrigation,  the  li  sion  should  be 
cauterized  and  then  treated  by  a  local  application  of  a 
powder  or  solution   and   absorbent    cotton,   as   before   re- 
ferred to.     This  should  be  followed  later  on  by  a 
ciaion. 

Chancre  of  the  meatus  occurs  in  about  six  per  cent,  of  the 
m  in  the  mah  .     1 1      usua      in  I 
of  an  erosion,  and   is  verj  obstinate  on  acco 

intly  irritated  l.y  the  urine  passing  over  it.     in  these 

i  powder  is  too  irritating  to  apply,  and   a  solution 

teems  to  pn  id  <in,  lotio  nigra 


appears  to  be  preferable,  and  should  be  kept  in  constant 
relation  to  the  lesion  by  means  of  an  absorbent  cottoi 
saturated  with  it.  a  fresh  one  to  be  inserted  after  each  act 
of  micturition,  and  to  be  worn  until  the  next  act,  when 
another  one  should  be  inserted.  Tn  addition  to  this,  an 
alkaline  solution  should  be  given  internally  to  render  the 
urine  less  irritating. 

Extragenital  chancres,  which  occur  in  two  per  cent,  of 
all  cases  (according  to  Julien),  are  treated  in  the  same  man- 
ner as  those  on  the  genitals — i.  <.,  cauterized  when  neces- 
sary, and  treated  with  mild  antiseptic  or  astringent  washes 
or  powders. 

Sometimes  phagedenic  ulceration  occurs  in  chancres. 
This,  however,  is  extremely  rare  in  private  practice,  usually 
occurring  only  in  the  lowest  class,  or  hospital  patients  in 
the  large  cities.  In  such  eases  the  slough  must  be  first  re- 
moved by  means  of  a  powder  of  equal  parts  of  charcoal 
and  iodoform,  or  a  charcoal  poultice,  or  by  an  application 
of  the  peroxide  of  hydrogen,  after  which  the  bland  anti- 
septic powder  above  referred  to  can  be  used  as  a  dressing. 
In  these  cases  tonic  and  supportive  treatment  is  of  the 
utmost  importance — iron,  strychnine,  cod-liver  oil,  and  qui- 
nine— should  be  freely  given. 

The  Treatment  of  Secondary  Syphilis. — We  now  come 
to  the  consideration  of  the  secondary,  or  active,  stage  of 
the  disease.  This  appears  from  two  weeks  to  six  months 
after  the  chancre,  the  average  period  being  six  weeks. 
During  this  interval  the  disease  is  being  slowlj  dissemi- 
nated through  the  system,  as  is  shown  by  the  gradual  en- 
largement of  the  lymphatic  glands  and  by  certain  subjec- 
tive symptoms,  such  as  headaches,  pains  in  the  bones,  and 
a  general  feeling  of  malaise.  In  this  period  it  is  well  to 
put  the  patient  in  the  best  possible  condition  by  regulating 
the  diet,  improving  the  digestion,  ami  administering  a  tonic 
of  iron,  strychnine,  and  quinine.  In  this  way  the  patient  is 
not  only  improved  physically,  but  also  feels  that  something 
is  being  done  for  him,  and  is  better  satisfied. 

Objective  symptoms  then  put  in  their  appearance.  \ 
macular  or  maculo-papular  eruption  usually  appears  on  the 

abdomen   and   trunk,  and   the    patient    may  have   an  angina, 

i ius  patches  in  the  mouth,  a  loosening  of  the  hair,  or  an 

inflammation  of  the   eyes      iritis.      (  )n    examination    at   this 
stage,  the  post-auricular  and  epitrochlear  lymphaiie   ._.-]. uid- 
nd  to  bi   enlai    ed. 

It  is  af  this  time  thai  the  physician  usually uces 

his  constitutional  treatment,  although  some  begin  when 
iIh\  have  first  diagnosticated  the  initial  lesion.  It  is  not 
considered  wise,  however,  to  advise  a  course  of  mercurials 
when  the  initial  lesion  is  the  onlj  symptom,  as  there  is 
:  ing  a  mistake  in  diagnosis,  and 
again  the  early  commencing  of  mercury  is  liable  to  post- 
pone the  Bymptoms  of  the  - ndarj  prevenl 

their  appearance  to  Buch  a  degree  that  as  I 

neither  thi  ir  the  patient  is  sure  whether  there 

ii  a  bj  philitic  infection  or  not. 
Syphilis   in   the 

treated  bj  mercury,  alt! gh  I  havi     een  man;  cases  under 

nl  l.v  good  physicians  that  were  taking  onlj  iodide 
:  i  ms  of  mercury  are  given, 
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but  the  forms  usually  prescribed  are  the  protiodide,  in  pills 
of  one  sixth  of  a  grain  :  the  tanuate,  in  pills  of  half  a  grain  : 
blue  mass,  in  pills  of  half  a  grain  each  :  bichloride,  one 
thirtieth  of  a  grain  in  pill  or  solution,  or  gray  powder,  in 
one-grain  powders.  In  using  these,  the  object  to  be  ob- 
tained is  to  ascertain  how  much  the  patients  can  take  with- 
out producing  the  poisonous  effects,  and  then  to  keep  them 
about  a  degree  lower  than  the  maximum  amount  until  the 
symptoms  of  active  syphilis  have  disappeared,  when  the 
treatni  illy  modified  and  continued  as  such  until 

is  considered  cured.     The  favorite  preparation  in 
be  the  protiodide.     It  is  given  in  pill 
form,  the  strength  usually  being  one  sixth  of  a  grain.     A 
good  method  of  increasing  the  strength  is  that  advocated 
by  Keyes,  which  is  practically  as  follows:  One  tin  0,1  - 

a  day  for  the  first  three  days:  one  night  and  morning,  and 
two  at  noon  for  the  next  three  days;  then  two  1 
morning  and  one  at  noon  for  three  days  ;  and  afterward 
two  three  times  a  day  for  another  three  days;  then  seven 
a  day,  increasing  in  the  same  manner;  then  eight;  then 
nine;  and  so  on  until  the  symptoms  of  mercurial  satura- 
tion begin  to  show  themselves,  such  as  colicky  pains,  diar- 
rhoea, etc.  When  this  point  has  been  reached  the  same 
aintained,  and  the  symptoms  relieved  by 
taking  in  addition  a  small  amount  of  Dover's  powder  or 
some  other  opiate  three  times  a  day. 

If  -.vmptoms  of  salivation  occur  the  mercury  should  be 

;.     It   is  always  well   to  instruct  the  patients  to  be 

1  guard  against  salivation,  to  keep  their  teeth  clean, 

and  every  morning  on  arising  to  click  them  together,  and 

in  case  the  gums  or  teeth  feel  sore  to  immediately  leave  off 

the  medicine. 

1  do  not    believe   in  giving  an  opiate  to  counteract  the 

intestinal  symptoms  of  large  doses  of  mercury,  as  it  is  apt 

the  patient  the  opium  habit,  and  it  seems  to  me  that 

1  never  l>e  used  until  other  preparations  have  been 

tried  which  may  perhaps  be  tolerated. 

Patients  can  usually  take  twe)ve  si\;  1  protio- 

dide pills  a  day — that  is,  two  grains — although  soi 
as  many  as  twenty — that  is,  three  grains  and  a  third.     Many 
rain  and  a  half.     It  appears  to  me  that 
if  the  ]  i   -tand  nine,  it  is  much  bettei  to  tn 

her  preparations,  to  see  if  one  can  be  found  that  can 
It  is  well  to  have   the  patient  on  the 
lose  that  can  be  agreeably  borne,  a--  long  as  the 
.  mptoms  of  53  philis  are  present,  and  thi  1 
back  to  three  quarters  of  this  dose,  and  to  continu 

until  active  symptoms  reappear 
when  the  patient  should  1'   upon  tie   | 

and  kepi   upon  it   during  tliis  activity,  when  the  dose  can 
again  be  dropped  to  three  quarters.     If  the  protiod 

not  be  ,   salt    t0  it,    l)rXt   ;M 

tannate  may  be  given   in  pills  of  om 
grain  il  I  until  the  p 

lay.      They  are    mad.'    h 

1  ems  to  hi-  well  I  1 

and  the   patient  oh'  mercury  than  h\  tal 

IS    to    me    that    thi  a  I 


sufficiently  tried  by  the  profession.     The  pills  are  ordered 
as  follows : 
fy  Pil.  hydrarg.  tannici  oxydulat.  (Schieffelin). . aa  gr.  ss. 
Sig. :    One   three    times    a   day,    and   increase   as   di- 
rected. 

The  salicylate  of  mercury  is  popular  with  a  few  syphi- 
lographers.  They  begin  with  a  fifth  of  a  grain  three  times 
a  day,  and  increase  accordingly. 

Pil.  duo,  containing  two  grains  of  pil.  hydrarg.  and  one 
grain  of  ferri  sulph.  exsic,  is  advocated  by  others.  Per- 
sonally I  do  not  like  this  pill,  as  I  have  seen  many  cases  of 
salivation  following  its  use. 

Inunctions  are  good  for  severe  cases,  such  as  those  of 
obstinate  headaches,  rheumatism,  iritis,  etc.,  and  where  the 
salts  of  mercury  can  not  be  well  borne  when  given  inter- 
nally. Patients  usually  object  to  them,  however,  as  they 
are  unclean  and  irritate  the  skin.  From  twentv  to  sixty- 
grains  may  be  used  at  each  treatment,  and  should  be  rubbed 
in  as  follows  : 

The  first  day,  on  the  inner  side  of  the  legs  ;  the  second 
day,  on  the  inner  side  of  the  thighs  ;  the  third  day,  in  the 
iliac  regions ;  the  fourth  day,  over  the  sides  of  the  chest ; 
the  fifth  day,  over  the  inside  of  the  upper  arms  ;  the  sixth 
day,  over  the  flexor  surfaces  of  the  forearms  ;  the  seventh 
day,  rest. 

These  should  be  taken  at  night  before  retiring.  If 
they  prove  to  be  irritating,  a  bland  ointment  may  be  ap- 
plied after  each  inunction.  Woolen  underclothing  should 
be  worn  during  a  course  of  inunctions. 

Symptoms  of  salivation  should  be  carefully  watched 
for  during  this  treatment,  as  it  is  liable  to  come  on  very 
suddenly. 

An  interesting  fact  concerning  the  giving  of  inunctions 
in  an  institution  is  that  the  attendant,  or  rubber,  in  these 
establishments,  whose  hands  are  constantly  in  contaet  with 
the  ointment,  seldom  has  symptoms  of  salivation. 

Kaposi  considers  inunctions  the  best  method  of  treat- 
ment. Ee  says  that  the  mercury  penetrates  into  the  sub- 
cutaneous tissue,  where  it  is  transformed  into  soluble  al- 
buminoids, and.  coming  into  contact  with  the  specific  virus, 
destroys  its  power.  From  thiitv  t"  fortj  inunctions  an 
usually  sufficient  to  relieve  severe  symptoms,  but  il'  QOtj 
they  should  be  continued  until  these  have  abated. 

Hypodermic  inject  ions  of  the  bichloride  of  m<  rcury  have 
been  advocated  bj  many.  They  maintain  that  !>v  this 
method  gastro-intestinal  irritation  and  del  mat  it  is  are  avoid- 
ed. The  solutions  are  usually  made  with  sodium  chloride 
or  glycerin.     They  inject   from  one  twelfth  to  a  quarter  of 

a  grain  of  bichloride  a  daj  deep  into  the  gluteal  r.gion.     A 

good  prescription  is  : 

K   Hydrarg.  bichloridi gr.  j  ; 

I  .lv  eel  in,    1 

Wat-,.        |M 3]l 

M.    Sig.:   Inject  ten  drops  daily. 

This  is  Kidder's  method.  Each  ten  drops  contains  a 
twelfth    of    a    grain.       In    using    these    solutions,    tliev     arfl 

iv  day,  eveiv  two  days,  three  days,  fourdajs,  or 
seven  days,  according  to  their  strength.  The}  often  give 
rise    to    d  -.   cellulitis,   etc.     Galoot 
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also  given  hypodermically  with  glycerin  and  water,  but  it 
is  not  popular.      Fumigations  are  to-day  rarely  used. 

In  regard  to  the  efficacy  of  hot  baths,  they  simply 
seem  to  remove  a  certain  amount  of  dead  epithelium,  and 
to  improve  the  circulation  in  the  skin  in  such  a  way  that 
the  mercury  by  inunctions  is  betti  c  absorbed.  Going  to  a 
bathing  resort  also  gives  the  patient  the  idea  that  more  is 
being  done  for  him  and  encourages  him,  at  the  same  time 
giving  him  a  change  of  air, 

The  Treatment  of  some  oftfu  Special  Mai 
ike  Secondary  Period. —  Local  applications  during  the  sec 
ondarv  period  arc  frequently  made,  as  in  the  following 
instances:  Occasionally  on  the  forehead  there  are  a  num- 
ber of  lenticular  papular  lesions  forming  a  corona  Veneris. 
In  this  case  it  is  well  to  apply  the  ammoniate-of-mercury 
ointment  on  a  piece  of  sheet  lint  on  retiring  and  to  allow 
it  to  remain  on  overnight.  This  seems  to  hasten  their 
disappearance. 

Palmar  syphilides  are  also  objectionable.     Thi  - 
are  of  the  squamous   variety,  and   may  also   be  treated  by 
the  white-precipitate  ointment  alone  or  mixed  with  equal 
part--  of  zinc-oxide  or  boric-acid  ointments. 

Ecthymatous,    impetiginons,    and    pustulo-crusl 
syphilides  are  also  benefited  by  the  same  applications. 

Moist   papules  about  the  genitals  are  best  treated  by 
the  powder  of  bisrai  id,  and  calomel  already  al- 

luded to. 

In  case  of  mm  o  -  patch*  -  in  a  man's  mouth,  his  ; 
should  he  rut  off,  and  he  should  use  a  mouth  wash  of  L-to- 
2,000  bichloride  solution  in  peppermint  water  four  or  five 
times  a  day,  in  addition  to  which  the  patches  should  !"■ 
touched  every  three  or  four  days  with  a  one-in-eight  solu- 
tion of  Qitrate  of  silver.  The  best  waj  of  doing  this  is  by 
»  a  thin  film  of  absorbent  cotton  about  the  end  of  a 
toothpick  and  then  moistening  it  in  silver  solution,  when  it 
the  mUCOUS  patch  until  it  becomi  S  whitened. 

In  syphilitic  alopecia  tie-  head  should  he  washed  night 
and  morning  with  a  I- to- 1,000  solution  of  bichloride  : 
ointment  of  ammoniate  of  mercurj  and  boric  acid  m 
applied. 

In  iritis,  a  four  grain-to-tbe-o 
if  instilled   four  tines  a  day,  is  usually  sufficient  to  keep 
the  pupil  dilated.     This  may  be  increased   in  strength  if 
a  Ihesions  are  foi  ming.     When  opi 
the  II  stronger  solution  issometimi 

In  addition  to  this,  the  eye  i-  washed  out    with  a  mild 

tion  of  boric  a'-id  a-  often  as  ic  cessary,  and  in  seven 
hot  applications  are  at  tines  kept  upon  the  lids.     If  per- 
manent  adhesions    between   the   iris  and   tic    lens   result, 
iridectomy  ma)  he  performed.     Local  mercurial  inunctions 

ove  tl yebrow  on  the  affected  side  are  also  of  s, 

The  impanying    tie-    ai 

treated  b)  a  gargle  of  I  to-S  >n  of  bichloride  of 

mercury   in   peppermint  water  above   refeired  to,  or  bj  a 
solution  of  fifteen  grains  of  zinc  chloride  in  one  out 
lislcrine  and  three  ounci  -  of 

In  onychia  and   paronychia  the  ammeniate  of  m 
should  be  applied  locally,  and  a  glove  finger  worn  over  the 
parts  for  prot<  ction. 


Of  course,  in  all  these  cases  the  internal  treatment  re- 
mains the  same,  and  throughout  the  entire  period  of  the 
secondary  stage  the  patient  should  be  kept  in  the  host  pos- 
sible health.  Ills  digestion  should  be  carefully  watched 
and  his  diet  regulated.  Qe  should  have  plenty  of  plain 
food,  fresh  air,  and  exercise.  Stimulants  can  be  indulged 
in  if  well  tolerated,  but  should  be  limited  to  light  wines. 
Smoking  in  moderation  may  be  allowed  if  it  does  not  irri- 
tate the  mouth  and  cause  nine,, us  pat, -lies.  Sexual  inter- 
course sh,,uld  be  fori, id, leu  m. til  all  active  svmpt s  of  the 

lisease   have  disappeared. 

s.u,,   beep  the  patient  on  mercury  for  two  years.      It  is 
my  custom  to  give  it  for  one  year  and  then  to  changi 
mixed  treatment,  which  I   continue  for  another  year.     In 
prescribing   this    I  order  a  sixteenth   of   a  grain   of    the 

biniodide  of  mercury  and    from  three  to  seven  grains  and  a 

half  of  iodide  of  potassium  in  the  compound  syrup  of  sarsa- 
parilla,  or,  better,  the  same  strength  in  the  Fraser  "mixed- 
treatment"  tablets,  to  be  taken  three  times  a  day. 

For  the  toxic  effects  of  t  be  mercury,  stomatitis  or  gingi- 
vitis, usually  accompanied  by  ptyalism  from  the  overdosing 
of  mercury,  a  saturated  solution  of  chlorate  ,,f  potassium 
alternating  with  one  ol      01  1  will  do  good  as  a  mouth 

wash:  or  better,  by  one  of  half  an  ounce   of"bori 
four  ounces  of  water,  to  !„■  used  ever)  two  or  three  hours, 
or  ofteni  r  if   di  cessary.     If  the  ptyalism  is  marked,  it  may 
be  controlled  by  small  doses  of  atropine. 

The  Treatment  of  Tertiary  Syphilis. — Tertiary  syphilis 

OCCUrs  in  about    ten    pi  r   cent,  of    the  cases,  and    puts  in  its 

appearance  from  three  to  twenty  years  later.     It  is  much 

less    frequently    -'en    in    private   practice.       ||.    commonest, 

manifestations  are  tubercular  and  gummatous  lesionsof  the 
skin,  periostitis,  osteitis,  osteomyelitis,  dactylitis,  rhinitis, 
pharyngitis,  laryngitis,  orchitis,  and  epididymitis. 

iodide  of  potassium  in- 
ternally and  some  preparation  of  mercury,  as  the  unguentum 
bydrargyri  or  the  unguentum  bydrargyri  amm ati,  local- 
ly.     The    iodide   of   potassium,  a  grain  to  the  drop,  may  he 

-hen  in  water  or  milk  with  the  compound  syrup  ol 

parilla  or  the  syrup  of  orange  peel,  and  may  in  some  cases 
be  run  up  to  two  hundred  grains  a  day,  which  is  usually 
sufficient  to  control  near!)  an)  active  tertiary  lesion.  As 
eight  hundred  grains  a  day  of  this  salt  |las  \H.,.U 
given.  They  say  that  this  should  he  taken  on  an  empt) 
stomach,  hut  I  do  not  think  that  the  presence  of  a  little 
I  iod  does  au\  harm.  A  preparation  known  as  succus 
.    McDade's   formula,  has  also   been   much  used    as 

an    adjuvant    to   lie-    iodide   ,,f   potassium.        It    is   taken    in 

drachm  d<  meals. 

Syphilitic    orchitis   and    epididymitis   are    treated    |,\ 
mixed  treatment,  and   iodide  of  potassium   internally  ami 
equal  parts  of  unguentum  hydrargyri  and  unguentuu 
donna-  external!) . 

i  v  s)  philis  is  .- lition 

in  which  the  fingers  or  toes  max  he  thi  omatoue 

infiltrations,  either  in  the  connective  tissu fibroi 

the  joints  or  iii  t:  i,e.       I  ,,i    i  In. 

condition  we  can  give  iodide  singl)  or  combined  with  mer- 
cury, tonics  internally  ,  and  mercurial  ointments  locally.     If 
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ankylosis  is  inevitable,  we  should  strive  to  have  it  occur 
with  an  extended  finger.  If  necrosed  bone  is  present,  it 
should  be  scraped  away  with  a  curette. 

For  syphilitic  rhinitis  '-mixed  treatment"  and  iodide 

may  be  given  internally  and  iodoform  locally.     Dead  bone 

should  be  removed  if  necessary.     This  can  sometimes  be 

ached  by  dissecting  up  the  lip  and  the  soft  parts, 

and  carrying  them  up  on  to  the  forehead. 

In  syphilid  s  the  same  treatment  is  employed 

externally  and  internally.  The  adhesions  may  be  cut  by  a 
knife  or  galvano-cautery,  and  new  formations  may  be  treat- 
ed by  the  monochloracetic  acid.  "When  laryngitis  occurs, 
the  iodide  of  potassium  internally  and  iodoform  externally 
are  a«-ain  used,  and,  in  addition  to  this,  sprays  of  bichloride 
or  a  preparation  of  the  yellow  oxide  of  mercury  and  vase- 
line may  be  employed  locally.  Papillomas  may  be  removed 
by  the  cutting  dilators,  by  snares,  or  by  being  cauterized 
with  acids. 

.  Syphilis. — In  periostitis,  osteitis,  and  osteomyeli- 
tis, the  mixed  treatment  and  the  iodides  are  used  internally 
and  a  mercurial  ointment  externally.  In  gummata  affecting 
tin-  periosteum,  which  are  soft,  red,  and  glazed  at  times,  it 
is  best  not  to  open  them  unless  suppuration  has  taken  place. 
These  may  be  cured  by  internal  treatment. 

In  osteomyelitis,  where  there  are  great  pain  and  enlarge- 
ment, if  cutting  down  through  the  periosteum  does  not  re- 
lieve the  symptoms,  it  may  be  necessary  to  trephine. 

In  the  ordinary  cases  of  tertiary  syphilis  good  results 
are  obtained  by  giving  the  "mixed  treatment"  internally 
and  using  mercurial  ointment  externally,  and  it  is  only  when 
some  serious  or  active  process  takes  place  that  it  is  neces- 
sary to  give  the  very  large  doses  of  iodide.  It  appears  to 
me  from  observation  in  these  tertiary  troubles  that  we  ob- 
tain better  results  from  large  doses  of  iodide  when  taken  in 
connection  with  "  mixed  treatment." 

The  conditions  which  indicate  the  use  of  iodides  are  an 
of  ci  II  growth  and  an  accumulation,  either  from  the 
!  activity  in  the  residua  of  the  antecedent  disease, 
or  from  a  crippling  or  obliteration  of  the  lymphatics,  due 
to  the  long-continued  hyperplasia  and  irritation  of  the  sec- 
ondary stage  (White). 

A-  we  have  the  toxic  manifestations  of  mercury  during 
re  have  the  toxic  effect  of  iodide  of  po- 
tassium, known  as  iodism,in  the  third  stage     The  symptoms 
much  iodide  are  a  gastro-intestinal  irritation,  coryza, 
I a> t\ matioii,  mental  depression,  tinnitus  aiiriuni.  acne,  and 
other  cutaneous  manifestations.     Thinsays:  "Thi 

idide  i  ruptiona  seems  to  be  thai  there  are  conditions 
!i  iodine,  when  present  in  the  blood,  attacks  and 

uizes  the   b! I  vessels  at   certain   localized  points, 

.  result  to  this  injury  to  the  wall  of  the  vessels  there 

ape  of  blood  fluid  tnding  tissues." 

Conclusion*. — In  conclusion,  I  would  like  to  say  thai  in 

the   primary  stage  of   syphilis   the   initial    lesion,  if    in  evi- 

■  Mealed  l._\  lotio  nigra  or  an  antiseptic  astrin- 

lowder,  and,  if  actively  ulcerating  or  unhealthy,  it 

should  be  touched  with  a  strong  solution  of  nitrate  of  silver. 

If  the  lesion  is  subpreputial,  irrigations  of  an  antiseptic 

olution  should  be  firsl  tried,  and  in  ease  they 


do  not  reduce  the  inflammation  sufficiently  to  retract  the 
prepuce,  a  dorsal  incision  should  be  made,  after  which  the 
sore  may  be  treated  as  one  on  the  surface.  The  powder 
that  has  been  used  by  me  since  I  have  been  in  practice  is 
the  one  to  which  I  have  referred,  and  consists  of  equal 
parts  of  boric  acid,  bismuth,  and  calomel,  known  in  the 
hospital  as  the  A.  B.  C.  powder.  Most  patients  coming 
under  my  observation  who  have  been  treated  by  others 
wear  a  dressing  of  aristol  or  iodoform  disguised  by  some 
of  the  essential  oils.  Personally  I  have  never  used  iodo- 
form in  private  practice,  and  in  a  large  venereal  practice  in 
the  I  ity  Hospital  it  has  only  been  employed  by  me  in  the 
phagedenic  cases,  so  rarely  seen,  when  I  am  in  the  habit  of 
using  it  combined  with  charcoal.  In  secondary  syphilis  I 
find  that  almost  every  case  can  be  successfully  treated  by 
the  protiodide  or  the  tannate  of  mercury  taken  internally, 
if  the  patient's  health  and  digestion  are  properly  looked 
after.  I  have  been  in  the  habit  of  using  one  of  these  salts 
during  the  first,  and  the  mixed  treatment,  containing  the 
biniodide  and  a  small  dose  of  the  iodide  of  potassium,  dur- 
ing the  second  year.  It  seems  to  me,  however,  that  there 
is  a  tendency  among  physicians  at  the  present  time  to  give 
mercury  for  a  longer  period,  and  less  iodide.  Iron  and 
tonics  in  this  stage  are  of  great  importance  in  keeping  up 
the  strength  and  tone  of  the  individual. 

In  the  treatment  of  mucous  patches  in  the  mouth, 
which  are  so  troublesome  in  the  secondary  stage,  I  should 
like  to  emphasize  the  value  of  the  use  of  the  l-to-2,000  solu- 
tion of  bichloride  of  mercury  in  peppermint  water  as  a 
mouth  wash. 

In  the  tertiary  stage  I  deprecate  the  use  of  too  much 
iodide,  and  think  that  this  salt  is  more  efficacious  when 
given  with  small  doses  of  mercury.  The  extreme  doses  of 
iodide  should  only  be  used  when  the  symptoms  are  urgent 
and  should  be  discontinued  as  soon  as  possible.  In  neither 
the  secondary  nor  the  tertiary  stage  of  syphilis  should  the 
unguentum  hydrargyri  be  used  as  a  local  application,  as  it 
is  not  as  effective  as  the  ointment  of  the  white  precipitate 
(unguentum  hydrargyri  aminoniati),  and  is  an  eyesore 
which  announces  the  disease  for  which  it  is  being  used. 
23  West  Fifty-third  Street. 


A  CASE   OF  MECKEL'S   DIVERTICULUM. 
By   GEORGE  TTJLLY  V  Alt,  HAN.  M.D., 

PASSED   ASSISTANT   BURGEON,   MARINE-HOSPITAL  SERVIei    , 
IN    COMMAND  "I     UNITED  STATES    HAKINE-HOSMTA1  SERVICE,  PHILADELPHIA. 

Pius  ease  is  reported  in  the  belief  that  all  such  abnor- 
mal cases  should  be  placed  on  record  and  in  reach  of  those 
who  write  books  and  compile  statistics.  It  is  of  special 
interest  to  the  embryologist,  aud  in  umbilical  fistula  and  in 
rare  ease-  of  intestinal  obstruction  may  become  of  interest 
to  the  surgeon. 

A  few  \\,>rds  of  explanation  may  not  lie  amiss  before 
describing  the  case.     The  embryonic  intestine  consists  of  a 

straight  tube  Communicating  by  the  front  or  head  end  with 
the  vitelline  duct  and  through  it  with  the  umbilical  vesical 
(or  yolk  sac  in  birds),  and  by  the  hind  or  tail  end  with  the 
allantois.     In  the  course  of  development  the  allantois  he- 
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comes  separated  from  the  intestine  (hind  gut)  and  dilated 
to  form  the  urinary  bladder.     By  the  greater  development 
of  the  anterior  as  compared  with  the  posterior  part  of  the 
gut,  the  attachment  of  the  vitelline  duet  is  at  tha 
which  afterward  becomes  the  lower  pari  of  the  ileum. 

Baring  served  their  function,  the  vitelline  duct  and 
umbilical  vesicle  dry  up,  their  cavity  becomes  obliterated, 
and  the  organs  are  absorbed  down  to  the  point  of  junction 
with  the  ileum.  Occasionally,  however,  the  vitelline  duct, 
instead  of  being  absorbed,  remains  as  a  solid  cord 
ing  from  the  ileum  to  the  navel,  or  as  an  open  tube  ending 
in  a  blind  extremity,  or  extending  through  the  navel  with 
the  umbilical  cord,  making  a  faecal  fistula.  M\  case  be- 
the  second  class  named 
A.  II.,  aged  twenty-one  years,  native  of  Delaware,  admitted 

to  the  marine  ward  of  the  German  Hospital.  Philadelphia, 
April  io.  lS'.iii.  sick  u  it'll  enteric  fever;  died  on  May  5th. 

There  was  nothing  peculiar  in  the  patient's  family  or  per- 
sonal history.  Daring  his  illness  he  Buffered  from  tympan- 
ites, but  the  necropsy  showed  that  it  had  no  relation  to  the 
abnormity  which  existed.    Death  was  due  to  exhaustion. 

At  the  necropsy,  the  colon  was  found  greatlj  distended 
with  gas.  Ulcerated  Peyer's  patches  and  solitary  glands  were 
found  in  the  ileum  and  csecum.  The  mesenteric  glands  and 
spleen  were  enlarged. 

One  hundred  and  twenty-five  centimetres  (fifty  inches) 
from  the  caecum  a  diverticulum  was  found  projecting  back- 
ward from  the  ileum  and  ending  in  a  blind  extremity  which 
was  attached  by  means  of  the  mesentery  to  a  mass  of  en- 
larged mesenteric  glands.  The  diverticulum  was 
smaller  in  calibre  than  the  ileum  at  its  junction  with  that  in- 
testine (about  one  anil  three  quarters  centimetre  in  diameter) 

and  was  >till  smaller  at  the  blind  end.  It  extended  from  the 
ileum  at  right  angles  for  rive  centimetres,  at  which  point  it 
■■•.  at  right  angles  on  itself  and  extended  two  and  a 
half  centimetres  further— seven  and  a  half  centimetres  in  all. 
Thus: 


glmde 

The  io  mi,  the  same 

structur  estine  to  whirl,  it  was  attached,     It  i  on- 

tained  t «  o  small,  -■■■■  ollen  Peyer's  patchi 
several  enlarged  and  ulcerated  solitary  glands. 

There  was  do  cord  or  sti  iding  to  the  umbilicus. 


Yale  University.    <  »n  1  aesday,  June  Z8d,  at  noon,  <  lolonel 
•  E.  Waring,  Jr.,  of  Xe«  York,  will  deliver  the  annual 

address  in  medicine,  on    The  Proper  Disposal 
Baltell  Chapel.     In  thi    evening  the  medical  facult 
aniversitj  will  gn  ■  a  reo  ption    !  I  Wai  ing 

at  Profe — i"1  barles  A.  Lindsley's 
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THF.    EXAMINATION    FETH'H. 


OuEBritish  friends  seem  to  bave  waded  deeper  than  we 

bad  supposed   into  the  | 1  of  faith  in  the  omnipotence  of 

examinations.  This  appears  from  a  speech  made  lately  by 
Mr.  Teale  in  the  General  Medical  Council  on  the  occasion  of 
hi-  submitting  the  following  notice  of  motion  : 

••That    the    [i  m  of  accumulated   examinations 

and  the  enormous  increase  in  the  number  of  rejections  re- 
sulting from  it  are  not  only  unjust  to  the  student  but  damag- 
ing to  medical  education;  therefore,  that  the  time  has  arrived 
\\  hen  the  General  Medical  ( iouncil  should  eon. i, ler :  (as)  How 
far  examinations  ami  the  occasions  of  rejections  can  be  re- 
duced in  number;  (ft)  howr  far,  while  maintaining  effective 
examinations  in  those  subjects  which  it  is  essential  that 
every  medical  man  should  '  know  '  and  '  retain  the  know  ledge 
of,' it  is  possible  to  withdraw  from  the  sphere  of  public  ex- 
amination several  other  subjects  which  it  is  desirable  that 
every  medical  man  should  'know  about,'  but  with  the  d<  tails 
of  which  he  need  not  permanently  burden  his  mind,  the 
(bird's-eye  survey'of  such  subjects  being  insured  bj  com 
pulsory  short  courses  of  lectures  with  class  examinations 
certified  by  the  teacher." 

In  the  British  \fedical  Jburn  il  for  June  6th  we  find  Mr. 
Teale's  remarks  printed  in  full.  Taking  final  examinations 
only,  it  seems  that  the  percentage  of  rejections  has  been  in- 
steadily  for  more  than  thirty  years.  In  1861  it  was 
li'-4:  in  1876,  22-2;  in  1880,  28.9;  and  in  1892,  38-9.  The 
student's  real  education  is  neglected  in  the  all-absorbing  grind 
ning  for  examination       m.   i    unable  to  avail  himself 

of  clinical    opportunities    that    are    far    more    important    than 

iter  part  of  the  book  knowledge  with  which  the  ex- 
aminations deal ;  consequently,  when  he  goes  into  prai 
somebody's  assistant,  be  i-  found  full  of  knov 
teriological  methods,  buf  verj  deficient  in  powers  of  observa- 
tion.    He  is  learned,  hut  not  wise.     Mr.  Teale  says  that  the 

examinations  are  I txacting  and  that  thej  ar lucted 

in  too  bun  ii  d  .i  manm  r,  also  I  hal  man  -  oJ  I  be  questions  are 

■  e,  -one'  ..f  id,  in  even  misleading.    G I  men  fail  to 

pass,  and  unfit  men,  having  a  talent  for  cramming,  mat 
answer  th  a  little  too  well  to  wan-ant  the  examin- 

ers in  plucking  thrin.  i  in  these  point-.  Mr.  Teale  quotes  the 
following  passage  from  a  report  by  sir  George  Humphry  : 

■■'I  In-  lend,  :,  with  mere  facts,  «  bich 

bave  re.  direct   or  obvious  connection  with  science  or  prao- 
te.-     »ith  facts,  thai  i-.  anassociated  with  ideas  or  i 
ntility — is  on  the  whole  of  little  value  ed  >i  other- 
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1  such  fact?  make  but  a  transient  impression  on  the 
memory.  Laboriously  crammed  together,  with  efforts  worthy 
of  a  better  purpose,  they  are  with  difficulty  held  until  the 
examination  crisis,  and  then  quickly  escape  with  little  regret 
at  their  departure.  Indeed,  the  examination  in  each  subject 
of  professional  study  should  be  restricted  to  the  general 
principles  and  the  more  important  facts  of  the  science,  and 
should  be  of  such  a  character  as  to  induce  students,  in  their 
preparation  for  it.  to  observe  and  think  for  themselves  more 
than  is  now  commonly  the  case.  The  examinations  should  he 
ed  from  an  educational  point  of  view,  with  reference, 
to  the  influence  which  they  are  likely  to  exert  upon 
the  character,  the  education,  and  the  mental  training  of  the 
students  who  are  to  come  after,  as  well  as  with  reference  to 
their   being  a    test  of   fitness  for    admission   to  the 

As  regards  the   interference  of  the  system  with  clinical 
work.  Mr.  Teale  quotes  the  following  passages  from  an  intro- 
i  Dublin  surgeon.  Mr.  Tohin,  delivered  at 
the  opening  of  the  sessions  of  1895  to   1896  at  St.  Vincent's 
Hospital:  " It  thus  appears  that  there  are  two  stages  in  the 
curriculum — a  preliminary  scientific  stage  and   a    stage    de- 
medical  problems.     It  is  with  this  second 
..it  T  as  a  hospital  teacher  am  most  concerned,  and  the 
1  ask  you  to  consider  with  me   to-day  is  this: 
-i  ndent   spend  his  time  during  this  stage  to  the  best 
advantage  i     As  far  as  1  can  see  he  does  not.     For  in  place  of 
being  relegated   to  the   hospital   for   his   training  during  this 
■  riod,  lie  is  obliged  to  attend  the  school  for  theoretic 
lectures   in   medicine  and  surgery,  and  for  examinations  in 
connection    with  these  lectures,  and  these  examinations  so 
dominate  his  views  that   he   spends   his   time   in   hospital,  not 
watchil  ■  -  in  his  patients,  but   on  the  look-out  for 

ready-made  answers  to  questions.     If  urged  to  make  records 
oes  so  reluctantly,  for  he  knows  thai  from  an 

examiiiatiii   p«  i-n   of  '-i.-w  it    does    not    pay;   and    it    toward 
elusion  of  hi-  course,  he  is  offered  the  position  of  res- 
ident pupil  in  bnsj  hospital,  he  often   refuses  it 
going  in  for  his  ' final,' and,  of  course,  the  one 

Hi-    medical    edui  ation    therefore, 

notwitl  of  hospital  attendance,  Ls  lit- 

erary rather  than  practical."     "Moreover,  education 

-  as  to  see  with  the  ej  es  of  ol  hers 

rather  than  with   our   own."      "Further,   the   regulations   are 
armed  with  a  revolver  in  the  shape  of  examinations,  which 

enforces  tl I  ndent-.     Nol  hing  else  could  keep 

alive  such  a  -  dence,  keeps 

ipart." 
Mr.  Teale's   criticisms,   we  fear,  would   apply    el 
than  in  England.     We  think  there  is  too  great  a  tend< 

make  the  final  examinations  unneces- 
sarily difficult  to  pas  their  character.  No 
medical  Btudenl   who  comes   np  for  the  degri 

■   I  sixtj  per  cent,  of  all  exist- 
tminations  are  din  cted  too 


much  toward  finding  out  what  a  man's  stock  of  memorized 
facts  amounts  to,  and  too  little  toward  ascertaining  how  fai- 
lle has  learned  the  art  of  studying  by  himself  and  how  well 
qualified  he  is  by  natural  gifts. 


MINOR   PARAGRAPHS. 

DR.    EMMET'S    HISTORICAL    LIBRARY. 

It  is  announced  that  the  extremely  valuable  collection  of 
bo  ok-,  manuscripts,  and  prints  relating  to  American  history 
made  by  Dr.  Thomas  Addis  Emmet  is  to  be  added  to  the  Xew 
York  Public  Library,  but  to  be  kept  together  and  called  the 
Emmet  Library.  That  Dr.  Emmet  should  have  consented  to 
such  a  final  disposal  of  the  fruits  of  a  life-long  work  carried 
on  with  rare  avidity  is  most  creditable.  The  collection  is  far 
too  valuable  to  be  stored  in  any  dwelling  house,  or  indeed  to 
be  long  withheld  from  the  public. 


ITEMS.  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  eases  and  deaths  reported  during  the  two 
weeks  ending  June  16,  1896: 


DISEASES. 

Week  ending  June  9. 

Week  ending  June  1(3. 

Cases. 

Deaths. 

Cases. 

Deaths. 

16 

ss 

3 

260 

278 

139 

5 
4 
3 
26 
36 
102 

12 

90 

1 

209 

226 

213 

„ 

- 

Cerebrospinal  meningitis.  .  .  . 

1 

106 

A  Medical  Department  for  the  Ohio  Wesleyan  Univer- 
sity.— All  negotiations  have  been  completed  between  the 
trustees  of  the  Ohio  Wesleyan  University,  in  Delaware,  Ohio, 
and  the  faculty  of  the  Medical  Department  of  the  University 
of  Wooster,  in  Cleveland,  whereby  the  hitter  school  becomes 
the  medical  department  of  the  former.  The  medical  school 
will  hereafter  be  known  as  the  Cleveland  College  of  Physi- 
cian- and  Surgeons.  \s  ;!  result  of  this  union  the  university 
comes  into  possession  of  a  well-situated  lot  of  ground  which 
has  been  given  as  a  site  for  the  erection  of  a  building  for 
medical  laboratory  purposes.  The  building  is  to  cost  not  less 
than  fifty  thousand  dollars,  and  must  be  completed  in  Octo- 
ber, 1897.  The  funds  for  this  purpose  have  alrc.M 
subscribed.  These  improved  facilities  for  laboratory  teach- 
ing, together    with    the    new   hospital,  will   add    materially  to 

itional  usefulness  of  the  newly  created  department 

of  the  university.     At  the  annual  faculty  meeting  Dr.  Charles 
I!.  Parker  was  elected  dean  of  the  new  school,  and  Dr.  IL  W. 

lingers  was  re-elected  secretary. 

The  Congressional  Antiviviseotion  Bill. — At  the 
annual  meeting  of  the  Kentucky  State   Medical  Society  the 
following  resolution  was  introduced  by  Dr.  Henrj  E.  Tuley, 
of  Louisville,  ami  was  unanimously  passed  : 

Whereas^  Resolutions  concerning  vivisection  were  passed 
by  the    American    Medical  Association   at    Atlanta;    therefore 

be  i: 

■  ■/.  That  the  resolutions  mentioned  and  published  in 

I     Ileal  Association  express  I  be 

sentiments  of  the  Kentucky  State  Medical  Society,  and  that 

retarj  be  instructed  to  send  copies  of  these  resolu- 
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tions  to  the  Representatives  in  Congress  and  the  Senators 
from  onr  State.  . 

The  Indiana  State  iety  at  it >  recent  meeting 

passed  resolutions,  on  motion  of  Dr.  E.  S.  Larkins, 
Haute,  indorsing  the  report  of  the  committee  on  vivi 
of  the  American  Medical    Association   and   instructing   the 
secretary  to  furnish  b  of  the  Senators  and  Con- 

i.  from  Indiana,  asking  them  to  oppose  the  action  of 
the  so-called  Humane  Society  of  the  District  of  Columbia. 

The  Ohio  State  Medical  Society.— The  officers  for  the 
year  l896-'97  an  :  President,  Dr.  F.  G.  Larimore,  of  Mount 
Vernon;  vice-]  a,  of  Fremont,  Dr.  C. 

F.  Clark,  of  <  lolumbus,  Dr.  John  S.  Beck,  of  Dayton,  and  Hr. 
George  W.  Ci  ile,  of  ry,  Dr.  Thon 

bard,  of  Toledo;  assistant  secretary,  I>r.  IF.  M.  W.  Moore,  of 
Columbus;  treasurer,  Dr.  James  A.  Duni  ■■  •  I  do.  The 
next  meeting  will  be  held  in  Cleveland,  on  May  19,  20,  and 
21,  1897. 

The  Appleton  Prize,  consisting  of  twenty-five  dollars' 
of  Messrs.  D.  Appleton  &  Co's.  medical  publi 
offered  annual];,  by  that  firm  to  the  candidate  passing  the 
best  examination  before  the  board  of  medical  examiners  of 
the  State  of  North  Carolina,  was  won  this  year 
Charles  S.  Mangum,  of  Chapel  Hill,  who  had  a  percentage  of 
94-144. 

The  Brooklyn  Medical  Society.— At  the  last  meeting,  on 

evening,  the  19th  inst.,  a  practi  ration  of 

the  production  of  Rontgen  pictures  was  made  by  l>r.  William 

Stnbenbord,  of  New  York,  and   Professor  II.  W.  Schimpf,  of 

Brooklyn. 

The  Buffalo  Academy  of  Medicine.— At  the  last 
in  Pathology,  on  Tuesday  evening,  tl 
inst.J  lli  ission   on  The  Mill 

of  the  i  !itj  of  Buffalo  (Statistics  of  <  rastro -intestinal  I 
in  Infants,  by  Dr.  F.  0.  Gram  ;  Infection  by  the  Health   De- 
partment, by  Dr.  W.  11.  Heath;  Bacteriology,  by  Dr. 
Frye  and  Dr.  H.  M.  Hill). 

The  New  York  Electro-therapeutic  Clinic,  Laboratory, 
and  Dispensary. —We  learn  that  on  Saturday,  June  1 3th,  this 
institute 

mber  15th. 

Change  of  Address.-- Dr.  John  A.  Wyeth,  to  No. 
Thirty-fourth  Street.  New  York. 

Army  Intelligence. —  Official  List  of  Changes  in 

1896  : 
Philip        i     ptain  and  Assistant   Surgeon,  is  relieved 
from  temporary  duty   at    Fori    Monroe,  Virginia,  and  will 
n  to  his  proper  station,  Foi  t  McPherson,  Geo 

Society  Meetings  for  the  Coming  Week : 

the  County 

dical    Improvement  ;    ( 'am- 

bridgc,    Ma  tor    Medical  [mprovement 

more  Medical  Assoi  iation. 

/  id  :   Medii  first  day 

—  A-1 

ark);   Buffalo  Academy  of  Medicine  (Section  in 
• 

annual-  -Elizabethtown)  and  Li 

Voi  k  ;  Richmond,  Va.,  Academ 


Wednesday,  ■/■■  ',;-  Ileal  Society  of  New  Jersey  (sec- 

ond day);   Delaware  State    Me, Heal   Societ}   (second   day  I ; 
New    York    '. 

and  Rhinology) ;  New  V  ,   Araeri- 

ei  Microscopical  Society  of  the  City  of  New  York;  Med- 
ical Society  of  the  ■  Albany,  New  York;  Phila- 
delphia County  Medical  Society. 

Thursday,  Jun    25th:   New   York  Academy  of  Med e  (Sei 

tion  in  Obstetrics  and  Gynecology);    New    York  Ortho- 
pa  li.  v    if.     Pathological  Socut7  of  Philadelphia 
Friday,  J  lew  York  Society  of  German  Physh  ians  ; 

Philadelphia  Chci  sal  Society;  Philadelphia]  irynjjclogi:  t! 
id  Medical  Society. 

N\-\v  York  Medical  and  Surgical  Soci- 
ety (private). 


girths,  |ttarriagcs,  ant)  £1  cat  lis. 


Married. 


i  N,  kson.—  In    Baton    Bo 
June  10th,  Dr.  Camille  Bourgeois,  of  Thibodeaux,  Louisiana, 

and  MC-  Laura  Jackson. 

Bbathwaite — Force. — In  Buenos  Aire-,  on  Wednesday, 
June  loth.  Dr.  Frederick  Gretton  Brathwaite,  U.S.  Navy, and 
Mi  -  Marguei  ite  Force. 

i:     Patterson, — In  New   York,  on  Tuesday,  June 
L6th,  Dr.  James  F.  Cleaver  and  Miss  Rubj  Pattei   on. 

FORD—  WOOD.  —  In    Milwaukee,    on    \\  ediiesil,. 

10th,  Dr.  J.  William  Crawford,  of  Chisago,  and  Miss  May 
Wood. 

Fitz-Gerald— Dashieix. — In  Newark,  on  Wednesday,  June 
loth.  Dr.  Paul  Fitz-Gerald  and  Miss  Grace  Bentley  Dashiell. 

Pearse — Battershall. — In  Albany,  on   Wednesday,  June 

loth,  Dr.  Henry  Seymour  Pearse  and  Miss  Cornelia  S.  Batter- 
shall. 

Vandenberg — Meldecm.-  Iii  Buffalo',  on  Saturday.  June 
13th,  Dr    '  andenberg  and  Miss  Jessie  Rollock  Mel- 

drum. 

Died. 

■..—In  I  (anbury,  Connecticut,  on  Tuesday,  June  L6tb, 
I>r.  Abraham  f.  aged  ears. 

Gillespie. — In  Roxbury,  '  lay,  June 

1  tth.  Dr.  John  Gillespie,  in  the  thirty-sixth  year  of  hi 

Hough.     In  Elizabeth,  New  Jersey,  on  Friday,  Jun 
Dr.  Thomas  L.  Hough,  aged  sixty-five  years. 

Ramsdell.-   In   New  York,  on   Friday,  June   t2th, 
w  iii  1 1.  Ramsdell. 

Robinson.     In  Manchester,  New  Hampshire,  on  Saturday, 

June    13th,   Dr.  John   L.  Robins in  thi 

his  age. 


betters  to  the  Croitor. 


THE   TRE-a  I  Ml.\l    OJ     EPILEPSY. 

bison  An  m  i ,  ./„„.  m,  t896. 
To  ih,  Editor  of  th    Yew  Fori    \fedieal  Journal : 

s"::   tn  ating  to 

the  treatment  rs,  in  which  Dr.  Fredi  ricl 

ery  remai 
not  be  allow  ed  to  pa  -  ball  ; 


LETTER*   TO   THE  EDITOR. 


[N.  T.  Med.  Jore., 


The  statements  to  which  I  would  personally  take  issue  are 
comprised  in  bis  "list  of  points"  that  he  deems  of  "para- 
mount importance."     I  quote  from  his  article  as  follows: 

"  1.  Reflex  epilepsy  is  so  rare  that  the  proportion 
in  which  a  reflex  cause  will  be  found  is  certainly  not  above 
one  or  two  in  a  thousand. 

"2.  In  chronic  cases  where  the  epilepsy  has  had  its 
in  a  reflex  cause,  the  convulsive  habit  has  become  so  strong 
of  reflex  irritation  will  seldom  alter  the  course 

"8.  There  are  surprisingly  few  cases  on  record  in  which 
an  operation  of  any  kind  whatever  for  the  relief  of  -  ed 

as  induced  a  cure  of  epilepsy.     I  think  authentic 
of  the  hind  recorded  in    literature 
,1  upon  fhefini 
-  Bearing  these  points  in  mind,  the  practitioner  may  per- 
form his  gynaecological  operations,  circumcise,  carry  out  pro- 
on  the  nose,  tamper  with  the  eye  muscles,  or  what 
■    let  him  not  be  too  sanguine  of  a  successful  issue. 
He  will  be  fortunate  indeed  to  meet  with  a  single  success." 

The  most  common  substitutes  for  candid  and  honest  argu- 
ment with  lawyers  in  some  courts,  and  occasionally.  I  am 
ashamed  to  say,  in  scientific  medical  discussions,  is  first  to 
employ  ridicule  in  place  of  argument,  and  (failing  with  that 
weapon  to  draw  attention  from  the  main  issues)  to  resort 
later  to  attacking  the  credibility  of  witnesses. 

Neither  of  these  methods  is  deemed  by  honest  men  highly 
creditable  to  those  who  employ  them  ;  nor  are  they  usually 
of  much  avail  with  cultured  and  intelligent  minds.  Like  the 
boomerang,  they  are  apt  to  do  more  harm  to  those  who  at- 
tempt to  use  them  against  an  antagonist  than  to  the  foe. 

Lei  ii-  see  whether  any  such  attempts  to  befog  the  profes- 
sional  mind  are  suggested  in   Dr.  Peterson's  wholesale  con- 
demnation of  methods  that  are  to-day  practised  by  many  in 
the    treatment    of   epilepsy   land    other   neuroses)  and  which 
jhly  extolled  by  men  of  international  repute. 
1  would  a.-k  [>r.  Peterson,  in  the  first  place,  how  hi 
accurately  figured  the  percentage  of  reflex  causes  in  epilepsy 
irrant    his  deduction   of  from  one  to  two  cases  in  a 
nd.    Is  this  nut   pure  guess-work  on  his  part?     If  so. 
why  doe.-  he  give  i;  :  scientific  aci  uracy  '. 

X"  oi  beard   of  Dr.  Peterson  giving  personal 

:i   in   many  of  the  methods  that   he  condemns.     Ts 

bas    he    had  a  large  experience   in 

work   upon    the   ii"-e   or  teeth:   is    he  familiar   with 

er  method-  o  fects  in  adjustment  of 

.    simply  given  his  final  1 1 1  did  of 
nation  of  the  work  of  other  skillful  nun  without  per- 
sonal know  ledge  of  their  fields  of  labor  '. 

Does  Dr.  Peterson  think  thai  do  one  i-  "authentic  or 
irthy  "  wIki  has  ei  er  reported  enn  s  of  i  pilepsy  either 
imcision,  th<  I  ovaries,  tie 

tion  m;'  emoval  of  -ear-.  >u-  " tampering  with  the 

Does  he  hope  to  arraign  the  credibility,  honesty,  and  skill 

of  hundreds  of  medical  men  of  repute  when  he  says  that  all 

"authentic  ami  trustworthj  "  cases  of  thi  cure  of  e]  ilepsy  by 

iunted  on 

certainly  can   nut   he  -,,  ignorant  of  what   ha-  Keen 

en  led  in  thoughtlessly 

O] I        'I-    .-ill    |-e- 

•  •ii    or  two  in 
he  knowe  anythin 
d  hi-  prejudice  I..-  apparently  prefer-  t < •  cast  a 

'  [talici  i 


slur  upon  the  honesty  and  credibility  of  the  witnesses.  Xo 
one  will  or  can  deny  the  well-recognized  fact  (which  Dr. 
Peterson  seems  to  lay  stress  upon)  of  the  non-curability  of  a 
large  percentage  of  epileptic-. 

Fur  centuries  epilepsy  has  been  recognized  by  all  authors 
as  a  most  serious  and  intractable  nervous  malady.  It  is  for 
thi-  reason  (because  drugs  gave  only  temporary  relief)  that 
some  of  the  brightest  minds  in  the  medical  profession  have 
long  sought  (unfortunately  in  vain)  for  any  positive  pathogno- 
monic lesion-  as  a  cause  for  many  of  these  convulsive  seizures. 

Because  of  the  utter  hopelessness  of  these  cases,  many  of 
the  progressive  medical  men  of  this  day  have  welcomed  all 
lines  of  investigation  and  all  reported  cases  that  tend  to  shed 
any  light  upon  their  treatment  and  causation. 

If  ''one  or  two  cases  in  a  thousand  "  should  prove  to  be 
all  that  could  be  completely  cured  of  epileptic  seizures  by  the 
eradication  of  reflex  causes,  is  not  that  a  boon  to  suffering 
humanity?  If  a  still  larger  percentage  could  be  as  much 
benefited  by  similar  treatment  without  the  deleterious  influ- 
ences of  drugs,  would  not  medical  science  have  taken  a  great 
step  in  advance  of  the  ''bromide  treatment  "  '. 

But  I  am  sure  that  the  literature  of  this  subject,  which  is 
daily  growing  more  extensive,  warrants  the  medical  practi- 
tioner and  the  epileptic  patient  in  hoping  for  a  much  larger 
percentage  of  cures  than  Dr.  Peterson  would  lead  us  to  offer. 

In  a  contribution  from  my  pen  to  the  Annals  of  Ophthal- 
mology unit  Otoloijy  ( April,  1S9C)  I  give  among  the  conclusions 
relative  to  the  treatment  of  epilepsy  by  the  relief  of '•  eye- 
strain "  certain  paragraphs  which  I  quote  as  follows: 

•■  I  have  observed  many  cases  of  chronic  epilepsy  that 
have  been  relieved  of  all  convulsive  seizures  so  long  as  the 
full  effect  of  atropine  upon  the  ciliary  muscle  was  maintained. 

" No  promises  that  absoluti  cur,  ,;n,  be  effected  by  eye  treat- 
ment should  ever  ii  modi  to  an  epileptic ;  hut  it  is  usually  safe 
for  the  physician  and  patient  to  hope  that  a  radical  correc- 
tion of  marked  heterophoria  and  abnormal  refraction  will 
eventually  be  followed  by  decided  and  permanent  benefits. 

"The  results  in  all  cases  thus  far  treated  by  me  seem  to 
warrant  the  conclusion  that  at  lea-t  ninety  per  cent,  of  chronic 
epileptics  /<",■,  been  hitter  without  bromides,  after  a  satisfactory 
correction  of  their  eye  defects,  than  they  ever  were  \\  hen 
subjected  to  the  influence  of  drug-.  Somi  have  apparently 
I/,,/,  on;,/.  By  eye  treatment,  up  to  this  date  (February. 
1896),  about  twenty  per  cent,  of  my  cases  have  apparently 
been  cured  of  epileptic  seizures;  but  I  doubt  if  so  large  a 
percentage  of  recoveries  can  he  safely  predicted  without 
medication. 

••  It  should  be  remembered  that  a  victim  to  chronic  epi- 
lepsy who  i-  ren  lered  bj  an\  treatment  a-  free  from  attacks 

without  the  br ides  a-  when  under  their  deleterious  influ- 
ence has  been  very  murk,,!/;/  t„  writ,,! ;  again,  that  if  a  marked 

diminution  of  the  attacks  ha-  been  effected,  the  patient  has 
double  cause  for  gratitude;  finally,  that  if  the  attack-  are  ar- 
rested in  toto  without  drugs,  it  i-  to  daj  one  of  the  most  re- 
markable facts  recorded  in  medical  literature. 

"In  cases  where  negative  results  have  been  observed  in 

spite  of  a  satisfactory  investigation  and  correction  of  marked 

heterophoria  ami  abnormities  of  refraction,]  would  deem  ii 

•  lore   resorting  to   drugs   for  epileptic   seizures)   to 

search  for  other  sources  of  reflex  peripheral  irritation  (such, 

for  example,  a,-  bad  teeth,  phimosis,  rectal  or  uterine  disease, 
.-cars.  etc.  i. 

"Furthermore,  the  detection  of  chronic  kidney  disease, 
Byphilis,  organic  brain  lesions,  and  depression  of  the  -hull,  i- 
mo-t  important  prior  to  the  beginning  of  eye  treatment  or  a 
search  tor  other  Corms  of  peripheral  reflex  disturbances. 
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"The  treatment  of  heterophoria  L>  prit 

ratizt  :  nor.  in  my  opinion,  are  very  marked  beneficial 
results   to  be   expected  from  thein.     Prismatic   glasses     re 

aids,  however,    in    determining   the  existei 
amount  of  "latent'  heterophoria  prior  to  the  radical  correc- 
tion of  -  ■  graduated  tenotomies." 

In  conclusion.  I  would  say  that  1  do  not  desire  to 
here  either  the  percentage  of  reflex  canses  in  epileps 
the  cures  of  such 

Nor  do  1  think  it  necessary  (as  some  neurologists  main- 
draw  fine  lines  of  distinction  between  " true "  epi- 
lepsy,  "hystero-epilepsy,"   and    i 

forms  whenever  a  patient  becomes  unconscious,  lutes  the 
tongue,  becomes  livid,  falls,  and  shows  other  clear  symptoms 
of  typical  epileptic  seizun  s. 

It  long  ago  ceased  to  be  a  matter  of  any  great  importance 
tome  (and  1  presume  to  many  others  who  are  working  in 
new  paths;  whether  iccepted  or  op- 

posed  methods  that  gave  relief  to  suffering' humanity ;  but 
such  a  wholesale  ci  ad  of  new  methods  and  of  those 

who  employ  them  i  by  imp 
lished  seems  to  me  to  justify  at  least  a  protest  in  reply. 

Personally,  I  am  convinced  that  Dr.  Peterson's  com 

are  erroneous;  ami  my  conviction  glows  stronger  with  each 
year's  experience  in  searching  for  reflex  causes  of  nervous 
diseasi  -. 

Every  day  I  see  and  record  farts  thai  ne  in  mj 

efforts   in  thai  direction,  even  in  the  i 
malady  that  the  phj  sician  encounters,  viz..  epilepsy .     Nn  er, 
until  within  the  past  decade,  did  I  approach  the  treatment  of 
a  chronic  epileptic  with  the  slightest  feeling  of  hope  of  a  suc- 
cessful 

Mi  record  Looks  are  now  quite  full  of  letters  from  chronic 
epileptics    o  t)  expressing  the  greatest  gratitudi    and 

joy  over  their  freedom  from  the  thraldom  of  bromi 

storation   to  a   life   of  usefulness   without    tli- 

drugs.     In  my  monographs  on  the  Eye  Treatment   ■ 
lepsj  '  I  h,i\  e  -  ■  -  of  the  phy- 

sicians who  kindly  placed  their  patients  under  my  care,  and 
quite  full  details  of  the  treatment  of  each  case,  with  the  re- 
sults. Confirmatory  evidence  of  good  results  in  other  hands 
by  simii  of  treatment  is  on  record  in  vario 

ical  journals  and  a  few  monographs;  and  son* 

work,  no  and  gynaecological  procedures  are  not  in- 

■;.  physician 
Dr.  Peterson  is  unquestionably 
the  physician  in  general  practice  may  he  disappointed  in  his 

results  when  In-,  among  Oth  •  with  eye   mus- 

but  does  this  prove  that  experience  and  acquired  ^kill 

pedal  line  may  not  accomplish    I ■■■  than    thi 

;inner  or  a  bungler!         Ambrose  I..  IJannky.  M.  I  >. 


£fi  i  s  c  c  1 1  an  n  . 


Insanity  from  Poisons  Generated  in  the  Intestines. 
Apropos  of  n  paper  recently  read   in   London   !,■,   Di 
HcLani    Bam 

..//,/,■  -,i,|  editorially  JTth  : 

*  .v.  ) 
Ophthalmology  an 


■■  We  are  so  much  ai  customed  to  regard  insanity  in  its  vari- 
ous forms  as  the  outcome  of  hereditary  influence  plus  special 
-train  that  it  is  useful  to  be  reminded  occasionally  that  men- 
tal disturbances  are  not  alwa3rs  so  strictly  constitutional,  and 
that  mental  aberrations  may,  in  a  certain  proportion  of  the 

I    any    rate,  Owe    their    origin    to    SUCh    ephemeral    ami 

preventible  causes  a-  functional  disorder  of  the  intestinal 
canal.  A  paper  on  this  subject  was  read  by  Dr.  Hamilton,  of 
\.  «  York,  at  the  last  meeting  of  the  Medical  Society  of  Lon- 
don, and  although  we  are  by  no  means  prepared  to  admit  the 
of  all  hi-  deductions,  il  may  fairly  be  asserted  that 
lie   has  sui  demonstrating  that  certain  varii 

insanity  are  the  direct   outcome  of  the  action    •>(   poisons 
irated  I  rai  I  -     "i  eai  - 

ago,Dr.  Lauder  Brunton  directed  attention  to  the  phenome- 
na] activity  of  the  toxic  products  elaborated  in  the  <  o 
an  ordinary  attack  of  indigestion,  ami  although   he  d 
appear  to  have  included  the  production  of  even   temporary 
insanity  among  the  troubles  to  which  th  rise,  he 

bed  a  striking  analogy  between  their  action  and  that 
of  curare.    The  intestinal  tract   is  the  habitat  ••(  an 

incredible  number  of  bacteria  and  fungi  which,  or  - e  of 

them,  assist  in  th.'  process  of  food  disintegration,  preparatory 

illation,    and    under   normal    circumstances    thc\    hold 

each  other  in  cheek.  It  is  easily  conceivable  that  under  al- 
tered circumstances,  either  m  the  direction  of  a  change  in 
the  composition  of  th,  feeci  -  or  an  altered  environment  such 
as  would  be  affoi  condition  of  chronic  catarrh,  the 

pofl  er  ma;,  be  disturbed,  I 

microbes  taking  a  back  scat  while  the  more  virulent  species, 
temporarily  at    any  rate,  gain  the  upper    hi  add    to 

this  an  unduly  p  etention  of  the  abnormal 

the  intestines,  we  have  all  that   is  required  to  provide,  and 

permit  of  the  absorption  of.  soluble  toxic  products  cap 

laboratory    experiments    have    repeatedly  shown,    of    exerting 

marked  pathogenic  effects  on  the  nervous  system.  Under 
ordinary  circumstances,  in  the  healthy  animal  organism,  the 
oJ  a  chemical  filter,  eliminating  from  the 
blood  all  such  toxic  products  which  are  thus  preventei 
entering  the  general  circulation.  When  the  liver  function, 
for  any  reason,  is  imperfectly  performed,  these  products  are 
permitti  d  to  work  thi 

the  delicate  tiss  stem.     In  per- 

the  intestine-,  it    is  surprising  what  an   amount    of  disi 

and  inconvenience  is  entailed   by  even  a  moderate  delay  in 

I  rite,  and    it  can  not    excite    Surprise    that    the 

systematic  neglect  of  the  intestinal  function  should  give  rise 
to  more   permanent  ami    more  serious  manifestations.     Ac- 
Hamilton's  observations,  it  seems  that  a  fair 
indication  of  the  condition  of  the  intestinal  canal  en 
tained  from  a  he  urine,     lie   con- 

fessed   that    he  bad    been   unable    I  o  di-eo\ , 
standard   i  arine  which  could  be  held  to  be  char- 

or  of  am  particular  form  of   in 
hut  he  pointed  out  that  intestinal  putresi 

indioan, 
and  when  indican   i-  present    there  i-  also  a 

i'.  ration  in  tin-  ratio  of  preformed  sulphates.    These 
indications,  he  stated,  are  generally  foun  ianities> 

especially   those  characterized  by  rapidlj   devi 
tom-.    Changing  illusions, 

it  ii  insomnia,  | 

and    rapid    .  th  I 

■u.  n t  try  origin,  and  thi-  condition  is  al-o  re- 
febrile,  traumatic, 
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3.    It  is  worth  while  recalling,  while  dealing  with 

same  effects  have  been  attributed  by  vari- 

rvers  to  the  presence  of  aric  acid  in  the  blood,  and  as 

ss  of  uric  acid  in  the  production  of  cer- 
tain forms  of  mental  disturbance  is  generally  conceded,  it  is 
a  difficult  and  a  delicate  task  to  distinguish  which  is  primary 
and  which  secondary.     The   worst  ot '  ;;  rs  of  uric 

that  they  ride  their  hobby  to  death  or  as  near  death 
rise  will  allow  of.  To  listen  to  them,  when  they 
■  impart  their  views,  uric  acid  is  tl 

3,  apart  from  the  specific  : 
which  human  flesh   is  heir.     If  the  treatment  based  on  the 
.vn   to  be  successful  in  a  certain 
assured  that  it  is  because  this  very  treat- 
ment  has  incidentally  for  effect   to  favor  the  elimination  of 
the  surplus  acid,  and  so  on.     Another  class  of  critic-  object 
that  the  intestinal  irregularity  is  the  result,  and  not  the  cause, 
entral  nervot  if  treatment  directed 

estinal   focus  proves  successful,  it  is  not 
understand  their  pn  soning.     Under  these 

circumstances  it  is  well  to  go  on  broad  general  principles. 
We  may  take  it  as  proved  that  a  certain  proportion  of  cases 
iousbj   due   t"   cerebral  degeneration  or 
other  toxic  influences  may  be  immensely  improved  and  even 
-  having  in  view  the  antisepsis  of  the  in- 
tract.     The  washing  out  of  the  large  bowel  and  the 
administration  of  antiseptics,  such  as  naphthaline  or  salicylate 
of  -odium,  certainly  seem  to  be  attended  by  marked  and  favor- 
able effects   in    these    cases,  and  tlii-  is  enough  for  the  practi- 
tioner who  in,  :   isure  in  enter  upon  the  judicial 
consideration  of  questions  of  setiologj  and  proximal  thera- 

•  -hows  that,  contrary 

to  the  dictum  of  Shakespearean  skeptics,  medicine  can.  under 

certain  circumstances,  -minister  to  a  mind  diseased.'     It  may 

the  anxiety  of  the  Government  at  a  time  when  the  in- 

of  insanity   is   exciting  dismay  to  be  told  that  one  of 

-■  fertile  causes  is  chronic  constipation  or  intestinal 

catarrh.     In    a  in    case    the   thoughtful    and   suggestive   paper 

which   I)r.  Hamilton  brought   before  the   Medical  Society  of 

Ct    to   direct    the  attention  of 

it  department  of 
clinical  observation  hither:  d,  which 

D  the  near  future   give  a  rich    harvcsl  of  thcra- 

■  ategory  of  mental  diseases  usually 

i(  ut  data,  not  to  be  amenable  to  medicinal 

A  Critical  Analysis  of  Dr.  Winters's  Clinical  Observa- 
tions on  the  Antitoxine  Treatment  of  Diphtheria. -In  the 
-ii  of  the  subject  at  a  recent  meeting  <•(  the  New 
i    Dr.  John  Winters  Branno 
oi  which  the  following  is  an  abstl 
W  lien  I  was  asked,  son  |   in  the 

ati    ixim    tn  atment  of  diphtheria,  ii  was 
■     .    itation  that    I  di  cide  I  t> 
itation.    Thi  -  ,  my  hesitation, 

rience  with  antitoxine,  like  that  of 
'"'■  Wi-,'.  |    ,|  to  hospital  practice,  and 

passed  when  hospital  experience 

had  to  relj  ■  a  the  experii  m 

io  alone  had  a  large  numbi  r  of  i 
Antitoxin*  admii 

:d     We    all     Ii  II  o  u     that     pa  1  i 

h   the   hospil 


elapsed  from  the  beginning  of  the  disease.  It  is  in  private 
practice  only  that  the  disease  can  be  recognized  and  treated 
early,  so  that  antitoxine  may  exert  its  greatest  effect.  Fortu- 
nately, we  Lave  now  the  experience  of  a  large  number  of  pri- 
vate practitioners,  ami  it  is  they  alone  who  can  speak  with 
authority  on  the  subject.  There  are  many  in  this  room  who 
have  treated  from  twenty  to  a  hundred  cases,  and  I  do  not 
think  that  either  Dr.  Winters  or  myself  is  competent  to  ex- 
o  opinion  in  their  presence  on  the  real  value  of  anti- 
toxine. 

dly,  I  can  hardly  criticise  Dr.  Winters's  views  of 
antitoxine  without  commenting  upon  the  attitude  he  has  pub- 
licly assumed  toward  the  Willard  Parker  Hospital.  If  Dr. 
Winters's  position  is  sound  and  bis  observations  are  cor- 
rect, the  city  of  New  York  has  been  maintaining  for  ei 
months  a  hospital  to  which  children  have  been  taken  and 
subjected  to  a  method  of  treatment  which  not  only  is  useless, 
but  lias  in  many  instances  led  to  the  death  of  those  children. 
Thi-  has  be<  n  distinctly  stated  by  Dr.  Winters,  and  cases  have 
been  described  by  him  in  detail.  As  these  statements  have 
been  made  more  than  once  in  this  academy,  it  is  here  that 
they  should  be  disproved,  if  possible. 

A  few  words  as  to  what  led  to  the  use  of  antitoxine  in 
Willard  Parker  Hospital,  and  a-  to  who  is  responsible  for  its 
administration.  In  the  autumn  of  1894  the  board  of  health, 
in  view  of  the  statements  made  for  it  abroad,  decided  to  give 
it  a  fair  trial  in  the  hospitals  under  their  charge  as  soon  as  a 
sufficient  supply  of  the  serum  could  be  obtained.  The  hospi- 
tals of  the  health  department  differ  from  the  rest  of  the  hos- 
pitals of  the  city  in  that  they  have  a  resident  physician  who 
is  directly  responsible  to  the  board  of  health,  and  only  indi- 
rect^ to  the  board  of  visiting  physicians  attached  to  the  hos- 
pital. The  position  of  the  board  of  visiting  physicians  has 
been  rather  that  of  advisers  and  consultants.  We.  as  a  body, 
wereentirelj  in  fa  mo-  of  the  step  taken  by  the  board  of  health. 
I  state  these  facts  to  make  it  plain  that  all  of  the  visiting  phy- 
sician- at  the  Willard  Parker  Hospital  stand  on  the  same  level 
with  reference  to  the  use  of  antitoxine  in  that  hospital.  Xo 
one  of  us  has  any  special  interest  in  its  use  other  than  to 
determine  its  real  value  in  the  treatment  of  diphtheria.  In 
considering  the  position  which  Dr.  Winter-  assumed  in  his 
ad  al  the  last  meeting  of  the  academy,  I  wish  it 
od  I  am  attacking  bis  position,  not  himself.  We 
believe  that  be  has  made  a  grave  mistake,  and  that  he 
has  done  great  wrong  to  the  hospital  of  which  he  i-  one 
of  lie-  physicians,  and  that  his  words  have  caused  wide- 
spread harm  among  the  people  of  New  York  and  of  the 
whole  country. 

Before  taking  up  the  evidence  submitted  by  Dr.  Winters 

in  support  of   hi-  views   let    us    see  whether    he    entered  upon 
his  observations  in  the  hospital  with   a   mind   open  to  convic- 

lion  and  free  from  bias.    One  can  not  read  the  arguments  of 
any  of  the  opponents  of  antitoxine  without  being  struck  with 

that    they    all   start   with  a   distrust  of  the   bactcrio- 

diagnosis  of  diphtheria  and   with  a  reluctance  to  ao- 

cept  the  help  offered  by  the  bacteriologists  to  the  clinicians. 

Dr.  Winters  is  no  exception  to  this  rule,  and  as  long  ago  as  in 

December,  1894,  ii  was  evident  to  the  other  members  of  our 

hoard    that    he    hail    strong   doubts   of    the    Curative    power  of 
antitoxine  and   was  prepared  to  find  it  of   no  value.       I 
tematie  u-e  of  antitoxine   w  a-  begun   on  January  l-l  of  the 
following  year,  and  from  the  verj  beginning  he  had  no  faith 

in  its  virtues,  and  was   daily  proving    to    himself    that    he  was 

right  in  his  opinion      He,  however,  kepi   his  counsel,  and  no 

one  had  an;,    inkling  of  what  wa-  to  take  place  on  that  nicino- 
■  niiig  in  April  \lter  barely  three  months 
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rvations  nn  some  hundred  and  fifty  hospital  - 
Winters  bad  decided,  for  all  time,  that  antitoxine  ". 
Intel;  without  value,  and  in  addition  produced  great  harm, 
even  to  the  extent  of  causing  death  in  those  to  whom  it  was 
given.     From  that  time  to  this  i  fixed  in 

his  convictions  and  has  confirmed  them  by  a  personal  inves- 
tigation of  the  hospitals  of  Europe. 

I.  unfortunately.  ., 
hut  I  have  read   and    reread   his  vivid   description  of 
Which  patients  had  died  of  antitoxine    poisoning   in    the  Wil- 

lard  Parker  Hospital.     [  shall  now 

ments  made  in  i>r.  Winters's  last  paper;  first,  those  hearing 
on  bis  observations  in  the  Willard  Parker  Hospital,  and.  sec- 
ondly, those  relating  to  his  visit  to  Europe  last  summer. 

All   advocate-   of  antitoxine   state   that   it    must    he   given 
earl}  and  in  efficient  doses  in  order  to  produce  its  full  effects. 
Dr.  Winters  maintains  that  even  when  given  under  t!.. 
ditions  not  only  is  it  valuel  iction   in 

mild  cas  ■  th  of  the  patient.     In  prool 

of  this  he  cited  twenty-five  or  thir  favorable  prog- 

which  the  patients  had  been  injected  on   tl 
second,  or  third  day  of  the  disease,  and  still   had  died.     He 
stated  that  thi  ■  taken  from   the   early  mouths   of 

:   1896 — twenty-five  or  thirty  eases.      He   did   not  give 

the  full  detail.-  of  the  case-  :    time  did  not  permit  of  his  giving 

more  than  what  he   called   the   "gist"   of  the   cases.      I    have 

-  of  all   fatal   cases  in    which   antitoxine 

1  on  the  first,  second,  and  third  day.  during  the  first 
four  month-  of  1895  and  the  same  period  for  1896.  There 
were  nineteen   in    1895.      Twelve  of  the   patient-   were  two 

less;  two  were  between  two  and  tin 
ins  only  five  above   the  age  of  three  years.     I  >• 

One  was   furty  -ti  \ 

condition  of  the  patients  in  these  fatal  cases  '.  Twelve 
had  laryngeal  tiring  intuh 

twelve  in  addition  had  pneumonia.     In  five  of  the  non-laryn- 
the   patients    had   pneumonia.  makii._ 
pneumonia,   and    -  I    the    nineteen    were 

either  pi  or  both.     Thi 

adult  of  the  group,  when  hi  Med  im- 

pending delirium  tremens.     In  spite   of  that   the    p 
wa-  pnt  down  as  favorable. 

Now.  what  was  the  prognosis   stated   in    tie 

red  in  the    r.  I  avorable    in    all. 

that  tie  loubtful  in  live,  had  in 

Let  at  uilar   period    i 

January  1-t  to  Mat    ]-: — iome  thirty-tin. 

-on-  inji  ml.  or  third  d  i; 

less  thai  ban  two. 

four  just  two.  ti\e  between  two  and  three,  making  twenty- 
in  the  thirty-three  fatal  cases  under  three 
var-  of  age,  and  four  over  three  years  •  ■! 

character   ol  "  two    patients    had    laryngeal 

airing  an  operatioi  d  pneu- 

monia, two  suffered  'alt.  was 

intoxicated  on  admission.    The  prognoe  d  on  the 

records  as  g i  in  I  •■■  o,  don  itl 

given  by  Dr.  w  int.  rs  m  a-,  if  I  re- 
■  rightly,  favorable  prognosis  practically  in  all:  death 
in-. 
Dr.  v.  introducli f  anti- 

■tiraulai  I   •■  distinct  impression  of  all 

id  found 


itment   diminished   the   amount    of  iron,  etc.,   used. 
I    tear  that  we  might  have  been  deceived.  1  sent  to  the 
clerk  of  supplies  to  the  health  department,  and  lea:  I 
amount  of  alcoholic  stimulants   used    in   the  hospital  during 
the   antitoxine  I    for   a   like    period   just    before. 

Then,  considering  the  number  of  patients  in  the  hospital  for 
these  periods,  and  the  average  daily  attendance.  I  found  that 
during  the  period  when  antitoxine  was  in  use  the 'daily 
amount  of  alcohol  for  each  patient  was  considerably  less  than 
naif  an  ounce,  while  .luring  the  previous  period  it  was  two 
thirds  of  an  ounce. 

Regarding  diarrhoea,  from   which  Dr.    Winter-   had  said 
there  had  been  trouble,  none  of  the    rest  of  them  ha. I 
If  anything,  there  had  been  more  trouble  from  constipation. 
The    ward    charts    of    perhaps     a    majority    of    the    patients 

laxatives  ordered  l>,\  the  resident  phj  si- 
cian. 

In   his   paper    Dr.  Winter-   has   spoken   of  a   wr\   pi 
type  of  broncho-pneumonia  which   he  attributed  to  the  dis- 
solving action  of  the  serum  on  the  blood,     lie  has  also 
of  the  great  amount    •  sion  of  the  urine,  requiring 

various  measures  to  relieve  it.  and  of  increase  in  albuminuria! 
Considerable   stress   also   has   been    laid  on  cardiac  weakness. 
We    have    .-cell    QO    change    in    tlie-e    respect-   in  t  he  lio-pil  al. 
-  had  been  just  about  a-  they  were  before.  SO  far  a-  the 

condition  was 
in  greater  number-.     They  had  mil  bi  i  d  able  to  say  just  why, 
but   the   mortality   be  rate    ill    1894, 

previous  t"  the  use  of  antitoxine.  had   been    aboii!   tin 

In    1895,  under   the   antitoxine    treatiuent.it    was 
about  twenty-six  per  cent. 

I  >r.  W  inters  made  a  comparison  at  the  last  meeting  which 
was  a  little  misleading.    Tin    figures  for  intubation  the  past 
introducti f  antitoxine,  had  given  a  mor- 
tality of  seventy-two  per  cent.,  as  compared  with  eighty-five 
percent,  in  1894.     Dr.  Winters  had  not  much  im- 

pressed with  this  apparent  reduction  of  the  mortality  to 
seventy-two  per  cent.,  as  he  stated  that   a  former  resident 

physician    at    the    Willard    Parker    Hospital    bad    obtained    a 

mortality  of  onlj  fifty  per  cent,  in  laryngeal  cases.     Note  the 

difference:     /■>  of    intubation.      Dr. 

White    had    made    that    report,  and    he    did    not    allege  a  '■ 

i  ■  t.  in   intubation    cases.      I    do  not 
know  what    i-   the   exact    mortality  of  laryngeal   cases  during 

the  use  of  serum,  bul  I  Eorty  and  forty- 

Dr.  Winters  had  spoken  of  SO   many  cases  coming  in  since 

I  895,  '.i  it  b    no!  bing  in  the  throat,  but    I 

that  according  to  thi  third  of  all  the  patient-  in 

1894,  before  the  use  of  antitoxine,  bad  had  no  membrane,  or 
'..it    a   small   at  tonsils.     During  the 

spring  an  n  of   1894   I  was  in  the  habit  of  taking 

students  to  the  hospital,  and  on  asking  the  resident   physi- 
cian: "Whathavewe  to  -how  tl.  '  I  was 
r  and  over  again  with  the  reply  that  there  wen  two 

or  three  new  case-,  but   with  nothing  in  the  throat. 

-  curious  that  in  this  new  loribed  by  l>r. 

there    had     1 n    DO    po-l -moitcni     finding-.      Many 

line  been  made  during    the    last    year.      I    have 
attended  mam.  and   I  >i  .  Winter-  ha-  al-o,  and  portion 

organs  were  secured  by  Dr.  Winter-  for  private  examination. 
I  expected  to  hear  the  results  of  tin-  autopsies  and  bistologi- 
m.     Perhaps  d  in  the  por- 

tion of  the  pap.  I  opinion,  th.-  lesions  were 

-india-  b  .  before  the  use  of  antitoxine     bronoho- 

pneni lia,  fat  on    of   the    heart,    and    nephritis. 
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-     .  of  Vienna,  on  this  subject  is  very  in- 

has    been    professor    of    pathology    and 

the  University  of  Vienna  since   1882.     He  had 

me  thousands  of  autopsies  in  diphtheria  cases.    Since 

itoxine  he  had  made  seventy-five  autopsies,  and 

Qvinced  that  the    serum    influenced  the  diphtheritic 

favorably.     The   membrane    was   more  easily 

separated,  and   was  often   loosened.    The  same   thing   had 

d    before  the    use   of  antitoxine,  but   never  to  the 

-  i   Boon  after  the  onset  of  the  disei  11 

.  however,  that  a  certain  period  of  tin.  A 

have  elapsed  after  the   injection,   and   that    the    dose   should 

D  amount,  for  if  it  was  too  small,  separation  of 

membrane  would  not   be  observed.     When   the   process  had 

•■ply,  the  effect  was  less  marked  or   nil.     The 

anatomical  changes  in  the  internal   organs  were  the  same — 

broncho-pneumonia,  fatty  heart,  changes  in  the  kidneys. 

Kolisko  also  stated  that  at  times,  before  the  use  of  anti- 

ould  show  nephritis,  then  there  would  be 

a  period  when  there  would  be  none,  and  it  was  so   since  the 

antitoxine.     He  was  positive  that   antitoxine  had  no 

effect    in    producing    nephritis.     Kolisko  lays    stress    upon 

the  important  clinical  fad  that  the  diphtheritic  process  may 

remain  I  some  hidden  point,  as  in  a   crypt   of  the 

tonsil,  or   in   the  nasal   cavity,  and   then  suddenly  break  out 

with  great  virulence  and  lead   to   a  fatal  termination.     Such 

cases  illustrate  how   we   may  be   deceived   when   we   believe 

that  we  are  injecting  a  patient  on  the  first   or  Becond  day  of 

the  illi: 

Dr.  Winters  quoted  a  number  of  the  physicians  attached 

Ith  department  as  expressing  them- 

infavorably   to  antitoxine.      Some  of   the  physicians 

had  gone  so  far  as  to  say,  according  to  his  limitation,  that 

they  kneii.    .if  patients   who   had   died   from  the   use  of  anti 

31  era   to  prove  that  Dr.  "Winters  doi      nut 

realize    the    significance    of   bis    own    utterances    when    he   at- 

to  men   u  ho   hold   official   places 
under;.:  d.     I  have  been   told    by  many  of  these 

men  that  Dr.  Winters  had  not  altogether  understood  their 
views. 

I  now  refer  briefly  to  the  illected  by  Dr. 

-  in  Europe.     I  ere  supposed  to 

opponents  of  antitoxine,   Eans  imann,  who  was  sup- 
posed  •  Virehow,  had  had   nothing 
more  to  say  when  Virehow,  on  observing  the  result-  a1   the 
Berlin  Children's    Hospital,  was  so  struck   by    those   results 
his  opinion,   a 
Kassowitz,  of  Vienna,  was  a  disbeliever 
cases,  bni  be  had  had   aothii 
nswered  by  Widerhoi 

■  opponent  of  anl  i toxin 
-till  skeptical.     'I  ■  n  quoted  by  Dr.  Wm- 

antitoxine,  one  in  Paris  and 
young  men,  and  had  not  had  thai 

0     lie       llllroilllelii.il     of 

impro  ed  results 
under  the  latter.     Variot,  who  ha  esented   by    Dr. 

I.     oxine,  bul   now  opposed  to 
ed  to  dwell  upon  I  he  nnfa 

in     imple  til  les  of  his 

per  1  <v.  \\  inter-  stated  thai  all 

loned.     I 

can  hardl;  believe th  mean)  togosofaras  I 

'  nre   of  the    last    feu     nl  hs,  and 

timony  from  \ arious  pan-  of  the 


world — Massachusetts,  Germany,  England,  and  Japan.  These 
papers,  from  which  I  shall  read  a  few  extracts,  all  speak  of 
favorable  results  from  antitoxine,  both  in  the  treatment  of 
diphtheria  and  when  used  for  "immunizing"  purposes. 

In  the  foregoing  analysis  of  Dr.  Winters's  clinical  observa- 
tions I  have  not  attempted  to  estimate  the  exact  value  of 
antitoxine  in  the  treatment  of  diphtheria.  I  have  kept 
steadily  in  view  the  task  I  set  myself  at  the  outset,  the  task 
of  proving  that  the  children  in  the  Willard  Parker  Hospital 
bad  not  been  injuriously  affected  by  the  administration  of 
antitoxic  serum.  This  purpose  I  believe  I  have  accom- 
plished. Incidentally.it  has  also  been  demonstrated  that  Dr. 
Winters's  position  with  regard  to  antitoxine  will  not  stand  the 
test  of  critical  examination.  His  descriptions  of  cases  of 
antitoxine  poisoning  in  the  Willard  Parker  Hospital  have  no 
sound  basis  of  fact,  and  they  have  not  been  confirmed  by 
other  observers,  though  they  were  published  to  the  world 
more  than  a  year  ago. 

Clinical  Observations  upon  the  Use  of  Antitoxine  in 
Diphtheria ;  and  a  Report  of  a  Personal  Investigation  of 
this  Treatment  in  the  Principal  Fever  Hospitals  of  Europe, 
during  the_Summer  of  1895.— The  following  is  an  abstract 
of  a  paper  read  by  Dr.  Joseph  E.  Winters  before  the  Xew 
York  Academy  of  Medicine,  May  21,  1895  :  Since  Behring's 
treatment  for  diphtheria  was  proclaimed  to  the  medical  pro- 
fession by  Roux  at  the  Budapest  Congress,  in  1894,  sufficient 
time  has  elapsed  to  warrant  our  taking  a  careful  analytical 
review  as  to  what  has  transpired  with  reference  to  it.  Beh- 
ring's antitoxine  was  given  to  the  world  as  a  specific  against 
the  toxines  of  the  diphtheria  bacillus.  It  has  no  action  on 
the  bacillus;  this  is  not  destroyed  by  the  antitoxine;  it  is 
not  rendered  less  virulent;  it  is  in  no  way  influenced  by  the 
treatment.  Behring  has  told  us  that  his  remedy  has  no  influ- 
ence on  the  poisons  of  other  bacilli.  Diphtheria  in  man 
scarcely  ever  occurs  from  a  pure  infect  ion  by  the  Loffler  bacillus. 
Almost  invariably  we  find  in  addition  to  the  specific  diphthe- 
ria bacillus  streptococci,  staphylococci,  etc.  The  poisonous 
substances  of  the  latter  bacilli  are  in  no  way  influenced  by 
antitoxine.  This  fact  limits  very  much  the  application  of 
Behring's  treatment  to  diphtheria  in  man.  The  toxine  of 
Loffler's  microbe  causes  the  cardiac  paralysis,  the  albuminu- 
ria, and  the  paralytic  phenomena.  These  were  to  lie  pre- 
vented by  the  neutralizing  effect  of  antitoxine.  If  antitoxine 
is  an  antidote  to  the  toxine  of  the  LOffler  microbe,  cardiac 

depression,    death    from    cardiac    paralysis,    albuminuria,   ami 

post-diphtheritic  paralysis  should  all  be  prevented  by  the 
action  of  this  agent,     li  was  to  remedy  these  manifestations 

of  the  disease  that  Behring  gave  to  the  world   hi*  antitoxine. 

Behring  told  as  his  treatment,  to  be  effective,  must  be  applied 

early  in  the  disease.     To  gel  the  maximum  effect,  toxine  and 

antitoxine  musl  be  applied  al  the  same  moment  and  at  the 
same  spot. 

Armand  Buffer  states  that  if  you  inject  toxine  on  one  side 

of   the    body  and    antitoxine    on    the    other   side    at    the    same 

lime,  fourteen  times  as  much  D  required  to  protect  the  ani- 
mal; if  there  is  a  delay  of  an  hour,  a  hundred  lime-  as  muob 
is  required  to  protect  the  animal ;  ami  if  there  is  a  delay  of 
eleven  hours,  five  thousand  times  as  much  is  required  to  pro- 
ieei  the  animal.     In  dipht heria  in  man   we  can  never  apply 

th.' antitoxine  at    the   site   of  infection   or  at    the    moment    of 

infeotion.     A.  perh  irily  intervenes  from  the  time  of 

infection  until  ih.-re  are  sufficient  symptoms  to  call  at 

to  the  illness;  and  as  the  result  of  this  there  is  a  great  limi- 
tation to  the  application  of  Behring's  remedy  to  diphtheria 
in  man.     Another  consideration  of  prime  importance  i>;  it' 
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■we  are  to  attribute  tLe  reported  decrease  of  mortality  from 
diphtheria  to  the  action  of  a  specific,  this  decrease  must  be 
uniJ'ortn  and  constant.  There  mast  be  the  same  reduction  in 
mortality  in  all  parts  of  the  world  where  the  remedy  is  ap- 
plied. For  instance,  a  mortality  of  eighl  per  cent,  in  Paris 
and  twenty-eight  per  cent,  in  London  does  uot  mean  that  the 
low  mortality  in  the  former  city  is  due  to  the  treatment,  but 
that  it  i>  due  to  a  difference  in  the  character  of  the  epidemic, 
and  that  when  Paris  is  visited  by  an  epidemii 
severity  as  the  one  that  exists  in  London  it  will  have  the  same 
mortality  in  spite  of  the  treatment.  Again,  if  there  is  at 
work  hut  a  single  factor,  viz.,  antitoxiiie.  in  the  reduction  of 
mortality,  that  reduction  must  he  below  the  lowest  mortality 
recorded  in  the  natural  history  of  the  disease  in  any  part  of 
the  world,  and  it  mii-t  be  steadily  maintained  I. .low  this  rate 
in  all  part-  of  tic  world:  otherwise,  the  variations  in  mor- 
tality may  he  said  to  he  due  to  the   epidemic   character  of  the 

disease. 

We  find  recorded  the  following  divergencies  in  the  deaths 

from  diphtheria,  owing  to  the  differences  in  the  type   of  the 

• ; 

l*s; 2,167 

"  Boston,        '•  1891 232 

•■   1894 s]T 

••  Philadelphia,  in  I88S 

"     Iss'.i 

-   1 -'.'■_• 1,425 

This  rule  of  uniformity  of  results  applies  to  report-  by  in- 
dividual observers.  If  a  hundred  physicians  report  5,000 
:  diphtheria  treated  with  antitoxiiie.  with  a  mortality 
of  five  per  cent.,  and  ten  physicians  report  500  cases  treated 
with  antitoxiiie,  with  a  mortality  of  fifty  per  cent.,  the  only 
logical  conclusion  i>  that  there  was  a  difference  in  the  char- 
acter of  the  cases  in  the  two  d  that  when  the  hun- 
dred physicians  meet  «  it!, 

treated  by  the  ten  physicians,  they,  too,  will  have  a 
mortality  of  fifty  per  cent. 

The  most   misleading  part  of  the  antitoxine  literature  is 
the  constantly  quoted  pen 

;  tality  from  diphtheria  in  the  city  of  Boston  in  1895 
was  ills  per  cent. :  in  1893,  32'49  per  cent.,  and  yet  there 
bs  from  diphtheria  in  the  city  of  Boston 
in  1895  than  there  were  in  1893.  The  percentage  mortality 
from  Diphtheria  in  the  Boston  City  Hospital  in  18 
4-11.  and  in  1895,  13*21,  and  yet  we  find  that  there  were  203 
deaths  from  diphtheria  in  the  Boston  City  Eospital  in  1898, 
;  deaths  in  1895. 
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From  the  foregoing  it   i-  readil*  seen  that  the  pen 
mortality    i-  no*  only  misleading,  hut  absolutely  worthless, 
unless  accompanied  number  of 

and  the  actual  number  of  deaths;  and  the  report  m 
include  a  series  of  years  in  order  to  enable  the  reader  to 
compare  present   results  with  the   result-  in   pi 
when  there  was  a  mild  type  of  thi  rson  the 

antitoxine  treatment  have  ingeniousl*  compared  tic 
highest  mortality  instead  of  including 

At  the  beginning  ing told 


ns  that  all  patients  treated  on  the  first  day  of  the  disease 
could  be  saved;  of  those  coming  under  treatment  on  the  sec- 
ond day,  nearly  all ;  and  of  those  brought  under  treatment 
on  the  third  day,  the  larger  part.  Behring's  words  were: 
■  w  ,  have  it  in  out  hand-  to  reduce  the  mortality  from  diph- 
theria to  one  tenth  of  its  former  rate."  Let  u-  see  how  this 
promise  of  Behring's  has  been  verified. 

At  the    WiUard   Parker   Hospital,  during   the    first    nine 

months  of  IS'.'"),  the  results  were  as  follows: 


108 
180 

Hi'. 

10-09 
25-19 

34-  1'.' 

[The  author  then  cited  cases.     Commenting  on   them  he 
histories  arc  of  cases  broughl   under  treatment  in 

the  early  part  of  the  disease,  many  of  them  on  the  first  or 
second    day.      The     patient-     had    full    doses    of    a    supposed 

specific,  and  we  do  not  find  recorded  in  the  clinical  histories 
oio-  statement  which  would  indicate  that  this  specific  modi- 
fied in  any  particular  a  single  manifestation  of  the  disease, 
either  in  the  laryngeal  of  in  the  non-laryngeal  cases.     Not 

a  in  the  clinical  records  can  he  found  to  indicate  that 

an-  one  of  these  patients  was  in  an*  wa*  benefited  by  the 
antitoxine.  Thi-  i-  particularly  noticeable  in  the  laryngeal 
cases.     Patients  brought  in  without  evidence  of  very  marked 

CTOUp,  and  after  receiving  full  doses  of  antitoxine.  had  to  he 
intubated  twelve  and  twenty-four  hours  after  the  hypi 
aseofthis  so-called  specific.  The  clinical  record-  o 
i  l6es  are  totall*  againsl  the  use  of  antitoxine  in  the  treat- 
ment of  diphtheria.  A.  careful  stud;,  of  these  records  will,  it 
seems  to  me,  convince  one  who  i-  familiar  with  diphtheria 
that  there  are  clinical  featui  orded  which 

to  the  treatment  and  not  to  the  disease.  Tic-,  features  are 
referable  to  the  kidneys,  nervous  centres,  temperature,  and 
respirator*  organs.    Tin-  numerous  cases  quoted  from 

htei":tu,'       3h0Wing    the    llipuiuis     .  t'f.  -t-    cf    ai:iito\in.       IK 

many  of  them  exact  counterparts  in  their  clinical  course  of 
the  Willard  Parker  Hospital  cases  here  reported,  and  taken 
are  confirmator*  of  tic  view  that  antitoxine  may 
u  immediate  fatal  poison,  even  when  gi\  en  in  "immu- 
nizing "   do-es;    that    it    ma J  "a.   coti- 

.tc:  that  it  ma*  cause  anuria,  nephritis,  albuminu- 
ria,   hematuria,    cardiac    collapse,     high     and     uncontrollable 

temperature,  probably  due  to  septic  processes,  septic  pneu- 
monia, -n  hen  tan  on-  haemorrhages,  petechia-,  arthralgia,  joint 
effusions,  inti  stinal  haemorrhages,  foetid  diarrhoea,  etc. 

In    New  "1  ork   and    elsewhere   it    has   been   maintained    in 
serum  that   t  hi    unforl  unate  ill  effects  in  I  he 
form  of  high  fever  and  suppuration  ared 

in  .  hut  if  thi-  were  n  e  1  he*  should  super- 

vene while  the  morbid  affection  was  in  process  of  evolution 
in  the  throat:  whereas,  the*  usually  Bupi  the  dis- 

appearance  of  all    throat    lesions.      It    i-   now  slated    thai  the 

had  effects   which   formerly  resulted  fi the  use  ol  ami 

toxine  were  due  to  the  amount  of  serum  injected,  and  that 
u  ith  the  use  of  a  Men ,    ci  n  ■  i  inn  there  "  ould  be 

less  pneumonia  ami  bad  afl  n  formerlj . 

a  ver*  weak  admission.     It   i-  an  admission  that  thi 
bad  effects  from  the  Berum.    One  year  ago  it  was  asserted 

itivdy  b*    the  advocates  Of  this   treatment   that  there 

.•. ,  re  n..  b  osolutelj  harmless  in  doses 

of  any  amount. 
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-  -  be  eliminated  which  gave  no  clinical 
evidence  of  diphtheria,  the  mortality  of  24  per  cent,  for  1895 
would  be  greatly  in< •: 

Dr.  Ewing  made  an  investigation  in  the  Willard  Parker 
1  with  reference  to  the  influence  of  antitoxine  on  the 
blood.  Hi?  investigations  included  fifty-three  patients  with 
diphtheria.  Fifty  of  these  were  injected  with  antitoxine; 
nineteen  died,  a  mortality  of  38  per  cent.  Dr.  Ewing's  in- 
vestigation in  the  hospital  was  in  cases  in  which  there  was 
clinical  evidence  of  diphtheria:  and  my  impression  is  that 
this  report  (38  per  cent,  mortality)  would  fairly  well  represent 
the  actual  mortality  of  the  Willard  Parker  Hospital  at  the 
(•resent  time  under  serum  therapy,  if  patients  who  have  clin- 
ical evidence  of  diphtheria  were  subjected  to  this  treatment 
to  the  exclusion  and  elimination  of  those  cases  which  have 
no  clinical  data  to  warrant  the  diagnosis  of  diphtheria.  In 
order  to  determine  the  result  with  reference  to  larger  or 
smaller  doses  of  serum,  it  was  decided  in  the  autumn  of  1895 
to  give  to  alternate  patients  as  admitted   into  the  hospital 

doses  of  serum  of  1. 2. I,  and  3, mits  respectively. 

•  re  two  series  of  cases,  known  as  mild  and  severe, 

having  2,000  and  3, units  respectively.     In  the  two  series 

-   marked  "severe,"  having  2,000  and  3,000  units  re- 
spectively at  a  dose,  there  were  twenty-three  patients  in  the 

9i  ries  having  2. unit-,  of  whom  seven  died  (mortality,  30-4 

p.r  cent,  i :  and  there  were  twenty-two  in  the  series  marked 
"severe,"  having  3,000  units;  of  these  eleven  died  (mortality, 
50  per  cent. i.  In  the  two  series  marked  severe,  the  eases 
were  probably  of  nearly  equal  severity,  inasmuch  as  they  were 
alternate  casi  i  as  1   into  the  hospital,  the  mortality 

being  higher  with  the  larger  doses  of  serum  in  a  - 
parallel  cases.     Since  these  experiments  no  child  has  received 

doses  of  3,1 units.     In  this  -cries  of  experimental  dosing 

there    n  es,    21    death mortality.    25"5    per    cent. 

Children  under  two  year-  in  1*94.  163  cases,  84  deaths — mor- 
tality. 5P6 :  in  1895  (antitoxine  yean.  153  cases,  95  deaths — 
mortality.  62'1  per  cent. 

At  the  very  time  of  life  when  diphtheria  is  most  danger- 
ous we  have  in  the  Willard  Parker  Hospital  a  mortality  of  10"6 
Qt.  greater  with  antitoxine  treatment  than  without. 

Antitoxim  in  the  New  Yorlc  Foundling  Asylum. — Professor 

•   Smith    has   reported   thirty-one   diphtheria   patients 

I  with  antitoxine  in   the  New  York  Foundling  Asylum 

the  first  day,  seventeen  on  the  second  or  third 

day.  two  on  the  fourth  or  fifth  day,  and  seventeen  died— mor- 

14-8  per  cent.     Mortality  in  the  New  Yor\  Foundling 

i      toxil      lean.  21  per  cent.  ; 

ine  i can.  I.V7  per 

ipal  Hospital,   Philadelphia.— During  the  year 

of  diphtheria  treated  ;   302  of  the 

"in :    tin  were   treated  without   serum. 

No  Pfltil  ted  who  had  been  ill  more  than  four  days 

'   admission  to  the  hospital.     Patients  whose 
on  admission  did  not  receive 

Bt  :    all  patient-  lb    '  tiered    hopeless 

ICedTI    :  ;i   :.  ■      1011   -.  linn  - 

I  •!  within  an  hour  after  ad- 

-   tr.ated  with  serum 


was  2s  l  per  cent.  The  mortality  in  the  404  cases  treated 
without  antitoxine  was  259  per  cent.  The  cases  treated  with 
serum  had  the  same  local  antiseptic  treatment  and  the  same 
internal  medication  and  stimulation  that  were  given  to  the 
series  of  non-serum-treated  cases,  and  yet,  with  a  so-called 
specific  added  to  the  treatment  in  a  far  more  favorable  series 
of  cases,  there  is  a  higher  death-rate  than  in  those  not  treated 
with  serum. 

Results  in  the  Blegda/m  Hospital,  Copenhagen. — Fifty-one 
cases  of  severe  diphtheria  treated  with  serum,  forty-six  cases 
of  severe  diphtheria  treated  without  serum,  during  the  same 
period — mortality,  thirty-three  per  cent,  in  both  series.  The 
average  age  id'  those  treated  without  serum  was  lower  than 
of  those  treated  with  serum.  At  the  time  of  admission  to 
hospital  complications  were  more  pronounced  in  the  cases 
treated  without  serum,  the  air-passages  being  affected  in 
eight  cases,  while  with  those  treated  with  serum  it  occurred 
only  three  times.  Severe  complications  of  the  kidneys 
(after  admission  to  the  hospital)  were  observed  only  in  those 
treated  with  serum.  The  serum  was  used  earlier  in  the  fatal 
cases  than  in  the  cases  which  ended  in  recovery.  That  is, 
the  day  of  the  first  injection  was.  on  an  average,  earlier  in 
the  fatal  cases  than  in  the  successful  cases.  From  our  experi- 
ment we  can  not  see  any  favorable  action  of  the  serum.  On 
the  other  hand,  we  observe  more  severe  haemorrhages,  albu- 
minuria, nephritis,  toxic  anuria,  fever,  eruptions,  etc.,  in  those 
treated  with  serum.  The  serum  was  also  used  in  croup  cases 
complicated  by  severe  diphtheria,  and  in  mild  cases  of  croup 
for  the  purpose  of  preventing  stenosis.  The  mortality  in  all 
cases  with  and  without  operation  was  twenty-eight  per  cent., 
and  for  cases  of  operation  forty  per  cent.;  but  during  this 
same  period  there  were  eighty-seven  patients  with  croup 
that  were  not  injected ;  the  mortality  in  these  for  all  cases 
w-as  twenty-rive  per  cent.,  and  for  eases  of  operation,  thirty- 
eight  per  cent. — therefore,  lower  than  in  those  not  treated 
with  serum.  Severe  diphtheria  complicated  with  croup  did 
very  badly  with  this  treatment.  All  such  patients  died,  and 
the  good  result  in  milder  cases  is  explained  by  the  good 
type  of  the  present  epidemic. 

Report  of  (hi  Medical  Superintendents  of  the  Metropolitan 
Asylums  Board  (London),  is:).',. — This  report  embraces  2.1*2 
cases  of  diphtheria  treated  with  antitoxine.  with  til")  deaths 
— mortality,  28"1  per  cent.  The  medical  superintendents 
compare  this  report  with  that  of  1894,  when  :i.n42  cases  of 
diphtheria  wire  treated  in  all  the  hospitals  of  the  board 
without  antitoxine,  with  902  deaths — mortality.  29'6  per 
cent.;  but  we  rind  in  the  Northwestern  and  Southwestern 
Fever  Hospitals  of  London  the  following  results  to  compare 
with  the  antitoxine  statistic-: 
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In  the  Southwestern  and  Norths  estern  Hospitals: 

i   .-.  b.        Di  nths.      Per  rent. 
l892-'98-'94 1,672         1,187 

in  all  the  hospitals: 

Deaths.    Per  cent, 
intitoxine) 2,182  616         28   I 

There  were  225  tracheotomy  cases  in  all  the  hospital-  of 
e   Metropolitan  Asylums    Board   in    1895,  treated  with  ami- 
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toxine,  with  113  deaths — mortality,  50*2  per  cent.    During 
tin-  year  there    were  30  tracheotomy  patients  in  th 
hospitals  that  did  not  receive  antitoxine;  12  deatl 
tality,  40  per  cent..  \<yl  per  cent,  lower  without  ai 
than  in  those  treated  with  antitoxine.    This  is  just  the  result 
to  be  expected  when  a  depressant  like  antitoxine  is  added  to 
the  treatment  of  cases  of  diphtheria  so  serious  as  to  require 
tracheotomy.     It  can  not  he  -aid  that  the  tracheotO] 
which   were   not    treated    with    antitoxine    were    mild    case-. 
The  tracheotomy  cases  treated  with  and  without  antitoxine 
during  the  year  1895  were  cases  of  the  same  degree,  and  offer 
a  very  good  Held  for  comparison  of  results. 

At  tlie  Northwestern  Hospital,  during  1892-'93-'94,  there 
were  215  tracheotomy  cases  with  1:24  death- — mortality,  57"6 
percent.  During  1895  there  were  28  tracheotomy 
thi-  hospital  treated  with  antitoxine.  with  Is  death- — mor- 
tality. 64"2  per  cent.  During  the  year  1895  there  were  1 
tracheotomy  cases  in  the  Northwestern  Hospital  treated 
without  antitoxine;  all  the  patients  recovered.  Nothing  could 
be  more  conclusivi  of  the  depressing  and  dangi 
the  antitoxine  in  that  severe  form  of  diphtheria  of  the  larynx 
and  trachea  w  hieh  necessitates  tracheotomj  than  the  records 

of  the  Northwestern    Fever    Hospital   for  the  year-   18 

'94-'95. 

Antitoxin*    in  Laryngeal  Diphtheria. — About  the  only  con- 
tention made  tor  antitoxine  at  the  present   time   by  it-  advo- 
cate- i-  that  it  has  a  favorable  influence  in  laryngeal  diphthe- 
ria; that  it   relieves  stenosis;  that  it  obviates  the 
for  operative  interference :    that   tin-   mortality    is 

■  bout  operation  and  cases  with  operation  treated  with 
serum;    that  the  tube  can  b<  ndier  when  an  Opera- 

tion becomes  necessary.  if  antitoxine  does  not  cau-e  a 
"melting  awaj  "  of  the  membrane,  a-  was  at  first  stated,  and 
does  not  lessen  the  duration  of  the  membrane  in  the  risible 
portions  of  the  throat,  what  reason  have  we  for  supposing 
that  it  influences  the  duration  of  tin-  membranes  in  the  lar- 
ynx;     The   mortality  in    the  W'illaril    Parker  Hospital   for   the 

tir-t  nine  months  >>(  1895  in  intubation  ited  with 

antitoxine  wa-  68  per  cent.,  and  for  the  last  quarter  76-9  pet- 
cent.:  during  the  first  quarter  of  L896,  67'7  per  cent.:  in 
April.  7_7  per  cent.;  May.  75  per  cent.  In  tin-  Municipal 
Hospital,   Philadelphia,   there    were    in    71    intubation    cases 

with  serum,  in   1895,  40  deaths — mortality, 
cent.     Wiederhofer  gives  a  mortality  of  13  per  cent,  in  intu- 
bation cases  befon  tie  serum  treatment. 

Von    Ranke,    in    326    intubation    cases,  report-   a   mortality 

57'4  per  cent,  before  the  --nun  treatment;  Meisenbach,  57 
em  cases  in  th''  Philadelphia  Children's 
Hospital,  before  the  serum  treatment. 

In  Strassburg,  in  :;'.'7  tracheotomy  cases  (1891  '94)  the 
mortality  wa-  ii:;  per  cent.;  in  Geneva  (1872  '88),  t9  per 
cent.:  in  the  I'nivei  I  (London),  in  trache- 

otomy case-  in  1894  (non  antitoxine  year),  17  per  i 

I-  not  the  'er\    high    mortality  in    into 
with   antitoxin  lard    Parker   Hospital,  when  com- 

pared with  tlo-    results  in  intubation  cases  without  vatitoxinc 

in  the  Municipal  Hospital,  Philadelphia,  and 
oases  reported  by  Wiederhofer  and  von  Rank 
treatment,  and   in  t:  a   Philadelphi 

all  parts  of  the  world  am  treatment,  a  mo 

tive  warning  against  I  itmenl  in  thi 

and  dangerous  form  of  diphtherial    Whyi-it  that  antitoxine 
lay  the  hold  on  the  profession  which  it  has!    The 
fame  of  largely  due  to  the  Influence  of  two  hos- 

pitals, the  Empress  I  red. -rod.  Hospital,  Berlin,  and  the  Hos- 
pital tor  -i.  k  Children  In   Paris.     We  find  that  the  Empress 


Frederick  Hospital  received  875  cases  of  diphtheria  during 
fourteen  months  and  a  half  of  serum  treatment,  anil  that 
there  had  been  received  into  the  -aine  hospital  during  the 
previous  four  year-  only  1,063  cases  of  diphtheria,  ft  is  ow- 
ing to  this  increase  in  the  number  of  cases  of  diphtheria  in 
the  various  hospitals,  and  the  inert  imber  of  cases 

reported    as  diphtheria,  as   the   result    of   the   bacteriological 

i  in  various  cities  <>(  the  world,  that  antitoxine  is  re- 
puted to  reduce  the  death-rale  of  diphtheria.  A  careful  ex- 
amination of  the  subject  reveals  the  fact  that  the  actual 
number  of  deaths  ha-  not  been    lessened,  but.  a-  -tated  at  the 

:  thi-  article,  the  fame  of  antitoxine  rest"  on  the  re- 
ported  decreased    percentage   mortality.      We  find,  on  exami- 

i    the  reports   from    various   cities   and    bospil 

what  wa-  pointed  on i  with  reft  n  m  •■  to  the  c  tj  of  Boston  as 

a  whole  and  of  the  Boston  Citj  Hospital,  that  the  actual 
number  of  death-  ha-  not  been  lessened. 

The  Diagnosis  of  Kip  Disease.— I  nan  article  on  this  subject 
in  the  A  or  June,  M.  Phocas  says  that  the  onset  of 

the  disease  i-^  not  always  easy  to  determine.  The  most  frequent 
symptoms  in  the  beginning  are  spontaneous  or  evoked  pain 

radiating  from  the  regi if  the  knee,  limping,  and  muscular 

fixation.      Pain  dominates  all   the   other   symptoms   in   the 

initial   stage   of  the   disease,  for   it    is    Owing   to   the    pain  that 

the  muscles,  bj   a  sort   of  defensive  contraction,  immobilize 

the  pelvis  and  prevent  the  movement  of  flexion  of  the  thigh 
independently  of  the  pelvis.  It  i-  pain  also  which,  directly 
or  indirectly  by  exacerbation  during  the  movement  and  by 
scalar  contraction  that  it  can-.-,  produces  lameness. 
This  lameness  is  either  imperceptible  or  verj  pronounced. 

Pain  i-  always  the  principal  symptom  of  the  initial  -tage. 
says  M.  Phocas,  and  it  is  localized  in  and  radiates  from  the 
km-. ,  and  is  more  or  less  acute.  The  presence  of  the-,  symp- 
toms is  sufficient  to  reveal  at   once  undoubted  coxalgia.     By 

COXalgia,  Says  tlie  author,  i-  meant  a  di-ea-e  which  i*  charac- 
terized by  tuberculosis  of  the  hones  of  the  joint  and  the  pro- 
duction of  fungo-itic-.  Thi-  affection  at  the  present  daj  i- 
the  commonest   form  of  hip  di-ea-e.     It  has  a  chronic  and 

peculiar  evolution.  There  are.  however,  other  articular  affec- 
tions which  may  appear  in  the  region  of  the  hip.  and.  although 

not  -o  frequent  a-  tuberculous  coxalgia,  they  are  occasionally 
i  in  infancy.  Among  the-,-  affections,  some  are  easily 
recognized,  and  their  diagnosis  is  not  difficult,  such 
iiiaii-m.  dry  arthritis,  etc.;  others  manifest  themselves  less 
distinctly,  especially  at  the  onset  of  th.-  affection,  and  may 
easily  lead  to  a  wrong  diagnosis;  for  instam 
coxalgia  or  growing  pain  may  be  mistaken  in  the  beginning 
for  true  tuberculous  eoxaL'ia. 

M.  Phi  i  I  I"-  histories  of  thr< 

under  hi-  observation  to  illustrate  how  easily  an  error  may 
he  made  in  diagnosis.  The  patients  presented  the  classic 
symptoms  of  coxalgia  at  the  onset,  but  rest  in  bed  wa-  alone 
sufficient  out  a  rapid  recovery  ;  so,  he  says,  it  could 

not  be  reasonably  supposed  that  true  coxalgia  existed. 

It    i-   v.rv   difficult,  he   remark-,  to   make   a   positivi 
meiit  in  regard  to  each  particular  case,  for  in  tn  o  of  i ! 
in  which  the  trouble  simulated  eoxaL'ia.  it  was  -implv  a  ques- 
■  ..wing  pain  analogous  to  that  Bouilly 

growth.  Tlie  children  had  grown  rapidly,  and 
in  th.-m.  it  i-  reasonable  to  suppose,  there  wa-  a  certain  mor- 
bid ovei  the  oartilages.     In   the  third   case   th.' 

ienoed  all  the  symp- 
toms of  an  ..a -.1  of  coxalgia,  recovered  rapidly,  rbere  were 
no  symptoms  •  •!'  hysterical  coxalgia,  and  the  disease  was  char- 
acterized i.v  thi  com  raotion 
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of  pain  near  the  hip.     This  pain,  ho w- 
iar  characteristics.     It  was  at  first  pro- 
found and  then  gradually  became  superficial,  and  finally  ex- 
ternal and  diffuse.     A  curious  fact,  says  the  author,  is  that  it 
taneous,  but  that  it  became  very  acute  on  pres- 
e  patient  complained  only  of  fatigue  and  spon 
pain  in  the  knee,  the  characteristics  of  which  resembled  those 
calgia,  but  they  were  not  sufficient 
to  permit  of  a  positive  diagnosis.    M.  Phocas  states  that  he  is 
:.i  think  that  the  girl,  whose  parents  were  rheumatic, 
had   a  slight  arthritis  of  the  hip  which  was  ameliorated  by 
in   bed.  and  in  the  end  revealed   hysterical  charac- 

The  onset  of  coxalgia,  however,  says  the  author,  may  be 
simulated  by  a  transitory  affection  of  the  hip.  Not  only 
algia,  but  a  slight  rheumatic  arthritis,  or  grow- 
:.-  may  lead  to  an  error  in  diagnosis.  M.  Bczy.  says 
the  author,  has  called  attention  to  a  case  of  infantile  p 
which  simulated  coxalgia  and  pseudo-hysterical  coxalgia. 
The  most  important  thing  to  be  considered,  however,  he  says. 
i-  that  transitory  affections,  in  which  the  prognosis  is  benign, 
are  capable  of  simulating  coxalgia. 

The  Employment  of  Carbonic  Acid  in  the  Treatment  of 

Anosmia. — At    a  recent    meeting  of  the   Societe   franchise 

aie,  de  rhinologie  el  de  laryt  report  of  which 

appears  in  the  Recm   international*  dt    rhinologie,  d'otologit  it 

ti   for  May,  M.  Joal  read  a  paper  on  this  subject 

in  which  be  remarked  that   anosmia  was   an   affection   for 

which  medical  advice  was  verj  often  sought,  as  if  led  to  sui  b 

serious  i  i  ■  among  wine  merchants  and  wine   bro- 

ally,  the  various  methods  of  treatment 

:   furnish  very  satisfactory  results, 
apart  from  cases  of  recent  date  attributable  to  inflammatory 
he  pituitary   membrane.     Sir  Morel)  Mackenzie. 
said  M.  Joal,  expres  subject  : 

"In  true  anosmia  which  depends  on  nervous  alteration  all 
medication  has  I. ecu  without  effect  up  to  the  present  time. 
When  it  depends  upon  nasal  catarrh  a  favorable  prognosis 
maj  be  given  [do  do    know  of  anj   case  of 

anosmia  in  which  recovery  lasted  for  two  year-  or  longer." 
Moore  also  wrote:  "If  anosmia  can  be  connected  with  any 
le  alteration  on  direct   examination,  it   i-  greatly  to  be 
feared  that  the  loss  of  the  sense  of  smell  w ill  be  definitive." 

M  Joal  -tate.l  that,  in  his  experience  with  the  tr. 
of  this  d  failure  bad  resulted  in  tic 

it   he  had  Tint   with.      In    two   cases,  however,  a 

d. -tailed  account  of  which  was  given,  recovery  had  been  ob- 
tained by  the  use  of  carbonic-acid  gas  in  the  form  of  a  oasal 
don. die.    The  results,  he  said,  were  verj  satisfactory,  for  the 
ile  to  return  to  th<  ir  occupations  with  the 
and  that  of  taste  fully  restored. 
Although  \.  I  atthe  pi       at  daj  in  nag 

tions,  i  i,  employed   formerlj  ;   for 

in  i->;t:  "Douches  or  injections  of  carbonic- 
acid  gas  jfull)  used   in   certain   all',  d 

the  pituitary  membrane;  incases  of  suppuration  it  -rects 

and  diminishes  the  bad  ...lor.  and  it  favors  and  hastens  re- 
At  the  pri  nd  \l.  Joal.  works  on   i  hinol 

ogy  >lid  not  ■!•  i   lin,  io  the  studj   o 

properties  of  this  therapeutic  agent. 

M.  Joal  dr.-w   attention   to  the   irritating   i 

■  '  first  by  lb.-  carbonic  acid,  and  then  to  the  re- 
ward, when  it  came  in  contact   with  the 
lb-  thought  that  physiciai 

b  advantage,  particularly   in 


chronic-  inflammation  of  the  olfactory  region  of  the  mucous 
membrane,  a  region,  he  said,  in  which  treatment  was  very 
limited,  whether  with  instruments  or  with  douches,  lie  fur- 
ther said  that  he  hail  made  daily  use  of  this  treatment  with 
good  results,  and  that  he  had  been  able  to  cause  the  disap- 
pearance of  vaso-motor  attacks  and  arrest  the  progress  of 
acute  coryza;  he  had  also  obtained  favorable  results  in  cases 
of  hypertrophic  rhinitis  in  which  irrigation  could  not  be 
done. 

This  treatment  could  be  carried  out.  said  M.  Joal,  by  the 
following  simple  procedure,  which  was  within  the  reach  of 
every  one:  A  siphon  was  turned  upside  down  and  the  valve 
pressed  in  order  to  allow  the  liquid  which  was  above  the  ex- 
tremity of  the  lower  tube  to  run  out.  At  the  top  of  the  out- 
let a  rubber  tube  about  twenty  centimetres  in  length,  on  the 
end  of  which  a  nasal  cannula  was  attached,  was  placed,  and 
the  apparatus  was  ready  for  use.  The  cannula  was  intro- 
duced into  the  nostril  and  the  valve  pressed  gently,  and  the 
carbonic  acid  then  penetrated  the  nasal  fosssa;  or  the  valve 
might  be  brought  near  the  nostril  so  that  the  patient  could 
inhale  the  gas  w  ith  strong  inspiration-,  and  in  this  way  it  was 
drawn  through  the  respirator!  and  olfactory  parts  of  the 
nasal  passages.  This,  said  M.  Joal,  was  not  an  expensive  or 
complicated  therapeutic  measure,  and  it-  employment  could 
be  recommended  in  all  stages  of  a  violent  cold  in  the  head. 

The  Treatment  of  Simple  Chorea.— In  the  Indep* 
medicale  for  June  3d  M.  Grancher  recommends  the  following 
therapeutic  measures  in  simple  chorea:  The  treatment  may 
be  divided  into  two  classes,  hygienic  and  medicinal.  The 
first  consists  in  living  as  much  as  possible  in  the  open  air  and 
in  gymnastic  exercises.  The  second  consists  in  the  use  of 
antipyrine  and  Boudin's  solution. 

The  action  of  antipyrine.  says  M.  Grancher,  is  certain  in 
chorea,  as  it  shortens  the  duration  of  the  disease.  This,  he 
says,  has  been  recently  confirmed  by  observations  in  a  work 
on  the  subject  by  one  of  M.  Marfan's  pupils.  In  comparing 
the  duration  of  chorea  not  subjected  to  treatment  with  that 
of  chorea  treated  by  antipyrine,  the  author  of  this  work  has 
shown  that  it  was  greatlj  Lessened  in  the  latter  case,  and 
that  recovery  occurred  in  from  twenty-five  to  thirty  days. 

Boudin's  solution  exerted  the  same  influence  as  the  anti- 
pyrine. but  in  a  more  pronounced  manner.  This  medication, 
however,  continues  M.  (.rancher,  requires  careful  and  dis- 
criminating handling,  otherwise  very  serious  mistake-  may 
be  made:  mistakes  that  would  be  detrimental  not  only  to  the 
health,  but  to  the  life  of  the  patient.  The  following  rules  in 
regard  to  its  administration  should,  therefore,  be  carried  out : 

it   nin-t   he  borne  in  mind,  also,  that  this  solution  i-  a  mixture 

of  arsenious  acid,  one  part  of  w  hich  is  equivalent  to  a  thou- 
sand parts  of  the  solution.  The  daily  amount  at  first  i-  -i\ty 
grains    of   the    solution    to    four    ounces  of    water,  and   this  is 

taken  in  divided  doses  during  the  day.     It  i-  then  increased 

by  thirty  grains   of  tin-    solution  every  day.  until   intolerance 

i-  shown,  without  exceeding  four  hundred  and  tifty  grains 
of  the  solution.  Intolerance  is  shown  by  loss  of  appetite, 
vomiting,  and  diarrhoea.  When  the-,-  symptoms  appear  the 
.iin. Him  should  be  gradually  diminished,  and  usually  a  diminu- 
tion of  sixty  grains  will  be  -utlicieiii  t..  eau-e  the  disappear- 
ance of  them.  After  the}  have  disappeared,  the  progressive 
doses  may  l..'  repeated,  and  recover)  will  usually  be  obtained 

within  eight   or  ten  day  -. 

An  interesting  fact,  says   M.  Granoher,  is  that   recoverj 

.I...-  not   really    take  place  until  the    symptom-   of   intolerance 

an-  manifested;  from  the  moment  that  the  organism  is  to  a 
certain  extent  saturated  with  the  medicament. 
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When   recovery   is   assured   the   treatment   must  not  be 
stopped  suddenly,  but  the  amount  of  solution  must  b 
ally  diminished  until  complete  suppression  is  reached. 

As  Boudin's  solution  is  verj  active,  it  must  be  employed 
prudently,  and  should  not  be  prescribed  unless  full  reliance 
can  be  placed  on  those  who  take  care  of  the  patients  to  fol- 
low implicitly  the  directions  laid  down  for  its  adminis 
For  this  reason  M.  Grancher  says  that  he  never  prescribes 
this  medicament  in  cases  where  antipyrine  may  be  employed 
with  equally  good  results,  although  recover}  ma)  no 

taincd  SO  rapidly. 

An  Arrow  Wound  of  the  Parotid  Region.-  11. 
medicate  for  May  30th  contains  the  following  account  of  a 
case  which  came  under  M.  Rochard's  observation:  The  pa- 
tient was  an  archer  who  Lad  I. ecu  struck  by  an  arrow  which 
penetrated  the  parotid  region.  It  cut  through  the  facial 
nerve  and  became  lodged  in  the  pterygomaxillar)  fossa  to  a 
depth  of  about  seven  centimetres  without  causing  the  least 
baemorrh  on.     The  arrows  which  w  ere 

used  were  fift)  centimetres  in  length  and  they  were  shot  from 
a  distance  of  fifty  metro  with  sufficient  force  to  cause  them 
to  disappear  entirely  into  very  compact  bottle-shaped  bundles 
of  straw  which  were  placed  directly  behind  the  target. 

The  arrow  struck  the  patient  directl)  in  front  of  thi  ft 
and  was  driven  into  the  (:'•■<■  with  such  force  that  it 
could  not  he  withdrawn,  and  it  had  to  be  broken  off  closi  to 
the  tip  which  had  disappeared  into  the  man'-  fai 
wound  was  scarcely  two  centimetres  in  length  and  was  situ- 
ated directly  in  front  of  the  external  auditory  canal ;  there 

wa- complete  left  facial  hemiplegia.     An  exploratioi hi 

buccal  cavity  revealed  nothing  particular,  and  the  movements 
of  the  lower  maxilla  were  tree.     The  probe  penetrated  to  a 

depth  of  four  centimetres,  when  it  -truck  a    hard  body  which 

\\a<  deeply  imbedded  in  the  flesh.     Chloroform  was  admin- 
istered, the  wound  enlarged,  and  a  forceps  introduced.    The 
i  and  extracted,  not  without  a  cer- 
tain amount  of  violence,  which,  however,  caused  no  bsai •■ 

The  tip  of  the  arrow    measured  four  centimetres  in 
length  and  one  centimetre  in  width.     It   bad  peneti 
hind  the  cond  ower  maxilla,  entere 

it  the  facial  nerve,  and  Snail)   been  arrested  in  the 
pterygomaxillary  fossa. 

The  examining  finger  distinctly  felt  on  the  outer  side  the 
ascending  branch  ol  ixilla,  and  on  the  inner  side 

a  hony  apophysis  from  which  ligaments  and  muscles  sprung ; 
this  was  the  styloid  process  and   Riolan's  bundle  of  muscles 

pns  had  formed  in  the  wound,  and  bathing  H 

■   practised,  after  h  bich  I  be  «  ound  was 
packed  with  iodoform  gauze.    'I  hi  erward  nothing 

bul  facial  parol)  sis,  and  the  pal  ient 
return  to  hi-  home. 

.  o  particularly  inti  i 
rd  :  First,  the  force  with  w  bier 
etrated  the  face,  and,  second,  the  iok.     The 

cely  allow  it 
the  neck  of  the  condyle  and  the  mastoid,  yel  the  pi  m 

i-  curious  : 
a  pointed  bod)  could  thus  without 

causing  greater  injii  ;  o  cut,  it  is 

true,  hut  it  was  strange  that  thi  i  tid  or  one  of  its 

branches  had  been  spared  otid.     It 

was  in  the  direction  taker,  by  the  arrow  tip,  which 
of  penetrating  the  parotid  in  a  direction  perpendicular  to  its 
.  red  obliquely  and  passed  thro 


parotid  space  and  from  there  became  lodged  between  the  in- 
ternal pterygoid  and  the  muscles  which  are  inserted  into  the 
styloid  process. 

Medical  Nomenclature. — In  an  editorial  in  the  June  num- 
ber of  the  Archives  of  Paediatrics  the  writer  remarks  that  if 
Shakespeare  had  been  a  doctor  of  medicine  in  active  prac- 
tice he  would  never  have  asked,  "  What's  in  a  name ? "  He 
would  have  known  that  gastrodynia  was  far  more  impn  ssive 
than  simple  colic,  and  that  any  person  would  suffer  from 
scabies  with  greater  equanimity  than  from  itch.  He  would 
have  known  thai  •■  was  the  worst  possible  name 

that  could  he  applied  to  a  disease  which  is  not  measles  and 
has  no  relationship  to  it.  The  worsl  error  in  nomenclature 
for  the  practitioner  i-  the  application  to  a  simple  disease  of 
the  name  of  a  more  -erious  disease  with  a  modifying  adjec- 
tive.    The  noun  ',-  -urc  to  he  remembered,  the  adjective  is 

- i   forgotten.    Tell  a  mother  that  her  child  ha-  German 

measles,  explain  it   ever  so  carefully,  and  she  will  he  sure  to 

remember  th .'..ami  promptl)  forget  the  German.     Her 

children  will  be  among  those  who  have  two  attacks  of  mea- 
sles, and  some  doctor  in  the  future  will  he  misled  ami  diag- 
nosis will  he  rendered  difficult.      We  have  no  plan  for  correct - 

ing  the  evil,  however,  the  writer  continues.  Word-  become 
fixed  in  their  use  ami  it  i-  difficult  to  change  them.  Unfor- 
tunately, in  this  instance,  there  i-  mi  common  word  which 
can  be  used.  Rubella  means  nothing  to  the  average  layman, 
scarlatina  is  a  rank  misnomer,  roseola  is  bul  little  betti  r,  and 
the  average  doctor  doc-  not  I. now-  how  to  pr mice  Rdtheln. 

The  Use  of  Ovarian  Derivatives  in  the  Treatment  of 
Morbid  Conditions  Due  to  Loss  or  Defect  of  the  Ovaries.— 
Dr.  Mond,  an  assistant  physician  to  the  gynaecological  clinic 
of  the  University  of  Kiel  i  \funch.  med.  Wbch.,  1896,  No.  14; 
Dtsch.  Med.-Ztg.,  June  1.  1896),  remarks  that  Werth  wa-  the 
first  to  invoke  tic-  aid  of  organotherapy  in  the  ill-  incident  to 
the  natural  loss  of  function  of  the  ovaries  or  to  mutilating 
operation-  affecting  them.  At  hi-  request,  Mr.  E.  Merck,  of 
Darmstadt,  furnished   three  preparations:   I.  The  substance 

ovaries.    2.  The  substani f  tl varian  cortex.    '■'•. 

A  precipitate  from  the  contents  of  the  follicle-.  One  of  them 
is  in  the  form  of  tablets  containing  about  four  grains  each  ol 
-odium  chloride  and  ovarian  substance.  Thi-  preparation 
Or.  Mond  has  employed  experimentally  in  cases  of  entire  or 
partial  removal  of  the  internal  genital  organs,  in  cases  of 
natural  climacteric,  in  cases  of  amenorrhcea  dependent  on 
atrophy  of  the  generative  organs,  and  in  one  case  of  nidi 
with  hypoplasia  or  thi  ovai  ies.  In  all.  the 
cases  were  ten  in  number.  Of  this  number,  there  were  two 
in   which   not   onl)  wa-  n,,  good  r<  d,  bul  the  tab- 

•   not  well  borne.     M or  less  pronounced  improve- 

ok  place  iii  the  eight  other  cases,  coi  til  for  thi 
most  pan  iii  the  abatement  of  general  symptoms,  such  as 
headach 

palpitation  of  ihe  heart,  etc.     In  man)    cases  the  symptoms 
o  from  t  went  \  to  sixty  tablets  first  pn 

it  more.    Tic-  ,  ,ier-  tl,,-  num- 

ber of  his  obset  mall  to  warrant   him  in  positive 

statement  -  c ternin  :  inks  his 

results  justify  it-  further  employment. 

The  Rise  and  Fall  of  the  Use  of  Blisters.     In  the  Journal 
des  pratic'u  ns  for  Ma)  801  b  t  here  i 
lecture  on  this  M.  II.  Huchard,  who  remark-  that 

ory  of  the  fl)  blister  i-  very  instructivi 
ive  because  of  the  constant   fluctuations  that   treatment   \>\ 
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means  of  it  has  undergone  daring  the  past   two  thousand 

in  a  very  remarkable  work  by  M.  Galippe,  be  says. 

that  author  states  that  Hippocrates,  prompted  by  the  action 

tharides  on  the  bladder,  recommended  it  in  paralysis 

irgan;  that  Galen  attributed  to  it  a  diuretic  power 
which  was  afterward  recognized  bj  Amatus  Lusitanus. 
Mercurialis,  and  Thomas  Willi-,  and  that  it  was  employed  in 
dropsy  by  Scultetus  and  Oappivaccio 

In  the  fourteenth  and   fifteenth  centuries  it  was  employed 
by  Antoine  Cermison;  in  the  seventeenth  century  Sydenham 
recommended  it  especially  for  the  epidemic  fevers  of   1694. 
ITvind  thought  that   rebellious  fevers  were  not  easily  con- 
trolled without  the  intervention  of  these  blisters.    The  best 
i    to  Sydenham,  of  combating  the  fever  in 
epidemic  coughs  symptomatic  of  pleurisy  and  peripneumonia 
bleed  from  the  arm.  apply  blisters  on  the  nape  of  the 
neck,  and  give  an   enema  everyday.     He  also  recommended 
the  use  of  blisters  in  dropsy  and  small-pox.     Huxham,  in  the 
;:li  century,  observed  the  same  practice  in  the  latter 
.  and  Mated  that  in  peripneumonia  the  use  of  blisters 
should    not    lie    neglected,  as  they   were   useful   not   only  for 
their    attenuating    and    stimulating    properties,    but    because 
they  caused  the  evacuation  of  a  part  of  the  morbific  material. 
In  the   nineteenth   century  the   use   of  the  fly  blister  was 
continued  by  Bouillaud,  who  declared  his  absolute  belief  in 
it-  efficacj  in  acute  diseases,  of  the  lungs:  by  Velpeau,  who 
stated  that  by  this  treatment  erysipelas  and  diffuse  phlegmon 
could    be  arrested;  by  Pidoux,  who  referred  to  a  cure  in  a 
pulmonary  phthisis  which  had  been  obtained  by  this 
treatment;    bj   Grisolle,  who,  although  not  so  enthusiastic. 

wrote  thai  there  must  be  some  g I   reason  for  a  practice 

that  was  so  universally  emphasized;  by  -lulesBesnier,  who,  in 
the  Journal  di  therapt  utique,  in  1*7'''.  spoke  highly  of  the  good 
results  of  this  revulsive  in  all  stages  of  pleurisy;  and  by 
Peter,  who  insisted  on  the  efficacy  of  revulsive  medication 
led  large  or  small  blisters  in  many  diseased  condi- 
tion-. 

The  decadence  of  the  By  blister  began  during  the  time  of 

Van   Belmont,   who  regarded  this  method  of  treatment  as 

.  infill.     In    1591    Massaria  wrote  a    work  entitled  Be 

■  ■■in    vesicantium,   etc.      A    century   later 

Baglivi.  in  hi-  celebrated  thesis  on  the  use  and  abuse  of  blis- 
ter-, said  of  these  revulsives  that  thej  were  dangerous  in 
fever  and  often  fatal  in  delirium.    Van  Swieten  employed 

them    in    pleurisy  only  after   the    fever   bad    disappeared,  and 
-hepain:    he  thought  the}    vitiated    the    humors  and 

tin-  purulence  of  effusions.  In  I77ii  Masdewall  ex- 
the  -.line  opinion.  I  luring  I  hi  same  century  a  num- 
ber of  works  on  Hi.  appeared,  written  by 
('rater.  Bourden,  Whytt  (who  stated  thai  tbi-  treatment  was 
debilitating  and  can  i  I  the  oppression  of  expeotoration), 
Bu  lb.  ami  Bartmann.  Tessier  also  unite  a  thesis  or  the 
aselessness,  the  inconvenience,  and  even  the  danger  of  the 
cautery. 

In  176!  i  was  again  brought  up  bj  Oostenbader, 

!  'i'ii  rmined   i he  absolute  contra- 
indication  of  blisters   in    infectious   diseases.      During   the 
-a me  period  Stoll,  who  recommended  them  for  acute  articular 
and  odontalgia,  was  cautious  in  prescrib- 
ing them  in  ti  oi  pleurisj  ami  peripneumonia;  he 
condemned  their  use  in  malignant   fevers,  in  which,  he  said, 
the  Hon   of  the   urim       in    1788    I  ralles,  al- 
tluiugli   h                     I   a  ci  rtain   merit    in  this    treat  ment, 
■  ■  ■    leatb    tad  ocourred  after  its  em- 
ploy ir 

In  'b  i   the  blister  was 


continued  by  Chomel,  who  condemned  its  use  in  typhoid 
fever,  because  it  often  constituted  an  unfavorable  complica- 
tion in  the  ulcerations  which  frequently  followed  its  employ- 
ment. Louis,  in  1835.  stated  that  this  treatment  had  no 
power  to  arrest  inflammation  :  Kostan  said  that  it  was  a  new 
evil  to  be  added  to  those  which  already  existed;  Forget  re- 
marked that  it  was  a  sort  of  sacramental  procedure  employed 
out  of  obsequiousness;  Valleix  found  it  absolutely  contra- 
indicated  in  pneumonia;  Rilliet  and  Barthez  stated  that  they 
had  never  observed  the  least  influence  on  the  symptoms  of 
pneumonia  from  this  treatment;  Trousseau  said:  "Never  use 
remedies  that  are  capable  of  doing  harm,  and  the  blister  is 
one  of  them."  Dauvergne  published  in  1879,  in  the  Bulletin 
fit  therapeutique,  an  article  in  which  he  said:  "Is  there  not 
a  danger  in  opening  wounds  when  the  tendency  of  modern 
science  is  the  occlusion  of  those  which  exist  or  of  those  that 
are  due  to  surgical  intervention  in  order  to  avoid  septicaemia, 
which  is  considered  so  dangerous  "  '.  Louis  wrote  that,  from 
some  points  of  view,  blisters  caused  inconveniences  only,  with- 
out any  advantages  to  counterbalance  them.  Arehambault 
stated  that  he  was  absolutely  convinced  of  the  bad  influence 
of  this  treatment  in  a  large  number  of  eases,  and  that  he  was 
not  sure  that  he  had  ever  observed  any  good  results  from  its 
employment,  but  that  he  was  very  certain  it  often  caused  a 
great  deal  of  harm. 

With  regard  to  facts,  says  M.  Buchard,  Quiet,  in  1846, 
reported  the  cases  of  two  children  who  had  died  after  re- 
peated applications  of  fly  blisters.  In  1848  Bouillaud,  who 
had  strongly  advocated  their  use,  published  an  article  in  the 
Remit  medieo-chi/rwrgicalt  on  albuminuria  due  to  cantharides, 
and  described  the  autopsy  of  a  patient  who  had  died  after 
the  employment  of  this  treatment.  M.  Gallipe  reported  two 
cases,  in  one  of  which  the  patient  had  died  from  cantharidal 
nephritis,  and  in  the  other  the  cause  of  death  was  poisoning 
which  followed  the  application  of  a  fly  blister.  In  1864 
Guizof  cited  a  ease  of  pleurisy  in  which  this  treatment  had 
been  employed  with  a  fatal  result.  At  the  autopsy  the  kid- 
neys were  found  to  be  altered,  and  he  thought  that  this 
alteration  might  be  a  contraindication  to  its  use.  Cornil,  in 
bis  work  on  nephritis,  referred  to  a  patient  who  had  an  at- 
tack of  pleurisy,  and  stated  that  be  presented  an  abundant 
albuminuria  after  the  application  of  these  blisters.  He  men- 
tioned the  case  of  another  patient  who  had  been  subjected  to 

numerous  applications  of  blisters,  in  whom  albuminuria  per- 
sisted for  a  year ;  instill  another  ease  albuminuria  persisted 
tor  two  years  and  finally  caused  the  patient's  death.  Fonssa- 
grives  wrote  thai   blisters  might  cause  deal  b,  and   he  Cited  an 

instance  which  bad  come  under  bis  observation  at  the  h6pital 
de  Cherbourg.  Peter  also  observed  a  ease  of  broncho-pneu- 
monia in  which  this  treatment  caused  erysipelas  and  gan- 
grene which  resulted  fatally.      Many    oilier  eases  are  cited    by 

M.    Buohard   in   which   this    treatment    brought   disastrous 

results. 

With  regard  to  the  field  of  experimentation,  says  the  au- 
thor, the  same  conditions  are  found.      The  majority  of  authors 

admit  that  blisters  increase  fever,  although  there  are  a  few 
u  ho  think  that  the  antithermic  action  of  oan tharides  is  con- 
clusive.    The  author  here  refers  to   the   renal  lesions  of  can- 

tharidism,  which  have  been  studied  bj  Rodeoki,  Schachowa, 
Cornil,  Brault,  Toupet,  ami  Longovoi,  Lesions,  he  says,  which 
nearly  always  amount  to  those  of  a  glomerular  and  diffuse 

nephritis.  M.  Galippe's  experiments  on  this  subject  are  very 
instructive  and  demonstrate  the  unfavorable  action  of  blis- 
ters.    From  this  it  may  be  comprehended,  says  M.  Huchard, 

why  Galippe  declared  that  lie  would  have  some  reluctance  in 
applying  blisters. 
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i  for  many  years,  continues  M.  Euchar.d,  medii 
ence  has  been  divided  into  the  detractors  and  the  partisans 
of  t lii ^  treatment,  it  is  necessary  to  conclude  that  the  indica- 
tions and  contraindications  should  be  distinctly  laid  down. 
The  hasty  and  immoderate  use  of  blisters  applied  one  after 
the  other  produces  accidents,  but,  he  a-k-.  What  active  treat- 
ment may  n>>t  produce  accidents!  The  experiments  he  cites 
are  without  doubt  important  from  a  toxicological  point  of 
view.  but.  he  says,  the  toxic  and  the  therapeutic  action  must 
not  be  confounded,  and  the  effect  of  a  large  blister  which  is 
allowed  to  remain  in  place  on  the  -kin  of  an  animal  for  four 
days  can  m>t  be  compared  to  the  effect  of  a  small  blister  which 
is  allowed  to  remain  on  a  human  subject  for  from  sia 
hours,  and  the  wound  is  dressed  with  all  antiseptic  precau- 
tions. 

Cantharides  do  not  produce  anaemia  of  the  lung-,-  they 

the  Organ,  and  may  determine,  although  rarely,  a 
more  or  less  complete  renal  impermeability  by  diffuse  nephri- 
tis. The  cut.inc.oi~  wound,  however,  may  become  the  cause 
of  an  infection  of  the  organism,  especially  when  it  is  badly 

and  when  the  treatment  is  too  often  employed. 
When  wi  '•'.  Hue-hard,  the  more  or  less  serious  acci- 

dents that  infection-  of  cutaneous  origin  produce  in  children, 
when  we  consider  the  cases  of  ulcerative  endocarditis  which 
occur  during  th<  course  of  a  common  excoriated  corn,  etc-., 
we  ask  ourselves  if  the  employment  of  this  treatment  should 
subjected  to  exact  rule-.  For  the-,-  reasons  he  thinks 
that  the  following  rule-  should  be  offered  for  consideration 
with  regard   to  the  application  of  fly  blisters:   1.  In  adults. 

-  plasters  should  not  be  allowed  to  remain  in  | 
more   than    eight    hours:    in    children,   for    more    than    three 

:.  The  plaster  should  always  be  covered  with  a  thin 

oiled  paper,  so  a-  to  prevent  the   toe,    proloi 

tact  of  cantharides  after  the  removal  of  the  plaster.    3.  After 

it  is  removed,  atol  in  order  to  favor  vesication,  a  starch  poul- 
tice may  be  applied  for  twenty  or  thirty  minutes.  I.  The 
epidermis  should  re'  -1  .tin  more  than  is  ; 

.",.  The-,-   topical   applications   should    n,,t    l„-    repeal 

r  at   very  short    intervals.     6.  The   wound   should   be 
entirely  covered  with  a  ,-otton  dressing,  which   i-  no 
replaced. 

With  regard  to  the  indications  for  this  treatment 

Huchard,  blisters  may  be  slj   employer 

low.-:  In  ,-arU  infancy,  although  thej  are  almost  always  con- 

traindicated  because  of  the  facility  of  cutaneous  absorption 

of  pathogenic  germs  which  are  capable-  of  determining  fatal 

septicaemia;  in  older  children  who  may  suffer  from  eruptive 

ften    produce   excitation    and   fever:    the 

wound-,  al-,,.  are  often  apt  to  become  a  source  of  secondary 

ms;  in  middle-aged  and  old  people  who  may  suffer 

from  affections  of  the  genito-urinary  organs,  or  where  there 

icion  of  card  -  bicb  i-  often  latent 

in  the  lir-t  stag  olution.     It  i-  the  same  with  dia- 

Buchard,  in  connection  with  ; 
ment,  it  must  be  born,-  in  mind. 

contraindicated    in   all    ii 
febrile  diseases,  for  the  following  reasons:    1.  Bei 
we, unci  i-  inlary  infect 

mptoms.    -.  Because,  according  to  Moll,  it 

th,-  normal  flow  of  the  uriio-.  ali'l  it  t.-i,-   -  llie-  kid- 

...  Because  in    certi  eh  a-  tj ph.. 

scarlatina,  and  pneumonia,  renal  complications  are 

termite    !       •  ba-  -hown  I  of  nephritis  in 

th.-   la"-  liie-h    may    eie-e-ur,   although    verj 

•lee-  pulmonary  symptoms  -,-t  in.  often  during  the 
course  -<i  the  disease,  and  sometimes  after  it. 


The  employment  of  vesicants  in  pneumonia,  says  the  au- 
thor, is  always  useless  and  frequently  dangerous,  especially  in 
the  acute  Stage — Qseless  because   piieuuie etiia    is  not  simply  an 

inflammation,  ami  dangerous  for  the  reasons  >tauel  above. 

In  pulmonary  phthisis  it  is  useless  to  employ  vesication, 
especially  in  the  later  Mag,--.  W  here  it  is  absolutely  powerless 
against  tuberculous  infection,  and  where  it  may  further  com- 
plicate the  secondaryinfections  that  are  so  frequent  and  see 
dangerous  in  this  disease,  which  a  causing  renal 

complications. 

In  pleurisy,  says  M.  Buchard,  vesication  should  not  be 
employed  at  all.  as  it  may  impede  surgical  action,  which, 
made  under  bad  antiseptic  conditions  near  a  snppurating 
wound,  maj  transform  simple  pleurisy  into  a  purulent  form. 
In  children  the  same  contraindication  is  absolute,  ami  -till 
more  so  in  febrile  ami  infection-  disease  -. 

In  tuberculous  meningitis  this  treatment  is  pow  erless,  and 
3  of  recovery  which  are  cited  relate  to  pseudo-men- 
ingitis. 

■  dications  for  this  treatment,  continues  the  author. 
are  as  follows:  1.  [n  certain  surgical  affections,  such  a-  sal- 
pingitis of  long  standing,  chronic  hydrarthrosis,  etc-.  2.  In 
painful  affections,  such  as  neuralgia,  etc.  3.  In  all  inflamma- 
tions of  -low  •  ter  fever  has  disappeared.  4.  In 
certain  nervous  diseases  where  the  aesthesiogenic  action  of 
the  fly  blister,  as  of  all  other  revulsives,  has  been  demon- 
strated by  different  authors. 

The  Anatomical  Nomenclature  of  the  Nervous  System. 
— In  accordance  with  the-  report  of  a  committee  on  nr 
my,  adopted  unanimously  bj  tie-  American  Neurological  As- 
sociation oil  June  -"tli.  lb.-  following  recommendations  are 
led:  1.  That  the  adjectives  dorsal  and  ventral  be 
employed  in  place  of  "posterior "  and  " anterior,"  as  com- 
monly used  in  human  anatomy,  anil  in  place-  of  "uppi 

••!ow,-r."  a-   sometimes   nsed    in    comparative   anatomy.    2. 

That  the  COrnua  Oi  the  spinal  cord  and  the  spinal  tier 

be  designated  as  dorsal  ami  ventral  rather  than  as  "  posterior  " 
and  " anterior."     '■'■.  That  the  costiferous  vertebrae  br 
i),, track  rather  than   "dorsal."     I.  That,  other   rhih_ 
equal,  mononyms   be    preferred   to    polynyms.     5.  'I  hat   the 
"hippocampus  minor"  be  called  ealcar;  the  "hippocampus 
major,"  hippocampus ;  the  "pons  Varolii," pons;  the  "insula 
Reilii,"  insula  ;  th.-  "  pia  mater  "  and  "  dura  mater-."  respect 
ively  jii.i  ami  dura.    6.    I    at    the  following  be  employed  in 
[I.e..    of  their  various  synonyms:    Mesencephalon,  pallium, 
oliva,  clava,  operculum,  fissura  centralis.  Gssura  calcarina,  fis- 
sura  collaterals,  fissura  hippocampi,  ouni  is,  claus- 

trum.  fornix,  infundibulum.  vermis,  hypophysis,  epiphysis. 
chiasma,  oblongata,  lemniscus,  monticnlus,  tegmentum,  pul- 
vinar,  falx,  tentorium,  thalamus,  callosum,  striatum,  ami  den- 
t  :it  inn. 

Fifty  Clinical  Observations  on  the  Therapeutic  Value  of 
Aristol.— I»r.  Eriberto  Aievoli  (Incurabili,  1898;  Wiener  lelin. 
Rundschau,  May  81,  1896)  gives  hi-  experience  in  the  use  of 
i  tit  it.  cases,  most!}  of  suppurating  \t id-  ami  vari- 
cose ulcers,  but  including  some  examples  of  suppurative  .-iel,-- 
nitis,  chilblains,  and  boil-.  II,-  used  it  in  the-  Form  of  an  oint- 
ment "i  rlo-  strength  of  from  four  to  ten  per  cent.  Bpread  on 
sterilized  gauze  and  applied  i"  th.-  affected  part.  He  found 
it  particularly  efficacious  in  a  number  "i  cases  oi  injur)  of  the 
bead;  lacerated  and  contused  wounds  of  the  orbital  border, 
such  a-  often  run  a  vi  tbly  and 

with  striking  rapidity,  and  in  a  comparatively  short  time  the 

-ear   was  hardl;.    lo   be   -eell.       Ill   ei 

r<--ult-  were  Hoi  quite  -"  favorable,  for  the-  reason  that  mo^t 
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atients  could  not  take  the  necessary  rest.     An  espe- 

cially  prompt  action  of  the  aristol  ointment   was  shown  in 

.    ulcerating  chilblain.     The  results  were  striking  also 

;  of  burns;  the  author  gives  the  histories  of  two  cases 

isive  burns  of  the  second  ami  third  degrees  in  which 

the  ointment  produced  rapid  healing  after  other  remedies  had 

failed  to  accomplish  anything.     Stress  is  laid  on  the  fact  of 

oval  of  the  dressing.     On-the  whole,  the  author 

thinks  aristol  is  of  greater  therapeutic  value  than  boric  acid. 

Steam  in  the  Treatment  of  Chronic  Endometritis.— Dr. 
Panecki,  of  Dantsic  {Therap.  Mntsh.,  January,  1896;  DtseA. 
Med.-Ztff.,   June   1,    1896),  thinks  -team  preferable   to    other 

cau-tics  for  destroying  the  diseased  endometrium.  The  caus- 
tic action  of  -team  at  the  temperature  of  its  generation,  he 
says,  is  superficial  if  it  is  used  for  a  brief  application  only ; 
if  it  is  applied  for  a  long  time  or  in  a  superheated  state 
(heated    to    -t~-:     F.),    its    action    extends    deeper,      lie    -ays 

the  method  of  its  application  is  very  easy  and  simple,  so 

physician  needs  no  assistant;  moreover,  it  is  entirely 

has   never  seen   it  do  any  harm.     So  far  as 

the  abstract  goes,  there  i-  no  description  of  the  apparatus  or 

of  the  precise  method  of  employing  it. 

Eucaine  as  a  Local  Anaesthetic— I  >r.  Gaetano  Vinci,  of 

Messina  i  Dtseh.  Med.-Ztg.<  April  27th),  has  experimented,  both 

in  the   la  nid  clinically,  with  two  form- of  eucaine 

hydrochloride — that   crystallized   from  a  watery  solution  and 

-lallizcd  from  a  methyl-alcohol  solution.     A  solution 

Of  from  two  to  five  per  cent.,  in-tilled  into   the  eye  of  an  ani- 

a   dog  or  a  rabbit,  caused  complete  local  anaes- 
thesia in  from  one  to  three  minute-.     It  began  in  the  cornea, 

and  spread  thei h<    conjunctiva,  and  lasted  on  an  aver- 

•ii  ten  to  twenty  minutes.     It   was  readily  prolonged 

ating  the  dose.     It  was  always  accompanied  by  a  slight 

hyperemia  and  slight  irritation  of  the  palpebral  conjunctiva. 

This,    however,    was    the    Case   only    with    the    methyl-alcohol 

form;  the  watery  solution  caused  at  most  a  very  slight  hyper- 
emia. The  pupil  was  not  dilated  and  reacted  well  to  light. 
I  under  the  -kin.  eucaine  caused  complete  anaesthesia 
of  the  part,  so  that  a  reflex  could  not  be  evoked  even  with  a 
needle.  A  similar  complete  local  anaesthesia  of  a  mucous 
surface  ected   when  a  eucaine  solution  was  painted 

over  it. 

The  general  action  of  the  drug,  both  in  cold-blooded  and 
in  warm-blooded  animals,  consisted  in  a  marked  excitation  of 

the  entire  c  intra!  u.-r\ ystem,  followed  1>>  paralysis  when 

toxic  do  i  it.  Li"iirj  on  i"  death.     Even  one  thirty- 

third  of  i  'I  irritability,  heightened  reflexes,  inco- 

ion,  aid  finally  general  paralj  -i-  in  the  animal-  experi- 
with.     Small  doses  administered  i"  mice  and  rabbits 
citability,  aid  increased  but  weak- 
oi     ■  ■"••  -mi.  Hi-.     Medium  doses  of  from  a  third 
rain  to  each  |  hirtj  -fi\  e  ounces  of  the  animal's 
e|  eated  tonic  ami  clonic  convulsions.    The 
■  in  their  sides,  with  dyspnoea,  opisthot- 
onos, and  finally  paresis  of  the  posterior  limbs.     These  phe- 
marked    vi  hi  i  ic   doses    «  ere 

administered;  the    convulsions    returned    conti inslj    ami 

he  body.    Tin  animal-  finally  died 

when  thi  I  espiratori   les.    When 

convulsions  grad 
the  ire  :  and 

of  the  hii 

ncaine  on  the 
it  I  hi. I  then, 

fhe  para 


tral  one.  for  if  the  sciatic  nerve  of  a  frog  poisoned  with  eu- 
caine is  exposed  and  its  peripheral  etui  irritated  with  the  in- 
duced current,  the  limb  reacts  in  a  normal  manner. 

As  regards  its  action  on  the  heart  and  the  blood-vessels, 
the  subcutaneous  and  intravenous  injection  of  small  and  me- 
dium doses  slows  the  heart's  action  on  the  average  from 
twenty  to  thirty  beats  a  minute,  but  without  otherwise  modi- 
fying the  heats  or  increasing  the  blood  pressure.  This  effect 
on  the  pulse  is  caused  by  the  excitation  of  the  central  vagus; 
for  section  of  the  vagi  causes  an  immediate  increase  of  the 
pulse  to  the  normal  and  above  it,  together  with  an  increase 
of  the  blood  pressure.  Death  occurs  from  paralysis  of  the 
respiratory  centres,  for  the  heart  continues  to  beat  for  some 
time  thereafter. 

In  all  these  points,  say-  Dr.  Vinci,  eucaine  is  similar,  physi- 
ologically, i"  cocaine.  Yet  there  are  some  important  differ- 
ences which  must  not  be  forgotten.  In  the  tirst  place,  eucaine 
i-  less  poisonous  than  cocaine.  While  the  animals  treated 
with  eucaine  survived,  those  injected  with  the  same  doses  of 
cocaine  died.  The  pulse  with  eucaine  is  always  decreased  in 
frequency;  with  cocaine  there  is  a  primary  acceleration.  As 
regards  their  local  action,  the  promptness  of  the  anaesthesia, 
and  its  duration  and  intensity,  there  is  no  difference  between 
the  two  substances.  But  eucaine  causes  no  isclueinia ;  on  the 
contrary,  vascular  dilatation  occurs.  A  further  difference  i- 
that  the  pupil-  are  not  affected;  mydriasis  does  not  occur, 
and  the  reaction  to  light  remains  normal. 

Clinically,  both  preparations  were  employed  in  two-per- 
cent, solution  and  compared  with  similar  cocaine  applications. 
They  showed  that  the  two  drug-  were  of  like  value  in  the  hu- 
man subject  also,  as  regarded  the  rapidity,  duration,  and  in- 
tensity of  the  anaesthesia.     This  is  complete,  progresses  Er 

the  cornea  to  the  conjunctiva,  appears  in  from  two  to  five 
minutes  after  the  instillation,  and  lasts  from  ten  to  fifteen 
minutes.  There  is  some  hyperemia,  and  there  is  slight  irri- 
tation of  the  palpebral  conjunctiva.  Some  patient-  com 
plained  of  a  -light  transitory  burning,  but  only  when  the 
methyl  alcohol  preparation  was  used.  The  watery  solution 
caused  no  by-effects  save  a  -light,  hardly  noticeable  hyper- 
R-niia.  It  is,  therefore,  the  solution  to  be  preferred  for  prac- 
tical use. 

Another  difference  of  great    importance  was   that  eucaine 

did  not,  like  cocaine,  induce  mydriasis  ami  paralysis  of  ac- 
commodation. The  pupil  was  not  distended  at  all,  and  re- 
acted well  to  light,  ami  the  accommodation  remained  nor- 
mal. 

This  was  a  property  of  the  greatest  importance  in  prac- 
tical ophthalmology  ami  favored  the  employment  of  eucaine 
in  cases  in  which  a  production  of  ischsemia  with  the  anaesthe- 
sia was  in. t  required.     In  violent   inflammatory  conditions  of 

I  be  eve.  eucaine   also    ]  irom  |  .1 1  \    prod  need  anicsl  licsia,  bill    the 

ischaemic  action  failed,  and  consequently  for  such  oases  co- 
caine would  have  t  he  preference.  Both  drugs  diminished  I  lie 
inl  ra  ocular  pressure  al I  equally  . 

It-  last  advantage  was  that  the  eucaine  solutions  w<  re  pi  r 
tnanenl  and  did  not,  like  those  of  cocaine,  decompose  when 
kept.  Cocaine  solutions  were  decomposed  when  thej  were 
boiled  for  the  purpose  of  sterilization,  therebj  losing  their 
property  as  a  local  anaesthetic,  and  the  decomposition  prod 
nets  had  an  irritant  effect  if  such  a  solution  was  employed. 
Solutions  of  eucaine.  on  the  other  hand,  did  noi  suffer  decom- 
position even  when  boiled  for  a  long  time. 

Eucaine  had  thus  been  shown  \i\  experimentation  on  ani- 

i  ..a   the  human  -ui.je.-t  to  have  very  marked   local 

anaesthetic   properties   which    rendered    it    uoriln   of  being 

placed  by  the  -idc  of  cocaine  in  ophthalmologics!,  practice. 
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THE    TREATMENT   OF    HEMOPTYSIS. 
Bt  THOMAS   J.   MATS,   A.  M..   M.  D., 


si  mptives   are    in   many    respects   a   very    p 
class  of  patients.     The  hopefulness  which  is  apart  of  their 
'.on   and   which   almost    always    accompanl 
leads  them  to  regard  many  indications  of  failing 
health  in  their  own  bodies  with  indifference,  no  matter  how 
self-evident  this  may   be   to   their  relatives  and    friends. 
They  feel  out  of  sorts,  experience  a  constant  tired' 
are  perhaps  a  little   more   irritable  than  formerly.     They 

mplain  of  an  impaired  or  capricious  appetit*  - 
weight,  become  a  little  feverish  in  the  afternoon  or  even- 
ing, have   a  slight   cough  and  expectoration,  and  pass  rest- 

_  'it>:  yet  none  of  these  sympton 
to  draw  their  attention  to  themselves  until,  greatly  to  their 
surprise,  they  are  suddenly  seized  with  spitting  of  blood. 
No  matter  how  small  the  amount  of  blood  may  be  that  is 
brought  up,  there  is  nothing  that  will  alarm  or  demoralize  a 
patient  more  than  this.  This  seems  to  bring  him  to  his 
senses,  for  he  now  almost  invariably  seeks  medical  relief. 

This  is  one  kind  of  haemoptysis  which  comes  under 
observation.  Another  is  that  which  occurs  in  the  follow- 
ing manner:  A  patient  may  or  may  not  have  slight  blood 
spitting  at  the  beginning  of  his  disease,  and  may  go 
through  its  various  stages  to  the  point  of  excavation  with- 
out any  recurrence  of  this  trouble.  But  all  at  once,  and 
without  any  apparent  reason,  he  is  seized  with  a  violent 
haemorrhage — the  blood  gushing  out  of  his  nose  and  mouth 
— and  he  seems  to  be  in  imminent  danger  of  bleeding  to 
death. 

two  kinds  of  hemorrhages  make  up  the  principal 
types  of  haemoptysis  which  are  met  in  practice.  '.' 
emanates  from  a  rupture  of  the  bronchial  or  pulmonary 
capillaries,  or  from  an  extravasation  or  oozing  ol 
through  and  from  the  walls  of  these  blood-vessels:  and  the 
second  comes  from  a  break  in  the  walls  of  an  exposed  and 
unsupported  aneurysmal  artery  or  vein  on  the  surface  of 
a  cavity.     The  difference  between  thee  .mainly 

■-  in  the  amount  of  blood  which  is  lost  to  the  body, 
and  in  the  ease  or  difficulty  with  which  the  blood 

ked  in  each.     Practically,  the  lirst  deals  with  those 
bich   bave  no  cai  itj ,  and,  so  • 

while  the  second  compri 
rhich  are-  burdened  with  a  cavitj  and  are  bl 
in  the  third  stage  of  thi 

The  tii-t  aim  in  the  treatment  of  baemoptys 
the   pa  both    physically    and    i 

On    his   hack    ill    bed,    and    ad  DO 

dose  of  morphine  and  atropine  bypodermically.     If   the 

•  t  appear 

-     him  that  in  reality  the  b 


no  serious  significance;  thai  the  bleeding  is  not  only  harm- 
less, but  may  be  an  actual  benefit,  since  it  unloads  and  re- 
lieves tl  ted  condition  of  the  affected  area.  This 
will  tend  to  allay  his  fear  and  nervousness  more  than  any- 
thing else,  and  if  you  succeed  in  doing  the  latter  you  will 
have  gained  an  important  point  in  the  management  of  your 
case.  Insist  on  keeping  the  patient  quiet  in  bed,  and 
all  avoid  a  physical  exploration  of  the  chest  at  this 
time,  since  the  shock  coming  from  percussion,  and  the 
strain  on  the  lungs  due  to  forced  breathing,  will  serve  to 
aggravate  his  condition. 

At  this  stage  of  the  treatment  do  not  fly  to  the  ! 
of  routine  remedies  like  ergot,  gallic  acid,  hamamelis,  or 
geranium,  but  make  inquiry  as  to  the  possible  cause  of  the 
haemorrhage,  provided,  ol  me  from  a 

cavity.  Find  out  first  of  all  whether  syphilis,  rheumatism, 
or  malaria  plays  any  part  in  the  personal  history  of  the 
patient.  This  is  verj  essential,  since  it  often  gives  yon  a 
correct  clew  to  the  treatment  of  the  affe 

Syphilis. — If  there  is  any  evidence  of  syphilitic  infec- 
tion, place  him  at  once  on  a  thirty-second  of  a  grain  of  the 
corrosive  chloride  of  mercury,  or  a  quarter  of  a  grain  of 
the  green  iodide  of  mercury,  or  live  grains  of  potassium 
iodide,  four  times  a  day.  In  doing  this  you  neutralize  and 
antagonize  the  dyscrasia  which  may  lie  at  the  foundation 
of  the  bleeding,  and  this  goes  a  great  way  ton  aid 
the  latter  difficulty.  These  agents  may  be  given  in  con- 
nection with  any  other  appropriate  remedy  at  the  same 
time. 

Rheumatism,. —  Dr.  Ilaig,  in  his  work  on  uric  acid, 
speaks  of  the  important  relationship  which  exists  between 
uric  acid  and  many  cases  of  haemoptysis,  and  advocates 
the  administration  of  the  salicylates  under  such  circum- 
stances. At  first  sight  this  connection  may  seem  rather 
vague,  but  the  good  effects  which  follow  such  a  line  of 
treatment  make  it  altogether  obvious.  There  is  no  doubt 
iii  my  mind  that  uric  acid  sustains  some  causative  relation 
to  pulmonary  blood  spitting,  for  I  have  seen  many  striking 
examples  in  which  the  Bodium  salicylate  exerted  greater 
haemostatic  properties  than  anything  else  which  was  ad- 
ministered] The  following  is  a  typical  example  of  this 
influence : 

I>„  agi  i 
with  a  marked  heredity  of  pulmonary  consumption  ami  asthma 

are  alive  and 
w.ll,  began  t"  a  month   before  hi 

under  m  Just  previous  to  my  firs!  \i-i' 

profuse  haemoptysis,  and  when  I  saw  him  he  v. 
-till  spitting  blood,     He  was  plethoric  and  apparently 
health  otherwis  I  of  a  fullness  and  constric- 

tion in  h  :  was  unable  to  take  a  full  breath,     lie 

ins  hands  and  forearms  were  numb  ami  felt 
;l~  if  ih.  .  e  him  morpl  bamaine- 

iranium,  as  well  as  quinine.     On  tie    two  following 
hages,  and  tin    op] 
in  hand-  and  forearms  n 

I  III    the   • 

I. ut  distinci  pain  in  '  'l  sboul- 

-.  and  the  numbness  in  bis  forearms  was  probably  a 
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little  more  marked.  I  placed  him  at  once  on  the  use  of  the 
following  combination,  and  discontinued  the  ergot  and  ham- 
amelis  mixture : 

3  Sodii  salicylates 3  ijss. : 

Potassii  acetatis 3 Ji 

Tinct.  digitalis f  3  »j ; 

Aqua;  menth.  pip f  3  J : 

Tinct.  cinch,  comp q.  s.  f  §  iv. 

M.  Siir. :  A  teaspoonful  and  a  half  every  four  hours  in 
water. 

The  bleeding  ceased,  and  he  improved  from  this  time. 
The  oppression  in  his  chest  and  the  numbness  in  his  bauds 
and  arms  disappeared  promptly. 

This  was  my  first  case  of  haemoptysis  in  which  I  was 
brought  fully  to  realize  that  rheumatism  might  become  one 
of  its  important  complications  and  serve  to  point  out  the 
proper  line  of  giving  relief,  and  this  fortunate  realization  I 
wholly  to  my  familiarity  with  the  work  of  Dr.  Ilaig. 
I  have  seen  the  same  condition  since  in  other  cases,  and 
met  its  therapeutic  indications  by  administering  the  sali- 
cylate of  sodium  in  proper  doses.  I  feel  quite  certain,  how- 
ever, that  I  saw  the  same  phenomenon  before,  but  failed  to 
recognize  its  importance. 

In  treating  haemoptysis  it  is  necessary,  therefore,  to 
look  for  some  active  manifestation  of  the  rheumatic  diathe- 
sis cither  in  the  patient  or  among  his  immediate  relatives. 
This  may  be  wanting  in  the  patient  until  the  haemoptysis 
is  firmly  established,  as  was  the  case  in  the  instance  above 
related;  but  if  there  is  a  strong  hereditary  tendency  to 
rheumatism,  it  is  probably  always  advisable  to  administer 
some  of  tin-  salicylates  or  some  other  antirrheumatic  agent 
fr,,m  t:  inning  of  the  bleeding.     I  recommend 

the  salicylates  in  this  affection  because  my  experience  has 
been  limited  to  the  use  of  these  agents,  but  Dr.  Haig  also 
advises  the  giving  of  mercury  iodide  for  the  same  pur- 
pose. 

Mala  -        times  haemoptysis  is  at  least  aggravated 

by  the  malarial  poison,  and  when  there  is  reason  to  suspect 
anj  malarial  influence  at  work,  it  is  always  good  practice 
nine  in  full  doses. 
Ice-cold  Applications. — In  some  cases  without  a  cavity 
the  haemoptysis  is  so  copious  that  no  medicinal  agent  given 
internally  is  able  to  subdue  it,  and  under  these  circum- 
stances resort  must  be  had  to  the  local  application  of  ice  to 
the  chest.  This  is  effected  bj  filling  one,  two,  or  three 
rubber1  number  of  these  is  governed  by 

the  indications),  which  are  wrapped  in  towels  and  brought 
•„,  immi  |  with  the  skin.     By  this  means  you  will 

1.,  check  the  bleeding,  and  in  the  mean  time  you 
will  be  given  a  chance  to  attack  and,  if  possible,  to  remove 
tin-  underlying  diathesis,  if  this  is  present,  an 

the  ha- rrhage  permanent!   -     Th  n       a  certain 

amount  of  ui  ""1   prejudice  against,  the 

In   any  other  disease  which 

pplication  and  foster  the  idea  that  it  should 

i~   a   serious  mistake.      Be 

guided  by  the  amount  "f  blood  and  the  degi  I 

from  the  lungs ;  if  this  is  pro- 

: - ■  t i ■  the  i,-n  beginning. 

Other  drugs  that  oned  above  which  are  val- 


uable  in  the  treatment  of  this  affection  are  ergot,  opium, 
lead  acetate,  hamamelis,  gallic  acid,  and  geranium. 

Efcemoptysis  from  a  Cavity. — This  is  always  a  grave 
complication.  In  most  instances  of  this  kind  there  exists 
a  rupture  of  an  exposed  blood-vessel  on  the  surface  of  the 
cavity,  and  the  difficulty  which  is  encountered  here  is  the 
uncertainty  as  to  how  large  a  blood-vessel  is  involved,  or 
as  to  the  extent  of  the  rupture.  If  the  lesion  is  vast  it  is 
evident  that  no  remedy,  whether  applied  internally  or  ex- 
ternally, will  reach  the  trouble,  and  in  such  cases  sudden 
death  may  be  looked  for.  Do  not,  however,  give  up  hope 
because  the  blood  proceeds  from  a  cavity.  Apply  the  ice. 
give  a  hypodermic  injection  of  morphine,  and  keep  your 
patient  very  quiet.  Very  often,  after  the  bleeding  ceases, 
and  there  is  not  too  much  secondary  disturbance  of  the 
constitution,  these  cases  will  make  rapid  improvement. 
On  the  whole,  cavity  cases  are  not  so  desperate  and  hope- 
less as  they  seem.  I  believe  that  a  cavity  case  has  better 
prospects  than  another  case  in  which  softening  is  going 
on,  or  one  in  which  there  are  spots  of  infiltration  dotted 
over  the  whole  lung  surface,  and  this  for  the  following  rea- 
son :  After  a  cavity  is  once  formed,  and  becomes  dry  or 
nearly  so,  this  is  clear  evidence  that  there  is  sufficient  vital 
resistance  in  the  remaining  lung  tissue  to  check  the  en- 
croachment of  the  disease,  which  is  not  true  while  soften- 
ing is  going  on  or  while  infiltration  is  active,  especially  not 
if  the  latter  occurs  in  isolated  areas.  Softening  being  once 
started,  there  is  an  uncertainty  as  to  where  it  will  stop,  but 
a  eavitv  once  formed  is  proof  that  the  degenerative  process 
is  circumvented  and  held  in  abeyance  by  the  vital  forces. 

Pulmonary  Rest. — This  brings  up  the  important  ques- 
tion whether  patients  who  have  a  tendency  to  haemorrhage, 
either  from  a  cavity  or  from  any  other  source  in  the  lungs, 
should  practice  pulmonary  gymnastics  or  not.  My  own 
conviction  is  that  they  should  not,  although  I  know  that 
this  opinion  is  not  universally  indorsed.  My  experience 
teaches  me,  however,  that  any  undue  functional  activity  of 
the  lungs  in  this  condition  is  at  all  times  hazardous.  I 
have  seen  blood  spitting  supervene  the  inhaling  of  com- 
pressed air  or  coming  on  after  such  patients  take  a  number 
of  deep  breaths  successively.  I  remember  one  patient  in 
whom  blood  spitting  occurred  after  undergoing  auscultatory 
examination  of  the  chest  on  two  separate  occasions. 
Avoidance  of  deep  breathing  for  a  while  stopped  this 
effectually 

High-altitude  Treatment. — The  ever-recurring  question 
is,  Should  patients  with  a  disposition  to  blood  spitting  be 
sent  to  high  altitudes  .  From  a  theoretical  standpoint  1 
think  many  objections  may  be  raised  against  such  a  change, 
but  practically  I  believe  that  high  altitudes  have  no  detri- 
mental effect  on  this  condition  ;  on  the  contrary,  it  seems 
tli.it  nearly  all  such  cases  derive  benefit  from  this  kind  of 
treatment. 


The  New  York  Polyclinic— l>r.  w.  W.  Van  Valzah  has 

been  elected  professor,  and   Dr.  J.   Douglas  Nisbel   adjunct 

r    in    the    department    of   general    medicine.      Their 

lectures  « ill  be  devoted  to  diseases  of  the  blood  and  of  the 

digestive  organs. 
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SOME  CRITICAL  AND  DESULTORY  BEMAEKS 

ON    RECENT    LARYNGOLOGIOAL    AND 

RHINOLOGICAL  LITERATURE. 

Bt  JONATHAN    WEIGHT,   If.  D. 

Dr.  Alfred  Steeda,  in  the   Archiv  fur  Laryngologie, 

Bd.  iii,  No.  :-!,  1895,  reports  some  cases  of  bony  cysts,  rm-l 
incidentally  makes  a  very  interesting  communication  in  re- 
gard to  the  histological  examination  in  one  of  them. 

Wagnier,  Revm  de  laryngologie.  No.  22,  1895,  also  re- 
ports a  case,  as  does  Castaneda  in  tin*  Arckivos  Latinos  de 
Rinologia,  September  and  October,  1895. 

Dr.  Knight  published  a  valuable  papei  in  the  Transac- 
tions of  the  American  Larynyoloyical  Asuuciation  for  l^'.M, 
which  reviewed  the  subject  pretty  carefully,  rep 
ease  «iih  histological  examination  showing  an  epithekal 
lining  to  the  cyst  cavity.  Before  making  a  few  remarks 
on  the  subject  I  can  not  refrain  from  alluding  to  a  chapter 


tbeorv  correct  in  regard  to  the  formation  of  these  bony 
nasal  cysts. 

In  order  to  discuss  the  subject  more  intelligently  1  have 
had  a  drawiug  made  by  camera  lucida  of  the  bony  wall  of 
one  of  these  cysts  taken  from  a  specimen  sent  me  by  Dr. 
Butts. 

It  will  be  seen  here  that  it  is  in  a  process  of  bone  for- 
mation and  of  bone  absorption  by  humus  of  the  osteoblasts 
and  osteoclasts,  which  are  plainly  shown  here,  as  they  were 
in  the  drawing  by  Van  Gieson  in  I  'r.  Knight's  paper.  The 
llowship  la.  una-,  the  new  connectiw-  tissue,  and  the  blood- 
vessels are  seen  arranged  with  the  same  relation  to  the  bony 
structure  itself  as  one  sees  to  some  extent  both  in  the  tur- 
binated bones  of  infants  and  in  that  form  of  bone  disease 
met  with  in  Woakes's  so-called  necrosing  ethmoiditis,  asso- 
ciated in  manj  instances  with  oedematous  inflammation  or 
polypoid  degeneration  of  the  mucosa. 

The  chief  interest  in  these  cases  lies  in  their  patho- 
genesis. Hypertrophy  of  bone  is  nearly  always  accom- 
panied by  a  rarefaction — i.  e.,  small  cavities  are  hollowed 
out  of  the  newly  formed  bone  tissue  by  absorption.  The 
middle  turbinated  bone  is  especially  prone  to  hypertrophic 
change,  in  contradistinction  to  the  in- 
ferior turbinated  bone,  whose  mucous 
ne  is  the  part  of  the  structure 
w  hich  is  enlarged  in  hj  pertrophj .  Know- 
ing this,  it  would  In-  natural  to  suppose 
thai    rarefaction    following    hypertrophy 


0 


C.e... 


t 


O.C: 


-i^r-i— »• -rat. , 


■o.o. 


B.  Bone. 

II. i-  Howsbip'a  lacnns  with  new  connectiTi  tlseai  mdb  » 
' 7. «.  Ciliated i  cyelca  Ity. 

bellnm. 


in  Dr.  Greville  McDonald's  book  on  the  Diseases  oj  the  Non 
On  the  Pathology  of  Chronic  inflammation  as  wit- 
teum  of  the  Nose  ;  Strncture  of 
•     ries,  and  Suppuration.     I  read  it  with 
admiration  when   it    was   first    published   six 
in  the  flood  of  literature  Bince  then  it  had  been  aim 
i  in  reading  i<  again  I  have  been  Burprisi 
bow  nearbj  the  conclusions    I    bav<    arrived  at   through  my 
own  Btudies  have   been  anticipated  in  McDonald 
:  ird  to  bony  <  li.i i< 
polypi  within  the  nose,  but   I  must  confess  I  have 
Dot  been   able  to  Bee  any  evidence  to  prove   Mi  D 


H.€.  '1. 


#      1 


ns.u  B 

of  the  middle  turbinated  hour  would  account  for  tl 
cavity.     As  a  matter  of  fact,  however,  i<  will  be  observed 
in  this  drawing,  as  well  as  in   the  one  in  Dr.  Knight's  pa- 
per, that  thi    bonj  cavitj  is  lined   bj  a  scantj  stroma  with- 
out glands  or  man]  bl I  vt  ssels,  and  by  columnar  ciliated 

epithelium.     It   becomes  evident,  therefore,  thai  the  inte- 
rior of  this  cysl  musl  al  Borne  time  have  I"-'  n  in  communi- 
cation with  the  external  surface.     To  accounl  for  i  his  I  >r. 
tl  second  hand  from  I  >r.  Knight 

iphj  tic  ]"  rios- 
litis,  doubtless  secondary  to  a  hypertrophic  rhinitis  involv- 
ing tie-  >oft  parts.     The  mat  as  to  curve 
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outward  and  upward  until  it  meets  the  body  of  the  bone 
lint  where  at  length  adhesion  takes  pi; 
The  objections  to  this  are  : 

1.  It  is  very  difficult  to  conceive  of  such  a  peculiar  twist 
per  trophic  bone  process. 

2.  Intermediate  states  of  the  bone  are  not  observed,  or 
at  least  nut  reported,  either  clinically  or  post  mortem. 

3.  Finallv  and  most  conclusively,  there  is  no  way  of  ac- 
counting for  i  be  disappearance  of  the  mucous  glands,  w  Inch 
are  tolerably  abundant  on  the  under  surface  of  the  middle 
turbinated  bone. 

Wagnier  si  n  the  theory  advanced  by  Zucker- 

kandl,  that  these  cysts  are  but  the  extension  of  the  cavity  of 
the  bulla  of  the  ethmoid,  or  of  one  of  the  other  ethmoid 
cells,  in  the  body  of  the  middle  turbinated  bone. 

While  this  would  seem  more  acceptable,  it  may  be  urged 
that  these  cavities  do  not  seem  to  communicate  at  all  with 
the  ethmoid  cells.  Stieda  makes  a  suggestion  which  seems 
to  me  a  valuable  one,  and  which  had  often  occurred  to  me. 
We  may  suppose  that  these  cysts  have  their  starting  point 
in  physiological  cavities  left  by  the  gradual  closure  of  their 
outlets  by  processes  in  embryonic  development  similar  to 
the  cells  of  the  ethmoidal  labyrinth,  only  not  so  large.  The 
mucous  membrane  lining  these  cells  has  no  glands,  or  but 
few,  and  but  a  scanty  stroma. 

Supposing  the  pre-existence  of  such  cavities,  we  may 
understand  how  the  osteophytic  bone  process  figured  here 
may  enlarge  them  into  cysts  recognized  clinically  by  symp- 
toms of  obstruction  and  intranasal  pressure. 

Stieda's  specimen  was  examined  by  Professor  Lubarsch, 
who,  after  describing  the  external  coverings  and  the  internal 
cylindrical  epithelium,  says: 

"  The  greatest  interest  lies  in  the  bony  wall,  which  ex- 
ternally ami  internally  is  limited  by  the  dense  connective 
tissue  of  the  periosteum.  It  shows  lamellar  structure  and 
is  <>f  varying  thickness  at  different  points.  The  rich  de- 
nt <>f  osteoblasts  is  especially  observable  ;  they  are 
often  in  several  layers  and  are  pushed  in  between  the  peri- 
and  the  bone  substance,  and  are  especially  abundant 
at  the  -  layer.     Corresponding  to  the 

•  nning   activities   are    to   be   found   absorption    pro- 
although    in   general   not   so  active,  in   the   form  of 
asts    which    lie    in    the    Eowship    lacuna'.      In   some 
re   abundant  and   have  caused  a  marked 
:  the  bonj   laj  it." 
In   other  words,  we  bare  a  hyperplastic  osteitis  and  a 
rarefying  existing,  it  being  said  by  pathologists 

ists  may  be  transformed   into  o 

inged   back   to    osteoblasts.     These 
cuboidal  '-ells,  then,  which  exist  along  the  bordering         oi 
a  and  the  hour,  possess  the  po\ 

-  j  acquire  the  power  of  ab- 
Both  of  these  processes  are  physiolo  a 

elopment  of  bone,  but  go  on  in  a  more 

•  Minatory  changes.     In  W  ! 

be  illustration  he  gi  crosing 

ethmoid 

to  the  works  of  Delafield  and  Prudden, 
U       bf<  Id,  or  Cornil  and  Ranvier,     Woakea 


was  led  into  this  error  by  confounding  the  loose,  new  con- 
nective tissue  which  occurs  in  the  Howship  lacunae  with 
the  analogous  structure  of  oedematous  nasal  polypi  and 
calling  both  myxomatous. 

This  histological  bone  change  exists  in  the  nose  in  con- 
nection with  chronic  inflammation  very  much  more  fre- 
quently than  is  commonly  supposed.  It  is  nearly  alwavs 
seen  in  the  pieces  of  hone  that  come  away  with  nasal 
polypi.  It  is  found  in  suppurative  ethmoiditis  combined 
with  cedematous  inflammation  of  the  mucou  smembrane.  I 
have  lately  found  it  in  the  bone  underlying  the  chronic 
hypertrophy  of  the  posterior  end  of  the  inferior  turbinated 
bone. 

It  is  a  curious  fact  that  these  bony  cysts  have  been  re- 
ported almost  exclusively  in  women.  The  three  or  four 
cases  that  I  have  observed  myself  have  all  been  in  females. 
They  occur,  too,  at  an  age  (twenty  to  forty)  when  hyper- 
trophic inflammations  of  the  mucosa  are  most  frequent. 
There  are  a  great  many  clinical  as  well  as  pathological  facts 
which  go  to  show  that  the  process  in  the  bone  is  an  inflam- 
matory one,  having  its  origin,  as  McDonald  savs,  in  a 
chronic  inflammation  of  the  nasal  mucous  membrane. 
This,  spreading  to  the  bony  walls  of  these  closed  cells  of 
embryonic  origin,  may,  as  has  been  shown,  cause  their 
growth  by  hyperplastic  and  absorptive  bone  changes,  and 
possibly  by  the  pressure  of  exudations. 

Castaneda  says  that  in  many  of  the  cases  there  is  a 
history  of  traumatism. 

After  all  is  said  there  are  many  points  about  this  puz- 
zling subject  that  still  remain  obscure,  and  what  I  have  ad- 
vanced above,  it  must  be  admitted,  is  more  or  less  conjec- 
tural, so  far  as  its  serological  significance  goes,  although  the 
facts,  I  believe,  ha\fce  been  correctly  stated. 

Dr.  Berens,  after  hearing  some  of  the  remarks  above 
published,  was  kind  enough  to  show  me  an  ethmoid  bone 
in  which  the  middle  turbinated  bone  was  dilated  in  its  an- 
terior portion  so  as  to  form  a  large  cavity  which  communi- 
cated freely  above,  in  the  dry  specimen,  with  the  ethmoid 
cells  proper.  Evidently  the  origin  here  is  either  as  stated 
by  Zuckerkandl  or  as  modified  by  Stieda.  There  wire 
plain  evidences  of  osteophytic  action  at  the  lower  border 
of  the  bone. 

Dr.  Moure,  in  his  weekly  Revue  de  laryngologie,  etc., 
Nos.  6  to  8,  February,  L896,  writesof  the  nodular  laryngitis 
of  children.  This  is  a  condition  resulting  from  muscular 
strain  in  choir  boys  or  school  children,  which  in  adults  we 
an-  familiar  with  under  the  name  of  "singers'  nodes." 
Dr.  Moure  says  ho  has  seen  more  of  it  in  his  private  prac- 
tice than  at  the  hospital.  I  myself  have  seen  more  of  it  in 
the  dispensaries,  in  newsboys,  than  elsewhere.  Moure  says 
that  applications  of  astringents  and  the  enforcement  of 
vocal  rest,  do  not  help  these  patients  very  much,  but  the 
condition  passes  away  at  the  time  of  puberty. 

In  these  reviews  (second  paper,  September  22,  L894)  1 
have  referred  to  a  paper  by  Kayser  on  the  same  subject. 
The  affection  is  common  enough  and  surprisingly  obsti- 
nate, in  view  of  the  good  results  from  the  treatment  of 
singers'  nodes,  but  there  has  been  very  little  reference  in 
current  literature  or  in  text-l ks  to  it. 
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In  tin.'  Archivio  it  (anno  iv,  L896,  tmo 

there  is  a  paper  by  Fermi  and  IJrettschneider  upon 
the  nature  and  aetiology  of  catarrhal  rhinitis.  They  carried 
out  a  series  of  very  extensive  ba  _         examinations 

of  the  nasal  mucous  membrane.  They  found  a  large  number 
of  micro-organisms  in  the  mucus  of  healthy  noses.  By  far 
the  most  numerous  and  constant  was  the  Sareina  alba. 
Various  other  non-pathogenic  forms  were  found, 
morbific  germs  the  staphylococcus  was  found  in 
proportion  of  normal  cases,  rising  to  thirty-five  per  cent,  in 
of  coryza.  They  made  sections  through  the  nasal 
chambers  of  various  animals  with  the  usual  precautions  of 
■  ■logical  technique,  planted  tin-sit  sections  in  nutrient 
media,  and  found  them  sterile,  or  nearly  so.  Notwithstand- 
ing the  abundance  of  the  flora  found  in  the  human  nose, 
they  were  unable  to  induce  coryza  with  any  of  the  microbes 
even  by  robbing  them  into  the  nasal  mucosa.  The  conclu- 
sion that  they  draw  from  such  experimentation  I  here 
translate  as  an  example  of  a  lamentable  fashion  many  lab 
oratory  workers  have  of  drawing  conclusions  in  regard  to 
of  which  apparently  they  hive  only  the  scantiest 
clinical  knowledge.     They  say  : 

" Having  arrived  at  this  !   summing  up  in  a 

word  all  that  we  have  said  of  the  flora  of  the  nasal  mucus 

an  1  of  attempts  at  transmission  of  coryza,  we  an 
state  definitely  and  with  certainty  [sicf]  that  this 
is  not  and  can  not  be  a  specific  infective  mal 

Measles,  scarlet  fever,  small  pox,  mumps,  should  be  the 
next  obj  search   by  these  gentlemen,  and   when 

tiny  have  failed  to  find  any  aHiological  germ  in  those  ter- 

F  the  nursery  the  mothers  of  tie-   world   »; 
ence  a  feeling  of  great  relief  to  know    that  they  ait   not 
•ontagious. 
The    bacteriologists    have   taught   us  that    pneumonia, 
typhoid  fever,  and  phthisis  are  contagious,  which 
not  know  before;  but  nearly  all  the  diseases  that  we  knew 
to  be  contagious  in  antebacterial  days  have  not  yet  yielded 
up  their  germs. 

msly,  however,  notwithstanding  our  Italian  I 
-considerable  lence   to   make   us  suspect 

■ 
chemistry  may  reveal  the  poison  to  another  gener- 
ation.    This  work  of  Fermi  and   Brettschneider  bI 
striking  contrast   to   that   of  Hewlett   and   Thompson,  who 
found  the  nasal  mucus  sterile. 

The  bacteriology  of  the  nose  has  been  ti 

rable  investigation  of  late.     The  work  of   Hewlett 
and  Thompson,  referred  t->  been  widely  quoted: 

I 'r.  John  McKenzie,  at  tie-  recent  discussion  of  d 
of   the   accessory   sinuses   at    thi  British 

Laryngological  Association,  nrged  tie   import; 
rial  examinations  ol  the  pus  in  ant ;  in 

presence  of  the  Slap)  the  antrum  in 

normal  cases.     In  the  in-'  and  second  numbers  of  the  third 
volnme  of  tie-  Archiv  fur  Laryngologie,  Berzfeld  and  Berr 

m  in  rep  f  the    pus    in  suppli- 

ed  virulent  stapby- 
lo  iocci  ;    in    i  -  ind.   singular  to 


apparently  harmless  streptococcus ;  in  one  case  was  found 
a  bacillus  resembling  Friedlander's  pneumonia  bacillus. 
To  the  Archiv  f.  Laryngologie,  ltd.  iii.  No.  3,  Dmochow- 

Lributes  one  of  the  best  papers  on  the  pathology  of 

the  antrum  of   Bighmore   ever  published,      lb-   examined 

one  hundred  and  fifty-two  cases  post  mortem,  or  three  hun- 

1  four  antra,  and  his  report  extends  over  more  than 

a   hundred  pages.     In  eighteen  cases  of  empyema  h 

ii  -  i         S  ■■/•  nes,  ten   times  the  Ba- 

tyogenes  faetidus,  three  times  th  cus  pyo- 

edlander's  pneumococcus,  once  the  Bacillus 
pyogenes,  besides  many  more  pathogenic  forms,  but  is  not 
disposed  to  lay  any  great  stress  on  these  organisms  as  a-ti- 
ological  factors.  Of  the  one  hundred  and  fifty-two  cases 
dead  of  various  be   mucous   membrane  of  the  an- 

trum was  changed  pathologically  in  twi  ases,  of 

which  twelve  were  accompanied  by  pus  in  the  cavity. 

It  :-  impossible,  of  course,  in  this  place,  to  attempt  any 
levies*  of  this  valuable  monograph.  1  only  make  tie-  fol- 
lowing extracts,  which  I  have  noted  in  read i I 

"In  the  antrum  of  Bighmore  polypi  are  confessi 
tolerably   rare   occurrence.      In   sixty   dissections   Luschka 
found  them  live  times,  Zuekerkandl  six  times  in  three  liun- 
I    have,    on   the  contrary,  met   with   but  one 
polypus  in  one  hundred  and  fifty-two  dissections." 
Hydrops  of  the  antrum  he  also  thinks  very  rare. 
One   may  contrast    with    this   statement,  based  on  post- 
mortem examinations,  the  statements  of  many   clinical   ob- 
servers of  tie-  frequency  of  these  morbid  conditions. 

"Tie-  result  of  tin-  acute  empyemata  can  not  be  exactly 
settled.     It  is  very  doubtful  if  tie-  pus  can  disappear  and 
[itions  become  normal  without  operative  interfer- 
ence." 

Clinical  experience  would  seem,  nevertheless,  to   point 
to  this  result  in  not  a  few  cases,  at  least  so   far  as   th 
appearance  of  symptoms  is  concerned. 

lie  believes  that    oza-na  has    nneetion  with   disease 

of  the  antrum.  lie  does  not  think  that  many  eases  have  a 
dental  origin,  saying  that  out  of  his  one  hundred  and  tilty- 
two  cases  he  did  not  find  any  evidence  of  it.      Zuekerkandl 

is  quoted  as  making  a  similar  statement,  but  on  referring 
to  his  work  I  can  not  find  it.  My  own  convictions  from 
clinical  experii  :  ■  contraTj  i 

ther  valuable  account  of  post-mortem  investigations 
of  the  accessory   nasal   cavities   is   by  Eugen    Fraenkel   in 
Virchow's   Archiv,  Bd.  cxliii,  Heft  1,  p.  12.     II.- 
■  me  bundle. |  and  forty  six  eases  In  all.     Twenty-eight  of 

bis  first  fiftj  Cases  had  normal  accessory  cavities.  In  all 
of  these  twenty-eight  normal  eases  various  germs  in  small 
numbers  were    found    in    tie-    maxillary  sinuses.      Iii    si\    of 

the  twent  were  found  in  the  frontal  and 

in  five  cases  in  tin-  sphenoidal  sinuses.  <  >f  course,  the  ex- 
amination for  bacteria  after  death  in  these  cavities  must  be 

mole    or  let  -    CI  iticism,   :  lo  not    hav  e  an 

opportunity  to  examine  such  cavities  during  life  in  a  imr- 
idence  obtainable.     <  >ut  of  the 
one   hundred    and    i  tenkel   found   sinus 

trouble  iii  sixty-three,  or  more  than  forty  per  cent.,  and 
vet  th,-  clinical   bistorj    gave  no  indication  of  ,ii-. 
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these  cavities  save  in  one  case.  Of  these  sixty-three  cases 
of  sinus  disease  there  were  thirty  with  antrum  disease — 
seventeen  on  the  right  and  thirteen  on  the  left.  In  seven 
cases  he  found  the  sphenoidal  sinus  alone  affected,  but  in 
no  case  did  he  find  the  frontal  sinus  alone  affected.  When 
one  remembers  that  the  frontal  sinus  has  a  dependent  out- 
let which  opens  in  the  upper  end  of  the  gutter  of  the  hiatus 
semilunaris,  whence  discharges  may  flow  into  the  maxillary 
sinus  or  even  into  the  ethmoid  cells,  this  should  not  sur- 
prise us. 

In  regard  to  the  frequency  and  isolation  of  sphenoidal 
sinus  trouble  this  statement  of  Fraenkel  is  very  interesting. 
[ts  proximity  t"  the  nasopharynx  and  its  diseases,  and  its 
isolation  from  the  other  sinuses,  except  the  posterior  eth- 
moidal, may  explain  this  observation.  As  a  matter  of 
fact,  there  has  been   a  good  deal   of    ;  bout  the 

-  of  this  cavity.  Both  maxillary  sinuses  were 
affected  in  seven  of  the  thirty  cases,  both  sphenoidal  sinuses 
but  once.  The  frontal,  sphenoid,  and  maxillary  sinus 
were  jointly  affected  once. 

He  is  of  the  opinion  "that  acute  fibrous   pneumonia 

has  an  especial  tendency  to  excite  inflammatory  disease  of 

the    accessory  nasal   sinuses,"   the  maxillary   having   been 

d  in  fifty  per  cent,  of  the  cases  of  pneumonia 

antopsi 

lb-  also  states  that  the  maxillary  sinus  suppuration  is 
more  frequently  caused  by  intranasal  than  by  dental  dis- 
ease, and  be  is,  moreover,  of  the  opinion  that  some  of  the 
genera]  diseases  are  more  frequently  the  cause  of  trouble 
in  the  accessory  sinuses  than  is  usually  supposed,  and  more 
often  than  contagious  disease  of  the  nose  or  alveoli.     He 

-  that  nasal  polypi  are  more  often  the  cause  than 
the  result  of  accessory  sinus  disease,  lie  never  found  any 
dead  bone  in  these  sinuses,  and  he  believes  that  clinical 
observation  in  that  respect  has  mistaken  bare  or  easily 
denuded  bone  for  dead  bone. 

In  looking  over  liis  very  instructive  table  at  the  end  of 
his  paper,  he  seems  to  have  frequently  found  mucous  cysts, 
but  never  any  polypi,  although  he  occasionally  notes  cedem- 
nfiltration  of  the  mucosa. 
After  a  perusal  of  these  two  valuable  papers  we  must 
reluctantly  come  to  the  conclusion  that  what  we  know 
about  accessory  nasal  sinus  disease  lias  hitherto  been  en- 
tircly  eclipsed  by  our  ignorance  of  its  pathology. 

.  time  to  time,  in  looking  over  the  literature  of  the 
neoplasms  of  the  larynx,  I  am  reminded   of  a  case   I   pub- 
lished several  years  ago  which  interested  me  then  i 
its  buI  '  on  than  by  its  histological  structure, 

to  the  Archiv  fur  Laryngologie,  Bd,  iv, 
l  stenosis  by  pseudo- 
nic   infiltration   in  an   infant  who  was  affected    with 
lymphomatosis,     tie  finds  a  few  cases  reported  in 
literature,  all   of  which,  however,  had,  like   his   own  case,  a 
\\  mphatic  Coyr       Fi  ■' 

others  bave  di  monstrated  tie-   p 

,  I 
re  lymphoid   bypertroph 
being  found  in  tin'  larynx,  as  they  are 
in    the  pharynx.     As   a   matter  of 


fact,  however,  the  case  reported  by  me  in  a  paper  entitled 
Subglottic  Neoplasms,  and  published  five  years  ago  in  the 
Journal  of  the  American  Medical  Association  (September 
26,  1891),  and  one  mentioned  by  Wolfenden  and  Martin 
I  Studies  in  Pathological  Anatomy),  are  the  only  ones,  to  my 
knowledge,  on  record  in  which  lymphoid  hypertrophies,  or 
adenoids,  occurred  in  the  larynx  without  a  general  lym- 
phomatosis. 

Gerhardt,  in  his  recent  monograph  (KehUcopfgeschwulste 
und  Bewegungs  Storungen  der  Stimbander,  1896,  Holder) 
on  tumors  of  the  larynx,  appears  to  be  unfamiliar  with 
these  cases  except  as  accompanying  leucasmia. 

In  my  case  there  were  similar  lymphoid  excrescences 
along  the  floor  and  sseptum  of  both  nasal  chambers.  This 
occurred  in  a  young  woman  on  whom  a  thyreotomv  was 
done  for  the  laryngeal  and  subglottic  growth.  The  nasal 
growths  were  removed  by  cautery  and  forceps.  There  was 
some  tendency  to  recurrence,  but  she  finally  recovered  en- 
tirely, at  least  for  more  than  a  year,  when  she  was  last 

heard  of. 

I  refer  to  this  case  a  second  time  in  these  reviews  in 
order  to  repeat  my  belief  that  if  all  the  apparently  papillom- 
atous masses  removed  from  children's  larynges  were  ex- 
amined histologically  it  would  be  found  that  some  of  them 
were  made  up  of  lymphoid  rather  than  of  epithelial  struc- 
ture.  Whenever  we  see  proliferations  in  the  larynx  of  an 
infant  we  unhesitatingly  make  the  diagnosis  of  papilloma, 
meaning  thereby  a  proliferation  of  the  surface  epithelium 
in  the  form  of  dictations  supported  by  very  little  stroma, 
and  usually,  doubtless,  this  is  the  case,  but  probably  not 
always. 

In  this  connection  I  am  reminded  of  another  but  more 
frequent  misconception.  When  we  see  proliferations  at 
the  base  of  the  tongue  we  think  of  them  as  lymphoid  hyper- 
trophy. Yet  in  middle-aged  women  this  very  frequently 
is  not  the  case.  I  have  sections  from  several  specimens 
which  show  that  the  hyperplasia  is  that  of  the  epithelium 
and  that  the  lymphoid  elements  are  scanty.  These  growths 
are  sometimes  real  warts,  and  not  only  does  the  microscope 
show  it,  but  the  feeling  imparted  to  the  examining  finger 
is  that  of  a  hard,  horny  surface,  and  not  that  of  a  soft, 
succulent  adenoid. 
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TUTOR  IN   SURGERY  IS  THE    Ul.nlc    II    hi  nKnUM'.il'  M  «    II  IBS  1  NIVERSITY. 

The  confidence  with  which  patients  are  uniformly  ad- 
vised to  submil  to  the  removal  of  floating  cartilages  from 
the  knee,  even  «here  the  disability  present  is  but  slight,  is 
so  general  and  unquestioned  that  it  seems  as  though  tabu- 
lation of  the  eases  recently   reported  can  nol   be  without 

some   value. 

Those    published    during    the    last  decade   have   been 
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chosen  because  the  cases  previous  to  this  period  have  been 
rather  thoroughly   reviewed,  and   because  it  may 
that  during  this  time  surgical  technique  has  reached  a  de- 
gree of  development  of  distinct  value. 

It  is  to  be  noted  with  regret  that  in  many  of  the  cases 
reported  important  details  are  lacking ;  and  indeed,  in  not 

a  few  even  the  result  of  tl pi  ration  is  omitted. 

In  many  instances  the  previous  history  and  present 
condition  of  the  affected  joint  are  so  glossed  over  that  any 
effort  to  deduce  conclusions  looking  toward  a  reliable 
means  of  framing  a  ■ 

In  describing  the  operation  itself,  the  position,  size,  and 
direction  of  the  incision  are  often  very  obscurely  indicated  : 
drainage  and  irrigation  are  not  referred  to,  or,  if  men- 
tioned, one  is  left  in  doubt  as  to  whether  the  drain  ex- 
deeply  into  the  joint,  just  through  the  synovial 
membrane,  or  to  this  structure:  in  regard  to  closing  the 
wounds,  it  is  often  impossible  to  say  how-  the  operator 
placed  his  sutures,  or  whether  he  used  any  at  all. 

One  readily  appreciates  the  impossibility  of  examining 
ovial  membrane  and  other  joint  tissues  ill  many  of 
the  cases  operated  npon,  but  at  the  same  time,  in  other 
in  stances,  this  would  have  been  possible,  and  prob- 
ably was  done,  and  yet  their  condition  rarely  lias  been 
noted. 

Such  deficiencies  materially  reduce  the  value  ■ 
for  statistical  purposes  and  often  destroy  it  entirely ;  nor 
should   it   be   forgotten    that    probably    many   cases  which 
have  been  operated  upon  and   which  have  not  done  well 
have  te-\  er  I n  published. 

Were  such  cases  available,  it  is  quite  likely  that  the 
proportion  of  disabled  joints  would  be  much  larger  than  at 
present,  and  that  amputations  and  even  deaths  would  be 
decidedly  in  evidence. 

-  reported  with  so  little  completeness  as  to  be  un- 
available have  necessarily  been  discarded.  Many 
ported  at  society  meetings,  and  either  not  published  at  all 
or  without  special  title,  and  not  referred  to  in  the  Index 
Median,  line  not  been  accessible  and  therefore  could  not 
be  used. 

The  total  nnmber  of  cases  (seventy-two),  consequently,  is 
not  so  larice  as  might  be,  but  enough  are  at  hand  to  make 
a  valuable  analysis  possible. 

In  structure   these   cases    present  a  considerable  variety, 

isnal,  the  cartilaginous  bodies  constitute  tie 
group: 

<  lartilage,  20  : 

<  lartilage  and  bone,  9  ; 
Articulai  i 

Fibro 
Fibrous  bodii 

■ .  _' ; 
Lipoma  arl 

Lipoma  at  !  tuberculosi 

Tubercle  tissue,  I  : 

•I  fringe,  2  : 

trophied  fringe,  1  ; 

ma,  I  ; 
,16. 


Of  these,  23  were  pedunculated  and  49  non-peduncu- 
late,1. 

Among  these  cases,  the  sarcoma,  reported  by  V\  e 
of  more  than  usual  interest,  Dot  alone  because  ><(  its  rarity, 

but  because  of  the  fact  that  the  observation  is  a  v  erv  com- 
plete one. 

The  tumor  was  a  fibrosarcoma  attached  by  a  slender 
pedicle  to  the  synovial  membrane:  it  was  exposed  by  an 
incision  inside  of  the  pat  pe  licli    tied  off. 

The  patient  made  an  uninterrupted  recovery,  but 
leaving  the  hospital  committed  suicide. 

lutopsj    showed   that   the  tumor  had    been  com- 
pletely   '  I    that   the   remaining   joint  structures 
rfectly  isolated  character  of  the  growth 
is  worthy  of  note,  and  explains  the  freedom  from  recurrence 
ill  a  previous  ease  of    the    same    kind  operated  upon  by   Dr. 

Weir, f  and  in  which  the  pedicle  was  treated   in  the  sami 

way. 

I  eral  of  the  cases  reported  the  body  has  been 
stated  to  possess  the  structure  of  articular  cartilage,  and  in 
some  instances  more  or  less  bone  has  been  found  adherent 
to  the  cartilage. 

Observers  have  often    been    led    to   doubt  or  deiiv  J  that 

loose  bodies  ever  originate  in  the  separation  of  portions  of 

the  articular  cartilage,  with  or  w  it  bout  bone,  and  have  based 
their  opinions  upon  the  absence  of  a  history  of  severe  in- 
jury and  upon  the  structure  of  the  bod]  removed. 

Konig *  would  ascribe  tin-  development  of  the  inflam- 
matory process — osteoch Iritis  desiccans — by  which  parts 

of  the  articular  cartilage  ale  separated  from  the  underlying 
bone  to  relatively  slight  injuries,  though  he  says  the  exact 
cause  is  vet  unknown. 

Bodies  originating  in  this  way,  however,  if  they  are  Dot 
removed  within  a  comparatively  brief  period,  may  an 
marked  change  in  structure. 

While  at  the  moment  of  its  separation  a  body  may  have 
consisted  of  an  area  of  articular  cartilage,  with  more  or  less 
epiphyseal  bone,  after  a  time,  as  Poulet  and  Vaillard  ||  have 
shown,  the  free  surface  of  the  bone  may  become  incrusted 
with  cartilage  also,  but  not  with  cartilage  of  the  structure 
peculiar  to  joints,  for,  while  the  latter  is  smooth  and  its 
cells  are  arranged  in  a  characteristic  way,  the  aew  cartilage 
is  rough  and  its  cells  are  embryonal  and  very  irregular  in 
mping. 

Several  of  the  cases  recently  published  illustrate  these 

points  most  perfectly,  but  none  better  than  that   of   I 
A  man,  aged    twentv-tiv  no    In   tor] 

injury  of  the  knee  Bevere  e gh  to  impress  itself  upon 

him;  but  during  the  previous  tw  I  I n  aware 

of  the  existence  of  a  foreign  body  in  the  joint,  and 

lain 
Three  months  before  operation  a  similar  bod]  h 

peared  in  the  other  knee,  also  without  injury,  and  had 


f  Weir.      i/"/.  /cow./,  \it  'i  oi 
J  Humphry.     Brit.  .!/■ 

|  Arch,  de phytic      v    ril  1 
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■lie  same  symptoms.     No  cause  could  be  ascribed 
for  the  development  of  either  body. 

removing  the  bodies  they  were  found  to  consist  of 
cartilage.     In  the  right  knee — the  more  recently  affected — 
surface  of  the  external  condyle  presented  a  de- 
area   whose  margins  were  sharply  cut,  and  corre- 
sponded to  the  loose  cartilage  removed  in  size  and  out- 
line. 

The  body  removed  from  the  left  knee  was  about  the 
same  size,  but  its  margins  were  rounded  and  smoothed, 
and  the  depressed  area,  also  upon  the  articular  surface  of 
the  external  condyle,  from  which  it  came,  was  found  to  be 
lined  by  a  thin  layer  of  presumably  new  cartilage. 

Besides  bodies  consisting  of  articular  cartilage  detached 
ochondritis,  probably  due  to  slight  injury,  fragments 
of  bone  or  cartilage  may  be  chipped  off  from  the  ends  of 
■  es  entering  into  the  formation  of  a  joint  by  severe 
injuries,  as  a  case  reported  by  Burghard*  shows  conclu- 
sively. 

A  man,  aged  twenty- four  years,  received  a  heavy  con- 

i  the  internal  condyle  of  the  femur,  pro- 

ecchymosis  and  effusion  into  the  knee.     There  was 

a  point  of  great  tenderness  at  the  site  of  the  injury,  and 

loose   body  was  recognized.     Incision  revealed  the 

body,  three  quarters  of  an  inch  by  half  an  inch  composed 

of  articular  cartilage,  and  attached  by  a  tag  of  periosteum 

margin  of  the  condyle,  from  whose  articular  surface 

it  had  been  chipped  off. 

Burghard  also  gives  the  results  of  a  number  of  experi- 

ments  made  by  himself  upon  the  cadaver,  and  concludes 

that  an  oblique  blow,  especially  upon  the  internal   condyle 

in  tlexion  of  the  knee,  may   readily  cause  separation  of  a 

E  the  articular  cartilage. 

greatest  number  of  the  cases   reported,   however, 

1      lies   originating   in   inflammatory 

-  of  the  synovial  mi  ug  known 

in  all  its  details.     Concerning  the  setiologj  of  fatty  and 

sarcomatous  bodies  nothing  new  has  been  advanced. 

Marsh  f  has  reported  a  case  which  indicates  quite  clear- 
ly tl rigin  of  at  least  some  forms  of  the  loose  bodies 

which  occur  in  tubercular  joints.     The  joint  in  question, 
submitted  to  resection,  contained  sever  lies,  fatty 

of  the  size  of  almonds;  besides  tliese, 
there  were  others  of  exactly  similar  character  attached  to 
tin-  ]ii  11  ial    membrane.      All   these 

evii  lently  de- 
rived  from  the  synovial  membrane. 

It  is  in  the  results  of  the  treatment  of 
of  tie-   knee,  however,  that  one  finds  the  greatest   progress. 
in  I  81 '■'  i  ollected  all  the  cases  opi 

to  that  year,  and  arranged  them  as  follows:  Ope: 

ICCeSS,   98    (1  t*8    per    cent.)  ; 

deaths  28  (21-3  per  cent)  ;    failure,  5  (3'8  per  cent,). 

In  1883   Barwell 

'  i.  or  91*6  p'-r  cut.,  were   successful,  and  I,  or  8*4 
•  at.,  died. 

oil7. 

n,  1890-91,  i 


Muller*  collected  100  cases,  with  ninety-six  per  cent,  of 
recoveries  and  four  per  cent,  of  deaths ;  but  one  fatal  re- 
sult should  certainly  not  have  been  ascribed  to  the  opera- 
tion, for  the  patient  succumbed  three  months  afterward  to 
general  tuberculosis. 

Among  the  cases  reported  between  1885  and  1895  and 
accessible,  there  has  been  uo  fatal  result  recorded  ;  indeed, 
Claudot  f  states  that  no  death  from  this  operation  has  been 
published  since  1ST 7. 

As  to  the  function  of  the  joint  after  operation,  Jala- 
guier,|  tabulating  sixty-seven  cases,  found  that  in  twenty- 
two  per  cent,  there  was  some  disability  ;  in  thirteen  per 
cent,  there  was  more  or  less  limitation  of  motion,  and  in 
four  per  cent,  ankylosis;  but  in  considering  this  side  of  the 
question,  one  should  distinguish  between  joints  seriously 
damaged  by  inflammatory  processes  prior  to  operation  and 
those  practically  souud,  as  in  the  traumatic  cases. 

The  treatment  also  of  pedunculated  bodies,  necessarily 
involving  as  it  does  more  manipulation  of  the  joint  and  in- 
creased chances  of  infection,  should  place  this  class  of 
cases  in  a  separate  group. 

Of  the  seventy-two  cases  under  consideration,  sixty  two 
made  complete  recoveries — i.  e.,  the  result  is  described  as 
"  perfect,"  or  "  cured,"  or  "  having  good  motion  "  ;  in  ten 
(sixteen  per  cent.),  more  or  less  disability  is  acknowledged, 
either  as  the  result  of  the  operation  itself,  or  in  the  failure 
to  relieve  conditions  present  prior  to  operation,  and  for  the 
benefit  of  which  the  operation  was  at  least  in  part  per- 
formed. 

Of  the  ten  unfavorable  results,  six  occurred  ofter  opera- 
tions for  the  removal  of  pedunculated  bodies,  a  percentage 
of  twenty- six,  and  four  after  operations  for  the  removal  of 
uon-pedunculated  bodies,  a  percentage  of  eight;  therefore 
the  results  of  operations  will  be  analyzed  separately  under 
these  headings. 


Pedunculated  Bodi 

s,  ?S 
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Of  the  six  unfavorable  results  after  the  removal  .•!'  pe- 
dunculated bodies,  in  two  the  disease  was  lipoma  arbo- 
lescens,  complicated  by  recent  tuberculosis,  and  required 
extensive  dissection;  in  another  the  synovial  membrane 
was  covered  by  hundreds  of  cartilaginous  bodies,  which 
were  removed  by  the  scissors  and  curette.  In  these  three 
cases  the  joints  were  irrigated  and  drained,  the  wound- 

i,  .     ...  ..'  d    -  ...  .',.,.. ,,.  Februarj  1.  1886,  No.  2. 

■|  Arch,  rfi  mid,  et  A  pharm.  Feb  tii    <,  1889,  No.  2. 
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healing  normal,  but,  as  might  have  been  supposed,  limita- 
tion of  motion  from  the  extensive  and  unavoidable  adhe- 
sions ensued.  In  two  others  a  small  amount  of  fluid 
ed  at  the  end  of  several  months  after  operation; 
one  of  these  cases  was  really  a  chronic  synovitis,  and  the 
body  removed  an  hypertrophied  fringe,  while  the  other 
was  a  traumatic  case  of  recent  date,  and  the  persistence  of 
the  fluid  was  ascribed  by  the  reporter  to  the  dan 
flicted  by  the  original  injury.  Of  these  two  joints,  one  was 
irrigated,  the-  other  was  not,  while  neither  was  drained,  and 
both  healed  without  accident. 

In  another  case  in  which  the  body  removed  was  carti- 
laginous, the  joint  contained  some  fluid  ami  was  irrigated 
and  probably  drained;  healing  was  normal,  ami  at  the  end 
of  one  month  there  existed  only  "very  slight  disability." 

i  if  these  six   unfavorable   results,   thei ne    was   the 

consequence  of  sepsis,  three  were  unavoidable  in  view  of  the 
operative  procedures  required  ;  three  were  pi tded  03  dis- 
ease of  the  joint,  which   probably  caused   the  devi 
of  the  bodies  removed,  and  which  persisted  after  operation, 
at  the  time  of  report. 

.   Imperfect  Results,  ',  {8  /■■  r 
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<  »f  the  four  imperfect  results  after  operations  for  the 
removal  of  non  pedunculated  bodies,  in  one  there  was 
slight  stiffness  after  the  removal  of  two  cartilages  of  con 
siderablc  size  from  a  joint  already  the  site  of  chronic  syno- 
vitis ;  the  joint  was  drained,  but  not  irrigated,  ami  wound- 
healing  was  normal. 

Another  case  ended  in  recovery  with  "  very  slight  disa- 
hilitv"  after  the  removal  of  a  cartilage  au  inch   in  diam- 
eter; the  joint  contained  fluid  ;  it  was  irrigated  and  di 
the  wound  healed  normally. 

Another  patient  got  well  with  "some  stiffness"  after 
i  of  a  cartilaginous  body  the  size  of  a  double  eagle 
from  a  joint  containing  a  chronic  effusion  :   no  note  of  irri- 
gation or  drainage;  healing  normal. 

The  fourth  case,  however,  required  amputation  tl 
the  thigh  as  the  consequence  of  suppurative  arthritis;  the 
body  removed  was  cartilaginous ;  there  was  no  effusion  at  the 
tin f  operation,  and  therefore  neither  drainage  nor  irriga- 
tion was  practised;  the  wound  was  sutured  with  silk,  the 
suture-  embracing  the  1  ntire  thii  km  --  of  thi  m  irgin  of  the 
wound. 

of  these  four  patients, three  probablj  n vered  the  use 

of  tie-  joint  almost,  if  di  I  ,  tor  tiny   were  re- 

ported mtv  shortly  after  operation. 

In  tin-  fourth  case  alone  can  one  say  that  th 
might  possibly  have  been  avoided. 

Ill    view   of     the     results     noted     ill     this    Ololip   of    -■ 


two  cases,  there  can  be  no  question  that  in  those  cases  in 
which  the  disability  engendered  by  the  presence  of  a  loose 
body  in  the  knee  is  more  than  merely  trifling,  the  best 
mode  of  treatment  is  removal,  provided  the  operation  can 
be  done  under  suitable  circumstances  and  with  exact 
technique. 

The  position  of  the  incision  in  most  cases  is  determined 
by  the  situation  of  the  body  to  he  removed,  ami  wh 
placed  is  generally  longitudinal.  In  the  majority  of  the 
cases  reported  the  incision  was  made  inside  the  patella, 
or  less  frequently  outside  ;  occasionally  incisions  both  iu- 
patella  have  been  found  necessary, 
or  rarely  the   incision  has  been  of  a  D  or  .1  shape. 

The  body,  if  1 — ie,  »  a-  generally  grasped  with  a  forceps 
and  removed,  and  in  some  cases  was  tixed  against  the  sub- 
jacent hone  during  the  incision  bv  a  tenaculum  thrust 
through  the  skin. 

If  the  bodies  were  found  to  be  pedunculated,  the  ped- 
icles were  treated  in  a  variety  of  ways;  small  no n- vascular 
pedicles  were  divided  without  ligature;  small  vascular  ped- 
icles were  tied  off;  larger  pedicles  were  divided,  bleeding 
points  tied,  and  the  raw  stump  covered  by  suturing  the 
synovial  membrane  across  it.  The  record  of  tie 
irrigation  and  drainage  is  so  incomplete  that  no  very  reliable 
figures  can  be  compiled,  but  in  general  one  maj  conclude 
that  irrigation  iml  drainage  will  be  found  to  be  of  service 
in  those  cases  in  which  the  joint  is  already  the  site  of  a 
chronic  synovitis,  or  in  which  the  joint  is  subjected  to  more 
or  less  manipulation  during  operation,  or  where  exten  i»e 
dissection  has  caused  free  haemorrhage  into  the  joint. 

Irrigation  and  drainage  are  not  required,  on  the  other 
hand,  where  a  body  is  removed  by  a  small  incision  from 
a  joint  whose  synovial  membrane  is  little  if  at  all  diseased. 
The  wounds  were  closed  in  a  variety  of  ways :  those 
of  small  size  were  not  sutured  at  all,  while  the  larger 
wounds  were  sutured  bypassing  the  stitches  through  the 
entire  thickness  of  the  margin  or  in  layers.  But  in  any 
case  it  has  been  recommended  not  to  place  the  sutures  so 
close  together  as  to  prevent  the  easy  evacuation  of  the 
joint  should  effusion  and  tension  arise. 

The  dressing  has  uniformly  been  designed  to  protect 
the  wound  and  to  immobilize  the  knee,  and  the  lattei  has 
been  accomplished  usually  either  by  some  form  of  gutter 
splint  or  by  a  plaster-of-Paris  dressing. 


A    PLEA    FOE 
i'<>.\SKKY.\TI\  E    ORAL  SURGERY. 

11/77/  /'/.'  [</li   1/    1LLUSTSA  I ! 

i;v  G.  LENOX  I  1  RTI8,   M.  I>. 
Tiiekk.    is,   perhaps,    no   other  department   of 
practice  in  which  the  general  Burgeon,  trained  in  the  medi- 
cal schools  alone,  is  so  deficient   as  in  oral  Burgery,     lie 

and    maki 
improve  his  methods  in  oral  and  facial  Burgery.     Tie   fault 
1    it  is  that  of  the  Bystem  under  » Inch 
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s  educated,  for,  notwithstanding  all  that  has  been 
demonstrated  by  Professor  Garrelson  and  Professor  Tomes, 
*es  persist  in  declining  to  annex  to  their 
curricula  the  special  line  of  work  regarding  the  facial  re- 
gion, which  would  seem  to  be  of  paramjunt  impoi 
view  of  tin;  aesthetic  factor  involved. 

Tlu>  medical  stud. 'iit  of  to  day  receives  no  training  in 
oral  and  facial  snrgery,  so  that  the  general  surgeon  may  be 
1  for  not  practising  that  which  he  has  not  been 
taught.  Even  our  modern  text-books  contain  many  of  the 
identical  illustrations  and  much  of  the  advice  upon  this 
topic  which  were  published   iu   the   forties.     The 

.  under  such  auspices  must,  in  order  to  advance  in 
oral  surgery,  create,  by  his  own  observation  and  skill,  better 
methods.  To  such  a  one  ihe  Langenbeck  operation — the 
opening  through  the  face  for  the  resection  of  the  jaw  for 
the  removal  of  tumors  and  necrosis,  trephining  below  the 
eye  to  gain  access  to  the  antrum  of  Ilighmore,  the  resection 
atting  through  the  face — may  seem  justifiable  ; 
but  to  the  man  who  has  seen  such  operations  performed 
h  the  oral  cavity,  so  that  no  visible  external  scar  is 
left,  such  practice  seems  like  butchery,  and  the  practi- 
tioner who  still  persists  in  the  old  ways  is  almost  guilty  of 
malpractice. 

That  the  condition  of  oral  surgery  as  practised  by  the 
average  general  surgeon  is  entirely  because  of  the  lack  of 
better  teaching  iu  the  schools,  and  that  he  will  accept  better 
methods  when  their  value  is  demonstrated  to  him,  is  evi- 
denced by  personal  experience.  Just  prior  to  the  writer's 
appointment  on  the  staff  of  the  New  York  Post  graduate 
.Medical  School  every  general  surgeon  of  the  faculty  wTio 
had  a  vote  cast  it  against  him,  and  he  was  informed  that  it 
■ausc  they  did  not  wish  to  set-  this  specialty  estab- 
It  was  not  long,  however,  before  some  of  these, 
recognizing  the  beneficence  of  the  conservative  method, 
applied  for  instruction,  and  were  frequently  found  at  his 
clinic. 

The  late  Professor  Garretson  met  with  a  similar,  though 
g,  opposition  twenty-five  years  ago.  in  conse- 
i  which  he  was  forced  to  join  with  a  dental  college, 
when   the  work  that  he   did,  gnat    as   it  was,  fell   shorl    of 
whit  it  would  have  accomplished  had  he  been  connected 
medical  school. 
Why  the  fa  lical  institutions  persist  in 

dvances  which  have  been  mad 
llich  it  would  seem  have  reached  a  point  to 
their   ii  into    tbr    medical    curriculum, 

on.     In   view  of  the  facts  one  might 
to  selfishness,  self-sufficii 

d.     '  lertainly, 
in  the  line  of  scienl 

ow  time  that  America,  if  she  wishes  to  lead 
in  medicine,  as  in  many  other  professions,  should  establish 
tution  devoted  to  the  higher  educatio 
ngeiy  and  other  D 
a     ■  hi  nmatism,  gout,  and 

I  thus  give  free  ami   imin- 
■  ■.  tiring  mind   willing  to 


itself  to  this  work,  and  give  the  world  the  benefit  of  the 
results  of  its  investigations. 

To  illustrate  the   need  of  a   better  knowledge    oi 
surgery  among  general   surgeons,  allow   me  to   quote   the 
following  cases  from  practice  : 

On  April  19,  1S93,  Mrs.  M.,  about  thirty-five  years  of  age, 
was  brought  to  me  by  her  dentist,  giving  the  following  his- 
tory :  For  several  years  she  had  had  trouble  with  her  teeth,  some 
of  them  being  abscessed,  the  trouble  coming  ami  going  from 
time  to  time.  About  February  18th  the  left  side  of  her  face 
became  swollen,  and  a  severe  pain  was  felt  iu  the  jaw,  the 
swelling  gradually  extending  to  the  temporal  region.  A  week 
afterward  the  presence  of  pus  was  detected.  In  the  mean- 
time her  physician  applied  alternately  cold  and  hot  aj 
tions,  principally  poultices,  which  resulted  in  the  discharge 
of  [>us  into  the  mouth.  Three  weeks  later  the  face  was  still 
swollen  ami  hard  and  the  jaws  were  closed.  The  temporal 
abscess  was  aspirated  and  the  pus  drawn  off:  but,  as  the  diffi- 
culty showed  no  abatement,  the  patient  was  brought  to  the 
city  for  treatment.  My  examination  showed  the  cheek 
slightly  swollen,  with  considerable  swelling  in  the  temporal 
region.  The  deep  fluctuation  showed  the  formation  of  pus 
under  the  temporal  muscle.  There  was  a  hardened  lump  of 
the  size  of  a  peanut  near  Stenson's  duct,  and  the  jaws  were 
almost  closed  and  rigid.  The  inferior  left  bicuspid,  which 
had  been  abscessed  and  troublesome  for  many  years,  had 
been  extracted  some  two  months  previously,  but  the  socket 
had  refused  to  heal ;  there  was  also  periosteal  and  subperios- 
teal inflammation  throughout  the  entire  labial  and  buccal 
surface  of  the  inferior  maxilla  on  the  left  side,  extending 
from  the  central  incisor  back  to  and  up  along  the  ramus  of  the 
jaw.  From  this  inflammatory  centre,  in  my  opinion,  both  the 
temporal  abscess  and  the  one  in  the  cheek  had  formed,  ami  I 
demonstrated  it  to  the  dentist  as  tin-  cause. 

On  June  1st  the  patient  again  presented  herself  at  my 
office  with  the  following  additional  history,  begging  me  to 
operate  for  her:  She  had  been  advised  to  go  to  a  g(  neral 
surgeon  whom  she  was  assured  was  a  specialist  in  oral  sur- 
gery— in  fact,  a  specialist  in  every  branch  of  surgery.  He  had 
performed  six  torturing  operations  in  six  weeks  without 
satisfactory  results,  and  stated  a-  an  excuse  for  the  • 
operation,  which  be  proposed  doing,  that  be  had  not  known 
and  did  not  kno  ,   of  her  trouble,  and  that  he  would 

make  an  incision  from  the  temporal  region  to  the  lower  por- 
tion of  the  cheek,  a  distance  of  about  six  inches,  opening  up 
the  face  to  the  bone  to  ascertain  where  the  cause  lay.    This 

she  refused  to  submit  to  ami  let:   the  hospital. 

Examination  revealed  the  following  conditions:  The  pa- 
tient showed  a  great  loss  of  flesh;  was  feeble,  anasmic,  and 
feverish;  tongue  badly  coated ;  bowels  c  She  had 

been  ob;>  nit  io  it,.-  loss  of  her  hair  to  facilit: 

dressing  of  the  wounds.  The  jaws  were  rigidly  set,  and  the 
patient  en    liquid   with    great    difficulty.     The 

face  was  badly  swollen  and  indurated,  pitted  on  pressure,  and 
'  liver. 
A.n  abscess,  which    pointed    in  the  Cheek  near  the  angle  of 
the  mouth,   was   aim-  !.r.  ak    through    Ihe    skin. 

a  deep  red  spol  nndi  r  t he  Loft  eye,  accom- 
panied by  a  puffy  condition  with  fluctuation,  such  as  one 
often  observes  in  antral  disease;  another  of  a  similar  nature, 

about  an  inch  in  cirCUl  I    as  situated   at    the  I 

i  ,  N  suppurating,  granulating 

wound  immediately  anterior   to   the   ear  and   extending  from 

the  middle  half  to  an  inch  above  it,  gaping  open  for  an  inch, 
from  which  pus  Sowed  freely.     Protruding  from  this  was  a 
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drainage-tube,  which  passed  down  through  the  wound  and 
opened  into  the  mouth  immedi; 

The  .    E  im  the  malar  bone  hi 

ia  was  denuded  along  the  entire   pos 
• 

ated  since  n  q,  and 

patient's  health  had  been  much  impaired,  the  most  unfor- 
tunate complication  was  facial  paralysis  confined 
This,  the  patient  said,  had  followed  one  of  thi 
the  hospital. 

ring  that  tin  luded  to 

rate  at  once.     Under  ether,  an  opening  was  made  thi 
mucous  membrane  into  the  cheek  abscess  immediately 

; 
mouth,  and  several  ounces  of  pus  were  evacuated. 

.  ranulations  and  sac  were  curetted  away,  leaving  only 
the  skin  unbroken.     The  wound   was  antiseptically  packed. 
Ai.  incision  was  made  through  the  gum  and  pi  i 
tending  from  the  cuspid  back  to  and  along  the  ramus  of  the 
jaw.     Thi-   was   found   full  of   pus  and   granulating 
which  extended  to  the  top  of  the  coronoid  process,  beyond 
which  1  could   readily  pass  a   probe  up  to  and  under  the  apo- 
neurosis of  th«-   temporal   muscle.     Granulations  and 
were  also  thoroughly  curetted  away  and  the  wound  packed. 
A  similar  condition  existed  under  the  temporal  muscle,  which 
was  treated  in  the  same  manner ;  several  ounce- of  pus  and 

is   were    removed.     The   wound   which   was   made 
hospital    was    treated    in    like    manner.     The   Qi 
aloug  the  lower   border  of  the  zygomatic  arch  and   the   malar 
bone,  which  had  become  sepr  ■  iove  noted,  was  like- 

wi-e  removed.  The  necrosis  here  was  quite  extensive  and 
extended  over  the  entire  tuberosity  of  the  superior  maxil- 
lary. Tlie  inflamed  places  under  and  at  the  angle  of  the  eye 
Were  not  opened  into  at    thi  hoped   that  a-  these 

greater  wounds  healed  the  minor  troubles  would  also  disap- 
pear.    The  wounds  were  dressed  twice  daily  for  a  week,  dur- 

quantities  of  pus  continued  to  flow  un- 
til the  indurated  condition  A-  thi-  diminished, 
ads  were  dressed  daily.     The   temporal  wound  was 
heal.     Finding  the  inflammation  under  and  at 
of  abating, 

applied  coi, 

and  n 

<  )n  June  6th,  by  thi 
a  knife  through  the  mucous  membrane,  just  above  tl. 

bicuspid,  and  by  mean-  of  a  grooved  director 
i    away  the  tiss  II  -    until    I  i  t    the  angle  of 

.1  then  made  an  incision  in  thi 
teum   half  an  ii 

•  '.  e  fully  two  d  (hikes 

■  bera  and  i  - 
below  and  near   the    internal   angl 
a  like  manner  and  with   liki 

i  a  line  with   the  la 
I  iihin   two   weeks,  and   the 
:  •  and  'be  indur  ition  of  tl 
i 
and  the 

d  to  ler  hoi 
and-    healed,    the    >  of    her 

nd  the  appearan »f  her  face  returned  to  it-  normal 

conditio)  iirked  paralysis  which  r 

\pril  10th  and  Juni 


who  did  •  showed  him  the  results  of 

conservative  oral  surgery,  asking  him  to  note  well  the  facial 

paralysis  which  he  admitted  to  her  he  was  the  causi 

Loyal  to  my   fellow-practitioner.  I   shielded  him  from  his 
error,  and    prevented    -nit    bi  for    malpract 

her  husband  again-  >n,  who  profes  spe- 

cialist in  everything,  by  stubbornly  declaring  that  I  would  be 
a  witness  for  the  defendant  and  swear  that,  in  my  judgment, 
he  had  treated  the  ght    in    our  colleges  and  !• 

books  and  according  to   his  best  ability. 

more  definitely  upon  the  minds  of  the  read- 
ers of  this  paper  perhaps  the  most  potent  cause  of  temporal 
abscess,  I  will  narrate  the  history  of  another  and  similar 
case  to  the  one  already  given. 

M r.  L.  presented  himself  with  the  characteristic  swelling 
in  the  temporal  region  and  complaining  of  great  pain. 
fluctuation  was  readily  observed,  denoting  the  presence  of  pus 
he  temporal  muscle.  The  gums  a!on_r  the  alveolar 
border  extending  back  of  the  cuspid  were  highly  inflamed 
and  CBdematous.     Tl  licuspid   tooth   was 

found  almost  covered  by  the  gum  and  abscessed.  Thi-  had 
from  time  in  him  considerable  trouble.    Attribut- 

ing to   thi-  the  cause  oT   the  trouble,  I  removed  it.  and   found 

thai  1  could  pa--  a  probe  beneath  the  periosteum  as  far  back 
as  the  wisdom  tooth.  An  incision  was  mad,-  through  the 
gum  and  periosteum,  extending  well  back  along  the  ramus. 

This  enabled  me  to  pass  a  large  probe  beneath  the  periosteum, 

up  the  ramus,  and  bej 1  the  cor. moid  prooess,  following  the 

temporal  muscle  until   I  had  reached  I  lie  abscess,  t  h  ■  p 
which  flowed  freely  down  beside  the  probe  and  out  into  the 
mouth.    The  bone  immediately   under  the   periosteum   was 
with  granulations  and  pns.    Thi-  along  with  that 

underlying  the  temporal  muscle  was  curd  ted  away.  The 
wound  in  the  jaw  was  packed,  while  that  in  the  temporal  re- 
gion was  douched  ami  sterilized  twice  daily,  and  applii 

of  ice  were  made  to  the  exterior.     The  stiffness  of  the  jaw  at 

once  began  to  relax,  and  in  a  few  days  it  was  normal  in  its 
action.     The  treatment   on  a  da-.-,  when 

the  path::  issed   cured,  and   now   nearly  four  years 

have  elapsed  without  any  sign  of  return. 

The   origin   and   progress  of  this   case   were    id 
with  those  of  Mis.  M.,  already  mentioned,  and  had  she  had 
similar  treatment   at    the   same  stage  of  her  disease  the  re- 

as  happy  as   in  this  ea-e,  and  without 

A    similar   but    more    pi  i,    than     that 

one  with    the    following   bl8tory  an  1 

ear-  prior  ;  ,  iffering 

from  a  severe  pulpitis  ,•  pulp  in  the 

id,  which  was 

LCh    he   had    ; 
■    pain    1 1 1 1 T - ■  |  |H.  i,ajn 

irncd  to 
i be  deni i  ,{  molar 

ntist  did  reluctantly, 

thinking   that    |  if   the    wisdom    t h 

that  the 

The  pain  Ci 
D    another   di  d.    «  ho 

continued  the   p  a  pi,   ,,,,   ,.,  |i,.(- 

tfedii 
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treatment  for  several  months.  The  patient's  health  dimin- 
ished, and.  the  pain  continuing  in  the  jaw.  he  sought  relief  at 
the  hands  of  the  third  dentist,  who.  like  a  true  knight  of  the 

removed  the  remaining  teeth  of  hoth  left  superior 
and  inferior  jaws.     The  shock  to  the  nervous  system  and  the 

hemorrhage  which  followed,  owing  to  the  weakened 
ion  of  the  patient,  gave  him  temporary  relief. 
But  the  old  trouble  soon  returned,  and  he  found  himself  back 
under  medical  treatment,  from  which  he  realized  no  im- 
provement, finally  abandoning  his  business  and  becoming  an 
invalid. 

lapse  of  two  years  lit-  sought  the  aid  oi 
eral  surgeon,  who,  concluding  that  the  trouble  was  in  the 
gums  and  alveolar  process  in   the  inferior  maxilla,  cut   and 
chiseled  them  entirely  away,  but  to  no  avail.     For  two  years 

Bering  and  medical  treatment  continued,  until   the 
a  wreck  and  all  but  insane.    He 

forty-six  pounds  in  weight,  was  emaciated  anil  ansem- 
.'.  despondent  and  longed  for  death  to  relieve 
him  of  his  agony. 

f  the  trouble  was  based  u 
early  history  of  the  case  at  the  time  of  the  extraction  of  the 
It  was  plain  that  the  inferior  dental  nerve 
had  been  lacerated  in  the  locality  of  the  wisdom  tooth,  and 
that  n<>  relief  could  be  hoped  for  until  the  nerve  was 
severed  between  it  and  its  centre.  To  make  sure  of  the  re- 
sult. I  decided  to  remove  the  entire  nerve  within  the  jaw. 
An  incision  about  an   inch  long  was  made  through  the  nra- 

mbrane,  directly  above  and  back  of  the  location  of 

-  iom  tooth,  and  the  tissues  were   separated  until  the 

nerve  was  reached  as  it  entered  the  inferior  dental  foramen. 

The  nerve  was  caught  up  and  held  with  bulldog  forceps,  and 

severed  at  this  point. 

An  incision  was  then  made  over  the  mental  foramen,  the 
tissues  dissected  away,  and  the  dental  nerve,  where  it 
emerged,  was  separated.  The  forceps  was  then  tightly 
grasped,  and  with  a  steady  tension  the  nerve  was  drawn  out 
of  the  canal  its  entire  length.  The  hemorrhage  was  readily 
control!'  .     -   of  hot  water,  but  owing  to  the  general 

flabby  condition  of  the  tissues  and  to  the  fear  of  a  secondary 
haemorrhage  the  wound  was  packed  and  allowed  to  till  in  by 
granulation.  The  patient  soon  recovered  from  the  ether,  de- 
claring on  his  return  to  consciousness  that  ''for  the  first  time 

bi  was  fr,e  from  pain."  The  parts  healed  rapidly 
and  no  untoward  symptoms  followed  the  operation,  save  a 
little  numbness  at    time-  in   the  left   halt'  of  the 

lower  lip.     The  patient  soon  recovered  health,  streng 

returning  to  business  in  two  months,  and  there  has 
been  no  return  of  the  trouble. 

[will  ry  remarkable  case  which   came 

to  me   in   April,  1mi2,  as  it   may  materially  assist  in  the 
orchitis,  being  the  details  of  one  of 

:  under  my  observation  : 

Mr.    1!..  aged    ihirt  y-sevetl   years,  with    I  history, 

!o     i]    Bai    -.  ■ 
■  n  brought  for  consultation, 
with  the  mine  bis  jaw  to  ascertain 

tor  a  pain  complained 

airing  into  the  dental  treatment  received 
'I  :   Five 
inferior   lefl 

bis   dentist,  who.  in 
■  il       ofl    the    crown, 


leaving  the  root,  over  which  the  gum  healed,  completely 
imbedding  it. 

Since  that  time  he  had  realized  uncomfortable  sensations 
on  that  side  of  the  face,  with  some  soreness  of  the  inferior 
second  molar  which  baffled  the  skill  of  those  hunting  for  the 
cause. 

The  patient  supposed  the  root  to  have  been  extracted  at 
the  time  the  crown  was  separated  from  it.  Three  years  fol- 
lowing this  visit  to  the  dentist  he  was  attacked  by  excruciat- 
ing neuralgic  pains  in  the  left  side  of  the  face,  which,  until 
two  months  before  calling  on  me,  unfitted  him  for  business. 
This  pain  gradually  worked  its  way  down  the  left  side  of 
the  body,  extending  to  the  groin  and  left  testicle,  which 
became  inflamed,  swollen,  and  troublesome.  All  efforts 
on  the  part  of  his  surgeon  to  relieve  his  suffering  were 
unavailing. 

One  of  the  peculiar  features  of  the  treatment  in  this  case 

is,  that  when  hot  or  cold  applications  were  made  to  the  testi- 

ain  ceased  in  it,  but  immediately  appeared  in  the  left 

side  of  the  face.     As  soon  as  the  applications  were  removed 

the  pain  returned  to  the  testicle. 

After  examining  him  I  concluded  it  was  a  case  of  metas- 
tasis, such  as  is  frequently  connected  with  mumps.  I  sent 
the  patient  back  to  Dr.  Bangs  with  the  following  note:  "I 
believe  I  have  found  the  cause  of  this  long  and  persistent 
neuralgia,  and  that  if  I  operate  the  patient  will  no  longer 
have  need  of  your  services,  as  the  orchitis  will  disappear 
with  the  healing  of  the  wound." 

The  patient  was  not  long  away,  for  the  wide-awake 
specialist  sent  him  back  with  a  note  stating,  "You  can  not 
operate  too  quickly  to  suit  me;  you  have  awakened  my  curi- 
osity. I  am  interested,  and  will  be  pleased  to  follow  the  case 
with  yon." 

Examination  revealed  a  slight  necrosis  of  the  alveolar  pro- 
cess immediately  back  of  the  inferior  second  molar,  the  pulp 
in  the  distal  root  of  which  was  dead  and  abscessed,  the  pulp 
in  the  anterior  root  being  vital  and  exposed.  There  was  a 
large  cavity  in  the  distal  surface  of  the  tooth,  below  the 
enamel,  concealed  by  the  gum,  hence  the  long-continued  sore- 
ness of  the  tooth.  I  extracted  this  tooth  and  removed  the 
slight  diseased  condition  made  by  the  absi    ss. 

The  cavity,  in  my  opinion,  was  caused  by  secretions  form- 
ing between  the  second  molar  and  the  wisdom  tooth  which 
abutted  horizontally  against  it.  There  was  no  satisfactory 
evidence  of  the  extraction  of  the  root  of  the  wisdom  tooth, 
and  the  gum  over  it  appeared  normal.  But  to  he  sure  that 
all  possible  cause  for  the  pain  was  removed.  I  laid  open  the 
gum.  cut  through  the  periosteum  and  bone,  and  suddenly 
struck  upon  the  root,  which  had  so  long  been  buried.  In  ex- 
amining to  ascertain  its  position  in  the  jaw  I  plunged  my 
probe  into  the  living  pulp  of  the  root.  You  can  better  ima- 
gine the  result  of  this  thrust  than  1  can  bere  tell  it.  The 
patient's  actions  reminded  me  of  t  he  antics  of  a  jumpiug-jack 

when  the  string  is  pulled.     Under  an  anaesthetic  I  dissected 

out   and    removed    this   root.     The  wound    healed    readily,  all 
ised  with  the  operation,  and  the   patient  made  a  ii  'IM- 

overy.    There  was  no  swelling  of  the  testicle  the 
day  following  the  operation,  and  all  pain  and  soreness  disap- 
iii  hours,  and  have  not  since  returned, 
tlu-  patient  being  restored  t"  perfect  health. 

It  gives  in.  great  pleasure  to  mention  here  the  praise- 
worthy attitude  of  Dr.  Hangs  in  contradistinction  to  that 
of  the  surgeon  who  handled  the  case  of  Mrs.  M. 

The  next  ease  is  one  in  which  the  cause  is  >,,  plainly 
discernible  that  it  is  liable  to  1 verlooked. 
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An  "M  lady  in  her  sixties  had  for  many  years  suffered  in- 
from  facial  neuralgia.  After  repeated  failures  of 
medical  skill  the  patient  was  transferred  tn  the  general  sur- 
geon, who  in  -i\  years  did  several  operations  in  the  right 
superior  and  inferior  maxilla),  resecting  the  nerves,  and  de- 
forming and  disfiguring  that  side  of  the  face.  When  I  was 
called  to  Bee  the  patient  all  the  teeth  had   been  extracted 

from  the  ri::hl  side  of  the  mouth,  hut    the   pain    ivm 

:    less,  however,  at    night    and  when  she   laj    upon   her 
right  side,  or  when  her  face  was  swathed  in  flannel  and  pro- 
I  from  cold  hlaMs  of  air. 
Ber  general  health  in  consequence  of  her  loi 
suffering  was  greatlj  enfeebled.     Examination  of  th 

■  iii~f.ici.ii-i .  -o  I  looki  it  fur  which  1 

.1  "  mole-,  one  of  which  was 

Bituati  il  immediate  1-.  in  front  of  the  ear,  and  the  other  three 

A  few  drops 
reinjected  beneath  the  tissues  at    the 
these  moles,  and  thi  ted   sufficiently  for  a  small 

:  brown  aboul  them  and  firmly  tied.     The  moles 
snipped    off    with    scissors   and    the    Stumps    cauterized 
with    nitrate    of   silver.     The    ligatures   came  away   with   the 
sloughs   which   formed,  and   the  wounds  healed    without    fur- 
ther treatment. 

animation  of  the  moles  revealed  an  exposure   of  the 

-.  which  were  also  intensely  inflamed. 

■al  months  subsequently  I  received  a  letter  from  the 

patient's  son.  stating:  '•Since  the  simple  operation  which  you 
did  for  my  mother  she  has  not  experienced  theslightesl  pain. 
and  daily  blesses  you.'' 

Similar  cases  arc  common  where  patients  have  traveled 
nearly  the  world  over,  consulting  physicians  in   si 
relief  at  an  enormous  expenditure  of  time  ami  mom  5 . 

The  operations  described  are  not  new  to  those  familiar 
witli  the  progress  of  oral  surgery  as  worked  out  by  the 
more  advanced  members  of  the  denial  profession,  but  the 
fact  remains  that  the  general  information  given  to  the 
medical  student  is  insufficient  for  the  proper  handling  of 
these  cases. 

I  speak  within  bounds  when  I  saj  that  maltreatment 
at  the  hands  of  men  ignorant  of  the  higher  development  of 
this  branch  of  surgery  has  given  me  tin-  greater  number  of 
my  patients. 

There  is  no  question  that  the  more  cultivated  dentists 
know  the  surgery  of  the  mouth  better  than  the 
who  has  been  only  generally  trained  :  know  better  also  tin- 
relations  of  disorders  of  the  oral  cavity  with  contiguous 
aid  distant  tracts,  and  are  better  prepared  to  diagnosti 
eate  the  cause  of  many  obscure  lesions  connected  with 
those  relations. 

I  would    th  1    to  the  surgical   profes- 

sion, particularly  to  those  who  have  had   no  special  oppor- 
tunities for  studj  in.'  the  diseases  of  the  mouth,  the  ■■ 
of  a  skillful  dentist,  preferablj  "m-  who  has  been  medically 
educated,  at  least  for  the  benefit  of  bis  judgment  in 
si--,  whenever  there  is  room  to  suspect  oral  complications. 

ill    not    do   their  entire   duty  by 
add   to   their   list  of   teachers 
■  if  the  abilil  I   their  Btudents  in 

following  affections  of  the  teeth;  and  ooks  will 

mplete  until  they  give  proper  attention  to 
.    viewed  from  a  conservative  standpoint 
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Among  the  most  interesting  subjects  to  which  modern 
:v   has   given    prominence    is  the  study  of  faulty 
metabolism    as    manifested  in  the  so-called   lithic-  or  uric- 
acid  diathesis ;  and   since    llaig  propounded  his  theory  oi 
id   formation,  in    1888,  there  has  been  quite  a   re- 
.  ontroversy  as  to  the  phys- 
iological chemistry   concerned  in    the  production  of  urea 

and  uric  acid  and    the   study  of   the   clinical   manifestations 

of  this  diathesis.     My  object  in  presenting  this  paper  is 

ro   call   attention    to   the   clinical  features  "f  the   mi' 

grouped  bj  Murchison,  and  named  l>\  him  lithaemia. 

Mole   especially    I    would   speak    of   the    diagnosis  and 
,;.  merely  mentioning  the  essentials  of  pin 
al  chemistry,  inasmuch  as  it  is  still  in  its  formative  stage, 
as  new    theories   have  been  adva  the  study   "f 

bas  been  taken  up  by  Levison,  Boraczewski,  Vaughn, 
and  others,  win.  have  assnred  us  Ll  ruption  or  dis- 

integration of  nucleated  bodies  has  much  to  do  with  uric- 
acid  formation,  and  that   abnormal  leucocytosis  augments 
ration. 
As  Eaig's  theorj  has  1 ived  such  universal  ti 

t  i  1  .it    it    would    be  well    just    here    to    luiolly   refer  to  it.       He 

claims  to  have  substantiated  his  theory  b)  a  large  - 
experiments.     It  is  "that  tie-  formation  of  uric  acid  has  a 
normal  relation  to  that  of  urea  (32 '6  to    1);  that  this  rela- 
tion is  constant   in  health,  in  di  - 

under  all  medications;  that  is,  that  a  diet,  a  medicine,  or 
a  mode  of  life,  or  a  rbid  process  which  increases  or  de- 
creases  tin-  production  of  one  of  these  principles,  alike 
or  the  other:  but   that 

substances,  medicines,  habits,  disease,  or  diathetic 
conditions  have  the  power  of  checking  not  the  formation 
but  tin-   excretion    of   uric   acid,   and    thereby    causing    the 

if  uiic  acid  in  the  system,  which  uric  acid  in  turn 
In  coiiies  a  source  of  irritation  and  diseasi  ;  an. I.  further, 
that  this  uric  acid,  when  heaped  up    in    the    liver,  spleen,  or 

■  in  or  tissue,  causes  a  loi  ul  w  hi  u  m  epl 

out  into  the  alkaline  blood  produces  a  general  lithsemic  con- 
dition."    Murchison,  in  1877,  in  a  series  of  clinical  lectures 

OU  the  functional  disoasis  of  the  liver,  maintained   thai    the 
clinical  group!-.  d    bj     him    lilha-mia, 

■-. .  ie  di  ]  .I.. 1.  nt   upon  defecth  e  convi  rsion  of  ail  1 

<  I  producing  lithic  or  uric  acid.     The 

accumulation  of  uric  acid  in  the  system   is  ti 

of  the  uric  acid  diathesis.     W  e  know  that  uric  acid  does  not 

exist,  in  tin  free  state,  in  urine,  but  is  combined  with  alka- 

When  these  bases  are  deficient,  or  when  the 

d    is    in    cvecss,   pri  .  CUrS,   and    the   well- 

known  1  are  visible.     Under  the  microscope 

these   app.  ,-o  -.in   or   orange   tinged    prisms. 

in  i  he  propoi  1 1 f 

one  to  twelve  thousand  parte  of  water;  consequently  a  verj 
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slight  excess  of  uric  acid  or  diminution  of  water  causes  its 
precipitation.  It  is  insoluble  in  dilute  acids,  hut  readily 
-  in  alkalies  and  carbonates.  When  combined  with 
potash,  ammonia,  and  soda  it  forms  a  brick-dust  sediment 
known  as  the  mixed  urates,  which  are  amorphous,  soluble 
by  heat,  and  form  frequently  an  opaque  film  over  the  sur- 
face of  the  urine,  and  such  is  their  affinity  for  the  urinary 
pigments  that  they  generally  leave  a  pinkish  or  reddish 
staiu  in  the  vessel.  I  have  frequently,  in  obtaining  the  his- 
tory of  a  case,  had  patients  tell  me  they  could  not  wash 
this  stain  off.  Now,  the  deposits  of  uric  acid  are  not  in- 
frequent in  persons  in  good  physical  health,  especially  after 
an  excess  or  an  error  in  diet. 

"  Sir  William  Roberts  says:  You  may  find  them  a  few 
hours  after  breakfast — that  this  is  the  most  common  time — 
and  he  designates  this 'alkaline  tide.'  Especially  is  this 
true  with  persons  of  gouty  habit  and  those  predisposed  to 
hepatic  derangements."     (Osier.) 

These  occasional  deposits  may  occur  without  the  least 
disturbance  of  health.  Murchison  said  they  may  exist  for 
years  in  some  individuals  without  much  apparent  discom- 
fort. 

However,  this  can  not  go  on  without  sooner  or  later 
causing  trouble,  for  Ilaig  has  shown  us  that  uric  acid  is  in 
ex  :ess  in  the  blood,  not  because  the  excess  can  not  be 
eliminated  by  the  kidneys,  for  in  fact  the  depurative  func- 
tion of  the  kidneys  is  not  necessarily  disturbed  by  lithaemia, 
but  because  continued  retention  and  storage  of  uric  acid  are 
whal  is  compatible  with  healthy  function.  It  is  the 
ilalion  of  uric  acid,  then,  that  causes  disease.  How 
this  action  occurs  is  not  well  understood;  in  fact,  as  Osier 
says,  "there  is  too  much  theorizing,  as  many  authors  at- 
tribute this  as  the  cause  of  a  considerable  number  of  com- 
plaints. One  author  alone  mentions  thirty-nine  different 
complaints  to  which  he  attributes  uric  acid  as  the  cause." 

The  essential  factor  which  we  must  keep  in  mind, 
I  the  manifestations  are  direct,  openly  expressed,  or 
latent,  is  faulty  metabolism.  The  symptoms,  if  carefully 
studied,  all  point  to  this  as  the  one  great  cause.  The  prin- 
cipal or  leading  symptoms  are  epigastric  oppression  (load 
in  the  stomach),  flatulent  distention  of  the  bowels  and 
stomach,  heartburn,  acid  eructations,  had  taste,  furred 
tongue,  inactive  bowels,  constipation,  variable  appetite, 
excessive  secretion  of  viscid  mucus  in  the  fauces  and  back 
of  the  nose,  intermittent  or  tense  pulse,  mental  depression, 
irritability  (of  an  explosive  character),  various  nervous  dis- 
ces,  such  as  neuralgic  pains,  vertigo,  headache,  in- 
somnia,  restlessness,  or  perhaps  drowsiness.  The  urinary 
symptoms  are  frequent  micturition,  due  to  irritability  "f  the 
bladder,  and  pain  in  the  urethra,  especially  at  the  meatus. 
of  high  specific  gravity  (1-025  to  1-0:S5);  on 
cooling,  the  urates  with  which  uric  acid  is  combined  are 
deposited.  As  a  consequence,  the  urine,  which  was  clear 
when  deposited,  beci  mi  i  loudy  or  muddy  when  cooled, 
and  tie-  deposit  of  the  -'brick  dust,"  or,  as  one  of  my 
patients  exprei  ed  it,  'red  sand,"  Is  noticed,  The  crys- 
talline character  of  the  deposit  can  generally  :  d 
by  the  i,;,!..  ,1  eye,  I  ndi  r  the  microscope  these  crystals  ap- 
pear lozenge  shaped,   hut    they   maj    take  on  almost    any 


shape.  These  crystals  are,  as  before  said,  brownish  or 
reddish-brown  or  orange. 

The  chemical  test,  for  uric  acid  (the  nitric  acid  and  am- 
monia test)  may  be  made,  or,  if  necessary,  a  quantitative 
estimation  may  be  of  service.  The  symptoms  must  be 
studied  collectively,  due  consideration  being  given  to  each 
symptom  as  well  as  to  the  clinical  picture  as  a  whole.  It 
is  not  infrequent  that  the  urinary  analysis  alone  would  de- 
termine the  diagnosis,  and  just  here  let  me  sav  that  if  more 
attention  were  given  to  urinary  analysis — by  that  I  do  not 
mean  simple  tests  for  albumin,  etc.,  but  a  quantitative  and 
qualitative  analysis — there  would  be  a  less  number  of  cases 
of  neurasthenia  and  more  cases  of  lithaemia  receiving  treat- 
ment from  physicians. 

Now,  neurasthenia  is  oftentimes  accompanied  by  uric- 
acid  manifestations ;  so,  in  the  study  of  the  two  affections, 
neurasthenia  and  lithaemia,  we  must  learn  to  differentiate, 
and  this  can  only  be  done  by  painstaking  investigation  of 
the  clinical  aspects  of  the  case.  In  my  experience  I  have 
encountered  patients  said  to  have  nervous  exhaustion  (neu- 
rasthenia) who  had  received  tonics,  sedatives,  etc.,  without 
number,  but  without  any  apparent  success.  A  careful 
clinical  examination  by  me  showed  that  the  nervous  and 
mental  manifestations  were  but  the  symptoms  of  lithaemia. 
A  differentiation  must  be  made,  or  else  our  results  will  be 
decidedly  a  burden  to  ourselves  and  our  patients. 

I  will  mention  a  few  other  symptoms  which  will  aid  us 
in  diagnosis.  Gastro-enteritis,  haemorrhoids,  and  catarrhal 
troubles  of  the  mucous  membrane  should  lead  us  to  make 
an  analysis  of  the  urine.  Also  iritis,  of  which  Risley  tells 
us  that  next  to  syphilis  lithaemia  is  the  most  frequent  cause. 
He  says  it  may  also  cause  conjunctivitis,  photophobia,  and 
errors  of  refraction.  Again,  lithaemia  predisposes  to  local 
inflammation,  as  seen  in  such  diseases  of  the  skin  as 
eczema,  urticaria,  psoriasis,  etc.,  also  in  joint  affections 

Murchison  made  the  practical  observation  that  at  such  a 
time  uric  acid  ceases  to  be  eliminated  during  the  course  of 
the  disease,  but  reappears  on  its  subsidence. 

Litha-mia  may  produce  well-defined  nervous  diseases, 
especially  affections  of  the  peripheral  nerves.  Gray  says  : 
"  Neuralgia  and  sciatica,  neuralgia  of  the  nerves  of  the 
arm,  forearm,  tongue,  breast,  and  intercostal  neuralgia, 
gastralgia,  and  enteralgia."  Neuritis  does  not  occur,  and 
Gray  makes  this  a  point  of  distinction  in  the  diagnosis  of 
the  disease.  Paresthesia  is  frequent,  consisting  of  numb- 
ness, formication,  "  f  uzziness  of  the  skin,"  and  tenderness 
of  the  scalp.  The  muscles  may  cramp,  especially  the 
gastrocnemii,  twitchings  of  the  muscles  may  occur,  and 
sometimes  quite  profound  vasomotor  disturbances  maybe 
noticed. 

In  brief,  the  foregoing  are  the  principal  symptoms  of 
lithaemia  u  hich  are  more  or  less  prominent,  in  ever}  case, 
as  lithaemia  has  this  one  peculiarity,  that  if  you  have  thor- 
oughly studied  several  cases,  making  allowances,  as  Rock- 
well says,   "for   constitutional    differences    and   -asional 

aggravated  forms,"  you  have  seen  about  all  there  is  to 
see  in  lithaemia.  That  it  is  confused  with  other  dis- 
eases, that  it  is  often  not  diagnosticated  at  all,  ami  that  it 
r lives  but  very  little  attention,  is  apparent  t.>  all  who  are 
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interested  in  internal  medicine.  In  this  day  of  nervous  ex- 
haustion, when  every  confused,  appan  otly  heterogeneous 
or  vague  group  of  symptoms  is  ascribed  to  neurasthenia, 
when  overworked  mothers,  aggravated  fathers,  and  school- 
burdened  children  arc  said  to  be  struggling  with  nervous- 
ness, I  have  been  much  interested  in  noting  how  ii 

is  the  lithaemic  state  the  real  basis  of  the  trouble. 
Not  that  we  do  not  have  plenty  of  nervousness,  and  that  is 
a  recognized  entity,  but  that  we  also  have  a  sutli 
Iithaemia.  Let  us  hastily  look  at  some  of  the  points  of 
differentiation  between  these  two  apparently  similar  but 
reallv  opposed  manifestations  of  the  disease. 

Heard  formulated  the  varied  symptoms  of  neurasthe- 
nia; he  it  was  who  created  the  name,  and  his  observation 
excited  considerable  comment  throughout  the  medical  world. 
To  day  neurasthenia  is  universally  recognized.  The  char- 
acteristic mental  symptoms  of  the  disease  are  dep 
-and  very  often  irritability,  both  of  a  passive  kind.  As 
Rockwell  says,  "The  condition  is  due  to  nerve  force  being 
more  or  less  exhausted,  and  the  patient  would  hide  his 
misery  before  he  would  cause  unhappiness  to  those  depend 
ertt  upon  him." 

The  characteristic  mental  symptoms  of  the  lithaemic 
an  .  first,  a  moody  condition,  lasting  for  days  at  a  time  ;  a 
touchy,  explosive  irritability,  and  which,  if  continuous, 
causes  him  not  a  little  humiliation.  The  nervous  manifes- 
tations of  neurasthenia  are  so  very  varied,  while  in  lithae- 
mia  they  follow  usually  the  same  old  routine.  No  one  ex- 
ample of  neurasthenia  will  give  you  a  clew  to  them  all, 
which  is  generally  the  ease  in  Iithaemia. 

Again,  treatment  will  enable  us  to  differentiate  bi 
the  diseases ;  the  general  plan  adopted  in  neurasthenia  is 
almost  opposite  to  that  of  Iithaemia,  while,  perhaps,  inci- 
dental symptoms  may  be  treated  much  the  same.  To  best 
illustrate  the  two  marked  phases  of  Iithaemia — two  general 
classes,  if  you  please — I  will  quote  two  cases  from  my  case 
book,  showing  the  marked  features  of  each.  Both  < 
are  in  women,  which  suggests  this  thought  that,  as  my 
i  large!}  with  this  sex,  and  as  they  are 
peculiarly  liable  to  nervousness,  it  is  very  possible  that 
Iithaemia  has  not  received  proper  attention  as  the  probable 
of  much  functional  nervous  disturbance. 

,    [(illustrating  the  gastric  and  hepatic  derangements 
•of  Iithaemia).—  Mrs. M.,  aged  forty-two  year- ;  married — a  well- 

nourished  woman,  inclined  to  stoutness,  a  g 1  feedor,  rather 

s.  dentarj  in  her  habits  —complained  of  mental  gloom,  irrital.il- 
irritation  of  an  explosive  character).  She  had  nochil- 
iv household  oares,an  indulgent  hnsbai 

to  worry  her.      ILr  Condi!  LOl  I  !e  n   i  he 

load  was  more  bearable.  She  felt  humiliated  bj  her  ii  ratability 
and  her  unkindness,  especially  toward  her  husband.  She  had 
undergone  the  usual  Paine's  celery  compound  treatment  and 
had  consulted  physicians;  Bhe  bad  taken  tonics  and  • 

without  limit,  but  all  to  no  purpose.      •  In  examination.  I  found 

-be  was  having  intestinal  indigestion,  flatulence,  frequent 
urination,  with  pain  in  passing  it— a  burning  or  "heat,"  as 
she  called  it. 

She  also  said  that  intercourse  bad  Keen  painful  to  her  for 
month-,  and  •  re  •■  -el,   relations  had  entirelj 

ceased.    Other  symptoms  were  pain  in  the  band-.1 


arms,  in  the  thighs, and  headache;  rather  a  constriction  about 
the  head,  as  if  a  band  had  been  forged  about  it ;  disturbance 
in  the  ears,  also  of  vision,  and  a  general  feeling  of  malaise. 
symptoms,  together  with  her  mental  condition,  had 
occasioned  much  unhappiness  in  their  pre\  ionslj  happy  home. 
To  all  appearances  she  was  well,  and  yet  she  was  in  a  sad 
plight.  A  urinary  examination  made  later  revealed  the  quan- 
tity b<  low  normal ;  urates  in  excess,  which  indicated  to  me  the 
probable  sonrce  of  bladder  irritation;  frequent  micturition, 
and  distress  at  such  times.  A  mercurial  followed  bj  a  -aline 
laxative,  and  tlo-n  copious  draughts  of  water,  relieved  the 
constipation;  ami  then  the  free  use  of  salicylates,  so  highly 
recommended   bj  Haig,  assisted  in  the  excretion  of  I 

acid.    Water  was  pres  o  I   I  I  ie  diet  was 

closely  regulated,  resulting  in  marked  improvement  in  her 
condition.      For  over  a  year  she  was  well,  but  through  errors 

in  diet  she  not  long  ago  had  a  return  of  the  symptoms  in  a 
mild  form,  the  greatest  difficulty  being  with  the  bladder  irri- 

iiiion  1  then  pre  ri-il  mai  lithium,  of  win  h  I  will 
speak  later,  with  very  happy  results. 

II  (illustrating  the  aggravated  nervous  symptoms 

which,  if  an  analysis  of  urine  bad  not  been  made,  would  most 
assuredly  have  been  diagnosticated  as  neurasthenia).  Mrs. 
M.,  widow,  aged  forty-seven  years.  i,ad  been  gradually  losing 
weight  for  some  time;  she  was  slender,  active,  and  had  al- 
ways been  When  I  first  saw  her  in  consultation 
she  was  suffering  with  convulsive  clonus  ol  the  diaphragm 
and  abdominal  muscles,  with  considerable  intercostal  pains. 
The  history  showed  that  the  first  symptoms  manifesti 
distnrbani  es  of  digi  stion  and  furred  tongue,  and  bad  taste  in 
the  mouth  ;  then  pain  and  flatulent  distention  of  the  bowels; 
later  constipation,  followed  b)  increased  frequencj  of  urina- 
tion, burning,  etc.    The  urine,  on  c ling,  deposited  i 

as  she  called  it.  and  became  cloudy.  About  this  time  the 
nervous  phenomena  appeared;  intercostal  pain  down  to  the 
thighs,  insomnia,  a  little  despondency,  and  a  great  deal  of 
irritation  and  worry,  and  one  night  the  intercostal  pains  gave 
way  to  the  spasm  of  the  diaphragm,  which  was  in  existence 
when  1   tirst  saw   her.     These  spasms  were  ocourrin 

■  .  ery  thirty-five  seen  i  u  a  oftener,  and  n  n  h 

i  ,   r\  spasm  -one-  intercostal  pain.    The  puis.-  was  tense,  with 

a  tendency  to  tachycardia,  and  the  second  sound  of  thi 

was  increased.  Headache  on  top  of  the  head,  also  that  con- 
striction  about  the  head  ;   her  limbs  were   cold:    her  eyesight 

was  poor  and  temporarily  impaired.  She  had  catarrhal  disturb- 

he  fa  nee-  and  post-nasal  region;  a  feeling  of  fullness 

in  the  ears;  -one-  paresthesia,  especially  of  the  lower  limbs, 

back,  and  in  the  occipital  region  of   the  scalp.     There  was  no 

neuritis.    The  urinary  analysis  confirmed  mj  idea  that  the 

symptoms   indicated    a    uric-acid   storm.      I  recommended  the 

continued  use  of  wat.r  freely,  having  the  patient  drink  a 
full  glass  of  water  before  meals  and  also  between  meals ;  and 
to  assist  in  the  elimination  of  the  uric  acid,  to  quiet  the  blad- 
der, and  overcome  the  irritation  of  the  urethra,  I  prescribed 
maizo- lithium  i  Ait ti.  Id  Chemical  Company).  1  must  saj  that 
I  was  highly  gratified  with  the  results.  The  irritability  of 
the  bladd.-r  was  overcome  bj  the  sedative  action  of  this  drug, 
teral  urinary  symptoms  w<  benefited,  and. 

with  the-  increased  eliminati f  uric  acid, which  h ;■ 

m.  nt.d  by  the  mai/..  lithium,  the  nervons  symptoms  steadily 
improved.    The  clonus  of  the  diaphragm  and  intercostal  pains 

-..on  lost  their  terror.  An  acid  tonic  i  dilute  nitrohydrochloric 
acid  and  mix  vomica)  wa-  prescribed:  this,  with  the  mui/o- 
lithiuiii.  has  made  the  patient  \,r.\  comfortable.  It  is  now 
three  month-  -inc.-   the   ttCUtC   attack,  and    tnetaboli-m  m.w    is 

apparent!]  normal. 
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It  would  be  well  to  enter  more  into  the  details  of  the 
therapeutics  of  lithasmia,  inasmuch  as  the  general  princi- 
ples should  be  well  understood  In  treatment  we  should 
be  governed  by  the  demands  which  a  special  study  of  our 
patient  would  reveal.  Each  case  is  a  law  unto  itself  and 
should  be  carefully  studied.  Diet  should  be  regulated. 
Haig,  Y"eo,  Broadbent,  Lange,  and  others  have  contributed 

:eful  information  on  this  .subject.  Haig  places  regula- 
tion of  the  diet  as  of  the  first  importance.  The  diminution 
of  meat  food  and  the  substitution  of  milk,  fish,  and  eggs 
constitutes  the  animal  dietary  which  he  recommends.  I 
have   followed   his   suggestions,   especially   in   the  marked 

•  oases.  We  know  that  nitrogenized  animal  diet 
has  a  tendency  to  increase  the  acidity  of  the  fluids  of 
the  body  and  also  that  vegetables  increase  the  alka- 
linity :  now,  to  avoid  complications  from  either  source, 
we  study  to  obtaiu  the  happy  medium.  Meat  must 
be  reduced  to  a  minimum,  and  to  satisfy  the  demands 
for  a  meat  diet  some  authorities  recommend  a  mod- 
erate quantity  of  fat,  as  it  quickly  satisfies  the  appetite 
be  desire  for  food.  Broadbent  recommends 
the  milk  diet,  especially  in  cases  with  depression  or  melan- 
mptoms,  where  there  is  a  high  tension  of  the  pulse. 
Yeo  and  all  writers,  in  fact,  insist  upon  the  strict  prohibi- 
tion of  the  use  of  alcoholic  liquors  of  any  kind.  They  all 
tend  to  increase  the  uric  acid  formation  and  ofttimes  their 
secret  use  may  be  detected  by  the  appearance  of  uric-acid 
symptoms  in  cases  where  they  had  been  prohibited. 

Now,  as  to  the  regulation  of  the  habits  of  life.  Exer- 
cise, we  know,  increases  the  elimination  of  urea  and  uric 
acid  :  also  hot  baths  and  massage.  To  this  end  direct 
exercise  to  be  taken  in  moderation,  especially  walking  and 
the  use  of  a  bicycle,  and  the  daily  hot  bath  until  it  is  no 
longer  needed.     Among  other  general  directions  to  be  ob- 

,  wo  should  particularly  insist  upon  the  free  use  of 
case  I  obtained  an  interesting  point  in 
this  connection.  When  I  asked  if  the  patient  used  water 
freely,  she  replied,  "  Doctor,  I  can't  remember  when  I  took 
a  drink  of  water."  I  asked  what  she  used  instead,  and 
she  said  "tea,  coffee,  and  sometimes  beer."  she  never 
drank  between  meals.  Remember  we  must  that  uric  acid 
is  feebly  soluble  in  water,  and  hence  the  fluids  taken 
into  the  body  must  be  ample  to  keep  in  suspension  the 

with  their  uric  acid,  as  it  is  their  deposition  in  the 
bladder  which  causes  irritability  and  pain:  again,  we  need 
to  flush  the   body  fj  .   ■•if  the   accumulate. 1  uric 

acid.      Mineral  waters  have  enjoyed  a  wholesome  reputation 
in   the  treatment  of  lithasmia,  and   I   hue  used  the  lithia 
freely,  but  since  beg  o  lithium 

1  have  been  so  pleased  with  its  value   that    where    indicated 

I  ribe  it.     It  is  a  definite  compound  of  Zea  Mays,  the 

-- -ini-prn:    ij  '      of    which    10    niai/.ein      a   il     with    lithium 

I  known  corn  silk   has  a   physiological  action  which 

■  Mi — viz.,  it  augments  the  excretion   of 

I    and   has  a    sedative    action    upon    theiniiian    pas- 

Lithium  pro  assimilation  and  m 

il  and  increases  the  elimination  of  urea 
w  h.i,   e, .mi, me, |    with  vegetable  adds  its 


efficiency  is  promoted  ;  these  salts  are  decomposed  in  the 
system  :  the  lithium  combines  with  the  uric  acid  and  pro- 
motes its  excretion. 

Shoemaker  says:  "In  the  uric-acid  diathesis  the  sev- 
eral salts  of  lithium  are  used  with  great  advantage,  even 
where  chalky  deposits  exist."  Garrod,  Ditterick,  and  Wood 
also  indorse  its  action,  while  Haig  believes  it  is  contraindi- 
cated.  My  experience  with  the  maizo-lithium  has  been 
very  pleasing  in  both  forms  of  lithaemia.  Another  elimina- 
tive  of  value  in  lithasmia  is  salicylate  of  sodium,  which 
drug  Haig  has  so  highly  extolled.  He  says  the  symptoms 
of  lithasmia  \ary  with  the  proportion  of  uric  acid  in  the 
system,  aud  the  uric  acid  can  be  removed  by  the  salicylates. 

Alkalies  dissolve  uric  acid  ;  acids  store  them;  an  alkali 
washes  uric  acid  out  in  the  blood  ;  salicylic  acid  removes  it. 
\A  hat  is  known  as  Ilaig's  dictum  mav  well  be  remembered  : 
"  Give  acids  first,  then  give  the  salicylates." 

Strychnine  should  be  given  in  full  dose  throughout  the 
course  of  the  di 

As  adjuvants  in  treatment  fruits  can  be  used,  also 
coffee  and  tea,  and  with  men  an  occasional  cigar. 


SEVEN   INTERESTING   EYE   CASKS. 
By  J.   II.    MoCASSY,   M.  A..   M.D., 

DAYTON,    OHIO. 

Cask  I. — In  March,  lsss,  M.,  aged  eighteen  years,  while 
returning  home  from  church  in  a  rural  di>triet  on  Sunday 
evening,  had  marital  relations  with  a  girl  affected  with  gonor- 
rhoea. He  conveyed  the  poison  to  his  eyes  by  means  of  his 
fingers,  ami  also  infected  some  towels,  which  conveyed  the 
infection  to  the  eyes  of  his  mother  and  his  brother.  Igno- 
rant of  the  nature  of  this  dire  malady,  and  believing  it  to  lie 
'■  pink  eve,"  medical  aid  was  not  sought  for  many  days.  This 
virulent  poison,  with  its  characteristic  fury, irreparably  dam- 
aged the  eyes  of  the  mother  ami  her  two  sons  before  a  physi- 
cian was  called.  These  unfortunate  sufferers  resided  in  the 
country,  ten  miles  from  the  city,  and  were  conveyed  thither 
in  a  lumber  wagon  protected  from  the  inclement  weather  by 
means  of  comfort-  around  their  heads.  A  separate  building 
was  procured  for  them,  and  they  were  placed  under  the  care 
of  the  county  physician,  with  whom  the  writer  saw  the  cases. 
Argentic  nitrate,  ten  to  eighty  grains  to  the  ounce,  was 
brushed  on  the  conjunctiva  daily,  ami  immediately  washed 
off  with  water  ,,r  with  a  solution  of  common  salt.  A  subli- 
mate solution.  1  to  5,000,  was  freely  instilled  hourly.  At  the 
end  of  a  t,n  weeks'  treatment  the  solution  of  sublimate  was 
dispensed  with,  ami  a  saturated  boric-acid  solution  (fifteen 

grains  to  the  ounce)  used  instead  three  or  four  times  daily. 
I  he  w  i  it. T  saw  the  ca-es  occa  lonallv  in  consultation  With  the 
county  physician  for  six  months.  The  cases  being  criminally 
neglected  at  first,  the  treatment  coming  too  late,  vision  was 
almost  totally  destroyed  in  all  three  oases. 

i  LSI  II.  M„  aged  twenty-four  years,  a  blind  music  teacher 
ami  piano  tuner,  gave  a  history  of  ophthalmia  neonatorum  in 

infanoy.     In  the  pursuit  of  his  calling  he  was  forced  to  make 

long  journeys  through  the  country  in  a  buggy.  He  Buffered 
a!   tun,-  Bevere  pain  of  a  neuralgic  character  in  his  right  eye. 

From  the  histor)  of  early  blindness  due  to  ophthalmia  neo- 
natorum, aci panied  bj    hardness  of  the  eyeball  .and  the 

intermittent    pain  of  a  neuralgic  character,  the  writer  made  a 

of  oaloareous  degeneration  of  the  chorioid.     Knn- 
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cleation  was  advised  and  made.    The  diagnosis  was  confirmed. 
After  enucleation,  a  mass  of  granulation  tissue  the  ■ 
bean  formed  on  the  cut  end  of  the  optic  nerve.    This  was 
snipped  off  six  month-  after  tin.-  operation,  and  did  not  re- 
turn. 

[II. — J.  E.,  aged  thirty  years,  a  chicken  dealer,  while 
splitting  kindling   wood    was   struck    in   the   right    i 
splinter,  which  the  cornea  ai  psule  of 

the  lens.     A  traumatic  cataract  formed  in  a  few  houi 
applications  were  applied  for  two  or  three  days,  then  they 
were  displaced  by  warm  one-.    A  t  wo-grain-to-the-ounce  solu- 
tion of  atropine    was    instilled    twice   daily.      A    saturated 
solution  of  boric  acid  was   used  freely  four  or  five  times 
daily.    Inflammation  abated  in  three  or  four  weeks 
the  patient  consulted  the  writer,  who  discovered  a  large  eye- 
iting  in  the  anterior  chamber  of  the  injured  eye.     A 
fonr-per-cent.  solution  of  cocaine  was  instilled,  and  the  von 
iperation  for  cataract  extraction  performed,  the  eye- 
la-!;  -eized  and  removed   with    a    toothed    for.  - 
matie  cataract  was  then  extracted  in  the  ordinary  way.     Re- 
covery, with  vision  i 

IV. -In  1889,  P.,  aged  forty-five  years,  while  feeding 
cattle,  wa-  -truck  in  the  left  eye  with  some  straw.  I 
tivilis  and  ulcerative  keratitis  followed.  Be  was  treated  bj 
hi-  family  physician  tor  abonl  two  months  without  improve- 
ment. Then  the  writer  was  consulted.  The  eye  was  cocain- 
ized and  curetted  with  a  spud  and  a  piece  of  straw  removed. 
-■.on  followed.  The  foreign  body  remained  imbed- 
ded in  the  cornea  for  two  months  and  kept  up  violent  inflam- 
mation. 

V. — A  girl,  aged  ten  years,  while  playing  with  a  rnsty 
potato  knife,  cut  through  the  cornea  and  the  anterior  capsule 
of  the  lei  '    Id  applications  «  ere  as  id  for 

a  few  days;  then  these  were  displaced  bj  warm  one-.     A  few 
drops  of  atropine  5  to  the  ounce)  were  instilled 

twice  daily,  and  a  solution  of  boric  acid   u 
limes  daily.     A    hypopyon  formed,  Ailing   tie    whole   anterior 

chamber.     A  paracei  e  sclero-corneal  mat 

performed,  the  lens  immediately  dislocated  forward;  the  open- 
ing «.  ud  tin-  opaque  lens  extracted. 

Iridocyclitis  followed,  hut   this  subsided  in  -i.\  li 
weeks.     The  eye  was  preserved,  presented  a  fair  appearance, 
and  retained  about  one  fifth   normal  vision.     The  rust  of  the 
knife  was  a  prominent  causal  factor  in  the  production  of  the 
complication  of  iridocyclitis. 

Oask  VI.— D.,  aged  fifty-eight  year-,  an  old  soldier,  suf- 

orneal  ulcer,  which   hail  its  origin  in  the 

breaking  down  of  an  old  corneal  -car.    This  ulcerative  kera- 

1  -mall  portion 
at  the  upper  ami  outer  margin,     A  complication  of  iridocy- 
ras   present.     A   hypopyon  completely  filled  the  ante- 
rior  chamber.    Tie-    case    was    in    progress    ten    or   twelve 
■  fore  the  writ  1       patient  n  a-  no« 

insisting  of  leeching,    hot  applications, 
cathartics,  and  diaphoretics.    The  ulcer  was  curetted,  and  a 
•  11  of  atropine  (two  L'rain-  to  the  ounce) 
were  in-  '  daily.    Saturated  boric-acid  solution  was 

used.     It  was  necessary  to  administer  morphine  to  allay  pain 
an  1  proiure  sleep  at  night.     A  pat  le,  which 

was  followed  by  temporary  relief  and  benefit.     The  chamber 
rapidly  refilled,  ami  ■  -i-  with  an  iri- 

ir  portion  of  I 

subsided,  ami 
junctival  inji  I  disappeare  I 

li  nl\   inflamm  d    up  with    re- 


doubled violence.  Early  one  morning  the  patient  came  to 
,  having  suffered  great  agonj  all  night.  The  lens  had 
been  luxated  into  the  anterior  chamber,  causing  great  bulging 
of  the  membrane  of  Dcscemet  from  the  bottom  of  the  ulcer. 
The  lens  was  extracted  from  below  in  the  ordinary  way. 
Recover}  soon  followed  without  a  staphyloma.     Visioi 

Case  VII. — it.,  aged  sixty-four  years,  having  a  good  family 
history,  had  been  afflicted  with  ectropion  ami  symblepharon 

in  his  left  eye  for  twenty  years.  About  a  month  before  Con- 
sulting the  writer  he.  while  cutting  a  broken  pane  of  glass 
out  of  an  old  window  sash,  sustained  an  injury  in  the  upper 
margin  "f  the  cornea  of  the  left  eye.  When  the  writer  first 
-aw  the  case,  which  was  in  May.  1896,  there  was  extensive 
conjunctivitis,  ulceration,  keratitis,  and  plastic  iritis.  The 
Fundus  of  tin  left  eye  was  normal,  with  the  exception  of  slight 
hyperemia  of  the  disc  ami  retina. 

Treatment.— The  bowels  were  kept  loose  l>\  means  of -mall 

doses  "f  calomel  ami  Kp-otn  -all-.  A  few  drop-  of  atropine 
solution  (two  grains  to  the  ounce)  were  instilled  twice  daily. 
A  solution  of  boric  acid,  fifteen  grains,  and  sulphate  of  zinc, 

ii  to  the  ounce,  wa-    instilled  frech   four  to  fivi 
daily.     Hot  applications  were  used  for  eight  to  twelve  days, 
ol  ii.     nicer  along  the  upper  margin  of  the  pupil 

was  touched  with  the  actual  cautery,  which  -topped  the 
spread  Of  the  ulcer  to  the  centre  of  the  cornea.  The  ulcer 
then  showed  a  tendency  to  spread  around  the  margin  of  the 
COmea  like  a  ring  ulcer,  hut  another  application  of  the  cau- 
tery checked  further  spreading.  The  artificial  leech  wa-  used 
three  or  four  tine-  dnriDg  the  first  week,  one  to  thia  1 
of  blood  being  withdrawn  at  each  sitting.  Iodoform  was 
on  the  ulcer  twice  daily.     During  the  first  week  the 

pain  from  the  iritis  wa-  SO  intense  that  it  wa-  nece--ar\  1,, 
administer  a  dose  Of  morphine  nightly  to  relieve  pain  and 
procure  sleep.     At    the   end  of   two  weeks   the  conjunctivitis 

and  pain  had  almost  wholly  disappeared.    The  ulcer  wa-  heal- 
ing  kindly.     There    wa-    complete   recovery   in    tine 
except  from  the  iritis,  which  was  slightly  sluggish  in  it  - 
:;-j  Wesi  fif in  Street. 


F(Xil)>    loi;    Till-.    SICK. 
i;v    WALTER   SANDS    Mill.-.    M.  D., 

-  1  1> 1,     ,  ONN., 

lx  view  of  tin-  importance  of  diel  in  the  treatment  of 
the  sick,  too  much  attention  can  not  be  devoted  to  this  sub- 
ject.     In   any  severe   acute   illness  tlic  digestive  organs   ate 
id     experience    teaches    us    that 

under  such  cin  jome  f< inn  of  liquid 

diet  is  the  mosl   satisfactory.     Milk  is,  as  a  rnle,  the  most 
acceptable  food;  occasionally,  however,  we  find  a  patient 

who  will  not  or  can  let  take  milk,  and  then  we  are 
to  resort  to  some  other  nutrient.     Daring  convalesci 
i-  desirable  to  add  something  to  the  milk  ami  som<  I 
substitute  something  for   it.     Again,  persons   who    From 

overwork,  worry,  or  other  causes  ate   run   dow  n  need  "  ton- 
ing up,"  and  del    i  pin   that 

It  i-  only   0  ,  that  pari tcular  atten- 

tion   hi-  n    to    this    important    adjunct    in    the 

at  of  the  sick.     I  taring  i hat  t ime  much  i, 

done.        The    I  hi  on     and     pi.ei  i f    dietetics    i-    ■ 

definitely  lived,  bo  that  as  physicians  «  I  to  be 

governed  largel;   bj  clinical  experience  in  prescribing  food 
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for  our  patients.  As  a  clinician,  therefore,  I  wish  to  place 
on  record  a  few  data  concerning  foods — conclusions 
reached  as  a  result  of  my  own  observations. 

An  invalid's  food  should  be  concentrated,  easily  assimi- 
lable, and  nourishing.  It  ought  also  to  be  palatable.  This 
last  requisite  is  by  no  means  an  unimportant  one,  as  a  food 
that  would  otherwise  be  of  service  may  have  to  be  aban- 
altogether  on  account  of  its  repugnance  to  the  pa- 
Chere  is  a  multitude  of  food  preparations  on  the 
market  of  varying  degrees  of  usefulness.  I  have  watched 
the  effects  of  many  of  them  ;  some  have  proved  valuable, 
some  have  not. 

After  an  extended  trial  with  cod  liver  oil  and  its  mani- 
fold combinations  and  substitutes,  I   must  declare  my  al- 
-appointment   in    the   results   obtained. 
To   my    mind,  they    have   seemed   to  frequently    do   harm 
through  their  disagreeable  and  indigestible  properties. 

I  wish  also  to  enter  a  protest  against  the  numerous 
alcoholic  preparations  of  malt  and  of  peptonized  foods. 
The  malt  extiacts  of  this  class  are  nothing  more  or  less 
than  bters,  and  ought  to  be  classed  as  such.  Now  that  so 
many  of  the  great  brewers  have  added  "  malt- extract "  de- 
partments to  their  establishments  the  nature  of  this  class  of 
so-called  tonics  ought  to  be  generally  understood. 

The  partially  digested  foods  put  up  in  alcohol  I  object 
to  on  thai  account.  Numerous  and  protracted  experiments 
with  them  have  failed  to  convince  me  of  their  utility. 
Alcohol,  when  indicated,  is  preferably  given  in  the  form  of 
spirits,  as  thus  the  quality  and  quantity  can  be  estimated. 
In  the  alcoholic  preparations  exploited  by  manufacturing 
we  have  no  guarantee  of  either  excepting  the 
manufacturer's  word,  and  that  has  been  proved  to  be  unre 
ten  that  we  are  always  justified  in  having  a 
reasona!  the  veracity  of  accompanying  circulars. 

I  believe  that  the  alcohol  habit  is  sometimes  originated 
and  fostered  bj  the  mistaken  use  of  such  preparations. 

-  on-alcoholic  malt  extracts  for  convalescents  and 
for  those  on  the  borderland  between  health  and  disease  1 
have  often  observed  to  be  beneficial.  They  seem  to  in- 
crease the  appetite  and  to  assist  in  the  assimilation  of  food. 
11  the  artificial  food  preparations  that  I  have  used  I 
believe  somatose  to  be  one  of  the  most  generally  useful. 
It  is  a  preparation  containing  the  albuminous  products  of 

beef  in  a  concentrated  form,  and    sura    as  a    yellowish 

perfectlj  soluble  in  water  or  in  any  other  d 

"in.     It  is  odorless  and   tasteless,  and    is   usually 

given  in  solution.     Clinical  experience  demonstrates  that  it 

is  easily  digested  and  nourishing.      It  causes  no  distress  of 

the  digestive  organs,  and,  being  odorless  and  tasteless,  will 

row  repugnant  to  the  path  at. 

I  will  cite  a  few  cases  in  which  I  have  recently  used 
Bomatose  with  very  gratifying  results. 

1      Miss  X  ars,  a  school  teacher.    This 

•  iv  rnuoh  run  down  when,  in  October,  1895,  she 
iddenly  ill  with  what    proved   lo  be  I 
of  pleurisy  which  it  nasi 
apon  to  treat.    She  always  had  ha  1  a  sen- 
aiid  at   the  outset  oi  this  i  11  n 

For  the  first  daj 


there  was  considerable  vomiting,  the  patient  being  unable  to 
retain  any  nourishment.  After  the  vomiting  had  ceased  she 
suffered  from  such  persistent  nausea  for  several  days  that 
rectal  alimentation  had  to  be  practised.  Meanwhile  milk  and 
various  other  things  were  tried  by  mouth,  but  all  proved  re- 
pugnant to  the  patient,  and  all  excited  this  persistent  nausea. 
As  a  last  resort  I  used  somatose  in  solution  in  water.  It 
caused  no  disturbance,  and  the  nausea  came  to  an  unexpected 
end.  From  that  time  on,  for  seven  weeks,  my  patient  sub- 
sisted first  for  a  few  days  on  somatose  in  water,  then  on 
somatose  cocoa,  with  occasionally  gruel  as  a  menstruum. 
She  received  daily  lYom  thirty  to  two  hundred  grain-  of  the 
preparation  in  various  solutions. 

Case  II. — A  married  woman,  aged  thirty  years,  neuras- 
thenic, of  decidedly  hypochondriacal  tendencies.  Repeated 
systematic  and  thorough  physical  examinations  failed  to  re- 
veal any  organic  lesion.  Worry  and  anxiety  over  lur  two 
children  and  over  the-  financial  affairs  of  her  husband  had 
made  her  a  nervous  wreck.  In  two  years  the  patient  had 
lost  twenty-five  pounds.  She  had  tried  for  short  periods  of 
time  many  tonics  and  foods  without  apparent  benefit.  Like 
many  patients  of  this  class,  she  was  willful,  and  refused  to 
stick  to  any  one  line  of  treatment  long,  but  was  always  ready 
to  try  new  things  that  were  recommended  to  her.  I  suc- 
ceeded in  getting  her  to  take,  in  addition  to  her  regular  food, 
sixty  grain-  of  somatose  in  milk  every  twenty-four  hours  for 
a  month.  The  result  was  marked.  She  improved  in  flesh  at 
the  rate  of  nearly  two  pounds  a  week.  She  ate  better,  slept 
better,  and  felt  better  during  this  time.  Unfortunately, 
however,  some  friend  suggested  to  her  that  she  needed  iron. 
so  she  dropped  somatose  for  somebody's  iron  pills.  Nervous 
dyspepsia,  from  which  this  patient  suffered  severely  at  times. 
left  entirely  while  she  took  the  somatose. 

Case  III. — Mrs.  Z.,  aged  thirty-one  years,  was  delivered  of 
her  sixth  child  December  2,  1895.  This  patient  suffered  a 
great  deal  from  gastric  and  nervous  troubles  during  the  last 
weeks  Of  her  pregnancy,  and  was  in  a  much  weakened  condi- 
tion at  the  time  of  her  confinement.  She  was  given  so 
in  water  from  the  day  of  delivery  and  for  a  week  sue. 
This  was  practically  all  the  food  she  had  until  she  was  able 
to  get  up  and  do  her  own  work,  as  her  circumstances  would 
not  admit  of  securing  efficient  help  to  take  care-  of  her.  She 
made  a  prompt  and  complete  recovery. 


THE  SUPERIOEITY  OP  THIOL  TO  ICHTHYOL. 
r,v   i;.   MORGAN    MUREN,   M.  P.. 

BROOKLYN, 

3UROEON   TO  THE    MANHATTAN    HOSPITAL   .VXTJ   BISPENSAJtY. 

It  may  be  as  well   to  state  at  the  beginning  that  this 
article  is  not  presented  to  the   profession  as  embodying 

anything  particularly  new  or  original,  the  ground  having 
been  well  covered  by  various  German  authors;  nor  is  it 
the  writer's  intention  to  in  any  way  detract  from  the  value 
of  ichthyol,  which  he  has  found  useful  in  the-  past,  but 
finally  discarded  for  thiol;  the  fact,  however,  that  many 
practitioners  are  to-day  using  this  offensive,  evil  smelling 
compound  to  the  exclusion  of  thiol  (many  of  them,  perhaps, 
not  having  heard  of  the  latter),  which  will  accomplish  all 
that  ichthyol  will  and  a  little  more,  at  the  same  time  hav- 
ing none  of  its  off<  nsive  odor,  is  sufficient  excuse,  if  one  be 
needed,  for  this  article. 

[chthyol,  bi  ing  prepared  from  a  mineral  deposit  rii  h  in 


Jane  27,  1896.] 


AWREN:     THE  SUPERIORITY  OF  THIOL    TO   IOHTHYOL. 


843 


sulphur  and  the  fossilized  remains  of  fish  and  sen  anim  lis, 
ts  the  strong,  evil  odor  c  >ratiion  to  nearly  all  or- 
ganic sulphur  compounds,  and  though  various  articles  have 
beet 

etc.),  it  is  as  •  the  bitterness  of  quinine  and  will 

not  down.     Thiol,  on  the  other  hand,  is  a  definite  synthetic 
compound,  and  as  to  its  preparation   I  quote  the 
!  \fod\  rn  M<i>t  ria  Medica  :  "  1  >r. 

ored  paraffin  or  gas  oils,  of  specific  gravity  0-890  i 
are  treated  with  sulphur  at  high  temperatures;  the  unsatu- 
rated  hydrocarbons,  which  are  alone  attacked   by   the  sul- 
phur,   are   extracted    by   suitable    solvents   from   admixture 
with   saturated  hydrocarbons.      By  the  action  of  concen- 

gulphuric    acid,   under   artificial   ling,   products 

soluble  in  water  are  obtained.  When  the  action  of  sul- 
phuric acid  is  complete,  pieces  of  ice  are  added  to  the  mix- 
ture; thiol  separates,  and  is  purified  from  acid  and  other 
impunities,  including  a  peculiar  odorous  principle.  It  is 
then  evaporated  [in  vacuo)  t"  a  thin  extract  (thiolu 
thin*),  or  to  complete  dryness  (thiolum  siccum)."  In  appear- 
ance liquid  thiol  is  much  like  ichthyol.  It  has  an  exceed- 
ingly faint  odor,  that  has  been  compared  to  that  of  Russia 
leather.  Its  free  solubility  in  water  permits  of  it-  being 
easily  removed  from  the  affected  part  or  from  the  clothing. 
It  is  non-irritating ;  indeed,  patients  have  remarked  upon 
its  almost  immediate  soothing  effect  when  applied  to  burns, 
etc. 

It  has  been  particularly  recommended  for  use  in  derma- 
also  iu  the  treatment  of  acute  infiltration  of  joints, 
contusions,  subcutaneous  haemorrhages,  etc.,  and  in 
cology. 

My  experience  with  thiol  has  been  confined  to  the  treat- 
ment of  a  variety  of  ulcers  and  some  skin  discuses.  I  feel 
verv  sure  that  many  old,  indolent  ulcers,  where  it  has  ap- 
peared necessary  to  resort  to  multiple  incisi  ros,  or  perhaps 
to  complete  dissecting  out,  might  have  been  great! 

fited  and  in  many  cases  cured  by  continued  applications  .if 
pure  liquid  thiol  and  tight  bandages.  In  various  forms  of 
eczema  and  in  tinea  tonsurans  it  has  given  excellent  results. 
1  have  had  no  experience  with  powdered  thiol,  nor  can 
I  sav  anything  as  to  its  internal  use.  McLaughlin  and 
Others  claim  that  it  has  none  of  the  unpleasant  effects  upon 

ma.  h  of  ichthyol.     Following  are  rep., us  of  cases 
treated  with  thiol ; 

1         [.— K.  S.,  female,  aged  eleven  months.    The  child 
was  brought  to  me  to  be  treated  for  three  ulcere  that  had 
recently  appeared  upon  its  left  leg.    Two  were  of  thi 
a  ten-cent  piece  and  the  third  measured  one  by  thre 
and  was  situated  in  tie-  bend  of  the  knee.    These  nlo< 
existed   for  almost  he   child*.    The 

mother  said  the  child  had  always  " snuffled,"  and  from  the 
father  I  Becured  a  pr< 

were  cleansed  and  dr .1  with  iodoform,  an. I  the  child  was 

put  upon  bichloride  of  mercury,  one  sixty-fourth  .•' 
three  times  daily.    The  ulcers  were  dressed  everj  other  day, 
ami  in  ten  days  the  smaller  ones  were  healed,  but   the  large 
one  had  made  no  progress.     It   had  a  'lull,  reil.li-hl.liie  ap- 

■    an. I   practically   no   granulations,   ' 
pn — .1  and  covered  with  a  thin  secretion,  the  edges  ragged 
unit  uneven.     Pore    thi..:  pplied  dailj    fi 


i  in  the  fifth   day   the   ulcer  was  perfectly  dry,  being 

covered  with  a  tongh,  scablike  membrane,  showing  no  raw 

ive  to  the  touch.    This  hardening  began 

at  the  edges  of  the  ulcer  and  tended  to  the  centre. 

Dnring  the  two  weeks  following  this  membrane  peeled   off, 

leaving  fairly  healthy  skin  where  the  ulcer  had  been.  Alter 
this  I  (lhl  llild,  as  the  family  moved  from  the  city. 

This  case  would  seem  to  illustrate  quite  well  the  harden- 
ing, or  so  called  horn-forming,  quality  of  thiol. 

II. — Mrs.  .1.,  a  charwoman,  thirty-four   years  old, 

spilled  boiling  water  over foot  and  ankle,  resultin 

inches  size   over  thi 

Achillis.      The    ulcer    was    i  ith    pure 

thiol  every  other  day.  and  in  two  weeks  presented  the  same 
appearance  as  described  in  Case  baud  went  on  to  complete 
recovery  in  mm  way.     The  woman's  bowels  were 

kept  moving  freeVj  with  sulphate  of  magnesium,  and  she  also 
took  a  bitter  tonic. 

III. — Early  in  March  last  Mrs.  H.  berthir- 
daughter,  who  presented  a  well-marked  case 
ol  tinea  tonsurans.  Tie-  patch  was  situated  in  the  occipital 
region  and.  being  hidden  from  vi  a  bj  th.  child's  long  hair, 
had  been  neglected  and  had  received  no  treatment,  except 
with  such  home  remedies  as  the  mother  had  applied,  though 
it  had  existed  about  six  weeks  when  I  was  consulted.  The 
skin  covering  the  patch  presented  i  he  nsual  scalj  appearance, 
and  was  of  a  bluish-gray  color,  it-  covering  of  hair  i  i 
ingly  thin  and  broken  :  otherwise  the  girl  w  is  in  g 1  condi- 
tion. The  hair  was  cut  close  over  the  patch  and  for  about 
two  inches  around  it.     The  mother  was  directed    to  wash  the 

i.' ber  daj  with  sapo  viridis,  and 
a  fifty-per-cent.  ointment  of  thi..!  in  vaseline  was  pre 

iplied  to  the  patch  immediately  after  » a 
and  at  frequent  intervals.     I   trboli  ed  on  ,i   to    10)  was  also 
prescribed,  to  he  rubbed  into  the  entire  scalp  to  prevent  the 
possible  spread  of  the  disease. 

Mrs.  11.  informed  me  that  she    had    a  SOD  Iw.  m\ 

id  four  years  old  w  ith  the  -a me  trouble,  eaoh  having 
.me  patch  like  the  girl.     I  did  not  hear  from  th 
for  nearly  four  weeks,  when    Mrs.  11.  and    her  dauglih  r  came 

ringing  with  them  the  younger  child.  The  mother 
rried  out  the  directions  in  ail  three  cases  .and  with 
very  good  results,  lie-  younger  child  was  practically  cured, 
a-  the  hair  was  fair]}  thick  wher<  the  patch  had  been,  and 
both  the  hair  and  the  skin  under  it  pn  enti  la  healthy,  natu- 
ral appearance.    The  patch  on  the  girl's  bead  had  improved 

...  much  that  the  mother  was  directed  I itii the  same 

treatment  for  her.     Early  in   M  drl  for  «  hat   I 

fancy  will  be  the  last  time,  No  more  patches  had  appeared, 
and  the  one  she  did  have  could  safelj  he  called  cured.  The 
third  patient  in  this  familj  I   never  saw,  and  of  oourse  did 

not  prescribe  for  him.      The  mother,  however.  earrie.1  out  the 
iluient    with    him    a-    with    the    Others,    and    ha-    in- 
formed   me    that    the    patch    on    his    head  was   apparently  the 

-.- |  as    the    girl'-,  and    that     it    ha-    /on  OOVerj    iu 

a  similar  manner.      The    patch  "ii    the   girl'-  bead  wa-   a    little 

ban  a  liftyceiii   piece,  .ami  that  on  the  ohild's  head 
size  "i  a  ten-cei 

t  If  course,  it    is   possible    that    tew    patches    may  appear 

in  any  "f  these  cases.  Though  I  did  do!  see  the  son  .at  all 
and  th.-  il  onl\  «hen  cured,  it   is  certainly  fair 

to  presume  that   -all   tin ihildren  were   affected  with  the 

same  disease,  and  t.,  give  the  credit  of  i  to  thiol. 

.  i  -  ■ 
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PODALIC    VERSION    WITH   THE    PATIENT    IN"   THE   PRONE 
POSTURE. 

In   the    Gentralblatt  far    Gynahologie  for  June   I 

g  i  says  that  for  the  last  eight  years  he  has  practised 
podalic  version  with  the  woman  in  the  prone  posture  exclu- 
sively, and  with  constantly  increasing  satisfaction.     He  enu- 
-  what  he  cons  the  advantages  of  this  pro- 

cedure.   In  the  first  place,  the  axis  of  the  pelvic  outlet  is 
directed  a  little  upward,  so  that   there  is  more  play  for  the 
hand  and  arm.     Then  the  forearm  may  be  kept  in  a  Mate  of 
-  greater  freedom  of  action  to  the  mus- 
he  uterus  is  somewhat  shortened,  together  with  the 
vagina,  and.  what  is  of  much   greater  importance,  the  latter 
is  dilated  so  as  to  admit  the  hand  much  more  readily.     At 
the  same  time  the  uterine  orifice  is  dilated,  and  he  has  never 
yet  met   with   an  example  of  the   '■contraction   ring"  while 
executing  version    by   this  method.     The  back  of  the  opera- 
nd rests  all  the  time  against  the  firm  vertebral  column. 
so  that  the  soft  parts  run  no  risk  of  injury.     By  reason  of 
the  shortening  of  the  uterus,  the  foetal  legs  come  readily  into 
the  grasp.    The  repugnant  requirement  that  the  patient  shall 
--  the  bed  with;  she  lies  lengthwise 

with  a  pillow  under  her  chest   and  with   her  face  turned  to 
one    side,    while    the    operator    sits    down.      In    other   words' 
less  preparatory  fuss,  and  that  is  favorable  in  its  in- 
on  the  patient's  morale. 
By  this  method,  two  great  dangers  are  avoided ;  tl 

be  .-ure,  but  they  do  occur.    The  first   is  rupture  at 
inal  junction.     With   the  patient   lying  on  her 
back,  the  hand,  in  the  endeavor  to   pass  through  a  "contrac- 
tion ring."  tends  to  force  the   uterus   upward  more  and  more. 

stretching  th<  o  as  to  favor  the  occur- 

■  transverse  rupture.  The  second  danger  averted  is 
that  of  air  embolism.  With  the  woman  in  the  supine  pos- 
ture, any  air  that  may  enter  the  vagina  through  the  hollow 

[I  ems  ;    when  the  [■rone 

:  li<  ol  her  hand,  i  be  air  escapes  by 

the  vulva  at  the  first  opportunity. 

Dr.  Mensinga  lays  great  stress  on  the  comparative  pain- 
proci  dure  He  baa  never  font 
thetize  the  patient,  and  does  uot  always  gi\  e  her  mor- 
phine; be  prefers  that  there  should  be  some  pain  to  guide 
him  in  the  manipulation.  The  most  painful  step  ordinarily 
in  podalic  version  is  the  pa-sag.'  of  the  hand  through  the 
vulva,  ami  so  ii  n  in  tin:  form  of  ver  nn  but  bere  everything 
facilitates   the   obstetriciai  nts,  and    his   sense  of 


touch  and  his  muscular  sense  are  not  so  interfered  with  as  in 
ordinary  version,  to  the  mother's  indescribable  gain.  A  fur- 
ther advantage  lies  in  the  extraordinary  extent  to  which  the 
state  of  the  perinseum  maybe  kept  under  ohservation ;  it  is 
in  sight  all  the  time,  so  that  both  of  the  operator's  hands 
may  be  occupied  with  the  version,  and  yet  he  constantly 
kDows  whether  or  not  a  laceration  is  imminent. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  June  23,  1S96: 

Week  ending  ■' 


Typhoid  fever 

Scarlet  fever 

Cerebrospinal  meningitis.  . 

Measles 

Diphtheria 

Tuberculosis 


Week  ending  June  16. 

Cases. 

Deaths. 

12 

2 

90 

7 

1 

1 

209 

13 

22  Li 

30 

213 

105 

Cases.        Da  ths. 


11 
sT 
3 
193 
248 
260 


4 

14 
48 
112 


The  Chicago  Post-graduate  Medical  School.— Dr.  Arthur 

R.  Elliott  has  been  elected  professor  of  preventive  medicine 
and  urinary  diagnosis. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  tin  four  weeks  ending 
Junt  .'",  1896: 
Von    Wedekind,    L.    L.,    Surgeon.      Ordered    to    the    Naval 

Academy. 
Siegfried,  0.  A.,  Surgeon.     Detached  from  the  V .  S.  S 

Columbia  and  ordered  to  the  U.  S.  Steamer  Massachusetts. 
Derr,  E.  Z.,  Surgeon.     Detached  from  the  I".  S.  Steamer  Ra- 
leigh and  ordered  to  the  V .  S.  Steamer  Columbia. 
Beyer,  II.  G.,  Surgeon.    Detached  from  the  Naval  Academy 

and  ordered  to  the  U.  S.  Steamer  Raleigh. 
Guest,  M.  S.,  Passed  Assistant  Surgeon.     Detached  from  the 

U.  S.   Steamer   Constellation    and    ordered    to    the   U.  S. 

Steamer  Massachusetts. 
Bryant,  I'.  II.,  Passed  Assistant  Surgeon.     Ordered  to  Naval 

m.ii  ion.   Newport,  R.  I. 
De  Yai.in,    0.   M..    Assistant    Surgeon.     Detached    from    the 

Chelsea  iMa^.i  Hospital  and  ordered  to  the  Blake. 
Stitt,  E.  R..  Passed  Assistant  Surgeon.     Detached  from  the 

Bache  md  ordered  to  the  Vermont. 
Baker,  J.  W..  Passed  Assistant  Surgeon.     Detached  from  the 

Hoard  of  Examiners.  New  York,  and   ordered    to  the  I  .  S, 

Steamer    Bennington.     He   is   ordered  to  delay  reporting 

until  Julj    1Mb. 

Cook,  F.  C,   Assistant   Surgeon.     Detached  from  the  V.  S. 

Steamer  New  York  and  ordered  to  treatment  at  the  Naval 
Hospital.  New  York. 

HlBBETT,  V.  T.,  Surgeon.  Detached  from  the  V.  S.  Steamer 
Bennington  and  ordered  to  the  V.  S.  Steamer  Inde- 
pendence. 

JOHNSON,  M.  EL,  Assistant  Surgeon.  Detached  from  the  I  .  s. 
Steamer   Franklin   and   ordered    to  the  I  .  S.  Steamer  New 

York. 
Pkrcy,   II.  T..  Surgeon.     Detached  from  the   Board  of   Ex- 
aminers,  duly    1st.   and   ordered   to   the    1.   S.   Steamer 
Monterey. 

\] \\  .  A..  Surgeon.  <  >rdcivd  as  a  member  of  the  Med- 
ical Examining  Board. 
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Russell,  A.  ('..  Surgeon.  Detached  from  the  Board  of  Med- 
ical Examiners,  New  York,  July  5th.  and  granted  leave  of 
absence  until  August  7th.  with  permission  to  go  ab 

Stokes,  0.  !•"..  Passed  Assistant  Surgeon.  Ordered  as  re- 
corder of  the  Medical  Examining  Board,  New  xi  ork,  June 
22d. 

Whiting,   R.,  Surgeon.    Detached   from  the   i 

Monterey,  ordered  borne,  and  granted  three  months'  leave 
of  absence. 

Blakbuan,  R.  S.,  Assistant  Surgeon.  Ordered  to  instruction 
at  the  Naval  Laboratory,  New  York. 

Wheeler,  W.  N.  Assistant  Surgeon.  Ordered  to  instruction 
at  the  Naval  Laboratory,  New  York-. 

Army  Intelligence. — Official  List  of  Changes  in 
tions  and  Duties  of  Officers  serving  in  tic 
United  -  |  to  June  SO,  1896: 

Carter,   W.   Kit/hi  i. fi.   Captain   ami    Assistant    Surg 

granted  leave  of  ne  month,  with  permission 

to  apply  for  an  extension  of  one  month. 

Society  Meetings  for  the  Coming  Week : 
Wednesday,  July  Ut:  No' 

day — Sydm  New    York     k.cad 

Medicine  (Section  in  Public  Health):  Medical  Society  of 

the  Oountj  New  York  ; 

port.  Conn.,  Medical  Association. 

v.  July  2d:  Nova  Scotia  Medical  Association  (second 

day);  Brooklyn  Surgical  Sociel 

the  Village  of  Canandaigua,  New  York;  Cuyaho 

County  Medical  Society. 
Saturday,  July  4th:  Clinical  Society  of  the  New  YorkPost- 

graduate    Medical  School  and   Hospital;    Miller's    River, 

Mass.,  Medii 


i'irtbs,  (tbrriuqcs,  antj  Dcatbs. 


Baker— Buerger. — In    Lomira,    Wisconsin,    on    Tuesday, 

ith,  I>r.  Francis  M.  Baker  and  Miss  Rosina  Bui 
Christie  —  Makepeace. —  In    Paterson,    New  Jersey,   on 
Wednesday,  June   I7lb,  Dr.  George  Christie  and  Miss  Marion 
Makepi 

.  —  In    Barnwell,   South    Carolina,   on 
ith,  I»r.  J.  L.  Copeland  and   Miss  Mamie 

Lid.-. 

(  i  i:ii M  inn.  -  In  Buffalo,  on  'I  hursday,  June 

Ilarhjw  c.  Ourtiss  and   Miss   Ethel   Mann,  daughter  of  Dr. 

Matthew  D.  Mann. 

Haas — Bobtwick. —  In  New  Orleans,  on  Wednesdi 
17th.  Dr.   Mar-hall  Haas,  of  Haasville,  Louisiana,  and  Miss 
Helen  Henrii  tta  Bostwick. 

Halsey — Brewer. — In  Vineland,  Nen  Jersey,  OJ)  Thurs- 
day, -I ii n .-  18th,  Dr.  John  8.  Hal-.)  and  Mi--  I: 

Smith  Lamadrid. — In  Brooklyn,  ..i,  Wednesday,  June 
17th.  Mr.  William  Henry  Smith  and  Mi--  Harriet  [vins  Lama- 
drid, daughter  of  Dr.  Julio  Lamadrid, 

Died. 

BRADLEY. —  In    New  York,  on    Friday,   .lam-    19th,    Mai/.    F. 

Bradley,  w  if.  of  I  h 

ll>  -..     In  Albany  '  '-'■!.  Dr.l  bomas  Hun, 

aged  eightj  ■  igbl 


Parker. — In  New  Canaan,  Connecticut, on  Saturday,  June 
20tb,  Mary  Ann  Parker,  widow  of  the  late  I>r.  Willard 
Parker. 

Terhune. — In  Passaic,  New  Jersey,  on  Saturday,  June 
20tb,  Alice  Ethelyn  Tucker,  wife  of  l>r.  Percy  II.  Terhune. 

Wynkoop. — In  New  York,  on  Wednesday,  June  17th,  Ann 
F.  Wynkoop,  wife  of  Dr.  <■.  II.  Wj 


jptorcitunqs  of  Societies. 


ONTARIO    MEDIC  \1.   ASSOCIATION. 

I  :l  ,'i    . 

Thurt 

rhe President,  Dr.  F.  LeM.  G-rasett,  of  Toronto,  in  the  ( 'hair. 

The  Treatment  of  Puerperal  Sepsis  was  the  subject 
of  a  paper  by  Dr.  H.  T.  Maohell.  After  referring  to  the 
prophylactic  treatment  and  the  symptoms  to 
in  establishing  an  early  diagnosis,  which  was  an  important 
bod  of  treatment  »  ben  t  be  puer- 
peral infection  had  established  itself.     If  insp 

lacerations,  or  gray  patches  and  foul  vaginal  lochia 
it  was  only  necessarj  to  disinfect  the  vagina,  which  could 
ii  done  by  an  antiseptic  douche,  followed  by  the  applica- 
tion of  pure  carbolic  acid,  or  Churchill's  tincture  of  iodine, 
to  the  lacerations.  The  parts  should  then  be  dusted  with 
iodoform  or  acetanilide,  but  if  the  uterus  was  tender,  soft, 
and  flabby,  showing  that  the  endometrium  was  affected,  anti- 

erine  douches  or  bougies  might  be  used,  alone  or  in 
combination  with  curetting.  To  ascertain  what  should  be 
done,  tin-  index  Snger  should  be  used  to  explore  the  whole 
endometrium.  The  curette  should  bi  used  in  all  cases  of 
simple  -apra-mia.  The  patient  should  be  placed  across  the 
bed,  the  cervix  exposed   b  rior  lip 

caught   l.v   a  volsella,  and   particular  notice  taken  to 

-  a  gush  of  lochia  oi  id  ion.     [f  th< 

the  douche  tube  was  passed  into  the  uterus  nearly  to  the 

fundus,  and  a  stream  of  bichloride  solution  turned  in  and 

continued  until  it  returned  clear.     The  whole  interior  of  the 

should  be  curetted,  particular   care  being   taken    to 

-.-rape   the   cornua  thoroughly.      The  author  was   in  i! 

of  steadying  the  fundus  with  the  lefl   band.     It  much  debris 

iped  oil  the  douche  should  he  used   again  :    if  Very  lit- 
tle,  wiping  the  interior  thoroughly  vv  ith  cotton  mi  an  applica- 
tor till  it  was  dry  was  preferable,     w  ! 
soft,  flabby,  and  thin-walled,  an  application  of  pure  i 
acid  to  the  endometrium  would  disinfect  it  and  seal  up  the 
uterine  vessels. 

Dr.  Hi  vivii-.iv  .-.died  atti  pn   exist- 

ing pelvic  disease,  latent   until   parturitio  -wed  by 

the  traumatism  ol  labor,  producing  a  conditioi 

sepsis.     In  such  icheur  « a-  «  holly 

fn  e  from  blame.     He  related  a  ca 

where  the  medical  attendant    had    l.ecli    i 

for  had  results  accruing  from  a  la.-ci-ation  which  had  a 

attended  to  at  the  lime  of  labor.    So  it  bel - 

chenr  to  be  on  the  lookout  for  tears,  and  to  repair  them.  He 
believed  it  was  possible  and  proper  to  repair  the  cervix  at 
one-  where  it  was  much  torn.    <  ion  had 

ice  through  the  lymphatics,  where  there  wen  a  pro- 
I  chill  and  high  fever,  the  patient   being  apparently 
not  ill,  where  there  was  no  distention  of  the  abdomen,  vv  1,  r.- 
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true  was  moist,  were  the  alarming  cases,  and,  if  they 
ot    promptly   and    thoroughly   treated,   the   patients 
•would  die. 

Tonguelike  Accessory  Lobes  of  the  Liver.— A  paper  with 
Dr.  A.  McPhedran,  of  Toronto.    He  first 
s 
[indue  pressure  on  the  liver,  such  as  from  tight 
ir  traction  by  an  enlarged  gall  bladder.    He  w. 
of  the  opinion  that  the  formation  of  these  lobes  was  develop- 
mental and  had  nothing  to  do   whatever  with  pressure  or 
presented  in  which  these  tongue- 
re  well  shown.     A  model   was  also  pr< 
the  author. 
a  ithor  gave  the  histories  of  six  cases. 
The  Rational  Treatment  of  Typhoid  Fever  was  the  title 
Dr.  Armour,  of  St.  Catherine's.     He  criticised 
arions  forms  of  treatment  formerly  and  at  pres- 
ent if)  vogue,  and  stated  that  he  believed  there  were  only  a 
few  drugs  that  were  efficacious  in  the  treatment  of  the  disease. 
!  !.i-  theory  of  treatment  on  the  relations  of  the  se- 
cretion of  the   alimentary  canal.      He  referred   to  Ringer's 
law:  The  alkaline  saliva  stimulates   the  secretion   o 
juice,  and  acid  gastric  juice  stimulates  the  alkaline  intestinal 
I  les    conditions  were  seriously  disturbed  in  ty- 
phoid fever:  the  mouth  became  dry.  and,  on  account  of  saliva 
being  suppressed  in  a  measure,  the  secretion  of  gastric  juice 
was  diminished,  partly   through  the  effect  of  the  fever  and 
partly  through  the  withdrawal  of  the  stimulants  of  the  saliva 

and  the   f 1.     The  intestinal  glands  suffered    in   a    similar 

way.  so  that  those  in  the  lower  part  of  the  ileum  were  irri- 
tated and  an  increased  flow  of  the  alkaline  secretion  of  this 
part  of  the  bowel  took  place,  die  diseased  part  being  bathed 
in  an  excessively  alki  id  which  favored  bin 

ing  process:   and  in  this  alkaline  medium  the  virus  of  typhoid 
thrived  best.     Hence  the  value  of  hydrochloric  acid  and  of 
purgatives.    By  the  use  of  the  latter,  the  flow  of  gastric  juice, 
and   bile,   natural   antiseptics,  was  in- 
L    These,  bathing  thi  irt,  would  wash  away 

cumulations,     lie  did  no:  reliance 

on  the  at  itineiit.     He  condemned  the  use  of  tur- 

The  President's  Address.— A  meeting  like  this,  said  the 

it.  1. rought  men   into  close  ami  kindly   relationship, 

cemented  old  friendships,  laid   the  foundation   of  new   ones, 

and  enabled  them  to  meet  face  to  face  those  whom  they  had 

en,  I. ut  yet  to  whom,  through  their  writings,  they  felt 

as   though   they    were   not  entirely  strangers.      It  allowed,  by 

parison  of  experiences  and  by  the  recording  of  much 
valuable  material,  of  a  considerable  addition  to  the  sum  total 

ji  .     lie  expressed  hi-  gratificatio 
in  regard  to  medical  societies  and  associations,  thi  pro 
was   quite   alive.     There    were   three    medical    societies   in 
lite  a  number  of  local  ones  through  the  Prov- 
nd  i;  was  pleasing  to  see  that  they  were  "ell  attended. 

that   though  Ufa!    papers   were   read,  and    that    discussion    was 
lUld    not    fail    to   elevate    the    profession    and  to 
rai-e  it  in    public   estimation.      The   laity    would    sei 

members  of  the  medical  prof,  --ion  were  not  mere  bread-and- 
9i  ientific,  enlightened  men,  evei 

ml  ever  -triCniL'  for  the  truth. 

■",  of  having  four  years  of  stndj  instead  of  five 

for  the  medical  course,  and  of  lengthening  the  term  to  eight 

favorably  considered,     lie  pointed  out 

'I  accrue  both  to  teacher  and  to  -indent. 

lie  referred  to  the  question  of  interprovincial  registration 

which  •■■  &  at   the  coming  me, .ting  of  the 


Canadian  Medical  Association.  This  step  would  first  need  to 
he  taken  before  reciprocal  registration  could  be  hoped  for 
between  Canada  and  the  United  Kingdom. 

He  then  dwelt  at  considerable  length  on  the  matter  of  es- 
tablishing a  national  sanitarium  which  was  nowbeing  carried 
forward. 

The  Treatment  of  Mammary  Carcinoma  was  the  subject 
of  a  paper  by  I 'r.  William  Bust,  of  Paris.  He  referred  to 
the  contributions  of  Dr.  Bull  and  Dr.  Meyer,  published  in  the 

Record  m  1894,  that  of  Dr.  Halsted  in  the  .1 
Surgery  in  1894,  and  that  of  Mr.  Watson  Cheyne  in  the  Lett- 
somian  Lectures  recently  delivered.  As  to  the  statistics  in 
regard  to  mortality  in  these  cases,  he  was  phased  to  note  the 
strides  that  had  been  made  in  this  department  of  surgery,  and 
that  the  percentage  of  cures  had  heen  so  great  and  the  per- 
centage of  recurrences  so  small.  This  had  heen  brought  about 
by  doing  the  wide  operation.  He  called  attention  to  the  ne- 
cessity of  a  correct  and  early  diagnosis  of  these  case-,  lie- 
was  sorry  the  pathologist  was  not  always  to  be  relied  on.  In 
every  case  in  which  it  was  proposed  to  do  the  wide  opera- 
tion malignancy  should  first  be  diagnosticated.  Xo  woman 
cared  to  he  unnecessarily  mutilated,  to  undergo  an  operation 
which  in  a  measure  unsexed  her.  It  was  pretty  well  agreed 
that  the  infected  region  should  be  removed  in  one  piece,  for 
fear  of  infecting  the  wound.  The  author  presented  two 
specimens  thus  removed  en  massi  by  him. 

lir.  Mi  Kk, it  i. it  -aid  the  old  plan  of  partial  removal  had 
done  a  great  deal  to  produce  a  want  of  confidence  in  sur- 
gical skill.  While  pain  was  relieved  and  the  anxiety  of  the 
patient  quieted  with  false  hopes  for  a  short  time,  a  cure  was 
rarely  ever  hoped  for  by  the  surgeon.  Billroth's  eight  cures 
in  one  hundred  and  forty-three  cases,  published  in  1878,  were 
the  best  given  up  to  that  time.  How  vastly  different  now! 
Surgeons,  in  giving  their  statistics,  had  unanimously  adopted 
the  three-year  limit;  they  recorded  as  cures  those  cases 
which,  after  the  expiration  of  three  years,  showed  perfect 
health  and  no  sign  of  any  local  recurrence.  The  speaker 
then  quoted  the  statistics  of  Hull.  Cheyne.  and  Halsted,  all  of 
which  went  to  prove  that  cancer  of  the  breast  was  curable  if 
operated  on  in  time  and  the  wide  method  employed,  lie  de- 
tailed the  method  of  preparing  the  patient,  making  incisions 
and  dissection-,  dressing,  and  subsequent  treatment. 

The  Preservation  of  the  Perinaeum.— This  subjeol  was 
discussed  by  Dr.  ('.  B.  Oliver.  He  believed  that  the  precau- 
tion of  preserving  the  perinsBum  was  one  of  great  importance, 
and  one  often  not  duly  observed.  It  was  much  better  to 
save  a  perinsaum  than  to  mend  a  lacerated  one.     To  limit  the 

field  of  gyna logy  was  a  legitimate  aim.  and  should  he  that 

of  every  conscientious  accoucheur.  His  success  in  saving 
the  perimeuin  hail  heen  marked  h\   attention  to  the  following 

points : 

If  a  rigid  pcrinamm  offered  resistance  to  the  progress  of 
labor,  efforts  should  be  directed  to  securing  full  expansion, 
liii-  was  done  by  stretching  the  perincBum  with  two  fingers 

of  the  right    hand    during  the   pains.      When    the    head    began 

to  distend  the  vulva,  t  wo  tinkers  should  be  introduced  behind 

the    occiput    and    this    part    of    the    head    brought   well    down 

under  the  pubic  arch.  Then,  bet  w  een  pain-,  the  head  should 
be  extracted,  the  second  finger  of  the  right  hand  being  intro- 
duced into  the  rectum  beyond  the  child's  chin,  the  disen- 
gaged left  hand  being  used  to  press  the  perineal  tissues  from 
each  Bide  toward  the  median  line.  The  patient  was  cau- 
tioned not  to  hear  down.  The  head  might  he  brought  into 
the  world  at  the  will  of  the  operator. 

The  Treatment  of  Neurasthenia.— This  was  the  title  of  n 

id    bj    Dr.  E,  E,  Harvey,  Of    Norwich.      In    the   treat- 
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ment  of  this  affection  it  should  be  borne   in   mind   that   one 

rneiit:il  state  tended  not  only  to   prevent   the   supervention  of 

another,  an  opposite  mental  state,  but  also  to  induce  kindred 

The  first  thing  to  do  was  to  produce  an  op- 

...  atal  state.     To  this  end  the  physician  should  give 

oi  sympathy  and  encouragement  to  the  patient.    The 

nurse  should  be  not  only  faithful,  bul  enthusiasl 

ful.     As  the  neurasthenic  was  peculiarly  ..pen  to  suggestion, 

this  could  readily  be  taken  advantage  of  by  the  physician  in 

-  of  treatment  to  induce  a  bealthier 
mind. 

The  physician's  suggestion  should  always  be  of  a  positive 
character  and  should  be  such  as  to  give  the  patient  men- 
tal employment.  Her  social  and  professional  environment 
should  he  carefully  inquired  into.  of  the 

principal  points  which   should  receive  attention— viz.,  rest, 
nourishment,  massage,  electricity,  and  various  form-  0 
cation.     For  the   ana-mia    he    recommended   dialyzcd   iron. 
citrate   of   iron    anil  quinine,  and  island's  pills,  or  albuminate 
of  iron  made  by  putting  a  I  chloride 

of  iron  into  a  solution  of  white  of  ei.r;_r  in  water,  lie  dwelt 
at  some  length  upon  the  use  of  electrici 

The  Absorbable  Ligature  in  Abdominal  Surgery.  — In  a 

in  this  Bubject,  Dr.  M.  I».  Mann,  of   Buffalo,  said  the 

arguments  in  fi  u  bable  ligal  urt  3  sei 

controvertible.     First,  thej  did  awaj  wi  the  dan- 

illowing   infection,     i  occurred,  as   might 

readily  happen  in  a  case  of  ovarian  abscess  or  some  other  pus 

collection  where  the  pus  still   retained  its  infections 
tics,  within  ;1  short  time  '  oftened,  liquefied,  and 

disappeared.     It  had  done  it-  woi  k  ;  it  was  of  no  further  use 
and  was  destroyed.     If  pus  had  collected,  the  cure  of  the  ab- 
sinus  was  not  complicated  by  the  presence  of  a  focus 
of  infection.      In  normal,  oncomplicated  itgut  was 

soon  absorbed  and  disappeared,  which  did  away  with  all 
chance  of  late  infection.  It  seemed  an  ideal  surgical  appli- 
ance, bo  simple,  bo  saf< .  and  so  sure  that  it  was  very  difficult 
to  understand  why  other.-  did  not  see  it.  One  objection 
rai-ed  against  it  was  that   it   was  impossible  to  sterilize  it. 

This  he  was  able   to   deny  absolutely,  as  his  ligatures  had  bad 

the   most  careful   bacteriological   tests,     Another   o 

rai-ed  was  tha  -  Likely   to  -lip.    This  would  not 

happen  if  the  operate)  understood  the  waj  of  tying  it.  It 
should  not  i.e  ii-e.l  after  having  been  placed  in  water,  unless 

iter  u  hich   water  did   not   affect   it.     If 

M-.  .1    dry    directly    from    tin-  alcohol,    it   wa-    not    much    more 
likely  to  -lip  after  t\  i nir  the  first  knot  than  -ilk  w  a-.      II.-  bad 
i.t  attributable  in  any  wa\  to  t],  - 
In    only   one    condition  would    he    u-e   -ilk,  anil    that 

wa-  in  the  intestinal  suture. 

i  To  i. iudtd.) 
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/  ,,/   Comparativt    Anatomy.     Bj    Dr.   Arnold  Lang, 

Profi  ogy  in  the  I  i, 

into  English  ■  ibd,  M.  A.  I 

and  m  Part  1 1.    London  si 

Pp.  xvi  618.      Pi 
something  more  than  ci    the  notice  of 

the  lirst  volume  of  this  work  appeared  in  onr  colon 


the  translators  state  that  this  delay  in  the  issue  of  the   pres- 
ent volume  has  been  due  partly  to  a  delay  in   Germany  in  the 
publication    of    the    third    and   fourth    parts   of    the    0! 
work,  which  constitute  '!■•  second  volume  of  the  trait 
and  partly  to   the   increased    difficulty    in    the  work   of  trans- 
lation. 

This  volume  contains   three    chapters     tie     seventh,   on 
.    the   eighth,   on    Echinodermata  :    and   the   ninth, 
on  Entt 

In   the  chapter  on  Hollusca,  thi  are  described 

in  general,  with  special  descriptions  of  the  integument,  the 
shell,  the  various  organs,  and  the  muscular,  nervous,  and  cir- 
culator) ich  of  the  classes  and  of  different  orders 

therein.  The  -ame  arrangement  i-  followed  in  the  chapters 
..!i  Echinodi  rmata  and  on  /.' 

There  are  aim  most    of   them 

from  original  drawings  by  the  author,  who  ha-  been  inde- 
fatigable in  his  effort  t..  depend  upon  original  sources  alone 
ibject  matter  of  the  work. 
The  translators   ha  id  very  well   in   accomplish- 

ing what  must  have    b.  I  n  an  arduous  task,  and    have    favored 

English- reading  specialists  by  making  th'.-  ompara- 

tive  anatomy  of  the  A  i  olume. 


of  ili'   SI  i".  1 1 
from   original    Drawings,    with    Descriptive    Lette 
By  11  ■   M.  1 1 .   I    i;.  i '.  B.,  l'ii>  ■'. 

the  Departn  Skin,  University  <  !ol- 

lege  Eospital, etc.,  London.     Fasciculus  XIV.     Edin 
and  London  :  Young  J.  Pentland.     New  York :  Macmillan 
.  L895.     |  Prici .  $6  i  ai  I.  pari 
iventh   fascicul  is  of  this  il   derma- 

tology contains   plate   xxxi.  which  illustrates  a  case  of  lichen 

planus  acui  us  affe  sting  the  trunk  ;  plate  Ixxiv,  which  depicts 
lymphan  ck,  I  he  right  and  the  left  side,  and 

the  lower  lip;  plate  lxxv,  which  shows  an  extreme  ii 

niia  pigmentosum  in  a  girl  aged  twelve  years:  plate 
Kxxiii.  which  portrays  three  forms  of  milium  and  an  example 

tped   come. Ion.-,   of  child] I;   plate    Ixxxiv,   which 

illustrates  acne  (  nlgaris  as  sei  a  on  I  he  back  and  acneiform  fol- 
liculitis of  the  buttocks;  an.l  plat.-  xciv,  which  shows 
phases  of  tinea  i  irci  o 

The  twi  lith  fasciculus  includes  plate  iv,  which  depi 
example  of  peliosis  rheumatics  that  occurred  in  association 

u  ith  visci  "  an  insta 

baa rbagicum  that  •  ith  virtually  m 

symptoms;    plate    ix,  that    portray-   instances    of    ../,  ma  pus- 
tulosum,  eczema    riibriim.   and    ec/eiiia  of  the    nipple   (Paget's 

plate  xwi,  which  represents  a  remarkable  case  of 
psoriasis  follicularia  that  olosely  resembled  Ibhen  ruber,  and 

that  had  recurred  annually  in  the  put  but  since  her  fourteen  lb 

year;  plate  Ixxi,  which  portrays  an  multiple  telan- 

geieotasie  and  of  telart  lary  to  lu] 

plate  Kxiii.  w  hich  -lew  -  cases  of  fibroma  Bimpl 

pendulum,   in    one   of    which    the    patient    had     been    affected 

with  the  disease  for  forty  four  \ears  i hi-  case  was  illustrated 
iii  plate  wiii  of  th.-  Sydenham  Society  in  Dis- 

nid   plate  Ixxxvii,  which    illustrates   adei a   seba- 
ceum and  follicular  fibroma  of  the  back  affecting  the  same 

The  ' ;  tins  plate  iii.  w  hich  shows 

examples  of  erythema   iris  and  nodosum;   plate 

wviii,  which  depi.t-  marked  .sample-  of  psoriasis  diffusa, 
psoriasis  acuta  palm  i  plantaris;  plate 

j   wviii.  which  illustrates    lichen    acuminata-,  the  pitwia-i     in 
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l,ra  pilaris  of  French  writer?,  a  rare  affection  in  England,  as 
the  author  states:  plate  lvii.  which  portrays  two  example-  of 
mollnscum  contagiosum  and  also  the  distribution  on  the  an- 
terior and  post  -  of  the  body  of  an  extensive  capil- 
lary vascular  na-vus  that  was  somewhat  improved  by  the  use 
galvano-cautery ;   plate   lxvi.  which  represents  two 

i  lupus  erythematosus  in  which  the  elementary  lesions 
imitated  ordinary  forms  of  dermatitis;  and  plate  xciii,  which 
illustrat  tinea  cruris  and  one  of  larva  migrans. 

The  fourteenth  fasciculus  contains  plate  i.  which  repre- 

■ytliema  papulatum  and  erythema  iris;  [date  xi.  which 
depicts  eczema  papulo-squamosuro  :  plate  \ii.  which  illustrates 
impetigo  contagiosa,  pompholyx,  and  pemphigus  of  the  soft 
palate;  plate  xlix.  which  portrays  a  patient  affected  with 
.  rma  circumscriptum  at  two  different  age  periods; 
plate  lxii.  which  shows  examples  of  tuberculosis  cutis,  or 
scrofulous  lupus  :  and  plate  xci.  which  represents 
favu-  of  the  head  and  of  the  neck,  and  of  tin. 

The  fifteenth  fasciculus  includes  plate  x.  which  represents 
different  forms  of  dry.  scaly  eczema,  including  examples  of 
eczema  seborrhoicum.  eczema  verrucosum,  and  eczema  ~'|U:i- 
mosum;  plate  xxii.  which  portrays  instances  of  hydroa  her- 
petiforme  and  eestivale  and  of  erythema  ab  igne  ;  plate  Ixiii, 
which  illustrate-  different  varieties  of  ulcerating  lupus;  plate 
lxvii.  which  shows  a  case  of  lupus  erythematosus  of  the  hands, 
and  contrasted  with  it  the  hand-  of  a  person  affected  with  a 
rare  form  of  the  disease,  first  described  by  the  author,  in 
which  the  patches  have  a  marked  resemblance  to  those  of 
lichen  planus:  plate  lxxix.  which  is  a  beautiful  illustration  of 
that  rare  disease,  chromidrosis,  in  which  the  Mack  pigmenta- 
tion diminished  after  purgation  and  also  after  the  catameiiial 
period;  and  plate  lxxxv,  which  shows  a  case  of  acne  rosacea, 
also  an  example  of  rhinophyma  following  that  disease. 

The  letterpress  accompanying  the  illustrations  gives  not 
only  a  resume  of  the  setiology  and   pathology  of  the  disease, 

hut  the  history  of  the  case  and  the  method-  of  treatment  fol- 
lowed. All  that  ha-  hceii  -aid  heretofore  in  commendation 
of  the  excellence  of  this  work  is  sustained  by  the  present 
fasciculi,  and   the   completed    work   must    prove  invaluable  to 

the  dermatologist. 

BOOKS,    ETC.,    RECEIVED. 

The  Fundus  Ocnli.    With  an  Ophthalmoscopic  Atlas  illus- 

o    gical  and  Pathological  Conditions.     ByW. 
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A    NEW    NASAL   CUTTING    FORCEPS  OB   CONCHO! 
Bt  Frank  S.  Milbury,  M.  D., 

BROOKLYN. 

I  believe  that,  with  one  exception,  all  of  thi 
in  the  market  open  vertically,  which,  in  my  opinion,  is  detri- 
mental tci  an  easy  and  successful  operation  on  the  middle  tur- 
binated body.  Without  doubt  it  has  been  and  is  being  done 
llywith  -uch  instruments,  but  the)  arc  too  thick,  and 
open  in  the  wrong  direction. 


The  best  nasal  forceps  opening   laterally  is   ' 

by  Dr.  Gleits  to  that  instrument  is 

that  it  has  not  sufficient  cutting  power  and  does  not  cut  en- 
tirely through  the  tissue,  thus  leaving  I  ■  be  torn 
away  with  the  forceps,  thereby  giving  double  pain  and  pro- 
longing the  time  of  operal                      ondly,  thai  o 
quired  f"r  each  Bide. 

I    ha-.  rally,  made   by 

1  r.  4  (.,..  and  represented  in  th<  vbich,  I 

think,  overcomes  the  manj  objections  of  other  instruments 
aged  for  the  same  purpose.     In  my  band-  it  works  admirably. 


ill  i  s  c  c  1 1  ;i  in> . 

The  Coolie  Itch.  — In  an  article  in  the  June  number  of  the 
Brituh  Journal  ■•<  D  Mr.  J.  Noma  R 

nt  st.  Kin-,  states  that   thi  -  giv<  n  to  a 


skin  affection  in   the  West    Indies,  and  that  it  originated  in 

ii  ral   belief  that   the  disease   was  introduced   by  the 

Chinese  or   East    Indian    laborers  who  were  called  coolies. 

The  following  case  is  that  of  a  West  Indian  negro  who  bad 

always   been    in    excellent    health    with    the   exception    of   the 

itching  and  consequent  sleeplessness  caused  by  the  eruption. 
The  patient  stated  that  he  was  ignorant  of  the  source  of  the 

.  and  that  be  bad  not  come  in  contact  with  any  one 
who  could  have  communicated  it  to  him.  Some  months  be- 
fore, says  Mr.  Rat,  the  patient  noticed     •  bide  of 

leg,  above  the  ankle,  a  crop  of  papules  which  caused 
considerable  itching.      They  were  followed,  alter   an   interval 

of  a  few  days,  by  others  higher  up  the  leg;  and  thus  the 
eruption  spread  gradually  to  the  n  "   limb,  to  the 

eg,  to  the  abdomen,  to  t:  the  back,  and 

lastly  to  the   arms.     The   hand-,  the  the   head   and 

neck  were    practically    unaffected.     The   peroneal   as] 
the  legs  were  formerly  the  3  pruritus 

and  the   ino-t  fully  <L  tion.     At  pres- 

ent the  I  arms  were  the   parts  in  which   the   in- 

tensest  itching  was  experienced ;  bul  in  no  other  region  of  the 
body  had  any  patches  been  observed  at  all  approaching  in  size 

en  on  the  legs.    The  itchii  ompanied  the 

disease  was  greatest  during  the  papular  stage.  It  became 
worse  when  the  patient  was  in  bed.  or  when  bis  body  was 
heated  by  exertion  or  1>\   exposure  to  the  sun. 

The  papules  in  this  case  never  became  vesicular.    They 
only  increased  in  size  circumferen  scratch- 

ing   which  was    provoked    by   the    itching    having   apparently 

excited  them  to  more  rapid  growth.     As  thej  ' 

lost  their  acuminate  shape,  and  broadened  into  «  | 

various  Sizes,  which,  on  coalescing,  formed  the   large    patches 

on  the  legs.  These  patches  consisted  of  a  thick,  yellowish- 
white  pellicle  resting  on  purple  ichorous  tissu* — apparently 
granulation   tissue  -slightly   raised   above   the   level   of  the 

adjacent    -kin.       On     being    forcibly    detached,    the     pellicle 

ad  to  be  irregularly  attached  to  the  tissue  beneath,  so 
that,  after  its  removal,  its  under  surfaci  i   honey- 

combed appearance.  The  patient  attributed  the  condition  of 
the  large  patches  on   his  legs  to  the  amount   of  scratching 

which  they  bad  undergone:    for  it   wa-  in  the    lower  lit 
already  -tated.  that    thi     intensest    pruritus  was    expel 

ently  scratching  one  of  his  legs! ace  partially  re- 
large  portion  of  pellicle  from  one  of  the  patches; 
but  this,  on  being  replaced,  adhen  ■'  to  the  subjacent 

tissue. 

There  were  neither  pu-tub-s  nor  ulcers   to   be  observed 
about  any  pari  of  his  body. 

The    eruption    was    notices  I     from    -uch    part-    as 

the  interdigital  folds,  the  wrists,  etc.,  whi 

ohiefly  lodges ;  but  no  acarus  was  found  in  or  aboul  the  pa- 
tient'- bodj . 

The  slate  color  of  the  eruption  on  the  leg  was  presumably 

due  to  the   purple  tint  of  the  tissue  on  which  the   pellicle 

for,  after  removing  the  latter.it  appeared  yellowish 

u  bite.    (The  at  •■>  bether 

liar  color  of  the   eruption   i-   fri  rved   in 

ise.     Dr.   W.  J.  Branch,  of  St.  Kitts,  who  first  saw 
of  i  olor  al t    the 

H  bether  it    !i 

; 
en  ation. ' 
l»r.   Nicholls,  in   hi-  report   on  yaws,  published   for  the 
Colonial  Government  in  1898,  gives  the  following  account  of 

"  I  he  eruption  tir-t 

.-  a  small  vesicle  ■■■■ ' 
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lowish  pus  then  partly  dries  and  forms  a  moist  gamboge- 
colored  crust.  Under  Ujc-  crust  the  skin  ulcerates,  and  the 
ulceration  spreads  and  may  join  other  ulcers  produced  in  the 
same  way.  On  removing  the  crust,  a  shallow,  dirty  nicer  is 
seen,  of  an  irregular  shape  and  with  sharply  defined  edges. 
The  pustules  and  ulcers  are  very  painful,  and  the  patients 
appear  to  suffer  constitutionally  from  the  disease.  Adults 
are  more  frequently  attacked,  hut  many  children  also  suffer 
rum  the  affection,  which  appears  to  have  been  unknown  inf 
St.  Lucia  until  after  the  arrival  of  the  East  Indian  immi- 
grants." 

This  account  of  coolie  itch,  says  the  author,  differs  so 
much  from  the  present  case  that  he  was  led  to  make  inquiries 
on  the  subject  of  Dr.  W.  J.  Branch,  who  has  had  a  large  ex- 
perience i.f  the  >kin  affection,  and  lie  stated  that  it  had  been 
unknown  in  this  island  until  about  ten  years  ago.  when  it 
d  introduced  by  East  Indian  laborers  from  the  neigh- 
boring island  of  Nevis;  that  since  then  it  had  appeared  and 
disappeared  at  interval-,  as  if  occurring  epidemically:  that  it 
was  highly  contagion-;  and  that  he  knew  an  instance  in 
which  a  colored  nurse  had  communicated  it  to  a  white  child, 
from  whom  it  had  been  contracted  by  both  parents.  He 
stated  that  in  the  genuine  coolie  itch  observed  by  him 
in  St.  Kin-  there  were  neither  pustules  nor  ulcers;  and 
that  the  symptoms  in  all  the  cases  which  he  had  seen  were 
similar    to    those    of  the    patient    who    is   the    subject    of  this 

paper. 

There  are  two  diseases,  continues  Mr.  Eat,  which  bear  a 
resemblance  to  coolie  itch,  a.-  it  is  described  by  Id'.  Nicholls 
— viz.,  the  kra-kra  or  craw-craw  of  the  west  coast  of  Africa, 
and  the  dermatome  parasitaire,  a  case  of  which  is  recorded  by 
Xielly.  O'Neil's  account  of  kra-kra  -tates  that  the  eruption 
in  that  skin  affection  is  attended  by  intense  pruritus,  and 
-  of  papule-  scattered  generally  over  the  trunks  and 
limb-,  which  in  four  days  ate  transformed  first  into  vesicles 
and  then  into  pustules.  Xielly  noticed  in  a  French  lad, 
.  euieili  passed  in  a  country  district  in 
France,  a  pruriginous  eruption  characterized  by  red  patches 
on  which  papules  quickly  developed.  These  papules  were 
soon  transformed  into  vesicles,  ami  the  vesicles  into  pustules, 
which  became  incrus 

It  is  evident  that  these  skin  affections,  say-  Mr.  Rat,  while 
resembling  the  coolie  itch  of  St.  Lucia  a-  reported  bj  Dr. 
Is,  with  tin-  exception  of  the  ulceration  mentioned  by 
him,  are  quite  unlike  the  coolie  itch  of  St.  Kitts  as  it  is  here 
described.  The  papules  in  the  present  casi  never  became 
vesicular  or  pustular,  hut  slow  lv  broadened  into  wheals  which 
ed  and  formed  the  patches  of  various  sizes  already 
mentioned. 

ththe  kra  kraofO'Neil  and  the dermatogi  parasitaire 
of  Xielly  a  filarialike  organism  was  observed  in  the  papule. 
A  microscopical  examination  of  portions  <•(  the  patches  of 
the  eruption  on  the  leg  in  this  case  revealed  no  parasites. 

'I  lie    pap  mined,  a-    I  lie    patient 

did  not  return  for  the  purpose  as  requested. 

The  author  add-  that,  although  Dr.  Nieholl-  searched  Care- 
fully for  it  in  several  patients,  he  failed  to  find   the  Acarus 
t  coolie  itch  »  nich  came  under  his  ob- 
servation in  St.  Lucia. 

A  Case  of  Tuberculosis  by  Ingestion.— The  June  number 

of  the   /  IU  det  maladies  •/<   I'enfance  contains  an 

of  a  case  which  came  tinder  M.  Marfan'-  observation 

at  the  Bopital  dee  enfants  maladi  little  girl 

months  old,  was  very  cachectic;  the  entire  body  was 

Led  and  the  limbs  were  very  small.    On 


both  sides  of  the  neck  were  seen  ganglia  of  about  the  size  of 
a  nut;  the  breath  was  very  foetid  and  a  brownish  liquid  ran 
from  the  mouth.  On  the  upper  right  gum  there  was  a  deep 
ulceration,  which  extended  superficially  toward  the  arch  of 
the  palate  and  along  the  entire  length  of  the  upper  gum.  No 
tubercles  were  found.  An  examination  of  the  thorax  did  not 
reveal  any  anomaly ;  there  was  adenopathy  in  the  inguinal 
region,  but  not  in  the  axilla.  The  abdomen  was  distended 
and  ridged  with  dilated  veins.  There  were  from  five  to  six 
yellow  -tools  every  day,  but  there  was  no  fever.  The  case 
was  thought  to  be  one  of  common  chronic  gastro- enteritis 
with  acute  attacks,  and  the  proper  treatment  was  instituted, 
but  the  cachexia  persisted  and  the  child  died  a  few  days  after 
its  entrance  into  the  hospital. 

The  autopsy  revealed  the  following  lesions:  The  intestine 
was  raised  by  an  enormous  mass  of  tuberculous  mesenteric 
ganglia.  When  the  colon  was  opened  a  marked  protuberance, 
composed  of  solitary  follicles,  and  three  small  tuberculous  ul- 
cerations were  seen;  near  one  of  them  a  mesenteric  ganglion 
as  large  as  a  pea  was  found  on  the  intestine.  In  the  ileo- 
cecal angle  several  large  ganglia  were  found  adhering  to  the 
cascum,  the  ileum,  and  the  ileo-cascal  appendix.  The  ileo- 
cecal valve  was  completely  eaten  away  by  a  large,  irregular 
tuberculous  ulceration  which  had  invaded  the  cfecum  and 
the  ileum.  Iti  the  cavity  of  the  appendix  there  was  a  small 
lenticular  ulceration. 

Large  tuberculous  ulcerations  were  found  along  the  entire 
length  of  the  ileum,  and  on  the  peritoneal  surface  was  seen  a 
growth  of  tuberculous  granulations.  The  ulcerations  were 
not  numerous  in  the  jejunum,  but  many  small  ones  were  found 
in  the  duodenum.  The  mesenteric  ganglia  were  as  large  as 
nuts  and  contained  caseous  matter.  There  were  no  tubercu- 
lous or  ulcerative  lesions  in  the  stomach,  and  the  liver,  the 
spleen,  and  the  kidneys  were  normal  in  size  and  appearance, 
and  contained  no  tubercles.  The  lungs  presented  a  number 
of  semitransparent  and  very  small  granulations  of  a  grayish 
appearance,  which  were  evidently  of  recent  origin;  the  bron- 
chial ganglia  were  of  the  size  of  a  pea  and  contained  gray 
granulations  scarcely  visible  to  the  eye;  at  the  base  of  the 
right  lung  two  small  spots  of  broncho-pneumonia  were 
found.  The  heart  was  normal,  and  the  small  ganglia  of  the 
fold  of  the  groin  did  not  contain  any  tuberculous  granula- 
tions. 

The  evolution  of  the  lesions  during  life,  says  the  author, 
and  their  distribution  after  death  left  no  doubt  as  to  the  ori- 
gin of  this  tuberculosis.  The  disease  was  localized  first  in 
the  mouth  and  the  ganglia  of  the  neck,  and  afterward  in  the 
intestine.  The  lesions  found  in  the  thorax  were  manifestly 
of  recent  origin,  while  those  of  the  digestive  tract  were  of 
Ion-  -landing. 

The  child  belonged  to  a  tuberculous  family  of  which  the 

mother  and  two  sisters  suffered  from  the  disease.  The  tuber- 
culous virus  bad  penetrated  the  digestive  tube  cither  with 
the  mother's  milk  or  with  cow's  milk  which  had  been  given 
to  the  child  by  a  neighbor.  Again,  the  virus  might  have  been 
communicated  by  soiled  objects  which  the  child  had  carried 
to  its  mouth.  The  latter  process  of  contagion  is  by  no  means 
improbable.  -i\-  M.  Marfan,  a-  the  child  lived  in  tuberculous 
surroundings.  However,  he  says,  it  is  impossible  to  formu- 
late a  positive  opinion  without  proof. 

Tuberculosis  of  tin'  month  is  very  rare  during  infancy, 
and  in  \]i\<  case,  a-  no  tuberculous  granulations  were  found 
around    the    ulcer    on    the   gum.   the    baeillary   nature  of  the 

stomatitis  which  was  presented  maybe  doubted.  Neverthe- 
less, continues  M.  Marfan,  the   long   duration  of  these   ulcers, 

which  no  treatment  prevented  from  spreading, their  destrao- 
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five  character,  and  the  caseous  adenopathy  of  the  neck  ren- 
dered their  tuberculous  nature  extremely  probable,  and  the 
adenitis  was  certainly  tuberculous. 

The  tuberculous  ulcerations  of  the  intestine  were  remark- 

■  their  number,  extent,  and  depth,  and  showed,  fur- 
thermore, the  intensity  of  the  intestinal  infection,  and  that 

alation  bad  Keen  excessive  and  repeated.  From  this. 
says  M.  Marfan,  it  must  be  admitted  that  deglutition  of  the 
substances  produced  by  the  ulceration  of  the  gum  was  the 
principal  factor  in  the  intestinal  infection.    The  marked  eon- 

of  the  intestine  h  as  also  an  important  tact,  for  in  the 
gastroenteritis  peculiar  to  nurslings  there  is  usually  elonga- 
tion of  the  intestine. 

On  the  Therapeutical  Employment  "of  Thyreoid  Prepa- 
rations.— This  was  the  subject  of  an  important   paper  pre- 
sented at  the  Fourteenth  Congress  of  Internal  Medicine,  held 
si  aden  in  April,  by  Professor  Ewald,  of  Berlin 

.  June  4.  L896).  The  author  began  by 
crediting  the  Geneva  physiologist  Schifi  with  having  first  -u;_r- 
gested  overcoming  the  sequels  of  thyreoidectomy  by  implant- 
ing the  gland  of  another  animal.  The  path  in  therapeutics 
was  pointed  out  when  it  came  to  ood  that   myxoe- 

sporadic   cretinism,   endemic    cretinism,    and 
strumipriva,  or  thyreopriva,  on  the  loss  of  the  thy- 

reoid gland  or  its  functional  inadequacy .    Eorsley  in  England 
aiol  Bircher  in  Switzerland,  almost  simultaneously,  had  been 
:  to  obtain  practical  results  by  thyreoid  implantation. 

Then  there  had 

and  particularly  precipitates  obtained  by  the  action  of  alco- 
hol, afterward  the  fresh  gland, and  finally  the  dried  substance 
of  the  gland  in  various  forms  and  from  different  sour 

sheep  and  tic  bog. 

Then  had  come  Baumann's  epoch-making  die 

presence  of  an  organic  iodine  compound,  thyreoiodine,  in  the 
thyreoid  gland,  and  this  had  given  a  new  turn  to  our  realiza- 
tion of   thyrcotherapeutics.      In    regard    to    Kiankel's   thyreo- 

antitoxine,  we  had  thus  far  only  the  discoverer's  few  experi- 
ments on  animals.  Thyreoiodine,  however,  seemed  to  point  to 
a  mo-t  essential  improvement  in   our    therapeutic    armor    and 

to  a  highly  interesting  promotion  of  our  physiological  knowl- 
lly  upsetting  what  had  pre- 
viously been  obseived  and  ascertained.     Bj  thyreoiodine  we 
were  guaranteed  the  long-sought  fo    i  s  of  dosing  and 

the  necessary  purity  of  the  active  principle  in  a  higher  de- 
gree than  before.  According  to  observations  bj  Roos,  Treu- 
pel,  and  the  author,  thyreoiodine  contained  within  it 
entire  specific  constituent  or  constituents  of  the  thyreoid 
gland,  and  might  therefore  be  substituted  for  the  fresh  gland 
and  for  the  extracts  and  dried  preparation-  of  it.  Thyreo- 
iodine was  certainly  not  identical  with  b  found  by 
Xotkin  to  accumulate  in  the  sy-tem  after  the  removal  of  the 
thyreoid  gland,  or  with  either  of  two  substam 
iii  the  thyreoid  gland  by  Frankel,  of  Vienna,  which,  for  that 
.had  been  used  only  on  animals,  and  then  had  not  led 
to  complete  cure. 

With  regard  to  the  action  of  tbyreoid-gland  preparation-, 
we  had  to  distinguish  between  two  constituents ;  one  of  them 

ognizable  changes  of  mi 
and  the  other  w ai  ■  rtain  subjective  - 

which  ranged  from  slight  discomfort  to  pronounced  moil. id 
phenomena,  constituting  thyreoidim.     1  oder  certain  circum- 
stances metabolism  might  he  notably  heightened  bj  I 
preparation-,  and  this  height)  oing  could  not  tail  to  affect  the 

ii  d   bj    debility,  loss  of  appetite. 
thirst,  sleeplessness,  depression,  dizziness,   pain-  in 


the  back  and  in  the  loins,  increased  frequency  of  the  pulse, 
palpitation  of  the  heart,  sensations  of  oppression,  and 
cardiac  attacks.    These  phenomena  were  more  or  le>s  pro- 
nounced in  all  cases  of  sudden  alteration  of  metabolism  which 
were  connected  with  a  rapid  breaking  up  id'  a  substam 
taining  albumin  and  with  a  heightened  combustion  of  fat. 

Deployment  of  thyreoiodine.  even  to  the  amount  of  a 
drachm  in  twenty-four  hours,  had  no  material  influence  on 
tiie  pulse.  There  could  be  no  chance  of  iodine  poisoning,  be- 
cause the  amount  of  iodine  contained  in  the  thyreoid  gland 
and  its  preparations  was  verj  small  (om  part  of  the  sheep's 
thyreoid  Ci  M|03  of  one  part  of  iodine:   such  conse- 

bowever,  as  increased  frequency  of  respiration,  head- 
•idic  l  unc  in  the  limbs,  Sftlivfttica,  urticaria,  paipitatf!  n.  and 
tremor  bad  been  chiefly  reported.  <  H'teii  enough,  on  the  other 
hand,  there  was  no  reaction,  in  spite  of  the  employment  of 
large  amounts  of  preparations  known  to  be  active.     B 

li  ntioned.  albumin,  oasts,  and  sugar  were 
■    the    urine.      The   author'  bad  been  the 

first  in  German]  Dtion  to  the  occurrence  of  melli- 

turia  after  thyreoid   treatment,  after   another    case    had    been 

observed   bj    Dale  James.     Other  similar  observations  bad 
since  been  reported,  including  Dennig's  and  Scholz's.     In  the 
of  t  he-.-  cases  t  be  i  -  agar  had  be<  d  only 

temporary,  but  in  one  observed  by  the  author,  that  of  a 
woman,  after  having  tir-t  occurred  oil'  and  on.  it  bad  settled 
down  into  a  continuous  diabetes  from  which   the  patient  was 

still,  four  year-  after  its  first  appearance,  suffering,  or  rather 

in^r,  for  beyond  the  glycosuria  she  had  no  subjective 

or  objective  symptoms  of  diabetes.     In  the  manj   cases  in 

which  of  late  year-  the  author  bad  employed  thyreoid-gland 

preparations    he    had    almost    invariably   examined    the    urine 

for  sugar,  but  bad  never  found   glucose,  even  in  corpulent 

lb-    bad    therefore    been    surprised    to    learn    that 

\oorden  had  observed  glycosuria  five  time-  in  seventeen 
thyreoid  feeding  in  the  corpulent,  although  it  had 
quickly  disappeared  on  discontinuing  the  treatment.  It  would 
be  interesting  to  observe  whether  this  phenomenon  took  place 
also  in  the  thyreoiodine  treatment,  with   the  avoidance  ot  all 

sugar  in  the  preparation ;  we  should  then  know  whether  its 
occurrence  was  due  to  the  specific  action  inherent  in  the 
_  land  or  was  a  toxic  bj  -effect. 

To  a  comprehension  of  the  thyreoid-gland  treatment  our 

present  knowledge  of  the  functi f  the  gland   was  of  im- 

There  was  produced  in  the  thyreoid  gland  a  spe- 

i .  tion  «  hich  consist  ai lini   com] id 

in  which  the  iodine  was  in  close  combination.    The  ai it 

varied  from  0"2  to  O'fi  per  cent,  of  the  fresh  gland,  and  about 
tell    per  cent,  of   the    compound    vva-    iodine.      This    secretion 

w  a-  continuously  being  carried  into  t  be  circulation  in  minute 

amount-,   where   it-    office    vva-    to    destroy    certain    poisonous 

substances  of  unknow  n  mat  ore  «  hose  existi  nee  «  a-  inferred 
from  the  toxic  phenomena  which  follow.. 1  Loss  of  the  gland 

or    of  it-    function  -athyreosi.-    or    eothyreosis.      That     these 

phenomena  were  not  merely  accidental  rested  a-  w<  li  i 

nature,  which  was  always   in  pari   that  of  active  irritation,  as 

on  the  results  of  replacing  the  defective  seoreti r  of  artifi- 
cial increase  of  it— hyperthyroidism.  Moreover,  the  secre- 
tion aoted  a-  an  am  i                    mi  toxines  v\  hich  ap 

a-  by-products  ol   abolism.     li  the  secretion  was  insuffl- 

n .  umulated  ami  metabolism  «  as  ri  dm  i  .1 . 

; .  .1  ..r  introduced    int..  lb. 

that  the  point  ..f  neutralization  vva-  overstepped,  and  there 

■   much    thyreoiodine   in   tl rganism,  the   specific 

effects  of  this  substance  would  show  themselves.  That  the 
gland  bore  an  • — otial  part  in  metabolism  vva-  evident  from 
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the  fact*  that  as  soon  as  an  excessive  amount  of  thyreoiodine 
gained  access  to  the  circulation  an  acceleration  of  metabo- 
lism occurred,  even  to  the  point  of  a  morbid  increase,  and 
that,  conversely,  its  reduction  was  the  result  of  failure  or 
deficiency  of  the  glandular  secretion.  The  difference  between 
the  normal  and  the  pathological  state  was  one  of  degree  only, 
and  in  this  matter  the  behavior  of  the  thyreoid  was  in  no 
fferent  from  that  of  other  glands,  for  example,  the 
stomach. 

In  regard  to  the  dose  of  thvreoiodine,  the  rule  had  been 
promulgated  to  begin  with  minute  doses,  to  increase  them 
gradually,  and  not  to  make  them  too  large  at  any  time.  It 
a  n  that  the  employment  of  very  large  quantities 
— the  equivalent  of  one  or  two  glands — had  no  therapeutic 
advantage,  but  sometimes  did  harm  by  causing  a  sudden  out- 
break of  thyreoidism.  The  daily  maximum  allowable  might 
now  be  regarded  as  ten  tablets,  corresponding  to  0-045  of  a 
grain  of  iodine. 

Unquestionably,  the  prime  indication  for  the  use  of  thv- 
reoiodine was  found  in  myxoedema,  but  it  was  almost  the 
.  die,  or  infantile,  cretinism.  Numerous  in- 
chiefly  in  English  and  American  literature,  but  many 
also  reported  in  France,  Switzerland,  and  Germany,  gave 
proof  of  the  favorable  effect  of  the  treatment.  The  idea  of 
he  thyreoid  preparations  in  skin  diseases  had  been 
founded  on  observations  of  the  myxedematous,  in  whom  a 
striking  improvement  of  the  state  of  the  skin  and  of  the  gen- 
eral nutrition  had  been  seen  to  follow  their  employment. 
The  treatment  was  especially  useful  in  psoriasis  vulgaris,  in 
lupus,  in  ichthyosis,  in  xerodermia,  and  in  sclerodermia. 
Abundant  as  the  material  already  was  in  this  domain,  it 
to  the  author  that  the  dermatologists,  at  least  in  Ger- 
many, were  still  rather  cold  toward  this  treatment.  The 
reserve,  however,  was  justifiable,  especially  with  re- 
gard to  psoriasis,  in  which  it  was  well  known  that  spontane- 
ous and  utterly  unexpected  recoveries  were  not  infrequent. 
It  was  different  with  the  treatment  of  corpulence,  which 
must  make  an  impression  on  the  observer  who  recorded  the 
great  loss  of  weight  h  ous.    It  was  the  Amer- 

ican physicians  Barron,  Putnam,  and  others  who  had  first 
employed  thyreoid  preparations  in  this  direction.  In  Ger- 
many the  first  had  been  Leichtenstern,  and* the  author  him- 
self had  soon  followed  with  .similar  experiences.  The  effi- 
r  the  thyreoid  prep  orpulence  had  indeed 

quickly  spread  in  medical  circles  and  among  the  laity,  and 
untoward  by-effects  of  the  forced  or  too  long  con- 
tinued   treatment    were   so   well    known    that    the   author   no 

longer  b  i  samples  of  them.    A  loss  of 

to  the  extent  of  ten  kilogrammes  in  six  weeks — on 

rage,  of  from  four  to  five  kilogrammes — by  the  daily 

use   of  from   three  to   live   tablets  took  place,  hut  it  was  only 

fc  lh     n  duction  of  flesh  pro 
might  be  coi  tain  thai  metabolism 

as   a    whole,   including   the    destrt]  bumin    and    the 

combust  ii  by  t  he  t  h\  reoid  tn 

independ  oi   diet,  as  Richl 

i  mi  might  lie 
by  increasing  the  ingesti f  albumin, 

ii  ideal  treatment  of  obesity  he  made  u-e  of,  one  that 
would    n  I  .1    without    detriment    to  the  a!' 

tents  of   the  ho.ly. 
[Uestions,  ho  till  to  be  met  :    I.  Win  was 

it  that  many  corpulent  perso  ,,  toi-y  to 

thyreoiodine?    -i.  Bad  thyreoantitoxine  or  thyreoiodine  the 

entire  gland  i     As  regarded  their  I 
under  thyreoid  treat  n 


into  those  who  had  grown  corpulent  in  consequence  of  im- 
proper diet  and  those  who  had  become  fat  in  spite  of  a  strict 
regimen:  in  each  of  these  groups  there  were  those  in  whom 
this  treatment  acted  favorably  and  those  in  whom  it  acted 
unfavorably.  There  were  certain  conditions  under  which  the 
system  clung  pertinaciously  to  its  fatty  elements.  This  was 
most  forcibly  shown  in  pernicious  ana?mia.  The  striking 
obesity  of  persons  who  died  of  this  disease  showed  how  ob- 
stinately the  organism  might  preserve  its  fat  in  spite  of  the 
ingestion  of  nutritious  material  being  reduced  to  the  utmost, 
and,  as  recent  investigations  had  surely  shown,  in  spite  of  the 
fact  that  the  oxidation  processes,  or,  to  speak  more  explicitly, 
the  assumption  of  oxygen  and  the  loss  of  carbon  dioxide  were 
not  reduced.  The  second  question  the  author  answered  in 
the  affirmative, and  cited  instances  of  a  rapid  and  decided  re- 
duction of  obesity  as  the  result  of  treatment  with  thyreo- 
iodine. 

Professor  Ewald  concluded  by  saying  that,  everything  be- 
ing taken  into  account,  it  must  he  acknowledged  that  in  the 
thyreoid  preparations  we  had  agents  as  powerful  in  their  a  - 
tion  as  they  were  mysterious.  It  had  been  the  practical  in- 
sight of  the  Anglo-Saxons  that  had  first  resorted  to  the  treat- 
ment, rather  empirically,  but  his  countrymen  might  still  be 
proud  that  German  science  had  first  worked  out  its  scientific 
basis,  to  which  Baumann's  discovery  was  of  the  greatest  im- 
portance. 

Aid  to  the  Students  of  Columbia  University.— Two  years 
.no  .1  committee  on  aid  for  students  was  constituted.  The 
committee  consists  of  Professor  Kemp,  of  the  faculty  of  pure 
science,  chairman;  Professor  Fiske,  of  Columbia  College  (the 
new  name  for  the  school  of  arts);  Professor  Huntington,  of 
the  faculty  of  medicine;  Professor  Burdick.  of  the  faculty  of 
law;  Professor  llutton,  of  the  faculty  of  applied  science; 
Professor  Giddings,  of  the  faculty  of  political  science  :  and 
Professor  Todd,  of  the  faculty  of  philosophy. 

At  the  close  of  the  second  year  of  its  existence,  in  June, 
189G,  the  committee  made  a  report  to  the  alumni  residing  in 
or  near  New  York.  From  this  report  it  appears  that  students 
have  been  assisted  in  securing  remunerative  employment  as 
follows:  Teaching,  35;  stenography  and  typewriting,  12; 
general,  57.  Teaching  has  included  private  tutoring,  work  in 
night  schools,  and  serving  as  traveling  companion.  Under 
the  head  of  general  are  specified  business  during  vacation, 
amanuensis  work,  work  for  political  organization-  at  election 
time,  and  several  other  forms  of  employment.     The  committee 

has  upon  its  1 ks  the  names  of  168  applicants  for  aid.     The 

total  value  of  the  employment  secured  during  1895  '96  was 
about  S4.0.SS,  as  against  £3,000  the  year  previous. 

The  total  number  of  situations  placed  at  the  disposal  of 
ih.  committee  has  been  183.  Owing  to  unavoidable  causes  29 
of  these  could  not  he  tilled.  These  opportunities  were  scat- 
tered throughout  an  entire  year.     Large  though  the  number 

is.  says  the  report,  still  the  listof  applicants  is  far  larger.  I  he 
committee  t  herefore  takes  occasion  to  bring  the  matter  to  t  he 

attention  of   the  alumni  and  to  ask  them   to    u  rite  in  case  an 

opportunity  in  anj  of  the  above-mentioned  or  kindred  lines, 

whereby  a  young  man  can  aid  himself,  should  come  to  their 
attention 

Through  tin-  efforts  of  the  representative  from  the  faculty 

incuts    have    been    made    whereby    the 

clinics  in  tin-  Medical  School  bave  consented  to  re- 
ceive at  their  offices,  free  of  charge,  an)  student  of  the  uni- 
versity who  is  recommended  to  them  for  advice  or  treatment 
i.\  the  oommittee.     fhi-.  says  the  report,  ha--  proved  of  great 

md  assures  the  best  medical  skill  in  the  oity    to  those 
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of  the  students  who  Deed  attention  and  who  are  cramped  for 
means.  Thirty  men  have  profited  by  the  arrangement  daring 
the  past  year. 

Communications  i  be  addressed  to  any  member  of  the 

committee,  but  they  will  be  most  likely  to  meet  with  prompt 
attention  if  they  are  directed   to  the  chairman  (Proi 
F.   Kemp)  or  to   the  clerk  (Mr.  Frederick  M.  Cutler).     The 
office  is  at  No.  54  Hast  Forty-ninth  Street.  New  York,  room  2. 

Some  of  the  Uses  of  Resorcin  in  Dermatology.— The  June 
number  ■  ains  an  articli 

subject  bj    Dr.  M.  B.  Hartzell,  who  remarks  that,  although 
a  has  been  employed  more  or  lc--  in  thi 

cutaneous   disi  past   lifteen   or   twenty 

oocu]iies  hut  a  secondary  place  in  dermatologioal  therapeutics. 
I)r.  Hartzell  has  had  a  large  experience  with  it  in  skin  dis- 
eases, and  fei  -  that  it  is  deserving  of  more  fre- 
quent employment.  lie  thinks  that  it  may  be 
remedy  in  a  number  of  troublesome  affections.  It  possesses, 
3,   keratoplastic  ami  decided  sedative  properl 

the  milder  forms  Of  eczema  it  often  proves  extreme]; 

able  in  allaying  the  pruritus  and  diminishing   hjpi 

and  in  the  oozing  forms,  when  the  inflammation  is  not  too 
acute,  it  often  exert-  a  favorable  influence  in  diminishing  the 
discharge  and  hastening  the  formation  of  cornified  epithe- 
lium. In  many  cases  of  erythematous  eczema  the  judicious 
his  remedy  alone  will  result  in  recovery.  The  best 
are  obtained,  says  Dr.  Hartzell.  when  it  is  used  in  wa- 
tery solutions,  in  the  proportion  of  from  ten  to  lifteen  grains 
to  an  ounce  of  water,  a- it  is  rarely  advis;  stronger 

solution,-:  ointments  also  arc  apt  to  he  irritating, and  are  not 
so  useful  a-  lotion-.  The  addition  of  half  of  one  per  cent,  of 
-odium  chloride  seems  to  increase  the  sedative  effect 

ous  solutions,  possibly,  he  says,  bj  favoring  absorption  of  the 
drug  by  the  skin. 

In  the  treatment  of  erythematous  eczema,  says  the  author 
the  following  lotion  will  he  found  useful: 

Resorcin from  In  t 

Glycerin 10  minims; 

Liqnor  calcis 1  fluid  ounce. 

This  should  he  lightly  dabbed,  not  rubbed,  upon  I  hi 
ed  parts  for  ti\.-  minutes  at  a  time,  three  or  four  tint 

In    this    way   it    usually   -tops    the    itching  and   burning   and 

lessens  the  inflammation.    The  -mall  quantity  of  glycerin  is 

i  \   to   prevent   the   unpleasant    drying  which    is  apt  to 

follow  the  Dse  of  all  watery  solutions.     In  moist  i 

addition  of  some  insoluble  powder— such  as 
il  imine,  or  subnitrate  of  bismuth — enhai 
to--.     In  cases  in  which  oozing  is  very  abundant,  Bubgallate 
of  bismuth  ha-  seemed  to  be  decidedly  valuable  when  com- 
bined v.iili  tii'-  resorcin,  a-  in  the  following: 

I;   Resorcin 10  to  15  grains : 

Bismnth  Bubgallate 

1       eerin 1"  minim- ; 

I.imeu  ater I  fl.ou 

M. 

Qndi  r  the  use  ol  this  lotion  thi  li  --.  the 

itching  and  burning  •  desquamation  sho 

in.      When    ti.  i.-    dry    an.: 

;  ituted  for  th 
IJ    Rl  -or.  in 

tiered  starch,        I 


■ 
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This  maybe  applied  twice  or  three  times  a  day.  Owing  to 
the  fact  that  this  paste  turns  blue  some  little  time  after  it  is 
applied  to  the  -kin.  it    i-  not  suitable    for  use  upon  uncovered 

parts. 

Notwithstanding  it-  stimulating  properties  when  used  in 
sufficient  strength,  Dr.  Hartzell  states  that  he  has  not  found 
resorcin  of  much  service  in  old,  thickened,  squamous  ec- 
zemas. 

He  ha-  elsewhere  called  attention  to  the  remarkable  seda- 
tive effects  exhibited  by  this  drug  in  the  treatment  of  painful 
nbefs  of  the  leg   which  so  frequently  complicate  i 

veins  and  eczema  of  the  lower  extremities,  and  he  know  -  of 
no  other  remedy  which  is  so  useful  in  relieving  the  pain  of 
-ion-,  which  is  Often  excruciating.  Fsed  in  an  oint- 
ment of  the  strength  of  from  five  to  twenty  grains  to  the 
ounce,  applied  two  or  three  times  a  day,  it  rarely  fails  to  afford 
decided  relief.  Although  it  gives  most  gratifying  results  in 
the  relief  of  the  pain,  it  is  less  useful  in  promoting  healing, 
distinctly  less  valuable  than  many  other  remedies. 

treatment  of  psoria- 
sis, but  it  must  be  employed  much  stronger  than  is  permissible 

i  ii  :i  n\  of  i  lie  forms  of  eczema.  An  ointment  containing  from 
thirty  to  forl\  grains  to  the  ounce  may  be  u-elulh  i  i 
upon  uncovered  parts  where  tar  or  chrysarobin  an 
tionable  on  account  of  the  staining  «  hich  they  cause.  Where 
mptoms  are  ai  all  acute,  ointments  like 
the  above  must  he  used  with  some  degree  id'  caution,  how- 
ever,  since    thej     are    capable    of    producing    an    undesirable 

amount  of  reaction. 

In  seborrhoea,  particularly  of  the  seal).,  resorcin  is  one  of 
our  most  useful  remedies;  as  it  i-  odorless  and  practically 

olorless,   it    makes   an   agreeable   application    to   the   scalp — 

much  more  so  than  sulphur,  which  is  so  frequently  prescribed 

In  the  treatment  of  seborrheas  capitis,  the  following  oil  will 
be  found  to  be  an  agreeable  and  etlicieiit  application  : 

IJ   Resorcin ingrains; 

Ale  ihol ■_>  il.  drachms ; 

Yellow   vaseline li  drachms. 

M. 

A  small  quantity  id'  thi-  should  be  thoroughly  rubbed  into 
the  scalp  with  the  fingers  or  a  small  sponge  everj  night  at 

first,  later  every  second   night.     It   si Id    not   be  prescribed, 

however,  for  those  with  \  .r\  light  hair,  -ince  it  cati-e-  a 
-light  but  noticeable  d  i  -ci  dora  I  ion . 

In  acne  an  ointment  of  resorcin— twentj  or  thirty  grains 

'inc.-      may  be  sometimes    u-ed   with    good    effect,  says 

Mr.  Hartzell,  but  it  is  distinctly  inferior  to  thi 
of  sulphur;  and  it  is  not  a  trustworthy  remedy,  since  it  some- 
time-   unexpectedly   -.I-   up   quite    :•    seven    dermatitis  when 

Used    Upon    I  III 

■I"-  acts  iii  a  remarkable 
way  in  promoting  cicatrization.    A  mild  and  painless  caustic, 
its  destructive  effects  upon  sound  -kin  an-  quite  supi 
but   it    .i-  omntous 

■  Bcial,   slow  ly 

■I   -o  often  upon   lb.,  face,  particularly 

upon  1 1  ntlj    heal   up  in   the 

ster  like 
the  following ; 

I;    Resorcin         72  gi 

Yellow  w  ax,  , ,    ,       . 

'  h I  ',  dra.  hm  ; 

Powdered  rosin,  * 
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may  also  be  used  with  good  results  after  the 
employD  caustics,  such  as  pyrogall  < 

-  separated,  healing  occurring  rapidly  under  it. 
I„  addition  ive  and  keratoplastic  properties 

value   as   an    antiparasitic. 
- 
ment  of  favus: 

j;   Besorcin 1  to  1J  drachm; 

Tall.' 

i,le'  lof  each..  -1  drachms. 

Powdered  zinc  oxide, 

starch,         J 
M. 
An  ointment  containing  from  thirty  to  forty  grains  to  the 
ounce  is  in  the  treatment  of  the  various 

trichophytosis.  Although  it  is  not  superior  to  other  reme- 
-  Dr.  Hartzell,  it  lias  the  advantage  of 
being  a  cleanly  application,  far  more  so  than  sulphur  and  tar 
which  are  so  commonly  employed  as  antiparasitics.  In  tinea 
olic  solution,  from  twenty  to  thirty  grains 
to  the  onnce,  may  be  painted  over  the  affected  area  with  a 
large  camel-hair  brush  nightly,  until  free  desquamation  takes 
place.     If  the  disease  is  not  completely  cured  when  desqua- 

1,  the  applications  may  be  repeal. 
ond  or  third  time. 

Boxwood  as  a  Therapeutic  Agent— In  an  article  on  this 
subject  in  the  -  or  June  6th  the  writer 

says  that  boxwood  has  been  employed  for  a  long  time  in  syphilis, 
herpes,  and  rhenmatism.  Ohomel  and  Biett  thought  it  was 
sudorific  and  narcotic,  also  antipyretic,  which  property,  says 
the  writer,  seems  to  be  the  only  one  that  can  be  attributed  to 
it.  Cazin,  furthermore,  demonstrated  that  the  tincture  of 
buxus  and  the  sulphate  of  buxine  possessed  drastic  properties. 
ttipyretic,  it  has  been  employed  by  Payia,  Cas 
ia,  who  consider  it  as  a  useful  substitute  for  quinine 
in  the   treatment   of  malarial   intermittent   fevers.      Very   re- 

i        >1   have  employed  it  success- 
fully in  certain  forms  '.I'  intermittent  fever  of  hepatii 
Accordi-  says  the   writer,   boxwood    is 

epl    in    febrih    a  'eel  ions  of  the  liver 
with  hyperplasia  and  parenchymatous 

ar        pi  cially  pronoi 
fever, 
paration,  says  the   writer,  is  the  tini 
buxus,  which  may  I  Hows : 

5  Tin  30  grains; 

:i  out 

M. 

hours.     The  quantity  mi 

marked 
[  thirty  grains,  oi 
.      I'ow- 
I 
or  the  sulpha 

ploym  arch. 

The  Mitchell  District  Medical  Society. —  1 1 

I     ; ,    Shelby  i 
ill  ati'l  80th,  under  the  presidencj   of  Dr.   Edmund 

: 

•  ■!'  Acute  I'uru- 

■i.  A.  Thompson,  oi   Cincinnati ; 


Influenza  otitis,  by  Dr.  F.  C.  Heath,  of  Indianapolis;  Se- 
rious Complications  of  Suppuration  of  the  Middle  Ear.  by  Dr. 
Max  Thorner.  of  Cincinnati  (to  be  discussed  by  Dr.  A.  E. 
Bulson,  of  Fort  Wayne,  Dr.  J.  I  ».  Stillson,  of  Indianapolis, 
and  Dr.  R.  C.  Heflebower  and  Dr.  S.  C.  Ayres,  of  Cincinnati); 
The  Artificial  Ripening  of  Cataract,  by  Dr.  S.  C.  Ayres  (to  he 
J  by  lir.  DudleyS.  Reynolds,  of  Louisville,  and  Dr. 
•1.  L.  Masters  of  Indianapolis);  The  New  Weapons  in  War, 
and  their  Effect  on  Military  Surgery,  by  Dr.  Edmund  An- 
drews, of  Chicago  (to  be  discussed  by  Dr.  A.  C.  Bernays,  of 
st.  Louis,  and  Dr.  A.  W.  Brayton,  of  Indianapolis) ;  Tl 
gery  of  the  Gall  Tract,  by  Dr.  Charles  A.  L.  Reed,  of  Cincin- 
nati :   A  Report   of  a  Ca f  Gallstones  and  Operation,  with 

presentation  of  the  patient,  by  Dr.  Edwin  Ricketts,  of  Cin- 
cinnati (to  he  discussed  by  Dr.  L.  S  MeMurtry,  of  Louisville, 
and  Dr.  Joseph  Ransohoff,  of  Cincinnati!;  The  Necessity  of 
Opening  the  Cranium  after  Injuries  producing  Coma  or  Con- 
vulsions, by  Dr.  W.  B.  Fletcher,  of  Indianapolis  (to  be  dis- 
cussed by  Dr.  Edmund  Andrews,  of  Chicago,  and  Dr.  Emory 
Lanphear,  of  St.  Louis) ;  Intestinal  Anastomosis,  by  Dr.  J.  G-. 
Sherrill,  of  Louisville  (to  be  discussed  by  H.  O.  Pantzer,  of 
Indianapolis,  and  Dr.  Edwin  Ricketts.  of  Cincinnati);  The 
Radical  Cure  of  Umbilical  Hernia  by  Omphalectomy,  by  Dr. 
Joseph  Ransohoff,  of  Cincinnati  (to  be  discussed  by  Dr.  Wil- 
liam L.  Rodman,  of  Louisville,  and  Dr.  A.  C.  Bernays,  of  St. 
Louis) ;  The  Pathogenesis,  Pathology,  and  Treatment  of  Gas- 
tric Catarrh,  by  Dr.  J.  M.  G.  Carter,  of  Waukegan,  111.  (to  be 
discussed  by  Dr.  Guido  Bell,  of  Indianapolis,  and  Dr.  M.  F. 
( l-errish,  of  Seymour,  Indiana) ;  The  Journal  of  the  American 
Medical  Association,  by  Dr.  Joseph  Eastman,  of  Indianapolis 
(to  he  discussed  by  Dr.  I.  N".  Love,  of  St.  Louis,  Dr.  Dudley  S. 
Reynolds,  of  Louisville,  and  Dr.  Thaddeus  A.  Kearny,  of  Cin- 
cinnati); The  Uric-acid  Diathesis  (clinical),  by  Dr.  R.  Alex- 
ander Bates,  of  Louisville  ;  A  Report  of  a  Case  of  the  Re- 
moval of  Four  Calculi  from  the  Urinary  Bladder,  by  Dr.  .1.  A. 
Suteliffe,  of  Indianapolis  (to  be  discussed  by  Dr.  IT.  II.  Grant, 
of  Louisville,  and  Dr.  Theodore  Potter,  of  Indianapolis); 
Credulity  and  Skepticism  in  Medicine,  by  Dr.  W.  G.  McFad- 
den,  of  Shelbyville  (to  be  discussed  by  Dr.  Allison  Maxwell, 
of  Indianapolis,  and  Dr.  J.  G.  Culbertson,  of  Cincinnati); 
The  Definition  of  Vitality,  by  Dr.  Guido  Bell,  of  Indianapolis 
(to  be  discussed  by  Dr.  Allen  Pierson,  of  Spencer.  Inch,  and 
I  If.  A.  W.  Brayton,  of  Indianapolis);  Puerperal  Eclampsia. 
by  Dr.  W.  M.  Catto.  of  Decatur,  111.  (to  he  discussed  by  Dr. 
John  MotTett,  of  Rushville,  Ind.,  and  Dr.  Thaddeus  A.  Reamy, 
of  Cincinnati);  The  Value  of  Certain  Therapeutics  in  Or- 
ganic and  functional  Nervous  Diseases,  by  Dr.  Curran 
of  Louisville  (to  be  discussed  bj  Dr.  A.  E.  Sterne  and  l>r. 
\V.  B.  Fletcher,  of  Indianapolis);  A  Plea  for  a  Medical  Ger- 
one  of  the  Reipiiremeii!  !  :  Marriage,  by  Dr. 
\\ .  R.  Allison,  of  Peoria,  111.  (to  be  discussed  by  I>r.  J.  0. 
Culbertson,  of  Cincinnati) ;  ( lerebral  Arterio-sclerosis  and  it. 
Relation  to  Apoplexies,  bj  Dr.  Albert  E.  Sterne,  of  Indian ap- 
cussed  by  Dr.  W.  B.  Fletcher);  What  shall  we 
do  for  (  ancer  of  the  1  I  >r.  Emory  Lanphi  a 

Louis  (to  1  :  !\\  Dr.  J.  0.  Sexton,  of  Rushville,  Ind., 

and  Dr.  Joseph  Eastman,  of  Indianapolis);  The  Treatment  of 
es  of  Cancer  and  Sarcoma  by  Hypodermic  In- 
jections of  Erj  sipelas  an,!   I  I  ir.  Miles 
r.   Porter,  of  Fort    V                   e  discussed  by   Dr.  Joseph 

;i  ami  Dr.  'I  heodore  Pol  ter) ;  The  Trea 
phoid  Fever,  bj  Dr.  J.  0.  I  ulbertson,  of  Cincinnati  (to  b<  dis- 
cussed by  Dr.  Guido  Bell  and  Dr.  Allison  Maxwell,  of  Indian- 
apolis); Some  Obscure  Affections  of  the  Rectum,  by  Dr. 
.1.  M.  Mathews,  of  Louisville  (to  be  discussed  bj  Dr.  George 
J.  Oook,  of  Indianapolis) ;  Some  Points  in  the  Treatment  of 
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i  sal  Catarrh,  by  Dr.  Gilbert  I.  Cullen,  of  Cincii 

ine,  of  [ndianapolis,  ami  Iir.  .1.  A. 
Tbompsi  -  if  my  Mista 

by  Dr.  A.  C.  Bernays  isscd  by    Dr.  J.  II.  . 

Wabash,  1ml..  and  Dr.  R.  Harvey  Reed,  of  Columbus 
-   rgery  of  the  Chest,  by  Dr.  B.  .Merrill  Ricketts, 
cinuati  (to  In-  discussed  by  l>r.  W.  V.  Morgan,  of  tndi 
and  Dr.  A.  C.  Bernays) ;  The  Treatment  Mcllitus, 

by  Dr.  Allison  Maxwell,  >>f  [ndianapolis  (to  be  disc 
Dr.  A.  J.  Banker,  of  Columbus,  Ind.,  and  Dr.  Theodore  Pot- 
ter) ;  The  at  of  Pterini   I 
by  Iir.  I '.                        -i.  of  Indiana; 

Thaddeus  A.  Reamy,  and  Dr.  W.  H.  Wathen,  of  Louisville); 
The  Influence  of  Adenoids  on  thi 
of  Children,  by  Dr.  I..  C.  (line,  of  [ndianapo 

ij  Dr.  Gilbert  I.  Cullen,  and  Dr.  J.  A.  Thompson,  of 
Cincinnati i.  Papers  will  also  be  read  by  Dr.  II.  C.  Hefle- 
bower,  of  Cincinnati,  and  Dr.  I..  S.  McMurtry,  of  Lon 

The  Secretion  of  the  Anal  Giands  of  the  Skunk.— The 

intains  an  arti- 
cle by  Thomas  I!.  Aldrich,  Ph.  I'..  who  deals  with  the  ehemi- 
cal  stud;  retion  and  its  physiologi    i 

The  author  gives  a  brief  description  of  the  anal  glands,  or 
pouches,  in  \\ :  fluid  which  emits  the  offen- 

sive odor,     'rheyaresituated.h.'  ter  side   of  the 

rectum  close  to  the  anus.  They  are  oval  in  shape,  the  longer 
diameter  from  an  inch  to  an  inch  and  a  half,  surrounded  by 
a  muscular  envelope  and  opening  into  the  rectum  just  inside 
the  sphincter  bj  single  ducts  which  terminate  at  th 
prominent  nipplelike  papillae.  The  papillae  are  situated  at 
es,  ami  when  not  protruded  are  nearly 
concealed  from  view  b)  folds  of  the  mucous  membrane.  By 
gentle  pressure  the  fluid  in  the  sac  may  be  forced  out  through 
the  duct  in  a  very  tine  stream. 

There  is  still  prevalent,  says  the  author,  an  erroneous  idea 
that  the  secret]   n   i     idei  iltal  with   the   urine  or  is  in  some 
I  \\  i:h  it.     1  hat  there  is  no  connectioi 

ever  between  the    sacs    and    the    u'dii  to-urinar 
shown  by  YVyman  and  Chatin. 

The  exceedingly  disagreeable  odor  possessed  by  :' 
tion  of  tie-  Mephitina,  and  the  difficulty  attending  its 
tion  in  sufficient  quantity  for  an  exhaustive  study,  have  de- 
terred investigators  in  the  past  from  Btudying  this  mi 
galar  and  interesting  fluid. 

If  oni 
tion-   v.ere   invariab  '    thus  all  further   I 

7J  1  had  fre. 
port  un  i 

in,    but    all    n 

«  bich  clun 

■  In  my  return  to  New  York  city  ! 
U   few    i  .  with    the   little    I    had    I 

■ 

I     had    tO 

"-.  Aldrich.  ha 
who  have  attempted  to   studj    either  or  the 

glands.  d  more  fortunate  than  h 

iximity. 

■:  for  thi-    !'" 
mid  undoubted;',   i, 
When  obtained  from  the  sacfl  a  few  hour-  after  the  death 
!■  ar.  limpid   fluid,  of  a  gold- 
en   yellow   or   light   umber   color,   of  a 


trating,  and  inosl   powerful  odor,  and  having  a  spec i tic  grav- 
ity, at  ordinary  temperature,  less  than  water  (0-939). 

The  fluid  filters  readily,  sometimes -hows  a  decided  green- 
,  and  in  the  evening  is  said  to  be  slightly  luminous; 
but  the  author  states  that  he  has  not  been  able   to  verify  the 
rvation.     After  removal  from  the  sac  it  turns  grad- 
ually darker  in  color,  probably  on  a  Mat  ion. 
■  rally   present  in  the  sacs  to  the  extent  of  one 
•e  a  yellowish  amorphous  body,  having 
as  he  has  tested,  an  alkaline   reaction,  and   giving  the  proteid 

in  large 
part  of  thi  !    epithelial   cells   from   the 

rface  of  the  sac.     Whether  any  i  ction  is 

scribed  to  this  debris  he  has  en   able  to  de- 

termine.    Prismatic   crystals   have   been   observed    ■ 
little  of  the  fluid  has  remained  some  time  in  contact  with  the 
amorphous   body   referred    to.     Th  Standing   in    a 

bottle  often  deposits  a  «  hite  flocculent  substance. 

It  is  hardly  necessary  to  say,  continues  Mr.  Aldrich,  thai 
oil  he  secretion  is  exceedingly  persistent,  diffusible, 
and  penetrating. 

The  essential  principle  in  t  he  secretion  i  ributed 

tances,  all]  1  sulphide  ami  1 1  i  captans 

-  usually  suspi 

The  substance  i-  a  powerful  aincsthet  ie.  and  has  also  been 
nsed  as  an  antispasmodic  When  inhaled  without  the  ad- 
mixture of  a  large  amount  of  air  the  victim  loses  conscious- 
ness, the  temperature  falls,  the  pulse  slackens,  and,  if  the 
inhalation  were  prolonged,  the  results  would  doubtless  prove 
fatal. 

When    recently    ejected,    the    fumes    from    this    liquid   are 

overpoweringly  pungent  and  extremely  irritating  to  the  air- 
producing  oedema  of 

the  glottis.     It  is  also  said  to  be  an  efficacious  remedy  in  cer- 
tain spasmodic  affections  of  the  air-passages.     If  anj 

fluid  finds   its  way  into  the  eye  it  produces   intense  pain  and 

sets  up  acute  conjunctivitis,  \\  bioh   commonly  runs  it-  course 

k  or  ten  days.      Moreover,  there  are  reliable  a 

vision  from  this  cause. 

Swarts  complained  while  working  with  the  secretion,  es- 
pecially, when  distilling  with  watei  q1   head- 
ad  dysuria.     His  urine  was  voided    with  a  burning 
a.  and  deposited  a  brow  i                    n  bich  smelled 
like  musk,  a-  did  also  the  urine.    Hi-  perspiration  for  several 

i  igh  the  author 
,.  seen  - 

Oi    three   mole  I  hat  he 

described  by 
Swarts. 

The  secretion  of     l/i  ttol    only 

for  the  quantity  (about   thirty  per  phur  which  it 

-  sulphur  being  in  an  unoxidized  condi- 
tion, lint  for  the  light  it  thro 
of  the  animal  organism. 

The  Craving  for  Salt. -  i  8th  the 

•hat  this  sub 

M.  Lapicque 

.ill    article    of 
1>_\    near]]   all  race-,  and  that  ino-t  of  the  lower    ani- 

to    the 

nib-.      'I 

than  'Ie-  oarnivora,  and  in  the  Bame  waj  agricultural  popula- 
tion-, who  were  mo  ;etarians,  were  invariably 

dt  led  a  pas- 
toral or  Qi  I  D  wa-  almoBt 
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sively  animal.  This,  said  the  writer,  had  led  Bunge  to  for- 
mulate the  theory  that  as  vegetables  contained  principally 
potassium  salts,  these  latter  replaced  the  sodium  salts  in  the 
economy,  and  the  vegetarian  instinctively  craved  for  common 
salt  in  order  to  compensate  for  its  loss  through  the  kidneys. 
This  theory  was,  however,  weak,  for  it  did  not  explain  why 
certain  peoples  who  had  not  access  to  sea  salt  replaced  it  hy 
salts  of  potassium  obtained  by  the   incineration  of  plants. 

people  were  the  negro  inhabitants  (a  million)  of  the 
French  Congo  between  Lake  Sangha  and  T.ake  Tchad.  Salt 
was  unknown  in  this  vasl  territory,  which  was  as  large  as 
France:  for  it  was  substituted  an  artificial  salt  extracted 
from  a  certain  number  of  selected  plants,  whose  as! 
washed  and  their  potassium  salts  crystallized  out.  Samples 
of  the  salt  had  been  analyzed  and  found   to  be  composed  of 

im  salts  only.  When  on  their  first  entrance  into  the 
country  the  French  had  endeavored  to  sell  common  salt 
:nd  it  unsalable,  the  natives  preferring  their  own. 
of  the  theory  propounded  by  Bunge,  and,  the 
writer  thought,  weakened  another  theory  advanced  by  Ringer 
and  others,  who  maintained  that  potassium  salts  had  the 
property  of  a  protoplasmic  poison  and  cardiac  depressant. 
M.  Lapicqne  inclined  to  the  belief  that  salt  was  of  use  only  in 
procuring   tor   man    anil    animals  a    gustatory  stimulus.    M. 

jart  stated  that  dearth   of  salt   in  besieged  citi 

ide  up  by  the  use  of  saltpetre.     M.  Giard  told  his  col- 
leagues the  story  of  the  chimpanzee  of  the  London  Zoo 
Gardens  which,  deprived  of  salt,  had   taken  to  drinking  its 

own  urine.     A- as  it  had  been  provided  with  a  block  of 

bay  salt  it  had  ceased  to  drink  its  urine,  and  used  to  sleep 
with  the  salt  held  tightly  in  its  arms.  According  to  M. 
Samson,  oxen  and  sheep  would,  on  large  farms,  abstain  for 
weeks  together  from  the  salt  placed  within  their  reach, 
whereas  at  certain  other  periods  they  ate  largely  of  it.  This 
variability  of  appetite  for  sail  was  due  'to  the  variation,  ac- 
cording to  the  season  of  the  year,  of  their  diet. 

The  Harlem  Hospital. — We  learn  that  an  appointment  as 

ng  surgeon  has  been  offered  to  Dr.  Thomas  II.  Man. 

ley,  and  that   lie  has  declined  to  accept  it. 

Harvard  University  and  the  Harvard  Medical  College 

of  Chicago.— <  in  June  18th  a  suit  in  equity  was  begun  in  the 
I  nited  State-  District  Oourl  for  the  Northern  District  of  Illi- 
nois, entitled  the  President  ami  Fellows  id'  Harvard  College 

M.  The  Harvard  Medical  College  of  Chicago,  in  which  it  is 
"in  the  Chicago  school  from  using  the  name 
•■Harvard"  a-  being  a  fraud  upon  Harvard  University  and 
the  public.  The  obvious  ground  of  such  a  suit  is  that  confu- 
likely  to  arise  in  the  minds  of  laymen  from  the  use 
of  the  distinctive  name  of  an  old  and  famous  institution  by  a 

Somatose  as  a  Galactagogue.— In   the  <■ 

for  June  6th  Dr.  Richard  Drews,  of  Hamburg, 
of  a  r    mber  of  cases  in  which  be  gai 
■ 

ir  spontaneously.     He 

i   act  ion  on  1  bi 

of  nursing  v.  an  abundant 

milk,  but  also  overcoming  the   difficulties  attendant  upon   the 

■  ition.      He  lore,  that    in    all 

n  which   an   ttb  not  take 

i   in  which  it   shows  a  tendency   to  cease  too  early 
■    child  over  t.>  the 
of  course,  1 1  i 
developed   and   i rbid  condition    forbids  the 


this  purpose  is  a  teaspoonful,  three  or  four  times  a  day,  in  a 
cup  of  warm  milk,  soup,  cocoa,  or  the  like.  Owing  to  its  al- 
most complete  tastelessness,  somatose  is  nearly  always  well 
borne,  even  for  long  periods. 

Abortion  from  the  Use  of  GuaiacoL— Dr.  J.  Petrasko 

(Pester  medieinuch-chirurgische  Prewe,  1S96,  No.  5;  Cmtnil- 
Ihitt  I'iir  i n in  n  M<  Jicin,  June  6,  189G)  reports  the  case  of  a 
woman,  twenty-nine  years  old,  three  months  pregnant,  who 
had  an  infiltration  of  the  apex  of  the  left  lung,  for  which  she 
was  given  infusion  of  senega,  also  three  quarters  of  a  grain 
of  pure  guaiacol  every  morning  and  noon.  On  the  eighth 
day.  when  she  had  received,  in  all,  twelve  grains  of  guaiacol. 
abortion  took  [dace,  and  it  could  not  be  otherwise  accounted 
for  than  a-  having  been  due  to  the  drug.  It  is  remarked  that 
phenol  and  it-  derivatives  exert  a  'paralyzing  action  on  the 
vaso-motor  centres,  so  that  they  may  produce  abortion  by 
causing  defective  nutrition  of  the  foetus.  It  is  added  that  the 
patient  was  of  a  nervous  nature  and  may  have  had  an 
idiosyncrasy  for  guaiacol. 

The  Treatment  of  Eczema  of  the  Vulva.— I.usch  (  Union 
a, ''■/.:  Rev.  de  the/rap. ;  Gtrlbl.  f.  d.  ges.  Therapy  recommends 

bathing  the  parts  morning  and  evening  with  the  following 
solution,  warm : 

3   Tincture  of  opium. 
Sodium  bicarbonate. 


S 
Potassium  bicarbonate. 

Glycerin 

L)istilled  water 


.  each *  parts; 


■i 

6 

260 


M. 


5  parts  ; 


each 100  part-: 


The  bathing  is  to  be  followed  by  dusting  on  a  mixture  of 
forty-nine  parts  of  starch  and  one  part  of  powdered  camphor. 

An  Application  for  Intertrigo. — In  the  June  number  of 
the  CentralblattfUr  (Lit  gesammte  Therapie  the  following  for- 
mula is  given : 

U  Europhene,  )  each_ 

Anhydrous  lanolin,  ) 

Powdered  talc 90     " 

M.     S. :  For  external  use. 

Formalin  in  the  Treatment  of  Eczema.— At  the  Twentj 
third  Congress  of  the  German  Surgical  Society.  Dr.   Rotter 
(Jahrb.  f.  prakt.  Med.,  1895;  Uintah,  f.  praht.  Dermat.,  Jane, 

lN'.n'.i  presented  the  following  formula  : 

l;   Formalin 1  part  ; 

Zinc  oxide, 
Talc, 

Vaseline 200 

M. 

The  Treatment  of  Whooping-cough  in  Adults.— The 
Centralblatt  far  <li,  gesammU  'flu  rnj-if  for  -Tune  quotes  the 
following  formula  from  the  Semaim  medicals,  in  which  it  is 
attributed  to  Bancock : 

i;    Bromoform 15  parts: 

Tincture  of  gelsemium 16     " 

Syrup  of  laclucariuiii 120 

Powdered  gum  arabic a  sufficiency. 

M.    s. :  Three  or  four  teaspoonfuls  to  be  taken  in  the 

Iodol  and  Calomel  in  the  Treatment  of  Chancre.— Dr. 

frlbl.f.  d.  get.  Therap.,  June,  is'."1' 

recommends  the  application  of  equal  parts  of  iodol  and  oalo- 

..mere-,    after  the]    have    been    carefullj   cleansed  and 

disinfected. 
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